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I. Introduction 

Throughout human history family forms have altered as a result of major 
social, economic and demographic changes. In some Namibian ethnic 

cultures polygamous and extended families have been the most basic units of 
production and reproduction. Colonialism, Christianity, wage labour, migration 
and the National Liberation Struggle have all in some way or other influenced 
family form. Today various family forms co-exist, be they matrifocal, nuclear, 
monogamous, neolocal, polygamous, extended, patrilocal, reconstituted or 
blended families. 

Changes in the demographic structure lead to changes in families and 
households. Adult morbidity and mortality result in the depletion of a middle 
layer of society since most AIDS-related deaths occur amongst people in the 19-
49 year age group (Republic of Namibia: 2006) . Adult mortality has an effect on 
the family's survival and life chances. 

Sociological theory shows a tendency towards universalising certain family 
structures and processes as the norm because of the ethnocentric nature of 
theory construction. Middle class family forms in Europe and North America are 
often used as templates for theorising all family forms. The ethnocentric context 
of Sociological theory has resulted in the nuclear family being normalised and 
hegemonised as the standard from which all family groups are analysed. Engels 
( 1972) Goode ( 1971) Parsons ( 1971) and Van den Berghe ( 1979) all tend towards 
evolutionary theories that assume a common and universal historical trajectory 
of family development through rather linear historical epochs. The universalism 
often overlooks the fact that family forms are socio-cultural and historical 
constructs that change over time and in different socio-cultural contexts. Often 
the debate is ideological, and theories often use an ideal family form as the 
starting point. These idealized family forms do not necessarily correspond with 
the actual family forms and household organisation. 

The primary debates centre around the historical development of different 
family forms, the universality of the conjugal nuclear family and the significance 
of families as social groups and forms of social organisation. With the emergence 



of HIV and AIDS families in Africa take primary responsibility for mitigating 
the impact of morbidity and mortality. Often the African state does not have 
the institutional framework or dedicated resources to take over social welfare 
responsibilities resulting from the impact of AIDS morbidity and mortality. 

One of the major problems with theorising family forms is how to distinguish 
family groups from household groups. The sociological distinctions between families 
and households cannot always capture the fluidity and transience brought about 
by migration, different child rearing practices, resource-pooling arrangements 
and decision-making structures. While it is true that family and household are 
not necessarily the same, there is great confluence between the two. In Namibia, 
poverty, labour migration and AIDS-related mortality intersect and alter family 
residential patterns, child care arrangements, resource pooling arrangements and 
decision-making structures. The resulting new and emerging family forms also 
challenge our nuclear normative assumptions of what a family is. 



2. Sociological theories 
and African Families. 

2.1 Distinctions between households and families 
Family identity has traditionally been based on kinship. Kinship is still the key 
marker of family identity despite the fact that labour migration, low marital 
rates, high out of wedlock birth rates and polygamous unions have resulted in 
diverse residential patterns and resource-pooling arrangements. Family identity 
is mainly determined by consanguine, (blood) conjugal (marriage i.e . husband 
and wife) or affinal ties (alliances between family groups as a result of marriage 
between members of each group). There are diverse family forms that could 
consist of varying combinations of people who are related by blood or marriage. 
There are also, families that exist as a result of blending, adoption and surrogacy, 
where there are no blood ties. In Namibia there are numerous examples of 
how these ties vary, as shared child care responsibilities and diffused residential 
patterns often separate the biological function of genitor from the social function 
of parenthood. 

Households are task-orientated residential units that co-operate economically. 
In the majority of cases, households also consist of families, or families make 
up the core membership of a household. There are cases where households 
consist of unrelated kin (e.g. student communes) or where, through migration, 
families are split between different households (split households) Newman & 
Grauerholz (2002) . Sociology has been criticised for trying to draw distinctions 
between households and families without taking into account the diversity 
and fluidity brought about by diverse cultural and socio-economic conditions 
(Russel, 2002). Households often refer to people who share a physical space 
or address but are not necessarily bound by kinship ties. In trying to delineate 
the family - household divide, one has to take into account the subjective and 
self identification of domestic forms by those involved in a particular spatial, 
social and economic organisation of domestic life. In some instances, the 
diverse spatial, kinship and resource-sharing arrangements may blur boundaries 
between family and household, and therefore make it difficult to distinguish 
between the two. 



Family forms are socio-historical constructs and can change over time and in 
different socio-cultural contexts. Aries (1971, pp. 91-104) argues that different 
family forms existed throughout European history. He depicts marked differences 
in family form through space, time and social context. For example, during the 
sixteenth century larger wealthier households often consisted of kin and non-kin, 
like servants, apprentices and administrators, who were treated as family under 
the control of a patriarch. In addition, there was little separation of the public 
and private spheres. Depending on social class, children were either palmed off 
to be cared for by servants or nannies, sent into apprenticeships to be raised in 
the master 's family or had to work in agriculture as part of the familial unit. 

In the USA, where a lot of the theoretical and methodological literature 
about familial forms originated, spatial and residential arrangements have come 
to play a role in the definition of a family. The official definition limits a family 
to two or more persons who are related by blood, marriage and adoption and 
who live together in one household (Newman and Grauerholz, 2002, p.7). 
This, however does not take into account the diverse spatial and residential 
arrangements that emerged in diverse social and historical contexts. Working 
class families often rely on diverse income sources, including child labour. They, 
therefore, often reside in larger households comprising kin and non-kin in order 
to pool resources for survival. 

Kayongo-Male & Onyango (1984, p. 62) and Burnham (1987, p.45) caution 
against conflating family and household boundaries, since kinship relationships, 
family political-economy, cooperation and obligations by far exceed fixed spatial 
boundaries. In southern Africa, high levels of inter-familial and inter-household 
mobility results in family and domestic fluidity as individuals constantly enter 
and exit spatial boundaries. In countries with high levels of mobility, particularly 
labour migration, families are often dispersed across geographical boundaries 
(Jones 1996, pp. 2-11). 

Wallerstein and Smith (1992) draw on empirical evidence to point out the 
inherent difficulty of establishing conceptual boundaries between households 
and families, as not all members of a household would necessarily be kin and 
not all those who contribute towards family income necessarily reside in the 
same household. At the centre of what constitutes a family in the Wallerstein 
and Smith model is the notion of income-pooling. 

Barquera and Trejos (2005) use the term familial household to overcome the 
family-household binary. They use the dwelling and place of habitation as the 
starting point. From there they establish the composition of households and the 



identification of family groups within households using resource-pooling and 
kinship ties as criteria for establishing classifications. Out of the twelve household 
types identified, only two do not have family ties as their basis. 

Table 1: Family /Household Typologies 

Family/household type Description 

Nuclear without children Head and spouse without children, kin or non-kin 

Nuclear with children 
Head, spouse, with children, but no other kin or 
non-kin members 

Nuclear single-parent 
Head, without spouse/partners, and without non-
kin 

Extended without children Nuclear without children, with other kin members, 
but without non-kin 

Extended with children Nuclear with children, with other kin members, 

Extended without nucleus Head without spouse/partner, and without children, 
with other kin members 

Nuclear composite Nuclear households, with non-kin members 

Composite extended Extended household, with other non-kin members 

Composite without nucleus 
Extended without nucleus, with other non-kin 
members 

Single person Only the head 

Non-familial Head and non-kin members 

Source: Barquero and Trejos (2005: 11) 

2 .2 Diverse family forms 
Historically the sub-discipline of Sociology that deals with families was called 
the Sociology of the family. This assumes that there is one universal family 
form which is the white middle class nuclear family associated with industrial 
capitalism. Increasingly, this ethnocentric universality thesis is questioned. 
Different family forms existed in different historical epochs and still exist in 
different social and cultural contexts. Despite citing a number of ethnographic 
variations, Levi-Strauss concurs with Goode (1971) and Parsons (1971) that the 
conjugal nuclear family is a universal phenomenon. Haviland (1993, p.213) 



however, shows that despite the universality of marriage, it is often not the basis 
on which family ties are determined. He cites the case of the Nayar in India, 
where sexual liaisons and paternity do not actually lead to shared residence, 
obligations, economic cooperation or the basis for tracing descent, since families 
are constituted consanguineously along the female lineage. 

In Namibia, there are diverse family forms. This comes about as a result of 
different marital and cultural practices, socio-economic factors like poverty and 
labour migration as well demographic trends like AIDS mortality. Some of the 
different family forms are: 

Conjugal Family: The conjugal bond is the relationship between husband/s 
and wife/ves and their children. Levi-Strauss (1971, p. 55) argues that, at a 
cursory glance the concept family suggests that it: 
• finds its origins in marriage, 
• consists of a husband, wife and children born in wedlock, but at times other 

relatives can find themselves living closely to this nuclear group, 
• is united by a number of legal, economic and religious bonds and 

obligations. 
• there is a precise network of sexual rights and prohibitions. 

The dominant representations of European family forms construct the 
hetero sexual conjugal bond as the fundamental basis of their foundation. 
Anthropologists have, however shown that in single-parent, matrifocal and 
consanguine families this is not the case. There is an increasing recognition 
that homosexual unions challenge taken for granted assumptions about the 
heterosexual nature of the conjugal bond. In homosexual unions, the conjugal 
bond exits between persons of the same sex. 

In Namibian society, this can be a monogamous (one husband and one 
wife) or a polygamous conjugal bond (one husband with more than one wife). 
Marriage is also often not a prerequisite for having children and founding a family. 
Comparisons between 1991 (Republic of Namibia, 1993) and 2001(Republic 
of Namibia, 2003 a) census statistics, in Namibia show that marriage rates are 
falling. In certain communities and amongst certain social classes, there are 
also high out-of-wedlock birth rates. In addition, there are historical examples 
of how family membership is constituted beyond conjugal relationships. 



Amongst the Ovaherero and Ovahimba, distinctions between consanguine and 
affinal relations are blurred due to the practice of cross-cousin marriage that 
consolidates wealth within the kinship group. Amongst Ovambo groups, conjugal 
bonds are important for economic co-operation, but not to determine kinship, 
since descent is traced matrilineally, and historically a woman and her children 
were not considered to be the relatives of the husband (Williams, 1991; Becker, 
1995). An adult male's family allegiance primarily resides with his natal kin on 
the maternal side. Systems for tracing descent determine inheritance practices. 
The latter has been a source of family conflict in recent years. Some members 
of these ethnic groups have experienced class mobility and have consequently 
accumulated property. They often wish to adopt patrilineal inheritance systems. 
(Le Beau, 2005). Sexual unions in Namibia often range on a continuum from 
casual sex, temporary and intermittent cohabitation, semi-permanent and 
permanent informal unions to formal marriage (Edwards, 2004). This increases 
the diversity in family form and increases the incidence of multi-generational, 
extended, expanded and matrifocal families, as children born out of many of 
these unions are raised by mothers, grandmothers and other kin. 

Consanguine families: Families that are constituted by people who share 
blood ties and who trace group membership to biological or genealogical 
connections, for example a number of sister and brothers living together and 
raising their children. People are considered family because of a biological 
connection to a common progenitor. In some cases, the divide between blood 
ties and social or non-biological kinship is, however, obscured by other familial 
relationships like adoption, fostering, blending, and surrogacy (Hayden, 2004, 
p. 380). 

The 2001 Population Census indicates that 56 percent of Namibians over 
the age of fifteen have never married, and that only 19 percent are married 
(with a certificate) . A further 7 percent are in consensual unions without formal 
status. Despite the fact that births are under reported, as some children are 
not registered, the 2001 Population Census concluded that motherhood starts 
fairly early and is significant in the late teens (Republic of Namibia, 2003a) . This 
means that a number of children born out of wedlock are raised in consanguine 
families as parenting is taken over by the extended family when mothers migrate 
in search of work or to continue their education. 



Affinal ties: Marriage is often the institution that legitimises sexual activity and 
procreation. There is an underlying set of contractual obligations connected to 
affinal alliances. In many African societies, marriage is not only a relationship 
between individuals, but also an alliance between kinship groups who co-operate 
economically and provide mutual protection and support to members of the 
aligned kinship groups (Mair, 1969). The Ju/hoansi , who, for example, practiced 
child betrothals and start exchanging gifts between prospective in-laws a decade 
before the actual marriage, which normally takes place before the girl's first 
menstrual period. These exchanges (kamasi) reinforce relations between family 
groups, and the marriage can be called off if the exchange was not kept up by 
either party. Upon marriage the wife or husband's siblings or parents can join 
the family group they are marrying into to become part of that clan (Lee, 2003). 
Reciprocal rights and obligations between two kinship groups brought about 
through marriage amongst other Namibian groups, like the Ovaherero, are 
reflected in practices like the payment of bridewealth, levirate and sororate. 

Extended family: Larger than the nuclear family, which can be extended 
vertically when additions occur across generations (inter-generational), 
or horizontally when additions occur within the same generation (intra
generational). 

Fictive families: Where there are no genealogical, conjugal or affinal relations, 
other socio-cultural criteria are used to establish familial connections, for 
example namesakes. The Ju/hoansi display examples of how families could be 
constructed beyond genealogical, conjugal or affinal ties. Naming relations, form 
an interesting aspect of familial relationships. Parents never name children after 
themselves, nor do they have surnames. Identity is derived from the name given 
at birth (Lee, 2003 p. 69). Children are named after an older relative , alternating 
between the father's and mother's kin. It could be a grandparent, grandmother, 
aunt or an uncle. The child then becomes the child of the namesake, and the 
namesake's children become her/his siblings (Barnard, 1992, p. 48). 

The child also ( at least metaphorically) becomes the child of every older 
person who bears the same name, and if it is a boy, calls elderly men with the 
same name "father" even if there is no blood relationship. In a system called wi 
all same sex persons with the same name become the children of elders with the 
same name; all men with the same name wives' can refer to them as their wife; 



and all fathers and mothers of same name children can refer to them as son/ 
daughter. All siblings of other persons with the same name can refer to them 
as sister/ brother (Lee, 2003, p. 75). The kinship circle can evolve and grow 
throughout a person's life cycle. Neshani Andreas (2001) , in her novel, The 
Purple Violet of Oshaantu, captures a similar phenomenon amongst Ovambo 
people, where namesakes forge special relationships that often approximate 
kinship. 

Levirate: When a wife is inherited by her deceased husband's brother. This 
could be in a polygynous or monogamous, depending on the man's status when 
he enters the marriage. 

Sororate: When the deceased wife 's family compensates the husband for his 
loss by sending another (normally younger) sister of the deceased wife to take 
her place. This can also be done in cases of infertility when a couple is unable to 
produce children, it often assumed that it is because the wife is infertile. In some 
cultures, men pay bride wealth/ lobola for the women's fertility and infertility is 
regarded as grounds for divorce. Since the man already paid lobola, he is then, 
entitled to a younger female from the wife 's kinship group who can bear his 
children. 

Nuclear family: Same as conjugal family and consists of a husband, wife and 
their dependent children. 

Matrifocal/Matricentric families: When women are the primary caregivers, 
providers and protectors in the family. Sometimes the term female-headed 
household is used to describe family units where fathers/men are marginal or 
completely absent and where mothers/women act as the protectors, providers 
and caregivers. Matrifocal families can also be consanguine families when 
a group of women, for example, mother and daughters or sisters raise their 
children with no or little support from the fathers of the children. 

Polygamous Family: A family could be polygynous when it consists of one 
man, his co-wives and their children. Polyandry is when one woman has more 
than one husband. In Namibia polyandry is very rare, but there are still people 
who practice polygyny. 



2.3 The female headed household /matrifocal family 
debate 
Discussions on matrifocal families or female-headed households often contain a 
pathological narrative, as the absence or marginal presence of men is perceived 
as deviance. This family form is also presented as an outcome of race, class 
and ethnicity as it is often found amongst poor black people in Africa , America 
and the Caribbean. The term "female-headed household" is often a misnomer 
and a result of oversimplification and too little theorisation. This categorisation 
assumes discrete households and overlooks the richness and diversity of a range 
of overlapping domestic groups. In addition, household categorisations often 
fail to factor in labour migration (Russel 1993, p. 762). 

In rural Namibian families men were/are often absent due to labour 
migration. This is sometimes mistaken for a female-headed household, but as 
Hishongwa (1991, p. 92) points out, males who migrate often remain household 
heads Maternal relatives often control decision-making about his property 
during his absence, despite the fact that his wife/wives carries out most of the 
productive labour. The maternal relatives also police the wife's sexuality during 
his absence. 

Time and spatial separations do not always lead to the breakdown of family 
relations or stop the pooling of resources since remittances from urban wage 
labour often contribute to household income in the rural subsistence economy. 
Male urban workers may also be part-time farmers who still make partial 
income from animal husbandry. They often return to rural homesteads for 
extended periods to see to their assets and to participate in productive activities. 
Their remittances may help to support aged parents. Some of the agricultural 
production that occurs in the rural areas may contribute towards household 
food supply of urban family members. 

The female headed households in urban areas often take on the form of a 
single parent, dependent children and co-residents who are often related kin. 
They may also consist of a number of single parent siblings who co-operate 
economically and who share child rearing functions (Jones, 1996, p. 10) . 

2.4 Extended-nuclear family dichotomy 
Extended family groups have their material base in the economic mode of 
subsistence and are normally present in labour-intensive agricultural societies 
or amongst social classes that find it difficult to survive in industrial societies and 
therefore have to pool multiple income sources. The matter of what constitutes 



an extended family, and whether polygamous families are extended families, 
is up for debate. Extended families can be constituted vertically i.e. inter
generationally with grandparents and grandchildren, or horizontally, i.e. intra
generationally, with people from the same generation, for example brothers, 
sisters and cousins. 

The polygamous family is somewhat different because in Africa it is normally 
polygynous with one man who marries more than one wife. It may be intra
generational or intergenerational, depending on the ages of the different spouses. 
The generational divide may also be blurred as the family may be comprised 
of adult children of senior wives, who already have produced children and 
grandchildren. Younger children born to secondary wives may be the same 
age as grandchildren born to older children of older or more senior wives. In 
addition, there may be vertical linkages, as unmarried brothers and sisters with 
or without offspring could still be part of the family group (Livesey:n.d). The 
family group may therefore be rather complex and not easy to catergorise. 

Haviland (1993, p. 244) argues that extended families are often collections 
of nuclear families because each unit should fend for itself. Similarly, Levi
Strauss (1971, p. 54) argues that the polygamous family "is nothing more than 
a combination of monogamous families in which the same man plays the part 
of husband to different women". Levi-Strauss, however, based his argument 
on the assumption that in a polygynous relationship only the senior wife has 
legitimacy, and that all subsequent wives are no more than concubines. (Ibid) 
While each wife in the polygynous union has a separate housing unit in the same 
compound, cultivates land separately to feed her own children, and disposes 
of her surpluses independently of the husband or co-wives, they cooperate 
economically and are under the control of one older male patriarch who makes 
important decisions about land allocation, land use and discipline in the family. 
Since the polygynous family share lines of authority, responsibility and identities, 
they are more extended than nuclear (Newman & Grauerholz, 2002, p. 8). 

Despite their opposition to polygynous marriage, the Christian churches 
are still forced to tum a blind eye on plural marriages (Burnham 1987, p. 47). 
Extended families can be linked vertically i.e. where there is a multi-generational 
link-up, or horizontally, in an intra-generational link-up, where multiple conjugal 
units join for example brothers, their wives and children. In view of this, 
Nzimande (1996, p. 45) too classifies the polygynous/ composite family as an 
extended family. 

At times marriage may take a monogamous legal character but a host of 
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strategies can be employed to create functional alternatives to formal polygyny. 
This includes concubines or outside wives (Burham, 1987, pp. 46-47). 

In Namibia, around 12,5 percent of women are in formal polygamous 
marriages. There is, however, evidence that formal polygamous marriage is 
being replaced by non formal "second house" relations that have no protection 
under civil or customary law (Le Beau, Iipinge and Conteh, 2004). In Namibia 
polygyny was widely practiced in pre-colonial societies. This was often linked to 
the dominant mode of subsistence, particularly in crop growing societies where 
women provided the primary source of labour, and their fertility ensured future 
labour supply (Haviland 1993, p. 221). While formal polygynous marriage is on 
the decline, 1the practice of taking multiple wives is not, since formal marriage 
is substituted by informal unions. 

Russel (2002) admits the difficulty in trying to characterise African families 
in industrial , capitalist societies. She argues that a combination of land 
dispossession and livelihoods as well as the acculturation of the black middle 
class may have resulted in a transition towards nuclearisation of urban families, 
but not rural ones. There may not be an automatic link between social class 
and nuclearisation, since highly educated, high income-earning males in urban 
areas may opt for polygyny purely on the basis of economic interests. Under 
certain circumstances a combination of an urban professional wife who earns 
cash salary income and a rural wife who works the land may enhance the man's 
income sources. In addition, having more wives increases rather than diminishes 
a man's status (Burham,1987, pp. 46-47). 

Winterfeldt and Fox (2002) take issue with the nature in which anthropologists 
have binarised family forms in Namibia into urban-nuclear and rural-extended 
oppositional categories. They make a clear distinction between a family based 
on kinship ties and households that arise out of an economic need to pool 
resources. They further argue that the rural-urban typology hides the class 
specific nature of family form. 

Namibian class formation does not follow the linear trajectory from rural 
peasantry to urban working class or from working class to middle class. The 
nature of capitalist development resulted in an articulation of modes production 
and hybrid, shared and overlapping class identities. In the contract labour 
system, black migrant workers were not regarded as part of a permanent, 
urban proletariat but a hybrid class that migrated between the rural subsistence 
peasantry and the waged proletariat. This results in hybrid identities in space, 
time and consciousness. 
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2.5 Residential patterns and spatial boundaries 
Rules of residence describe spatial confines in which a family normally live 's 
within a particular culture. Different rules of residence can apply in different 
family contexts: 

Neolocal: When the newly married couple sets up a new home away from the 
husband or the wife's relatives. 

Patrilocal: When the newly, married husband and wife move in with the 
husband's father. 

Matrilocal: When the newly married husband and wife move in with the wife's 
father. 

Avunculocal: When the newly, married couple reside with the husband's uncle 
(the mother's brother). 

Ambilocal: When the choice is left to the newly married to decide if they will 
live with either spouse's father or mother. 

Natalocal: When each spouse remains with their natal kin (the families they 
were born into) after marriage and children from the union are raised in the 
mother 's household. 

Rules of residence are often used to define the family, as it is assumed that a 
family shares common spatial boundaries. After analysing family forms in two 
hundred and fifty human societies, Murdoch (as cited in Du Toit and Van Staden, 
1989,p. 104) defined the family as a social group characterised by common 
residence, economic cooperation and reproduction. This definition lacks a sense 
of history and social context, for it fails to take into account how family structures 
have changed over time as a result of broader societal change. 

Although influx control regulations have been outlawed since Namibian 
Independence, labour migration and an articulation of modes of production 
still result in split households where co-residence only occurs for limited periods 
during the year. During the colonial period, the neolocal nuclear family was 
the prerogative of whites. A number of laws restricted the mobility of black 
people, especially black women and children, from taking up co-residence with 



husbands and fathers in towns. The Native Labour Proclamation (1919); The 
Vagrancy Proclamation (1920); The Administration Proclamation (1922); The 
Native Passes Proclamation (1930) ; The Northern Natives Proclamation (1935); 
The Native Urban Areas Proclamation (1951) and the 1963 Aliens Control Act. 
(Hishongwa, 1991 , p. 60) all controlled the movement of black people and 
prevented their full proletarianisation. For many black people, the neolocal, 
conjugal family was legally not possible, hence the spatial separation of black 
Namibian families . Influx control regulations made black people foreigners in 
urban centres and black women and children had difficulty sharing common 
residences with husbands/fathers. The articulation of the capitalist and subsistence 
familial modes of production forced women and children to shoulder most of 
the productive responsibilities in the subsistence economies. 

Independence brought about an increase in female migration. This was 
facilitated by the abolition of colonial restrictions on black women's mobility 
(Winterveldt, 2002). Frayne and Pendleton (2003) and Edwards (2004) show 
an increase in female migration. This results in further splits in the family as 
children are left with elderly grandparents, mainly grandmothers. 

Sociological research, social theory and social policy frameworks that use 
the household as the unit of analysis often cannot adequately capture these 
split households that result from dispersion. In Namibia, labour migration is still 
very common. This can be gleaned from the diverse composition of household 
income that often consists of wage labour as well as subsistence farming 
activities (Republic of Namibia, 2006 a. p. 17) . This is particularly the case in 
the Ohangwena and Omusati Regions, where subsistence farming makes up 57 
percent and 80 percent of household income respectively. 

Residential patterns are not fixed for all times. In crop-growing societies 
where women form the primary labour force, like in the former Ovamboland 
of northern Namibia, there was often initial patrilocal residence patterns. This 
meant that the new bride moved to the groom's father's homestead and became 
subject to his authority. Over time, the man would receive land for his own use 
from the chief. He could then set up his own homestead and marry secondary 
wives. The residential pattern for secondary or successive wives would therefore 
be neolocal. 

2.6. Familial relationships 
What is understood to be a family is often an intersecting network of relationships. 
These relationships can be biological, economic, social, emotional and 



psychological. These relationships include a set of socially and culturally defined 
responsibilities, duties and obligations. People who are born into the same 
family group are likely to retain life-long relationships (Newman & Grauerholz, 
2002, p. 7). The nature of these relationships is determined by the particular 
socio-cultural context these families find themselves in and how family structures 
interface with the physical and social environment. 

Adams (1971, p. 75) scrutinised the structure of the nuclear family and 
identified three basic relationships. They are the husband/wife or conjugal dyad, 
the mother/child or maternal or biological dyad, and the father/child or paternal 
dyad. These dyads can occur in varying configurations and can exist inside and 
outside the nuclear family. This dyadic approach may not capture the different 
types oflinkages, networks and relationships based on kinship. Parkin and Stone 
(2004, p. 50) and Ngubane (1987, p. 176) illustrate how the maternal dyad in 
the Zulu culture can differ since a person could have a biological mother, a 
classificatory mother and a social mother to offset infertility and resource 
constraints related to the payment of bridewealth (lobola). 

In certain matrilineal groups in Namibia the payment of bridewealth/ lobola 
ensures that the father can control decision-making about the children, for 
example, the use of the labour of children born out of the marriage. However, 
due to the application of the avuncular rule, the maternal uncle (mother's 
brother) is responsible for the maintenance and upbringing of the child. It is 
therefore the maternal uncle rather than the father who will reprimand the 
child when he/she has violated accepted norms (Le Beau, Iipinge and Conteh, 
2004). 

In certain cultures relationships are more complex. The Ju/'hoansi, for 
example, distinguish between joking relatives and avoidance relatives that 
alternate generationally depending on whether they are from the same or 
opposite sex (Barnard, 1991; Marshall 1999; Lee: 2003) . The grandparents 
could be joking relatives and the parents and the siblings of parents fall into 
the avoidance category. With the joking relatives, one is relaxed and speaks on 
familiar terms. With avoidance relatives one shows reserve and respect. This 
accounts for the high degree of parental authority over children despite the 
absence of private property. 

2.7 Family, social class, gender and ethnicity 
The link between social class and family is demonstrated by Barquera and Trejos 
(2005) who argue that despite the identification of different nuclear household 



typologies, only 50% of households in Costa Rica can be categorised as nuclear, 
because amongst the poor non-nuclear family forms are very common. This is 
linked to the unsuccessfulness of the nuclear family to overcome poverty. They 
argue that under conditions of poverty there is a demographic transition towards 
older and female household heads. This could partially explain why there are so 
many poor, matrifocal families in Namibia. 

A review of poverty and inequality in Namibia shows that family size, 
composition, and age structure are important markers of social class. Matrifocal 
families headed by females are more likely to be poor (30,4%) or severely poor, 
(l S, I%), than those headed by males. Households headed by persons older than 
the age of 65 are more likely to poor. Households that are large (an average 
size 6. 7 persons) are also more likely to be poor. The review also shows the 
interrelationship and convergence between gender, age , size and poverty due 
to high levels of poverty amongst large households headed by elderly females 
(Republic of Namibia- Central Bureau Statistics, 2008). 

To pinpoint family forms in Namibian society may at times be difficult because 
of the transience associated with labour migration and the fluidity borne out of 
other socio-cultural factors. The nuclear family both in its isolated and expanded 
form is widespread amongst descendants of groups who migrated to Namibia 
during the nineteenth and twentieth centuries like European settlers, mixed 
groups, for example "Basters" and "Coloureds", and groups who suffered land 
dispossession and were therefore forced to find alternative means of subsistence, 
mainly wage-labour and petty trade. 

Kayongo-Male and Onyango (1984) draw the linkages between African 
family structures and modes of production and argue that the introduction of 
the capitalist wage economy has thus far had the biggest structuring effect on 
the African family. Land dispossession and the imposition of taxation led to 
labour migration, urbanisation, matrifocal or female-headed households, the 
physical separation of families, changes in rules of residence, the formation of 
non-kinship groupings and more pronounced class differentiation. 

Jones (1996) takes issue with the family decline theorists to argue that 
although African family structures are transforming, they are by no means in 
decline. In South Africa for example labour migration created a great degree 
of domestic fluidity while family members retained common family identities, 
shared experiences and histories. So despite geographic dispersion, members 
continue to form a support network. Jones, however, does admit to an increasing 
nuclearisation of African family forms. 



Capitalist penetration and the monetisation of African societies affected 
marriage and family structures by arguing that monetisation compelled young 
men to migrate before they marry in order to pay bridewealth that has been 
monetised (Burham (1987, p. 44). Ngubane (1996) argues that the monetisation 
of lobolo amongst Zulu people has weakened women's economic status since 
it has privatised the transaction between individuals, and women thus became 
commodities. Kayongo-Male and Onyango (1984, p. 34) further argue that 
although urbanisation reduced family size, it was not to the same extent as in 
European middle class families because family networks provided the support 
systems to new urban migrants. 

The imposition of capitalism has also changed the class structure of Namibian 
society. A hybrid class of urban migrant workers with strong links to the rural 
peasantry emerged. After Independence, class stratification has become 
more pronounced amongst the black people, as a new politically connected 
managerial and educated middle class has come into existence. Modernisation 
theories assume a decline in family size in the modernisation process. Despite 
increasing class stratification in Namibian society, kinship ties, family obligations 
and systems of patronage impose some form of redistribution and reciprocation. 
Gordon (2005, p. 10) points out that "Kinship as an organising principle has 
indefinitely stronger power than class, a fact largely ignored in contemporary 
Namibia". 

The separation of the Black middle class as a class is often impeded by 
tradition and familial obligations. Often family ties supersede class affiliation 
when it comes to reciprocal relations of exchange, duties and obligations. Due 
to cultural norms and expectations, the wealthy black middle class is often forced 
to share resources with the extended family. While the nuclear family may be 
desirable to middle class Blacks, they are not always able to limit their families 
to the nuclear unit because of restrictions imposed by the systems of obligations 
and reciprocity that go back for generations. 

The new black middle class at times complains about relatives sending children 
to access better education in urban centres with only the clothes on their backs, 
relatives requesting contributions towards wedding and funerals or needing 
fencing material. There is also the flow of unemployed and under-employed 
rural relatives seeking better opportunities in urban areas, who need food, 
accommodation and access to networks of patronage. Systems of obligations 
and reciprocity could be invoked when the entire kin group contributed 
towards the further studies of an individual member who, because of education, 



experienced class mobility to become a high income earner. Tensions may arise 
when the middle class individual tries to privatise the gains of that education by 
keeping income inside the nuclear family (Nukunya, 1992, p.21). 

2. 8 The role of families in society 
A number of factors influence the family forms most prevalent in a particular 
society. Most theorists argue that family is an outcome of a number of social 
structural conditions like economic mode of production, social class, race, 
gender and ethnicity. In many African societies, the violent imposition of the 
capitalist mode of production on familial subsistence or foraging societies 
created a complex mix of family forms. The co-existence of a variety of family 
forms can thus be explained as a consequence of the articulation of different 
modes of production and the differential social-cultural location various social 
groups and strata have within them. There are different perspectives on the 
origins and purpose of different family forms. 

2.8.1 Functionalists Perspective 
Functionalists like Murdoch (as cited in Viljoen, 1996) and Parsons (1971) 
argue that the family is universal to all societies and performs the following key 
social functions (Goode, 1971, p.11; Winch, 1979, p.128; Viljoen, 1996, p. 21; 
Worsley,1987, p.144): 
a) Sexual reproduction 
b) Economic reproduction 
c) Socialisation of the young. 

Parsons drew on psychoanalytic theory to explain the centrality of the family 
in the emotional development of children and the maintenance of stability in 
adults (Worsley.1987). He (1971, p. 402) endorsed the sexual division of labour 
in the conjugal family and argued that it fulfils two functions namely, the primary 
socialisation of the young and provides the basis for security that stabilises the 
personality of the normal adult. In his view, these functions are performed by 
the female adult whose "feminine" role unites the dual capacity of mother and 
wife. 

Functionalism is equated with conservatism because of its concern with the 
maintenance of order and stability in society. This concern for stability and order 
is reflected in how it constructs the family (i.e. the nuclear family) as essential 
to the functioning of society. Arguing from a functionalist standpoint, Talcott 



Parsons assumed the universality of the conjugal nuclear family and defined "the 
normal American family" as consisting of a husband, wife and their children 
(Parsons, 1971 , p. 397). This follows Goode's (1971 , p. 12-17) proclamation of 
a world revolution in family patterns resulting in the bilineal, neolocal nuclear 
family's elevation to the ideal universal family type. Goode assumed that the 
nuclear family followed the same historical trajectory as industrial capitalism 
and argued that where society relies less on the exploitation and ownership of 
land, and more on wage labour, family size would decrease because of the need 
for greater geographic mobility. The nuclear family form thus facilitates labour 
and class mobility. Goode argues that an increasing number of people regard 
the nuclear family as proper and legitimate. Goode (as cited in Winch, 1979 p. 
162) identified the disappearance of corporate kinship structures as an anomaly 
of this convergence and identified some key characteristics of this convergence, 
namely: 
• Free choice in mate selection based on romantic love; 
• Dowry and bridewealth disappearance; 
• Marriages between kin becoming less common; 
• Diminishing authority of parents over children; 
• Greater equality between the sexes. 

The notion that the family plays an indispensable role in the functioning of 
societies, and that these key functions are essential to it, excludes the possibility 
of other institutions taking over such functions, but as Aries (1971) Viljoen (1999) 
and Spiro ( 1971) show, these functions are not essential to families . They can be 
performed by other social agents. Spiro, (1971) for example, puts forward the 
Israeli kibbutz as an alternative form of organisation that can fulfil some of these 
functions Parsons regarded as essential to the family. In the kibbutz, there is little 
regulation of sexual activity. Adults and children live apart, and while parents 
play an important emotional role, the socialisation and education of the young 
is left to trained professionals. 

2.s.2 Socialist perspective 
The most well-known socialist position on the origins of family forms was written 
by Friedrich Engels, namely, On the Origins the Origin of the Family Private 
Property and State. Engels argues that with the advent of private property, 
the consanguine matrifocal family form (which he erroneously equates with 
matriarchy) was replaced by the monogamous, conjugal, patrilineal family. 



Engels argues that, there are three forms of marriage that by and large conform 
with three main stages of human development. Firstly, group marriage, which he 
associates with savagery. Secondly, pairing marriage associated with barbarism. 
Lastly, monogamy, supplemented by adultery and prostitution associated with 
civilization (Engels, 1972). 

The key to Engels' treatise is the role economic factors play in shaping family 
forms. He thus links the emergence of different family forms to different economic 
modes of production. This is often referred to as a historical materialist approach. 
Engels argues that prior to the emergence of private property one had matriarchy 
in which women were able to exercise sexual choices free from male control. 
With the advent of private property, there arose the need for men, who owned 
private property, to have heirs to inherit that private property. Monogamous 
marriage emerged to ensure paternity. Through monogamous marriage, men 
could control women's sexuality and fertility. Thus with the advent of private 
property, a silent revolution occurred in which women became subordinate to 
men. This signaled a transition from matriarchy to patriarchy (Engels, 1972). 

There has been a lot of criticism of Engels theories. However, Socialists 
continue to link dominant family forms to the dominant economic modes of 
production. De Beauvoir disagrees with Engels and argues that patriarchy is a 
universal constant in all economic systems, and that women never had superior 
power to men (Nye, 1988). Sacks (1995) defends Engels' views and argues 
that the emergence of class society should be linked to the accumulation of 
social surpluses in the hands of family chiefs. She uses the !Kung (Ju/hoansi of 
Namibia, Botswana and Angola) 3 as examples of hunter-gatherer societies that 
had no private property, no social surpluses and hence no inequalities in sexual 
relations. She repeats Engels' assumption that matriarchy preceded patriarchy 
and concludes that with the abolition of private property, the need for families 
will disappear, for the family will cease to exist as an economic unit. Sacks 
based her conclusions on her reading of anthropologist Richard Lee's work. 
Lee (2003,90), however, repeats that on balance gender relations among the 
Ju/hoansi were fairly equal. Although early marriage, bride capture rituals and 
age differentials in first marriages could have disadvantaged women, Shostak 
(1990, 169) argues that with time the relationship became more equal. She, 
however, concludes that despite this relative equality, men still had the edge. 

Other interpretations of Lee's work, for example Marshall (1999) Barnard 
(1991) and Felton (2001) indicate that the Ju/hoansi had a relatively egalitarian 
society. This is ascribed to the fact that through their gathering activities, women 



contributed most to food production (Felton, 2001, p. 15). So far there is no 
evidence to suggest that matriarchy existed. In fact, Lee (2003 , p. 83) argues 
that although most of the Ju/hoansi practised monogamous marriage, there was 
a small percentage who practised polygyny and an even smaller percentage 
that practised polyandry. This concurs with Guerreiro's observation (as cited 
in Barnard, 1991, p.53) of polygyny amongst the Angolan Ju/hoansi. Shostak 
(1990) also reports the existence of polygynous marriages and argues that they 
are difficult to maintain because they place a strain on resources. The cases 
of polygyny, observed by Lee mainly involved male healers. This denotes 
the slightly elevated position of healers in a generally egalitarian society. It 
could also signal some acculturation between the Ju/hoansi and their Bantu
speaking neighbours over the centuries. Draper (as cited in Barnard, 1991) 
noted a tendency towards greater gender inequality for women amongst the 
Ju/hoansi when seasonal migration ceased. Similar to the beliefs of other 
patriarchal religions, the Ju/hoansi believed that the male God (/=Gao N!) who 
created the universe (Marshall, 1999, p. 5.). This could signal the superior status 
awarded to men. By all accounts the evidence does not support any assertions 
of matriarchy. 

Also, following a materialist conceptual framework, Wallerstein and Smith 
(1992) emphasise the centrality of the economic mode of production and social 
class in shaping the structure of families. As World Systems theorists, they argue 
that the family form is dependent on the geo-economic location within the world 
order and the class position of families within capitalist society. The implication 
of this argument is that diverse family forms exist along different nexuses of 
the capitalist world order. They conclude that family structure is a function of 
social class. Poor people in underdeveloped countries rely on multiple sources 
of income. This compels many members of the family, including women and 
children, to contribute towards family income, albeit through wage labour, petty 
commodity production, marketing, subsistence income or transfers. According 
to Wallerstein and Smith, the pooling of these multiple sources of income is an 
important feature since it affects family and household composition, size and 
functions. 

The geo-economic argument has limitations, for it cannot fully capture 
differences that result from localised inequalities based on class, race and ethnic 
stratification within a particular geographic space. Davis (1982); Hooks (1984) 
and Newman & Grauerholz (2002) point out that African slaves to America were 
prevented from building stable and secure families since kin were constantly 
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sold and resold by slave masters. There were thus big differences between the 
white, middle , working class and African slave family structures (Newman & 
Grauerholz, 2002, p. 154). 

2.s.3 Feminist perspective 
A key building block of feminist analysis is how the sexual division of labour leads 
to women's exploitation and oppression. Western feminists argue that the family 
is patriarchy's chief institution and mediates between the individual and social 
structure to effect conformity to patriarchal norms. The family is seen as the key 
institution through which patriarchal ideology is transmitted to the young and 
through which women are controlled, even when they have little relationship 
with the state. The family is seen as central to the stratification system and the 
social mechanism by which it is maintained (Millet 1998). 

Juliet Mitchell (1972) argues that the exploitation of women's labour occurs 
at two levels in capitalist society. Firstly, one has productive labour through 
which the gifts of nature are transformed in useable and saleable products called 
commodities. Often women workers, who participate in productive labour, are 
at the lowest end of the hierarchy in low paying jobs. In addition to productive 
labour, women are also involved in reproductive labour. Reproductive labour 
includes childbearing, child rearing, housework and all other forms of domestic 
work done to ensure the family's continued survival or the ability of the family to 

reproduce itself biologically and socially. While women's productive labour is 
often lowly paid and exploitative, women's reproductive labour is mostly unpaid 
and also exploitative. In addition, society is divided into two spheres: a public 
sphere that consists of the world of work, religion, business, politics, military and 
education. Then there is the private sphere. The private sphere consists of the 
family, children and sexuality. Women mainly inhabit the private sphere. Both 
the public and the private sphere are dominated by men. 

Some radical and socialist feminists see the family as an important element of 
women's continued exploitation and oppression. They also foresee the eventual 
withering away of the family as production becomes socialized. Socialists like 
Alexandra Kollantai advocated the socialisation of childcare and domestic 
labour (i.e. that paid professionals do the work like child care, cooking, cleaning) 
to emancipate women from domestic drudgery (Thomas, 2003). The radical 
feminist Sheila Firestone (1998) goes even further to call for artificial human 
reproduction in order to remove the biological reproductive functions from 
women to end female dependency and subordination. 



2.s.4 African feminist perspective 
In his treatise Engels assumes the convergence of family forms . He uncritically 
takes on the Darwinist evolutionary stages approach of Bachofen and Morgan 
to assume a universal evolutionary trajectory of family forms related to 
concomitant stages in the evolution of social organisation (Engels, 1972). He 
consequently accepts Bachofen and Morgan's ethnocentric understanding of 
human societies. Engels also uses classificatory systems4 , rules of residence, and 
the presence of the consanguine family as proof of group marriage and multiple 
sexual partnering amongst kin. 5He erroneously equates matrilineal descent 
systems (matriarchal gens) and matrifocality with matriarchy (Mutterrecht) and 
therefore spuriously concludes that matrilineal descent and consanguine family 
forms are vestiges of matriarchy. 

However, in many matrilineal societies including those in Namibia, 
patriarchal power was not derived from the private ownership over the means 
of production, but rather the private accumulation of social surpluses. Most 
important, productive assets like land and cattle were historically, communally or 
at times corporately owned, but males are/were the custodians and controllers 
of property. They therefore could accumulate the surplus social product and 
command the labour of women. Matrilineal inheritance meant that property 
was transferred to male relatives along the female (maternal) lineage, normally 
in a descending order from eldest males to the youngest. Only where there 
were no eligible male heirs in the kinship group could women inherit property 
(Lebert, 2005). 

African feminists have rejected western feminism as anti-family. They argue 
that kinship relationships are central to African societies, and western feminism's 
critical stance on families has alienated African women from it. Nhlapo (1991, 
pp. 113-114) argues that the field of family relations is the one in which Africans 
construct the foundations of the rest of their lives. African feminists have tended 
to link women's oppression to colonialism and capitalism (SWAPO, 1984a & b; 
Unterhalter, 1984). They by and large cast a blind eye on African patriarchy and 
its historical trajectory from pre-capitalist societies. In the pre-capitalist familial 
mode of production women were prevented from owning productive assets and 
provided most of the productive labour. 

In the Namibian-based literature, Becker (1995, pp. 76-77) disputes the notion 
of women's oppression in "traditional" African society. This is premised on the 
relative autonomy African women had to control surpluses produced from plots 
allocated to them by their husbands and the fact that some women of royal 



descent had some political influence. Hango-Rummukaien (2000) argues that 
the contract labour system introduced by capitalist social relations destroyed the 
historical control women had over property and social surpluses. 

In some of the discussions on African family forms , there is often a hankering 
to reclaim a distant past, uncontaminated by colonialism. This often leads to 
the construction of idealised family forms that overlooks the empirical evidence 
of systemic patriarchy rooted in control over productive assets, the sexual 
division of productive and reproductive labour, as well as male control over 
female sexuality and fertility. This exploitation and oppression is justified under 
the mantel of African culture and tradition. However, because of colonialism's 
racist disregard for Africa, its people, and its cultures, there is often reluctance 
amongst Africans to critique indigenous forms of oppression and exploitation 
and the role the African family plays in it. Liberal anthropologists refuse to 
critique it because they fear a racist label. Socialist like Engels have taken up an 
ethnocentric social evolutionist position to argue that traditional African societies 
are essentially barbaric, and that capitalism does indeed have a civilising mission 
that will eventually lead to a universal convergence of family forms and functions 
fashioned presumably along European family models. 

2.9 Families and childcare 
Motherhood, fatherhood and childhood are socio-cultural constructs that should 
be located ethnographically and historically. With reference to Europe, Aries 
(1971), for example, argues that childhood is an invention of the eighteenth 
century. Medieval European children were separated from their parents at 
a young age to be sold off as apprentices and servants. High mortality rates 
also resulted in high levels of orphaning and step parenting. In early capitalist 
European societies, poor working class children had no childhood. They were 
often required to contribute towards household income through low-paid and 
hazardous factory work (Marx, 1971). 

A lot has been said about the centrality of children in African culture. 
Children often legitimise the marriage (Mair, 1969:p. l 0) . Infertility is therefore 
often regarded as grounds for divorce (Edwards, 2007). Namibian society like 
many other African societies, can be described as a pronatal society. Fertility 
plays a central role in the construction of both masculine and feminine identities. 
People go to great lengths to overcome infertility through consultations with 
elders, traditional healers, sororate marriage or adoption (Nakale, 2006). Newly 
married women without children were historically given a child as a gift upon 



their marriages to assist with domestic labour. From that moment onwards, 
the parents surrender authority and responsibilities towards that child, for 
the adoptive mother's rights over the child supersedes that of the biological 
parents as so clearly illustrated in Ellen Ndeshi Namhila 's (1997) autobiography. 
Likewise infertile women were given children by kin to be raised as their own 
(Namalambo, 2007). 

The centrality of children is linked to their historic role in familial, subsistence, 
agricultural economies, where women and children formed an essential part of 
the labour force. Children are also a source of social security to the aged. In 
some northern Namibian cultures girls were/are expected to clean the house, 
pound millet, make baskets, collect water and firewood or take care of younger 
children while adult females worked the fields. Boys were expected to herd 
animals, hunt, lift heavy things and help with the construction and maintenance 
of houses (Taukuheke, 2003). In addition, girls are/were valued for the future 
labour services they would grant their husbands. Their fertility would produce 
the future labour force, and the lobola/ bridewealth paid to their kin would 
allow the male members of her kinship group to pay bride wealth and marry in 
turn (Mair,1969, p.6). 

Parenthood cannot purely be gleaned from biological connections. Most 
Namibian cultures do not distinguish between the mother and maternal aunts 
because more than one person can perform the role, functions, duties and 
obligations associated with motherhood. Age distinctions are more important 
than biological ones. Children may therefore have an array of big mothers and 
small mothers. In Herero cultures, older maternal aunts are called erumbi and 
younger maternal aunts omuanu (Kausiana, 2007). The Oshindonga people 
refer to the biological mother as meme, older maternal aunts are meme akulu 
and younger maternal aunts are meme gona. Amongst the Oshikwanyama, 
there are no such linguistic distinctions. Biological mothers and maternal aunts 
are all simply called meme (Namalambo, 2007). No linguistic distinctions are 
made between grandmothers and grandmother's sisters. They all perform the 
same social and emotional roles. It is still expected that maternal aunts make no 
distinction between their own biological children and those of their sisters since 
they all trace their lineage to a common female ancestor. The death of a parent 
in an intact extended family network historically did not end the maternal dyad 
since the role of mother was shared by multiple persons. 

Kayongo-Male et al. (1984, p. 19) argue that African societies have a number 
of socialising agents. Inside the family, parents, older siblings, grandparents, 



uncles and aunts can take over this function . Inside the community or ethnic 
group, any adult had the full authority to "disciple" children Mair (1969, p. 2) . 

Any woman may temporarily take charge of a child when it is small, and any 
adult can admonish a child. This is also the case with the Ju/hoansi, where 
all adult members of the community normally share childcare responsibilities 
(Haviland, 1993, p. 243). Children are also socialised and disciplined through 
their peer groups since age stratification is an important feature of African 
societies. They are taught respect for age and seniority while playing with other 
children (Mair, 1969). 

In matrilineal societies orphaned children become the responsibility of 
maternal kin, while the paternal kin inherit the deceased father's property. As 
mentioned before, children are not regarded as the father's kin (Nzimande, 1996, 

p. t:6; Nghiiki, 2006; Nampala: 2005: Ashipala, 2005). The dyadic link between 
biological father and son is therefore often weak. The social function of a father 
is sep::.rated from the biological function of genitor. As mentioned before, with 
th" 2pplication of the avuncular rule, the social function of fatherhood is often 
performed by the maternal uncles. Children, particularly boys, historically relied 
on their maternal uncles for support and would eventually inherit primary forms 
of property from them, as inheritance customarily was not passed from father to 
son, but from maternal uncles to sisters' sons. 

Since African marriages have historically been alliances between groups 
rather than the individual, group members (Kayongo-Male & Onyango, 1984) 

were/are often replaceable through leviratic and sororate marriages. In other 
words, leviratic marriage occurs if a man dies and his brother or cousin who 
inherits his estate also inherits his wife and dependent children. With sororate 
marriage, the widower's family can request that his deceased wife's family sends 
a younger sister or cousin to replace her. Levirate and sororate systems, amongst 
some Namibian groups, ensure parenting functions beyond biological dyadic 
bonds. The system of sororate marriage, although no longer widespread, is often 
used to avoid the ill-treatment of children associated with step-motherhood, as it 
is assumed that the departed wife's sister would treat her sister's children in the 
s;,me way as she would treat her biological children. Parenting obligations can 

rten be spread across the extended kinship network, and this may account for 
~ frequent migration of children between care givers. 



Fostering and caring for the children within the kinship groups has been a 
longstanding practice even before AIDS. In some Namibian regions, only 20% 
of children under the age of 15 live with their biological parents. Of the thirty six 
percent of children who do live with either parent, 33% live with their biological 
mothers and not their fathers, and 4% live with their biological fathers and not 
their mothers. These residential patterns are influenced by poverty (children are 
often sent to wealthier kin) and lack of educational facilities in areas of origin. 
In addition, the system of labour-migration resulted in parents migrating and 
leaving children to be raised by grandparents (Republic of Namibia, 2003 b, 
p.13). 

2.10 Family Life Cycle 
In sociological theory, the family life cycle (FLC) represents the various stages 
and transitions that families go through from foundation through marriage to 
dissolution through either death, or other forms of separation. Harder (2002) 
identified six stages of the nuclear normative ideal family type goes through. 

Barquera & Trejos (2003) argue nuclear normative models are based on the 
assumption that industrialisation and urbanisation will lead to nuclearisation. 
However, empirical evidence in Latin America shows that, with reductions in 
poverty levels and higher life expectancy, there is an increasing tendency towards 
single-person households or adult couples without children. On the otherhand, 
with increased levels of poverty, there are also higher dependency ratios in poor 
families with more children under the age of eighteen. Furthermore, in situations 
where there are higher levels of poverty, the extended familial household offers 
better possibilities of survival than the nuclear family. 

Family size can thus be linked to social class. Extended and composite families 
allow households to mobilise their most important asset, labour, to derive 
income. Poverty also affects the demographic transition in family lifecycles. An 
increase in the incidences of poverty increases the number of female-headed 
households. Poor familial households can also show a tendency towards ageing, 
as poverty delays fissions, and young people are less able to set up independent 
households either because of unemployment or lack of resources, resulting in 
more elderly-headed households. So rather than forming their own household 
units young people may remain in the household longer. 



Table 2: The nuclear normative family life cycle 

Stage Cycle Description 

Stage 1 Single adult leaves home Acceptance of independence and self 
reliance. 

Stage 2 New couple joins Acceptance of new members into the 
through marriage or co- family, establishment of new relationships or 
habitation realignment of relationships in the extended 

family and the establishment of a marital 
system. 

Stage 3 Families with young Extension of family boundaries to accept 
children new members and the establishment of 

parent-child and sibling relationships. 

Stage 4 Families with adolescents Increased flexibility in family boundaries 
to include independent children and frail 
grandparents; creation of a middle or 
sandwich generation between the children 
and grandchildren; changed parent-child 
relationships to allow adolescent children to 
move in and out of the system. 

Stage 5 Launching children and Multiple entry and exits in and out of the 
moving on family system; children leave the home or 

bring in in-laws and grandchildren. 

Stage 6 Families in later life Consolidation of generational roles; focus 
shifts to the middle generation that may still 
be at stage 5; loss of spouse, siblings and 
peers and eventual death which brings an 
end to a generation. 

Source: Harder, 2002 



3: HIV and AIDS in Namibia 

3.1 Overview 
The geographic distribution of AIDS mortality reflects global, social and economic 
inequalities. Sub-Saharan Africa comprises 10% of the world's population but 
accounts for between 67- 74 percent of the world's HIV- infected population 
and accounts for around 32% of all new infections and AIDS deaths in 2007 
(Joint United Nations Programme on HIV and AIDS (UNAIDS) , 2007). HIV/ 
AIDS hits poor countries hardest and the poor in those countries who are more 
susceptible and vulnerable (Barnett & Whiteside, 2002 and Le Beau & Mufune, 
2003, p. 348) . The first, wave, the infection wave occurs when people spread 
the disease , without being aware of the infection. During the second wave, the 
disease becomes visible due to opportunistic infections, often tuberculosis. The 
third wave is characterised by high levels of morbidity and mortality. The fourth 
wave is the impact wave, where the effects of the disease are felt throughout the 
society, but most notably at household level (Barnett & Whiteside, 2002, p. 23). 
Different countries may have different localised and concurrent epidemics, for 
example, an epidemic linked to men who have sex with men (MSM), one linked 
to intravenous drug users and a generalized epidemic affecting the heterosexual 
population. The different phases in the HIV infection to AIDS progression are as 
follows: (Harvey, 2003, p. 6) 
• Acute Infection: Takes place 1-6 weeks after infection and is characterised 

by acute infection, causing fever and body aches that clears up spontaneously. 
In this phase people are most infectious and spread the disease with no 
possibility of knowing their status. 

• Seroconversion: Takes place 6-12 weeks after infection and is characterised 
by the production of antibodies that make the detection of HIV status 

possible. 
• Asymptomatic period: Can last several years, depending on general 

health, nutritional and environmental factors. The body does not show any 

symptoms of infection. 



• Early symptomatic infection: The first symptoms of weakened immunity 

shown. 

• Late symptomatic infection: Officially seen as the AIDS phase. 

Namibia is ranked amongst the top five AIDS-affected countries in the world 
(Global Fund Secretariat, 2002) . The 2008 sentinel survey statistics show a 
decrease in HIV prevalence rates compared to 2006. In 2006 the national HIV 
prevalence rate was 19.9 percent. In 2008, it was 17, 8 percent (Republic of 
Namibia, 2008 a). 
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Table 3: HIV AND AIDS ESTIMATES: Namibia 

Number of people living with HIV: 200 000 [160 000 - 230 000] 

Adults aged 15 to 49 prevalence rate: 15.3% [12.4% - 18.1%] 

Adults aged 15 and up living with HIV: 180 000 [150 000 - 220 000] 

Women aged 15 and up living with HIV: 110 000 [88 000 - 130 000] 

Children aged o to 14 living with HIV: 14 ooo [12 ooo - 16 000] 

Deaths due to AIDS: 5 100 [3 100 - 7 100] 
Orphans due to AIDS aged o to 17: 66 000 [50 000 - 85 000] 
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Source: Joint United Nations Programme on HIV and AIDS {UNAIDS), 2008. 
Epidemiological Fact Sheet on HIV and AIDS 

It is also important to note that despite the decline in HIV prevalence, there 
are still high rates of new infections. It is estimated that there are 44 new 
infections per day. In 2007 there were 7000 new HIV infections of which 5200 
were women. This rate of new infections will make treatment, at its present cost, 
unsustainable in the long-run (Hanime, 2008). 

It is also recognised that there are different structural drivers that make 
different groups in the population susceptible to HIV infection. In North America 
and Europe, risk groups were often identified as men who have sex with men 
(MSM), intravenous drug users and prostitutes. In Namibia, there are also other 
risk groups that make up large parts of the general population, like hetero-sexual 
men and women involved in multiple and concurrent sexual relationships. This 
includes people in polygamous relationships, those involved in transactional 
sex and those involved in casual sex with different partners. This also includes 
married women in stable sexual unions, whose husbands have multiple partners 



or young women involved in different types of inter-generational sex. 
Women bear the greatest HIV burden. They account for 62 percent of HIV 

infections and 55 percent of those living with AIDS (Ngavirue, 2006). There are 
biological, social and cultural factors that make women more susceptible to HIV 
infection. A Centre for AIDS Development, Research and Evaluation (CADRE, 
2000) survey revealed that young women are more at risk, because they are 
more likely to be involved in intergenerational sex and therefore face greater 
HIV exposure than if their sexual partners had been in their age range (Tjatindi, 
2008). 

3.2 Poverty, inequality and HIV/AIDS in Namibia 
High HIV prevalence and AIDS death rates come at a time of economic 
dislocation, mass poverty and high income disparities (Global Fund Secretariat, 
2002, p. 2) . In addition to the high HIV infection rates Namibia also has the 
world's second highest tuberculosis (TB) rates, with 765 cases per 100 000 
people. Increasingly the country is also experiencing multi-drug resistant (MOR) 
and extensive drug resistant (XOR) TB. The TB-HIV co-infection rates stand at 
59 percent (Sibeene, 2008). 

Namibia, like other sub- Saharan African countries with high levels of 
inequality and high levels of HIV infection. The broader structural economic 
features that undermine health and provide conditions for rapid HIV spread are 
reflected in some of Namibia 's key economic indicators like the Gini coefficient 
and the Human Development Index (Republic of Namibia-National Planning 
Commission, 2008; United Nations, 2004) . Although Namibia is classified as a 
lower middle income country, average per capita income masks the high levels 
of income inequalities. The Gini coefficient that measures income inequality 
currently stands at 0.63, which is one of the highest in the world (Republic of 
Namibia, 2008). Caprivi and Ohangwena are Namibia's poorest regions in the 
country, and they also have the lowest level of per capita consumption 6 and 
the highest level of AIDS deaths and therefore high orphan populations (Ruiz
Casares, 2007; Weidlich, 2006 b). In fact the Ibis-Lironga Eparu-The Rainbow 
Project (2007) found that 64 percent of the PLWA from the Lironga Eparu sample 
were unemployed, and 50%, mostly women, earned below N$500 per month. 

The linkages between poverty and AIDS are most acute in the subsistence 
farming areas from where 57, 8 percent of the Namibian population derive 
their main source of income (Republic of Namibia-NPC-NHIES, 2003/2004). 
Research in southern Africa has shown that agricultural-based economies are 



less able to cope with the impact of HIV and AIDS. The United Nations has 
classified the combination of AIDS, food insecurity and lack of capacity as the 
Triple Threat to stability and as Namibia's impending humanitarian crisis (United 
Nations, 2004). 

The United Nations (2004) points to the reciprocal relationship between AIDS 
and poverty and argues that AIDS increases income poverty of households and 
communities by threatening the most economically active adults and burdening 
households and communities with the costs of the care burden. Increased AIDS 
mortality has already resulted in demographic changes in Namibia's population 
structure. Namibia's life expectancy has dropped from 62, 8 and 59, 1 to so and 
48, 8 years for women and men respectively between 1991 and 2001 (Maletsky, 
2006c). 

Graphi: HIV Prevalence 8 Income Inequality (GINI) in Africa 
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Source: Piot P, Greener R, et al. PLoS Med 4(10) 2007 as cited by Kim, 2008 

3.3 Most important risk factors in the spreading of HIV 
There are many different factors that lead to HIV infection. Some people are 
more at risk than others. In Namibiam, the risk factors are similar to those in 
other parts of southern Africa and include: 
Biological factors: Linked to the types of virus, modes of transmission, the 
relationship between immune system and susceptibility to infections. 



Personal factors: Linked to actions individuals can take to prevent infection 
e.g. practice safe sex. 

Structural factors: Linked to social-economic and cultural circumstances that 
encourage risky sexual behavior. 

Table 4: Factors that contribute towards HIV/ AIDS spread in 
southern Africa 
Biological factors Personal Factors Structural Factors 

HIV/AIDS is primarily spread through Lack of condom use Poverty increases the 
heterosexual intercourse. 

Inconsistent 
incidence of transactional 

Mother-to-Child Transmission condom use 
sex, multiple and concurrent 

(MTCT) during lactation or 
-partner sexual relationships 

Multiple and 
childbirth is the second most 

concurrent sexual 
Migration/mobility 

common form of HIV transmission. 
partner relationships 

increases the incidence of 
casual and transactional 

HIV-1 C is the most common strain in 
Substance abuse sex. It also increases the 

southern Africa. It spreads rapidly resulting in risky size of sexual networks 
through heterosexual populations, causes sexual behaviour and rate of partner change 
bigger epidemics and mutates faster. 

within those networks. Individual fertility 
Poor nutrition increases 

desires Gender inequality places 
susceptibility to infection, and 

women in a vulnerable 
increases the viral loads that Stability of sexual 

increase infectiousness. union position since they are less 
able to negotiate safe sex. It 

Co-infection: People who have Balance of power in also increases the incidence 
contracted other ST!s are more sexual relationships of sexual coercion and 
vulnerable to HIV infection. (women's relative violence against women. 

Due to greater vaginal surface, 
autonomy) 

Patriarchal sexual 
women have a greater possibility of Individual practices like polygamy, 
HIV infection than men. assertiveness and wife-lending and wife 

Women are 2-5 times more likely to be 
negotiation skills inheritance increase 

infected during receptive penile-vaginal 
the possibility of HIV 

intercourse because there is a greater 
exposure. 

concentration of HIV in seminal fluids Sexuali ty and socio-culturally 
than in vaginal secretions. constructed gender identities 

Male circumcision can reduce 
influence risky sexual 

infection rates by 60% but this 
behaviour. 

should be used together with other 
forms of protection. 

Adapted from Jackson, 2002 



3.4 Treatment Access 
The impact of AIDS on families will depend on the extent to which life-prolonging 
drugs will be available to all who need them. ARV provision can reduce the 
vulnerability of families and households. Piwoz and Preble, as cited in Harvey 
(2003 , p. 6) , point out that the length of time between HIV infection and AIDS 
diagnosis is 8-10 years in developed countries and in developing countries this 
period is shorter as a result of malnutrition, poor health care and exposure to 
other infectious diseases. Individual progressions from HIV infection to AIDS is 
influenced by the person's general immune function . 

Up until March 2008, an estimated 230 0000 Namibians had been infected 
by HIV, and an estimated 100 000 had already died of AIDS. By May 2008 
the number of those on treatment in the public health system was 47 800. An 
estimated 8000-9000 people were receiving ARV treatment through private 
medical practitioners. Women account for 66% of those on treatment, and 
children account for between 12-15% (Hanime, 2008) . Men account for the 
smallest portion of those receiving treatment as a result of their reluctance to 
go for voluntary testing (New Era, February 14, 2008 & Ibis-Lironga Eparu-The 
Rainbow Project, 2007) . 

Specialised ARV treatment clinics are attached to district hospitals and are 
run by the American Centre for Disease Control (CDC). A small percentage of 
patients treated have shown drug resistance and therefore had to be treated with 
more expensive second line drugs. The Minister of Health and Social Services 
reports a 76% treatment success rate, 5% mortality rate and 2% treatment default 
rate on its ARV roll out programme. A further 21 % could not be traced mainly 
due to high levels of mobility and migration as a result of high unemployment 
and other factors. 



4. Effects of AIDS mortality on families 

4.1 Overview 
Barnett & Whiteside (2006, p. 203 & 2002, p. 188) report the following changes 
in household composition as a result of HIV related adult mortality: 
• Grandparent-headed households consisting of elderly household heads with 

young children; 
• Unrelated households-large households consisting of a number of unrelated 

orphaned or fostered children; 
• Child Headed Households where adults are absent or marginally present; 
• Clustered Households- Neighbourhood responses where children are cared 

for by neighbours either on a formal or informal basis; 
• Single parent households; 
• Clustered households formed on the basis of kinship or community ties; 
• Displaced homeless children; 
• Displaced children in groups or gangs. 

HIV and AIDS may also lead to the dissolution and recomposition of 
households. This is particularly so when families are not able to reproduce 
themselves as economic units, due to loss of income or loss of adult labour 
Mullins (2006, p. 1) . Mutangara as cited in Harvey (2003, p. 26) showed that 
in Zimbabwe, where there is female mortality, households are more likely to 
dissolve. Female mortality also increases the levels of malnutrition and the 
vulnerability of children since women are the primary caregivers. Studies in 
Zimbabwe and Tanzania show that 42.5% -65% of households dissolved within a 
year of experiencing adult mortality. 

One survival strategy in response to AIDS mortality is for families to send 
children away to reduce the dependency burden. This was found to be the case 
in Zambia's Kafue District (Mutangadura and Webb, 1999, p. 35). The converse 
may also be true, as studies in Kenya and Ethiopia show that productive adults 
from elsewhere may be called upon to join a household that experienced adult 
mortality (Harvey, 2003 , p. 15). OVCs may experience multiple migrations as they 



go through successive orphaning, which could be accompanied by processes 
of family and household dissolution and recomposition. Firstly, orphans who 
cannot be absorbed into the rural livelihood system of the extended family may 
be sent to relatives in urban areas to be cared for. This pattern was observed in 
Kenya, Zambia and Ethiopia. In countries like Swaziland, Uganda, Malawi and 
Lesotho, the reverse trend can be observed, where children from the urban 
areas are sent to relatives in rural areas. Other types of urban-rural migrations 
can be observed, where children need to engage in income-generating activities 
and therefore migrate from rural areas to informal urban settlements, where 
they become vendors, beggars and street children (Andrews et al., 2006; Abebe, 
2005). 

4.2 Care of Orphans and Other Vulnerable Children 
(OVCs) 
There seems to be general agreement that the extended family care system is 
culturally the most preferred and often in the best interest of the child. However, 
there are also widely reported instances of abuse and neglect within the system. 
Ntozi (1997) cites studies in West and East Africa that show a tendency to abuse 
foster children, particularly when they are not kin. In Sierra Leone, foster 
children experienced higher levels of under-nourishment and higher mortality. 
In the Rukai district of Uganda neglect was related to the age of caregivers, who 
were mainly over fifty and did not have the energy or resources to care for the 
children. 

Households that take in orphans are in all likelihood already poor, as AIDS 
related illness may already have depleted resources. Increased dependency 
ratios will exacerbate this poverty UNICEF (2003, p.18). Jackson (2002) and 
UNICEF (2003) point to the responsibilities taken on within the extended family 
system with regard to OVC care. The care burden may be taken over by the 
surviving parent, grandparents, aunts, uncles, older siblings or other members 
of the extended family. Those who cannot be absorbed into the extended family 
network may be fostered or adopted outside the family or end up in institutional 
care. There are, however, some who end up on the streets and being exploited, 
or they may participate in criminal activities. 

In 2001 the United Nations General Assembly Special Session on HIV/AIDS 
adopted a Declaration of Commitment with regard to OVCs. The goals set out 



in the Declaration include (UNICEF, 2003, p. 37): 
• Strengthening the capacity of families to protect OVCs; 
• Mobilising and Strengthening Community-based responses; 
• Ensuring access to essential services for OVCs; 
• Ensuring that governments protect OVCs; 
• Raising awareness towards creating a supportive environment for OVCs. 

The Namibian government's definition of OVCs includes all children under 
the age of 18 who have lost one or both parents, children who are dependent 
on pensioners, disabled persons, unemployed persons, people who are in prison 
or those who earn less than N$ 500.00 per month (Ngavirue 2007). 

A clear indication that Namibia has reached the orphan phase of the AIDS 
epidemic is the phenomenal increase in the number of government grant and 
social assistance applications. In 2004, there were 7000 children who received 
government child support grants. By March 2006, this number jumped to 45 
340 (Gaomas, 2006). Namibia's geographic orphan distribution mirrors the 
epidemiological pattern of HIV/ AIDS prevalence. Regions with the highest HIV 
prevalence also have the highest number of orphans. The regions with the 
highest orphan populations are the Ohangwena, Oshikoto, Oshana, Omusati, 
Caprivi and Kavango Regions. These regions account for over 50% of the 
Namibian population, generate fifty percent of all orphans and take on sixty 
percent of the orphan care (Watson, 2005). 

According to Andrews et al. (2006, pp. 274-275), Barnett &Whiteside (2006, 
pp. 210-235), UNICEF (1999, pp. 3-6), and Sarker et al. (2005 , p. 213), OVCs 
are thus more likely to: 
• Face stigma and isolation because of the HIV positive status of caregivers/ 

parents; 
• Face stunted growth as a result of nutritional deficiencies; 
• Not be enrolled in or drop out of schools because they cannot pay school 

fees, they have to engage in income-generating activities; replace adult 
labour or they become caregivers themselves by having to care for sick adults 
or younger children. Girls are more likely to drop out than boys in order to 
assume care-taking responsibilities; 

• Lack of parental supervision, and poverty place them at risk of sexual 
exploitation and possible HIV exposure; 



• Become involved in criminal activities due to the lack of parental supervision; 
• Be deprived of their inheritance upon the death of parents; 
• Be less likely to access health services like immunisation or visits to health 

facilities; 
• Lack access to legal services; 
• Face emotional problems as a result of illness and death of parents and 

caregivers as well as from their insecure livelihoods. 

Historically, most Namibian communities dealt with orphanhood in 
accordance with custom. Lineage, descent and the payment of bridewealth/ 
lobola were important factors in determining how orphan care is managed 
within the extended family. Le Beau, Iipinge and Conteh (2004) and Gordon 
(2005) identified at least four systems through which lineage and descent are 
traced in different Namibian communities: 
• Patrilineal descent practiced by Nama, Damara (and presumably European, 

Coloured and Baster) Communities; 
• Matrilineal descent practiced by Owambo and Kavango Communities; 
• Bifurcated or dual descent practised by Herero Communities; 
• Cognatic descent i.e. matrilineal descent with a patrilineal influence 

practiced by people in the Caprivi Region. 

In many of the matrilineal communities children are taken in by their maternal 
kin. In other words, the deceased mother's family, mainly maternal grandmothers, 
take in orphans. It is argued that in these communities the patrilineage gets the 
property and the matrilineage the children (Le Beau, Iipinge and Conteh 2004, 
p. 35). This may be so but inheritance of property may also occur matrilineally. 
i.e. the male relatives on the father's mother's side, i.e. the mother's brother, 
father's brothers and father's sister's sons. 

In some of these communities the avuncular rule applies even when parents 
are alive. Due to the payment of lobola the father can make certain decisions 
over the child, for example, control of the child's labour, because lobola is seen 
as a purchase of the woman's labour, sexuality and fertility, but because of the 
avuncular rule, the maternal uncle (mother's brother) is responsible for the child's 
financial support and reprimands the child as part of the socialisation function. 
Under these conditions, the maternal uncle can take in the child in times of 
distress or upon orphaning. In certain patrilineal communities, the payment 
of lobola makes the father's kin responsible for the child's upbringing, and they 



take in children upon the dissolution of a marriage or upon orphaning. 
UNICEF (2005 b) reports that 25 percent of Namibian households care for 

at least one OVC. The 2001 Population Census sets the figure at 24 percent 
and the 2003/4 Namibia Household and Income Survey (2006, p. 21) set it at 
23 percent. More households in rural areas (19%) have orphans than those 
in urban areas (8%) (Republic of Namibia, 2003a) . In Namibia, more female
headed households (32 %) take care of orphans than male-headed households 
(17%), while average per capita income in female-headed households is much 
lower (N$ 6 320 p/a) compared to male headed households (N$ 1 o 570 p/a) 
(Republic of Namibia, 2003b). The data also shows that households that have 
taken in orphans are likely to be poorer than households without orphans since 
the former spend a relatively high percentage of income (32%) on food, compared 
to the 18 percent of non-orphan households (Republic of Namibia,2003a). 

Migration is one of the coping strategies used to deal with the impact of AIDS 
in southern Africa, and in most cases OVCs migrate from urban areas to rural 
areas (Ansell & Van Bl erk, 2004). The high percentage of orphans in rural areas 
could therefore be as a result of stress migration caused by adult AIDS mortality. 
It could also be part of a legacy of pre-existing labour migration patterns where 
adults migrate to urban areas and leave behind the aged, women and children. 
Low marital figures increase the possibility of adoption when grandparents, aunts 
and uncles raise children born out of wedlock to pave the way for biological 
parents to enter into new relationships unencumbered by the presence of 
children from other relationships. 

In Namibia only one quarter of children live with both parents. These are 
more likely to be children from wealthier homes. In the Ohangwena, Omusati, 
Oshana and Oshikoto regions less than 20 percent of children live with both 
parents. Thirty six percent of children do not live with either parent. Children 
in the rural areas are twice as likely not be living with either parent than children 
in urban areas (Republic of Namibia: Demographic and Health Survey 2006-07, 
2008 C. P. 255). 

With AIDS mortality, OVC care arrangements often follow a cyclical pattern 
of multiple migrations. First, the father predeceases the mother, who in the 
context of patrilocality, may lose her right to remain on the land or may be 
ill-treated by in-laws and therefore move to her parents to be cared for when 
she falls ill. After the death of the mother the children often remain with the 
maternal grandparents or are taken in by maternal uncles or aunts (Ansell & 

Van Blerk, 2004). 



Whether the surviving parent takes over the caring burden depends on 
whether the child is a paternal or maternal orphan and therefore whether the 
surviving parent is male or female . In most cases, females are more likely to take 
care of orphans. In the rural areas, males who rely on subsistence agriculture 
may take in children if they need additional labour. In general, surviving male 
parents prefer to transfer the caring burden to grandparents or aunts. This is 
linked to the sexual division of labour in society, but is often precipitated by 
labour migration or remarriage (Subbarao & Coury, 2004, p. 28). Where 
sororate marriage is not practised, new spouses are at times reluctant to accept 
non-biological children. The children are then transferred to other households 
within the extended family (Ansell and Van Bl erk, 2004). 

Ruiz-Casares (2007, p. 151) argues that the extended family is the most likely 
to absorb orphans, and where there is little contact with the extended family 
structure, children are more likely to be abandoned. Le Beau and Mufune (2003) 
provide evidence that the extended family, often the maternal grandparents, 
absorbs most orphans. 

UNICEF statistics confirm that in all countries in the southern African region 
the extended family forms a resilient social system that assumes responsibility 
for 90 percent of orphans. A UNICEF (2002, pp. 37-39) study carried out in 
Namibia corroborates this finding. These statistics suggest that up until 2002, 
the extended family structures were able to absorb most of the children 
orphaned by AIDS. The data also confirm that often it is the maternal kin who 
take responsibility for orphans. Project HOPE (2006) found that, in most cases, 
parents have made arrangements for the care of their children before the onset 
of sickness or death. 

Fostering and caring for the children within the kinship group has been a 
longstanding practice even before the AIDS epidemic. Some of these residential 
patterns are influenced by poverty (children are often sent to wealthier kin) , lack 
of educational facilities in areas of origin, childbirth out of wedlock and paternal 
delinquency (United Nations, 2004, p. 40). 

Adoption or fostering within the extended family, however, takes on another 
dimension with AIDS mortality, as the element of voluntarism is eroded. Extended 
family members feel obliged to take OVCs because custom and tradition places 
those expectations on the kinship group. This type of coercive adoption and 
fostering could result in difficult relationships, discriminatory treatment and 
abuse (Ansell &Van Blerk, p. 2004). Edwards-Jauch (2009) found that familial 
obligations with regard to orphan care could result in conflict and resentment. 
Foster families are often overstretched and impoverished and feel the burden of 



extra responsibilities. Social workers also argue that this could lead to different 
forms of abuse inside the family. Despite this, Edwards~Jauch (2009) reports 98 
percent of children interviewed said they felt part of their caregivers' families . 
Eighty nine percent felt that their caregivers and foster families treated them 
well and the same as the other children in the family. Eleven percent reported 
some form of discrimination against them inside the family. 

Household and familial fluidity is often associated with multiple migrations. 
Le Beau and Mufune (2003, p. 351) reports that families may be affected by 
multiple AIDS-related deaths, since HIV and AIDS often occur in family clusters, 
children move from one caregiver to the next as different members of the family 
succumb to the disease. This successive orphaning can also occur when elderly 
grandparents die or become HIV infected as well. Adaptation and integration 
in new families may be difficult , and children may feel socially dislocated or lack 
the cohesive space as members of a stable family (Ansell & Van Bl erk 2004). 
In Windhoek, Haludilu (2005) found that the majority of orphans (65 %) have 
moved residence since the death of a parent, and that they were struggling 
to cope with both the loss of a parent and a new environment. The Project 
HOPE (2006) study in northern Namibia , however, found fairly stable caring 
arrangements and infrequent migration of orphans. The majority (87%) lived 
in that community for over four years and did not expect to move in the near 
future . 

4.3 Changes in family structures 

4.3.1 Changes in family size 
Research in Namibia shows that in most cases households are constituted of 
families, (Project HOPE, 2006 & WFP CHS, 2006 & Edwards-Jauch, 2009). In 
her study of AIDS-affected households in Caprivi, Thomas (2005) found that 
most households consisted of several generations of the same family. She also 
found that households were complex and dynamic. Household composition is 
often affected by the ability to access resources like social grants and pensions. It 
could, therefore, mean that the elderly, who can access government pensions, or 
orphans who can obtain grants, become desirable members of the household/ 

family. 
The 2000 Demographic Health Survey (Republic of Namibia, 2003b) and 

the Namibian 2001 Population and Housing Census (Republic of Namibia, 
2003a) show average household size to be 5.1 persons. However, Fuller & 
Van Zyl (2006) showed significant changes in family size as a result of HIV and 



AIDS in November 2004 compared to the Population Census statistics of 2001 . 
Edwards-Jauch (2009) found that although over ninety percent of HIV/ AIDS
affected households experienced some form of mortality, average household 
size remained large at 9.2 persons per household. This is much higher than 
the figure of 5.1 cited in the 2001 Population Census (2003) statistics. Rural 
households had an average household size of 12 persons, while the 2001 Census 
sets it at 5.7 and urban households at an average of 6 persons, compared to the 
4.2 cited in the 2001 Census. The larger HIV affected household size is consistent 
with Fuller and Van Zyl (2006) and Haludilu's (2005) findings that OVCs tend 
to live in larger households. Edwards-Jauch (2009) also found that both rural 
and urban household size showed a lot of fluidity as there was constant inward
outward migration due to labour migration, proximity to educational and job 
opportunities, illness, death, marriage, domestic violence and housing shortages 
in the urban area. 

4.3.2 Changes in the Gender and Age Composition 

Graph 2: Age of Primary Caregivers 
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In Namibia the caring burden is first placed on elderly grandparents followed 
by surviving parents and other relatives (Project HOPE 2006) &World Food 
Programme Community Household and Surveillance Survey (WFPCHS), 2006). 



The Project HOPE study found that over 54 percent of the primary caregivers 
of AIDS orphans were over the age of 60 years. The WFPCHS study found 54 
percent of single orphans and 64 percent of double orphans lived with their 
grandparents. Similarly, Sporton and Mosimane (2006) found that in the Omusati 
Region 58 percent of households were headed by elderly people (> 60 yrs with 
an average age of household heads being 75 yrs) of which 62% were female. 
This could be due to high levels of labour migration as well as lower levels of 
male !if e expectancy. 

Elderly women are not only the primary caregivers of orphans, but also of 
people who contracted HIV and who have become sick and returned to their 
rural kin for care. This means an increased dependency burden on the elderly 
who are responsible for food, medical treatment and nutritional supplements 
for the sick. They face severe resource constraints, and therefore children cared 
for by grandparents are more likely to live in poverty and deprivation. Despite 
this fact, Haludilu (2005) found that, in most cases children preferred to live with 
grandparents, even in situations of material deprivation and poverty because 
they felt loved and respected, and that the memory of their deceased parents 
is honoured. In addition to the fact that grandparents often do not have the 
resources to adequately provide for children's material needs, they at times also 
lack• the energy to provide adequate parental supervision or to deal with the 
psychological problems associated with orphaning. It is still unclear what the 
long term impact of inadequate parental supervision and emotional support will 
have on the children themselves and Namibian society at large. 

Edwards-Jauch (2009) found that women outnumber men in AIDS-affected 
families. Fathers are conspicuously absent from the role of primary caregivers. 
Fifty three percent of orphans are primarily cared for by grandparents followed 
by aunts (26%), biological mothers (13%) stepmother (4%) and uncles (4%). 
In 86 percent of cases where children are in the care of grandparents, it was 
a single grandmother. Often female headed households experienced higher 
levels of male mortality. Women and younger members of the family are forced 
to compensate for the loss in productive labour (Fuller and Van Zyl 2006). 
Edwards-Jauch (2009) also found that in rural areas, OVC caregivers tended 
to be elderly females, while in the urban areas they were younger females. The 
Project Hope (2006) study confirms the demographic shifts caused by adult 
mortality, since 56 percent of household members were children under the age 
of 14. Youth between the ages of 15 -29 made up 30 percent. The study found 
that only 20 % of household members were between the ages of 29 and 65 
years. This indicates the decline of the middle or sandwich layer. 

~ 



Graph 3: Primary Caregivers of OVCs 

Source: Edwards-Jauch, 2009 

4.3.3 Changes in different family forms 

Extended matrifocal family 
Edwards-Jauch (2009) found that as a result of AIDS mortality, matrifocal 
families can be extended vertically or horizontally, or can evolve out of various 
combinations of the two. For example, the extended matrifocal family could 
consist of a single elderly female household head, with a few of her unmarried 
adult children, in addition to orphaned grandchildren whose parents may have 
died of AIDS. It may also be a single elderly female with a few grandchildren 
who have different mothers or fathers. Some may have died of AIDS, some may 
have migrated and some may have left the home to marry, leaving children 
born out of wedlock behind. Although these grandchildren do not share the 
same biological parents, they are raised as siblings by the grandmothers. Adult 
children who work in the wage labour sector may send remittances that help 
to support the grandmother and the children of their siblings. These extended 
family forms may therefore combine horizontal and vertical connections or be 
inter-generational and intra-generational at the same time. 
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Reconstituted matrifocal family 
Edwards-Jauch (2009) found that only 22 percent of household heads interviewed 
were married. The rest were single, widowed, co-habiting or separated. It is 
interesting that not one said they were divorced. Younger single or co-habiting 
females were mainly found in the urban area. Their partners were often not the 
father of all their children. At times their own children are in the rural areas with 
grandparents or other kin. They could be raising the children of other kin i.e. 
siblings, cousins, aunts or uncles or children the partner had out of a previous 
relationship. In addition, there may be other relatives of the couple who have 
migrated to the city in search of jobs, or relatives who are ill and are being cared 
for by the household head. 

Consanguine family 
Edwards-Jauch (2009) found evidence of the consanguine family form. In 
Havana, Windhoek, the children of a dissolved female headed household were 
traced. This household formerly consisted of a consanguine family, of a number 
of sisters and their dependent children. All six sisters were HIV positive and 
eventually died. After the death of one sister, the remaining sisters took care of 
all the children. When the last sister died, it became a child-headed household, 
and community members alerted a local newspaper to the plight of the children. 
The newspaper in tum traced the grandmother and placed the children in a 
school hostel. 

In the rural area, there was one household that consisted of orphans, their 
children and the child of a deceased sister. The female household head was 
twenty two. So this could also be seen as a youth headed household. In this 
particular case the household head was unmarried with a child of her own, 
one was her deceased sister's child and four were younger brothers and sisters 
whom she has been caring for since both parents died of AIDS. 

Polygamous family 
Edwards-Jauch (2009) found that in the rural and urban areas there was evidence 
that the polygamous family still exists, as female caregivers reported that they 
were raising the children or grandchildren their deceased or still living husbands 
had with co-wives. In one instance in the urban area, the husband was still alive 



and sojourning between the rural and urban homes of his co-wives, while the 
urban wife was a domestic worker, who had no biological children; she was 
raising some of the children her husband had with other wives. In the rural area 
the wife of a local chief was interviewed. She too was in a polygamous marriage 
and raising children of her husband's co-wives. Social workers and NGO staff 
complained that maternal orphans are at times ill-treated by their father's co
wives and therefore moved to their maternal kin. This story was often echoed by 
the OVCs who were interviewed. 

The split household 
In Namibia the high, out-of-wedlock birth rates and labour migration also 
contribute to the elderly-headed households, particularly in the rural areas. 
Interviews with younger household heads in the urban area confirm that some 
left children born out-of-marriage behind in rural areas. Children born outside 
marriage often do not know the whereabouts of their fathers. Often mothers or 
fathers leave children born out of informal or causal unions with grandparents 
when they move to start new unions and bear other children with other 
partners. The grandparents then become the de facto parents. The biological 
parents may, however, support the children financially, visit them occasionally 
or host them during school holidays where they bond with their half siblings out 
of new unions. The result is an interesting configuration of families separated 
by households and geographic space, with different household heads. There is 
economic co-operation and consultation around major decisions that affect the 
children between households Edwards-Jauch (2009). 

Frayne (2005) found split households within families and shows how 
resource-pooling across geographic boundaries and residential space may 
occurs. Remittances and transfers are important mechanisms of family survival 
despite residential fluidity within the family group. There is a reciprocal flow 
of remittances between rural and urban households, particularly between 
households in Windhoek and those in the Ohangwena, Omusati, Oshikoto and 
Oshana regions. Cash transfers constitute the main form of remittance from 
the urban to the rural areas, while food transfers constitute the main form of 
remittance from the rural to urban areas. According to Frayne, 66 percent of 
Windhoek households sampled received food (mostly millet) from friends and 
relatives in the rural areas. Frayne's study also emphasises the enduring nature 
of familial ties, as the food transfers extend right into second generation urban 
dwellers and households where all members were born in Windhoek. 



Child Headed Households (CHH) 
Children of large families are often separated at funerals and divided amongst 
the extended family without prior consultation. The children are at times placed 
with family members they do not get along with. Under these circumstances, 
siblings may prefer to remain in the parental home or live on the streets (Ansell 
&Van Blerk, 2004). Child -Headed Households also emerge in situations where 
extended family structures are overstretched, where relatives are unable to take 
in the children due to poverty, where siblings do not want to be split up or where 
children do not want to lose access to parents' property by vacating the parental 
home (Ruiz-Casares, 2007) . Child-Headed Households are then often headed 
by children between the ages of 15-19 years who take care of younger siblings 
(UNICEF, 2002). The Namibian Ministry of Gender Equality and Child Welfare's 
criteria include households headed by young people below 25 (Ngavirue 2007 
a). 

Some indications are that child headed households are not so widespread 
in Namibia. In the Project Hope (2006) sample, only 1% of Child-Headed 
Households were headed by a person below 19 years old. The WFP/ CHS (2006) 
study used a much bigger sample (2575 children between 0-18 years) and found 
that Child Headed Households are not very common. They only found two 
households headed by individuals of 18 years. None of the households surveyed 
had household heads that were younger than 18. Haludilu (2005) found 2% 
of Child Headed Households in her needs assessment of OVCs between the 
ages of 15-19 years in Windhoek. In one case, they were double orphans who 
preferred to remain together. 

Ruiz-Casares (2004) , in her study on Child Headed Households in northern 
Namibia, used an expanded operational definition of Child Headed Households 
to include those households headed by persons younger than 21years of age 
who are not the biological parents of younger children in the household. It also 
included children who were living in the same homestead or in close proximity 
to other relatives. Out of the 34 households interviewed, the average age of the 
household head was 17 years and average household size was three. They were 
mainly double orphans, some had parents who were either working elsewhere or 
had left the children close to schools so that they could continue their education. 
Those who were orphaned reported that relatives did not want them, did not 
offer to take them, ill-treated them (one household), or that siblings did not want 
to split up. 



4.4 Economic Effects of AIDS mortality on families 

4.4.1 Effects on household income and expenditure 
AIDS can lead to a rapid transition from relative wealth to relative poverty. Barnett 
& Whiteside (2006, p. 204) cite figures from studies in Zambia where household 
disposable income dropped by 80% as a result of the death of male household 
heads. Harvey (2003 , p. 18) cites figures from Malawi that show that AIDS-related 
mortality can result in up to 65% loss of income in affected households. Andrews 
et al. (2006, p. 272) cite a study from Welkom, in South Africa, where income 
in AIDS-affected households was less than half of non-affected households. 
Income loss includes reductions in household food production, reductions in the 
sale of agricultural produce and crafts, loss in wages or loss in remittances from 
household members or members from the family or kinship group (Jackson, 
2002, p. 25) . 

AIDS mortality could have different impacts on different households. Some 
families may sell assets like livestock and draught animals to pay for increased 
expenditure related to illness and death (Harvey, 2003 , p. 23; Barnett &Whiteside, 
2006, p. 204; Andrews et al., 2006, p. 272). In certain instances, people sell 
seeds, surplus food as well as land to compensate for their income losses. The 
sale of productive assets could lead to a further downward spiral in household 
income since these assets are normally used to generate further income (De 
Waal & Tumushabe, 2003, p. 7). Families may also sell other items like radios, 
television sets, furniture , jewellery and clothing in desperate attempts to obtain 
income (Barnett & Whiteside, 2006, p. 205; Harvey, 2003, p. 17). 

AIDS -related mortality could also lead to the diversification of household 
income-generating activities, as rural households that primarily relied on 
agriculture could shift to off-farm, less labour-intensive market activities. In 
other households, it could lead to the withdrawal from market-based activities 
in favour of pure household-based subsistence economic activities (De Waal & 
Tumushabe 2003, p. 7) . The loss of non-farm incomes could affect female-headed 
households more, as Mutangadura & Webb (1999) report that in certain parts 
of Zambia there is a greater reliance on market activities and informal business 
in female-headed households. AIDS-related death in richer rural households 
could affect the income of other non AIDS-affected poorer households who 
rely on employment and therefore wages from the richer households. A study 
in Kenya by the same researchers showed that the death of a person in a rich 
household can lead to a loss in income in three poorer households as a result 



of a drop in employment opportunities and other intra-household transfers (De 
Waal & Tumushabe,2003, p. 7) . 

Mutangadura & Webb (1999, p . 9) identified the three following stages in 
impact mitigation strategies of rural households in Zambia's Kafue district: 

Table s: Stages of household loss management 

Stagel: Reversible strategies that Seeking wage labour, temporary migration, 
have no or little impact on future switching to low maintenance subsistence 
earning and productive capacity crops, liquidating saving accounts, selling 

property, tapping obligations from extended 
family, borrowing, reduced consumption 
and decreased spending on education, non-
urgent health care and other human capital 
investment 

Stage2: Disposal of productive Selling land, equipment and tools. Borrowing 
assets that undermine future income at enormous interest rates, further reductions 
and productive capacity in consumption, health and educational 

expenditure. Reduction of land farmed and 
types of crops produce 

Stage3: Destitution-few coping Dependence on charity, dissolution of 
strategies available households and distress migration 

Source: Mutangadura and Webb, 1999, p. 9 

While firms and the state make contributions towards health care and 
medical expenses, the burden of home-based care and funeral costs are carried 
by households (Barnett & Whiteside,. 2006, p. 204). Morbidity and mortality also 
increase household expenditure due to increased medical expendi.ture, which 
includes medication, nutritional supplements and transport to medical facilities 

(Harvey 2003, p. 36). 
In Namibia Le Beau and Mufune (2003, p. 350) found that families in the 

worst AIDS-affected areas of northern Namibia experienced: 
• Increased expenditure on medical costs, food and nutrition to care for those 

who are sick; 
• Funeral costs for those who died; 
• Increased burden of care for the sick, orphaned and otherwise made 

vulnerable. The care burden rests mainly on women whose workloads 

mcrease; 
• Many extended families have to care for multiple PLWA and theit offspring. 



Besides loss of income as a result of illness and death, HIV-affected households 
also face increased expenditure as a result of illness or death. Thomas (2005) 
and Sporton & Mosimane (2006) found that particularly female and elderly
headed households that are faced with a lack of labour supply have to use cash 
income to employ others to do heavy-duty labour like land clearing. Thomas 
also found that in Caprivi, extended mourning periods and administrative delays 
in releasing bodies affect productivity, as relatives are prohibited from working 
during the mourning period. In addition, they have increased funeral expenses. 
Besides the coffins, they also have to feed the mourners over extended mourning 
periods. 

Social pensions often form the primary safety net. In fact , the pension 
payment is often the only cash injection into the local economy and supports 
other economic activities in the informal economy. Sporton &Mosimane (2006) 
found that the old age pension has effectively become an AIDS grant. Fuller 
& Van Zyl (2006, p. 20) found that 59 percent of households cited government
provided old age pensions as the main source of income. 

In addition to old age pensions, the Namibian social security net allows for 
other welfare payments like state maintenance grants to biological parents, if the 
breadwinner receives other forms of welfare payments, has died or is incarcerated 
for more than six months. The amount of N$ 200 p/m is payable for the first child 
and N$ 100 for every additional child (maximum 3 children). There is also a 
Special Maintenance Grant ofN$ 200 p/m for disabled children under the age of 
16 and a Foster Care Grant for foster parents who obtained custody in terms of 
the Children's Act (No 33 of 1960), at the same rates as the Maintenance Grant 
(Terry, Crownie & Jauch, 2007, p. 24). Despite this the Project HOPE (2006, 
p. 11) found a 90 percent income insufficiency in households that host OVCs, 
which indicates that government transfers in the form of grants and pensions are 
simply not sufficient to lift people out of poverty. 

The World Food Programme (WFP) Community Household Surveillance 
(CHS) (2006) study found that only 11 percent of the 73 households sampled 
received cash grants. This demonstrates a low uptake of non-pension grants. 
Sporton & Mosimane further found that between 73 percent of other households 
and 81 percent of elderly-headed households (EHH) did not receive any other 
form of assistance. Only between 4, 5 percent of EHH and 7, 5 percent of other 
households received child support grants. They concluded that the low uptake 
of child care and disability grants may reflect the cumbersome registration 
procedures. This is corroborated by the Namibia Red Cross (2006) study in 



Ohangwena Region, which identified delays in processing grant applications and 
the lack of birth certificates required for registration as the biggest impediments 
to accessing grants. 

The fact that disability grant applications require a doctor's certificate that 
states current incapacity may affect the disability grant applications of PLWA 
negatively. Persons may get the grants when they are symptomatic, but the 
moment they are on ARVs and their health improves, they stand to lose the 
benefit. A doctor's certificate must clearly state that the person has full blown 
AIDS, but once the person receives ARV treatment and the disease is regarded 
as in remission, the benefit is withdrawn (Sporton & Mosimane, 2006). This has 
led to calls for a permanent HIV grant for HIV+ persons or the implementation 
of a Basic Income Grant or other forms of social grants for PLWA (Gaomas, 
2007) . ( 

Bureaucratic impediments in accessing social transfers like maintenance 
and foster-care grants have prompted the Permanent Secretary of the Ministry 
of Gender Equality and Child Welfare to urge the Ministry of Home Affairs to 
expedite the processing of national documents (Sibeene, 2007 b). 

The Project HOPE (2006), Sporton & Mosimane (2006), World Food 
Programme Community Household Surveillance Survey (WFP/CHS) (2006) 
and Fuller and Van Zyl (2006) all show that in the subsistence agricultural 
economies of northern Namibia, most AIDS-affected households rely on 
cropping and animal husbandry. Sporton & Mosimane report that 97 percent 
of households in their sample were engaged in cultivation as the main source 
of livelihood. This was followed by pensions and livestock rearing. They also 
report gender differences in livelihoods sources. While 90 percent of male
headed households owned cattle, only 28 percent offemale headed households 
had cattle. This could explain the differences in income and wealth between 
male and female-headed households in these areas. WFP/CHS (2006) found 
that 80 percent of households had access to agricultural land and were involved 
in crop cultivation. 

4.4.2 Intra family remittance transfers 
The question of remittances and intra-family transfers requires further 
investigation since the literature provides a rather contradictory picture. There 
is evidence that AIDS-affected households both receive and make transfers to 
others. UNICEF (2002,p. 63) found networking amongst the extended family, 
and that care-giving households received support from members of the extended 



family. Fuller & Van Zyl (2006, p. 21) also found that the loss in earnings due 
to AIDS- related illness or death leaves families dependent on remittances, old 
age pensions and gifts. UNICEF (2005) found that extended families in Namibia 
have demonstrated their willingness to care for OVCs, but that poverty was 
weakening the capacity of households and communities to provide adequate 
levels of care to OVCs. Frayne (2005) found a reciprocal relationship between 
urban and rural households in which transfers and remittances move both 
ways. He argues that mainly cash and kind transfers from urban areas support 
rural residents in times of drought and other adversities, while food transfers 
from rural areas assist urban households with food security. This seems to occur 
despite the fact that the WFP reports widespread food insecurity in some parts 
of northern Namibia. 

Thomas (2005) argues that in the Caprivi, intra-household transfers occur 
horizontally, i.e. from one poor household to another, and are often calculated 
on the basis of reciprocity. Very poor households or AIDS- affected households 
may therefore fall outside the reciprocal transfer and remittance relationships 
due to their inability to reciprocate transfers in the long run. Project Hope 
(2006, p. 12) found that over half of OVCS (59 percent) received school fee 
assistance from a parent or guardian, 33 percent received school fee assistance 
from grandparents, and 8 percent from an uncle or aunt. In analysing the 
support networks of Child Headed Households, Ruiz-Casares (2005) found that 
friends, uncles and aunts and neighbours form the bulk of those who constitute 
the primary support network. 

Both the World Food Programme Community Household Surveillance 
Survey, (WFP/CHS) (2006) and Sport & Mosimane (2006) studies report very 
little evidence of cash transfers to AIDS-affected and food insecure households. 
The WPF (2006 ) reports that 30 percent of non -beneficiaries (those who do 
not receive its food aid) in the Omusati Region reported remittances as the 
main source of livelihood, but in the Oshana and Oshikoto regions very few 
considered it as the main source of livelihood. 

Despite poverty, Sporton & Mosimane (2006) found that six percent of non
elderly household heads received cash transfers from parents, and 9 percent 
reported contributions in kind from parents. This is corroborated by the Project 
Hope (2006) survey in which 57 percent of households reported cash or in-kind 
transfers to relatives, despite the fact over 90 percent of these households were 
classified as having income insufficiency. Fuller & Van Zyl (2006, p. 35) also report 
the transfer of cash and gifts from AIDS-affected households to non-household 



members. They argue that the high rate of gift giving signals reciprocity within 
the extended family or community networks. 

According to the evidence from Edwards-Jauch (2009), rural households 
rely on transfers from the wage sector. Remittances come from male and female 
workers. Sixty nine percent of rural households reported that they received 
cash remittances from relatives who did not reside in their homes permanently, 
compared to forty two percent of urban households. The main sources of 
remittances are adult children, and siblings, i.e. brothers and sisters. Those 
who do not receive remittances from relatives reported a loss of contact with 
relatives or the fact that relatives are themselves too impoverished as the key 
reasons for not getting financial support from them. Besides cash, there are also 
in-kind transfers between households in the form of clothing, toiletries, uniforms 
and food . Although AIDS-affected households were generally poor, they still 
transferred food to other rural households and urban households in the kinship 
group. 

Graph 4 : Providers of cash remittances to household heads 
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4.4.3 Household food security 
There are multiple connections between HIV/ AIDS and nutrition. As previously 
stated, low nutritional status increases the susceptibility to HIV infection. People 
who are ma!- or undernourished are more likely to be infected by the virus than 
others because they have lower biological resistance to HIV infection. Persons 



with low nutritional levels also become more infectious to others (Jackson, 2002, 
p. l 02; Van Li ere , 2002, p.3). Micro-nutrient deficiencies increase the likelihood 
of mother to child transmission (Harvey, 2003, p. 33). HIV-infected persons 
with low nutritional status also risk a more rapid onset of illness and death. The 
transition from the asymptomatic to symptomatic phase is faster in malnourished 
than well nourished persons. Malnourished people are more susceptible to 
other secondary infections (Van Liere, 2002, p. 3). PLWA are more at risk of 
malnutrition due to the following factors: (Harvey, 2003) 
• Reduced food intake as a result of appetite loss or as a result of infections, 

mouth sores, fever or depression; 
• Poor absorption of nutrients like protein, carbohydrates, vitamins, fats, 

minerals and water; 
• Changes in the metabolism, due to problems with digestion, may lead to the 

inefficient use of nutrients; 
• Chronic fevers and infections requiring more nutrients, but because of the 

poor use of nutrients malnutrition and weight loss occurs. 

HIV and AIDS affect agriculture more than other sectors, particularly the 
subsistence farming sector which is less able to absorb the impact of AIDS. In 
sub-Saharan Africa, more people rely on labour-intensive, subsistence agriculture 
for their livelihoods (De Waal & Tumushabe 2003, p. 2). Reciprocal relationships 
between HIV/AIDS and nutrition have resulted in De Waal & Whiteside's (2003) 
New Variant Famine hypothesis. They argue that HIV creates a new category 
of vulnerable households. Southern Africa has not seen comparable levels of 
famine, with comparable levels of orphaning. In other famines , rural people 
were able to reduce food consumption and still show the physical capability to 
work. With the AIDS epidemic, more households have chronically ill adults, and 
malnourished persons are more prone to illness and infection. Malnourishment 
suppresses the immune system. This makes the infections more virulent and 
hastens the progression from HIV to AIDS which in turn impacts on labour 
supply and food production. This creates a cycle of famine, while adequate 
nutrition is important to effective antiretroviral treatment. 

Food insecurity undermines women's autonomy and contributes towards 
risky behaviour, as women are primarily responsible for household food supply 
and are therefore at times obliged to trade sex for food or cash. Food insecurity 
also increases the incidence of migration which means further risks of HIV 
transmission (Harvey, 2003, pp. 33-34). 



The absorption of OVCs by the extended family is not always benevolent. 
AIDS deaths generally lead to declines in household labour supply. There 
are instances where the adoption of OVCs is a strategy to compensate labour 
shortfalls. Boys are used for agricultural labour (Harvey, 2003 , p. 16). Girls 
are used as a source of income and may, therefore, be married off in order to 
generate brideweath (De Waal & Tumushabe, 2003 , p. 10; Harvey, 2003, p. 16). 
Girls may also be withdrawn from school to compensate the loss of female labour 
in the domestic sphere such as child rearing, cooking and cleaning. However, 
the adoption of OVCs can never completely offset the total loss in labour due 
to adult morbidity and mortality. Mutangadura (2005, p. 8) and Harvey (2003, 
p. 13) cite the Yamane et al. (2000) Kenyan study that shows between 48-68 
percentage drop in output as a result of death in the household. Kwaraba's 
(1997) study in Zimbabwe shows 61 percentage reductions in maize output and 
29 percentage reductions in cattle production respectively. 

The death of a female adult results in bigger decreases in grain production 
since women provide the bigger labour input into crop production. Harvey 
(2003, p. 26) and De Waal & Tumushabe (2003, p. 6) call this a double loss. 
In addition, healthier women reduce time on food production in order to care 
for those who are sick or left vulnerable, like orphans. The problem is further 
compounded by the fact that women tend to be infected at a younger age than 
men. Unless there is a redivision of labour, the burden will rest on fewer mature 
females (De Waal & Whiteside, 2003 , p. 5). Households may lose up to two 
person years of labour before the death of an HIV-infected person. The loss of 
labour, as a result of illness/inability to work, time used to care for sick persons 
and time taken to attend funerals, severely hampers output. A study in Uganda 
showed that women in AIDS-affected households spent zero time in the fields 
compared to the 60 hours of women in unaffected households (Van Li ere, 2002, 
p. 5). Jackson (2005, p. 336) , therefore, argues that to help infected persons 
in rural areas survive longer is not simply a humanitarian question, it also has 
economic and developmental implications. 

Numerous authors (Harvey, 2003, p 14; De Waal &Tumushabe, 2003, p. 7; 
Barnett &Whiteside, 2006, pp. 244-258) have identified the effects of HIV/AIDS 
on familial agricultural production, namely: 
• Declining yields as a result of labour shortages (Harvey, 2003, p. 14). In 

addition, a smaller range of crops grown on a smaller area. Farm work is 
disrupted as a result of funeral attendance, resulting in a loss in productivity. 
Labour shortages also result in the neglect of agricultural infrastructure 



like irrigation and drainage channels, terraces, soil maintenance, clearing 
of land, fencing and storage facilities (Barnett & Whiteside, 2006, p. 247). 
These factors impact on both household food security and the production 
and trading of surpluses. 

• Declines in crop variety and changes in cropping patterns by switching to 
less labour-intensive crops that contain lower nutritional values (Harvey, 
2003. p. 14). Barnett &Whiteside (2006, p. 256) cite a study in Uganda that 
showed a decrease in labour supply resulting in crop switching from bananas 
and vegetables to cassava. De Waal &Whiteside (2003, p. 4) cite a study in 
Malawi that reports a switch from highly nutritious cereals and oilseeds to less 
nutritious cassava. 

• Declines in livestock production as households sell livestock to meet additional 
costs of illness and death (Harvey, 2003, p. 14; Barnett & Whiteside, 2006, 
p. 257). Child labour results in less punctilious animal husbandry. Animals 
straying also results in stock losses. Inexperienced children are less able to 
identify good pasture or walk long distances to find good grazing (Barnett & 
Whiteside, 2006, p. 247). 

• Changes in livestock farming: Some families sell livestock in order to cover 
medical or funeral expenses (Harvey 2003, p. 23). Others switch to less labour
intensive pig and poultry farming (De Waal and Tumushabe, 2003, p. 7). 

• Decline in agricultural extension services as more civil servants succumb to 
AIDS. 

Given the high levels of poverty in Namibia, many households face food 
insecurity. The arid climate, low and variable rainfall and degradable soils 
result in low levels of land capability and agricultural productivity. The signs 
of environmental degradation are discernable in increasing deforestation, 
biodiversity loss, soil erosion and bush encroachment. Besides these 
environmental factors, food security is further threatened in areas with high HIV 
prevalence rates and where most people rely on rain-fed agriculture (United 
Nations, 2004, p. 14). This famine however is not always very visible, for it does 
not affect entire communities but specifically AIDS-affected households. Often 
only they and those in their social networks are aware of the problem (Fuller & 
Van Zyl, 2006). 



Abate et al. (2003) and Fuller & Van Zyl (2006) identify the multiple 
connections between food insecurity in HIV and AIDS in the labour intensive, 
communal crop-production areas of northern Namibia, namely: 
• Loss of labour as a result of absenteeism due to illness and death. Sixty 

percent of farmers interviewed reported loss in labour. Thus far, Namibia 
has already lost 3 percent of its labour force and this figure is set to rise to 26 
percent by 2020 (Fuller & Van Zyl, 2006, p. 3); 

• Loss of labour time as a result of long mourning periods after deaths; 
• The replacement of adult labour with child labour. This lowers productivity 

as children have less knowledge and experience of farming; 
• Reduction in agricultural extension services as a result of illness and death 

amongst extension officers; 
• Changes in crops produced. Fuller & Van Zyl (2006) refer to this crop 

substitution as the "Devil's Trade-off". AIDS-affected households switch from 
more labour intensive pearl millet (omahangu) to less labour intensive maize 
production. However, maize is a heavy feeder and can lead to soil depletion 
if it is not rotated. It also requires more rain and fertilizer and is less nutritious 
than millet. All this could lead to greater food insecurity in the future; 

• Decrease in the amount of land under cultivation. Abate et al., (2003) found 
that fifty percent of HIV and AIDS-affected households reported a fifty percent 
decrease in land under cultivation in millet-producing areas; 

• Sale of productive assets to offset additional expenses related to illness or 
death; 

• Abate et al., (2003) found that 10 percent of households sold livestock to 
cover these expenses. Fuller & Van Zyl found a mixed pattern. Often AIDS
affected households owned very few or no livestock. Some with larger herds 
tended to maintain or increase their herds while those with moderate herds 
reported livestock sales. This is an indication that poor families are more 
vulnerable to AIDS and less able to mitigate its impact. 

The downward spiral in food production, as a result of AIDS, starts with the 
illness of an adult (particularly a male). AIDS diverts resources, particularly 
labour time and money from productive activities towards the needs of the 
ill person. As a result of illness and death, heavy duty labour in the familial 



productive unit, like land clearing and livestock production usually carried 
out by men, declines. This affects overall productivity and food security. The 
problem is exacerbated by patriarchal land distribution patterns and traditional 
matrilineal inheritance patterns that force women and children to move upon 
the death of the male spouse and in the process lose their access to productive 
resources (Fuller & Van Zyl, 2006, p. 2). 

The World Food Programme (WFP) Community and Household Surveillance 
Survey (CHS) found that in the Caprivi, Kavango, Ohangwena, Omusati , Oshana 
and Oshikoto Regions acutely vulnerable households were significantly more 
likely to have a chronically ill member than other households. This may indicate 
the loss in production that occurs as a result of caring for ill persons. This is 
corroborated by Sporton et al. (2006) who found that illness resulted in loss 
in agricultural labour due the ill person's incapacity, the time mainly elderly 
persons spend on caring for children and the diversion of financial resources 
from productive investment towards treatment and funeral costs. 

Numerous Namibian studies report the extent of the famine experienced by 
HIV and AIDS- affected households. Thirty percent of all children are unable 
to access adequate nutrition (Global Fund Secretariat, 2002). The World 
Food Programme (WFP) Community Household Surveillance Survey (2006) 
conducted in the Kavango, Caprivi , Oshana, Ohangwena, Omusati and Oshikoto 
Regions found that 40 percent of households were acutely vulnerable to hunger. 
The report further concluded that this under-nutrition is exacerbated by HIV 
and AIDS because of the dependency burden it places on already poor single 
parents, elder siblings and grandparents (Tjaronda, 2006c). 

A study in northern Namibia found that 20 percent of households that cared 
for orphans were in need of food assistance and received it from friends or 
neighbours (63%), government (26%), children of the household heads (11 %) 
and other relatives (5%). The assistance programmes however, appear to be 
sporadic, irregular and insufficient and do not significantly improve overall 
nutritional status Project HOPE (2006) . Similarly, Fuller & Van Zyl (2006) found 
that nine out of ten AIDS-affected households in the Kavango, Oshana and 
Oshikoto regions were faced with hunger and food insecurity and had neither 
the income to purchase food nor the ability to produce enough staple crops to 
meet their basic nutritional requirements throughout the year. 



4.4.4 Effects of mortality on inter-generational transfers 
HIV/AIDS affects the economically productive sections of the population and 
changes the age structure in affected households. Often grandparents take over 
the care burden when illness and death deplete the middle layer (economically 
productive parents) . This disrupts traditional welfare systems, where children 
provide for parents in their old age. The loss of economically active members 
of households increases the levels of poverty in these households. Poverty is 
then passed on to the following generation who could engage in risky sexual 
behaviour as a result of poverty. This reinforces the cyclical relationship between 
AIDS and poverty. 

The inter-generational transfer of agricultural skills is disrupted as a result of 
premature adult deaths (Harvey, 2003, p. 14). De Waal &Tumushabe (2003, 
p. 6) further argue that this loss in skills, and the break in intergenerational 
knowledge transfers, can have a severe impact on the viability of the households, 
for knowledge of farming, marketing, access to credit or responding to adversity 
is not easily replaced. The human capital loss, as a result of AIDS mortality, 
includes loss of knowledge of land preparation, crop production, livestock 
production and marketing skills (Harvey, 2003 , p. I 7). 

4.5 AIDS, lamily inheritance and reciprocal 
relationships 
Matrilineal inheritance systems practised in many southern African countries, 
including Namibia, have become a bone of contention because of the 
"disheritance" of women and children and their subsequent destitution upon 
the death of the husband, particularly in the context of AIDS-related mortality. 
Izumi's (2006) research in Zimbabwe shows that property rights of widows 
and orphans are not only violated by in-laws, but also by wider communities 
who enforce customary inheritance laws. Women often give up any claims to 
property rights in the face of evictions, violent confiscation, threats and beatings 

by in-laws. 
Gordon (2005) argues that inheritance plays a major role at a socio-structural 

level and is an important factor in promoting inequality in society. Furthermore, 
in the era of AIDS the inheritance of children has become an important aspect of 
inheritance. While inheritance could reproduce inequality, as poverty and wealth 



are often transferred between generations, it could also have redistributive 
effects. Klocke-Daffa (2005 , p. 39-43) shows that in southern Namibia, 
amongst the Khoekhoen (Nama) , extensive reciprocal exchange relationships 
and obligations that span over generations provide the social security net for 
vulnerable members of the kinship group. Social standing is derived from caring 
for the weak and vulnerable rather than amassing personal wealth. Many of the 
households she studied were comprised of children who were being fostered 
within the extended family network. These social relationships and obligations 
are normally regulated by norm rather than by law. These norms are invoked 
to develop care arrangements for those made vulnerable by AIDS. OVCs are 
distributed amongst more stable or wealthier households in the kinship group. 
Prior to death, meetings are called to discuss the distribution of assets as well as 
care arrangements for dependents. Death does not end reciprocal relationships 
and obligations but intensifies them. The reciprocal exchange and obligations 
network provide the social security network for present and future generations 
(Klocke-Daffa, 2005, p. 39-43). 

In a similar vein, Bollig (2005) and Kavari (2005) describe inheritance 
practices among the Ovahimba and Ovaherero groups. Both these groups have 
dual descent systems and property can therefore be inherited matrilineally or 
patrilineally depending on the origins of the specific item (mostly cattle). Neutral 
property that the deceased accumulates on his own (property is mainly owned 
and inherited by men) can be inherited outside the kinship groups. There may 
be many secondary heirs who inherit smaller portions of the estate, but the 
main heir of the estate becomes the legal replacement of the deceased. This 
means that the primary heir also inherits the dependents of the deceased. In this 
context, the widow can be inherited through the practice of leviratic marriage. 
Amongst the Ovahimba and Ovaherero the widow, however, can refuse the 
offer of leviratic marriage, but this carries the risk of being dispossessed of 
productive assets. The inheritance ritual involves planting poles that represent 
the heir and the dependents in close proximity as a symbolic reminder of the 
heir's obligations towards dependents, so that over time, they grow together to 
signify the recomposed family. 

Systems of reciprocation and sharing are essential to the redistribution of 
property amongst the Ju/hoansi. Each individual, therefore, had a network 
of exchange relationships consisting of hxaro partners and entailing balanced 
reciprocity and gift sharing. These partnerships historically provided the support 
people needed in times of distress (Barnard 1992). 



In Ovambo groups that trace descent matrilineally, the wife and children are 
not regarded as a husband's kin (Williams, 1991; Becker, 199 5). They therefore, 
have no entitlement to his primary forms of property upon his death. Children 
historically belong to the mother's kin and therefore have traditionally been 
cared for by her maternal relatives upon her death (Hishongwa, 1991, p. 41). 
Maternal relatives may, however, show sympathy and pass it on to the children. 
Children, particularly boys, may inherit personal property like an axe, arrows or 
spears, but not the primary forms of wealth like cattle. The girls may inherit the 
mother's beads, clothes or small stock like poultry (Nghiiki, 2006). Historically 
the wife was given a year (one harvest) to return to her kin upon the death 
of her husband. She would lose access to his cattle and land even if she was 
responsible for the cultivation of that land and surpluses associated with its 
cultivation. Traditionally, matrilineal inheritance followed certain rules. The first 
order beneficiary would be the deceased's eldest living brother. If he is no longer 
alive, inheritance goes to his younger brothers; if there are no brothers, it goes 
to the eldest sister's living son, followed by the eldest sister's eldest daughter's 
eldest son (Lebert, 2005, p. 75). 

Traditional practices are changing. In some instances, the wife is allowed to 
stay on the land particularly if she is deemed of good character and conforms to 
culturally constructed norms of femininity. In other instances, she is no longer 
given a year's grace period to vacate the land, but is chased away within days of 
her husband's burial, since inheritance is not passed on from parent to children, 
and matrilineal heirs do not take responsibility for widows and children. (Lebert, 
2005 p. 75). Such inheritance practices result in the impoverishment of women 
and children upon the death of a husband, and human rights groups have called 
for the outlawing of these customary inheritance systems. 

To combat customary inheritance laws, the Namibian government 
promulgated the Communal Land Reform Act (2002) which makes provision for 
women and children to inherit land use rights held by their husbands, but this 
has created legal pluralism since in many instances customary inheritance laws 
are still applied to the disadvantage of women and children. The Act tries to 
correct skewed property ownership patterns in favour of women, and therefore 
provides the legal basis for female leasehold and the acquisition of customary 
land rights. The Namibian government is also currently reviewing the Succession 
Bill in order to guarantee land and property rights to surviving spouses and 
children of deceased persons (Republic of Namibia, 2005c). However, women 
and children's testimonies at the National Conference on Women's Land and 



Property Rights revealed that the extended family (departed husband's kin) was 
the main perpetrators of disinheritance and property grabbing (Republic of 
Namibia, 2005c). 

In addition to land, water rights and cattle, they also take pension payouts, 
insurance payments, houses, house fixtures, cars, diverse household and 
personal items like beds, linen, cooking utensils and roof sheeting. In some 
cases they claim the children in order to gain control over the pension and 
death benefits of the deceased parents. This is confirmed by Edwards (2009) 
who reports on property grabbing by relatives of the deceased at the expense 
of widows and children. This includes pension and death payouts by the 
Government Institutions Pension Fund (GIPF) or other insurance companies, 
houses, cars, furniture, other household items and clothing. Besides outright 
dispossession, there is also a problem of the fraudulent appropriation of death 
benefits by relatives who foster children for the sole purpose of claiming the 
death benefits or property. Only thirty percent of orphans interviewed indicated 
that they inherited something from the parent or parents who have died. Of 
those who inherited something from a deceased parent, 69 percent were girls. 
Boys therefore seem less likely to inherit. As reported by Lebert (2005), it is the 
oldest surviving male in the kinship group who normally inherits the property. 
This may explain why young children and more particularly young boys inherited 
so little, if anything at all. Girls mainly inherited small, personal and non-wealth 
producing property. Often the children are too young at the time of their parents' 
death to assert any inheritance claims. 

Graph s: Items inherited by OVCs 

Source: Edwards-Jauch, 2009 



4.6 Effects of AIDS mortality on family life cycles 
Edwards-Jauch (2009) found a paradox between mortality and household 
size for although ninety three percent household heads interviewed indicated 
that they experienced adult mortality at least once and although most families 
experienced multiple deaths, household size in some cases was large. Often 
household heads were caring for several non biological children. In the classical 
nuclear normative family lifecycle model, demographic transition occurs when 
the young adults leave home, become financially independent, marry and start 
their own families. As families mature the bulk of the familial responsibilities begin 
to rest with the sandwich or middle layer (Harder 2002). Two points are crucial 
to this model. Firstly, that single adults become economically independent and 
can leave the family to sustain families of their own. Secondly, that the middle 
layer at a certain point takes over more responsibilities in the family. In rural 
AIDS-affected families, this demographic transition is delayed. Elderly household 
heads raise their own children, then the next generation of grandchildren 
and sometimes great grandchildren. Given the high levels of un- and under 
employment, adult members of the extended family remain dependent on the 
elderly household head. Residential patterns can also affect this demographic 
transition. Where there are patrilocal residential patterns, adult children bring 
their wives and move into their fathers' homesteads. Their children then simply 
remain at these homesteads when the parents move out or die. 

Due to un- and under- employment, young people find it difficult to marry 
and found families of their own. They therefore remain with their natal families 
longer. In systems of matrilineal descent, the young persons, particularly males, 
owe greater allegiance to natal families , and when they migrate and find 
employment, marriage is often delayed because they carry greater responsibility 
towards the upkeep of their natal families. This may account for the high rate of 
out of wedlock births. Sometimes they assist in supporting the OVCs of deceased 
brothers and sisters (Edwards-Jauch, 2009). 

AIDS mortality further affects the family life cycle when family size increases as 
a result of stress migration. There may, therefore, be a greater number of people 
who enter families headed by elderly persons than those who exit as a result of 
death. The joint impact of AIDS and labour migration results in the constant 
replacement of those who have died by those who have been orphaned or 
whose parents left them in the care of elderly grandparents. Household and 
family composition may therefore be reconstituted constantly, as children and 
sick people join the household, while some others migrate or die. This may 



explain why there are not always decreases in household size as the families go 
through different life cycle phases. The middle class nuclear normative family 
lifecycle model assumes a certain demographic transition between generations. 
The model is based on the assumptions of a middle class, nuclear family with 
neolocal residence. While the graph below shows, poor, rural, AIDS-affected 
families have more flexible boundaries, there are constant entries and exits as a 
result of marriage, migration and mortality. This cycle leads to the survival of 
the family group despite the diminishing middle layer. 

Graph 6: Middle class nuclear normative family lifecycle 

Source: Harder,2002 

Graph 7: Family life cycle of rural AIDS affected families in Nambia 
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s. Conclusion 

There is no doubt that certain family forms are under strain and dissolve as 
a result of AIDS mortality. The elderly, female-headed matrifocal family and 
consanguine families headed by children and youth are examples of the changes 
that AIDS mortality is forcing onto family structures. However, there is little 
evidence to support the family decline thesis. The debate about family decline 
is steeped in nuclear normative assumptions of what a family is. The fact that 
majority of the OVCs are absorbed into and see themselves as part of their family 
group indicates the resilience and permeability of extended family structures. 

One should, however, not conclude that the families are coping well or that 
the changes are in their best interest, but rather that new or adaptive social forms 
emerge in response to certain structural conditions. Within family structures, 
diverse spatial and resource-pooling arrangements arise as a result of labour 
migration. This does not mean an end to familial and kinship linkages that are 
often invoked in times of crises. At the same time, new social networks and 
forms of social solidarity and cohesion come into being. These social networks 
provide the safety net for households made vulnerable by HIV and AIDS. 

In some societies, the traditional social welfare networks still operate to 
mitigate the impact of AIDS, and in others the disruption is so severe that they 
completely disintegrate. In the absence of adequate, state sponsored social 
security networks, vulnerable groups are left without the most basic resources 
to provide for their physical needs. There is evidence that some households 
disintegrated as a result of AIDS mortality, particularly where both parents have 
succumbed to the disease or where widows and children have been disinherited 
upon the death of a father or husband. 

While the extended family is the primary agency responsible for orphan care, 
this may not always be in the child's best interest. Poverty and stigmatisation 
place strain on families. The strain of the additional care burden does at times 
cause resentment, discrimination and abuse. The response to AIDS mortality 
reflects the plurality and hybridity of family forms in Namibia. 

Sociological theory is yet to take the ethnographic constitution of African 



families into account. Traditional systems of lineage and descent still have an 
impact on inheritance systems. Shorter life expectancy, associated with AIDS 
mortality, makes matrilineal inheritance systems more severe because death 
comes at an earlier phase of the family lifecycle, when women still have to 
provide for their dependent children. 

Policy Recommendations 
A study on the effects of AIDS morbidity and mortality on families, conducted 
by Edwards-Jauch (2009) key informants, OVCs and their caregivers came up 
with the following recommendations in the that decision-makers will take some 
of into account. These are: 

Caregivers in rural area 
• The government should increase grants to cover the needs of the orphans, 

pay school fees and uniforms and to buy medicine in the pharmacies. 
• The government should provide affected families with mahangu and cattle. 
• The government should provide OVCs with free education, counselling 

services and sex education. 

Caregivers in urban area 
• OVCs need assistance with education, food and school uniforms to prevent 

them from becoming street children. 
• Income generating projects should be initiated. 
• Social grant applications should be processed with greater speed. 
• OVCs should get food, clothes, especially uniforms and blankets during 

winter. 
• All orphans should get social grants. 
• Government should provide financial assistance to those who wish to enroll 

at NAMCOL. 
• There is a need for bursaries for OVCs who wish to attend tertiary 

institutions. 
• All OVCs should be exempted from school fee payment. 
• NGOs and Government should provide counselling services to OVCs. 
• Unemployed HIV positive persons should get a grant. 
• Job creation for HIV positive people who are still healthy. 



Policy Recommendations by Social Workers and NGO workers and 
Volunteers 
• There is a need for proper research and statistical data upon which policy 

interventions are planned. 
• Government should set up a national OVC data base, and ensure that children 

are registered on the data base. There is a lot of duplication. Some claim 
grants and benefits from different organisations while there are others who 
do not benefit at all. 

• The issuance of national documents should be facilitated through mobile units 
that visit rural areas to process birth and death registrations and applications 
for identity documents. 

• The processing of social grant applications should be expedited by appointing 
more social workers and judicial officers who do the screening and vetting of 
such applications. 

• Affidavits of community, religious and traditional leaders should be accepted 
to verify the status of applicants in the absence of national documents. 

• A more effective system should be develop for monitoring and evaluating 
policy implementation and services rendered by government and non 
governmental institutions to ensure that the best interests and the rights of 
children are protected. 

• Community and traditional leaders or volunteers should be used to assist 
with the monitoring and evaluation of services and to report any abuse of 
OVCs as well as the abuse or misuse of social transfers. 

• There should be a greater focus on psychological and material needs of 
OVCs. 

• There is a need for education and community mobilisation to uphold 
children's rights. 

• Government and international aid agencies should source food aid locally for 
it is cheaper, varied and can benefit the local economy. 

• The amount and outreach of social grants should be increased. 
• Social grants for people PLWA should be provided. 
• Government should introduce the Basic Income Grant. 
• There should be an enforcement of the education for all and fee exemption 

policies. 
• There should be public hearings and grass roots consultations in the process 

of policy formulation, implementation and evaluation, including consulting 
children/youth on policies that could benefit them. 

(Jff} 



• Road markings should be improved because social workers in rural areas 
often waste a lot of time because they get lost or can't locate clients. 

• A moratorium should be placed on the eviction of HIV/ AIDS affected families 
by municipalities for the non-payment of service charges. Municipalities 
should either freeze or write off debts and transfer property into the name of 
the children to avoid asset stripping by greedy relatives, lawyers or others in 
the community. 

• Jobs should be created for OVCs over the age of eighteen and for PLWA. 
• Income generating projects for PLWA should be created. 
• The most important ways of ensuring that OVCs stay in school are the early 

recognition of vulnerability, timely response, a good referral system that can 
help children access available resources as well as a system that can monitor 
their wellbeing. 

• Hostel accommodation for school going OVCs should be increased to alleviate 
the burden on grandparents. 

• The provision of institutional care needs to improve to accommodate children 
not absorbed into the extended family or those who are abused or neglected 
inside the extended family. 
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I Population Census of 200 I indicates declines in marriage rates. 
2 In Namibia various modes of production co-exist. They range from hunting

gathering to subsistence peasant farming to industrial capitalism. This creates 
a fractured economy with different levels of specialisation, division of labour 
and social classes. 

3 Lee explains that while anthropologists use the term !Kung, the self appellation 
is Ju/hoansi, also at terms written as Zhu/twatsi. 

4 Consanguine families amongst the Nayar in India and Mundurucu of South 
America had rules of residence like consanguine families today where 
mothers, their children, other brothers and sisters share residence. This can 
by no means be used as proof of sexual relations between kin. Engels also sees 
the fact that the classificatory system does not distinguish between biological 



parents and aunts, uncles or cousins as proof that paternity could not be 
determined in societies at the lower levels of the evolutionary scale. He, 
therefore , fails to recognise the social construction of parenthood and that 
in many societies, particularly African societies the social functions related to 
motherhood are often shared by different women in a family, kinship group 
or community and hence no linguistic distinctions are made between adults 
who perform these roles. 

5 Haviland. I 993. p 213 argues that in most human societies there are incest 
taboos that at the very least prohibit sexual relations between parent and 
child and siblings of different sexes. There may be a few exceptions to sibling 
incest rule amongst royalty/elite groups, for example, in ancient Egypt, and the 
Inca Empire, to maintain the purity of the lineage. In Roman Egypt brother
sister marriages were common amongst the farming class, since property was 
inherited by both men and women, and therefore these marriages prevented 
the fragmentation of family holdings. 

6 The Namibia Household Income and Expenditure Survey 2003/4 
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