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AIDS in Africa: a family disease 
Samuel Kalibala & Sandra Anderson 

Underprivileged families run a greater risk of becoming H/V-infected. 

A lDS is a calamity for 
humanity whose spread is 
perpetuated by the other 

calamities, especially poverty and 
underdevelopment. The social and 
medical impact of this disease is worst 
among underprivileged individuals, 
families and communities all over the 
world. To date, sub-Saharan Africa is 
one of the world's regions most 
affected by AIDS; up to mid-1993, 
WHO estimates that more than eight 
million adult infections have occurred 
there. In 1990, UNICEF forecast that 
between 3.1 and 5.5 million children 
would shortly be orphaned in ten East 
and Central African countries alone. 

The AIDS epidemic in Africa has 
highlighted the strength and security 
of the extended family system in 
dealing with problems. In some cases 
family members have responded by 
sharing food, shelter and clothing with 
individuals affected by HIV/AIDS and 
with their survivors, while medical 
care, emotional support and school 
fees have been offered selflessly. In 
other instances, however, family 
support has fallen short of the needs of 

people with AIDS and their survivors, 
so that many external supporters and 
donors have come in and offered 
generously to supplement the family 
efforts. In the long term, it is feared 
that AIDS and other factors are 
weakening the family's ability to 
provide care and support to the 
affected. 

In the changing socioeconomic 
environment, monetary considerations 
are taking over from humanitarian and 
social concerns. Villages are 
becoming semi-urban settings with the 
unfortunate consequence of individual 
competitiveness associated with semi
urban lifestyles. Survival concepts like 
"neighbourliness" and "friendship" 
are disappearing. As individuals spend 
their time and thought in the quest for 
more power and money in order to 
spend it on sex, drugs and alcohol, 
there is less and less consideration for 
helping a neighbour in distress. 
African families will inevitably 
become more and more selfish. 
Economic development is essential in 
order to reduce poverty, but it has in 
effect weakened one of the strengths 

The traditional extended 
family is withering away in 
Africa iust when its caring 
influence is most needed to 
confront the calamity of the 
AIDS epidemic. Communities 
now need all the outside help 
they can get to reinforce the 
role of families to plan for and 
provide care for their H/V- or 
AIDS-affected members. 

of the African community -
generosity among neighbours. 

Strong unity under a dominant 
head of the household has been 
promoted by polygamy, many 
children, many relatives, respect for 
elders, clans, arranged marriages and 
so forth. This kind of social control 
has been perceived as social security, 
contributing to a stable army of a 
family that can be counted on to 
combat a problem like AIDS. 

A classic vicious cycle 

Today, however, it is no longer easy 
or desirable to have polygamous 
marriages with many children. Even 
where such large families still exist, 
the social "security" or social 
"control" is reduced by the declining 
monetary strength of the head of the 
household. Individuals within a family 
are having to fend for themselves, so 
they are less available for family 
chores and, potentially, for AIDS care. 

In a classic vicious cycle, when 
heads of households become ill with 
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AIDS at the prime of their strength, 
they cannot develop wealth and build 
a strong family unit. They have less 
land, fewer cattle and less money - all 
to the detriment of the family's 
capacity to cope with a chronic 
disease fmancially and socially. Also, 
the traditional work of women, caring 
for the children and the sick, is 
neglected because of other 
employment, even taking their farm 
produce to market themselves. This 
increased economic independence is a 
boon to AIDS prevention, yet makes 
women less available for home care 
chores. Women are being 
overwhelmed with having to provide 
care for chronically ill husbands and 
brothers. When women fall ill, now at 
a ratio of 6 women to 5 men in Africa, 
they are usually cared for by their 
mothers, sisters or children. 

In addition, more children are 
going to school and hence are not 
available to till the land, or to fetch 
water and fuewood, or to help the 
family to provide effective care for the 
sick. To receive a newly orphaned 
child in one's home is now seen more 
as an extra mouth to feed and more 
school fees to pay than as an extra 
labour asset. 

Like the women, adolescents are 
sensing a new freedom. In the fight 
against AIDS, it is desirable for them 
to become responsible for their 
sexuality and be able to negotiate 
postponing sex until older or married, 
or practising safe sex. Yet acquiring 
the right not to be exploited for labour 

and the right to learn about sexuality, 
of necessity makes African youngsters 
free to opt out of their traditional 
household chores; this again will 
decrease their contribution to the care 
of the sick. 

An African dilemma 

Modem and traditional religions all 
support the idea of "the good 
samaritan", showing kindness to 
humanity in anticipation of spiritual 
rewards. Such values are ideal to 
maintain family and community care 
for the sick among a "humble 
peasantry" as compared to an 
aggressive market economy. But the 
fight against poverty and against such 
calamities as AIDS requires that 
African countries open up to the world 
and strengthen their economies. This 
is the dilemma of Africa in the AIDS 
era. Time is precious, and voluntary 
activities of care cannot be provided 
for long periods. Calamities, including 
AIDS itself, have taught individuals to 
strive and save for the bad times 
ahead. Even the most sacred and 
traditional rites of paying respect to 
the dead are affected, as more people 
are dying within a short period, and 
villagers can no longer give with a 
generous hand to help others. 

The direct cost of AIDS treatment 
in Africa is enormous, even though it 
is not comparable to that in the 
western world: US$ 32 000 in the 
United States, as against $393 in sub-
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Saharan Africa per patient for one 
year. According to the World Bank, 
public expenditures on health in sub
Saharan Africa currently range from 
$1 to $30 per capita. However, most 
countries spend $5 or less per person. 
Communities are creating and 
supporting self-help and locally 
accessible health and social services. 
Nevertheless, public health authorities 
must work hand in hand with affected 
communities and infected individuals 
to solve the immense problems caused 
by AIDS and poverty. Instead of 
providing care and support to affected 
individuals, families and communities, 
the public health and community 
development agencies should provide 
AIDS care and support with them. 

Communities must increase their 
own awareness of the consequences of 
AIDS as a family problem. Families 
will have to create or rejuvenate the 
traditional support networks among 
themselves while still maintaining 
progress gained in the advancement of 
women and children, and these 
networks will assist families to 
acquire skills and share experiences in 
care and support activities. 

Where does hope lie? 

Several plausible arguments suggest 
that Western aid will decrease in the 
future, as it is already doing today, due 
to donor fatigue and other reasons, 
including the economic recession in 
the West and the ending of the Cold 

The family unit loses its strength when one of its members dies in the 
prime of life . 

Young people receive o lesson on safe sex. 
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War. Consequently, more 
responsibility will devolve on families 
to devote more time to long-term 
planning of how to cope with AIDS 
care and prevention. Such activities 
should be planned and developed by 
or with the families themselves. The 
emphasis of external partners should 
shift from providing care and support 
to the family, to assisting the family to 
plan for and provide both care and 
prevention for its affected individuals. 
AIDS care and prevention must be 
seen as the responsibility of both men 
and women. 

N ongovemmental organizations 
have led the world in responding to 
HIV /AIDS as a real and enormous 
problem of humanity, and are 
invaluable partners in shifting the 
emphasis from short-term to long
term care and prevention. 

Religious groups too, which have 
long provided a tremendous amount 
of medical and social assistance, will 
have to focus on helping groups of 
families in a village - for instance, by 
offering training in appropriate AIDS 
care to all rather than concentrating 
only on the currently affected families. 

Funding agencies have highlighted 
AIDS as a priority issue. The World 
Bank' s estimates of the social and 
economic consequences of the 
epidemic leave no room for doubt that 

Today's youn9 people are learnin9 to be 
responsible about their sexuality. 

the most affected communities are 
those least prepared for the 
consequences. Much more effort must 
be devoted to preparing these 
communities to handle AIDS as their 
own continuing chronic problem. The 
policies of governments and funding 
agencies alike should widen their 
agenda to assist whole communities in 
preparing for care and support of 
people with HIV I AIDS and of their 
survivors. • 
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African families need the protection of their traditional support networks in the face of the AIDS 
pandemic. 


