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CHAPTER 1: INTRODUCTION 

Chapter ",'crview: Ibis chapter seryes to introduce tm, main isSl"'s underlying this 

study and provides a skeletal overview of tm, thesis. Tm, research prohlem i, stated: 

households employ a variely of strategies and draw on a c(~nplex resource set to cope 

with the iJJ,..,;" cost, of HIVIAIDS (Human lmmll",xlefi~ien~y Virus/Acquired [IU1J1Une 

Ddiciency Syndrome). The study explores what the.., strategies and resoorce sets are and 

how they impact on the hoosehold's livelihood. The rationale for the study is also 

discussed: IllV/AIDS has wreaked havoc in many poor urban households in Harare 

Zimbabwe. Affected households are finding themselves unable to cope and thus being 

thrown into deeper levels of de,titution and pm'erty ,.., a ~onsequence of the financially 

debilitating costs of the disease. The objoctive, of the study are clearly specified and the 

chapter concludes with an outline oflhe di,,;ertation. 

1.1 The Rescarc,h Problem 

HlV/AIDS i, a different disease for households in Zimbabwe's urban poor commllnitie, 

as compared with what it entails to middle and upper income household,. In these 

communities most breadwilUlers are not formaJly employed. and have lJUk or no form of 

insurance against the cata'trophi~ effects of lhe disea,e, The lack of formal employment 

means that litlk or no savings characterize lhe oousehohk which also lend to lack 

pensions to IiIll back on should employment end. Peopk Living with AIDS (PLWA) tend 

to be plincipal breadwinners in their prodllctive years. with many dept'ndants to tah care 

of (Bollinger et aJ 1999; Ainsworth and Over 1(92). These characteristics of the poor 

urban hOllSChoJd and the characteri,tic impacts of illY/AIDS on the breadwinner presents 

a concerning picture of how hou,eho]d, survive and cope wilh the consequences of the 

disease. 

1 
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CHAPTER 2: ZU\lRAR'VE - A COl:NTRY ANALYSIS 

Chapter Owryjew: This chapter provides a detailed analysis of Zimbabwe and sds the 

scene li)r rest of the thC8is. Thc chapter begins with a detailed socio-""onomi~ assessment 

of the COllIllry, which outlines: thc macroeconomic sitllation; the size of lh~ population; 

unemployment and per capita incon~ l~vels; urhanizati(m: poverty; and food sccurity. 

This is followed hy a ver)' hri~f and con~is~ pr<lfil~ of lhe wlIntry's health system. which 

includes an analysis of the h~alth care pr<lvid~rs. a very brief examination of health scdor 

reforms and financing. Tht. chapler ~oncludes with a detailed discussion on the 

illY/AIDS situation fa~ing th~ countr)'. 

2.1 Socio-economic Oven-iew 

Limbahwe is a landlocked ~()lmtry in Suh-Saharan Afri~a. sharing oorders with Zambia 

to the rI{lrth and northw~st, \1ozamhilju~ to the east, South Africa on the south, and 

Hotswana to lh~ west. The counlry IS wen ~ndowed wilh natural resources with 8.6 

million he<:tar~s of potentially arable land and more than 5 million he~ta"'s of forests. 

national parks and wildlifc estates (ZDllS 2000:1). The mineral wealth, arahle land and 

the warm and wet climate explain the economy's bias towards agriculture and mining. 

The'~ ahundant natural reSourccs and lhe pmduction of agriculturdl prodllcts (tobacco, 

maizc, cotLOn, sugar and groundnuts) for cxport earned the countr), the enviable position 

of being named th~ lXllential hreadbaskd of Africa in the 1980's and the early 1990's. 

The economy has howcvcr experienced a rapid decline from being a lX't~ntial 

breadbask.et of Alrica to being a net importer of staple foods. The carly 1980's proved 

ttc a stable period for Zimbabwe's ~conomy, with real Gross Domcstic Product (GDP) 

growing at an average rate of 4.3% per annum from the pcriod 1981-1990 despite the 

effects of exogerl{lus shocks sllch as a drought and globally low primary product prices 

8 
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(ZlIDR 1998). GDP growth slowed dramatically in tm: early 1m', to 1% per annum. 

Thi, decline in 1,'1"0% dOITl<'stic proouct is associated with the implementation of th e 

Economic StrucmraJ Adjustment Program commonly referred to a, ESAP, and 

coincidontal -;evere drought, in 1991/92 and again in 1994/95 Figure 2.11 indicate, tile 

trends in aDp for 7imbabwe compared to that of the re,t of the Sub-Saharan At!-ican 

(SSA) regionJ This graph show, that since the 19'Xl's Zimbabwe's economic 

performance has lagged behind the rest of the region. 11 is intere,ting to note, that 

although GOP over the past two decades grew at an average rate of 4%, population 

growth wa, abo increasing at a rate of 3~, per annum, these figure, imply a real per 

capita income expan,ion of leo.s than 1% ann<k111y t)-om 19,'\0-1998 ("'e figure 2.1). 

Further analysis of GOP per head indicate, that the 1997 figure (at 1 <)<)(l prices) of Z~ 

2025 was only ZM5 high€r than (h€ liguru 17 years prior of 7,$ 1980 (HDR 199.'\). 

Figure 2.1 :Zimbahwe and SSA Real GOP" and Zimbabwe's GOP Per Capiin 

c • • " , 
8 , 
• '0 l. 

, 
'" 'a, , ! , 
• 0 

" ., 1981_1009 1905-1997 
8 
• • 

'Thi, da," i, dr.wn frum the U"DP', 1998 Human o.velopmmt Report for Zimbabwe (ZH[)R) . 
.' .\1"", ",cen' reli~b l< ct.t, which allo",", foc ,,,ch "oomp"rath'e anaiy'i; ",," dilfl<uli t<, obtain over the 
'ludy ",:riod. The llDR of2000 focu,"; 00 £o"crnaocc and human c.pital indicators and doe,n', """ent 
,,,ch explicit compa",tivc ",,,i,tic, 

9 
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ACCOI'dlI1lg to the Central Statistical ('(n.nh",'Q P01)ujlltloln is gI'C)W1ng at a rate 

per year betweem 1992 and 2002 reac,hingap~lect(~dI4milllion 

the 1992 census results CSO 

to to 

attribulted to the ravages of 

eXplectancy at 

Macro lnternlahomLI, 

The 

POI>ulIltioln still exllibits a rather de1>enaeIlcy ratio with 87 persons in the de):)enaelllt age 

for every 100 persons of the wOlrkiIlg age Macro lntcm:ultional 

which is however an from the MClrtality rates 

shown an the 1980's 

remlarlailble imlJlrovemcmts in to the in nrilm::I1'V 

health care and vaccinations programs. The 1990's reveal a worrying 

in child mortaJlity of the ore'viOllS decade. This attributed to the counm"s 

wO'fSeniDlg economic sin.mtJlon and the epideI1nic. There continues to a mal'ked 

diflference bet'wef:Il the child rates 

rates among poor tamllHe:s, than tamilies and 

rates in tanlihc;)s C()mIlare:d to urban families. 

most 

is 

means howe:ve:r. pe(Jlple cannot even 

care at a pnll1llUY COJlsultations at a polyclilDic 

pr(~sente:d cost user """""''', an ouq)atient c(JlnsuJltatu)n reqUITes a 

at ""v.u .... ,... H[OSlPiUils. 

S The consultation fees of for Polycliinics, are recorded as 
such in a schedule of fees and cn~lI'g(~s plubliishe:d 
PL W A and infonnants reveal 
consultations at Central and 
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CHAPTER 3: LITERATURE REVIEW 

Chapter Overview: The preceding chapter served to provide a necessary contexTiial 

understanding of the socio-economic situation in Zimbahwe, the state of the IwaHh 

system and the Ir!V/AII)S sitllation. 'Ib~ imrodllCtory chapter olltlined the n:s~aITh 

problem, mtiona! for the study and the objecti\,~1l orlh~ research >0 as to direct th~ study 

This chapter outlines the underlying theory of Uw Illudy through the literatur~ r~view, 

which th~n inform:l the conceptual frarocwork and methodology. 

3.1 Introductjon 

The aim of this '''Vlew is to ev~lu~te the lit~ralll!1: available around the fundmocnlal 

theories underpinn ing thi S study_ The n:vi~w includ~1l: 

A hrief review of litemture on poverty and acc~g, to health care resources. and 

ahility to pay u,r health ",rvices. (Objectiv~s I and 4) 

Coping strategy )jter~tuTC' this Jil~raluIT pn:",,,ts a conceptual an~lysi. of coping 

strategies in order to gain an undersmnding of the resoun:es that hous~holds 

mobiliz~ in attempting to mimrni"e the impact of household livelihood shocks 

,uch a, IIiViArIlS_ (Objectives 2 ~nd J) 

3. Social capllal literature, thi. literaTIlre presLnlS a conceptillli overview of social 

capilal as part oj' a hou",hold's livelihood ~nd ~gsd jCam~worl< and discusses its 

us<: as an intrinSlc compon~nt of a IHllHehold's locchamsm ji)r coping WiUI 

livelihood shocks such as 1-lIV.'AIDS (ohi~ctive 3) 
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cases, 

resource 

structure 

or 

structures 

It is ex1:rernellY 1TTlno"\",~nT as it 

"i;~"" .. ",,,,.~ outcomes at 

resources 

resources to "r''JQIIl'P "i;'iI'D''''''''''~ .",,,,1" ... .,,.. 

outcomes 

iUs not 

resource 
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actors resource aVifJtlifJb~re 

is 

as 

norms, 

acornmumty 

"'''JI:'U''''' as a .. t~~at1ure 

as a nr.nn.!"rtv 

is COJ1Sl(lenlIlIZ a cornmumty a cornmumty 

is ··n ......... " 

cause 

DfOlmD'tea a sut)SUllIltlal 

.... A ..... "I''' .. to show the CUiCUlaI1l'Y nlrnhlpm inherent in Putnam's 
can be viewed as both a cause and an effect. 



Univ
ers

ity
 of

  C
ap

e T
ow

n

potential probkm, the ~"n~eptuallTamewor.: and the rnethodology detailed will spe~il'y 

the relationship to he measaed between communities and the levcls OfsOClal capitaL 

Portes (l998) adds clarity to Coleman's (1988) con~eplllali7ation of social capital by 

differentiating oct ween the lllCcham"m that generate >ocial capital a"d the conseq lie n~es 

of its p!,,"e,"jon. Coleman's (1988) definition of the term, its different fonns and Ihe 

"eceSSalY social 'trudure that facilitates the ditJere"t forms, embody bolh the sources 

and effeds. Portes (1998:5) argues that it is important to di,linguish the resources 

thcrnselves from the ability to obtain them by virtue "f membership in different social 

stmcmres. The SOUl"Ces a"d consequences identified arc summarized in Tahle 1 I. 

Table 3.1 Summary of Source. and Effect< of S<lCial Capital 

r,s..-. ! . ~ 
,",. 

l ro.iiiW Nt,*,,", - " 
0 V"luc " So<'lrc~ or ,ocial " Resceiclcd ,,~c~ss to 

. , . " 
""mJ,c'I(~' , comrol opportuniti.s 

0 fumdNJ (-"i0illl observance) 0 f{""lrictiO<." on 
r L ' JJ So" or"Y " S"urc~ offmnily Individual [r""dom 

" Reci[X'ocily sUPI",r! " Exce>siw claim' on 

cx~h"T1b'<" " Sourc~ ofbenefjt, group m~mb~rs 
0 Enfocc~abl~ trust through netwo,-k " Downward levdling "f 

mccli"tcd h~n~fil> n01111.< 

(Adapted from Portes 19%: 8) 

" VaIL .. i<lltojeClio,,: refel" lo ",Ill< <X "om, ;n!rojcc1ioo ulITing chi~lhood . 
. ) Boundcu ,ol;uaeily: eel"" (0 ,,)Cial capital that i, ~Il < m'''~<ll1 prod",,! of peoples w;lb. cOmmon lOt.: 

''''" .. , ;" til;' inst'''c~ "'~ "I:X'Hnd...:! by W .. I;m;!> of lbe;r COOlmHl1ity" (Pol1os I99R: 8) 
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attterent extents 

state 

extent to 

to mte:ract 

to SIate-~mCle 

emlOe4[lQ€::aness at 

extent 

oq~an~~[lO]lstoactln~~p(~naem:~ 

it 

it 
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or 

sru.ru<::s on 

resources 

Litc;rrature on 

an un(len!ltanlrunlg 

"'''''''''''.'''' to 

was 

14 Based on Hawe and Shiell ''''''nn .. ''..,.·.." Rose 

or 

tenn 

to mt()nn 

~ ....... ,u ..... u to 

'-<al" .... ;u was re~;earc.l1Led 

U111Stratl0I1S are 111"111:n11 .. "~,nT as 

Cattell and Veenstra 
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3.1: An Illustration oftbe Healtb and Social ............... " :atli!!l!FfITill!S and Tbeir 

Potential ;omltnbultiol~stoA£~'''''U 

Income 
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Table 3.2 Applications of Social CajJital Theory in Healtl:t Studies 

F'~ 
, _\fIplk.ti ... Le"vrJ~J" .... m :'7:P.' :'"_ ..... , 

C.lltD (lOIn) Rela,ion,hip t.J >C1'O-.l\o! y;is: ·Cole",.n II 9~~ J; 
between ,oci.1 -Relalional ,oci.1 capit.l -fonns ofsoci.l capiraJ 
llctwo<h ;c,d _Nctw<>rl< <hucturc>: <len",,: ·fu.cililativc ""ci.l..nuctures 
cxd",ion un well wcal; ~omugcnuu, • Purt"" (1 (198) , 
bcitlg -P=eptioo. or itl"'luali~ a, -Source; and con"qOCIlCC' of 

a source of !IOCi.1 capit.1 ' soci.1 capital 
'Wook<>ck (1 'l9X), and E¥:ms 
(l 'I9lJ) 
_Embcddcdne"" 

R_(ZOIOt R'l~li'-"'-,~ip Micru.analy';'; *Col":IIl:m 
between humOll -ReJaI;OfJ.1 soc;.l oapitol * Port .. 
aoo """ial capilal _In¥ol>cmcnticxd,,,ioo /rom 'WooI""o\;, an<l Enns 
os determinant. netw<>rl<, 
ofhcalth _Frirnds to rely un when ill , 

-Coo.tml OWl' one', own life 

~;"i;:;(iii.)-
ond t"",t 

Relationship Mio!O-.n.l}~is ·rutn.m (1'195): 
between -Relational .ocia! capilal, Measure of 'KICial capital ,- i. 
;ndividuallevel rel.tionship be"" ... n trost. an index of participation in 
ek:ment' uf co.mlltmcnl, ""rtioi""tion in civic :>ctivitic, 
,oci~l c>pital .nd dub.< *Coleman 
"If roiled heall~ * Porte> 
,<O!us , 

---. 
Wllkt_.(I"'~ 11", intlucncc of M:><:rO-analy";, *Pulnam 

;ocial and -Relalional and mn"rial 

~ 
income inequality a;poet' of !IOCi.1 capito! 
onmort.lil ra\e. 

"-liIOd" Incume Macro • ..,aly.i, 'PUlnorn 

('"" inequality lead" -Relationo! a;[I<'C1.< of soc ial 'Caleman 
10 inctta'M capilal (e_g. ,mot) and l~ciT 
m<>rtality vi. cu[<,lati"", with income 
di.invcsrmcnt, in inequality 
rocial ca ital -LyKlo .... ,- Macro-analy.is 'P""",m 

1t: • .,IM(I9t1't inequality and ·MateTi"1 "-'pcet. ohocial 
he~lth o,p,tal: under- inve"ment in 

~e.lth and .ueial 
infra,tructure ha. health 
c""'''' uenc-. 

"Inequality can advcr<ely affect ~c.lth as Wilkin"", (I \1%) SllggCst>. Cattell (200 I) however pre.ents the 
idea lhal perceplions of inequality may be a source of rocial capjtal. as some ""pond.nt' in her .lLJdy 
deoided 101M theiT weall~ and position. of pow"," to ~elp tho"" who wee, I"", fOrluna\<:- Iltcy hatcd the 
inequalily and pov<rty they ,aw in their oommunit;.,. 
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CHAI~TER 4: RESEARCH ~IETHODOLOGY 

Chapter Overview: 'rhe study aims to rene~l tm, wide varidy or coping strategies 

employed hy poor mhan hous~holds in d~aling wllh lh~ e~onomically and physically 

harsh impacts of I-llylAlDS_ It is a multi-faceted study considering not only the tangible 

resources relkd on hy PI.w A but also tl-.., myriad of non - tangibl~ r~sources partly 

caplured in the iorm of social capitaL A methodological framework using a mther 

~cl~di~ toolkil of quantitative and qualitati,-e research techniques was used in order to 

gain a holistic picture of all the resources that PLWA use in coping with their illness. 

Thi, chapter provides an in-depth description of the reseMCh methodologies used. amI 

juslilies lheir application to this study within the particular environment in which the 

stlidy was pcriormed. rhe chapter hegins with a hreakdown of the data requirements 

""cessary to IUldergo the smdy, pr~sents an analysis of the res~arch methods used by 

oth~r similar smdies, and coocludes with an in depth description of the data coliection 

melhoos employed, 

4.1 Data Requiremenh 

This slw.ly considers households' ability to cope with dle direct a,ld indirect costs or 

lilY/AIDS through a hasic n~eds and hmlS~hold livelihood approach (i,e_ in the conte:o::t 

of the assets availahle to hOl1.,eholds). Th~ data ~ollecl~d need~d 10 rdl~d the following: 

1, The >OCl0-eCOnOlWC details of the respondents (incomes bracket:l and 

expenJitures) 

2, rhe illdividual, hous~hold and community demOb,'l"aphic cktails; these are needeJ 

in order to analyze th~ ~omplcte reSOlln;~ set available lo the PL 1.1/ A_ 
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). lb~ direct and indirect costs ofllTViATilS 

4. The ..... orling, of th~ h~aHh syst~m sinc~ it pr~sents a pokntial coping r~oo"rce 

5. The personal ex~rjenc~s or the PL,VA which are reflective of th~ real issues 

th~y face in coping with the di,ease. 

Ii. The l)']Xs of comm"nity SUppOit stlllctures. their rcsilience and sustainability. 

4.2 Methods Used hy Similar Studies 

The majority or ,rudics which havc attempted to asse", the stratcgics cmploy~d hy 

household, in coping with income shocks. have employcd longirudinal r~s~arch 

fram eworh. Thi, allows. not only a gencral asscssmcnt of th~ typc of 'trat~gl~' 

employed by ho",~holds in dealing with incomc shocks. but also allows for an analy,i, 

of how the strat~gi~s ~mploycd changc ovcr time and thc ordering of such stratcgi~s. Du~ 

to time and budgd constraints it was not possible to under takc a longitudinal st"dy. A 

cross sedionai cohort study approach was used instead. with struc,,,nxi inkrviews or 

PL,WA from two purposdi,lly sclected connllunitics, focus group disc""ions (FGD) with 

Pl,WA Ii-om ~ach connlllmity, and kcy infonnant intervicws (iI<X Figur~ 4.1 which 

,,,mmarizes lh~ data L'Ol1ection mcthods). 

It is worth Itl<;ntioning from the outset that the collcction of information rclating to 

t IlViATnS in Zimbabw~ is a ycry 8t;n,itiY~ and ditTicult proc~,,", this is d"e to the stigma 

,till b~lllg associated with the disea,e, Alth<.mgh infonnation around AlDS i, no ..... widdy 

available, gaining limnal acc~ss to PLWA ji)r dir~ct illlerviewing (facility based 

intervie ..... s lilr ~xamplc) is still a difficult procedure. fhe r~s~art;h methodology had to bc 

adaptcd to deal with this prohl~m (section 4.3 presents the methods uscd in thi, ,tudy). 

fablc 4.1 present, a varidy or studi~s, whIch 11>;""" coping strategics, and detaih th~ 

re,earch mdhodology. Thc methodologies used in th~", r~""arch proj~c1s helped to 

inli)flll tll<; d~cision on the appropriatc methods to usc in this partic"lar sl"dy. 
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I ahle 4.1 : Stud~' Ap I,roadle, Ap plied in V ariou, COI,in~ Strate~y Re,earch I'rojL'<:rs 

illne .. 

, , 

m 
HNIAIDS in Malawi: Focus 

. ',,,,, Qi,eu"ion.. on 
Community Impact, and 
Coping Strategie, 

, 
District Zambia 

metho(k ,tructured panel 
interview. on hou'cholds 
selected using a thcoretical 
sampling approach (thc same 
households were visited 6 
times between March and 

lit , 
ti ' , 

Focus 
with AIDS 

Kq 

mcthods: 
Structured interviews on a 
. yotematicaUy,ampled 
.election of rural and urban 

-----1,il"]"!~Th<;;;;~ro;;;;";owf'ili~,ffu"'"O",fu;;;;-1-£;~!;;;~ 
'y'tem, material re,ource, and 
,ocial networks in Sri Lmka 

lOOth!xl" structured interviews 
on households sdcctcd using a 
theoretical .ampi in g approach, 
case ,mdyhouseoold, W<..'1"C 

then ",Jected from the 
household survey, and were 
then used in extended ca,e 
,tudies 
studies 

I case 

"'" 

Russell (20(11) included in Table 4.1, drew on a variety of methodologies in order to 

study bow the poor cope with illness in Sri Lanka. '['he,e indude: a household SliNeY, 

from which household. were chosen I"r extended Case ,tudies over 8 month" key 
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informant interviews, frequent presence in the communities' and engagement in 

coffirlllUlity activities. Theoc methods and their mtionale are presented in detail in Table 

4.2. This is the kind of' detailed and intensi;'e study approach ncressary when attempting 

to comprehensively analyze an the feSO=S and strategies that households USe when 

seeking care. 

Table 4.2 Resea~h Methodologie. Employed by Russell (2001: 69) 

as,cis (c,pecially , income and 
expenditurc pallcm" illness costs and coping 
strategies. 

[J Captures variation. in illness, treatment and 
illness cost.. ovor time, and flllctuation.' in 
hou.,ehold income available to m.et the co<ts of 
illne .... 

u Captun;s the medium and long: lerm impact of 
iline", costs and coping ,tratcgie, on household 

:J t Ii 

in thc two area' 
obS<.'1"Va(ion, or morc formal i" I 

Q Enables data collcc(ion OIl ncighbourhood 
groups and CBOs in each community 
Hou<.hold <llrV.y' 

[J Generate ext.n<ive data for <tatiSlical 
geneTalizatioo. on illnes" treatment, treatm."t 
cost.. and coping strategie • . 

o Used lOr ,election of casc ,tudy households. 
o Locate, ca,e study houschold, in their wider 

t io '. i Ilr 
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4.3 Research !\.lctbods Employed in tbis Study 

Although th~ longitudinal study approach used by Russell (2001) (see Tables 4.1 and 4.2) 

would have been iru,al for this ~tlLdy, time and budgetary constraints made this difficult. 

The underlying study appmoch chosen was a cross sectional approach. Figure 4.1 

presents the four-tiered data collection methods used to con~ct all (he infommtion 

required to successfully complete the study (detailed undo:r s~ction 4.1). 

(:igu rc 4. ( I'~' rlimid "f I\lelh"us Used l" C"lle"l Dal". 

Explomtory Research 

Key Informant interviews L 
Focus group di8cus!iions 

Household level questionnaires 
-

4.3.1 The Que~tionnairc16 

In onl~r to obtain informalion on households, their demographics, incoJJK; and 

expenditurc patterns and cost managL'Tlltlnt str"tegies" questionrulire was drawn up which 

was direL1ed "t On~ individual within a household, thc PLWA (the dcmographic> are 

indicaku in the rc8UltS section in chapter 5). 

" A copy of the qlJtstionnaire i. ,hown in Appendix B 
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4.:;.2 The Study Sample 

The .ludy employed the use of a slrdlified sample of" 11 0 respondent' found in two poor 

uman commllnities inll~rare (55 from each community). A ,trat.ified sample approach 

allowed for an analysis of the different resource sets tll~t hou...,holds in din"rcnt 

comtlllll1ities employ. The two communities wer~ chosen in order to ass~s. how ability to 

cope differs with income di ne.-cmia Is. This allowed tor a cross community comparison of 

ability to cope with HIV/AIDS ba,~d on incom~ difkrmtials h~tween the c<>mmunities". 

Dcmogmphk and wcio-eco/l(~ni~ details of the two c(~nmunities are cited in the results 

section in chapter 5. 

Th~ two communitie, chosen wer~ MabvlIku (located in the Eastern part of Harare) and 

Gkn Vkw (located in the \\le,(em pari of" Harare). Tbese two ~ommunities were 

purposefully chosen as they were identilkd as having a high prevalence of HfVlAIDS. 

being high-density areas with a signili~ant population of" p(~)r households" and 

~xhibiting varying o:kgrees o[social support structures lin PLWA. 

Although \.fabvulru wa, identified as the poorer cOlllmunity. it w~s ~lso recognized as 

possessing high~r kve1s of soci~1 ,uppott for PT.WA, while (jlen View ~lthough 

idemilied as being tile "wealthier" of the two wmlllunities wa, a~knowledged as h~ving 

low~r levels of soci~l support for pr.\VA and tbeir familie,_ 'l'bese two communities, 

chardcter;nd by th~iI relatil'ciy high 1IIV/AlDS prey~lence kwh;, low and dirkrential 

incom~s and varying degrees of social "'pport fi)I pr .\VA provoo to be ideal subjects tor 

this srudy_ 

11 The rc'pondl"tl!., ;ckC(L,J [rom e,cll """,,nlunity w." ,II classjfied "' "poor", Inc,"1Ie diffcrenli.b 
bl-t".Ye,O it>di,-idual rcsponocnt' may be ,tigl~, but arc explicit bet ",ccn thc two cOfl1nlunitic<, thi< .llow, 
I", an "nat)~i, of how 'OCLot """"""" on.y ",.,:hte the rehtioo.,hip l>etw"" "'Wme iru;(lu.lily (in 
comonllnitie,) .00 he.lth t,tatu", th.t i>, we ;ore <Oble 10 ;ce if inJh'idu.b in JilTl.,.-ent conlmunitic; nuy h.ve 
bettcr copin~ "bilitic' 1,.>eJ On tile ~""'"t income I,vel of the comn"onity .,xl (he "v,ilable ,ocial 
rC«lurcc,_ 
"The deci,ion to Ll"IC the,.;: two comnlooilie" "'", inlOrn-teJ through c,tcn,ive di,cu."ion with Mr Eti", 
M .junge: the Ad v",,,",)' Onicer of"The Centre" - • pwoctive AIDS ,uworT boJy, 
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4.3.3 The Respondetlt~ 

All the rcspondents who were interviewcd livoo in th" aj()TC mentioned communities and 

were aIlilialed to "The Ccntre·· 19
, The re.'p<mdent, were identified by employees or "The 

Centre", and weI'<' invited to come to intervie><'S by way of posters and word or mOllth_ 

They axe classified as )'t ,W A, who are unemployed, or seIJ~employcd in the informal 

sedor (Jor example vegetable vendors), al\d in the lowest income bracket_ This pre­

selection or the study sample althollgh reslllting in highly biased res lilts wa.' unavoidable 

as !he city', health allthorities'" refused !o allow people who have been diagnosed with 

HIVlAIDS!O he intervlcwed at health lacilitie." 

1 able 4.3 Priority 1'1. \VA Sliney Sample De~cription 

4,~,4 The Inter-ie", lind FGDs"l 

The rcspondcil!s were rcquested to allcnd a day of intervi"",'s, 1u addition to the 

questionnaire_ focus group discussions were conducted in order to gain a more in-depth 

" "Tho C<ntre" i, a pmactiv< oommunity ila",u 'upport ~""P prindpall}' inw1vcd in providing 
coonsdin~, ,uproT< gTOup ,fTl", iu'''' and oih" ac,ivillc, Ie.- PLWA, "The CenlTc" w .. idelltificd aft" 
many oon.uitoti",,_, with org,nizatiulli invotved in Hly/AIDS activities induding Zionb<lbwe AII)S 
,,",wor\; (ZAN), Woro<n Wl<l AWS Support Netwur>. (WASN), Natiuml AIDS Coocdination Programme 
(NACP) and Zirnhahwe AIDS Prevention and Surrort Org:mintion (ZA PSO) 
',~ A1,hou£h PLWt\ may be £iven care a, ",w£ni"ed AIDS p"tieIlt'_ the health ')'Stem in the ""'llltry rtr><>, 
no! allow to.- the olficiat doe,""e'll"ion of an inJi;-idu,l a, ha\'in~ HIViAIDS 
11 Tho ,truotured q",,"ionmire i, rre,-,c",ed in Arr<,ldix R, and t~ fGD, and Key Infonnalll Ink"iew 
s.chedulcs arc presemed in Appcooi" C ""d D r"'pectivcly_ 
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22 The data collection took in this was a time unrest as the """"t.ru 
an election in March of the same year, and many incidents of POll1lCi:ll violence had been 

.. ""'n .... ·r! in these areas, which are with low incomes and 
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23 Devereux argues the l11n''V\1''1h,m,'" 

!':trlllteI71e!>:. this is discussed in '"'u ...... ' .. ,. 
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CHAiYl'ER 5: RESULTS AND DISCUSSION 

Chapfer Overview: Thi< chapkr presents the resnlt< of the analysi< of the data collectcd. 

rhe results combi~ the <Juantilativ~ and 'Iualitalive res~ardl p"rform~d, in a detailed 

discU>sion, which is linked to thc conc~ptual ji-am~work, and res~arch objectives stated in 

chapters 1 and 3 rcspcctively. Refcrcnccs ami hnh arc abo madc to ollter chapters within 

th~ report. nlC analysis bcgins with a ')"lltocsis "fthc dcmographic and socio-cconomic 

characteristics of the respondent population. This is followed by an analysis "fthc dtrCCl 

COSlS oj" HlY/AtDS to the hou<ehold. The indirect costs are cOllSidered separately ir"m 

the direct co<ts since tlte analysis and implications oj' the two differ consid~rably. 111e 

d"'l"act~ri<tic8 of thc hcalth system a, a resourcc, which hou,dlOlds draw on, ar~ al«, 

considcred. A comparative e?:;amilUltion of the general "coping ,tratcgic," cmploycd by 

PLWA then follows and p,."cedes a detailed analy<is of the resources which thcsc 

households use to pay for CarC. Social re«lllrces as a cost management <trategy are then 

considercd in dctail. Lastly an attempt is made to assess thc C;(\Cn\ oj' vlllncmbility that 

1.hc disease has imposed on th~ h(Rl<eholds. The chapter concludes with a summaty ofthc 

key is<ues 

5.1 Demographic and Socio-eeonomie Analysis 

The demographic analysis is perlonncd llII thc study >ample as a whol~ whil<t th~ <ocio­

economic analysis is also perfilTmed on th~ smdy sample a< a whole and then separately 

Oll the two commnniti~< as<;es<ed. This allow< for an umk"mnding the intricate 

differenc~< betw~en 1l1~ lwo comlllunilies, which aids later discm,sion Oll differences ill 

social capital. 
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5.1.1 rkmogrsphk Analysis 

Tk ~tudy s.ampk d~mographic~ (Tahle 5.1) ref1e~t interesting results. The gcnder bias of 

participation. 76% women. is indicative of the g<:r>eral consensus that IIiV/AIDS is a 

women's disease. not in terms of having thc dil;Caoc blll il\ lemlS of awareness and 

participation in HlY/AIDS relatcd programs. A key infonnal\t attributed this to thc bel 

that womcn bo.;ome aware ofthcir status. allcr lesling at antel\atal clil\ics. Mcn. howcYer, 

have no guch IllCility and participate in selJ~diagnosis such as a convincing a wil"c LO have 

a child and thcn tklcnnioc thdr status by whether that child lives or dies from AIDS 

related condilions (Key ini()rmant and F(iD il\terviewees). 

Table 5. i: Demographic Analysis (Entire Sample) 

I 

lhe mean age reflects the widely held com;ensus that HIV/AIDS ig "primarily affecting 

adull, in lheir ecOnOmJC most productive ye:J.T8" (Ainsworth and Over 1992:4) who are 

likely to be the principal breadwiJUl<.-'rs.. The low perccntab'" (15'Yo) of single rcsponoonls 

indicates the extent of the HIV/AIDS burck'n On household, a<; we can a%ume that in lhe 

remaining ~5% of the households, both hOl,ochold heads (m(llkr and f..~tloer) are afllicted 

with or have died as a result of the disease. Thig means lhat their role in the family eilkr 
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as a breadWI nner Or a holnemaker has Ik>en erodetl or ro::placoo by others wilhin the 

housmold (It i. hypO~hc: !lized hy rMny (hat childrm tal<c Of) this role although it is 

diffie"l! to measlI!'e as chihl labour is ilkgal and respondents an:: nI'>I keen to admit that 

their very ),)ung chi ldren an: v,:llrking to support them). ~r (1989) shllwed that 

children between the age. 5.1 5 c(>O'ributed \0 the hllll.",hoid bud&'el in j'(lOr households. 

Although the averagt number of uwn (hi ltlren within the r""fl'.mJCnl ht)U~<'~'llld is quite 

Ill .... P) Ihis can (exh 9 ~hi1dren in SOll1l' hooseoolffi wilh an added I CltU':3 Chlld in the 

household 01'1 a\"~gt. Al\oough ,lit;' number of oth.". children bc:Ulg Iooh ..I afler C3I1 

reach 10.90% of the households loot aft.". I), or 3 childJ-cn "jilt only 10"" IOtll.ing after 

lIIOI'e than \ha(. A large number of re,pondents (63%) are I",,,,klllg after somalne else's 

child. All of the respon<knt> "h'l are looking alter oomeooe el!lt', children arc looking 

after their relative· , children, not (heir friend's children (Sec the QllcstiolUl3;rc in the 

Al'I'endix 13), 

S.I.1 Soc:ilH'ellnomic Anal)'~l; 

ThO! secuon a~ .. """ (he employment, inCt)me 3~d expc ~dil ure~ of the 1\\"0 l~)nlmunilies. 

and po", .. ides an u"",.,,;ew of lhe HIV/AII>S stat i~tic~ and Illlervel\Uon. in each 

wmmunity. All an,.,ly.i, <If 1M employment statu. of lhe respol\.!cll1~ wilhin the oamplc 

(Gr:lph 5. !) reveals that th~ majllrit)' of the respon<knt~, more lh~n 70",j, are employed, 

wilh 63% ofro::spondelll.' being pnnc'pai breadwinners. 
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Figure 5.1: Employment Statu~, Forms of Employment and Employmeut Types" 

(Entire Sample) 

E", ploy", . nt ~t.tu. Empl<>ymonlTypu 

". 

i . Eo:1p~y.d DUn,,",,~y.;1 

I
' ll Homerfll'" • ~ ,...,1", 

. 0 &Iud." 

• vegg;. Verxlor 0 ~31w",.tl 
• ComrurW)i III ottlooir 

• Fi<!ld Work 

Thi, high pen;entage of employment was recorded across both communitie~ with the 

highest l~vel of lmemployment being recorded in Mabvuku (31%). The", levels of 

~mployment may seem exln.'mcly high in a collnlry facing growing levels of 

unemploym~nt, of between 40 and 50% 10 som~ ar~as (ZDHS 2(00). Incongruent a, they 

may seem, these employment statlstics arc plamiblc, ho"e,'cr. when considered in light 

of the form of employment: 82% of th~ respondents ar~ self-~mployed, and only 3% 

fommlly employ~d. The majorily (53",!,,) of the respondents are sdt~employed as 

vegetablc vendors, and general workers (1~%). l'he propOltion' of the type of 

employment differ considerably ktween the communilie, as e"id~nced in App"ndix A, 

",ilh Mabvukll having considerably mOrC general workers and considerably l~ss 

" Lxplonalion of bnploymtnt~' Gen",,1 Work.,._ ref.rs to dom<stic work; ma'"t"inin~ othtr poopl .. 
g,.-<Io" or hOLlsc,; Com,mmitY-Td"" to w",king in cOllunl.Otity progn\Jll" hold WC>Tk -involve> ploughing 
fields for ,"b,i'l''''' or pIO\l~hin~ other peopl., fi . ld, ; Cr"" , oord" tradill~ in'iol",s goinl\ to 
neighboorinl\ couniric' fC>T ."lmpl" Sollth Africa bllyin~ ~O(i<j, rhe .. ""d .. seltjn~ then on (ht local market. 
tuck '"'or op';,-",o" >TC ,Iso indl.:lcd in this caTegor)'; Otb<r- include. <ewing amj knitting lor rc<>I<, 
palming l"",,",capinl\, and ca'ptnr,y, and river ,and ,.1 .. , 
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Y~gdable """do", than Glen View. In order to gd a sense of the incom~, and 

expenditures of the respondents in th~ Iwo communities, respondents were asked to 

disclose their basie needs exp""ditures 2; (Figure 5 ,2), 

Figure 5.2 Breakdown or Basic Need. Expfndil1lrf~ in The Two Communitie.'" 

Cost Item 

I. Gl en View 

a Mabwku 

Figure 5,2 shows some interesting vanations in the expenditures between th~ two 

communities; Glen View respond""ls s!",nd mor~ on food and education related ex!"'nses 

than Malwukl.l respondents who in tllm spend more on health care (this excllld~s 

~x!",nditure on HTVIAIDS related costs) and clothing. Total ~xp~nditures shown in 

Hb'Uf<' 5.4 (section 5.2, I) show thai although Mabvuku is the poorer eommllnity (rder to 

Box 5 I) tht.ir ba,ic needs expendiUires are marginally more (ZW$HI)()) than those of 

Glen View respondenls, This may be du~ to the Mabvuku f<'spOndenls rec~iving ~xternal 

" Respondents weTe .,ked to ,ktaii tb<ir <xp<n.;litllr<. ralbor ,h.n inccor>e_'_ This i, becau", hOlls<hold, 
ha". a vari<1y of JiIT"on, incom< SULJr= (IOnnal and informal) which ti>ey Ini~ht noT wanl to lii,clo"" 
since they may: be illegal invoh'o child laboor: 0< ona~ .xcllKk responuonl, lrom Mtaining addiTion.1 
fi"ancial aid (ri"" .. r-.d sal<, are an """mple ur ilicgol inoom" generating :>eli"iti., in :>:ionbabwe, bul arc • 
mean< ur ,urvival Ie.- ""my hou""h"kh an,1 ",ore idontifi«1 as '"' occupation by ""'He re'lXll~l o"t, '.ee 
fOOT""''' 24), L',i,,£ exper-.dimre ()<1ltem> 01101'" I", an CXITapolatlCOl of what inool1\oo housd.uIJ, may have 
a, ,hown in Box 5.2 
" Tho official .xchan~o ,ate i 11 Jan,."y 2001 wa, USS 1- 55 (www.tin", .. <o 7:W 14;'08/2{){){12) The rat" on 
the parallel ",oIke! wos do«r to lISS1 - :>:$300J 
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). 

a 

assless~:d a poor nOllSel1l010 to 
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Box 5.3 Birds 

M~lln'uj:u is a hl.fl:h4:1eIlSlly area Jocate:Cl Eastern It 

a "''''W'''''''''''''' presence in 
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Figure 5.3: Cros! Community Compari!on of Direct Costs" of HIVIAIDS 

,rt, DIrect K'II C05t. 

, Tr..,tm>nt 

• " • othe< c",,", 

0 
U 
0 ~ puroho.e . 

• oth<ifpr_ 

T''''''poet 

o 1000 2CO(J 3000 4000 5000 ro:o 7000 &lOO 

FigllTC 5.4 contrasts hocweholds' ba,jc nce<.h cxpeIl<iilllI~s and direct oosts incurred as a 

fe,"lt of HIV/AlDS. Across hotil communities the", direct CO,IS arc approximately a 

third of the expenditure inClllTed to rneet hasic needs. rhis result confirms that HIV 

places a heavy linancial bllrdL'll on household~_ 

l' Direct Co .. !tern L~pl"noti""s; !''''"tmenl include. con,ultatiO<l co,''. drugs etc_. Other co,t" tt>o,e are 
oth<r 00'" that the ",,,,,,,dent may incur. the most fr"lu<ntly citod b<i"g. "'l"'oi.1 diet" induding her"" 
such ., I>"rlio . to; !l!l: ""reb.,,,, "re ]XLITh.,e; includ<d m the hU",CMld budget to.- bondage, di,inf<ctants 
for thc PLWA care: Dtll., Provid<", include all oo,t, incurr.d at PfOV>d<rs otll<, th." 111< O<le lTIU,t 
ITc'lOCIltiy ,,><tl by 111< """",!dent (Ihc,,-' cuulJ be pr;,."tc pmetitiuncT<_ 'mtlitiooal hoaler_, or any 0\1", 

r'D; iocn Tra"sport: ,bi, i, til< cost uf a 'inglc trip wh<n "- PI WA P'Y' fOI tmn!""," to ,<ok c."e .1 the 
fac;lity tt>oy fr<qll<ntly uo< 
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Figure 5.4: Cross Community Comparison of Household Basic Need~ Expenditure 

and To!al Direct Co,h of HIV/AIDS 

,,~ ~-----------, 

i 0000_ 

:1 
Moo ..... " Glen View 

Community 

I ' 
• Total Bas", NMdS; 
E~ndilura 

IIToial DirectHIV 
,~. 
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5.2.2 Indirect Costs of HIV 

The indired cos(~ of HIV are (ho<;.e time/production costs incurred as re~u)( of (he 

diseas.c. Thcsc may rcslIlllrom (hc e.;onomically active individual losing time from work 

due to illness OT even losing lheiT job. They are also incurred when other inmmc eamers 

within (hc household havc (0 carc lilT lhal individual and thus lose incomc. In addition, 

lhcse m~l~ cncompas~ (he lo~s (0 (he household when a school going child ha~ (0 (ake 

eaTe ofa sick individual, as (he household is losing valuable human capibl invc,(ment< 

(AinswoT(h and Over 1992, Pryer 19'<;9, Chambers 19~9). 

The cxlen( orthesc illncss relaled income lo<ses indi cate whether household~' livclihood, 

are likely to be aftccted tJuougb expenditure cuts, bon-owing or a'set depletions. The 

ability of households to cope with illness is severely compromis~d iflT~atment costs need 

to be met even when (he hous~hold ha, no l'ash income or reduced income. In slICh cases 

households arc Iikcly lO jail into debl, Or reduc~ ~xpenditllre on basic needs. 

I'able 5.2 shows who ac<:ompanies the PLWA to the clinic and quantifies th~ amount of 

lime spenl a( th~ clinic a< indicators of the indirect costs of the disease lO hOlls~holds 

FigllfC 5.5 prescnts indicaLors of (he indirect co,!, of (h~ dis~as~ to the household. 

Table 5.2 Indicaturs of Indirect Costs of HIV/AIDS on Respondent Iluuseholds 
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Figurc'~ 5.5: Indircct Costs Indicators: "I. ,"Y A's Carrtaker" and ,"Vork Time Lost 
to The Household 
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Thc majority (69%) of the respondents arc taken care of by a relativ~ who is assumed to 

be in the household. Although th,s relative may nollx: a school going child or a working 

hou!<ehold member, their labour i. being sacrificed to look al'tcr the PLWA and this is a 

cosllo th~ household. The relatively lower incidence of school going childrcn looking 

after ttle PL \VA (16.5%) is still q"it~ worrymg however, as thi. means that these childr~n 

are sacrificing their investment in education and greater earnings potential which would 

" Th" gI.ph >1lOwing wor~ lim< losl ,how, that X I '/; 01'.11 rospondonts kJSI I Hne frum worl, .H~·; 
oX[1Criooced .,,,,ther broadwinner los< their job, .nd 32 'Y> lost Iheir job,. Th"", wero ''''f'''''ite quc<tiun, jn 
ll>< q,><,tjor'n.,ir. (Appendix U) 
'" Tho qllo'lioonairo (Appendix B) did not distingui,h belwe"n reMi,'e, who aro wilhin tho homoholc1 or 
oul,id< of Ih. hou",hold, for lhi, que,lion, ih<reforo a rdative thr thi, po"iculor qlle'lion m.y mean a 
reMi,'" who i, a h""",hold member (thi< i, propos<d ,.< the 100;.( likdy scen"';o) 0.-. ,dali,'o who i, 
oL~sic1. oflh. confhle, of ll>< """",hoI<!, 
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ultimatcly aid the household, The inciocnce or working household memws taking care 

of the Pt .\VA is also v~ry low in comparison, but it is also a cause for concern since as 

pointed out previously (in section 5,1.2) 63% of the respondents are principal 

breadwinners. 

The majority (81°1.) or these principal breadwinners have lost time from work, and a 

significant number (32%) lost their joh as a re",1t or th~ illness. On top of that, 37% of 

other hreadwinnLTs in the household also lost tl",ir johs hccause of the illness. In addition 

to taking care of the PL W A, working household men-.i:>ers and school going children also 

accompany the PLWA to the clinic, approximately thr~e time s a n.onth spending 

approxi mately 2 hours on averag~ at the clinic per visit (s"" Table 5 ,2). 

These ligures suggest that a signi licant number of households are experiencing a serious 

~rosion of th~ir income bases because of the disease. Considering the time being lost 

from school hy children becaus~ of car~ taking and the limited income to pay for school 

fees (resulting from income earners ~ ither being too sick. to work or the 10," of 

employm~nt), these famili es ar~ not lik.ely to he better off in the future because ofthes~ 

disinvestments in edlICation (Section 5.6.7 shows that only 12% of respondent 

households have access to some fonn of social support to pay for sehool fees), The 

details on who takes care of the PLWA will be discussed further under social resources 

(section 5.6.), 

5.3 Health Care Providers 

The analysis, which lollows, assesses the respondents' use of particular health care 

provickrs and d~tails reasons for their varying reliance on these providers, Table 5.3 

records th~ fr"'luency or use of the different providers while Table 5.4 assesses the 

respondent's motivations for using specific provid~r" 
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Tahle S.3 Visit, to H~"llh Care PC<l>"iden 

" Ii.-.l'" C ·.~ 'Y.cNI~ .\\o:ntt't N~~' m ' 
TI_ VI.6h:d 

Government clinic 3 times a month 
Other go, errunenl Facility (Provincia! 
Hespit;d) 

6 times a year 

l'rivale doctor 4 times a = -
T raditiona! healer 7 times a M 

Tahle S.4: Rcasom Cited For Vi.,iting Specific Health Ca re Providers 

An analysis of the health care prmiders rewals that respondents rely h~a" i ly on 

gO>'L'tIlment clinics within their ,icinity, "isiting them almost on a weekly basis. The 

mest commonly cited reason lor seeking care at these facilities as detailed in Table 5.4. 

being their pro;>;imity to the respondents. 

"'roc respondent. were asked to choo"" the .pcciljc explflJ'laoons about why they visitod a .pecitie 
provider, i.e. "I l:O to ilii, spteifie f""Ovider beeau,. ofTea<on X" (<ee qu<.tion t4. of the quo'tiooo.jre in 
Appendix B.) The tcaoon coo,en Tt>;)st frequently fot: each f""Ovidcr woo tabled a. the 'tronge", motivation 
lOr going to a 'peciflc provider. Fox example resporule",. chose go'orn"""'t dinies mostly rec.uso they 
OTe do,," by .11K: lea't frcqocmty cited ",.>On' an: cxarni""d within the tex!, fOT CXlIJllple: the , m.ll number 
of respondent' choo.ing the availability of drug< at government dinics ........ on for , eeki"l! core at these 
faeilitio. j, taken as an indio.toT that <lr"ug. Me no! ea,i ly a,ai1abk at k>cal go,emmen! clinio •. 
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Less than 4% oj' r~'p'md~nts indicated that tbe rcas.on l()r vISiting government clinic, was 

the availahility of drugs suggesting that drug availability may I", a problem. figure 5.2 

(section 5,2,1) shows that when transport costs are incurred in getting to the health Care 

l:'eility most lrcquCllUy ,isited by th~ PL\VA, tl",yare relatively high as a proportion of 

incom~. This fnrth~r justifies this prefurence for local public clinics, where mo,l 

respondents do not incur tmn'p'lrt cost, in :;eeking care. Although the local public dinic 

was recorded as a popular provider, there were some associated limitations expressed by 

the PL WAin tbe fGD, Box 5.4 details tbe problems associated with seeking Care at local 

p')lydinic~, 

Box 5.4 The I'ublic Health S~·,(em' I'ro. idi ng I nappropriar. Care 

Although the loc,~ polyclinic was a popular provid"" a particularly ;;(rong limitation was 

brought up in the PGD. PLWA felt (hat tk health care prot""ionals at these dinic. are 

not ad"'luatcly trained 10 deal with poor patient< who have ... IDS. The medical advise they 

give (hem usually entail. expenditure;; On food an~ mc~icine<. which are out of the reach 

of PLWA living in these oormmmitie., PLWA telt that the "dvic~ they rC<.:eivcd from 

,upport group stmclure;; relating to positive livmg (good diet etc) "'-'" much more 

applicable to their e<:onomic .imatioos, For example from .upport ,,'Toup' they !camt how 

to mawtain incx»CT1<ive herb garden' in their home;;, which included ba,ic medicinal 

herbs ;;uch '" garlic. They also learnt to u"" the"" herbs a. inexpen,i"e trcalmcnu< for 

condition;; such as skin mrections a. oJ>llO-'l'd to using the very expell.iv~ Jll,,",criptions 

and ~.~pcnsive diets given to them by health care profe .. iooak Tn ",me ca'e;; PLWA 

~xpre",~d that they felt tbat such advise relaling 10 inlCr"CIltion<, which, although they 

would keep them healthy, w~r~ unallainabie to them, made tbt.m beli~", that tbt.y were 

""nteaced 10 die (since they could nO{ acces< tho'e medicine, and fOods which they were 

mId would help them to live), The general con,cmu. w,,, !hat governmenl hcal!h care 

profe~~ionals need to become more .'en,iti", to poor PLWA, and perhaps work with 

AIDS support group leaden sO they c"n le"m about inexpcn,ive inlCn'entio,,, !hat can 

proloog the live' of people, and ;;0 that they 100 could teach thes~ leade" some basic 

health care tip. which can be pO.'lsed 011 to their ;;upport groop member;;. (F(m.l-) 
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'I'h~ Provincial hospital was the other governm~nl facility ntilized by most respondent" 

but was u.,ed l~s., fi-~quelltly th~1l polyclinic" ~bout once every lwo m'lIlths on av~rag~ . 

Le,,", than 5% (Tabl~ 5.4, previonsly shown) of respondents indical~d that the r~ason for 

visiting Provincial hospitab was th~ paym~nt of' user fees sugg~sting !hat high IISCI t,,~s 

m~y be ~ probl~m prohibiling PLWA from using thc,~ dinics. S~ctioll 2.2.2''' provid~s 

details on these prohibitively high u<er fees. PL WA partaking III lh~ FGD, expr~ssed th~ 

unafT,mlability of ho'pital care. it was asserted lh~t ~ slay inlk"pital call co,t ;($21000, 

for a rcl~tivdy short st~y, and that admitt~nce Ilslmlly require, "lIT'" fmlTl of prepayment. 

Provincial hospit~ls, were however, commonly chos~n by r~"I}(llldellt.' for providing 

effective treatment (I able 5.4 previously shown). 

Traditional healer:; were visited slightly mor~ jr~qu~ll11y than Pr"'~llcial hospitals Cl'able 

5.3, previously "hmvn). TIk r~sult, show that respondellt., ~hos~ to ,eek care at 

traditiollal heal""" becau.,~ or lhe pt:rceivcd erfeCllVCne" or the lreatm~llt r~c~ived. 

(Table 5.4 previously shown) irrespective ofth~ir proximily to them. 

Private dodmos, although abo p"rcelvcd as providing ~Il"cliv~ treatment (Table 5.4) arc 

l~asl frequ~nted by respondenls. R~spontlcnts visit~d privat~ pnwider., only on"" ~ve1Y 

three months (Iable 5.3) in st~rk contmst to the almost weekly visils to local public 

clinic, . Only a few respondents (7.Wl'YO, Tabl~ 5.4) chose exemptions as ~ reason Ii" 

going 10 a privat~ doctor, il is sp"culat~d th~reJ(lre, lhat very f~w privat~ docto['\ ~xempt 

lheir patients with AIDS (this is to be expedcd, as ~xemplions ar~ a j"alurc oflhe public 

h~alth s)-,;t~m). 

In summary, loc~l gov~nunent clinics proved to b~ the most popular health care provider, 

followal by traditional h~al er' alld provincial ho'pit~ls, which were almost equally as 

popular, willl privat~ doctor, beillg tru, l~a,t popular provider. Th~ most commonly cited 

r~asOn for visiling any laciEly w~s erfecliv~ tr~aln"'nt, fi}llow~d by proximity to the 

respondent: the reason \cast frequently cited being high US<.-'1" fee,. 

)i Section 2.2.2 "An Examinotioo of He. ltll Core PmvidL"," 

n 
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5.4 Strategies Used to Cope with the Direct Monetar)' Costs or AIDS 

This seLtion pre""nts and discusses tllC stratcgies ~mployed hy households to cope with 

the costs of ill health caused by HIV/AlDS. The analysis is a colnparativc one detailing 

the dill"rence, hetween th~ methods relied on by the two separate communities in order 

to understand the intricak differences il\ coping with illness in communiti~s whose 

general incolne levels differ, Before launching into the disclIssion thollgh, Table 5.5 

presents the coping strategies identified by other Zimbabwe based studi~" which 

~xamiUi' the strat~gies used to cope with Income ,hocks. 

\1any of the strategies identified by tiles.: other studies, presented in Table 5,5 are also 

identified in thi, study as shown in Figllre 5,6. 

Figure S.6: eros; - Communily Compnrison of the Strat~g:i~s" Used to Cop~ wllh 
HlV/AIDS 

s. .. ",,,, 
Mroicrl Aid 

Social Welt",e 

Dol.)' 

,~ 

1\(;0 

'loa A;;d, 

,n..,,,,, ;;;c 

R,,,,,,,, "p",,jil "rc 

~"~ 

• " k", ,,"',. 

o 1U 20 :JO 40 ~ 00 70 eo 90 tltl 

' " Expl,".tioo , of wh~t e>eh of tile 'trategy me.",: Altc,mtive: • 'OCek alttm.tivc trcalml't1t - t')f example 
fi-om a trnditi<mal Ilealcr; NGO: - seck ,,'(;0 >uPIX>r~; Pr<",iJcr: - ,e.k a cll.,,,. , pro_ider for c~"",plc 
government or ~GO; SLOp: _ ,top Lh< IIT~trnc't1'; [)cla)': - <lela), tile 'rratmClll; Social \"clf""" 'OCe~ 
""i"ouce from 0 go"ernmcnt .oci~1 welfare gmup, See quc>tion 16, uf the qLJC,tioon . irc fOUIll1 ill 
Appendix B. 

7.1 
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Referring to Figure 5.6 (sllOwn previously) the most common strategy used to wpe with 

the fman~ial wsls of ill hcalth is to borrow, with almosl 70% of Mabvuku respondents 

employing this strategy. One of the greatest differentials between the two communities' 

usc of a strategy is e,·idenl in this method with 6% more Mabvuku respondents using this 

method than Gkn View respondents. The only slrategy that showed a greater differential 

waS when respondCllts cope by seeking alternative treatment. Box 5.5 w>cusses 

borrowing as a strategy in greater detail. 

So:>: 5.5 BOl"rowing~, a Coping Strategy 

n'e aoove re!ruit indicate, that residents fi"ml Mabvnl:u may have acc~." to a bigg~t rxx>l of 

social r~soorc"s (in the form of cr« lit SWIC.S), as they are able to borrow more than Glen 

View re,idenb. This is a positive result as it indica(cs (hat thc,e (XIOrer re,idenlS may be 

able (0 improve th~ir acc~" ro health car~ r~S0urc~, by making us~ of thi< pool of !.ocial 

reS0urc~,. Sectioll 5.6 in an attempl to a,seSS the type and strength of social r.'OlITces, 

provides a ,lctai](xi analysis. of who lhe respondents borrow from. n'e d:>wr\sidc of \hi, 

re,ult howe,·~r, is that extensive borwwing may indicat. current and pursuant economic 

vulnerability. ·11,is i, of COflCcm sincc il is theorized that povcl1y ratchets result from 

increa,ing vnln~tahility to livelihocrl 'hocks due k> dwindling social and tangible r~'ourc~., 

(Chmnber, j 989). 

Figure 5.6 al.w ,how., lhat reducing "XIX'tldilure on olher basi~ needs follow.< a, th~ next 

most popular melhod to cope with thc increased linancial burden imposed by the illnc.<s. 

Approximately 37% of household, across the sample reported cutting down on all 

expenditure; this statisti~ waS cvident in .a~h of the two conununitie.<. Con.<i<iering that 

mo.<t of the hou,eholds in these wmmunilios fall into the income hmckets where they are 

unable to cover their basic needs (Boxes 5.1 and 5.2), coping by reducing expenditure 

means lhal they are likely to fall furtller and f1ll11ler below the basic needs line as a resnlt 

of illness related costs. 
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An analysis of items of expenditure which oou:;.chol<h cui hacK on sho"ed that most 

(61% Mabvuku and 50"4 Glen Vicw) re<luce their rood COlt,umption, with no Glen View 

household, mtlm;; bacK on education related expenses compared to 6% of MabYllku 

re.'p'mdent" Reduced expenditure on clothing was more variable wilh almosl 15% of 

Glen View households cutting back on clothing and no Malwukll household, doing so. It 

is most likelv that these households were no( spcnding much on clothes prior to the 

illncss costs. 

Ahno:;( 25% of rcspon<lellls, in Mahvuku cope by seeking alternative treatmcnt, wIth a 

relatively low propOCllOn of rcspondents coping by .,topping or delaying treatmell!. 

Selling ass.ds and :;.ccking )lGO assistancc show up as quite popular strategies with about 

the same proportion (approxima!cly 20%) of respondents cho"-'ing these strategies. The 

sale of assets becomes a concern whcn productive a&>ets, which have the potential to 

generate future earnings streams, are sold as oppose<l to unprodudive assets, Graph 5.7 

explores the types of assets sold, and shows that a grealer proportion of non-productive 

assets compared to productive assets were sold. Although mOrC non-pnxluclive as.,ets are 

sol<l lhan pmdudlve assets, the very rali that productive assets are ocing sold is still a 

prohlem. The sale of any proouclive assets to pay for care or cope with illness relale<l 

costs is still a concern thoogh, as it indicates that households are losing their asset bases 

and therefore becoming more \11lnerable to the illness relate<l poverty ralchets refelTed to 

in the lilerature review (Chambers 1989), 

76 



Univ
ers

ity
 of

  C
ap

e T
ow

n

Figure 5.7: Breakdown of Asscts Sold By TypeJJ 

t-'oo"l' "":I<"' i,,, _."' ... V~ 
""ct<· other 

4, ~~ 
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J 2~' 

t-'<,,·p"~llI,~iw 

,,-,-,ct<·fumi,",o 

" ]"1, 

RcJCrring OnCe again to Figurc 5.6, it is evident that a fairly bigh proportion of 

respondents, almost 22% seek assistance Ii-om 1\(10s as a mcthod of coping. It is also 

interesting and surprising to nole that mOre Mahvuku rcspondents make uSC of medical 

in",rance (although the majority ofrcSponUCilts who said they used medical aid, used that 

of a relative, c,pccially a sister Or brother's mcdical aidl. Fcw respondents uscd 

household saving< tu cope with i!lncss relatcd CUSts; this is lmderRtandahl e in the"" 

communities wh~TI: thc inc(}lncs of the rcsidents are insufficient to cover their ba<ic need. 

expenditure .• (see iloxes 5.1 and 5,2), In the FGD it was mentioned that most of the 

houscholds did not own their own homes, and were thus parlicularly vlIlnerable since 

they would have to pay rent with tl-K:ir inconsistent informal trader incomes. 'When the 

borne belongs to the household, it could prove to be a valuahle coping mechanism, as 

rooms of the huuse can Ix: Ie( out 10 lodger" tim, earning the homeowners addilional 

jJ Pmduclive a ... t.: th,,« inclnd<: ,"wing m, chm " , bicyck" car>, , luv", . pluugh>: Non-produeti\C 
a«.I, - f"nil"," ioclud e; cilairS, ""rdrobc" 'able>, TV" vido,, <, radio", kitch"nwar" beds, [riugos; Non_ 
producti .... ",,1. olher ioclud <: clo' " "' <1c, 
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income. Pmstitutioo was al", idcntified as a CO)lUlKln mcall.'l or coping with lhe lack of 

inco!:n" and high ill oe,s costs (I'GD). 

In 'Uln, acros, bOlh conununilies, borrowmg features a, the most popul~r, and URlllg 

Medical Aid the least pOplliaT Rlral"gy fOT copi ng w itll i I hl"SS cost" Respondent' in both 

CO)lUllUllities employ roughly the same stralegic, with diff"rentials occurring bctwc~~ the 

proportions of re,pondL11is using a spcci lic 'lI1llcgy in "ach conununity, 

5.5 Resources Used to Pay for Care 

This section idenlilic, lhc rC"lllrocs, which the household, u'e to pay for care. ResouTCes 

identiJied inthi, sludy arC pT"sented and diRcu.seQ 

5.5.1 Re.ourc .. "" Ide"tified ill thi. Study 

The respondents' responscs showed evidence of reliance on a oumber or dillL1"enl 

reRow:ce', bgure 5.~ shows that most respondents (12%) used debt as a resollrce lor 

paying for cat'e, I'inancial gifts from relatives and li-icnds also proved to be a poplliar 

rc"lUTC" for paying for carc. Seiling assets and reducing "xpenditllre aloo free up 

financial reWUTce" which arc then used to pay for care, these have beeo analysed 

extensIvely iu ,eclion 3.4. U~ing income rrom income generating activitie, associated 

with NGOs proved to bc the Ie-1st popular rc,ource. This is quit" slll"prising and points 10 

the limitalions of the income gen"mtiog projeL1s (sce Box 5,5) as ov"r 80"10 of 

rcspondents in both communities have a~"lCialoo with NGO incomc generating proj"CIR 

(FiguT" 5.10). 
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Figurc "JI: Rc."urcc,34 I;,cd To l'ay For Care 
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" Source< of fino"c.: "",-ing<. mcdic~1 aid. p"wn val",ble" "",iol w.lf".: Roduco oxp.·.dilure: rc~ucc 
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n..-.."' .. TU'" some "'..,JlAJLL';U'" on 

Box 5.5: Informants on Income (..;enelratiinp' u_,~. __ .. _ and 

Patrick "'-", .. ; ..... Senior HIV/AIDS Advisor USAID: laentlJl1es 
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is sutlstant1:any 
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access to resources an 

35 These results may be biased as "The Centre", the activist AIDS from which the respolldents 
where identified has a and group centre in Glen View as op):lOse:a 
counselors and groups as it does in i.e. in Mabvuku there is no formalllJ"""'''lJl~ 
in Glen View there is for PL W A to The Center. Some Glen View respoI1Clents 
_,_I~, •• _ ... under this formal structure. 
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Figure 5.9: Cross-Community Compnrimn of Respondcntl Communit}, 
Employment 

o EnV"y<d ," a 
C"n .. ..,miLy p,,,j<.>..~ 

\foovuku Glen YJeW 

C"mmuRity 

Glen View respondents have mOre acCCs~ 10 lb.is resource as inferred by the results, 

which show that 10% more Glen View resitknls are employed by such community based 

organizations than Mabvuku resitknts, On lb.e whole the sloek8 of this typc of social 

resource are quite low, as most responde\lts who arc employed are nol employed in these 

communily-ba~ed organizations. The predominant rcsources lhat re'pondem, han:: access 

to through their linking social capital are evidenl in their a.<s.ociations with NGOs ami 

Government bodies; these arc detailed in Figurc 5.10. 
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Figure 5.10 Comparison of NGO and Guvernment Cummunity Acth'ifies'''' 
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S.6.3 luvotvcmcut In Community Acti\itie~: An Indicator Of Soda I Resuurcc~ 

Tn t.his instance, Mahvuku respondellts aJlP<'ar to have access to grealer hnking social 

capital as ref1ect,ed by th~ extent of their as:lOCiation~ with NGO activities ill their 

community (FigureS. 10). Although t.hey may have low d~JXll<lence on NGO" lilT direct 

monetary assist.~lIce as a coping strategy (s.,.;tion 5.6.1) and less employment in 

community organization" t.han Gkn Vi~w respondents (Figur~ 5.9), the result" shown ill 

5.10 poinl to MahvlIkll respondents hm~ng powerfully emhed'kdn I'elations with NGOs 

in their community. The proportion of respondents involved in these particular NUO 

actjviti~s al'e high across both connllunities, indicating that PLWA-NGO associ~tions 

provide a strong linking weial resourc~. The suh'i.~ntially high~r figures for Mahvuku 

point to stronger linking ~ocial relallllns or this type in this c,ommunity than in Glen 

'" ]1lJ.C-lIo",e b",.d eme; locGc'flPruj - ]ncome gC"llGr:>ting project, 
"H~w< ,nd Shiell (2000) ,tatc that "elllh<.:k1ctjj) .... • allbe micro l.v,l "]"'" to Jc--n,~ intr.""ollun)lO'ty Ii" 
or lh<: .xlc..,,' 10 ",bieh in<liyidua] mC'fllOCT< ar< integratlxl into their netwolb (Thi, is "l.n f,o", c~apte, 
3,4.2 .. So·eia] capibl_ more hy f<~Il..-es) 
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View Appr<>Xlmately 94% of MabnLkli respono:knts associate themselves with income 

generating projects, home based care initiatives awl preventative prog,rammcs a, oppo,ed 

to 82%, 69"/', and 51 ~i lor each activily ill re,pectively in Glen View (.ee Figure 5.1 0) 

Hoxes 5.7 and 5.8 describe some of the social resources that are helping Mabvuku 

residents cope with the impacts of IllV AII)S. 

Box 5.7 Social Resources as a Coping Strategy: The Case "fl\lab~l1kl1 

The levels of NC,O activity in Mabvuku are quite high as compare,l (0 tho," in Gkn Vi~'W 

with organizations ,uch as hlaoo Hospice ha\iing a ckdicatcd pre .. n,," in 1M commnnity 

[,land Hospice pwvidc, palliali\ie care including: home b",ed care for ,eriOllsly ill pati ents, 

and d"'gs (mo,tly mnltivitamins, rough mixmre, pain killeN, anti,"ptic" bandages, ,oap a 

small amouIll or antibiotics) for HlV/A TDS pmienl, on a "'eduy ba:sis. They also train 

vol\lJlteeN in the area and provide wotXshops for PLWA. Mashamban7hou, aparl [rum 

pwviding rood for Ihe poore,( household" a1,0 proyid~., maternal resources, a drop in 

counse ling celll"e, pre and po,t connseling facilities and skill" development an,l incume 

g:enemting initiatiY~s for women. I'he Catholic ar><! Anglican churches are als.o a power/ill 

mpport ,"rvice for PLWA in this area, one example hemg an Ang:liean church ba,e,l in 

Avondale (a more pri\iileged cummunily), which b'OCS to ,\1abvuku every monlh. This church 

assists about 30 families in the area wIth school unifonns; ,upplies fo" school fo.. example 

books and othe" ,(alioncty; a small "clinic" providing ba"jc drugs ""d ,oap; and basic food 

supplies - bean" cooking oil, mealie meal, \ieg~1ables and soap. In ra"e instances dOllmion" 

form ove"seas links incluck carpentry equipment allowing a fortunate family member to be 

"'lit on a local carrcnlty amI building CO,n'", Wherc familics have had their electricity and 

water cut offtbe church, when able, pay' f'" the bill, but this kiad of assistance is very rare 

thOllgh. (Principal researcher site visits and key informanl inien1ew.,) 
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no~ 5.11 Virginia'. "'OOlell'. Celltre: 

~ Women's Centre in Mabvuku ,un by Virginia, a PLWA, is ,m exrunple of the kind of 

cummunily-basod "clivity b"ing initiate<! in ;\1abvuku. The Ccnln: recciYe" no funding hut 

wa" "I<m~,1 lip with dunation. of equipment. Th~ purro.,e of tf>\: Ccntrc is tu: proyide 

~o\lns~lIing for PT.WA individually ,md lhruul:h .upp0l1 group': provide hasi, homc base,1 

care for other PLWA (bathing them, and wa,hing tn~';r d~hes fur them) a,,,1 to teach 

I'LWA .kill. llmt can enable them to earn a living as sdf ~mpluy~d peuple (as the 

rO'isihililic.$ of formal cmrioyrn~"Jll an: margin"1 due to the _,tigma of RlVIA1DS a",ltbe 

ge""rallaek of edueaIion among Pl'wA in M"bvlIku). Ihe ,kiUs inehld~ tYring, ",",wing, 

eaIJlentry, .P"per teclmolu&'Y and jeweJ1~'Y maki ng_ Tn~ PI ,w A ar~ lUlored by oIh~r trained 

I'LWA who "rc paid by the money from fee, paid which are marginal (Z$2()() for 9 week' 

of traimng)_ Virginia has r~eeived 1'Onl<; llO.iu"c rC'JlUme. from PL\VA ll,ing h~r e~nrre : 

many feel they enjoy the _"'pport group, a., th~y are fnx lO l"lk wiU, people who und~rstand 

their rlignl; thcy rcc~iv~ informal a!si,wnce and a,l,ise Irom other PT.WA f(J[ example 

being told thaI raw tornaIO heir' cure thrush, In ,~ldiliun they red at hom~ and ~omfort"bk 

lo ",k for ",!i,nmc~ from other I'LW A ,inee in some oftn~ir hmn<:~ lh~y an: nol «at home" 

M some household nl<;mhcr~ cwn n:fu$~ lu wash the plate, Ii-om which thc PT.WA ~ats, The 

c~'Iltre i, therefore a good infonnation <Duree (sOo:;ial t\:~ourcc) ,,~ I'L W A learn about: how 10 

,oil<: wilh lhc illn~$~; ar~ lold "boul where they can go to for help wilh schoul fee, for 

inB!ance and how to get in touch w,lh suJlPO'1 bodie, ,uch a, Island RO$picc, 

M,,~hambanzhuu a"d lhc department of social wellare Virginia ~il<:d lh~ effum of Island 

1I0spice in providing haBie drug.' and ~ar~ for J'LWA mKl Ma,hamban7hnu for nclping 

I""ople wiIh hasic foodsrufTI ~lI~h a" m~"lie and beans and soap as u~dul for PL WAin the 

'Ommllrl1ly. Virginia is " m<:mbcr of \VASN the \\.'om"n'~ AJDS SUPJlUrt Network, a 

proactive women', AIDS group: she is Iherefot\: "n import"nt link between th~ P1.W A in 

h~r area and thi' organi7,atio/l, whion n:,~ivc, funding from international bodie~_ Slid, liuks 

ar~ import"nl iflhc hdp that aid ix<Iie, (USAill, Drill 10 "l<;nlion a f~w) m-e providing for 

lighting HlV in Zimbabwe is to be felt al llo~ low~,1 I~,'d" of Ihc ~ommll"ity where help is 

needed m081 
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Going back to the resllits pres~nted in Figur~ 5,10, it is evide'1t that ~ssociation, with 

community b~sed bodie:; sucb as churches, and ~ommutJity based l\GO activities, ar~ 

reh~d <Ul more h~avily by rcspondcnl' lhan a"'lCiations with government 

bodies/activities. This j, ~vid~nt when c<~nparing th~ pmpoltion:; of re:;ponde'1ts engaged 

i'1tbe S~me ~ctivity in community bodie:; versu:; governme'1t bodics (Figurc 5.10). It i, 

i'1teresti'1g to note th~t '10 Gle'1 View respoooe'1ts identify association with gov~mm~nl 

in~omc genemli'1g projects. M~bvuku rc~idcnts abo appear to hav~ slrong~r lmking ties 

with govcrnmClll bodies involved in the scicc,led al'liviti~s, thi, is shown by the gre~ter 

proportion or Mabvllk1.1 respondents as"lCiating th~msdyes witb these activities than 

Glen Vi~wr~'pond~nts. 

In sum, the as",s-an..nt or the shlCks and typ~s or social capital in the two commu'1ities 

points to both c<)mmuniti~, having high levels oj" social resources, with M~bvuku 

exhibiting higher icvcb in gen<:raL Although more (;l~n Vi~w respondents ar~ employed 

in co!1l1nwlity projeCl~ and )/(;Os, Mabv"ku re~p'Ul<knts "'~m to have 'tnmger and more 

emhedd~d linking social tics with commwlity h<xlies whether they be gove'llIne'1tal or 

non- governmental. 

Ther~ is however a low jnciden~~ of emploYIIlent·\~ in thes~ comm"nity btxlies/projects 

acros~ the bo~rd. de~pite rcspondent~ iooicating high assocIations with community 

income gc'1erating project~ (the limitations of income generating projeds ar~ d~tailed in 

Box 5,5). Respond~nt, Ih><ll both conummities have a low incidence of direct tinaocial 

asgistaoce from NGOs ~s a coping stratcgy, 

" Emplu)'TIlCnl ill CUO fU,u ~(jo., rek" 'u PLWA ", d,ccct omployee, of tho ocg"HintioH' and their 
sp.oif,c proj""". whil't ",<ociatio", with il'lC<)lll' g.".,.ti"g proi.ct, rdet> 10 PL W A IW"in2 '" >ome point 
""oci"IW "ilh thes< ~'ojecls, bJJl nol nece»arily hove bew",,, employed due to tho projec", Rder to 
quc"ion, (, .,>:1 24 of the qu.stionnair< (Appendi' n), for clarity. OIl how lhi, mio.rr,",ion """ ,uLlTced. 
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S.(,.4 The PL 'VA's Caretaker: An Indicator of Bonding''" Socia) Capital 

Aa analysis or who lakes l'an; or lhe PL WA allows lor furth~r discllssion oflh~ diIT~r~at 

types of social capital in th~ two commllaili~,. Figure 5.11 pr~",ats a comparative 

an..-dysis across tile two communities. lle~ boading social capital is measured by th~ 

proportion of r~spondents in ~ach community who are taken care of by a workiag 

hou",hol!l member, a school going child, neighbourhood friL"Ild~, and support group 

m~mbers (these ar~ lahn as being wilhia th~ imrn~dial~ commllnity), 

Figure 5.11: A Comparison of the PL,\\'A', Cnretaker Aero", the Twa Cammnnities 

11~J ,--------------, 

•. YI.;:;'vu,," I 
• (;Ie" V><w I 

Th~ comp"rison ofPLWA's cmdak~r' ~hown in Figllr~ 5,11 shows Illat most PLWA are 

taken care of by rdatives, Its assumed that these relatives consisl or household members 

" DondinK social cupi/al: "Ih" >!rung lLe; cUllllCcling pc""le frool Ihe ",m" immooiate group: f'mil}, 
Olemben, neighl>oul., clo"" fricrnk, an.J hiliin"" .,,,,,,,iate .. ,h.ring Si011l,," s(lciu-<iemognp/lic 
oharaclori>lks" (Russell 2001:~O), In Ihi' sTudy Ih<y "re to be Slud .. d a; " metht>d ofmi~~.ting til< h,,"sh 
con«qucllCe, of chronic illne<' in a hOlliehoW through re<' ".mple intra-ll(lusebnW ;ub,;tilution of iabOUT 
<lnG sourc« uf nun-fi"ancial a;sisla"ce, for <xample care taking uflhe ill family member. Th e infh"nc" of 
Ihi' tOrn-t of "-'Cial capital i, limit<d howner., the indi.idu.l, within tile gro"pin~ h,ve 'imil"r r",,-,uree 
enGOwrne"ls, (S~'tion 3.4.311o.lth and Sod.l Rr,our« Sludios) 
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and other rclatives found in the cOllltnunity, a:; it wOlild be very difficult for caretakers lo 

travel oulside of lheir own communities to go and take care of a relative living with A TDS 

in another communily_ This l11gh proportIOn III both communilie, point' again to high and 

almost equivalent levels of bonding social capItal. Children are more prevalent as 

caretakers in Glen View than in Mabvuku. Children are the :;econd most common type or 

caretaker in both communitie:;, this result, which is evident in fignre 5.1 I, is supported 

by statements maoc in the fGDs, as ddailcd in Box 5.9 (HIViAlDS and children in the 

home). Such high levels of child caretakers rai",s concern about the impact of the disease 

on the development of the children of PI ,\VA. 

Ro, 5.<): HIVIAIDS and Children in The Humc 

In the FGDs, the plighl of the clJ.ildren of I'L WA in poor urban area, was hroughttlO thc fore. 

"Cnildren ar. "OW IKlu,emaid_, in many hou;;enoldj:. lll<:y at"<,: laking: c1lre of their sick pa~nl' 

with lil(le ,upport or knowledgc of how lo take can.: of them (bathing inc.pacitated par<.::nl'). 

M.ny of them can ,~~ d.ath .ppro.ching. not ju,t at one point: tncy sec it approaching 

~nT)'(lay 'IS t1>:.:y watch ,ee their P1ll'eJll' b~come ,k~l~lOns. They h.come p,ychologically 

atf.cted a, they ,.e thi' and endn~ th. _'tigma plac.d on lll<:m and ~,cir porents; other 

cl!ildr<.::n and evffl teach~rs then ostracize nm'y of them at ,chool and even at cnurch. If U"'Y 

ar. ahle to 1", in _""nool (h.y end up Joing badly b<.:cau>;c of all thi,; school thing.> '"~m 

imi),,'llificant compared to issu<:, 01 home and thu, they !l~gl~ct schooL A cyd. ofHNiAIDS 

occur. bec.llSe the children, while they .r~ experiencing all thi' are not bcing ~ducal~d .boll! 

AID~ and ar. lading parenrol guidonc. in tnei, lives. So cv~'J'\ thoUgll a p.rent may die from 

A(1)~, tne children also cnd "p conmlCling the disc",e due to th~ environment tlleY grow up 

in. Other adl~ts whether they be at ,chool, in th~ church, 0' in !II<: community al large do not 

know how to handl. !I,e ,iluation, thcy se. in thcs~ famili~s and jn,t w.tch as childr.n, a, 

young as 6 or 7 cook and become their parent>. p.r~lll'''_ (FGD) 

In :;um the result:; of the analysis of social capilal embodied by who the PLWA's 

caretaker i,. show:; thJt both cOllltnunitie:; exhibit high levcls of honding social capital. 

9D 



Univ
ers

ity
 of

  C
ap

e T
ow

n

The _,ocial capital emhodied by Mahvukll re<;pondent8 point~ to bridging and linking 

rclation8hip_, which are more 8trongly embedded than those enjoyed by Glen View 

respondents. 

5.6.5 Sou rccs of Credit: An Indicator of Blinding, Bridging and Linking Social 

Capital 

Social capital is &s.crikd as a r~!;()U,"Ce through which '·actor.< can gain direct aec~ss [0 

~conomic resourc~", (suhsidi7~d loans, investment tiP8, ;md protected markets such as the 

markct for antir"troviral dmgs in Africa)"(l'ortes 19n:3). Although incurring d~ht may 

increa_'<e these low-income hou<;eholds' vulnerability, this coping strategy has pm,-ed 10 

be the m08t common in !>oth communities (see figure 5.6). An examination or source~ of 

credit ~l1ows a further analysis of the differences in the types of social capital p,,,sen[ in 

the two communilie8 As stated previously (section 3.4.2) bonding social capital, 

although useful for mitigating the harsh effects of chronic illness. provides litlje hdp for 

hougeholds in gaining OCc~Ss to or impro\·;ng access to re80w"Ces comp~rcd 10 bridging.j(J 

and linking41 social capilals_ The graphs in Figure 5.12 show a comparison Oflh~ sources 

of cedil and lhen pr~s~nl an analysis of the 111"'S of links within the commumly 

nhihited hy lh~se sourc~s of cr~dil. 

., B,iIl~';ng ,wdul capital- "weakIT tic, with pc",,10 fTom the ,ame wcio-e"""omic >lMu; bul ditkrmt 
ethic. occupational or £e02tarilkal £!",,~," (ltu"dl 2001 ,50), Tho.", <ogetlrr with 'OOI1rc,", of I in~in2 
"""i.1 c.pital are p'0po"'~ by :<aT>)'llIl (1999) "" being more influential to im~royin£ acCo>; 10 hoal,h care 
resources, (Section .~.4.1) 
., Linking . .0"'"1 ""Pilul: "vertical ti« b<tw«n peorle ~'Om different ,ocio-ecOflOmie ~ups ,nd pu>1liu"" 
uf ""wer. 5-lloh as links betw •• n ""'" pe"lli e and .. 1"", in po,itium ur influence in fom ... 1 or£ani"",ion; 
.'llCh., political partie" b.nk" ""hook ""'pi!>!" hOIl.,ing a\~hofiti es, or ,fie ""lice" (Ru"oll 2001 :50). /I., 
mentKmcd prevK""ly th.se tie, are invaluable for jm~ro"in£ 'ocos; W re,uurces", they open the door to 
linanci,l and ,ocial ""uurce, oubi", of 'he individual', immediate ~ro,,~in~, (Section 1.4.2) 
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Figure 5.12: Cumparison (If Source.4l ofered!t 

I'lgUH 5.12A: Suurc .. urCr.dit 

1 0 O~~ 

E ~ 0 ." 

• 6 0 "" • • • 0 Of, I , -• • • 20 1, 

0 1', 

Fig",. 5,128: Typ .. of ""noo witnin tho 
Comm unity; M.bvuku 

illill '''''' ...... ' 

o HOT H , 

I ~OUT I ." 
Glen Vi,w 

Figu," ~.I2C: Typ .. of !!ond. WI.hln the 
e"",,,, unily: 0 .. " V .... 

III Fr">ds 

I 
• Money l.eOOof: 

III frrpIoY,..IIl...,." 

Most respondenls 10 bolh ~om1Ouml!e., (91%: Mabvuku, 6~% (3len View) borrow from 

people, or formal credit slru~lurcs mthin th~ir community (Figure 5, IlA). TIlis indic~l~s 

hig.h slocks of bonding and/or bridging .I()ci~l capllal wllhm ~ach community and more So 

in M~b;llku. It sJlOuld be noted lml thc 1i~urcs j,)r "OllrC~.' of crooit in.ide and outside of 

the COrnnlll]uty may be sji~htly IJllderstmed as some respondents rec~lved credit from 

" Figure S.12A: IN- TC>p<J<K.icnt" , ,ouroo, of oredit with i" the """"mmity. OUT- re,p(JI>i<I~" SOlm:c.' of 
crodit ()ljt,ide of the community. ROTH- ,.sjx)udent's SO"fcc' of credit arc both in and ont of lh. 
cummunit), 
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sources bot.h in and out of the community (especially in thc ~ase of Glen View which has 

a substantial nwnber of respondents receiving ~rellil from bolh), and thi~ would be 

[<>corded undcr "both". 

Figures 5.12R and 5. 12C further explore these sow'ces of ~rcdil wilhin 1m, conununities 

to assess the types of social links they represent. Loans from houso:hold members, or 

olher relali~es and frrends, are a proxy for bonding social capital, rhese rcprcs~nt R1% 

(Figure 5.12R; 20"10, 10% and 33% respe<:tively) of all loan, re~eivc<i by Mabvuku 

respondents and 64% (Figure 5,12C; 32% ea~h for friend., and relatives) of loans 

received by Glen View respondents. Ibis confmns that respondents in Mabvuku have 

higher levels of bonding social capit.l1 th~n those in Glen Vicw, 

l.oans from ~ work based group, money lcnder, employer Or bank are a proxy for 

bridging and linking social capitals and these represenl 17% and 36% of loans received 

by respondents in M~bnllm and Glen Vicw respectively. This indical~s that. Glen View 

residcnts may h~vc less bonding and more bridging and linking social resources, which 

enable direct tinanci~1 assismn~c, ~ompared to Mabvuku rcsi<ienl~. Thi ~ m~ans that these 

respondents are more likely to g~in ac~ess to tinancial assistan~c for managing the costs 

of the disease than Mabvuku residents, 

This allows for a clear differentiation between the types of resourccs whi~h 100 linking 

social capital gives resiUcnls in the diJTcrenl conununilie" acress to in Imlping them cope 

wi th the eff<>cts of ([(ViAJ])S. ;V1~bvuku residents proved to llaye linking social aSi\e!s, 

which ga vc them a~ccss to resourc~s, which focu""d on Sf"'Ci fic [II V IAJI)S interventions 

(se~tion 5,6.3; homc based ~are, adivili~s around AIDS managernent, prevention and 

testing), wherea' here Glen View residents have linking social reialion." which gain them 

gre~tcr a<:cess to direct monetary ~ssislanr.:e. 
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5.6.6 Sourcefl of Finnncinl Giftfl: An Indicator of Bonding, Bridging and Linking 

Social Cnpiml 

As shown in previously in Hgurc 5.8 (section 5.5.!), 36'Y. of th~ r~spondents in the 

sample use financial gifts to pay for care. Figure 5.l.'A ~h0ws that ocross both 

communities t~ greatest proportion of these finan~ial gifts come from pcopl~ Or lonnal 

structures within the communities (Mabvuku @'Y. ~nd Glen Vi~w 47%1. Mabvukll'S 

rd~jivcly larga proportion (68%) of flll~ncial gifts from within (he community than (jlen 

View's (47'Y. ) points ~gain to Mabndru respondents holding highn kvels of bonding 

social capital than their Glen View counterparts. How~wr substantially mC)", assistance 

from outside the community is evident for gifts than for crdil. Figur~ 5.12A m tf>e 

previous Sl'ction showed th~t very little credit is ~xknded to (m, PLWA ii-om sources 

outside of the community. Jt is interesting therefore to analyse th~ types of links "hich 

arc repr~sented by these out of community sources of financial gills as shown in Figures 

5.13B and 5.13C. 
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Figure 5.13 Comparison of Sources "r Financial Gifts 

Figure 13A: Sources of Financial Gifts 
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Since fi~ures 5.BD and 5.BC examine social links ()ulside of the c(~nmunity, in the 

form of sources offinancial gift~ nom t.hose with greater resource endowments, they me 

effectively ~sse"ing eith~r bridging or linking ,ocial capital. Financial gilts from 

relatives and friends outside of the commumty me used as proxies for hridging '>OCial 

resources, and iinancial assistance from and NG08 and government are proxies for 

linking social capital. 'Ibis means that .'vIabvuktl respondents have fewer (6%) linking 

social resources, nom "hich they can draw finandalreoources than Glen View residents 

( 14%), Imt greater hridging resources (9-1%). than Glen View residents (86%). 
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5.6.7 Other S"urcc. "f S"cial Support 

A '>luaU percentage (12%) of the respondents ~aid lhal they llad 'chool fees for their 

~hildren paid for by a formal ~tru~lure (,...rGO or government). Of these ~jmost 93% had 

their children', fees paid Ily a gm'ernment hody and only ~'Yo were paid by an NGO 

(figure 5.14A). 

Figure 5. t4 Educationat Supp<lrt for the Children of PL \VA 

FiKl' ''' 5.1~A: SQII"" or h . 
support (\\hol. S.lIIple) 

1.7% , , 
• , 
• • , , 

flgllr< 5.140, C<>mp",h." ..... SooT« of 

Fe .. "";".n« (F ........ I .~ [,.<lure,) 

'" 
.0 

" 
0 

I_ >I{';;-, r'Y' fcc'l 
[] Goycn:",,,,,,' p<,. fee. 

All of Ihe Mabvuku rnpondents who had their ~hildren's school fees paid for by the 

above named formal ~lru~lures had lhem all paid hy government, the s~me applied lO 

Glen View respondents to a Ic~scr extent though, with 89% heing paid Ill' a govenunent 

body (rigure 5.140). The government provide~ school fee~ a"istan~e though the soci~l 

welfare depmtment and the Zimbabwe National "Ietwork for PL WA (2\11\'1'+). The low 
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perccntage, or PLW A who acee&> this resouree provide, evidellce that it is either 

illaeeessibJe to most PLW A ror one reason or aTlOther (the mismanagement of fund" or 

the improper applieatiOlls of mean> te~ts), or that PL WA are not aware of Ihis r~")uree 

(Ihough this i, assumed not to be the case). 

In sum, the anal}'8is of social resources across the two communities show, that there are 

quite high levels of sociaJ reSOUrCCS within the two communities with Mabvuku 

dominating. The types of social n::source however, are "hat ,j"terrnine 10 what extent 

PLW A can rely these resources to mitigate the effeets of HlY/AIDS. Such rcSOurc~ are 

able to mitigate the effects of the disease by: improving access to care, providing 

fillancial assistance to ~nable HIV/AIDS interventions ,uch as home based care, incom~ 

generating projeL1', and HfV/AIDS managel1.,.,nt program,_ The social resources. which 

m"e ""joy~d by Mabvuku ""pon,j"nls, ar~ strong linking social ti~" wilh NOO, based at 

communily level. These linking ties provide assistance to rcs!X'ndents via int~rwntions 

related to HlY/AIDS for example income-generating projects for PL WA, home ba""d 

care and other fonns of help with managing the disease. Mabvuku res!X'ndent, al", have 

quite high levels or bonding sociall"esources (in absolute tenn, and as compared to Glen 

View resident'). Th~se t:ypt.s of social resoUl"C~' al" al,o imIX1l1ant fOI' mitigating the 

harsh consequences of the disease through non-financial assistance, for example through 

intra-household substitutions of labour and the care taking of all ill family member. Th~ 

social ''''''Ilr",," which are ~nj0Y"d by GI"" Vi~w r~sponlknts, are to a lesser extent, 

bonding resourccs, and also linkillg relations, which provide access to direct Jinancial 

rewurces (loans and gifts) as oppos~d to tm, interwntionary r~soUI"c~' that linking social 

ti es alford Mabvultu r~sidents. 
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5.7 Economic Vulnerability 

Economic vulnerability for the purposes of this study is examined by comparing avcrage~ 

of" the hOllsehold's ba~ic needs expenditures, the total direct co~t~ of HIViAIDS and th~ 

amount of debt held. Figure 5.15 ~hows that household~ acros~ bolh ~ommunities ar~ 

economically fragile. The lotal dirtl(;t ""st~ of" HIV/AIDS and th~ d~bt ow~d increase the 

economic burden on these hous~holds which cannot even meet their basic needs. 

Figure 5.t5 Cruss-C"mmunity Comparison of Basic Needs Expt'nditurt'. Direct HIV 

C"sts and Debt Size 

j 8000 

- j 6000 ~lB789 , , 
• " 1 (000 

12000 
mS .. " need. -• expenditu, e , 

0 1 0000 
• Tat.1 dire ct casts of , 

< 8000 

"' • 6000 • • Debt size 0 - 4000 • • < 2000 

" Mab,"'u GI"n Vfe" 

Community 

Although Gl~n View respondents hav~ less debt on av~rage, hou~ehold in both 

communities exhibit similar patterns of economic \'lJlnembility. Figure 5.15 portrays th~ 

extent of these households VUlnerability, and provides a potential indicator of househ"lds 

on the brink of the commonly referred to ·'illness induced poverty ratchet" (Corbel! 

1989). Details on wme of the poig,nant issues discussed by PLWA in the FGD are 

presented in nox 5.10 before the chapter is concluded. 
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1I0x 5.11): Concluding Commentaries: The Experienc", of I'LWA 

The rGO disc·l.L',sion;; hrought out 'om~ of til<: real issue, mced by PLW .... _ tl;;;" are presented 

here: 

The /mpac/ ofH/VIA/DS on rh~ house/wid: Ih, PLV .. A agreed that the impad ufthe di",ase 

0/1 the hous~hol<1 was overwhelming. Many sai(l (hat it was difficult b"c.au;;e tky, a, women. 

h"d ta b"come me he"ds of the home, from previously king underdags without the skills to 

look alter the family. It was alw noted that when hu.sbands di~d th~ property g"'" to hLs 

relative •• since the wives are not yet educated ahout the n,w law, aTound thi, issue. n,e Jack 

afmaney far the househol<1 w"s expresse<1 as a major issue. nome based caT~ was agre ed as " 

oon-s\.arU;r in wm~ ca,~s, as it didn't work a, care was only targeted at the PLW A ov,n in 

m.,es where there were over 6 people living in a t" .. o oc(l room~(l hoU\~, an(l the o,"erc.rawding 

meant that they were all eXp",e<1 to diarrh""a, ,'omiting, and TTl. In oom~ caWs the I'LW A 

,,,id th"l due to th~ ,,,I~ ofa,,~ts (frid.,'<'$, u;kvi,ions and cow,) they were left with nothing:. 

CophW wilh Iho ~fful., of IJu di,~ase: "Rova nhowa, chamuka in:,mna" lhi .• w"' the 

.,tatement u",J ta <I e,crib" haw househol<l. end up coping, it e ... ,entially means, "what~ver 

comes aur way is how w~ surviv~." On, <I"y they may survive b"cause of a gift from a 

relati,'e or rriend. another day they may get money from ckaning wm~ou<:'s hause, ami on 

"nomer prostitution may b<; the m~lhod of S<Jni val. 

Support from organization .• l<'orkillK ill EM communitie . ., Only some chH",h~s aff~n:(l 

assiota""~ lO I'LWA, M th~r~ is \lill a stigma ,oroun(l having illV/AIDS. The work ofNGOs 

.sHch a, \-la.,hambanzhou ",os recognized as u,eful, but not err,ctiw occau"" th~y had too 

many peaple to look after, "nd ,ore thm oot able ta c·a", tar Ihem alL Some PLW." sai(llhal 

they thoughI that iI was Ilener fOT such organI7atio,,"-' (0 help a row famili~s ,ignificmlily than 

10 try and hdp oul ~'~ryOn<: a bit, wher~a$ OIh,,, Ihought it W'" more impOl'lant lor the$e 

org,mizations ta hel p e'""ryane j ,,~t a bit 10 ensure the ,urvival of a., many tamil ies a-' t'Ossibk. 

n,e I'[,W A ,,;d thai they also IhGught that ifthe,e NGOs and go'~""m~nl bodi~s such as the 

Nalional .... IDS Council (l\"AC) had 1'[ W . ., involv,d Ih~ adminislmlion of HlViAlDS related 

malt"" they would be more effective in dealing with the problems faced hy I'LWA (a Cas<: 0/ 

lhe .sick unde"tanding the issue.' raced by Ihe sick), 

What d~tamiJ,e .• which hou.,~hold.< mou u.m of .",cial ",source .• ? n,e ge,,,,ral cOns~nsus 

was th"l it s,~m<:(lth"l people with access to SOllle limn of help k{K g~tting more 

~ssistance, rhose who are in support ~l'OupS l~am about wh~re they l'an go to for help 

and thus gel more help, Those who at<: wdl inforn",d find OUt about other sources of 

assistance and thus get tlJOl'e assistance. 
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Chapter ~ummary: this chapter provided a d~taikd dis.eussion of the r~suhs arrived al 

from Ihe analysis of data. Data collected from a qucstionnaire, FGD, key iniilmlant 

interviews and explomlory research waS analysed and discussed. It was fOllnd that th~ 

cos.ts of I [IV I A IDS, added additional pre.<sure 10 the PI.W A's households, mosl of whom 

wcre already living below th~ir baSIC need' lin~. It was al.'<I' found that many PLWA are 

laken care of by th~ir children, and relatives . Local polyclinics. w~rc idcntificd as the 

preferrcd providers of eare: this was mainly due to the high COSIS of acccssing care at 

other providers. 

The most C(ffilmOll copmg st.ralegy employed waS Ixlmlwing from friend, and relativ~s, 

and mo,t of' the re,Ollrce.< uSe to pay lilr Care came from r(1nd, acces,ed by the e,dension 

of credit. The coping slmlegies idenliJied m lhis stlldy waS similar lO lhose identified in 

other studie, on how Zimbabwean famihe, cope wilh income ,hocks. The study 0 f' ",cial 

re,Ource, showed that \1abHlku residenls and higher levels of bonding sonal capital than 

Glen View residenls, and lilal Ihe Iwo communilies had linking and bridging so<;ial 

resource" which enabled acceSS 10 dil1"erenl l(lmlS of assislanc~. \1abvuku resid~nt,' 

linking res.ources enabled acr~s.< to interv~ntiOl," to cop~ with I [IV/ATDS, such as. home 

based care, HIV/ATDS managemenl, testing and ,Ome income genemting actlviti~s, 

whilst Glen View residents' lmking sonal resource, often enabled access to direct 

monetary assi~lance. Examples of tile I J"PC~ of social resOllree available to the re.<ident, 0 f' 

the lwo communities wcre provided. 

rhe chapter wa, <:<fficiuded by commenlaries made PLWA regarding their plight. Chapter 

6. whieh follows pr~sents the conclusions, propos~s appropriate policy recommendalions 

and id~ntifles futur~ areas ofre.<earch around th~ subj~ct of lUV/AIDS, coping strategies 

and social resource,. 
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CHAPTER 6: CONCLUSIONS AND 
RtCOMMEI\1DATI01\S 

Chapter OYerview: l'his chapter presents the condus;ollS arising from the discussion 01' 

results and presents recommendations based on these, The srudy SOllgbt to asses.< tfle 

direct and indirect costs of IlIV/AIDS on two pour urban conununitics III Harare City, 

am1 to examine how hOllscholds m tiles<: communities cope with the", ~osL<_ U<ing a 

"household livclilwod set" approach, it waS po.<siblu to cxaminu the inC(MneS, assets­

tangible ami non-tangiblu whICh the households had aCC~'SS to in mdm to help them cope 

with thu disuasc. TIle study sought to und~n;tand whether houscholds cope differently in 

the two ~ommunitics bas.<,·d on tiw rcSour(O().< a , 'ailablc to thl-'tll. It also sought to detennine 

whether community income dilk"l"Cntials alkd tiw types 01' social as",ts a vaibble to the 

hou.<eholds, and how tiwy rcly On thcse social rcsources to mitigate the harsh 

cons<:quunccs of IlIV/AIDS, This chapter presents tiw conclusions arismg 1i:(Mn the 

analys is and presents policy recolllIItL-"!ldations bascd on tilese conclusions. Thc ~hapter 

concludes with suggestions for future work afOl.llld the subject of household coping with 

HIV/AIDS and social resources. 

6.1 Conclusions 

6.1.1 Direct Costs of J II V / A lOS to Iiou sehold~ and Ba'ic l\eeds Ic"penditure~ 

It is evident from the results that across both communities respondent households' 

incomes fall far below their ha.<ic needs expenditurus. The dire~t ~osts of IIIV/AIDS 

amount to a third oft fle houschold hasi<: needs e)(pendituru and are generally higher than 

the hou.<eholds' in~,,(nc_ Dw resull.< abo point to Mabvuku responocnts incurring higher 

finan~ial co.<ts 01' care titan tilosu in Glen Vicw, 
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