


Chapter Two 

Living Positively in Changing 
Demographics 

A changing demography 
The epidemi c i s takin g it s tol l .  .  .  According t o th e lates t populatio n 
report prepare d b y th e populatio n divisio n o f th e U N Departmen t o f 
Economic an d Socia l Affairs , childre n bor n i n 2 9 sub-Sahara n Africa n 
nations fac e a  lif e expectanc y o f jus t 4 7 year s becaus e o f th e tol l th e 
epidemic i s taking i n the region . This lif e expectancy figur e represent s a 
16-year drop. In the absence of HIV/AIDS life expectancy i n these coun-
tries would have been 63 years.What wil l the demographics look like? 

Sparser populatio n 
In a recent study of the impac t of HIV/AIDS on demography, conducte d 
by the US Census Bureau in 23 countries, it has been stated that the most 
severe demographic effect o f HIV/AIDS will be experienced by countries 
years afte r th e epidemi c ha s peaked . Accordin g t o thi s report , lif e 
expectancy will drop to 40 years or less in 9 sub-Saharan African countrie s 
by 2010. According t o th e findings o f the sam e study, AIDS wil l reduc e 
population growth rates to less than half of their expected level s by 2010 
and the y ma y remai n lo w or negative fo r man y years . However, i n mos t 
countries, populatio n growt h wil l remai n positiv e becaus e fertilit y rate s 
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will remai n high , excep t i n thre e countries , Botswana , Guyan a an d 
Zimbabwe, where fertility rates may drop sufficiently t o result in a negative 
population growth by the year 2010. 

Many orphaned children 
A corollar y t o shorte r lif e expectancie s i s the increas e i n th e numbe r o f 
orphaned children . According t o th e analysi s of the U S Census Bureau , 
by the year 2010 the numbers of children who will have lost their mothers or 
both parents due to HIV/AIDS will swell to 22.9 million. As a result, in sub-
Saharan Africa ther e will be 12 times as many children under 1 5 as adults 
over 64. With thi s as the backdrop, the image s of the epidemic i n Afric a 
are of families which have a cognitive unfamiliarity. W e are already look-
ing at families headed by children. The ailing old surrounded by children 
little aware of how to tend the old and the sick; communities on the brink 
of survival tryin g to cope with th e demands of productive labour ; or sick 
women tendin g sic k children . Thes e ar e th e condition s an d projection s 
today for the 23 million people living with AIDS in this region. 

The impac t i n Asi a i s projecte d t o b e wors e tha n i n sub-Sahara n 
Africa. Thoug h HI V was a late comer to Asia and th e Pacific , it s spread 
has been swift . Sinc e 1994 , almost ever y country i n th e regio n ha s seen 
HIV prevalenc e rate s increas e b y mor e tha n 10 0 pe r cent . Today , 6. 4 
million peopl e i n Asi a ar e believe d t o b e livin g wit h HIV . Considerin g 
that thi s region houses 60 per cent o f the world' s sexually activ e popula -
tion, one can only apprehend with horror what might be the course of the 
epidemic in this region. 

In Lati n America , 1. 3 millio n peopl e ar e livin g wit h HI V Th e dis -
tinguishing factors of the pattern of development i n this region are a high 
external debt , a n equall y high deb t servic e ratio , a  low food productio n 
capacity an d ver y hig h urbanisation . Thi s ha s resulte d i n problem s o f 
development tha t increase poverty and give it a feminine face . For poverty 
that i s urban i s rootless, i s characterised b y the growt h o f a  low produc-

14 



LIVING POSITIVEL Y I N CHANGING DEMOGRAPHIC S 

tivity informa l secto r (where women cluster for subsistence) and by rapid 
demographic change s reflectin g th e disintegratio n o f familie s an d com -
munities. A  specia l featur e o f th e epidemi c i n thi s regio n i s th e hig h 
number o f young people who are at risk , especially street children force d 
out of the security of a stable household as a result of the fast urbanisation . 
A surve y i n Rio de Janeiro revealed tha t 6 0 per cent o f young boys aged 
15-19 engaged i n sexual intercourse . Rates as high as this have not bee n 
seen in samples of male teenagers in other parts of the world . 

In recen t decades , north Afric a an d th e wester n Asia n regio n hav e 
witnessed majo r political , social , economic an d demographi c upheavals , 
which have led to the exacerbation of existing, fairly large , gender dispar-
ities. The persisting Gulf War and other armed conflicts like the Iran-Iraq 
war, the oi l conflic t betwee n Ira q and Kuwait , an d civi l war s in Algeri a 
and Somali a hav e create d mas s displacemen t o f populations . UNAID S 
estimates that the region has 210,000 HIV-positive people, 20 per cent of 
whom are women. The epidemi c is , however, no t eve n i n it s spread an d 
these figures need t o be seen as averages. UNAIDS estimates tha t 7 5 per 
cent o f th e region' s reporte d case s relat e principall y t o fiv e countries : 
Morocco, Saudi Arabia, Sudan, Tunisia and Djibouti . 

In Easter n Europe , thoug h th e absolut e number s ar e lower , man y 
countries hav e experience d th e doublin g o r triplin g o f infection s sinc e 
1994. A s th e epidemi c advance s i n a  geometri c progression , wha t i s i t 
doing to the lives of men and women ? 

Women bearing a quadruple burden 
Today, approximately 4 6 pe r cen t o f th e 33. 6 millio n adult s livin g wit h 
HIV/AIDS are women, and the proportion is growing. Of the 16,00 0 new 
infections occurring every day, the percentage of women infected i s 50 per 
cent. Following a trend observed in other countries, male to female ratio s 
among HIV-infecte d person s have begu n t o equalise.  I n Brazil , the rati o 
stood a t 16: 1 i n 198 6 but th e figure s fo r 199 7 indicat e th e rati o a s 3:1. 
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Women's susceptibilit y t o th e viru s has graduall y bee n increasing . 

In a  pervers e twist , th e epidemi c ha s le d t o a  furthe r exploitatio n o f 

children i n man y part s o f th e world . Estimate s o f th e numbe r o f chil d 

prostitutes i n Thailand rang e from a n optimistic 100,00 0 to over 800,000 . 

Fifty t o 8 0 per cen t o f these children , i t i s estimated, ar e alread y infected . 

The repor t o n th e globa l epidemi c issue d b y UNAID S i n June 199 8 

reports a  cumulativ e tota l o f AID S death s i n sub-Sahara n Afric a o f 9. 6 

million, leavin g behin d 7. 8 millio n orphans . Sout h an d south-eas t Asi a 

record a  cumulative tota l o f 7. 3 million death s due t o AIDS an d a  cumula -

tive numbe r o f orphans o f 200,000 . I f these number s o f AIDS orphan s ar e 

juxtaposed with the rising numbers of women living with HIV, the cripplin g 

burden o f care o n women' s live s an d livelihood s become s a  glaring reality . 

We wil l keep witnessing shift s i n th e statu s of women an d assault s on thei r 

dignity an d right s unles s w e tak e cognisanc e o f thei r multipl e role s i n 

society. Women hav e been bearin g the tripl e burden of production, repro -

duction an d managemen t o f th e househol d resources . The HI V epidemi c 

has created a  situation, whic h ha s exacerbated thi s burden. Wome n toda y 

are carryin g th e quadrupl e burde n o f sheltering an d carin g fo r orphans . 

The changing family system 
'The extende d famil y i n Africa i s far bette r tha n th e Wes t abou t takin g i n 

relatives', say s Mar k Louden . 'Ther e i s no formalit y abou t takin g car e o f 

cousins. The y sli p righ t int o sayin g mom . I n Africa , yo u ca n hav e 3 0 

moms. The proble m i s that AID S jus t doesn' t tak e on e woma n i n a  family . 

It tend s t o tak e al l th e wive s of th e brother s becaus e th e brother s ten d t o 

behave similarly. ' Th e epidemi c i n Afric a ha s confronte d developmen t 

workers wit h a  dilemm a -  th e dilemm a o f a  silen t breakdow n o f a n 

informal socia l institution , th e extende d family . Wil l th e extende d famil y 

continue t o ac t a s a  socia l securit y ne t fo r peopl e affecte d b y HIV/AIDS ? 

Unfortunately, i n som e part s o f Africa , i t i s alread y showin g sign s o f 

nervous vulnerability . 
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'Edith and Khuzini Banda lived with their aunt for about a  year afte r 
their mothe r die d i n 1994 . Bu t the n th e aun t sai d he r hom e wa s to o 
crowded. She sent the girls, then 1 3 and 14 years old, to live alone in their 
own house . Th e girl s mak e d o b y rentin g ou t hal f o f th e two-roome d 
house for $15 a month and begging from thei r neighbours when food runs 
out.' Th e message from thi s state of affairs i s clear. 

The escalating costs of caring are increasing the demands on women's 
unpaid labou r withi n th e family . Th e economi c cost s o f car e i n actua l 
terms by way of medicines and treatment ar e also very high. In Kerala, in 
India, it has been estimated tha t the monthly costs incurred by the family 
for th e treatment o f opportunistic infection s fo r an HIV-infected chil d i s 
thrice th e monthl y incom e o f th e family . I n Haiti , Mari e Ang e Viaud , 
24 years old, was living with HIV and the cost of the ten medications pre-
scribed for her was well in excess of $10,000 per year. 

Female-headed household s 
How the n wil l households cope ? Community-based researc h ha s show n 
that th e socio-economic impac t of the epidemic on families ha s differen t 
repercussions depending on whether i t is the man or the woman who dies. 
The epidemi c i s now a t a  stage o f maturit y i n som e countrie s o f Afric a 
where deaths as a result of AIDS are escalating, particularly amon g men. 
A significant findin g of a study on the socio-economic impac t of HIV on 
rural familie s i n Ugand a b y Daphn e Topouzi s i s tha t ther e ar e fa r mor e 
women who have los t thei r husbands t o AIDS tha n me n wh o have los t 
their wives . In Tororo, Helen Onyango of TASO reported tha t onl y 5  of 
her 6 2 client s wer e widowers . The res t wer e youn g widow s from 15-3 5 
years of age. The epidemic is therefore contributing directly to an increase 
in female-headed households . 

Studies b y th e Foo d an d Agricultur e Organisatio n i n Ugand a an d 
East Africa sho w that th e main problem for many AIDS affected female -
headed households i s access to food an d the consequent malnutrition . 
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'Jane, 23 , ha s tw o children , fou r an d tw o year s old , an d live s i n 
Bumanda village in Tororo. Her husband, a farmer, died of AIDS. Both her 
children have been sick for a long time and she believes that they are also 
infected. Jane has not been able to work in the shambha for the last three 
months due t o her husband's illnes s and th e fact tha t th e family has los t 
three other members in the last month. Her husband has been dead just a 
month and she is already experiencing food shortages. About once a week 
she prepares only one meal a day. The family die t consists of cassava and 
millet bread , occasionall y eate n wit h smoke d fish . Sh e say s sh e ha s n o 
money to buy salt and cooking oil. 

Another constrain t i s labour shortag e an d a  negligible flo w o f cas h 
income, which follows. According to Gabriel Rugalema, the most imme-
diate nee d recorde d b y widows i n Tanzania wa s credit t o establish smal l 
projects tha t could combine farm and domestic work. 

Women today are experiencing a sudden change in their roles in agri-
cultural production . They ar e finding themselve s lacking i n the requisit e 
skills an d experienc e t o respon d effectivel y t o th e ne w challenge s tha t 
confront the m i n thei r ne w roles . I n Zimbabwe , wome n ar e havin g t o 
move into industries that were previously dominated by men, for example 
carpentry, with little or no resources to cope with this shift. A direct con-
sequence i s a sudden decline i n productivity . Thi s is , in fact , th e femal e 
face tha t povert y i s acquirin g i n countrie s affecte d wit h HIV / 
AIDS. This feminisation o f poverty i s different fro m earlie r trends . Thi s 
poverty is often ne w for some households, and there i s a potential danger 
of it becoming intergenerationa l an d deep-rooted . 

Exacerbating poverty 
Studies hav e show n tha t th e impac t o f HIV/AID S o n a  specifi c demo -
graphic group depends on that group's awareness about the disease and the 
way i t i s transmitted, an d th e susceptibilit y o r vulnerability o f the grou p 
to high-risk situations . Studie s investigatin g thes e issue s were supporte d 
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by th e U N Developmen t Programme/Asia n Developmen t Ban k i n Indi a 

and Sr i Lanka . Th e studie s foun d a  stron g positiv e correlatio n betwee n 

education (wit h a  componen t o f se x education ) an d incom e levels , an d 

awareness abou t HIV/AIDS . I n short , th e evidenc e fro m thes e studie s 

suggests that , a t leas t anecdotally , th e disadvantage d wil l b e dispropor -

tionately affecte d b y th e epidemic . Women al l over th e developin g worl d 

form a  large majorit y o f thi s group . 

Research o n th e impac t o f HIV/AID S o n th e househol d i s bein g 

undertaken i n a  numbe r o f countrie s bu t fe w studie s hav e examine d 

gender a s a  variabl e i n measurin g th e househol d an d communit y impac t 

of th e epidemic . Th e littl e tha t ha s bee n explore d ha s com e u p wit h th e 

following findings : 

• I n communitie s wher e wome n ar e responsibl e fo r subsistenc e farming , 

when the y becom e infecte d th e cultivatio n o f subsistenc e crop s falls , 

resulting i n a n overal l reductio n i n food availabilit y i n th e household ; 

• Whe n opportunisti c infection s begi n t o occur, i n th e absenc e o f access 

to medicines , sicknes s i s prolonge d an d girl s ar e ofte n pulle d ou t o f 

school befor e boy s t o fulfi l househol d dutie s whe n hel p canno t b e 

hired du e t o th e depletio n o f household economi c resources ; 

• A s a  resul t o f th e los s o f incom e fro m a  mal e incom e earne r whe n h e 

falls ill , wome n an d childre n ar e require d t o see k othe r source s o f 

income. Researc h ha s show n tha t adolescen t girl s ma y b e particularl y 

vulnerable a s a  resul t o f bartering se x for cas h o r othe r resources . 

Other evidenc e suggest s tha t th e epidemi c i s contributing t o a  downwar d 

trend i n th e ag e of marriage fo r youn g women, a s men see k younger wive s 

to protec t themselve s fro m infectio n an d familie s see k th e economi c pro -

tection o f marryin g of f thei r daughter s t o economicall y stabl e men . Thi s 

phenomenon ha s far-reachin g consequence s i n term s o f acces s t o educa -

tion b y young girls , diminished acces s t o productiv e resources , economi c 
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dependency on the male partner and poor reproductive health a s a result 
of early intercourse and childbearing . 

In instances where the male head of household has died, studies have 
shown how wome n fac e a  tragi c se t o f circumstances i n term s o f los s of 
social suppor t from famil y members,  ostracism fro m th e communit y an d 
lack o f lega l protectio n o f thei r righ t t o inheri t lan d an d property . 
Instances have bee n cite d wher e a  husband's family ma y blame a  widow 
for the death of her husband and refuse t o accept her or her children int o 
the family suppor t system. Other instance s have been cited where famil y 
members encourage a  husband wh o i s asymptomatically HIV-positiv e t o 
leave his wife who is also infected an d find anothe r woman . 

Reprioritising national spending 
There i s thus a  potentially importan t synerg y betwee n AID S mitigatio n 
and anti-povert y programmes , especiall y thos e anti-povert y programme s 
that ar e gende r sensitive . Rura l developmen t programme s aime d a t 
improving women' s acces s t o sustainabl e livelihood s ar e likel y t o lesse n 
the impact of the epidemic. For example, access to clean water is likely to 
have a  marke d effec t o n th e amoun t o f tim e wome n hav e fo r othe r 
productive activitie s an d fo r th e car e of the sic k and orphans . Access t o 
labour saving technologies such as fuel-efficient stove s and food-grindin g 
machines wil l similarl y increas e th e amoun t o f tim e wome n hav e t o b e 
able to shoulder new burdens. 

The Worl d Ban k finding tha t eac h adul t deat h depresse s per capit a 
food consumptio n i n the poores t households by 1 5 per cent, implie s tha t 
in respondin g t o th e epidemic , nationa l government s wil l nee d t o us e 
adult deat h an d househol d dependenc y ratio s a s a  targetin g criteri a fo r 
poverty alleviatio n programmes . An d a s w e reprioritis e ou r nationa l 
spending, we will nee d t o do i t eve n mor e criticall y wit h a  gender lens . 
Women i n Asia living with the virus are today silently expressing a need 
for support to break abusive relationships . 
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They nee d suppor t fo r thei r childre n t o b e place d i n foste r homes , 
access t o housing , hospice s and , abov e all , acces s t o a  stabl e mean s o f 
livelihood. 

Living positively 
Women livin g wit h HI V toda y ar e challengin g existin g norm s aroun d 
sexuality. Ther e i s a  firmnes s an d convictio n i n th e statement s bein g 
made. Say s Lydia , wh o fo r eigh t month s weathere d bout s o f diarrhoea , 
fought herpes zoster, lived with a horrible persistent cough, vomited mos t 
of what she ate and bore drenching night sweats and ulcers: 

The Kenyans should stop cheating themselves about this disease. Let us stop 
pretending about the problem. The  problem is real. 1  am a living example. 
There are thousands suffering  out there. The  disease is spreading  like wild-
fire every day and night. So  why all this pretence? Many people are engag-
ing in promiscuous behaviour as if there is no AIDS. AIDS is here with us. 
The sooner we face the reality as individuals and as a society the better for 
us all. 

In Uganda, Agnes , living with HIV , i s successfully resistin g wife inherit -
ance. 'Poverty i s not. an excuse for wife inheritance' , she says. She think s 
that wome n ca n resis t bein g inherite d bu t suc h self-assertivenes s largel y 
depends on how they are raised and on th e typ e of relationship they had 
with their husbands. 

Patricia, i n Toror o village , i s working toward s settin g u p a  group i n 
her villag e t o encourage girl s t o develop lif e skill s so that myth s aroun d 
sexuality ca n b e explode d an d creat e income-generatin g opportunitie s 
that would keep them away from bad company, as she put it . 

But the voices of Lydia or Patricia or Agnes, though firm, are not yet 
loud enough to close the yawning gap between people's beliefs, which have 
been imbibe d ove r a  lon g proces s o f socialisation , an d th e appropriat e 
sexual behaviour tha t i s essential t o stop the sprea d o f HIV/AIDS. Eac h 
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year thousand s o f me n fal l int o thi s ga p an d thousand s o f wome n ar e 
dragged in with them. Because of gender socialisation processes, the need 
to prov e themselve s masculin e propel s me n toward s risk y behaviour . 
Abstinence i s seen as unnatural and refusal t o use condoms is rationalised 
in many ways: 'It is only really sex when you ejaculate int o a woman*, says 
a Zimbabwean man ; " real men" do not ge t sick' , says a Brazilian adoles -
cent. Mexica n sociologist s Jose Aguila r an d Lui s Botell o poin t ou t tha t 
condoms represen t safet y an d ar e therefor e unmasculine . An d a s mor e 
and more men conform t o these stereotypes, women's susceptibility to the 
epidemic continues to increase . 
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