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This is Lihle when she
was a baby being held by
her mother, Joyce. It is 
her favourite photo and 
a way of remembering 
her mother, who died in
early 2008.

Lihle lives with six
siblings and her ailing
aunt near Loskop,
KwaZulu-Natal.
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colour image
see page 204
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We were commissioned do this work by the Bernard van 
Leer Foundation, a major promoter of early childhood
development in Africa and other parts of the world. We 
were to ask what is happening to very young children in 
the context of poverty and AIDS and whether much closer
attention should be given to their special needs in family
support programmes and interventions. 

There are many reasons why special attention is urgent.
Nurturing in the earliest years is held to be crucial to children
developing life-long resilience and realising their potential.
Yet impoverishment and disease can severely handicap the
ability of families to meet the basic needs of the very young.

A much more empathetic appreciation of young children’s
needs is called for in society at large, as well as more
effective support of caregivers who are expected to parent 
in overwhelming adversity.

Specific to HIV and AIDS is the need for a clear recognition 
by caregivers, policymakers and service providers that 
very early detection, treatment and effective follow-up 
can counter severe impairment in children’s growth and
development, and can prevent multiple co-infections. 

However, the wellbeing of young children cannot be 
secured without that of older children, youth and adults 
who make up the young child’s world. If families are to 
be strengthened, greater understanding is required of the
needs that are special to each segment of the human family.

Many people generously contributed time and invaluable
ideas to our efforts. A good number are identified in the 
text but many more are not. We have sometimes changed
names and locations to protect informants from the stigma
associated with HIV and AIDS. We sent the text to some
people who contributed to its content and to a review 
panel. We thank them and everyone we consulted for their
valuable suggestions.

Preface 
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We may be criticised for focusing on too few interventions, 
or for our choice of those to highlight. We have no doubt 
that others we visited more briefly are making as important 
a contribution. It was a choice of going for depth, or
spreading ourselves thinly. Our purpose was to illustrate 
the variety of problems such interventions must contend
with, the remarkable qualities needed in those who
undertake them and the great value of the contribution 
they make – above all that they represent a choice of 
the kind of society we might want to live in. 

In writing our report we found ourselves struggling 
with conceptualisations and terminology in common 
usage. References to ‘rich’ and ‘poor’ countries, or ‘North’ 
and ‘South’ obscure the fact that the frontier between the
empowered and disempowered is international and runs
through all nations. Terminology that underpins the idea 
that wealthy nations and people are both successful in 
life and benefactors of ‘poor’ people masks the need for far
more serious commitment to a more equitable distribution 
of the world’s resources and patterns of consumption. 

The requirement of donors that interventions be ‘cost-
effective’ and ‘sustainable’ chimes oddly in contexts where
the most sustainable element appears to be impoverishment
itself and where global warming, fuelled by excessive
consumerism, threatens our common environment.

Except where we are quoting others, we have favoured
phrasing which reminds us that, like wealth, poverty is 
the product of ongoing processes, to which nearly all of us
wittingly or unwittingly contribute. The penalty is resorting
to more cumbersome phrases like ‘economically excluded’,
rather than ‘the poor’ and ‘impoverishment’ rather than
‘poverty’, though we have not managed to be consistent. 
At the small price of limited repetition, we have also avoided
the proliferation of acronyms which can have the effect 
of locking non-specialists out and ideas and meaning in.

Growing pains How poverty and AIDS are challenging childhood
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As journalists, with a track record of reporting the struggles
of people and older children at the social base, our main 
focus was on what is happening to people on the ground. The
strength of our report lies in the voices and stories of people
faced with a daily struggle to survive and thrive. We have
been profoundly moved by their humanity and hope now 
to move others – but to what end? Not just to make a bigger
donation to charity but to become more actively engaged 
in what is happening to children and their families, push
impoverishment and AIDS further up the agenda and support
more vigorously those within and outside of government 
who are attempting to tackle the impact of these issues on
the very young. 

Anthony Swift 
Stan Maher
June 2008

Geographical focus

Our report was to have been based in South and East African
locations but has ended up being mainly about South Africa.
The intended authors were Anthony Swift, a journalist 
and writer on social and development issues, and Ann Perry,
an anthropologist, adult educator and trained counsellor. 
As a matter of great regret, Ann, the wife of the first author,
suffered a stroke and had to withdraw. Stan Maher stepped
into the breach at the last minute to take on research in East
Africa. We have included descriptions of initiatives Stan
visited which appear to complement in interesting ways
those Anthony encountered in South Africa. Where the first
person is used in any of the Kenyan and Tanzanian case
study material it refers to Stan, and elsewhere in the text to
Anthony. Where we refer to ‘we’ it reflects a jointly held view.

Preface
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Too often young children
affected by AIDS and
poverty become invisible
to the community and 
the authorities.

14-year-old Siphesile
stands in the twilight 
of the Drakensberg
mountains, KwaZulu-Natal.
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see page 205
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Panos London works to support people to speak out for
themselves about their lives and how they could be changed
for the better. For us, the voices in this book stand out. 
They speak of the forces that are eroding people’s capacity 
to provide care and support for young children in the 
context of poverty and HIV and AIDS. They point to the 
daily struggles and challenges behind the policy consensus
that strengthening families and communities is best. When
people are faced with no jobs and no livelihood, a historical
legacy of violence and gender inequity, their efforts to 
build circles of support for young children are undermined.

Yet here also are voices that speak of everyday heroism 
and capacity to care against the odds. The challenges 
go much wider than HIV or early childhood development, 
and something of this complexity is conveyed by the
experiences and stories portrayed.

The issue of supporting young children in the context 
of poverty and HIV and AIDS remains striking in its
invisibility. This book touches on many issues that tend to 
be swept under the carpet and neglected, when they must 
be brought out into the open and addressed: abuse and
violence against children; the fact that the ‘extended family’
has collapsed in many places; the reliance on unpaid or 
low-paid volunteers who have very little themselves; and 
the struggle of parents and carers to find energy, time and
affection for children when they are stressed by surviving
adverse life circumstances, to name but a few.

By amplifying voices, and touching us with experiences, 
this book invites more informed debate around the
challenges people face. It calls on our compassion, and 
urges us to support those who are struggling to care 
for children in South Africa and other sub-Saharan 
African countries.

Dr Robin Vincent
Panos London
July 2008

Publisher’s note 
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Jane Kvalsvig of the Nelson R Mandela
School of Medicine, University of 
KwaZulu-Natal; and Linda Biersteker 
of The Early Learning Resource Unit, 
who wrote the annex on government
policy and gave us detailed feedback – 
all gave us valuable guidance and
generous access to their research.

Special thanks to: Kurt Madoerin 
and Vijana Simama Imara members
Jovinary, Media, Maryness and Desderi 
in Tanzania; and to voluntary workers
Jason Parantai, Cynthia Lasoi and Alice
Sakuda of Maasai HIV/AIDS Awareness
Programme in Kenya. 

Among many others whose names do 
not appear in our report, but who gave
invaluable assistance, are: Kathleen
Okatcha of the Kenyan Orphans Rural
Development Programme; Rose Waringa,
Elizabeth Apudo and Stephen Lenaiyasa
of the Christian Children’s Fund; and
Professor Ruth Oniango of the Rural
Outreach Programme. In South Africa:
Eric Atmore and staff of the Centre 
For Early Childhood Development;
Patricia Martin of The Alliance for
Children’s Entitlement to Social Security;
Yvonne Spain of Children in Distress
Network; Wilson Nxumalo, then of 
Metro Evangelical Services, working 
with street children in Hillbrow; and
programme staff of the Tivone Vavasathi
HIV/AIDS Project, Vhembe district,
Limpopo, and of the Little Elephant
Training Centre for Early Education,
eNdlovana, KwaZulu-Natal. Caroline 
Kuo undertook a literature review on 
the care of children orphaned by AIDS 
and made useful suggestions.

We alone can be held responsible for 
what we have made of these people’s
contributions and hope we do not
disappoint them.

We thank all those who are named in 
the text. A shortlist of people to thank 
for going that extra mile in trying to help
us includes: Patricia Light-Borsellini 
of the Bernard van Leer Foundation for
commissioning the report; Alan Kukuchi-
White, also of the Foundation, for his
sustained support in difficult times;
and Robin Vincent at Panos for choosing 
to publish our work and who, with our
editor Rosalind Goodrich, made valuable
contributions to structure and content.

Among the many people who gave us
strong on-the-ground support are:Vicky
Sikhakhana of Training and Resources 
in Early Education; Phillip Mtlhaolwa,
Tebello Masita and other staff at Diketso
Eseng Dipuo Community Development
Trust; Ntombane Tau and other members
of Tshwaraganang (united) Parents’
Support Group; Molly Bailey of Siyabona;
Sister Abigail Ntleko and Pierre and 
Jackie Horn of Clouds of Hope; Antje
Manfroni, Martha Radebe and others at
Ekupholeni, as well as its founder Johanna
Kistner; Sophie Kgatle of the AIDS
Foundation of South Africa; Phia van der
Vat, then of Lesedi Educare Association,
and other Lesedi team members. 

A close friend, Jo Beall of the London
School of Economics, read and advised 
on parts of the text. Noreen Ramsden 
of the Children’s Rights Centre was 
both a valued informant and gave useful
feedback on an early version of our
manuscript. We also wish to thank Susan
Wilkinson-Maposa, of the Community
Grantmaking and Social Investment
Programme at the Centre for Leadership
and Public Values in the Graduate School
of Business, University of Cape Town;
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ANC African National Congress 

ART/ARV antiretroviral therapy

DEDI Diketso Eseng Dipuo Community Development Trust

ECD early child development

ELRU Early Learning Resource Unit

HSRC Human Sciences Research Council 

IFP Inkatha Freedom Party 

KORDP Kenya Orphans Rural Development Programme

MAAP Maasai HIV/AIDS Awareness Programme 

NGO non-governmental organisation

SAHRC South African Human Rights Commission 

TB tuberculosis

TREE Training and Resources in Early Education

VSI Vijana Simama Imara

Exchange rate

Throughout the book an average rate of US$1:R7 has 
been used.

Acronyms



xiv

Growing pains How poverty and AIDS are challenging childhood

The needs of young
children affected 
by poverty and AIDS are
neglected. They must 
be a priority concern 
for international bodies,
national governments 
and community-based
organisations.

Boy sitting alone
watching a funeral.
Loskop, KwaZulu-Natal.

[C]
colour image
see page 206
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I come to the group because for the first time I know the
value of just making time to listen to my child.

Parent and child play group member
South Africa

The value of a person is what is important. If you don’t have
that in mind you will do selfish things and be self-centred 
in everything you do. But if you do things for the community
people will admire what you are doing.

Alice Sakuda
Maasai HIV/AIDS Awareness Programme
Kenya

Whenever an aspect of poverty – usually a catastrophe 
like the AIDS pandemic – galvanises international attention, 
amid the initial furore of media coverage, celebrity rollout
and the avalanche of aid money, you will find people who
have been there all along, at the epicentre of suffering
working with others to survive and resist the onslaught 
of economic exclusion. 

They may be family members, concerned individuals, 
or members of community and other organisations. They 
may work with great flexibility and imagination, doing
within the limits of their resources and know-how what
needs to be done. Seeing this you catch yourself thinking, 
‘I am looking at the answer’. But exactly what are you 
looking at? In a nutshell, it is people living in a sustained
way as though other people matter or, more accurately, 
as though the wellbeing of others is integral to their own. 

Our brief was to see what was happening to very young
children at the confluence of impoverishment and AIDS, 
and our attention was directed to projects and programmes
attempting to respond to their needs. Looking at a few in
some depth, we hoped, would give us the best shot at most
vividly conveying the nature and scope of the problems 
such interventions contend with, and might throw some 
light on what was needed to resolve them.

Introduction
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The time of our research – the summer of 2006 – was in 
South Africa a time of many important new developments.
Antiretroviral therapy (ART) rollout had begun. Various
government measures aimed at benefiting children 
in families contending with AIDS and poverty had been
introduced. A new pre-school year designed to give 
children from different economic backgrounds a more 
equal educational start, Grade R, was being introduced. 
A key government intervention, the child support 
allowance, was reaching increasing numbers of families. 

In terms of early child development (ECD) policy 
formulation and developing a legal framework, the South
African government has made huge and generally welcomed
progress. [1] But translating its policies into the delivery 
of an effective integrated service capable of reaching those
most in need of it, and the creation of a support structure,
remain a serious challenge, one openly admitted to by the
government itself. It faces major impediments, not least 
a lack of adequate human resources, which are constantly
being undercut, partly by the AIDS epidemic itself, partly 
by the recruitment overseas of key workers and also by 
poor working conditions and wages, [2] as well as competing
national priorities. The government’s effort to meet these
challenges is work in progress. This book does not attempt
an assessment of it. A detailed assessment commissioned 
by UNICEF South Africa, in collaboration with the South
African Department of Education, of current and future
challenges and impediments facing the education
department and other key departments, together with
recommended responses, was not published until after 
our report was written. We have been able to do no more
than include a few points from this assessment, which 
we refer to as the Getting down to basics report. [3]

[1]
For a summary of
government policy 
see Annex 1: Government
policies and plans for
young children in South
Africa by Linda Biersteker

[2]
J Kvalsvig, M Chhagan
and M Taylor (2007)
Getting down to 
basics – Principles 
and strategies for the
inclusion of children on
anti-retroviral treatment
in the education system,
and support for other
children affected by 
HIV and AIDS, UNICEF
South Africa

[3]
J Kvalsvig, M Chhagan
and M Taylor (2007)
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At community level, organisations championing ECD had
been working with families in ways we describe and some
were also seeking ways to strengthen community support 
for vulnerable children and families. There were also 
efforts in some areas to make schools and hospitals 
more empathetic and responsive to children and families.
These moves were part of the attempt to establish more
coordinated ‘circles of support’ aimed at enabling vulnerable
children to be cared for in a family and community setting. 

Doubtless progress has been made in establishing circles 
of support since we undertook our research and, were we
starting out on our report now, these efforts would be centre
focus as undoubtedly they are the emerging new story.

This book offers the perspectives of grassroots interventions
by people working together in the interests of young children
and families in the many zones of poverty and neglect that
key government services do not reliably reach yet, and where
effective circles of support have yet to emerge.

The perspectives demonstrate conditions families are
confronting and why stand-alone interventions, valiant 
as they are, can hope to have only a very limited impact. 
They make it clear that a much wider and equally focused
commitment to what they are trying do is essential. Such
commitment is necessary not only in terms of reinforcing
local community support and better access to government
services, crucial as those are. What is also needed is greater
backing for those within government and the community
working to make the wellbeing of children in families
stricken by poverty and HIV and AIDS a higher priority
among the country’s many rival concerns. 

Equally, much greater national and international
commitment is urgently needed to find ways to share
resources more equitably to eradicate poverty. Poverty
provides the context in which diseases, including HIV,
flourish. It is strengthened by them and greatly frustrates
efforts to counter their effects. 

Introduction
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But we think the interventions we look at demonstrate
something else that may be being overlooked in the 
quest for programme models which promise solutions to
poverty without challenging its fundamental causes. They
demonstrate most movingly the efforts of human beings 
to care for and support each other and share resources 
even in the greatest adversity, and it is the encouragement 
of these values that makes these interventions work. 
Equally they make clear that this capacity for commitment 
to the wellbeing of others, which distinguishes us as human, 
does not flourish spontaneously. It needs an environment
which puts a high value on, and does not penalise, people
caring for each other. We argue that in addition to practical
measures essential in the fight against poverty and 
disease, there is a need for much greater emphasis on how,
in organisations, institutions, government departments 
and wider society, frameworks might be established that
prioritise the capacity for human beings to value, care 
for and support each other. 

In fact the main message of our book is that, together with
the practical measures desperately needed for families 
to survive and thrive, it is the social values that underpin
inclusion and liberate people’s propensity to care for others
that most need, in development jargon, to be ‘taken to scale’.

In so far as possible we have tried to tell our story through
the words and experiences of those most directly involved.
Where our report succeeds best, we feel, is in putting the
human face on the terrible impact of economic exclusion 
and disease, and in celebrating those who are collaborating
with others to survive these challenges. 
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This book is broadly divided into five parts:

1 The undermining of families and communities 

This attempts to illustrate, through powerful narratives and
research findings, the multiple historical and ongoing forces
that leave many primary caregivers with overwhelming
responsibilities and without the resources they need 
to secure their children’s survival and protection. This can
impede their ability to nurture and stimulate children in 
the earliest years of their lives. 

2 Empowering approaches – liberating our humanity 

This explores some of the many interventions by adults and
in some cases children who, remarkably, instead of looking
out only for themselves, collaborate with others to resist 
the social disintegration that threatens them. Our focus 
is on interventions by people who have very young children 
in mind. They act within the principle of social inclusion,
which many identify with ubuntu – variously represented 
as humanity, community, selflessness or love and concern 
for others – often expressed in the notion ‘your child is 
my child’. They provide various kinds of support to caregivers
and work to put them in touch with government and other
services. As importantly, they collaborate in encouraging
interpersonal and social relationships in which people may 
in some measure rebuild trust and mutual support, discover
that they can learn and apply new learning and may become
more aware of, and responsive to, their children’s needs. 

3 Moves toward mobilising communities

This touches on early initiatives to broaden concern for 
the safety and wellbeing of very young children in the wider
community. It includes examples of interventions that show
that children and youth themselves can have key roles to 
play in this broadening of community support. 

Introduction
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4 Strengthening values that underpin concern for others 

This reflects on the controversy over the widespread 
reliance on volunteers and poorly-paid workers in
government and non-government efforts to strengthen 
family and community support for very young children. 
It appears that this is not a them-and-us debate – it also 
goes on in organisations which deploy volunteers. We 
make a distinction between ‘voluntarism’ as the expression
by people of values and principles they firmly believe 
in and take a stand on, and ‘volunteering’ to help others
mainly for other reasons – to gain community affirmation 
or in the hope it will lead to employment.

To try to understand the spirit of voluntarism expressed 
in the interventions we encountered, we look at recent
research into ‘horizontal philanthropy’ – traditional 
principles of reciprocal help and concern that have in 
the past underpinned – and for many continue to inform –
people’s readiness to invest in the notion of community 
and concern for others.

5 Stopping impoverishment versus ‘helping the poor’ 

In the final section we consider the challenges to 
mainstream society posed by the interventions that we 
have looked at. We conclude that, often with the support 
of outside donations, they constitute micro socio-economic
environments in which collaborating with and caring 
for others and for each other’s children is positively
reinforced. We conclude that these values flourish only 
in a socio-economic framework that prioritises them. We
briefly consider the double-edged nature of development 
aid, which in its struggles to repair the damage wrought 
by social exclusion may insufficiently challenge the
processes that disempower people. We reflect on the 
massive investment of time, energy, money and thought 
that goes into trying to ‘help the poor’, and propose that 
it should be matched and more than matched by a much
greater effort to define more clearly and put a stop to
processes of impoverishment. 
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All the interventions explored in this book involve family
members, neighbours and grassroots family support groups,
as well as people from outside the extended circle, who 
are concerned about children’s wellbeing and choose 
to engage in the problems besetting people in conditions 
of chronic poverty. We think people of a similar disposition
are to be found in many parts of society, inside government
and out. We have come to see them as conservationists 
of our common humanity. By spotlighting what they are
doing and what they are unable to do, we hope to illuminate
more clearly the range and scope of the problems and how
they might be overcome.

Introduction
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All children must have 
at least one person 
who loves them and has 
a deep vested interest 
in their wellbeing.

Bukusile, aged 16, 
with her 18-month-old
daughter, KwaZulu-Natal.

[D]
colour image
see page 207
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Prioritising support for children

Young children accept what they see. They were seeing
deaths from violence. Now it’s AIDS. Our children are
growing up thinking it is normal for people to die young.

Martha Radebe
senior crisis care worker
Katlehong 
South Africa

Experts in early child development (ECD) provide long 
lists of what very young children need to maximise their
development potential. But, the fundamentals for survival
aside – adequate nutrition, safe water, clothing, shelter 
and good health – there is widespread agreement that 
most crucial to the development of a child’s resilience 
and humanity is the early experience of being loved and
valued by a consistent caregiver or caregivers.

The view is clearly articulated in a recent publication from
the Bernard van Leer Foundation, Where the heart is:

‘All children must have at least one person who uniquely
loves them and has a deep vested interest in their wellbeing.
Where these conditions are missing, every effort must 
be made to encourage, support or establish them as they 
are the sine qua non of optimal human development.

Poverty conditions – including the lack of access to services,
poor environmental conditions, inadequate material
supplies, social instability and overworked and demoralised
caregivers – negatively affect children’s development. 
When this happens children fail to grow to their expected
level, they are more vulnerable to severe illness, they 
lack energy to engage with their environment and learn
about the world, they are insecure and clinging, and their
physical and psychological development may be delayed 
or reduced. When these conditions persist unchanged for 
most of a child’s early years, they have permanent effects 
on children’s cognitive and social capacities.’ [4]

1 The undermining of families and communities 

[4]
L Richter, G Foster and 
L Sherr (2006) Where 
the heart is: Meeting 
the psychosocial needs 
of young children in 
the context of HIV/AIDS, 
Bernard van Leer
Foundation, The Hague, 
The Netherlands



[5]
Children who have lost at
least one parent to AIDS

[6]
UNICEF’s South Africa
representative, Macharia
Kamau, issued this and
the following three sets of
statistics as reported by
the BBC’s Adrian Foulkes
from Geneva, 17 October
2007, and subsequently
confirmed by UNICEF
South Africa

[7]
T Rehle et al, Human
Sciences Research
Council, as reported in
South African Medical
Journal, March 2007

[8]
R Dorrington et al (2006)
The demographic impact
of HIV/AIDS in South
Africa, National and
provincial indicators for
2006, Centre for Actuarial
Research, South African
Medical Research Council
and Actuarial Society of
South Africa

[9]
J Potterton and C Eales
(2001) ‘Prevalence of
developmental delay in
infants who are HIV
positive’, South African
Journal of Physiotherapy
57(3):11–15

[10]
L Richter and C Desmond,
(in press) ‘Targeting 
AIDS orphans and 
child-headed households? 
A perspective from
national surveys in 
South Africa, 1995–2005’,
AIDS Care

[11]
South African child 
gauge 2007/2008
P Proudlock, M Dutschke,
L Jamieson, J Monson, 
C Smith eds (2008),
University of Cape Town
and Children’s Institute

Statistics on HIV and AIDS in South Africa

p Around 400,000 people die from AIDS each year. Some 
1.5 million children have been ‘orphaned’ by AIDS. [5] If this
trend continues, there will be 5 million orphans by 2015. [6]

p Infant mortality has risen from 60 deaths per 1,000 births 
in 1990, to 95 deaths per 1,000 in 2007.

p About 12 per cent of the population is living with HIV, but
among pregnant women presenting at antenatal clinics 
it is 30 per cent, rising to nearly 50 per cent in some regions.

p In 2007 it was estimated that there were 571,000 new 
HIV infections in the year 2005, some 1,500 new infections 
per day. Of all new infections, 34 per cent occurred in 
young people in the 15–24 age group. [7]

p An estimated 240,000 children under 14 are affected 
by HIV. At stage 4 (the progression from HIV to AIDS) 
there were 27,000 children under 14 who qualified 
for treatment but were not on treatment. Around 25,300
receive antiretroviral therapy (ARV) and an estimated 
1,500 have discontinued ARV. [8]

p One study done on infants under one year of age found 
that 40 per cent of HIV-positive infants in this age group
presented with developmental delay. [9]

p Some 9–11 million children are being supported on less 
than R7 (US$1) a day. [10]

p There were just over 18.2 million children in 2006 – 
34 per cent of whom were aged 0–5. Some 68 per cent 
lived in households with an income of less than R1,200
(US$171) per month, and about 40 per cent of children 
lived in a household where no adult was employed. [11]

There are differing sets of statistics. For a helpful overview
see AVERT South Africa, www.avert.org/aidssouthafrica.htm

10
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1 The undermining of families and communities 

AIDS and impoverishment, including a chronic lack 
of employment opportunities, deny many children even 
the fundamentals for survival. They deny caregivers
adequate livelihoods, curb their notion of a future, thin 
out their numbers, shorten the lives of actual and potential
caregivers and threaten to undermine people’s sense 
of purpose and self-worth. 

The statistics for HIV and AIDS and poverty in South Africa
are particularly startling. Some 5–6 million people are 
living with HIV and AIDS – one quarter of the total figure 
for sub-Saharan Africa. [12] At the same time, the country
suffers from a huge disparity in its distribution of wealth
with 57 per cent of South Africans living in poverty. [13]

Forty per cent of children grow up in abject poverty, at risk 
of infant death, low birth weight, stunted growth, poor
school adjustment, grade repetition and school dropout. [14]

More recent figures estimate that two thirds of children
under five are in households classed as ultra-poor. [15]

It has taken time for the argument to be made that the 
AIDS epidemic is rooted in, and does not merely contribute
to, the even more intractable crisis of poverty and inequity,
and that it must be responded to in that context. However, 
it is increasingly recognised that there is a need to consider
the consistent social, economic and political factors that
render certain groups of people more vulnerable to HIV
infection than others, rather than exclusively focus on 
the proximal ‘risky’ sexual practices of individuals. [16]

Medical doctor and anthropologist Paul Farmer’s notion 
of ‘structural violence’ highlights the importance of such
social determinants of public health to explain patterns 
of disease and death more broadly. [17] The Commission on
Social Determinants of Health currently underway at the
World Health Organization agrees with this view.

Richard Mabala, formerly of UNICEF Tanzania, argues 
that if any impact on the HIV pandemic is to be made there
has to be a shift of emphasis from trying to change people’s
sexual behaviour to looking more at the causes – the
environmental context of poverty and abusive, particularly
gender, relationships within that context, as well as
critiquing the ‘international policies’ that contribute to 
the exacerbation of this environment. This is a theme 
we pick up later.

[12]
USAIDS (2006) Report on
the global AIDS epidemic

[13]
HSRC fact sheet: Poverty
in South Africa, Human
Sciences Research 
Council 26 July 2004,
Craig Schwabe
cashwabe@hsrc.ac.za

[14]
Education White Paper 5,
Department of Education,
2001

[15]
General Household Survey
2005

[16]
E Stillwaggon (2006) AIDS
and the ecology of poverty

[17]
P Farmer (2005)
Pathologies of power:
health, human rights 
and the new war 
on the poor, University 
of California Press
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Richard Mabala predicts that HIV and AIDS:

‘... are inexorably heading towards the poorest, youngest,
least powerful segment of society – composed of individuals
with limited social and economic assets – unable to avoid 
or mitigate the effects, or leave unsafe relationships ...
Hundreds and millions of girls and young women living 
in the path of HIV.’ [18]

In South Africa, recent statistics bear out this prediction. 
The Human Sciences Research Council (HSRC) notes that
new infection rates among young women in the prime
childbearing age (20–29 years) are especially alarming. 
HIV incidence in 2005 among women in this age group was
5.6 per cent, that is, six times more than males of the same
age (0.9 per cent). Among young people aged 15–24 years,
women accounted for 90 per cent of all recent HIV infections. 

Donors have released an avalanche of money for HIV
and AIDS-specific programmes, though at the time of our
research little of it had been earmarked for very young
children. [19] Most funding from G8 governments has gone 
to preventing the spread of the disease, and treatment. [20]

The latter is still a vital priority, as UNICEF’s country
representative Macharia Kamau has made clear. In October
2007, the BBC reported him saying that the number of people
in South Africa being treated for AIDS was constantly being
outstripped by the number becoming infected and dying:

‘He described this as a dire message for the future because
although 380,000 South African AIDS patients were receiving
antiretroviral drugs, 1.2 million were not receiving treatment.
As long as infection and death rates continued to outpace
treatment, South Africa would lose the battle against AIDS,
he said. 

UNICEF said an aggressive expansion of treatment is needed
immediately, alongside a much more open AIDS prevention
campaign from the government, to challenge the stigma
which still surrounds the disease in South Africa.’ [21]

The recommendations of the international aid industry for
children exposed to HIV and AIDS and poverty were first
announced at the turn of the millennium. They were formally
developed in guideline reports by the World Bank, UNICEF
and UNAIDS in 2003 and 2004. [22]

[18]
R Mabala (2006) ‘From 
HIV prevention to HIV
protection: Addressing
the vulnerability of girls
and young women in
urban areas’, Environment
and Urbanization Vol 18,
No 2, 407–432 

[19]
A Dunn (2005) Where the
money goes, Bernard van
Leer Foundation Working
Paper 37 

[20]
J Kates and E Lief (2006)
International assistance
for HIV/AIDS in the
developing world:
Taking stock of the G8,
other donor governments
and the European
Commission. Available
from: www.kff.org

[21]
As reported by the 
BBC’s Adrian Foulkes
from Geneva, 
17 October 2007

[22]

Operational guidelines 
for supporting early 
child development in
multisectoral HIV/AIDS
programs in Africa
(2003) World Bank,
UNICEF and UNAIDS 

The framework for the
protection, care and
support of orphans 
and vulnerable children
living in a world with 
HIV and AIDS (2004) 
World Bank, UNICEF 
and UNAIDS
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The proposals were that orphans, and vulnerable children
more generally, are best cared for within their families 
and communities and that both must be strengthened as
centres of care. Placing children whose biological parents or
primary carers have died, or are otherwise unable to care for
them, in institutions is defined as the choice of last resort. 

There are recurring references in policy and academic 
papers to such children being ‘absorbed’ into their extended
families, and to impoverished families and communities as
‘safety nets’, albeit in need of some repair. These grassroots
safety nets, it is argued, should be ‘strengthened’ to stop
children ‘falling through the gaps’, yet there is rarely a clear
sense of what this might entail.

Until recently, frontline efforts to secure the wellbeing of 
very young children beset by poverty and disease, including
AIDS, were mainly undertaken by families themselves, 
with extended family and with other community support,
often from faith groups. More organised community support
for families took the form of small local teams of family
visitors deployed by different kinds of organisation. Some
grew out of an older established form of home-based 
care in which small groups of volunteers visited homes 
in their own communities, ministering to the sick and dying.
Volunteer support for families evolved in response to the
recognition that with HIV and AIDS, large numbers of
children were orphaned or otherwise made vulnerable. 
The pattern of support, involving large numbers of family
support workers, grew exponentially with the involvement 
of non-governmental organisations (NGOs) and access 
to outside funding and, more recently, funding support from
government. Some people are paid, but most are volunteers
provided with small stipends to meet expenses. Although
these interventions benefit children collectively in various
ways, many are not focused specifically on the needs of 
very young children. 

ECD workers trying to secure the interests of very young
children in a context of social exclusion and disease,
including HIV and AIDS, still emphasise the invisibility 
of such children even within programmes designed to help
children generally and their families. They are invisible 
not only to sections of government, some service providers,
donors, charities, medical professionals and others, but 
also in many cases to their own caregivers. 

1 The undermining of families and communities 
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The changing needs of children at different phases of their
lives, the requirement to be more responsive to those needs,
and a clearer exposition of what supporting vulnerable
children in their families and communities might entail, 
have been emphasised by various commentators, including
in the publication Where the heart is. It argues that:

p Intervention to secure the wellbeing of children cannot 
be restricted to those orphaned by AIDS alone. It has to 
be broadened to respond to ‘all children, living in conditions 
that impair their health, wellbeing and development’.

p Efforts to support children in families and communities 
need to be informed by a much clearer understanding 
of their changing needs in different phases of their lives. 

p Support must be better targeted, monitored and evaluated.

p Support must be directed at ensuring that families are able 
to care for their children.

p Stand-alone and unifocus interventions (many of which
emerged in response to international donor priorities) are 
an inadequate response.

p Circles of support for children need to be established in 
the community, with priority given to supporting the child 
in the family. If a family’s capability is compromised by 
the sickness or loss of a primary carer, the extended family
should be supported to fill the gap; if that circle of care
breaks down, the focus of support should shift to finding
another family or community solution.

However, the report emphasises that for local circles 
of support around young children to be effective, a broader
social infrastructure and services have to be in place. [23]

In the areas we visited circles of support had yet to
materialise. So who was working to strengthen families and
communities to secure the wellbeing of very young children,
in the face of poverty and AIDS? How were they trying 
to do it and what kind of forces were they working against?

[23]
L Richter, G Foster and 
L Sherr (2006)
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Roadside encounter

In the middle of nowhere we 
came across this little boy carrying 
a two-year-old girl on his back. Both 
were dirty, dressed in little more 
than rags and malnourished – the girl
severely so and near death. She was
dressed in only a grubby vest. We 
asked the boy, ‘Who is looking after
you?’ He replied:‘I am’.

There were traces of earth around 
his sister’s mouth. In some areas people
feed earth to infants to provide some
vitamins but it seemed he had been
feeding her soil in an attempt to keep
her alive. While we were talking, 
a well-dressed young woman with 
an infant on her back picked her way
down the hillside. We asked whose
children these were. A sister had 
gone to Durban to look for work and 
had left them with her. Her own child 
was well cared for. We asked her to
accompany us to the hospital as the
little girl’s life was in danger. When 
she said she had other things to do 
we insisted. We were too late to save
the girl but the boy survived and we 
are following up on him.

Vicky Sikhakhana, project coordinator
with the organisation Training 
and Resources in Early Education
(TREE) – an ECD training and support
organisation – met these children 
while driving near Centocow, in
KwaZulu-Natal.

Stories of fragmented families and
communities at the confluence 
of impoverishment and AIDS raise
questions of personal and social
responsibility. One can represent 
them in moral terms – as examples 
of people, however young, taking
responsibility in a situation not of their
own making, and of others failing to 
do so – just surviving and actively 
or passively contributing to the social
disintegration around them. 

The problem with interpreting such
events in moral terms is that it leaves
us only with the twinned responses 
of applause and blame. It does not
invite us to probe why the boy took 
the stand he did. Was it love for 
his sister? Was he acting within the
vestiges of a tradition in which family
and neighbours look out for each 
other, even when they are very young?
Nor does it prompt us to understand 
the painful choices made by his aunt
and her emotional withdrawal.

Least of all does it invite us, lest we
assume the role of judges, to stretch 
a point to question how our own 
values and choices might have fed 
into the wider collective failure in not
having minimised the chances of such 
a circumstance occurring.

1 The undermining of families and communities 
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Fragmenting of families and communities 
under apartheid

‘I cannot recall my father well. I only have a faded picture 
of him in my mind. He stayed on the mines for long periods.
We never saw him much. All the cattle, sheep and goats 
he had, he bought with money he earned down the mines 
of Johannesburg, where the walls were singing.

His life remained vague to me and filled with rumour – 
that he belonged to gangs in Johannesburg, that he was 
a cycling champion out there, that he was a good man 
and a rebel. All I remember is his sjambok (whip) and his
horse’s gallop. Though I can’t remember what I had done
wrong, I can still recall all those days when he was chasing
after me on horseback: to kill me, I thought.’

Alfred Temba Qabula (1989) 
A working life, cruel beyond belief
National Union of Metal Workers of South Africa
Pinetown

Long before the world became concerned that HIV and AIDS
were taking primary carers out of families, apartheid and the
structural violence it created was doing a pretty good job of
it. But even before that, the fragmentation of African families
and communities had been kick-started by industrialisation
in colonial times. 

Throughout Africa, colonialism tried to get peasant farmers
off the land to provide labour for plantations, factories 
and mines, breaking up families as units of production 
and supportive environments in which to rear and socialise
children. Men in South Africa left home on contract to the
mines and other employers, staying in single-sex hostels 
and compounds in or close to work centres, returning home
after periods away.

Subsequently people began to leave the rural areas more
permanently, moving to informal settlements and slums in
the cities and towns. 



17

[24]
L Callinicos (1987)
Working life – 
Factories, townships 
and popular culture 
on the Rand 1886–1940,
Vol 2, RAVAN Press,
Johannesburg

In her award-winning book, Working life – Factories,
townships and popular culture on the Rand, Luli Callinicos
argues that this development was triggered by wars 
of conquest and the defeat of chiefdoms, combined with
natural disasters – drought, cattle disease and infestations 
of locusts – and the imposition by government of taxes 
and laws. [24]

Many migrant males entered into new temporary 
or permanent liaisons in urban areas, in many cases 
forming secondary serial or alternative families, possibly 
a reformulation of polygamous practice but without the
community constraints. Others formed family and community
bridgeheads in the townships and informal city settlements,
resulting in the dispersal of members of extended families
and allowing them great mobility between countryside 
and city, for education, employment and other purposes. 

The Group Areas Act of 1950 aimed to stem the flow 
of black people seeking work and a new life in the cities,
confining those who were surplus to white requirements 
in fragmented and tribally-designated areas. In this context,
tribal identification and ethnic culture were encouraged 
as weapons to divide, rule and disinherit. Women from 
black rural areas were not welcome in cities and towns. 
The authorities saw them as entrenching the unwelcome
urban settlement of workers. The infamous pass laws, 
which prevented black African workers from residing
permanently in cities, were extended to women in the 1950s,
despite their resistance to their families being torn apart.

Tribal ‘homelands’ were generally far away from white
controlled centres of modern development. Where they 
were not, they were separated by ‘buffer’ zones. Much of 
the land allocated to black people was agriculturally inferior
and it constituted a very small percentage of the whole. 

Thus apartheid ensured that many of the country’s poorest
families remained furthest from the resources. To this 
day they continute to pay high, often prohibitive costs – 
in terms of time, transport and stress on diminishing family
resources – in trying to access work opportunities and
services, not least treatment for HIV and AIDS. The
alternative is to do without, which directly affects their
ability to protect and care for their children adequately. 

1 The undermining of families and communities 
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Historically men were the first to leave their families 
in search of work. Over the years, young women began 
to migrate, leaving their children in the care of family
members, usually the grandmother, traditionally an
important participant in childcare. The great majority 
of female migrants from rural areas found employment 
as domestic workers but the informal exchange of sex for
gifts, money or favours became a means of survival for 
a number of unemployed young women.

Thus survival meant not only many men being dislocated
from their families, but also women being deprived of 
the right to raise and maintain their families in the normal
way, which introduced huge anxieties into the job of child
rearing. Emily Zuke, a grandmother who assists her daughter
in running an ECD site in Vulamehlo district recalled:

I worked as a domestic worker in Durban. My children 
stayed with my mother in a rural area. At the end of 
the month I would come home and bring them some money
for school and for food. I grew up like that. And it was hard.
When my mother passed away, oh! I told my employer that
there was no one to look after the kids and she said I could
bring my kids to stay there in the yard until they were 
big. When they were older, my father agreed to take them 
in. They were able to go on with school and he did teach 
my daughter how to cook and how to wash and how to iron.

My father was a good man. And he was so kind to my
children. When my father passed away – oh! I nearly ran
mad. There was no one to look after my kids! My other
husband did take them in 1973 and looked after them for me.
My time was very hard – I had a hard time. They didn’t all
finish school because I didn’t have money to take them to the
university. I had eight children – some have passed away –
my daughter died in 1992 at 26 years. She was a cripple and
was staying at the home. My son died in 1987 and the other
one in 1995. One suffered from headaches and they had 
to operate. I didn’t sign for him. His brother did sign. They
operated on his head. After that he got sick and we had 
to stay with him at home. Sometimes he would get lost 
in the bushes – sometimes he would stay awake all night. 
Then another daughter passed away last year in January.
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Relatively little investment was made in black education 
or any other services, and gross inequalities in education
provision and standards remain key problems in the 
country for many people. Government services were mainly
focused on meeting the needs of the white minority of
around 5 million people, which has left the post-apartheid
government with the monumental task of trying to adjust
services to meet the needs of an expanded population 
of 47.4 million. 

A legacy of violence

In much of Africa, colonialism was a brutal experience 
and in South Africa this experience was extended under
apartheid, which systematically attempted to crush 
the morale of black men and any initiative or aspiration 
of black South Africans that did not conform to the 
apartheid grand plan.

Resistance to apartheid, whether through the formation 
of black labour unions, armed revolt or the rebellion of school
children and youth, was met with a swift, arbitrary, and often
brutal response. The state systematically sowed mistrust 
in black neighbourhoods, paying armies of informants to 
spy and report on their neighbours, and fomenting hostility
between rival groups.

The violence and dislocation of communities under 
apartheid was augmented by the violence of its overthrow,
including the bitter rivalry between the African National
Congress (ANC) and Inkatha Freedom Party (IFP) factions,
with some aggravation from organised and informal 
white groups. Townships such as Umlazi near Durban and
Katlehong south of Johannesburg, as well as large areas 
of KwaZulu-Natal, were turned into civil war zones, marked
by necklacing (placing a tyre filled with petrol round the 
neck of the victim and setting fire to it), the burning of homes
and other atrocities. There were many killings. In some areas
the aftermath of the conflict is still felt. 

1 The undermining of families and communities 
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Enormities perpetrated in the name of apartheid have been
well exposed and documented, not least through the Truth
and Reconciliation Commission. However, the overall impact
of oppression under apartheid on people’s psyches – the 
day-to-day assertion of black inferiority – how this plays out
in family and community life, and how that might be rectified
has perhaps gained less attention. ‘The segregation and
apartheid eras contributed directly to deeply undermine
men’s sense of masculinity, as protectors of their families, 
by humiliating them in the presence of their women and
children during pass and other raids,’ writes Luli Callinicos.

The post-apartheid context

Violence against women and children

South Africa remains high in the international league tables
of indicators of social and interpersonal disintegration –
violent crime, killings, violence within families, family
slayings, rape, child abuse, road fatalities and so on. The
country has the world’s highest rates of reported rape [25]

and of homicides (20,000 a year). 

Research has found that the profound disempowerment 
of women is reflected in their attitudes to male assumptions
of sexual entitlement. A study of sexual abuse in southern
Johannesburg found that 20 per cent of teenage girls and 
13 per cent of teenage boys had experienced sexual abuse
before the age of 18.

When asked about the conditions under which they might
accept sexual abuse, almost all women said they had the
right not to be sexually abused, yet two out of three said that
economic adversity might force a woman to accept abuse.

One in four boys under 19 admitted to having had forced 
sex with someone without his or her consent. However, 
the majority of men did not believe that violence against
women was justifiable. [26]

[25]
UNICEF press release
Nairobi/Geneva/
New York, 8 July 2003

[26]
N Andersson and 
S Mhatre (2003) ‘Do unto
others – and pay the
price: Combating sexual
violence in the south 
of Johannesburg’, 
SA Crime Quarterly.
2003;3:5–10, CIETafrica 
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[27]
SA kids play ‘hit me, rape
me’ www.news24.com, 
12 March 2008 

[28]
S Naidoo and S van As
(2006) Paediatric trauma
and child abuse, Oxford
University Press, South
Africa. The figure 25 
comes from unpublished
research performed 
at the Child Accident
Prevention Foundation 
of Southern Africa by
three medical students
from Birmingham,
calculating the relative
risk of a child under 
13 to be admitted to the
Children’s Hospital, Cape
Town compared with
Birmingham in England.

[29]
J Kvalsvig and M Taylor
(2006) ECD practitioners
as resources in AIDS-
affected communities,
Department of Public
Health Medicine,
University of 
KwaZulu-Natal

Many families in informal settlements and low-cost 
housing units are in homes that afford no privacy and can 
be hazardous environments. Particularly worrying are the
levels of violence and trauma to which young children may
be exposed and subjected, mostly in or around their own
homes but also in and around some schools. A South African
Human Rights Commission report said that school was the
‘single most common’ site of crimes such as assault and
robbery against pupils and that more than one fifth of sexual
assaults of young people occurred while they were at school.
It also cited a study which showed that of 1,227 female
students who were sexually assaulted, 8.6 per cent were
assaulted by teachers. [27]

A study by S Naidoo and Professor Sebastian van As, director
of the Children’s Accident Prevention Foundation of South
Africa and head of the trauma unit of Cape Town’s Red Cross
Children’s Hospital, reports that in South Africa more than
1,100 children were murdered, 1,500 survived attempted
murder and almost 22,500 were raped between 1 April 2004
and 31 March 2005.

At the Red Cross Children’s Hospital alone, some 9,000
children aged 0–13 are treated for trauma of various kinds
each year. Some 500 of these cases involve child abuse 
or sexual assault. Children in South Africa have double the
chance of dying an unnatural death of children elsewhere 
in the world. The chances of a child from Cape Town having
to go to hospital for treatment of violent injuries is 25 times
as high as that of a child in Birmingham, England. [28]

Widespread concern about the high incidence of rape 
and sexual abuse of both women and children is intensified,
if that is possible, by the prevalence of HIV and AIDS.

Research led by Jane Kvalsvig of the University of KwaZulu-
Natal, asking ECD practitioners and other local people 
to define the vulnerability of children in six urban and rural
sites, some of whom were orphaned by AIDS, reports:

‘Most shocking ... were the reports of rape and incest 
which came from community health workers and ECD
trainers and practitioners in every area represented in this
study. The difficulty in accessing social workers if a child 
was raped made it difficult to take effective action to protect
the child.’ [29]

1 The undermining of families and communities 
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In its 2006 Annual Report, Woza Moya, an HIV and AIDS
community care and support programme for orphans and
vulnerable children in KwaZulu-Natal, states:

‘Gender discrimination and its impact on the spread 
of HIV/AIDS is a major concern. Men have many 
sexual partners. Their often violent, abusive and selfish 
behaviour goes largely unchallenged in this community.
Domestic violence and child abuse are common challenges
encountered in our work. This relationship between 
sex, power and violence is the main contributing factor 
to the spread of HIV/AIDS in this community ... Children
orphaned as a result of HIV/AIDS become particularly
vulnerable to sexual abuse.’ [30]

Cases of the rape of infants and very young children 
attract huge media attention but we were unable to find
information about the proportion of reported rapes involving
very young children; yet another example perhaps of the
invisibility of this group. We can only speculate as to the
extent of the physical damage, the levels of exposure to 
HIV and AIDS, the failure to get prompt treatment and the
long-term psychological damage.

In our own interviews with caregivers, the rape of very
young children was raised as a serious, if largely hidden,
problem. We came across cases where families sent young
children who had been raped to stay with relatives in other
parts of the country, most notably from urban to rural areas.
However, except where specific cases were referred to, 
we sometimes found it hard to determine whether our
interviewees were speaking from experience or expressing 
a great and pervasive anxiety based on some cases in the
community, graphic media reports of the rapes of infants, 
a high incidence of adult rape and a general mistrust of men.
Either way, both the fear and the act itself must feed into
high levels of shame and mistrust, particularly of men, 
and great anxiety in carers, with accompanying feelings 
of powerlessness. It must also strengthen the impulse to 
try to control young children. 

[30]
Woza Moya (2006) 
Annual Report
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A number of commentators argue that child rape is part 
of the wider pattern of interpersonal violence, linked to 
the country’s past and to poverty. According to Professor
Rachel Jewkes, director of the South African Medical
Research Council’s Gender and Health Research Group,
much of this violence is directed towards women and 
girl children – a result of the marked gender inequalities 
in the society, a culture of male sexual entitlement and the
climate of relative impunity in which rape is perpetrated. 

Professor Jewkes believes that infant and child rape will 
only be prevented if all forms of violence can be reduced,
poverty is reduced, and a climate of gender equality and
respect for women and girls is promoted. 

Why men should be violent towards women and children 
is often explained in terms of their emasculation and
dislocation – first due to colonialism, then apartheid and 
now through poverty and joblessness. This is compounded
by their socialised roles in a highly patriarchal culture 
as family heads, protectors and providers. 

Like others in her field, Martha Radebe, a senior crisis 
care worker with Ekupholeni (literally, to be free) Mental
Health Centre, a community-based organisation that 
runs a psychosocial and psychotherapeutic programme 
in Katlehong, believes that child rape and abuse happen 
in all groups and in all nations. She believes it is on the
increase in South Africa, partly because the justice system 
is poor in following up on it. This is due partly to the secrecy
surrounding such offences, which are slow to surface, 
if they ever do, and consequent delays resulting in the loss 
of important evidence. The justice system, she says, does 
not know how to listen to very young children or enable 
them to express themselves in their own way. She adds:

Even a very young child can express what has happened 
to her using dolls and crayons but she is expected to stand
up like an adult in court and say she is very angry that 
this person has done such and such to her, which she is
unable to do. 

1 The undermining of families and communities 
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A combination of
historical factors in South
Africa has contributed 
to a culture of violence,
which may be played out
in family relationships.

[E]
colour image
see page 208
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All too often, an offender will go to court and be released
after a month because of lack of evidence. Men accused 
of rape will be released on bail. 

They are free to do what they want but the child is not 
free. She cannot go to school. She is kept indoors (for her
protection). So people think it no longer important to report
the matter. If he has done that, he has done it. That is 
how life is.

Taking a beating – corporal punishment and 
unresolved anger

The history of colonial coercion, dislocation of communities
and high levels of gender violence have contributed to 
a culture of violence, which may be reflected in parental
control of children through smacking. A young mother from
Free State said:

I love my child but she is very, very naughty. When she 
is naughty I beat her.

Corporal punishment is still regarded by many as a 
beneficial means of child control and correction. Cati Vawda,
of the Children’s Rights Centre in Durban, who has studied
anthropology among other disciplines, identified a cultural
construct in an area in the Eastern Cape whereby men 
must beat their wives:

In their view women are not smart. We don’t learn unless we
are hit. We have no ability to make judgement. If you don’t
beat your wife you are a bad partner.

We asked a group of pre-school children aged 3–5 years to
draw a happy person. One boy, Pilele, drew a jagged scrawl
all over the page. He told us it was an angry person because
somebody hit him. Another boy, Wandile, explained that 
he had drawn sad children. He said they were sad because
they had been beaten. When asked who beat them, he
replied My mother. Why did she beat them? Because they
painted the house. When asked why the person in her
drawing was happy, a girl replied: Because she has money.

1 The undermining of families and communities 
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Some mothers urge pre-school practitioners and school
teachers to beat their children if they misbehave so that 
they may grow up to be good people, as though the more
beatings children get, the better it is for them. This may 
also reflect a common anxiety and sense of powerlessness
among caregivers about their ability to protect their 
charges. A comparative study of corporal punishment 
of children in South Africa, Zambia and Swaziland found 
that anger beating – lashing out as an expression of the
adult’s frustration, with no correctional function for the 
child – is significantly more common in South Africa. [31]

As a result of being beaten and exposed to violence 
between adults in the home, children learn that violence is 
a way of getting others to do what they want and come to 
see it as an acceptable expression of anger and frustration. 

In her work with survivors of domestic violence at the
Ekupholeni Mental Health Centre, Martha Radebe has found
that the intergenerational transfer of violence happens very
early in a child’s life:

The children we see may be very angry. I usually don’t ask
them questions but take them to the playroom and take 
out the toys and say, ‘You can tell me anything that is
happening at home.’ They will take the dolls and beat them. 
I ask them, ‘Why is this child being naughty?’ They will 
say, ‘No it is not my child. It is my wife. I am beating her
because she doesn’t listen to me.’ 

They say what the adults at home are saying, using the
words that the adults are using. Also swearing. Also, if you
bring the other siblings together, they will start fighting 
with the other children over a crayon, when there are lots 
of other crayons. Then you can see how much aggression in
the family is affecting them. You start asking them, ‘Do you
think what is happening now is a normal life? Why didn’t 
you ask your sister to give you the crayon? Why didn’t you
use the other crayons? Why did you beat her?’

‘No, at home we don’t talk. When something is done to you,
you just beat the one who is wrong.’

[31]
G Clacherty, D Donald 
and A Clacherty (2005)
South African children’s
experiences of corporal
punishment, Save the
Children Sweden, Pretoria
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So then we start working with the family, helping them
reflect on their lives and see what is wrong and what 
is right. Sometimes in drawing, the children will draw 
guns and knives. Children reflect what is happening around
them. Because it is done by people they love and respect 
they think that that is normal.

Care workers at Ekupholeni find that violence in the home
has a different effect on young boys and girls. As Martha
Radebe told us:

Girls are very withdrawn. They don’t want to interact with
other people, especially men. They are self-centred. They
don’t want to be involved in anything. The only people they
care about are themselves. They don’t share information – 
it’s not easy for you to get information out of them. They 
don’t trust you, even if you are a female helping them; they
don’t easily trust anybody. So working with them takes
longer. It’s much easier with the boys. You just have to work
with the anger and you can start to do things. But with girls
we have to take time and build the trust and, slowly, they 
will tell you what their experience is and what is happening
around them.

Trying to undo this damage is slow and uncertain work. 
As a result, Martha is looking to prevention instead:

I have been talking to my seniors about starting 
a programme working with young boys of about 6–11 while
they are still in primary, sensitising their consciousness 
that girls are human beings like them, so there is no need 
for boys to use force to communicate with girls. Maybe 
if we can start at that age there won’t be so much violence
against women.

Going for growth, but at what cost?

The post-apartheid period has brought many surprises.
Alongside government policies and programmes aimed at
poverty reduction and redistribution, economic globalisation
and the global market have been influential. Economic
empowerment policies, such as growth, employment and
redistribution (GEAR), were modelled on the international
‘Washington Consensus’ of economic prescriptions, to the
surprise of many in South Africa. [32]

1 The undermining of families and communities 
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Such policies provided new economic opportunities for 
a minority, but the majority of black South Africans have
failed to benefit from globalisation. A small minority –
including many black people – have rushed headlong for
wealth and power, and there is an emerging black middle
class. However, some 57 per cent of the population is still
unable to take any meaningful part in the country’s
development processes and remains in poverty – often
chronic poverty. 

The country’s impressive growth performance in recent 
years is based on productivity growth. However, this has 
not translated into visible reductions in unemployment and
under-employment rates. [33] The KwaZulu income dynamic
study, a longitudinal household study that tracks the same
African and Indian families that took part in a World Bank
household survey in 1993, [34] aims to identify the forces 
and mechanisms that contribute to the perpetuation of
apartheid’s legacy of poverty and inequality, including the
impact of HIV and AIDS. It indicates an improvement in the
living standards of the rising generation of young parents
with children who have jobs or resources that enable them 
to set up their own homes. However, those who have not
been able to move out of the family home are considerably
worse off. 

Professor Julian May of the School of Development Studies at
the University of KwaZulu-Natal, who heads the study team
told us:

What you are getting now are pockets where people are
desperately poor and, because there is apparent wealth in
abundance elsewhere and large numbers of people are doing
pretty well, those desperate pockets are being increasingly
overlooked. We have a big population. If just a quarter are
poor and half of those are desperately poor that is a lot of
people – several times the size of the population of Lesotho.
Not only in KwaZulu-Natal, but also in the Western Cape 
and elsewhere, we are getting dire levels of poverty, that are
beyond people being poorer because of not having enough
opportunities or enough assets. There is group of people 
who are poor because terrible things have happened to them
throughout their lives. And they can’t get it together. I don’t
think poor people are coping. I really don’t. There is this
expectation that people will endlessly hang on in there. 
I don’t think they are.

[33]
Professor Jan van
Heerden, University 
of Pretoria, speaking 
at the UNDP press launch 
in Johannesburg of the
UN’s World Economic
Situation and Prospects
Report 2007

[34]
www.ies.wisc.edu/ltc//
live/bassaf9908a.pdf
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ECD activist and reseacher Linda Biersteker inclines 
towards the argument that there are pockets of extreme
deprivation, as may be reflected in the fact that take 
up of the child support grant, a means-tested grant of R190
(US$27) [35] a month per child under the age of 14, is lowest
among the poorest two fifths of those who might qualify 
for it. She says that those who cannot access the grant are
largely the rural poor:

It is too expensive for them to get to points to apply and 
often they will have to pay for photographs for ID documents.
In some villages we even found that they were charged 
for affidavits, which is completely illegal.

Challenging tradition

The embracing of neoliberalism with its powerful appeal 
to individual aspiration and a continuing gulf between the
rich and the impoverished, coupled with the way children’s
rights may be introduced, can profoundly challenge
traditional age and gender relationships as well as child
rearing practice. In particular a gulf appears to be opening 
up between school-going children, who are aware of
children’s rights and becoming more world-knowledgeable
than their elders, and their grandparents’ generation, 
many of whom have had very little schooling but still 
look for obedience and respect in children. The drawings 
we asked children to do of their homes often include prized
consumer items they do not have but to which they clearly
aspire – mobile phones, televisions, large cars, swimming
pools, designer clothing. These things are well beyond the
wildest dreams of the older generation. 

Traditionally, black African families, like Afrikaans families,
were hierarchical on an age and gender basis – with 
younger children deferring to older, younger men to elders
and women to men. The culture was oppressive of women,
who nevertheless achieved their status of greatest respect 
as grandmothers. In Zulu, ukuhlonipha – customary 
respect for and avoidance of elders – ordains that children,
unmarried women, and junior wives show deference to 
their social ‘superiors’.

1 The undermining of families and communities 
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At the bottom of the pecking order, there is a general belief
that children should not ask adults questions, observes
Philippe Denis. [36] Many adults do not concern themselves
with the feelings of children. While this tradition is changing,
the relationship between children and grandparents,
traditionally circumscribed, is especially slow in changing.
And the taboo of talking about death and AIDS offers no
candid conversation towards a child whose parent has died. 

People looking at more traditional African child rearing
practice from a non-African ECD or children’s rights
perspective tend to acknowledge its strengths but 
also to highlight – often with some exasperation – the
authoritarianism, the attitude that children should be seen
and not heard, their exclusion from adult conversation, 
an apparent unawareness of the interior life of the child, the
lack of eye contact, the corporal punishment and the failure
to consult children or invite them to participate in decision
making. They question the apparent submissiveness of
African children who in a rural context will sit patiently 
for long periods – observing but hardly talking or moving – 
as their fathers might once have sat waiting for an audience
with a traditional leader or as their mothers may be made to
wait patiently by, for instance, government service providers. 

Sister Abigail Ntleko, founder of Clouds of Hope, 
a care centre for children in KwaZulu-Natal, observed:

Adults always give orders. You do this and that; you don’t 
do this and don’t do that – that is what you must do! And 
that is all. The child has to listen to the mother, has to 
listen to the teacher and no one listens to the child. I was
brought up like that. This has been changing in the cities
with exposure to other groups and with the empowerment 
of children through education. But it still holds true in 
the deep rural areas.

[36]
P Denis, ‘Are Zulu 
children allowed to 
ask questions? Silence,
death, and memory in 
the time of AIDS’, in 
B Carton, J Laband 
and J Sithole eds (2008)
Zulu identities: Being
Zulu, past and present,
Pietermaritzburg:
University of KwaZulu-
Natal Press 583–590
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Noreen Ramsden of the Children’s Rights Centre, 
Durban, said:

The emotional needs of the very young child are often
definitely not even noticed. Small children are invisible,
often. If they cry a lot they are naughty. The small baby 
who cries a lot is a naughty baby rather than distressed.

An ECD practitioner reflecting on additional recent 
training including some counselling skills:

The training made me aware that young children 
have feelings. [37]

In their report on protecting the rights of orphans 
and vulnerable children, Norma Rudolph of the Children’s
Institute and Linda Biersteker from the Early Learning
Resource Unit – both in Cape Town – found that despite
‘increasing numbers of projects and some research
programmes in South Africa concerned with vulnerable
children, a particular focus on children in their earliest 
and most vulnerable years is often missing. Similarly,
although partnership and integrated service delivery 
is critical for an effective response, there are few examples 
of such coordinated responses.’ 

Indeed, most studies and programmes for HIV and 
AIDS-affected children covered the whole 0–15 or 0–18 
age ranges and little was known about the state of care 
of young children. ‘Undifferentiated services do not 
indicate what should be provided for children under 
8 years, creating a major obstacle in providing appropriate
support for young children.’ [38]

Despite the apparent invisibility of young children, a deep
parent-child bond is established by the traditional practice 
of mothers carrying their babies on their backs in the 
first two years of life, and sleeping with their newborns. 
Cati Vawda pointed out:

African babies experience ongoing physical contact and
interaction with their mother … while she is going about
doing things, that western children don’t. It could be 
that those babies have higher levels of social attunement.

1 The undermining of families and communities 
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Pre-toddlers are also carried by other family members –
including siblings who might be only slightly older.
Traditionally mothers had many pregnancies, having to 
shift attention from toddler to newborn.

But child rearing was a collective activity involving older
siblings, aunts, grandparents and other adults as well as the
biological parents living in close proximity with each other. 
If the mother shooed her child away, she was not shooing
him or her into a vacuum, as can happen where the extended
family is dispersed and older children are in school, but 
into the company of others who would automatically take
responsibility for protecting and socialising him or her to
become a contributor to family survival.

Tebello Masita of the Diketso Eseng Dipuo Community
Development Trust (DEDI) illustrated this point from his 
own upbringing:

At the weekend I went to my birth place near Welkom. 
It is far from here. A woman I didn’t recognise said:‘I am so
thankful you have grown up. I used to carry you when you
were small.’ She was from the community – not even from 
the family. She hasn’t seen me since I was a child and doesn’t
know my work. She is unemployed and has nothing. She 
was so excited and said:‘This is what I can give you’, and 
she gave me a bag of sugar and some soap. 

So in the past it wasn’t a case of only the biological parents
taking care of the child. Other adults and children shared 
it. The whole community would celebrate the birth of a child.
God has given us this gift and we must look after it. And
looking after the child was not just the responsibility of 
the biological mother – more of the whole community. When 
a boy went to the mountains for the first time, the whole
community would celebrate. The same when a young girl
married. There was that attitude – your child is my child.

This idea that ‘your child is my child’ and the traditional
helping mechanisms that derive from and feed into the
creation of a strong sense of community appear to be 
under concerted attack in the rapidly changing South Africa,
particularly where poverty, HIV and AIDS and the siren 
call of market values and orientation come into play. What
wasn’t destroyed by the migrant labour system, these three
apocalyptic horsemen, to change the metaphor, may be
doing. We can only hope they will not be joined by a fourth. 



33

[39]
S Wilkinson-Maposa, 
A Fowler, C Olivier-Evans
and CFN Mulenga (2005)
The poor philanthropist:
how and why the 
poor help each other,
University of Cape 
Town Graduate School 
of Business

Ironically the social values that supported the ‘your child is
my child’ orientation may be those that we in the so-called
‘developed world’ most need to look to in our recurring quest
to revive failing family and community values.

Though we can’t say how representative their views are,
what was striking among our interviewees, as well as some
commentators, was their belief that traditional extended
families and neighbourly support of the kind described by
Tebello Masita were on the wane. 

A family support worker at Ixopo observed:

They are a thing of the past. You find it here and there but
you can’t depend on it.

Neighbours still respond to appeals for help, interviewees
told us, but their ability and in some cases their willingness
to help is being eroded.

Ntombane Tau, a parent support worker, commented:

They say they will watch your child but you can’t rely on it.
When you have gone, they don’t bother.

Researchers into the reciprocal helping mechanisms of
people living in poverty in four African countries back up
these views:

‘Informants in South Africa felt customary values were being
lost and people were moving away from the traditional ways
of helping.’ [39]

It is beyond the scope of this book to elaborate exactly how
historical events have taken their toll on families and how
current events continue to take their toll. But it is important
to try to understand what families and communities have
been exposed to in order to avoid the judgement of one
exasperated young South African social worker – reflecting 
a judgement about the economically discarded that crops 
up internationally: These people are useless. They make no
effort. They do nothing except wait for handouts. It would
also seem advisable to be cautious about the ability of
extended families to constitute effective ‘safety nets’ for
displaced children in conditions of dire poverty and disease.

1 The undermining of families and communities 



34

Growing pains How poverty and AIDS are challenging childhood

The impact of HIV and AIDS on families

There are great variations in the composition of families,
whose structure and relations are often influenced by 
a number of things: traditional values or ways of being 
in the world, the legacy of apartheid, and the challenges 
of inventing livelihoods in the interstices of post-apartheid
economic opportunities. Although there are doubtless 
still many extended families, there are also many whose
members are dispersed over huge distances, limiting their
ability to support each other. There are also nuclear families. 
With AIDS deaths and the work migration of younger people
to the cities, the family may consist of a single mother and
child, or children, sometimes by different fathers. In deprived
urban areas some single parents survive on relationships
with more than one partner, based on transactional sex. 

There must also be a considerable number of households
where the children are conceived by rape. The outcomes 
for such children in terms of the quality of care are unknown.
A household may be composed of children looking after
children and, in many cases, ailing adults. Families affected
by HIV and AIDS commonly consist of grandparents, usually
grandmothers in varying states of health, caring for their
dead children’s children with or without the support of other
family members.

Whatever the make-up of the family unit, HIV and AIDS have
moved like a scythe through families and neighbourhoods. 

The emotional impact of multiple placements after
family deaths

As well as providing residential care for vulnerable children
at Clouds of Hope, Sister Abigail Ntleko provides HIV and
AIDS counselling and family support. She explained the 
great anguish that multiple placements – a common result 
of sequential family deaths – can arouse in a child:

The N family lived in the low-income housing neighbourhood.
Their mother progressed to full-blown AIDS. Before she 
died I begged her, ‘Please get one of your sisters to come 
to stay with the children before you die so they get used 
to her.’ She stayed with them but first the mother and then
the sister died. 
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The children went to the oldest aunt and she applied 
to the government for the foster grant. Before she got 
it she had a severe headache and was taken to hospital. 
She was convulsing and she died – it was AIDS. 

Then a younger sister came to live with the children but 
after a year she sickened. She was HIV positive and she 
died. The remaining sister was only 16 years old. When 
she came to care for the children she was running around
with different boyfriends and was hardly in the house.
Whenever I took food parcels she was not there. I warned 
her she might get infected. 

After a few months one of the children – a 13-year-old girl –
came running to tell me, ‘My aunt’s boyfriend has sexually
abused me.’ I knew the children well by then, so they could
talk to me. I took the child to the social worker and a case
was opened. I asked the aunt why she had left the children
with her boyfriend. She said in an offhand way, ‘I was visiting
a friend. I don’t know why my boyfriend slept with the child.’ 

Then the children came to me very afraid. The boyfriend had
told them, ‘If you talk on the day of the court hearing, I will
kill you.’ So we had to rescue them. The last aunt has since
contracted AIDS. We really struggled to get the children right.
At Clouds of Hope children stay with particular caregivers,
whom they call ‘ma’. The youngest – an eight-year-old – 
didn’t want to say ‘ma’ to anyone. She believed that if she
called people ‘ma’ they would die. 

She had no smile. If you gave her a gift, she would say thank
you with a very straight face. Other children would complain
that she was not grateful and not kind, ‘She never says 
kind words’. Anyway with counselling she is coming out 
of that. One of the things that can happen with the children
is that they get into the shower and don’t want to come out.
They are angry with themselves – they blame themselves for
the deaths of their mothers and other caregivers. 

1 The undermining of families and communities 
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Sister Abigail’s observations are backed up by research,
which has noted that the process of bearing witness 
to multiple deaths of family and other community members
places severe stress on the child. [40]

Only a minority of orphans undergo a formal foster
placement, a complicated procedure requiring birth and
identity documentation which many people still do not have,
and involving a social worker who may be hard to access. 

In a context of chronic poverty and HIV and AIDS, the 
phrase ‘absorbed by the extended family’ masks a variety 
of outcomes. While many of these transfers to new carers 
are doubtless to the good, they are by no means always 
so. ‘Absorption’ can refer to children being moved from 
a defeated family to a very vulnerable one. Absorption 
from poverty and disease into a new context of poverty 
and disease offers few guarantees and is more of a lifeline, 
or a life thread, than a safety net. Carers can easily become
overburdened to the detriment of themselves and their own
children. Siblings who are closely bonded with each other –
and might be all the more so having experienced the death 
of a parent – may be separated in the process of being 
taken in by relatives and even be sent to opposite ends 
of the country. And in some cases a child is simply dumped
on a family member. 

What can I do about this child? a distracted grandmother 
in a rural area of KwaZulu-Natal asks of the 10-month-old 
boy playing at her feet. His mother turned up one day from
Johannesburg, dumped the baby at my place saying my 
son is the father and he should support it. She is not from this
area and I don’t know much about it. But I am angry because
I am unemployed and I am a widow and I already have nine
children to look after. My son is also unemployed but I can’t
leave a baby to suffer because it is not his fault.

Children who have seen a parent – and quite possibly 
other relatives – sicken and endure a slow agonised death
and who may have been involved in their care are very likely
to have emotional problems and may not settle easily into 
a new arrangement. A carer who accepts responsibility for
the children may not actually want them and may neglect 
or abuse them.

[40]
L Townsend and A Dawes
(2004) ‘Willingness to 
care for children orphaned
by HIV/AIDS: A study 
of foster and adoptive
parents’, African Journal
of AIDS Research 3 
(1): 69–80
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KwaZulu-Natal

p One of the poorest of South Africa’s nine provinces, 
KwaZulu-Natal is home to more than 22 per cent of South
Africa’s children. There are 1.5 million children under 
the age of six and the child poverty rate is estimated at 
64 per cent. 

p Less than 15 per cent of children had access to any form 
of ECD support in 2001. [41]

p More than 80 per cent of the population is Zulu by 
ethnicity and, despite increasing urbanisation, 
60 per cent of the population lives in rural areas. [42]

p The province also has the highest HIV prevalence in 
the country. 

The strain of being a carer

When researchers in rural and urban sites of KwaZulu-
Natal asked caregivers of orphans and vulnerable children
how they came to be looking after children, several 
themes emerged:

‘Poverty was an underlying problem: many of the young
parents had left home in search of employment. There was 
a breakdown in family life, with several of the young parents
having children by more than one partner, often the father
was unknown to the caregiver or unacknowledged, or had
failed to take up responsibility for the child when the mother
died. Some children had been abandoned by both parents. 

There was an acknowledgement from most of the caregivers
that they were duty bound to look after the child, they 
had no choice in the matter, but took on the responsibility,
frequently in the sad circumstances of having nursed their
own children through a terminal illness, and they tried to
shield the children from unhappiness.

1 The undermining of families and communities 
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The epidemic also had an effect on the cognitive and
educational development of children. Children who are 
HIV infected are often affected neurologically as well as in
terms of physical stamina. Some respondents to researchers’
questions had noticed this and mentioned slow learning,
along with frequent infections and general weakness. 
Even some uninfected orphans are tired and dispirited by
their experiences and consequently don’t do well at school,
but it is through poverty that many orphans fail to get 
a consistent education.’ [43]

The Getting down to basics report finds that women who 
are HIV positive or terminally ill in a context of poverty are
also ‘at high risk’ of developing depressive symptoms, which
can be detrimental to family life and child development. [44]

Speaking of conditions in a major urban township, 
Tony Hamburger, co-founder of Ububele, the African
Psychotherapy Resource Centre, an NGO said:

If I had to name one problem in this country as being
particularly damaging it is the breakup of the family – and
the strong relationship between mums and their male sons.
There are no male (role) models for the children. I have
counselled here (Alexandra Township, Johannesburg) and
other places for many years and there is very rarely an intact
family. It is always a single mum. The men? They go and 
start another family somewhere else. It started with the
mining system – and the women accept it. They have formed
a sisterhood and they are very angry, very, very, very angry –
with men.

Psychologists at Ububele anticipated that if a woman was
pregnant and HIV positive it would affect her attachment 
to her infant ... either through rejection, feeling herself 
guilty or murderous, or she might become over-involved
emotionally and overly dependent upon her child. Our
impression is that it is more the latter because the child is 
the one place where she can feel not judged, express her
loving feelings and so on. 

The difficulties poorly-supported families have in adequately
caring for their children even in terms of simple physical
protection may be reflected in high trauma rates. However,
the case of whether trauma rates have increased in relation
to a reduction in the capacity of families to care for their
children has not been made. 

[43]
J Kvalsvig and M Taylor
(2006)

[44]
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and M Taylor (2007)
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According to information from Cape Town’s Red Cross
Children’s Hospital, most traumas from road accidents, 
falls, burns, choking, the accidental consumption 
of medication, household cleansing agents, rat and other
poisons, and dog bites happen in or near the home. [45]

In 2003, 14 per cent of children who died unnatural deaths
drowned and 13 per cent died of burns. Some 73 per cent 
of the children admitted to the hospital from the sprawling
Khayelitsha informal settlement area had been hit by cars. 

In releasing these statistics, Professor van As warned that
children under eight often have little capacity to identify
situations that could present danger and need more parental
vigilance than they are getting. However, poorly-supported
parents have little choice, from time to time, but to leave their
children to their own devices or in the care of a neighbour.
Professor van As concluded that South Africa is a dangerous
place for children. 

The vulnerability of child-headed households

The issue of child-headed households attracts huge
attention, perhaps because, as one commentator put it, 
it reflects society’s failure to care for children. In reality, 
it represents the way a relatively small, if growing, number 
of very young children live (0.2 per cent of children aged 
one to five). [46] However, despite often being a temporary
arrangement until other arrangements are found, there is 
no question that this situation can make children vulnerable
to risk. [47]

A small pilot study conducted in Pietermaritzburg 
compared the experiences of children in child-headed 
and adult-headed households. Findings, while not
representative, indicated that children in child-headed
households faced vulnerabilities in accessing social services,
income, resource generation sources, and emotional and
psychological adjustment but performed better than those 
in adult-headed households in terms of social networking 
and managing time and money. [48]

1 The undermining of families and communities 
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There are a number of ways in which a household can end 
up headed by a child. It could be that their primary carer 
dies and there is no other family member the children can go 
to, or who is willing to have them, at least not immediately.
Or their primary carer may have become either so ill or 
so demoralised and derelict in their duties that the children
effectively become carers of the adult as well of themselves.
Jane Kvalsvig notes that:

‘The emotional impact of living with a seriously ill parent 
and the subsequent bereavement was vividly described 
by participants in the KwaZulu-Natal research referred 
to above: one respondent said, “They lose hope for life”.’ [49]

Children may be left in the care of an adult who has to 
go away for work or for other purposes, leaving them to fend 
for themselves for a large part of the day, or for days and
sometimes weeks on end. The huge distances many rural
people have to travel to get to any resources or work centres
often leaves carers with little choice.

M Mumtulani, a member of a parents’ and children’s
playgroup, described the situation of some local children:

There is a four-year-old who is often left in the care 
of an 11-year-old child. The mother and father have died 
and the aunt who lives elsewhere has had to leave them
alone to go and arrange the burial issues. And when 
their parents were sick those children were on their own
often and there are many other children in that situation –
some even younger.

Children may also fall into the care of an adult who exploits,
abuses or neglects them, or who has mental health issues.
Abigail Ntleko told us of one such case:

In one family I was working with, the caregiver, an aunt, 
left Underberg and went to Durban to work, leaving the
children alone in the care of a 13-year-old. The aunt would
come back to collect the foster parent grant. She bought
some groceries and left them with the children before 
going back to town with the rest of the money. The children
had no other adult to turn to and so were very much at 
risk. I asked them:‘What can you do if you need something 
or in an emergency?’ ‘Wait for her to come back.’

[49]
J Kvalsvig and M Taylor
(2006)
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You can’t expect a 13-year-old to behave like a mother. 
When she gets back from school she has to do homework 
and prepare her uniform for the next day. She has got 
to cook, to bath the little ones, look after the house, 
prepare for the next day, to help the little ones to go to 
the pre-school. She has no time.

Children in child-headed households can be very young.
Abigail Ntleko was asked to intervene in the case of 
a five-year-old girl caring for a two-year-old boy. A 13-year-old
brother lived with them but had taken to leaving for school
very early before they awoke and coming back late at 
night when they were asleep. He was avoiding the duty 
of looking after them. Other hazards apart, they lived in 
an area where children had been raped. Their neighbour told
Sister Abigail that she was not able to protect the children 
or offer them adequate support. 

Vulnerable carers

Sometimes carers are just too vulnerable themselves to
protect the children in their care. N is HIV positive and has
learning difficulties. She has four daughters, two of whom
live in a residential childcare centre. She had placed all 
four in the centre but two decided to return to be with her,
the younger saying she was egged on by the older. I went 
to interview her because I wanted to illustrate how some
children are relocated in the community, having spent some
time at the centre. I anticipated a success story. 

N has a low-cost housing plot in a township. She hoped 
to make some money by allowing others to set up shacks 
on her land but the move proved disastrous. The squatters
have never paid her the rent she asked. One started running
a shebeen from his shack while another turned out to be 
a drug dealer so N’s plot is now overrun by drunks and drug
takers. Her elder daughter (aged 14) has been raped and men
who came to the shebeen told her younger sister (aged 11)
that ‘next week’ she will sleep with them. Since the rape, the
older daughter has taken to hanging around with any man
who seems to offer her protection and so is at risk of further
abuse and HIV infection.
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TC Ngcobo said that R doesn’t know
what his parents died of. Because 
of the powerful stigma associated with
AIDS no one speaks of the epidemic in
his neighbourhood. He was left in the
care of his grandmother but she had
two strokes and became bedridden 
and their roles were reversed. Like 
all African children brought up in 
a traditional way, R had been raised 
to help with household duties but now
total responsibility had fallen on his
shoulders. He had to fetch water from 
a stream at the bottom of steep hill.
Neighbours would help with food 
when they could but they had their 
own problems. According to data
collected by Woza Moya, just about
everyone in the area is affected one
way or another by HIV. R’s grandmother
was incontinent so water had to be
fetched morning and evening. In the
mornings he would do his best to clean
her up but still the bed was soiled. 
Then he got into his uniform and
headed off on the long walk to school. 

If he arrived late R would be shouted 
at, or shut out by the teacher. He tried
to explain but the teacher just told him
to get up earlier to fulfil his household
duties. After school he would walk
home, change out of his uniform, 
wash a shirt for the following day and
undertake yet more household duties
before going to sleep. On cold nights 
he would creep into his grandmother’s
soiled bed, as she had the only blanket
in the house. 

Young carers take the strain

R was eight years old when he came 
to the attention of TC Ngcobo, a former
teacher who became legal officer with
Woza Moya, who told us this story. 
The boy had lost both parents and in
theory was in his grandmother’s care.
The Woza Moya 2006 Annual Report
sets the scene:

‘The district ... is one of considerable
beauty with plunging hillsides. But
looks are deceptive. There are no 
access roads and few tracks that 
a vehicle can negotiate. In the rainy
season the tracks become impassable.
The area is also one of dire poverty,
with a very high prevalence of HIV
and 87 per cent unemployment – most
of those employed are away working 
in Gauteng, hundreds of miles away,
and in Durban. The main sources 
of water are the river and boreholes.
Most people live in traditional-style
homes made of mud and thatch and
they walk long distances to collect
firewood and fetch water. Government
social workers rarely reach the area.
There is no clinic – a mobile clinic
arrives at two-weekly intervals. 
But it has been known to arrive with 
no medicine on board. If it cancels 
a visit due to bad weather or some
other reason, it doesn’t reschedule, 
as a result, people have no access 
to a clinic for a considerable period.’ 
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[50]
S Giese, H Meintjies, 
R Croke, R Chamberlain
(2003) Health and social
services to address the
needs of orphans and
vulnerable children in 
the context of HIV/AIDS,
Children’s Institute,
University of Cape Town

DEDI is another organisation that works with a number of
child-headed households. Tebello Masita told us of the case
of four children – two boys and two girls – whose parents
died in a car crash:

The oldest is 17 and she is looking after a sister and two
brothers – aged 9, 13 and 15 years. On the day of her 
parents’ funeral, family members promised they would visit
them and help them. When I met the 17-year-old two years
later the family had not visited and had not helped. Only 
the neighbour had helped them; she had given them some
food but it was not enough.

The older girl had begun drinking. She dropped out of 
school because they had no money to live on and decided to
sell herself as a prostitute because that is what people are
doing there. She told me she was trying to get money so 
that her brothers and sister can survive. Then she got AIDS.

Grandmothers to the rescue

Often the grandmother has a key childcare role, even 
where parents are alive but are away working or looking 
for work. Because adults other than biological parents 
are commonly the primary carers of children, the definition 
of orphanhood widely adopted by governments and aid
agencies – a child who has lost one or both parents – has
been challenged in a report by Sonja Giese, Helen Meintjies
and others. They apply the phrase ‘orphans and vulnerable
children’ to those whose care is compromised by either 
the terminal illness of an adult who contributes to their care
and/or financial support, or by the death of such an adult. [50]

What has changed for many grandmothers is that because 
of family dispersal and bereavement, their support base 
has been eroded. They may find themselves on their own
looking after grandchildren and possibly other orphans 
at a time when they are mourning the loss of their own
offspring, instead of enjoying their support, and they may 
be frail or unwell themselves. As well as losing loved ones,
they have lost financial support and family helpers. The
pension designed to meet their needs is stretched to secure
the survival of several people. 
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Too many grandchildren

To the west of Lesotho in the Free
State, Joseph and Mavis, who are 
in their 70s, once had six children
whom they assumed would care 
for them in their old age. All but one
has died of AIDS-related illnesses. 
Now they have just one daughter, 
who has learning difficulties, and they
are caring for 16 grandchildren and 
two great-grandchildren within an age
range of two years to the late teens.

They are among the more recent
arrivals to a township on the edge 
of a small town. The couple moved
there to be near schools and medical
attention, leaving the farm where they
had worked all their lives as labourers.
They erected two rudimentary tin
shacks of rusting corrugated iron and 
a small, traditional wattle-and-daub
thatched structure. Their home is
reached by badly potholed and eroded
dirt tracks, which become quagmires 
in the rainy season. 

They have little to show for their
lifetime of labour. However, their 
former employer, whom they regard 
as a just man, brings them a trailer 
of wood during bitter winter months. 

Until recently, they were all living 
on the old man’s pension (R700 – about
US$100 a month) and what fruit and
vegetables the couple grow on their
small plot. They had no furniture 
to speak of and no toilet. The children
who were in school took it in turns 
to do their homework on an upturned
battered old oil drum. There have 
been modest improvements since 
a Catholic priest took them under 
his wing. With Father George’s help,
well-wishers have enabled them 
to put up an additional shack, get
uniforms, a table and chairs, and
bedding. They have also secured 
child support allowances for some 
of the children and they have made
arrangements for the plot to be
inherited by the oldest child, whom
they hope will care for the others 
when they die. 

Theirs is a poor neighbourhood and
there are signs that some neighbours
are becoming envious of the family’s
good fortune since they gained 
outside help, a common occurrence
when one family is singled out for 
help by a charitable intervention 
where others are poor. Why should 
they get everything? is the complaint,
even though the family is clearly 
a special case.
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In some ways the children are
fortunate; they appear to be at 
ease, well socialised and generally 
in good spirits. Those old enough 
to be in school are in school. The 
couple are dignified, warm-hearted 
and phlegmatic. In a context where
adult males are often most conspicuous 
by their absence – as in many other
parts of Africa – they are still a couple.
The man doesn’t drink excessively, has
cultivation and traditional construction
skills and puts them to good use. 
The couple has immaculately tended
fruit trees on their plot and grows
vegetables. They show real affection 
for the children – particularly the 
two toddlers. We like living with them, 
they say. They like the company and
appreciate the children’s help with
cooking, fetching water and other
chores. Conflict appears to be managed
with good humour. 

Their big worry – one that gives 
many grandmothers caring for children
sleepless nights – was controlling 
the children for their safety’s sake 
in the context of a township, albeit 
a small township. 

How could an elderly couple keep 
tabs on so many? The old man reached
behind himself and produced a long
horsewhip. I use this, he said. The
trouble is that they come back from
school now and threaten me with
children’s rights. If I punish them 
with this they will send me to prison,
they say.

I tell them, ‘Send me to prison! 
I will have some peace and quiet for 
a change. As for you, you won’t eat.
Because you eat my pension!’

I asked an older girl if he had used 
the whip on her. Yes, she said, but 
not any more. I am a good girl now.

Despite the family’s apparent good
spirits, its future hangs by the threads
of the good health and responsibility 
of the children themselves and the
health of the old couple. The couple 
fret about the children’s safety. They
worry about what will become of them
when they die. The family’s ability to
absorb children is spent. They can only
look to the older children to do the job,
but in all likelihood they will soon have
their own children as well.
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In the absence of
biological parents, either
because they have died 
or are away seeking 
work, the responsibilities
of childcare can fall very
heavily on grandparents.

The Makhowance family 
is looked after by their
grandmother, although
Phakamile (second left)
takes on much of the
responsibility for her 
six siblings.

[F]
colour image
see page 209
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The need for grieving

The fact that grandparents who are carers are grieving the
loss of their own children is often mentioned in the literature
without much sense of what this means for them.

Johanna Kistner, clinical psychologist and founder in 1992 of
Ekupholeni, based at the Natalspruit Hospital in Katlehong,
provides a vivid sense of what bereavement does mean, 
not only for the carers but also for the children in their care.
She reminds us that many families have undergone multiple
bereavement and not only from AIDS. A major problem 
is that the people having to assume responsibility for the
care of orphans are caught up with urgent issues of survival
and they rarely get the space and time to grieve. 

‘South Africa is a nation of bereaved individuals, families 
and communities with no time to grieve. The struggle against
apartheid and other forms of oppression has cost many lives.
Economic and political conflicts have escalated into wars
which took hundreds and thousands of more lives. Criminal
violence continues to take its toll, as does violence against
women and children. HIV/AIDS has invaded our homes and
the dying has reached unprecedented proportions. 

Families mourn not for one but for many loved ones, 
taken often in the prime of their productive lives, leaving 
the survivors in conditions of abject poverty and material
deprivation. The burden of care is enormous. Elderly 
relatives nurse the dying and are left with the responsibility
for children, many of whom themselves may carry the deadly
disease. The struggle for survival leaves little time for tears,
for the treasuring of memories, for the rituals that speak 
of love and belonging. A nation that cannot grieve cannot
move on, cannot affirm life and move into the future with 
a sense of optimism.’ [51]

AIDS itself is an impoverishing process; the infected
individual usually survives in a debilitated state for 
a considerable period after the disease prevents him or her
contributing to the household. Immediate family may engage
in an increasingly desperate and costly quest for a cure,
sometimes travelling great distances to procure advice,
potions or medication. Also, worried about what others 
think of them, people tend to spend much more than they 
can afford on funerals, which have become highly-
commercialised events. [52]
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Abigail Ntleko of Clouds of Hope explained:

Often when someone dies of AIDS the survivors are deep 
in debt. They have borrowed money all over the place to pay
for visits to doctors and healers and this and that medication.
When the person dies there is no food in the house. Their
funds are exhausted. If they get a foster care grant they have
to pay all these people back.

The circumstance of the bereaved and elderly caring 
for the bereaved and young requires emotional and
psychological sensitivity that is not likely to be easily
forthcoming from people who are very stressed and anxious,
and who traditionally rely on children being obedient. Apart
from the stresses associated with poverty, insecurity, fear 
of what might become of the children, anxiety over their 
own ability to cope and growing infirmity, grandparents 
are assuming responsibility for children when a quantum
leap in generational change is taking place, one that 
directly challenges the more traditionalist expectations 
of the grandparent generation. 

Tension between grandparents and children

Many grandparents exposed to extreme poverty are poorly
educated, if not illiterate. Though the quality of education 
in many schools leaves much to be desired, many children
know more about the world than their grandparents do. They
may not automatically show their elders respect or believe
older people should tell them what to do. At the same time,
grandparents have lost the support of cultural mores that
clearly defined acceptable and unacceptable behaviour and
may be affronted by the ways of their grandchildren.

Ntombi, a TREE family facilitator in Port Shepstone, recalled:

As a child in my day, children were not expected to play with
the opposite sex. If they did and an adult approached, the
boy and girl would run in opposite directions. Now you see
girls and boys talking or playing together without fearing
being seen by an adult. Today it is normal. But for the gogos
(grandmothers) who grew up in those days it is disrespectful. 
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That custom taught young girls that males were to be feared,
not to be subservient to them but to be wary of them. While
children adhered to that, they were able to be protected. Also
adherence to that custom was one of the instruments that
enabled others to reprimand a man who was trying to harm
young children. Today the erosion of that custom has left the
community and especially young girls very vulnerable.

At the same time some children are quick to exploit their
new-found rights to challenge any attempt to control them. 
A community activist explained:

Too often young people (and many adults too) read ‘my
rights’ as meaning, ‘I can do as I wish’, without considering
the rights of others or the responsibilities that come with 
the rights. This attitude is further strengthened by their
believing they are better educated than their parents and
grandparents who may be illiterate. You get the attitude, 
‘I am better. What do they know?’

Mrs Makhanya, a grandmother who is diabetic and has 
high blood pressure, and her husband, look after three
grandchildren on behalf of their three children – a son 
who is still in school, a daughter who is away working and
another daughter who is looking for work. When she scolded
her five-year-old grandson, he responded with, Don’t tell 
me that! You can’t even read and write.

Many children appear to be rapidly embracing the
individualism and materialism accompanying South Africa’s
increasingly market-oriented society, which conflict with 
the tradition of helping in the home with younger children.
DEDI’s team of family support workers report that it is 
not uncommon for ‘orphans’ to challenge carers over the 
child support grants, alleging that carers are stealing ‘their
money’ and demanding it is handed over to them to spend 
as they wish. Children have even physically attacked
grandparents over the child support grant. Mantoa Hlabeli 
of DEDI was contemplating bringing carers and children
together to take them through their family budgets to give
the children an idea of just what it costs to support them 
and how small a contribution the child support grant makes. 

1 The undermining of families and communities 
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Workers supporting caregivers with LESEDI Educare
Association, an organisation similar to TREE and DEDI,
promoting ECD provisions and practice in the Free State, 
said that primary carers tended to stress children’s 
bad behaviour. A LESEDI family support worker told me:

The carers are full of complaints. There is not nearly 
enough recognition of what the children have been 
through. They complain that the children tell them what 
they should do with the state benefit grants drawn on 
their behalf. They don’t recognise that there is a big sense 
of loss in the hearts and minds of these children that 
needs to be given attention.

This view was borne out by a LESEDI support group session 
I attended in Tweespruit involving some 12 carers. The
session also revealed that the children have little sense of
what the grandparents have gone, and are going, through. 

The carers at the meeting were mainly grandmothers or older
relatives, looking after children whose biological parents 
had died. All but one or two immediately expressed anger
with the children in their care, some of whom accompanied
them. They felt confused, anxious, tired, undervalued 
and unequal to the task. They wanted the children to sit in 
on the interview – so that they can hear how hurtful they are
to us. In the event we held separate group interviews, giving 
the children crayons and asking them to draw their homes. 

A common complaint of the grandmothers was that 
the children didn’t obey them, were ungrateful and were
impossible to control and that they were a cause of 
great anxiety:

p If I ask her to do something to help she looks me right in 
the eyes and says:‘I won’t do it’. 

p They don’t respect us.

p I have a 14-year-old boy and some very small children 
in my care. He is doing very well at school. He comes back
from school and eats all the food. I say:‘Why have you left
nothing for the rest of us? What will the small ones eat?’ 
He just says rudely, ‘Go and buy more for them.’ He won’t
help in the house even though there is someone sick there
who needs help.
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p They go out until three in the morning. Then they knock on
the window and expect me to let them in.

p They don’t say where they are going – they just go.

p All she thinks of is boys. She just stands in the doorway 
on the look-out for anything in trousers.

p They know about HIV/AIDS. They saw their parents die 
but they still sleep with boys in the forest on the way back
from school.

p When I buy them school uniforms or clothes they look at the
labels and say they won’t wear those ones. ‘You have bought
the wrong ones!’

p The neighbour’s children are telling the child in my care 
that her mother left her money and she should be demanding
that I use it to buy the things she wants.

p Our children didn’t come late home, or argue with us. 
It started with these younger ones. They tell us they have
rights. We will go to prison if we hit them.

These grandmothers felt criminalised by messages
promoting children’s rights, because the only means they
knew of controlling children and which they had always
employed – smacking or beating – were defined as 
wrong. The law can hold real terror for the generation 
of grandparents whose life experience tells them the law is
not there to protect the poor, whereas the rising generation 
is already forgetting the apartheid period and hasn’t
experienced life in a police state.

When we spoke to the children brought by the Tweespruit
group about their drawings of their homes, they identified
the figures they had drawn. Asked whom they liked best 
at home, in sharp contrast to their grandmothers’ attitude to
them, they almost invariably said, usually with real affection,
gogo. The explanation was always in concrete terms. She
was the one, in the absence of parents, who put food on the
table, bought their uniforms or made sure they got to school.

1 The undermining of families and communities 
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When I fed this back to the grandmothers they leaped 
to their feet, whooped and applauded themselves with huge
grins of delight on their faces. They had no idea how much
they were valued by the children in their care. 

One child stood out among the others – a girl of about 
11–12 years. She was a very happy looking, outgoing, bright
child staying with the sister of her maternal grandmother.
She had done a celebratory drawing of the home in which 
she had lived until 2000, with her mother and grandmother
and an aunt. It was dated 2000 and depicted a row of brightly
coloured dwellings, like a string of bunting, in a pencilled
enclosure. She pointed out a building where we ate and 
did everything together, my mum, gogo and me. It was
clearly a very affirming sociable time, although her father
had already died. Within the perimeter of the plot she had
drawn in plain pencil four small graves. That’s my dad, 
my mum, my gogo and my aunt, she explained. What was 
left of her family was another aunt who was sick and her
grandmother’s sister, who was looking after her. 

When I remarked to the latter that she seemed a happy 
child despite her terrible losses, she replied: She has that
understanding. Even when I send her somewhere she 
will go. She always helps without my asking. She is happy,
always, and even I am – I give happiness back to her. 

It is relatively easy to reward a responsive child. A problem
for many carers is that they are looking after children who
have experienced the traumatic loss of their parents and
have behavioural problems. Doubtless many of the carers are
traumatised too. Research supports the impression that there
are higher levels of anxiety and lower parenting confidence
in the primary carers of orphans and vulnerable children. [53]

Children being left out of the picture

In the context of the AIDS epidemic, some aspects of
traditional child rearing practice can work seriously against
the interests of the child and the overstretched carer. 

[53]
J Kvalsvig and M Taylor
(2006)
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It is still quite common for carers and parents to answer 
the age-old children’s curiosity about how they come 
to be in the world with an answer to the effect that they 
were brought by the stork. Equally evasive, if well-intended,
explanations may be offered to children when a parent or
someone close to them dies. A common explanation borrows
from the migrant labour situation: Your mother has gone
away to work in Johannesburg. 

Being told indirectly about something important is not the
same as not knowing, and this can be particularly disturbing
for very young children. Tony Hamburger explained:

A child under seven doesn’t just hear words. Young children
are incredibly sensitive to emotional connections to words.
So a mother may talk to another adult using euphemisms 
to disguise what is said from her child. But the child can 
tell whether she is speaking of a minor problem or something
very scary. Children soon lose this capacity but, until they 
do, they pick up these vibes and patterns of which adults 
are totally unaware.

A further example of the consequences of misguided 
efforts to protect children is illustrated by the story, told 
by Abigail Ntleko, of five-year-old Nellie. Nellie and her baby
brother were taken into Clouds of Hope after their mother
died and there was no one to care for them:

She would often stand in the doorway looking at the road. 
I would sit with her. After some time, I said:‘Nellie, you
always look as if you are expecting someone to come.’ ‘Yes.
My mother will come with lots of parcels with my clothes 
in and something nice for me. And she will have built 
a beautiful house and will take us to live with her.’ I said:
‘Where did you get that?’ She said, ‘The day I overheard 
them say my mother had died, my aunt told me they had
posted her in a hole in the ground in a big box and she 
would wake up in Johannesburg. She would work there 
and then come and fetch us.’ 

1 The undermining of families and communities 
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So I said to her, ‘Well, I think we must talk about death, now.’
I told her a story of how somebody died and her friends 
came and bid her goodbye and she was buried and she will
never come back. I told her the story several times. Then 
I said to her, ‘We must bury your mother here.’ I called the
other children and said, ‘Do you know what happened to 
your mums?’ ‘Yes, you told us, gogo’ (they all call me gogo).
And I said, ‘Well, today we are going to bury Nellie and
Sipho’s mum. We are going to do the same things as when
they buried your mums.’

So we had a funeral in the garden. Nellie made a model 
of her mother in clay. We had a box for a coffin and she put
her mother there nicely. The boys dug the grave because 
it is always the men who do that among us blacks. And 
we had a prayer and we sang and buried her and then put 
a rose on the grave and said, ‘Goodbye’. 

Each time I saw her looking at this grave, I said, ‘She is 
gone – we will go to her, she will not come to us. She will
never come back. So you mustn’t look at the road expecting
her to come. Just think of her with respect where she 
is lying.’ After about a month she came and said, ‘Gogo, 
I won’t go to the grave any more.’ ‘Why not?’ ‘Because 
I know she will never come back.’ 

It is worth registering that the child was afforded this
experience in a residential care setting, a place of ‘last 
resort’. It doesn’t contradict the many reservations about
residential childcare, necessary though it is in some 
cases. But it does remind us that of great importance to 
very young children are the warmth and imaginativeness 
of the person doing the caring.

A family in fragments – M’s story 

M’s tale vividly illustrates the isolation and bewilderment
that the young child can experience as a result of her
inability to seek adult advice about something that seriously
distresses or puzzles her. It also illustrates the extreme
fragmentation of some families, partly as a consequence 
of both labour migration and AIDS. 
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There was a law in our house never to ask adults for 
anything or speak to them unless spoken to. 

When I was about five, a woman came to my home when 
my parents were out. She sat me down and told me that the
people who had been looking after me were not my parents.
They were my grandparents. She was my real mother and
had come to take me to live with her in Durban. I cried all 
the way to the station but no one paid attention. The woman
scolded me and finally got me to her home. Some time later 
a man came to the house and said he was my father. He
started to hit and shout at the woman who said she was my
mother. I was frightened of this man but I asked him:‘Why
am I now being told I have two fathers and two mothers?’ 
He turned on me and shouted:‘Shut up! You are too young 
to know such things.’ 

He took me back to my grandparents. I didn’t understand 
if these people were my mother and father or why my father
beat my mother. I never saw them again. My grandparents
said nothing. I didn’t feel I could ask more questions. 
It would be disrespectful. 

When I was still little – not yet in school – an uncle who 
was living at home forced me to have sex with him. Because
of the law not to trouble adults I couldn’t tell anyone about 
it. I had no reason to think anyone would listen. I have never
told anyone about it till now. It went on for some months 
and then that uncle went away. I don’t know what happened
to him. I never saw him again.

Later I got a boyfriend and had a child by him. It was good.
He was very supportive. Then I got pregnant again. At the
antenatal clinic they tested me for HIV and told me I was
positive. The hospital told me how to avoid passing the virus
on to my son and I succeeded in doing that. But I couldn’t 
tell anyone about my status. I felt desolate. There is no 
work here and my partner had gone to Durban to look for
casual work. He was living with relatives near there. I began
to leave the children with him for short periods to get them
used to being together. I was making space to kill myself. 

1 The undermining of families and communities 
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Eventually I decided to tell my partner about my status,
urging him to get tested. Instead, he went off, saying it was
nothing to do with him. I and the children haven’t seen him
since, though I hear about him from time to time. When 
I told my family of my status they ridiculed me. Fortunately 
I had an aunt in Durban I could confide in. She promised 
to help with the children and came to see my grandparents,
and said they should be helping not criticising me. 

I had no sisters, only one brother. He died of AIDS in 2003.

Against all probability, M’s story is not yet a story of defeat.
Rather it is one of either great resilience or great endurance.
A turning point seems to have been an Introduction to
Parenting workshop given by TREE programme coordinator
Thenjiwe Mavundla:

From that I began to understand the importance of caring 
for children. I began to have an interest and attended a lot 
of different workshops.

Though M’s health is very variable and at the time of writing
her CD4 count was not yet low enough for her to have access
to ARV drugs, she is now involved as a volunteer in an 
AIDS advisory programme in the course of which she has
sometimes – extraordinarily – revealed to groups that she 
is HIV positive, which is why I first wanted to interview 
her. She is also involved in ECD outreach work and is clearly
proud of her own children, both of whom are in school. 

She never thinks of suicide now. Where does her strength
come from? She thanks her aunt, who remains a staunch
supporter, sometimes taking the children off her hands, 
and the sense of responsibility she has for her children. She
also derives a strong sense of meaning and purpose from 
her voluntary work. Another bonus is that, with the death 
of her grandfather, her relationship with her grandmother
has improved.
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1 The undermining of families and communities 

The impact of stigma

Stigma surrounding HIV and AIDS is so strong in many 
areas that people won’t speak of the disease, except
euphemistically as ‘the sickness’ or as amagama amathatu
(the three-letter word – HIV). Even where a lot of information
about the epidemic has been made available, including
through AIDS education programmes, and even after
multiple deaths in the family, people in some areas won’t
attribute the deaths to AIDS. Doctors often don’t identify
AIDS as a cause of death, possibly to protect patients’
families from the repercussions of stigma. Instead death is
attributed to the particular opportunistic diseases that claim
people’s lives, such as tuberculosis (TB). Quite commonly,
people attribute death to witchcraft, the widespread belief 
in which both feeds and reflects high levels of fear and
mistrust between people. 

Stigma is complex and comes in many guises. It may 
be found in everyday beliefs and actions, in institutional
settings, legal and economic frameworks. It is also entangled
with people’s notions of gender, illness and sexuality. 
Stigma is commonly recognised as a process of devaluing 
an individual or group through beliefs and attitudes that
discredit them. Discrimination is understood as ‘enacted
stigma’ – actions and institutional patterns that have 
a detrimental impact on those who are stigmatised. [54]

Once seen as being about individual behaviour, awareness
and prejudice, stigma and discrimination are now more
usefully recognised as a dynamic social process that tends 
to maintain power differences by justifying and supporting
social patterns of exclusion and inequality.

In a community context where there may be strong 
traditions of local reciprocity, stigma around HIV and AIDS
may be bound up with guilt at compromising the group,
denial and fears about infection. Denial may in fact be 
a desperate coping mechanism for those faced with the
prospect of caring for family or friends when their own
households are near collapse. [55]

[54]
R Vincent (2007) How 
can we tackle stigma 
and discrimination
through effective
communication, paper 
for Spark discussion,
Panos London
www.panos.org.uk

[55]
R Vincent (2006) Breaking
barriers: Effective
communication for
universal access to HIV
prevention, treatment,
care and support by 2010, 
Panos London
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Excluding children from
the grieving process does
not help them to come to
terms with the death of 
a parent or close relative.

Siphesile and Khawulani
watch their mother’s
funeral, near Loskop,
KwaZulu-Natal.
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Stigma may reduce the access of families to the support of
neighbours. There have been cases of neighbours ordering
their children not to play with children in households
contending with AIDS. It can work to isolate children
identified as ‘AIDS orphans’ in various ways, argues Philippe
Denis, director of the Sinomlando Centre for Oral History and
Memory Work in Africa, University of KwaZulu-Natal, which
has promoted the use of memory boxes in South Africa. [56]

As well as suffering the loss of a parent or parents, children
may not go out to see relatives as they used to do. Sometimes
they stop attending school because they can’t afford the 
fees or uniforms; those who can afford to attend school may
not want to face their peers and teachers in the classroom. [57]

Their adoptive caregiver is likely to be unwilling to tell them
why their mother or father suddenly wasted away. 

‘As the children’s situation worsens, they are afflicted by
anger, sadness, or depression. In the end they are left alone
with their loss. They find it difficult to express their emotions
because the cause of their problem has rarely been named.
With time, their memories of deceased parents tend to 
fade, creating a state of confusion that prevents them from
developing their full potential.’ [58]

Philippe Denis cites research establishing that the effect 
of bereavement on children is worse when they are not
helped to understand and resolve their loss. [59]

Major causes of stigma are said to be:

p The shamefulness of the disease – it is associated with
immorality, promiscuity and infidelity.

p The terror AIDS inspires – before ART recently began to 
be made more available, AIDS was widely assumed to be 
a death sentence. It still is for many people.

p The often-calamitous domestic fallout of a person revealing
that they are HIV positive, which can result in the break-up 
of families and relationships.

1 The undermining of families and communities 
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Stigma can have particularly severe repercussions for 
women and therefore children. As in M’s case, men tend 
to blame their wives or partners for bringing the disease 
into the family. Male partners may abandon their wives and
children, or they may throw them out of the home. Women
with AIDS may be treated abusively in their partner’s family
household. Stigma can preclude the possibility of couples
receiving counselling in handling the traumatic impact of
disclosure. Such counselling is not commonly available but
Abigail Ntlenko in Underberg, for instance, has sometimes,
with beneficial outcomes, been able to prepare spouses to
divulge to each other that one or both is HIV positive.

Stigma is one of the most intractable problems associated
with AIDS. Most seriously perhaps, it reinforces denial 
and reluctance in caregivers to go for testing. Although 
the chance of losing a primary carer to AIDS increases 
as children get older, it is generally agreed that the youngest
children in their most formative years are most severely
affected by the combination of damage caused by the
infection, poverty, poor nutrition, stigma and the orphaning
process. [60] Keeping a primary carer of very young children
alive, if only for a few more years, can make a crucial
difference. The Children’s Rights Centre in Durban began
campaigning from 2000 for an integrated ART rollout plan
with a focus on children – a process which in 2008 is ongoing,
with treatment becoming a reality for many more people.
Cati Vawda of the Children’s Rights Centre explained:

What really struck us at the time was that if you could keep
more adults alive for longer and help them have healthier
lives you would at least have older orphans and their shorter
period of being orphaned might mean a very different 
quality of childhood. [61]

[60]
JD Kvalsvig, M Chhagan
and M Taylor (2007) 

[61]
Since this was written
about 55 per cent of those
needing treatment have
enrolled and 42 per cent
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treatment (South Africa
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The Treatment Action
Campaign website 
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www.tac.org.za
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Where the child is also infected, delays in treatment due 
to a parent not going for testing because of stigma or any
other reason, like the prohibitive cost of transport, is likely 
to be fatal or can at least put the child’s long-term health 
and educational development at serious risk, with critical
implications for the child, the family and for state education
provision. On the one hand, the disease progresses far more
rapidly in children than adults. Without prompt treatment,
the likelihood is that a child will die. Children also risk
neurological damage. On the other, says Cati Vawda, it 
has been found that many children respond to medication
dramatically better before they are aged six months. 

The Getting down to basics report notes that ‘Children 
with HIV infections are at higher risk of neurological insult,
developmental delays and lower cognitive scores than
uninfected children. Many of these effects may be arrested 
or reversed following ART, but there could be residual
difficulties. The biological effects of HIV also include
malnutrition, anemia, and recurrent and chronic illness.’ 

The report emphasises that it is crucial that all caretakers
and service providers understand that:

p ART can help to contain the damage wrought by infection,
poverty, poor nutrition, stigma and the orphaning process. 

p That for this to happen early identification and access to 
ART is of key importance.

p In respect of HIV and AIDS, very young children respond 
well to treatment. Where the infection is detected in babies
and very young children early, even before they need
treatment, if they are started on prophylaxis (to protect 
them against some of the co-infections associated with HIV)
and ART at an earlier stage of the disease, they can avoid
severe impairment in growth and development, and 
multiple co-infections.

p Special assistance is needed to build children’s confidence
and capabilities after harsh early experiences, because they
have lost precious development opportunities.

p There may be residual neurodevelopmental disorders which
will require special education facilities.

1 The undermining of families and communities 
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A situation analysis based on 2005 data indicated that 
very few infants under one year were on ART. In many 
parts of the country, diagnosis at six weeks was not being
accessed and ‘currently 85 per cent with HIV are lost 
to follow-up from the Prevention of Mother-to-Child
Transmission (PMTCT) programme and an estimated 
40 per cent of these infants die during the first year of life
without treatment’. The second author, Professor Brian Eley,
head of paediatric infectious diseases at Cape Town’s 
Red Cross Children’s Hospital, comments that the analysis
remains largely correct with the exception that ‘the
proportion of children lost-to-follow-up has probably 
declined because the health system has become more
sensitive to the care needs of young HIV-infected children
and better attempts are being made to diagnose HIV
infection in young children and retain them in care in 
South Africa. However, a fair percentage of children are 
still being lost-to-follow-up.’ [62]

HIV and AIDS are not the only problem

Inasmuch as the international response to HIV and AIDS 
has concerned itself with children, it has tended to single 
out specific categories to assist. Linda Richter and Chris
Desmond argue in a recent paper that while families 
affected by HIV and AIDS – child-headed households,
children who have been orphaned and skip-generation
families (children living with grandmothers) – undoubtedly
may have special assistance needs, the targeting of
particular types of household for material assistance
distracts the attention of donors, programme and
policymakers from a much bigger pool of children, some 
of whom may be as, or even more, vulnerable as some 
of the examples we give. ‘There are other indicators of risk
that could better guide responses, including (household)
stability, income predictability and food security,’ they write.
On these indicators some of the most vulnerable children,
which may also include orphans, will be found in many 
other households, especially those headed by a single adult
or by a young adult.

[62]
D Michaels, B Eley, 
L Ndhlovu, N Rutenberg
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programs in South Africa:
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analysis’, Horizons June
2006 [86], Population
Council, Washington DC
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‘... it is important to differentiate between social and
biological orphaning. When a child loses both parents they
are a biological orphan, but not necessarily a social orphan,
as in a child without family. Biological orphans most often
remain in the care of supportive families (Foster et al, 1995).
On the other hand, there are children whose parent/s 
are alive, but absent or generally uninvolved and who 
may not have other family or only very little family to turn 
to for support. As argued by Evans, a broader concept 
of “social orphans”is needed, that is children whose parents
(or families) are unable to provide for them, rather than just
children orphaned by AIDS.’ [63]

When we asked people, particularly in rural areas of South
Africa as distinct from family support workers, what the
biggest problems facing them were, few mentioned AIDS 
or pursued the subject even when prompted, probably
because of stigma. This reticence appeared less marked
among younger people in cities and in East African areas
where there has been longer exposure to the virus. A few
people spoke of the terrible times we live in. People also
referred to problems related to AIDS, such as caring for
orphans. However, they were immediately forthcoming on 
a range of other poverty-related problems. 

The absence of employment opportunities, high transport
costs, rape, insecurity, crime, poverty, food shortages, youth
unemployment, drug taking and alcoholism, difficulties in
accessing government grants, poor access to health services,
difficulties in accessing social workers, failures in the justice
system and lack of faith in the authorities were among 
the issues they flagged up, with lack of jobs usually at the
top, or close to the top, of the list. 

Food – its availability or more often the lack of it – is an 
ever-present theme. A major attraction of school is that
children are predictably given a daily meal, so much so 
that the government has had to try to clamp down on people
putting their children in school before they reach the age 
of admission. In South Africa, unless they are subsidised 
(and only around 6,500 are), ECD sites and creches do not
usually provide food. 

1 The undermining of families and communities 
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I asked a starter Grade R class of schoolchildren in Limpopo
what they liked best about being in school. Food! they
chorused. OK, what was the next best thing – I was hoping
they might say something about their truly outstanding
teacher. Meat! they cried. TC Ngcobo, then a legal officer
with Woza Moya, told us:

I knew I had come to a poor (rural) area, when I saw children
too young to attend school gather around the school fence 
in the lunch break just to see those who were inside eating.

Disconcertingly and without any prompting, two or three 
of the people we interviewed in different parts of the country
said they wanted the old days back. It was not apartheid
they wanted back – it was government services they
perceived to have been better and work opportunities they
perceived to have been more plentiful. There were jobs –
badly paid, but jobs, said one. Another, in an area of former
conflict, said: I want those strong hard policemen back, to
stop the youth kicking our doors in and taking what they like.

Those doing ECD support work with families speak of people
being profoundly demoralised in some areas, to a point 
of believing that nothing they might do would improve their
lives. They also detect a deep sense of shame among the 
very poorest, stopping them from seeking help. 

There is much talk in ECD literature about psychosocial care
for young children but, because what happens to children is
determined by what kind of shape adults are in, psychosocial
care for over-stressed adults is as much to the point. 

People who are well provided for tend to focus on the
physical aspects of poverty and deprivation – lack of 
material comfort, poor housing, lack of amenities, exposure
to disease and other risks – and they are invited to help in
terms of donations producing material improvements. But
the young child may not experience those aspects of poverty
as deprivation, though things may change when he or she 
goes to school, is exposed to other environments and values
and can compare his or her lot with that of other children. 
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Vicky Sikhakhana recalls her own early childhood in an
informal settlement with evident pleasure. Middle class
people would have assumed the environment to be terrible
for a child. But hers was a happy family and until she had 
to go to school she experienced life as a big adventure. 
She speaks of the great pleasure of going to catch fish 
in a nearby stream and presenting her small catch to her
family. The most devastating impact of poverty for the 
young child is when, in addition to material deprivation, 
the psychological battering delivered through the experience
of disempowerment and social exclusion deprives the adults
of all sense of agency and meaning, or engenders extreme
anxiety, frustration and violence. 

Affection is an important part of love, but love is much 
more than affection. You love people who have time for you
and enable you to survive and thrive in the world, who listen 
to you and who appeal to what you like best in yourself.
Asked whom she liked best at home, a young girl barely 
into her teens named her mother; she loved her most for 
her brave struggle to provide for her and her siblings. Asked
the same question, all the children of five years and over
identified those who cared for them and provided them 
with the material and practical basis to survive and thrive. 
It was the person, often the grandmother, who put food 
on the table, clothes on their backs and made sure they got 
to school and offered some companionability. She was the
reliable presence in their lives. 

The tragedy implicit in all this is that chronic poverty, 
when coupled with the incursions of disease and the
breakdown of support networks, can induce insecurity,
stress and loss of hope. This may not only make children
burdensome and adults less able to respond positively
emotionally, but may also deprive adults of the ability 
to show love for their children in the practical ways that
children appear to value. 

1 The undermining of families and communities 
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Families besieged on multiple fronts

Some commentators believe that in the majority of cases
extended families still constitute a strong support base 
for children, one that still can be considered as a safety net,
though under stress. Perhaps in a majority of cases this is
true. Our focus was on families that clearly were in serious
difficulties, and for every story we have told there are 
others even more heartrending. Although family situations
we encountered were not a systematically representative
sample, they as often resembled a lifeline as a safety net. 
It was the belief of people we interviewed – members 
of families, support workers and some researchers – that
some neighbourhoods are very fragmented and a good 
many families are seriously besieged on multiple fronts. 

Among the most disadvantaged, the wellbeing of 
children may rely on the support and concern of people who
themselves may be vulnerable and often have no one to be
concerned about them. Sometimes it comes down to a lone
carer, often a grandparent in the cases we encountered. 

UNICEF South Africa states:‘The legacy of apartheid,
poverty, HIV/AIDS and unemployment have combined 
to take a devastating toll on families, weakening traditional,
social and extended family support systems and leaving
children and young people to bear a huge part of the burden
of caring for families.’ [64]

‘In many neighbourhoods, community resources have 
been stretched beyond endurance. Group members report
that they can no longer collect money to assist with the 
cost of funerals, as they used to do in the past,’ writes
Johanna Kistner. She quotes a participant in an Ekupholeni
therapy group: Ubuntu is dead. AIDS has killed ubuntu.
Everybody is busy with their own loneliness. [65]

Communities are not a given, they do not exist without 
trust, collective will and the energy to build and sustain
them. In this book we have tended to refer instead 
to ‘neighbourhoods’ and reserve the term ‘community’ 
for situations where community is clearly established. 

[64]
The life cycle, 
UNICEF South Africa,
www.unicef.org/
southafrica/children.html

[65]
J Kistner (2004)
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Families and communities are not automatically good 
places for children to be. Whether they are child-friendly 
or hostile depends both on the resources available to 
them and the dispositions and values informing the actions 
of the people who compose them. Surely the priorities 
in the effort to strengthen the capacity of families and
communities to care for children include:

p How best to ensure that people have the means and
knowledge to survive and thrive.

p How to foster social values and practices that enable 
people to trust and care about each other.

The interventions we describe in Parts 2 and 3 work hard 
to achieve these aims, with some success. Less evident is the
development of such experience into a critical consciousness
of both the beneficent and destructive influences at work
within individuals, families, neighbourhoods and the broad
socio-economic environment. As someone who has written
about street children and working children’s movements, 
I believe any initiative that sets these twinned processes 
in motion holds the promise of social change. Any initiative
that fails to do this may enable more people to survive 
and may even empower some people to become winners
rather than losers in the scramble for resources, but it won’t
seriously challenge the status quo.

1 The undermining of families and communities 
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Uneven provision of
services and difficulty
accessing government
support is a problem 
for many of the 
poorest families.

Children eat lunch at 
a nursery in Umzinto,
KwaZulu-Natal.
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see page 211
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It is easy for some to be successful in life alone. To improve
the lives of everyone is more difficult. But our commitment 
is not to leave others behind us but to enable everyone 
to succeed and grow together. Only then will we make life
better and more dignified. 

Bruno Secchi
co-founder of the National Movement 
of Street Boys and Girls
Brazil

From individual initiatives to more organised
interventions 

In Part 2 we look at examples of more focused efforts 
to secure the wellbeing of young children. We consider 
the challenges of accessing government support and the 
uneven provision of services. We address some of the
challenges of building on local initiatives, while providing
appropriate external support and resources to strengthen
support for children. 

In addition to more systematic attempts to support families
beset by social exclusion and disease, there has been and
continues to be spontaneous support from extended family
members, faith groups, individuals and organisations in 
the community. 

There are innumerable interventions by individual family
members and well-wishers in the community to secure 
the wellbeing of very young children. M’s aunt, who alone 
in her family gave her practical and emotional support 
when she found out she was HIV positive, is one of countless
examples of family members who have stood by other 
family members exposed as living with AIDS, when others
derided or rejected them. 

When Vicky Sikhakhana went to Shoba-Shobane near 
Port Shepstone in 1996 to see what could be done for young
children, she found a district devastated by the fighting
between the African National Congress (ANC) and the
Inkatha Freedom Party (IFP). She couldn’t see a way to
initiate a programme that might cascade into other areas.

2 Empowering approaches – liberating our humanity
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Training and Resources in Early Education (TREE) was 
on the point of giving up when it discovered that a chief – 
in another part of the district but within the same tribal
authority – had on his own initiative called together a group
of women to report to him and his council members about 
the status of children. Vicky Sikhakhana explained:

There had been so many deaths that the Department 
of Social Welfare could not place children orphaned in the
fighting in care at that time. The chief had allocated plots
where the children could stay as their rightful homes 
and he appointed someone to look out for them. When 
we arrived he assigned a councillor to us and we started
working with the women.

Sister Abigail Ntleko also started to respond as an 
individual to children in Underberg who had been displaced
or orphaned in the violence. Her interest in children was
rooted in her own childhood as the lone and lonely, but
devoted, daughter of a man who spent much of his life as 
a migrant mineworker. When the mines had finally finished
with her father, he had emphysema and was an alcoholic. 

Having dropped out of school early, Sister Abigail 
resumed her studies as a young adult, so that she could 
take responsibility for him. With the help of a benefactor 
and by dint of hard work, she qualified as a nurse with 
the idea of taking better care of her father. The person 
who helped her was a white English woman – as a result 
I don’t see colour. I see people. 

Sister Abigail subsequently applied her skills to securing 
the wellbeing of vulnerable children. She personally 
adopted several young orphans, raising them with the 
help of her sister and seeing them through school and 
out into the world. Later – in response to the HIV epidemic
and by then supported by a local committee – she founded 
the residential children’s care centre, Clouds of Hope, 
with an outreach programme into the community. As well 
as offering innovative HIV counselling and support, she also
tries to get families to sort out documentation, inheritance
and responsibility for childcare, before the primary
caregivers die. 
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Pius Makhanya from KwaZulu-Natal’s Vulamehlo district 
is deeply concerned about the wellbeing of very young
children. He is retired but works as a volunteer to further 
the interests of economically excluded people in his
neighbourhood and support efforts to build community
solidarity. He is a self-motivated community activist,
participating in the local police forum, church forum and 
on a school board. He also provides literacy and numeracy
classes for older people – many of whom are carers. 

More organised community level interventions fall into 
two main categories:

p The upgrading of small informal and community creches into
what are known as pre-schools or early child development
(ECD) centres or sites, providing a sort of family childcare
annex to those primary carers who can afford it.

p A variety of direct parent or family support interventions.
These attempt to equip carers to survive in situations 
of poverty and take better care of themselves and their
children in their own homes. Some operate more as a service
to families living with or affected by AIDS, including those
caring for AIDS orphans and child-headed households, 
while others work with the broader focus of destitute
families, including those living with and directly affected 
by HIV and AIDS. Others promote the development 
of voluntary self-help grassroots groups, with the idea 
that they themselves will develop and promote a new
consciousness of the development needs of children. Some 
of these groups substitute in various ways for eroded family
and community support networks.

Targeting very young children

An early sign that families were struggling to combine
childcare with the impositions of travelling great distances 
to work long hours for negligible pay – or simply to look 
for such work – was the proliferation of childminders in 
the poorest neighbourhoods. 

2 Empowering approaches – liberating our humanity 
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Childminders look after children in their own homes, 
often in response to the requests of desperate neighbours.
They do it as a community service or for a very small fee.
Later, community creches run by local volunteer committees,
which tend to have bigger plots of land, also began to appear. 

Few, if any, of the childminders had any education. None had
training in childcare and many had little sense of the inner
world of children. They had no resources and so were poorly
equipped to stimulate children, who would spend long
periods sitting obediently. Often there was no safe outside
space for the children to run around in. Mostly there were 
no toilets or running water. Despite the best efforts of the
minders, conditions were often unhygienic, particularly
where they became overcrowded. There are still such places
in existence today.

People from privileged groups, horrified by the growing
brutality of apartheid and its impact on people’s daily 
lives, saw early childcare as an area in which they might 
try to improve matters. It became an important focus 
of Women for Peace and Women for Peaceful Change, and
interventions sprang up in different parts of South Africa,
involving women of different race groups. In Durban in the
mid-1980s a couple called Molly and Gordon Bailey joined
with others already operating in the field to form TREE,
which aimed to improve conditions in informal creches and
train the people running them. TREE extended its work into
rural areas and now operates throughout KwaZulu-Natal.

The offer of training for people running informal creches 
in what were black-designated areas was, for them,
unprecedented. Molly Bailey explained how TREE’s role
changed in response to the needs of the childminders 
they trained:

We would hold training sessions in church halls. People 
came from all over the hills. Everyone was excited and
motivated. We would have wonderful training sessions, 
then they would go back to their own small houses and their
enthusiasm would collapse. They lived too far apart from
each other to confer and encourage each other. They lacked
confidence. What was needed was on-the-ground support – 
a person living locally who could visit each of them regularly
and encourage them to apply their new knowledge.
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World Vision put up a small sum of money for 10 people to 
be trained as TREE facilitators, or full-time creche trainers, 
in different parts of the province. 

Molly Bailey went back to the groups of childminders – 
they later became known as practitioners – to ask what kind
of person they wanted to act as a facilitator to help them
develop their skills. They worked together using a flip chart
to record their ideas. She recalled:

The first thing was, ‘Not someone like a social worker; not
someone who looks down on us; we need someone who sits
with us and works with us. Someone who knows what it’s
about but not a critical person. More of a friend.’ They didn’t
use the word advocate but that is what they meant. Would
the candidate’s good health be an issue? Yes, she would 
have to walk over the hills because there was no transport –
particularly during the day. She would be on the move a lot,
so she would need to be free from conflicting obligations. 
She couldn’t be someone with the kind of husband who
would stop her going for training, or visiting creches, 
or with young children of her own who needed her at home.
So then we put up their list and said, ‘Now you find someone
like that and we will bring her with others to Durban for 
extra training sessions.’

When they were done, they thanked Molly Bailey for 
defining what kind of support person they wanted. They 
said that they could never have done it without her. 

I pointed to the flip chart. Could they see one suggestion
there that had come from me? They were amazed. 
It was a novel experience – discovering that their ideas 
were valuable and that they were capable of initiating
something new.

There are a number of aspects to the way Molly Bailey 
set about her work that repay recognition. What holds the
promise of change is not so much the techniques – which 
are familiar to any professional adult educators – but her
orientation as the person making the intervention. The
values she believes in and demonstrates, her readiness 
to engage with others in an open-ended relationship, take
her way beyond being a provider of centre-based training
and the role of someone fulfilling a job description. Like
others whose work we describe in this book, she takes
pleasure in enabling others and liberating the human spirit. 

2 Empowering approaches – liberating our humanity 
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From the outset she saw development as liberating people 
to become social actors and catalysts for change, rather than
as a process of shifting a number of people out of poverty 
or simply equipping someone to do a job. The training she
provided increased the practitioners’ awareness of children
and gave them techniques for responding to children’s 
needs and capabilities. It was a participatory process, which
gave the new recruits a sense of ownership of what they
were doing, and awakened in them recognition that they 
had the ability and opportunity to lead a meaningful life 
as contributors to the general wellbeing of people, including
children. Molly recalled:

Some of them were so enthused at the end of the training
that they pronounced:‘We are going to take light into our
communities.’ It was brilliant.

Another key feature of this development of people was 
that training was not a one-off event but the beginning 
of a long-term, ongoing support process responding 
to needs identified by the practitioners themselves in the
course of their intervention. Robert Chambers, an expert 
in participatory development research and methods, has
shown that this sort of responsive approach to development
has been effective in meeting the needs of individuals 
and communities. [66] Molly explained:

At the end of a training session we would ask the 
facilitators, ‘What else do you need to know?’ They might 
say, ‘We are now having to deal with chiefs and with
government authorities. As women we don’t know how 
to speak to them.’ So we put in some assertiveness training.
Then they wanted to know more about health and nutrition.
As they told us what they needed, we provided the 
training. They would go back to their groups, implementing
what they learned, meeting once a month, and slowly 
a curriculum was developed. 

I would also go to the areas once a month and see 
what was going on, support them and visit some 
of their creches. Then one day they came to us and 
said, ‘We are ready.’ They wanted a graduation. So 
we arranged a graduation ceremony.

[66]

R Chambers (1997) Whose
reality counts? Putting 
the first last, Intermediate
Technology Publications,
London

R Chambers (2002)
Participatory workshops:
A sourcebook of 21 sets 
of ideas and actions
Earthscan, London
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I made it clear to them that we would never have big money
for salaries – because we were not interested in benefiting
just a select few. If more money came in, we would use it 
to reach more children and improve more creches. I advised
them to use TREE as a training ground. ‘If you have better
offers, wonderful, you go with our blessing because you 
will take the experience and values you have learned here
with you.’

The training TREE offered was not confined to job skills 
and ECD issues; it also addressed the values and matters 
of principle involved in such work. TREE organised a ‘wants
and needs’ workshop, inviting the facilitators to distinguish
between the two and identify where they stood.

Some time later some extra money became available 
and Bailey asked the facilitators how it should be used – 
to increase their salaries or extend the work to reach 
more children. They chose to extend the work. 

The issue was raised again when the facilitators felt they
needed more backup. When more money became available,
the question was whether it should go on higher salaries 
or a new level of support that would improve the quality 
of their work. There was a lively debate and not everyone
agreed, but the decision was to invest in additional support. 

Each facilitator then identified a creche owner within her
group who showed most skill and imagination in applying
the ECD training. Molly explained:

We gave her extra training, R100 a month and put more
equipment into the creche. The other creche owners 
could go and watch her at work and ask her questions 
in the lunch break so it didn’t cost her extra time. These 
new recruits were like apprentices and eventually joined
TREE as facilitators when the original intake moved 
onwards and upwards. 

They had a wonderful attitude, showing real commitment
and enthusiasm. Other organisations offered them higher
wages. They would reply that they weren’t working for
TREE, they were working for their communities. That 
was the attitude – it’s what it’s all about. That is different –
you don’t always get that with teachers or nurses, though
you should.

2 Empowering approaches – liberating our humanity 
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In fact none of the original facilitators initially selected by
TREE left the organisation, though they did end up earning
considerably more as they progressed and as TREE grew 
and its methodology – notably its salary policy – changed.
Molly Bailey left TREE to engage in more hands-on
grassroots work, but remains on the executive committee. 

NGOs promoting ECD provision

TREE, the Early Learning Resource Unit (ELRU) and Diketso
Eseng Dipuo Community Development Trust (DEDI) are
among a number of support non-governmental organisations
(NGOs) that are training creche practitioners, upgrading 
ECD sites and encouraging the formation of local committees
to support the development process. A number of these
organisations also have an element of specialisation. 
ELRU, for instance, developed early education materials 
that are widely used throughout the country. It also plays 
a strong research and advocacy role, among other things
concentrating on assessing ECD provision nationally, 
and promoting the need to monitor and evaluate provision. 

TREE’s practitioner courses are now state-accredited, 
an important development in terms of setting accepted
standards and helping trainees get employment. It also
produces a highly imaginative range of cheap, serviceable
equipment – much of it made of recyclable materials – which
can either be made by practitioners and their supporters 
or bought from TREE. Among them is a truly wonderful
painted papier maché range, including child-sized chairs 
and tables that are light and strong. 

Most, if not all, of these organisations enjoy a degree 
of support from and/or feed into and facilitate academic
research. They also play a role in putting pressure on 
the government, while also collaborating with it to improve
ECD provision. 
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Pre-school as a therapeutic environment

Noreen Ramsden, a co-founder of TREE, was responsible for
programme development and for shaping the organisation’s
childcare approach. After consulting with the ELRU in 
Cape Town, a pioneer organisation in the field, she took 
a somewhat different approach, adapting the American
High/Scope Perry Pre-school model but with a keen
appreciation of local cultural values. Asked whether 
ECD development in South Africa was adequately shaped 
by indigenous cultural values, she replied:

Not enough. On the one hand (parents) want cultural 
values, on the other they want their children to learn English
and to succeed at school, so there is a conflict of values.

Ideally, there needed to be a synthesis that held on to what
was of most value in indigenous culture, while recognising
that the world was changing. High/Scope Perry Pre-school
training focuses on key experiences being offered to children
and allows the creche practitioner to put in their own ideas.
For instance, language was one of the key experiences, 
so a teacher could tell or read stories, or take children for 
a walk outside and talk about what they saw. 

TREE rejected the idea that ECD sites should mainly 
be about equipping a child to succeed at school, said 
Noreen Ramsden:

Apartheid had left a legacy of bitterness and there was 
such pressure on families that many were dysfunctional,
among white middle class people as well. 

We regarded ECD sites first and foremost in any community
as little places where families contending with a hurried 
and commercialised society – a society where values are
distorted – could be helped and supported.

The emphasis was more on the wellbeing and socialisation 
of the child rather than on grooming the child to perform well
in school. She went on to explain:

ECD is concerned with the whole child. That includes the
child’s cognitive development, but not as the main focus. 

2 Empowering approaches – liberating our humanity 
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The pre-school years offer a particular window of
opportunity for the socialisation of young children who are
exploring being in the world and relating to others. This 
is where the social and emotional values, children’s ability 
to share, take turns, collaborate, to form a cohesive group 
can be shaped. The behaviour of very disruptive children can
also be changed. This is accomplished through free choice
and play, and interaction with loving adults.

I have had children come into pre-school who are antisocial
and extremely difficult, enjoying power, enjoying bullying,
taking all their pleasure in being antisocial. With the group
therapy, if you like to call it that, which a pre-school can
constitute – having the group, a loving teacher and friends,
having norms and standards – that can be tackled. 

I recall one occasion where a child had gone round and hurt
other children. So we sat down in our group. I said, ‘You 
are hurting children. What is the problem? We really have 
a problem here.’ He wouldn’t say anything and other children
made suggestions. Eventually, he said, ‘They won’t play 
with me.’ I said, ‘This is why he is angry. Will somebody play
with him next time? Who will play with him?’ And all the girls
put their hands up to befriend this horror. Then some of the
older boys who we appealed to said, ‘I will be his friend for
today.’ We took it one day at a time and gradually he learned.

In this account one is reminded that it is the liberating
orientation of the person making the intervention and the
values they are guided by, rather than the more-transferable
techniques they deploy, that hold the promise of change. 

The toy bag – a portable ECD kit

Parent support worker Ntombane Tau told me about how 
she became involved in working with young children when
she came to live in Kgotsong informal settlement, some 
15km outside Bloemfontein. At that time DEDI ran a toy 
bag programme in an attempt to reach children whose
parents could not afford to send them to an ECD site. The 
bag was a portable ECD kit. 
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We would go into the community with our toy bags and
gather children and play with them. At first it was for three
hours a day. Then it was cut back to once a week ... Then
DEDI stopped it. They said the problem was that, while we
taught the children, the parents did nothing to help them. 
It would be better to form parents’ support groups and train
the parents to help their children. 

They wanted me to organise a group, but the children 
really enjoyed the toy bag. I wanted to see them graduating
like other children ... Children need something to prepare
them so that when they go to school they already feel they
are valued – they are somebody. So I couldn’t bring myself 
to stop working with the toy bag. I took up the volunteer
parent support work but continued with the toy bag on my
own, working for the parents’ sake and the children’s sake.
Those parents and children were so happy. I did it for the
whole year. 

Those children are at school now. They did well – the teacher
asked them, ‘Which pre-school were you at?’ – and it was 
just the toy bag! I have had to stop it now. It was too much
work and I am concentrating on the parents. But if I could
split myself in two, I would continue.

Strengthening the therapeutic role of childminders 
and ECD practitioners

The impact on families and neighbourhoods of the country’s
inheritance of poverty, violence, growing materialism 
and HIV and AIDS has increased the call on ECD sites 
to play a therapeutic role, highlighting the severe shortage 
of trained counsellors and the inadequacy of much
counselling training. 

Ububele African Psychotherapy Resource Centre is 
among a number of initiatives attempting to respond to the
shortage. Ububele’s founders, Tony and Hillary Hamburger,
are worried by the general lack of counselling provision 
for young children exposed to very challenging situations,
and by the poor quality of AIDS counselling training they 
say is on offer from government and some non-government
organisations. Tony Hamburger told us:

2 Empowering approaches – liberating our humanity 
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We have 5–6 million people with AIDS here (in South Africa),
so you can imagine the kind of counselling pressures. 
People with AIDS are suffering low self-esteem and social
opprobrium. They are dealing with fear of death, depression
and anxiety – very, very frightening mental states. But you
can’t get qualified counsellors. There are no black child
psychotherapists and you have to wait 8–9 months to 
see any psychotherapist. People are being churned out to
work as counsellors to take on cases that we, with 25 years 
of training, would baulk at.

Ububele’s Community Lay Counsellors Project has grown out
of offering training to anybody in Alexandra – from
childminders to trained ECD practitioners – who is taking
care of young children. The initial course is held one
afternoon a week over 12 weeks. Tony explained:

It is not designed to help teachers teach children how to read
or distinguish an elephant from crocodile, or colours. It helps
the practitioner become aware of the inner world of the 
child, that children feel and that the first three years of life
are the most important period in a child’s development. 

Our idea is that, if you have a practitioner who is better
attuned to children’s emotional needs, that might be an
antidote to what they are going through in disadvantaged
communities.

In an expansion of this project, Ububele is currently
developing a more thorough, year-long course for specialised
lay counsellors and is planning to establish a referral 
system in Alexandra. The training will include child
observation, child development, emotional development 
and counselling skills. 

In the Hamburgers’ experience, a high proportion of 
young children’s emotional problems – some 70 per cent – 
are acute issues arising from exposure to what they 
call the usual social evils – child abuse, alcoholism, domestic
violence, bereavement, separation, rape, unemployment 
and the like. 
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HIV and AIDS add enormously to the emotional toll of these
other poverty-related experiences but the Hamburgers
believe a high percentage of these problems can be resolved
with a sensitive counsellor. They said that international
research shows that the most effective interventions are
those undertaken with children in early childhood. The
counselling role would be to notice behavioural problems 
or changes in the child and consult primary carers about
what might account for the child’s distress:

You don’t want untrained people to start taking a four- 
to five-year-old child into therapy, but gaining the attention
of primary carers seems to make quite a bit of difference 
in the way a family becomes aware of their child’s response.

With very young children in mind, Ububele is also 
planning a new venture in collaboration with the Coronation
Hospital, the University of the Witwatersrand and London’s
Anna Freud Centre. They will set up a parent-infant clinic 
in Alexandra with research, training and therapeutic 
roles, to focus on the attachment problems Ububele believes
are commonly experienced by parents living with HIV. 

Initial attempts at group therapy and support for mothers
and infants using lay counsellors and also training young
mothers in baby massage and singing lullabies to their
children failed to prosper, however, because the mothers 
did not want to be seen in groups of people living with AIDS.

Ububele also runs a pre-school for 50 vulnerable children,
who are admitted on a first-come, first-served basis, where 
it is able to put some of its training innovations to the test.
Payment of fees is voluntary, with most primary carers opting
not to pay. There is no crowding but there is a waiting list.
The school is funded by well-wishers and the Hamburgers,
with the help of postgraduate student psychologists working
voluntarily. It also enjoys the services, on a voluntary basis,
of a highly-experienced retired social worker who conducts
some follow-up home visits.

The team of specially-trained teachers and psychologists
meets once a week to decide how best to respond to 
and follow up on children the teachers identify as presenting
with problems.

2 Empowering approaches – liberating our humanity 



Thembi Motsoane works with five- to six-year-olds in 
a Grade R class, the new preparatory school year for children
turning five. She combines elements of the Montessori
approach, which stresses the development of a child’s 
own initiative and natural abilities, particularly through
practical play, with Ububele’s focus on the children’s
emotional wellbeing and social development. She loves
working at the school, travelling 85km each day. Her energy
and creativity as a facilitator make one want to be a child
again, and in her class.

Using dolls to help children express themselves

In an initiative aimed at strengthening the ability of ECD
practitioners to respond to the emotional needs of young
children, Ububele has developed training in the use 
of persona dolls. These 60cm tall rag dolls are given names
and distinctive identities by ECD practitioners, who use
them to evoke emotional responses from children and build
emotional literacy. Psychologists and social workers can 
also use them for child group therapy. Ububele has set 
up a small workshop in Alexandra to produce the dolls,
employing HIV-positive people, and plans to promote the
dolls and offer training in their use by ECD practitioners
throughout the country.

Thembi has been trained in the use of persona dolls. Sitting
in a circle with the children, with the doll on her lap and
speaking on its behalf, she sets up a conversation between
the doll and the children about issues affecting the children.

Ntombi (the doll) says, I have an issue. Can you help me? 
I have a little friend with me, Nontembe, and she is
bedwetting and the teacher at school beats her when 
she gets up from the rest break and the children at her 
school laugh at her and call her names.

Even before Thembi has finished setting the scene, the
children start making comments such as, Oh, it is not good to
do that. If someone bed wets, it’s an accident. That is not fair.

She continues: You are right but Nontembe says, ‘Won’t you
please help me – I don’t want to wet my bed. What can I do?’
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A little girl throws up her hand, OK, your mummy can buy
you Pampers. Other children object, No, no, you are too 
big for that. You are going to big school next year. The 
other children are going to tease you. I think your teacher
must wake you up half way through rest break so you 
can have a wee says a boy. Before you go to bed go and 
have a big, big wee, offers another child.

Every child wants to help and most make suggestions 
but a little girl who had the problem has not spoken. 
So Thembi asks her: Nontembe wants to know if you have 
got something to say, too, Mbatho? The child replies, I love
you, Nontembe. You look so pretty. When my mum buys 
fruit I can get some and bring it to you.

Thembi continues, Nontembe says, ‘Thank you very much. 
I like fruit but the trouble is that if I eat the fruit I will 
feel good but I want you to help me with my bedwetting. 
I will still be bedwetting. What do you think I can do?’ The
child replies, I will come to school and hug and kiss you. 

The session was successful in various ways. Many children
participated in trying to solve the problem. They expressed
an empathic attitude. The little girl had given a clear
message to the teacher that she felt in need of affection. 

When the pre-school’s social worker looked into the girl’s
background she found that she had been removed from 
the home of her father, whom she loved, to the home of her
mother, whom she didn’t like. The mother was claiming she
was her child and not the father’s. Meanwhile, the maternal
grandmother was hitting her a lot. The outcome of this
investigation was beyond the timeframe for my research.
Knowing the home circumstance doesn’t mean Ububele has
much scope for rectifying it – it currently has very limited
reach into Alexandra – but the staff hope they can provide
the child with a countervailing experience. 

It was with the help of a persona doll that Thembi Motsoane
opened up a discussion about HIV and AIDS when she
realised that one of the children, Robert, believed that 
his parents were HIV positive and would die because they 
wore the red ribbon. The doll, wearing the red ribbon, 
was presented to the children and a very lively discussion
about the ribbon and about HIV ensued. 
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Creating a supportive
environment for 
children to express
themselves is a vital 
part of ECD initiatives.

Children at a creche 
smile at the camera.
Umzinto, KwaZulu-Natal.

[I]
colour image
see page 212
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They explored misunderstandings and fears about people
living with HIV and discussed and identified appropriate 
and inappropriate responses to HIV-positive people. 
Does wearing the ribbon mean that person is HIV positive? 
No, it means the wearer loves people who are HIV positive
and wants to help them. Is it safe to hug someone who is
living with HIV? Yes, it is a good thing.

At the end of every day the children at the Ububele 
pre-school enjoy a noisy ritual: in a big circle, which includes
two teachers, each child is named. Each is prompted in 
turn by the rest of the children who ask, And what is your
name? Some whisper and others proclaim loudly, I am 
Tombi, I am Robert. The children then chorus, Your name 
is Tombi, Your name is Robert. Singled out among their 
peers to call their name and have it repeated is one way 
in which each child is acknowledged and heard.

Ububele pre-school reaches out to parents and other primary
carers by inviting them to gatherings at which there are
often outside speakers to talk about key issues that concern
them and the wellbeing of their children – such as corporal
punishment, dental hygiene, AIDS-related issues and other
health issues, the importance of the early years to a child’s
development and so on.

The pre-school’s response to children who present 
problems is in complete contrast to the punitive reactions 
of some practitioners and teachers, and demonstrates 
what is possible with the right funding, levels of interest,
imagination and goodwill. But then the teachers are 
selected for their psychological sensitivity and for being
talented communicators. They appear to be well-trained 
and supported. They are paid salaries. They work in
spacious, excellently equipped rooms, with a separate rest
room and a generous, imaginatively equipped outside play
area. Food is supplied for the children, which most ECD 
sites cannot afford to do. There is a kitchen and there are
proper toilets equipped to cater for different ages. Class
numbers are small – about 17 children. If Ububele insisted 
on payment of fees, it would be only for the elite.

2 Empowering approaches – liberating our humanity 



86

Growing pains How poverty and AIDS are challenging childhood

Variations of quality in ECD site provision

Given the home circumstance of very young children 
in a context of chronic poverty and sickness, almost any
improvement is to be welcomed. However, building on
informal initiatives – extending the training of creche
workers or practitioners and upgrading informal creches 
into ‘ECD sites’ as well as creating new ECD sites – is 
a work in progress. Provision is characterised by huge
variations in quality and imbalances in distribution. While
there is feedback from local schools, primary carers and 
other people in their neighbourhoods about the value 
of what practitioners do, there has so far been very little 
or no objective evaluation of their achievements.

When we visited the community ECD site where Ntombane
Tau worked, for instance, it was so overcrowded that the
children almost burst out of the room when we opened 
the door. They looked full of life, but there was no space 
for them to move inside and no space in the tiny plot for 
them to play outside. An application for a bigger plot of land
had not succeeded. There were inadequate washing and
toilet facilities. After the door was closed again we heard 
the children, once more jammed cheek by jowl, chanting
enthusiastic responses to the practitioner’s prompts 
in time-honoured rote learning fashion. Ntombane told us:

We had 80 children – far too many for the size of the property
but I felt I couldn’t turn any away when there was nowhere
else for them to go in the area. If I had done, they would 
have been neglected. If something had happened to a child
we had turned away we would be feeling pain.

As it is, given the high level of unemployment, many 
primary carers cannot afford the monthly R20 (US$2.85) 
fee charged by many ECD sites. It costs R10 just to go 
to Bloemfontein to look for work. Some parents send their
children to the ECD site for only a few months before they 
are taken into the school system, in the vain hope it might
give them some advantage. 
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Inadequate interior space, sanitation arrangements and
water supply are common problems in unimproved creches.
They become all the more critical in even less formal
childminder arrangements, more commonly found in cities,
where infants only a few months old may be left. 

Siyabonga ECD site in the rural Vulamehlo South district 
in Southern KwaZulu-Natal was not much to look at when 
I first visited it in January 2006 – a small, one-room, 
mud-walled hut under a tin roof. It was just big enough 
for the 18 or so children in its care to find floor space 
to play or draw at the same time. It had cheerful toys and
educational equipment supplied by TREE, and the walls
were decorated with the children’s paintings and posters.
The practitioner, Bongiwe Zuke, was in the process of being
trained and was involved in other community work. She 
and her mother, Emily, who worked as a domestic servant 
for much of her life and now helps run the ECD site, are
clearly both very caring people. When we asked a group 
of three- to five-year-olds at the centre to draw a safe place –
it could be their homes, it could be anywhere – they all 
drew their ECD site.

When I first visited, the Siyabonga site was in the process 
of being upgraded. It enjoys strong sustained support 
from a local community NGO called Siyabona, which was 
set up in 1992 by Molly and Gordon Bailey, after Molly 
left TREE. By January 2007 the Siyabonga site had been
transformed into a light-filled, much more spacious building,
with proper ablutions arrangements and a safe water 
supply. Among its many other activities, Siyabona has built
408 school classrooms in the Ugu district and 12 ECD centres. 

What stands out most plainly about ECD site provision 
is the marked inequality, both in terms of the quality 
of provision and of access. The most disempowered and
poorest of families cannot afford to send their children 
to them. These are likely to include families which,
unsupported, are least able or equipped to secure the
protection and psychosocial wellbeing of their children 
or, later, to support them in their schooling. Realising 
this, Siyabona has introduced bursaries to enable children
from the most embattled families to attend free of charge 
but, like Ububele’s voluntary fee system, this is very unusual. 

2 Empowering approaches – liberating our humanity 
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Far from providing the equality of opportunity envisaged 
in government education policy even among those who 
can access it, ECD provision currently privileges a minority 
of the economically excluded children, to varying degrees. 
As Helen Penn observes, challenging a World Bank view that
ECD is a means to defeat poverty, ECD provision doesn’t
solve poverty, it reflects it. [67]

Key current concerns about provision at ECD sites are that:

p The quality of provision is hugely variable on all counts, 
with provision in rural areas and informal settlements being
predictably worse.

p Monitoring and evaluation are inadequate or non-existent.

p Until recently there was no basis for evaluating whether and
how ECD provision is benefiting children. [68]

p Government ECD policy requires that all sites register. 
To do so they have to raise their standards of provision 
to meet those laid down by the department. Registration 
has a pro-poor measure built into it. Sites which are run 
on a not-for-profit basis and admit children who pass 
a means test qualify for small, but increasing, Department 
of Social Development subsidies. These subsidies can only 
be used for food and a contribution to other running costs,
but not salaries. Those sites where food is provided show
consistently higher enrolments and attendance. Because 
the subsidy is small, many sites are still dependent on fee
income to sustain themselves.

p Registration in many areas has been very slow, partly
because it involves site visits from social workers 
and environmental health workers, which are dependent 
on staffing and so on budget allocations. Even where 
sites are registered, payment has sometimes been erratic 
and subject to delays. As part of a general upgrade, 
the Expanded Public Works Programme is now driving an
increase in subsidised sites and has substantially increased
the subsidy to R9 (approximately US$1.25) a day.

[67]
H Penn (2005) ‘Unequal
childhoods, Young
children’s lives in poor
countries’, Contesting
early childhoods series, 
G Dahlberg and P Moss
eds, Routledge Taylor 
and Francis

[68]
A Dawes (principal
investigator), R Bray, 
J Kvalsvig, Z Kafaar, 
S Rama and L Richter
(2004) Phase 3 report 
by Child, Youth and
Family Development
(HSRC) for UNICEF 
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p Registration, practitioner training allowances and 
the dependable receipt of the subsidy can be key 
to the sustainability of an ECD site. Given the low fees,
practitioners and ECD management committees, which 
are more or less effective, find it very difficult to upgrade
their ECD sites or even be sure that practitioners receive 
a predictable income. At the time of writing, Siyabona 
had been waiting for three years for 100 or so ECD 
sites in Vulamehlo and around Highflats to be assessed 
for registration, so that subsidies could be applied for.

p With the number of young children exposed to traumatic
experiences of various kinds and the developmental risks
associated with AIDS set to become an increasing problem 
as more children survive due to the rollout of antiretroviral
treatment (ART) getting underway, there is a pressing 
need for better support of practitioners and specialised
training to enable them to identify and respond effectively 
to children with problems. For that to happen, they would
need to be integrated into an effective community support
network providing more effective access to services.

Regulated ECD sites are not accessible to children under
three years and would not be able to provide them with 
the most appropriate care anyway. They also generally 
do not provide adequate support for children with learning
difficulties or affected by AIDS.

‘If a greater reliance is to be based on ECD sites, many 
more will be needed and they should be available free to
those who need them most. Those who can pay should,’ 
says Linda Biersteker.

More parents will also survive with the ART rollout, but 
a considerable number among the rising generations 
of parents will not enjoy the crucial support of grandparents,
which enables them to look for work. Inevitably, ECD sites
seem set to retain an important role in early childcare.

Meanwhile there is an urgent need both to complement the
work of ECD sites by reaching the great majority of children
who cannot afford to attend them as well as those in the 
0–3 age group who are too young to attend them. Children
from the most deprived families and those who are ill or have
badly affected caregivers are unlikely to attend ECD sites.

2 Empowering approaches – liberating our humanity 
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A major challenge is to get ECD support, among the 
other forms of support families need to survive and 
thrive, into people’s homes. ‘We need to have a continuum 
of services with every child getting basics and the more
vulnerable getting more. We need to scale up other forms 
of ECD services aimed directly at the home,’ confirms Linda
Biersteker. One way to do this would be to give people
working directly with families – family facilitators or support
workers – training in ECD skills. Ntombane Tau agrees:

I really worry for children who are not attending the ECD
centres. Just the chance to mix with other children, see how
other children from supportive families behave and learn 
is in their best interest. 

But even more important is what is happening in the family.
Everything that children are starts with the family. So what 
I think I should change most is the family situation they 
live in. Especially if the family are drinking or are violent, 
you get very badly behaved children. There are caregivers
who drink the child support money. So we are trying to 
reach those kinds of people to help them change the way
they think. What do they think a child support grant is – 
what is it meant for?

Childcare facilities – 
supporting or displacing parenting?

The Children’s Rights Centre in Durban is concerned that,
instead of families being adequately supported in the
bringing up of children, reliance on unregulated creches 
and childminding arrangements is displacing the parenting
of some of the very youngest children. In order to get back 
to work as soon as possible, or in the case of school-going
mothers, to resume their schooling, very young mothers 
may leave babies and toddlers in creches or other informal
childminding facilities. Keen to maximise income, these
facilities may offer extremely overcrowded conditions. Young
mothers may be faced with a choice between an inadequate
home care situation or an inadequate creche. 
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Cati Vawda explained:

One of the problems we see is of people wanting to get 
their children into facilities at a very young age. Why is this
society encouraging women, having just become mothers, 
to go back to work, or at least to work seeking, after 
two to four weeks? It’s not good for them, not good for 
the children and it doesn’t have to be anti-women’s rights 
to facilitate that.

Getting young children into facilities is not the place to meet
their developmental needs, whether you are in The Hague 
or in Danhauser. Children need interaction, with a social 
life where they have got one key reference person who 
is continuously there, and the mother has a particular kind 
of role in that. This can be better met by providing social
support to that woman and that household by allowing her 
to continue to be there with that child.

Parent or caregiver support workers and the need to
take ECD skills into the home

This woman loves to help. Just snap your fingers and there
she is saying, ‘How can I help?’ She cares for everyone – 
even for babies.

Colleen is a young woman of mixed race, a guttural 
Afrikaans accent and plain clothing. She is the comic of
Tshwaraganang (united) Parents’ Support Group in Kgotsong
informal settlement on the outskirts of Bloemfontein.

Again Colleen has the group laughing:

I ask her can she mind my baby for a while and there she
goes – she takes her off for the whole day! She can’t say 
no to a person, young or old. I love her. She is working 
with all her heart in this community. She is my mother. She 
is my friend. She is my teacher. Only this morning I asked 
her to come with me to collect my child support allowance.
Walking with someone makes the kilometres go faster. 
And she came! And she didn’t even charge me one rand!

2 Empowering approaches – liberating our humanity 
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Colleen’s playful railing is a vehicle for heartfelt affection 
and wins another round of laughter. There is a real sense 
of conviviality in the group. The woman she is talking 
about is her neighbour, Mamohokar, a comfortable, smiley
grandmother, who in her late years is very involved in
helping Colleen bring up her daughter, even though she 
is looking after five children herself, all boys aged between
eight and 17, three of them orphans. 

Mamohokar also helps other grandmothers who are frail 
or sick. She attends to their personal needs, steps in to look
after the children if they are ill, does shopping, and helps
with ironing. 

Those she helps have pensions but are unable to do 
anything for themselves: Some have children who are 
either working or looking for work or are unwell themselves.
They ask me to take care of their gogos, especially when 
they are very ill. It is not a lucrative line of business – where
people live in poverty, few pensioners have the luxury 
of spending their pension on themselves. 

The Tshwaraganang group was formed three years ago. 
It has 26 members, all parents or primary carers of different
ages. The volunteer facilitator is Ntombane Tau, who has
been with the group for a year. The members are all women.
Typically of informal settlements, nearly all came from
somewhere else, from as far a field as Gauteng. A number
have lost their husbands through death or separation. Those 
I met believed that the African extended family was a thing
of the past. 

This place is not OK, said Masechaba, a group member.
Because of a legal dispute over ownership of the land,
government low-cost housing is not yet available.
Masechaba spoke in a very forthright determined way, 
as if to ensure every word was heard:
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We have no jobs. We don’t have designated plots. We don’t
have electricity. No toilets. We take buckets and put the
waste in a pit in the yard. When it is full and we don’t have
anywhere left to dig, we take it and dump it in a nearby
quarry. There are always quarrels because there are people
living next to the quarry. In this area we are so poor. Our
roads are just tracks. When people are sick, the ambulance 
is slow to come. It arrives when people have already passed
away. When people are fighting, the police take a long time 
to arrive because of the roads.

With the support of DEDI, Ntombane Tau has taken the group
through successive informal training sessions, in the course
of which its members have gained new information, identifed
common problems and tried to come up with solutions. 

The first training session was on how to play with very
young children and how children learn from play. The second
was about the importance of identity documents, crucial 
to accessing government allowances and services, such 
as the child support and foster parent grants and pensions.
With DEDI’s help, each member of the group was finally 
able to access grants. Subsequent sessions have dealt 
with nutrition, health, HIV prevention and treatment issues.
They have also worked on domestic violence. 

Though Ntombane started with young children as a main
focus, she quickly realised that to achieve the wellbeing 
of young children she would have to work with the whole
family, including the youth:

We want to deal with the fathers, too, where there are
fathers. It is more difficult because they are away looking 
for piece jobs. Maybe one Saturday we will go out just 
to be together as families. By changing one person you 
can begin to change the family and by changing the family
you can change the community. I like children because 
they learn quickly. If you tell them something is wrong, 
they will repeat it. So we ECD practitioners can have a great
impact. When we say this thing is wrong the child will go
straight home and say this thing is wrong, even if the family
is doing it. So there are some cases where children may
educate the family.

2 Empowering approaches – liberating our humanity 
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The idea of the group is that its members will themselves
become parent support volunteers and start other groups 
in their neighbourhood, attempting to nourish a sense of
community outwards from the core group. Like Mamohokar,
one or two of its members are already active in the
neighbourhood. Mansu L, in her early twenties, is one 
of the younger members. She has passed her main school
exams but has been unable to find work. She wants to 
try to mobilise young people to become more conscious 
of the dangers of HIV and AIDS. She displays none of the
usual reticence in talking about sex, HIV or AIDS:

I am planning to work with the youth in this area. The trouble
is they have nothing to do but sex. They go to the taverns.
They get drunk. They have sex. They love sex. It’s sex for
breakfast, sex for lunch and sex for supper! It’s sex, sex, sex!
We need youth clubs and a sports field so they have other
things to do. They know all about AIDS. The trouble is when
they drink ... then it’s flesh to flesh. I have told my husband,
‘You are my only partner. If you have someone on the side ...’
He comes in with, ‘No, no, you are the only woman in my 
life.’ I say, ‘If I am away, you will go to a tavern. You will 
drink. You may meet a lady and take her home and then you 
will have sex. And, when you do, I want you to be wearing 
a condom for my sake and the child’s sake.’ 

Development initiatives are often reported in a circumscribed
way, both in terms of the overall social impact as well as the
impact over time. They may be productive for those involved
while having a destructive impact on those who are not. 
We did not pursue the issue of how many people have 
left the group and why, so it is important to remember that
groups can have an excluding as well as including effect.
Even making a special effort, they may not be accessible to
the most vulnerable people, who may be too scared or
ashamed to join them. 
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Although it has no political profile, the Tshwaraganang 
group is undoubtedly a point of resistance to the destructive
forces weighing on each of its members and appears to be
acting with some success as a substitute support network 
in the absence of extended family support – at least for some
of the members for some of the time. Above all, doubtless 
in varying measure, it gives its members, in a situation 
of economic exclusion, some sense of fellowship or social
inclusion, appreciation of the value of aspects of their own
culture, greater security, opportunities for collaboration, 
a range of practical advice, information, training and new
awareness of the importance of their role in relation to 
their children.

Some of its members are already playing positive roles 
in the community and more initiatives are planned. They
operate a savings group with R8,000 (US$1,142) in the 
kitty and are currently planning a sewing project to raise 
a bit of supplementary income. 

However, being a family or parent support worker struggling
to nurture fellowship in a context of gross negligence can 
be a tough role, which requires rare qualities of empathy 
and concern for others, great endurance and commitment.
Anyone who attempts it is immediately beset by the extreme
needs of people trying to survive economic abandonment. 
It is slow work with hard-won, uncertain returns. 

Ntombane Tau was originally one of four DEDI parent
support workers in Kgotsong. The others quit, complaining 
of too much work, too much stress and no pay. As she said:

We are doing work supposed to be being done by social
workers. The difference is that we have no car and can’t 
go to homes in other places at the end of the day. Getting 
a social worker to come here is difficult. You go to see 
them and they write down what you say. You have to go
three or four times to get anything done.

Each trip costs money, takes time and if you have children,
involves childcare. A point of heartache for the group is that
because it has no statutory standing, and where it cannot
access social workers, it is unable to intervene effectively 
in some of the most intractable cases of dereliction, abuse
and neglect. Nevertheless, Ntombane believes that most 
of the Tshwaraganang group members will go on to become
volunteer family support workers.
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Family involvement: 
contrasting examples from Kenya

Reporting on initiatives in Kenya, 
Stan Maher describes two initiatives
that illustrate different responses 
to the dilemma of supporting, rather
than substituting, the care of families
and communities. 

Near Busia, I met local government
officials so despairing of the plight 
of families that they are calling for
NGOs to take an even greater role in
ECD and early schooling, to the extent
of offering sleepover facilities in some
cases. Samanya Siraji, the government
community development assistant for
Bukhaye West, acknowledged the work
over many years of the prize-winning
Kenya Orphans Rural Development
Programme (KORDP) in establishing
ECD sites and training teachers.
KORDP has neither the capacity nor the
desire to provide sleepover facilities.

However, Samanya told me that
increasing pressures on the community
have made it necessary to extend 
the ways in which ECDs could serve 
the community:

If we could extend the ECD to become 
a boarding situation it would be good,
like a boarding school, because the
children would have more care than
they get at home. When they go home
the quality of care is not so good. Most
of the parents are bedridden and
children are left alone. The parents
don’t have energy to take care of them.
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Village officials recognise that the idea
of sleepover ECD sites is a shift towards
institutionalising children – the choice
of last resort in the minds of ECD
specialists. Their asking for it reflects
their assessment of the gap between
what NGOs can currently provide and
the needs of families and communities
to care for their children. 

However, Samanya also believes 
that NGOs need to provide even 
more support:

The ECDs have matured, so you can say
the children are being taken care of.
The biggest need now is programmes
to support the caregivers, so that when
the child goes back home the basic
needs of the child can be met.

Like KORDP, the Maasai develop ECD
sites in close collaboration with, and
operate with, the daily participation 
of primary carers and others in the
community. In the pastoral lands where
many Maasai people live, thousands 
of feet down an escarpment into 
the magnificent, broad Rift Valley, 
the Maasai HIV/AIDS Awareness
Programme (MAAP) has established
childcare points that maintain Maasai
identity and culture. 

A tiny organisation, MAAP is able to
support systematically only four care
points, but they have won such a strong
endorsement from the people they
serve that more than a dozen other
communities have copied them. MAAP
assists these unofficial sites as and
when it can.

Living in semi-desert, they integrate
ECD sites closely into communities,
with no sleepover facilities. Cynthia
Lasoi, MAAP’s ECD officer, took me 
to one of the unofficial sites, located 
in a large hangar-like building that
serves the community of Soitamurt 
as a church. Some 35 adults and 
60 children awaited our arrival. She
explained that MAAP had begun by
training local women on HIV and AIDS
issues and they had gone on to form 
a children’s support group:

That’s the idea behind everything 
we do – we support the community 
so they can support the children.
Initially, they were not together;
everyone was on their own. But there
has been a positive response and
parents are now sending the children,
who are old enough, to school instead
of keeping them at home.

2 Empowering approaches – liberating our humanity 
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Because it is not an official MAAP
childcare point, Soitamurt has very 
few resources. Maria has been 
teaching the children for two years,
without being paid, though she has
four children of her own to provide for,
between the ages of one and seven.

Among the childcare point’s attractions
is that it is able to feed the children.
This place is very hard during drought
season and families go without food
and water, says Maria. Now that
parents are aware we are feeding the
children they feel no child should not 
be able to come here.

As well as providing some food 
and activities for the children, 
the care points are valued sources 
of information in an area where
television and radio are unknown 
to most people and there are few 
phone lines outside the main towns.

In Soitamurt the church is bare 
and learning materials are pitifully 
few, but in important ways, less 
is more. What they lack in equipment 
they make up for in community
contributions. As Cynthia Lasoi 
went on to say:

Mothers tell traditional stories.
Communication is easy between us
because everything is familiar and it is
all put together using simple methods.
We tell them about HIV/AIDS, about
clean water and personal hygiene – 
the fundamentals. The childcare points
have brought parents together and we
can discuss anything. 

Both mothers and fathers spend time at
childcare points – they tell stories from
the Maasai’s legendary past, weave, do
beadwork, cook and demonstrate male
and female roles in community life. Men
and women enact dramatised stories of
weddings and community rituals, much
to the children’s delight. The children
model domestic and wild animals in
clay and are taught how to manage and
care for cows and goats. 

Kiswahili is the language officially used
in schools but in the childcare points,
the Maasai mother tongue Kimaasai is
spoken. This means that even very
young children can learn about animals
and plants. These are very traditional
communities and familiarity in learning
situations is important, says Maria. 

Maria believes that people’s
involvement in the childcare point is
helping reinforce the sense of
community:
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The men are helping too – that is a new
development. They are really helping
and they go into people’s homes to talk
about the childcare point.

MAAP’s approach puts it at the heart 
of concern and a lively debate about 
the cultural and social values being
promoted by non-African ECD models. 

With the growing shift towards
professionalising ECD practitioners
through government training schemes,
some practitioners fear that there may
also be a shift in the focus of ECD –
from an investment in the wellbeing 
of children to an investment in their
well-becoming, emphasising their
cognitive development in preparation
for school, at the expense of the young
child’s right to experience being part 
of a family and community, to play 
and relate to others in ways that 
affirm local cultural values, notably 
the threatened social principles of
cooperation, resilience and reciprocity. 

MAAP director Jason Parantai speaks
with missionary zeal when he says 
he may turn to politics, in the hope 
of persuading the Kenyan government
to discourage western culture in 
his country:

To me, it is impossible to sustain two
cultures at one time. There’s no way
you can stay in your own culture when
you are diluted with western culture. 
It would be best if the government
would bring in a policy to ensure that,
during early childhood, children should
be taught in their mother tongue and
learn how their own communities live.
Later on they can learn other things.

The approach may well not be readily
replicable in other contexts but it does
illustrate that it is possible to develop
ECD sites with the collaboration of
parents and primary carers in a way
that enhances rather than substitutes
their parenting role. 
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Children who have
experienced trauma need
play to counteract stress
and stimulate their
cognitive development.

Boys playing football 
near the Ixopo Hills,
KwaZulu-Natal.
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see page 213
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The importance of play 

Parent support groups start in diverse ways. Some have
started as mother and child, or more often carer and 
child play groups, providing carers with a space in which 
to play with toddlers, allowing them to get more in touch 
with the love they feel for them. ECD specialists regard 
this as an absolutely key intervention.

The Getting down to basics report emphasises the
importance of stimulating playful activities – particularly 
in households contending with poverty and HIV, where
adults sicken and may die and small children are often
unwell. ‘There is little time or inclination for the playful
interactions with young children which stimulate cognitive
development. Every opportunity should be taken to remedy
this situation: the non-profit sector should be encouraged 
to extend parenting programmes and informal care groups,
and home visiting.’ [69]

Vicky Sikhakhana regards breathing life back into the parent-
child relationship as a priority undertaking in a country
where many people are exposed to overwhelming stress 
and may begin to experience caring for their children mainly
as a burden:

The adults we began working with in Shoba-Shobane in 1999
had been exposed to extreme poverty and extreme violence.
They felt very insecure and some were in a very distressed
state, and some of their children were very aggressive. They
had forgotten how to play with their children and, because
they had forgotten, they were undermining the time they
allowed their children to play.

We bought a variety of toys and got the carers to come
together with their children to explore what it meant to play.
We encouraged them to explore what value it would be for
them to listen to and play with their children. What hidden
things will you learn about your child that you will not get
unless you create a relaxed atmosphere? Even from just a
protection perspective, it is important to create a climate in
which a child feels free to say what he or she is experiencing.
After the third session one mother said, ‘I come to the group
because for the first time I know the value of just making
time to listen to my child.’

2 Empowering approaches – liberating our humanity 
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Safe parks

The National Association of Child Care Workers has 
developed a model of childcare called Isibindi (creating 
circles of care). In response to donor funding it has 
narrowed its focus to children orphaned or made vulnerable 
by AIDS – either in child-headed households, in the care 
of grandmothers, or where the primary carer has become 
too frail or sick to fulfil their role. Childcare and youth 
workers, who are trained and closely mentored, regularly 
go into homes and provide support. 

The model also establishes safe parks, environments in
which child and youth care workers, and children and 
young people, can engage in creative and playful activities,
including free play and organised games of soccer, volleyball
and cricket. Children can leave younger siblings with a child
and youth care worker, knowing they will be safe while they
play with friends. As funding is available, safe parks are
supplied with play equipment. In some there is homework
supervision: We try to put tables in our parks so the children
can have child and youth care workers guiding them. 

As with the Maasai childcare points, indigenous games are
played in all safe parks and there is dance, music, drumming,
arts and crafts and activities reclaiming traditional culture.
Discussion groups are held on subjects such as teenage
pregnancy and HIV and AIDS. National Day, for example, 
is celebrated with a whole programme ‘reclaiming the history
of our country’. At Christmas there are carols and other
celebratory activities. 

Basic healthcare is also available at the parks. Zeni
Thumbadoo, deputy director of the Association, said:

One day we realised some of the children had long nails. 
We brought in a nail clipper the next day and the children
stood in a long line all waiting for their nails to be clipped.
They loved it. Obviously they wanted the touch – they 
wanted their hand to be held and someone to care about 
them. It is something we felt so embarrassed about because
we didn’t realise that our kids live in such poverty that 
they don’t have clippers and need that level of healthcare. 
So we have grooming and hair braiding as well.
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Members of the Siyafundisana (we learn together) group
supported by TREE, ranging from young mothers to 
great-grandmothers caring for young children, feel they 
have come a long way and there is clearly a good spirit
among them. As Kansile, one of the young mothers, who 
had lost both her parents in a car accident during the time 
of violence, told us:

There is definitely a difference. Firstly, we now feel
comfortable about sitting and watching our children play. 
We would feel uncomfortable before. Then we saw it was
time well spent. Just by observing them playing together 
we began to notice lots of things we hadn’t noticed before.
For instance, you can see from the way the child handles 
the toys or relates to other children that he or she is not 
well. Eventually we realised that being not well was 
not just a physical thing. Children have other (emotional 
or behavioural) kinds of problems that need attending to. 
We didn’t notice these problems before because we didn’t
take the time to observe them.

The mutual interest the group members developed in their
children led them to explore other things they might do
together, including the idea of starting a pre-school because
they were dissatisfied with the educational provision in the
area. There is particular concern that, with the introduction
of Grade R, very young children are made to walk up to 
45 minutes each way to the nearest school, often alongside
dangerous roads. 

Ntombi, a TREE family facilitator, told us: We would like 
a structure nearby not just for the Grade Rs but for all 
the younger age groups. It is yet to be seen whether this
translates into some kind of political action, though that
seems to be a dimension of TREE group work that is not yet
well developed. 

Vicky Sikhakhana explained that TREE encourages
communities to mobilise themselves to address their 
own needs and rights, and thus take ownership of 
their own developments. However, she is also concerned 
that the realisation of children’s rights should not become
embroiled in political division in the community or be 
made an instrument for political campaigning:

2 Empowering approaches – liberating our humanity 
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We work from the premise that all children need love and
care and basic services. As a community this has to be our
primary concern, all else aside. Raising children holistically
and to realise their potential is a rights matter. We all need 
to work jointly towards this end. I believe that TREE has 
a strong advocacy role to play. Whilst we do advocacy, 
we have much to learn about how to use it to its ultimate
purpose and desired outcome.

From family support volunteers to children’s 
support circles

Parent or family support work aimed at strengthening
families as centres of childcare takes various forms 
and attains varying levels of clarity of purpose, quality 
and accomplishment. 

The workers, mainly middle-aged women, go into families 
in the area in which they live where children are made
vulnerable by sickness and extreme poverty. They provide 
a range of practical, moral and advisory support, including
helping families acquire the documentation they need 
to access government services and trying to link them 
to those services. They tend to work voluntarily but some 
are paid. According to Heidi Loening-Voysey, UNICEF’s
project officer for orphans and other children made
vulnerable by HIV and AIDS, they are mobilised by a variety
of organisations – they may be attached to a community
centre, faith-based organisation, pre-school or community-
based organisation. There are cases of municipalities
coordinating them. Direct family interventions are also
strongly supported by NGOs. They play a key role in
community support for families and children, and will
doubtless constitute a key component in building
community-based circles of support for vulnerable families.
In more recent years the government has been contributing
to their funding and many such interventions are co-funded
by government and non-government sources. 

Family support work is complementary to, but not generally
well coordinated with, the role of ECD sites. Some support
workers may have ECD training but many do not.
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Some child-focused home visitor programmes began before
the AIDS epidemic surfaced – in response to the difficulties 
of children in families affected by extreme poverty and
violence – and have adapted to take in HIV and AIDS as 
a focus; many others sprang up in response to it and to the
funding made available by international donors to fight AIDS.
Some attempt to respond to the wide variety of afflictions
and problems, to which AIDS contributes, that flow from
people being locked into economic and social exclusion and
the misery multiplier of disease. 

These circumstances, as we saw in Part 1, bring many
challenges. In rural areas people are variously beset by 
a lack of jobs and acute shortage of money, combined with:

p The erosion of their ability to grow their own food;
rising food prices, poor food supply and poor nutrition.

p Low resistance to disease.

p Low levels of education and poor access to information;
powerful taboos around sex and death, high levels of stigma
and superstition.

p Poor environmental conditions and high exposure 
to infection.

p Family support weakened by labour migration, disease and
the high mortality rate.

p High transport costs.

p The lack of government services or access to them.

p Responsibility for dependents – the dying and frail elderly,
children orphaned by disease and other causes, children
whose primary carers are away working or looking for work,
family members with disabilities and psychological and
learning difficulties.

p High levels of violence.

Such a wide range of challenges is reflected in the notable
diversity of roles that may be taken up by some family
support workers, particularly where the focus is on children
in ‘indigent’ families made vulnerable by economic exclusion
as well as disease (as opposed to just families living with
AIDS). The scope of such support is illustrated by the
example of a home visitor programme facilitated by an 
NGO, located in the community it serves, which we look 
at in some detail.

2 Empowering approaches – liberating our humanity 
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The many potential roles of family support workers

Abasizi (the singular is umsizi) is the name given to 
home visitors or family facilitators trained and supported 
by Siyabona [70] in Vulamehlo, southern KwaZulu-Natal. 

Abasizi were initially trained in first aid, hygiene, health 
and nutrition issues and in conflict resolution. However, they
have tended to develop many facets to their work as people
contending with economic exclusion have chronic problems. 

The main thrusts of the abasizi’s work are:

p Encouraging and helping people to access government 
and other services that otherwise do not reach them, and
attempting to supplement services where there is no access.

p Developing people’s competence to deal with some of the
problems that beset them.

p Responding to emergencies and crises – the abasizi 
are issued with mobile phones, enabling them to call
ambulances, police and social workers and guide 
them along tracks to their destinations: during the night 
they will go out with a torch to wave an ambulance in.

p Monitoring the wellbeing of children, the sick and 
the elderly.

p Encouraging people to take steps to reflect on and improve
their own lives.

p Trying to combat the sense of hopelessness and despair that
can overwhelm many people in the context of chronic poverty
and disease, by being reliable and offering fellowship.

Abasizi are recruited from people of a caring disposition,
some of whom were already active in the area as unofficial
birth attendants. Siyabona offers them training, not
employment. It finds that donors are reluctant to fund
salaries, arguably the most liberating kind of input,
particularly for roles that they believe should be funded 
by national governments and in circumstances where the
government already employs community health workers
who, however, operate in a very different way.

[70]
There are many other 
ECD focused family
support programmes 
that might have greatly
enriched this account, 
so why pay so much
attention to Siyabona?
Part of my problem was
the time it takes to report
adequately on any one
intervention. My concern
was not to end up with 
a series of superficial
project descriptions. 
I wanted to reveal that
what are presented as
projects are often social
processes resulting from
individuals engaging in
open-ended collaboration
with others to tackle
human suffering in ways
that allow the human
qualities of concern for
others, compassion and
dependability to come
into play. My purpose 
was also to convey the
complexity of this kind 
of work in some depth 
and reveal something 
of the orientation and
resourcefulness of the
people who undertake it.
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The proposal was that abasizi would operate part time as
self-employed family support workers for two days a week.
Siyabona would give them a small monthly stipend of R120
(US$17) to cover expenses, and the people they assisted
would contribute something in cash or kind for their services.
However, this hope has been eroded – not least by the impact
of HIV and AIDS. With families often unable to pay them, 
the younger recruits who have been able to find work have
left. The older ones who have few other work options and
other, albeit meagre, sources of income have tended to stay.
Some are pensioners; others have husbands, partners or
other relatives who are working. They often work more than
two days a week and dip into their own pockets in the course
of helping others. 

Abasizi teach by instruction, discussion and demonstration –
they will change soiled bedding, wash the sick and turn
them, demonstrating the need to show concern and respect
and to take precautions against infection. 

Supported by information, training and supervision from
Siyabona, they operate in the immediate neighbourhoods 
in which they live. They identify and establish a relationship
with families in difficulties, particularly where there are
children at risk due to poverty, sickness or both. They go 
on foot over the veld to visit them, and respond to requests
for assistance. Far from just fulfilling a job description, 
they offer companionability, neighbourliness, practical help,
information and advice. They are a resourceful and reliable
presence. So far there are 16 abasizi, dealing with between 
10 and 20 households each and reaching some 290 at-risk
children. Some are better at what they do, and more 
highly-motivated, than others.

As well as assisting families individually, abasizi draw
people who are caring for children into groups – mothers 
and young children’s groups, gardening clubs and other
income generating initiatives, like cutting and selling wood
or thatching grass – to undertake small projects and explore
common problems. Siyabona has helped people establish 
23 communal food gardens, six school gardens and numerous
individual door-sized gardens. It has also trained 540 women
in their different groups to make low-cost clothing for their
families. All these initiatives have potential to contribute
some sense of agency and community. 

2 Empowering approaches – liberating our humanity 
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Support for abasizi

As frontline workers, the abasizi are strongly supported 
by Molly and Gordon Bailey, who are themselves committed
grassroots community workers. A natural educator, Molly
Bailey is good at listening and motivating people and skilled
at both planned and spontaneous interventions – she is 
good at improvising, matching needs and resources that
come to hand, and is ready to drop everything to deal with 
an emergency. In the back of the pick-up truck in which she
sets off along potholed tracks most days will be items for
distribution – supplementary food, seed, clothing, workshop
materials, ECD and other equipment – along with such
things as a stray piece of carpet she has come by which will
fit in a creche where children are sitting on a cold bare floor.
She also cooks highly-nutritious foods, which she produces 
at workshops and other gatherings, and writes a column 
for a south coast newspaper recording people’s efforts to
survive the problems they face.

Because Siyabona has vehicles, computers and wider
experience than the abasizi, it is able to take the issues 
they and ECD-site practitioners flag up into bigger arenas –
such as district or national authorities – which are largely
inaccessible to people who live in remote areas and have 
no money. It collaborates with a wide range of individuals
and goodwill organisations in the district – retired people
with useful skills, church ministers and congregations, 
a local store keeper who often runs people to hospital in an
emergency, farmers who hold charitable fundraising drives,
teachers and other individuals in state services trying to 
do a conscientious job. 

When I asked her about her motivation, Molly Bailey
shrugged off any attempt to ascribe her actions to being an
unusually good person:

I am not trying to be good. I believe that I am connected to
the whole – we are all part of the same family.

Community workshops 

Abazisi regularly run workshops on a variety of nutrition,
health and social issues, usually in their own homes. 
These are very informal, enjoyable, sociable and comforting
occasions that involve singing and praying together, and
address a wide variety of issues.
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Some of these workshops are pragmatic. They deal with:
childcare; which foods are nutritious and which are harmful;
managing water so that it is protected from contamination
and used efficiently; cookery lessons; how to protect 
yourself and others from infection during a cholera outbreak
or in attending to a patient with an HIV-related illness;
the medicinal value and preparation of local herbs such 
as the indigenous aloe plant or Bulbine frutescens herb 
used to treat a range of ailments including oral thrush 
(a common condition with HIV), sores, burns, wounds, 
rashes and ringworm. 

Other workshops invite people to reflect on their community
and the role they play in it. Workshops have included:
one for youth during a time of political and other violence;
one for a group of girls who had become addicted to sniffing
benzene and wanted to stop; and another for young girls,
some as young as 11, who were starting to have boyfriends. 

Workshops sometimes have a mobilising function – one held
for traditional healers was designed to enlist their support 
in referring HIV cases to the health service rather than trying
to treat patients themselves. 

Abasizi keep a special eye out for the wellbeing of young
children but engage with the people who make up the 
child’s world – primary carers and young children, old people
and youth. 

Any page in an abasizi’s daily log of activities reveals
something of the range of their interventions. These 
are reviewed and issues are flagged for follow up. The
following are extracts from umsizi Temba Hlengwa’s log:

9 February

I visited N’s family. His wife is not well. She is diabetic 
and suffers from arthritis and very painful feet. I brought
along Panado pills for the pain and a traditional herb 
(for a foot bath). I insisted on taking her to hospital after 
that. She is recovering well.

2 Empowering approaches – liberating our humanity 
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10 February

Very early in the morning I visited H’s sick child. I took
Sutherlandia powder from Molly and explained to the old
lady how to use it. I am happy to find out that the child is
much better. She has been attending school, doing Grade 1.

12 February

Garden project – I had a workshop for destitute children 
and their mothers. Eleven children were present. My lesson
was about the function of the five senses and I told the
parents they must test all their children’s senses to see that
they function properly. The parents cooked pumpkin today.
The children and parents took the rest of mealie meal that
was left over. 

Improving nutrition and resistance to disease

The Vulamehlo district is characterised by chronic
unemployment and poverty, migration of work-seekers 
to the cities, and a high prevalence of HIV, among many 
other health afflictions. It also has a history of conflict 
during and after the liberation struggle, which still sparks
and flashes on occasion. In 2005 the Dumisa Community
Centre – a rare facility – was trashed by one political 
group because political opponents had been allowed 
to hire it to hold a function. At the request of people 
in the neighbourhood, and with local support, Siyabona
refurbished it as the Dumisa Wellness Centre and it 
is now used for community meetings, events, clinics,
workshops and courses.

In the emergency situation of poverty combined with 
a killer epidemic, supporting the efforts of families simply 
to survive and ensure the survival of their children has 
been the priority of early childcare – making sure that carers
can feed themselves and their children; choose food that is
nutritious and builds resistance; can access supplementary
food; are informed about disease prevention; can access
medical treatment; and have the know-how to care for the
sick and dying, including making it clear to them that they
are loved and valued. 
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Inadequate and erratic food supply is a widespread 
problem in the district. In keeping with other cultural losses,
subsistence know-how and the family members needed 
to apply it have been eroded by socio-economic change. 
The soil is also impoverished. 

Umsizi Nellie Ngidi told us:

Nowadays the stress is on education and there are no boys 
to look after cattle. We used to keep cows and people ate
soured milk but now even those who keep cows are getting
very little milk. I don’t know why. We do cultivate but we
don’t have the same size fields our grandparents used to
have and after cultivating it is just a question of luck as to
whether the weather is favourable. Even the soil is getting
poorer by the year.

The abasizi oversee a programme that provides at-risk
children with two to three nutritious meals a week and 
their carers with basic life skills training. One problem with
getting food to undernourished and malnourished young
children is that other family members eat it, or there is
resentment that it is not shared. Siyabona has attempted 
to overcome this by involving carers with young children 
in group educational gardening sessions – often on the
abasizi’s own plot. They are taught how and what they 
can grow on door-size gardens on their own plots and 
how to cook food to retain the nutrients. They also feed
malnourished or undernourished children at these sessions,
often from the produce of the plot. 

Health interventions

Abasizi play a key role in monitoring families’ health and
whether they have enough food. They assume varied first
aid, preventative and curative health-related roles. This 
has important life-saving health outcomes, but also reduces
the huge transport costs met from scarce family resources.
The nearest clinic is about 15km away, and the nearest
hospital 55km away, making it a costly and difficult trip 
to organise, particularly for those caring for young children. 

2 Empowering approaches – liberating our humanity 
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As well as providing first aid and responding to emergencies,
abasizi identify, treat and show people how to treat 
a range of minor common ailments, which could become
serious if left unattended. Where advisable, they teach
people the medicinal value of herbs that grow wild or 
are easily cultivated as well as other affordable remedies.
They demonstrate:

p How to sterilise water using household bleach.

p The importance of hygiene.

p How to keep cooking and toilet areas clean.

p How to cook food properly.

p What food to eat and what to avoid.

p What food to grow.

They urge parents to get their children immunised and 
tell them where and when to go. They also identify people
who are in need of wheelchairs, which Siyabona then
acquires. The following is another extract from umsizi 
Temba Hlengwa’s daily activity log:

16 June

Mr N’s baby boy has not been well. I heard that and I also
met the baby’s mother bringing her to Braemar clinic. 
But this day, a holiday, the child became serious. He had 
a severe running stomach and vomiting. Glucose could not
help. That afternoon I visited them. They decided to call 
an ambulance though it was a holiday. I helped, phoning 
the Ixopo ambulance. At last it arrived. We slept very late
with a few neighbours and the whole family.

They were very thankful because if you need an ambulance
you do not phone just once because Christ the King Hospital
ambulances do not know this area. You phone and they
phone back until they arrive. The child and his mother went
home on Friday and they were happy. The baby was treated
in a special way.

When it comes to serious and highly-infectious afflictions 
like cholera, tuberculosis (TB), HIV and scabies, abasizi
undertake a variety of roles: early information, identification,
prevention, advisory, patient care and treatment support.
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Abasizi support families living with HIV in both practical 
and emotional ways. The main roles they have developed
with Siyabona in relation to HIV and AIDS include prevention
education (as elsewhere with marginal success), emotional
support and patient care – including urging caregivers to
treat patients with affection and respect. They try to counter
misinformation about infection and advise caregivers how 
to protect themselves. They advise people when to go to
hospital or a clinic, sometimes accompanying them for moral
support, and arrange for Siyabona to take them if other
options are not available. They encourage people to go for
voluntary testing, although stigma often precludes specific
reference to HIV or AIDS. Through Siyabona, abasizi provide
supplementary food where necessary, and nutritional advice
aimed at building resistance.

From umsizi Hlengwa’s log:

23 July

I am visited very early by TM. She is HIV positive and needs
help. She wants to speak with Molly (Bailey) when she 
next visits Buhlebezwe. Her main aim is to get rough mealie
meal and epap and pamphlets or books about HIV/AIDS. 

I told her of the abasizi work and that Mrs M is her family
helper under Molly. You can stay HIV for many years if you
keep to what you were told at the hospital and what your
umsizi tells you. HIV/AIDS is like any other disease. Keep
yourself warm, half boil your vegetables, avoid cooking 
oil, sugar and curry powders. Be free. Pray to God strongly.
He will be on your side. Everyone can stay healthy with 
HIV. We abasizi are trained as community health workers. 
We strictly keep secrets.

Abasizi promote pregnant women taking the nevirapine
treatment as well as following infant feeding practice that
reduces the chance of vertical transmission. They support
families emotionally through all the phases of HIV and 
AIDS, including bereavement counselling. Some have been
trained to work with children and their families with memory
boxes, sometimes to good effect. 

2 Empowering approaches – liberating our humanity 
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If children drop out of school, abasizi try to ensure that they
are reinstated. They consult with families stricken by illness
about arrangements for the children and urge them to secure
their property inheritance, which might otherwise be taken
by other family members. 

Where appropriate, abasizi will mobilise support for 
child-headed orphan families and abandoned children.
Umsizi Nellie Ngidi was looking after a family of five children,
three of them girls, whose mother had died and whose father,
in abandoning them, had ordered the neighbours not to 
help them. The oldest child was 17. Nellie took the youngest,
a girl, into her own home and made it clear to the others 
that they could call on her help whenever they needed it. 
She also supplied them with food. Molly Bailey had bought
them clothes and was paying for their school fees. At the
time of writing, Pius Makhanya planned to take up the issue
of school fees with the local principal because indigent
children should not have to pay them. 

Abasizi also check to see that people living with HIV
take their medication as prescribed. One umsizi told us 
of following up a young mother who had agreed to go 
for testing. The woman had tested positive, received the
training in how to take the medication and been given 
ART and nutritional advice. She was heeding the nutritional
advice but not taking the medication. She explained that 
she had been told that if she started taking the drugs and
then stopped she would be worse off than if she had never
taken them. She had to take medication three times a day
with food for the rest of her life. She hadn’t started because ...
I can’t be sure I will always have food three times day. 
This is one among many striking examples of how poverty
undermines remedial action.

Overcoming barriers

When children are identified as HIV positive, Siyabona
assumes responsibility for seeing that they receive
treatment. In some parts of the country this can be 
a critical role. 
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Several informants noted a reluctance among doctors to 
test and treat children. Cati Vawda of the Children’s Rights
Centre in Durban, which is participating in the National 
AIDS Council’s formulation of a National Strategic Plan 
on HIV/AIDS for 2006–2010 and encourages the development
of child-friendly clinics, says nurses and doctors don’t treat
children because they are afraid to do the test and don’t 
feel confident in undertaking the treatment. Because health
professionals don’t feel confident, they don’t make clinics
attractive to children. 

Other explanations for reluctance to treat children were 
that, initially, there was inadequate information about the
safety of drugs for young children and the effectiveness 
of treatment. That has changed and the testing and
treatment of very young children is improving, but remains
complicated in various ways. Smaller family health clinics are
not all equipped to serve children, which can mean children
having to travel further, resulting in higher transport costs. 

Siyabona takes HIV-positive adults and children in its 
care to hospital to have their six-monthly CD4 count 
check-up and ensures they get appropriate food. It also 
gets them to a clinic as soon as they have diarrhoea, colds 
or other infections. 

Where a mother on ART and her child move out of the 
district Siyabona tries to trace them to ensure continuity 
of treatment. It also subsidises children’s transport to 
the hospital for their monthly medication and check-up. 
The importance of the support work cannot be emphasised
enough. The need for ongoing hospital visits and the high
cost of transport can impede people seeking treatment 
and adhering to it. 

Siyabona has also been playing a supportive role locally 
in the government’s drive to get on top of the resurgence 
of TB in the wake of HIV and AIDS, which includes a new
deadly drug-resistant strain. After recently identifying 
more than 100 suspected TB cases, it contacted the 
local department of health to ask if they would consider
sending a mobile clinic as the patients could not afford 
to go to hospital to be tested. The response was positive, 
but the department explained that it had no sputum 
bottles. Undefeated, Siyabona went and bought some 
in Durban market.

2 Empowering approaches – liberating our humanity 
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An example of the resourcefulness and pragmatism 
shown by Siyabona is its response to an outbreak 
of scabies afflicting thousands of children in the district. 

Following several long planning meetings held over 
a period of months, the health authorities formulated 
a response to the outbreak. However, they found they 
could not implement it because they had no stocks of the
necessary medicine. Advised independently by a visiting 
UK paediatrician, Siyabona proposed washing infected 
skin with a solution of salt and water and treating the 
sores with Bulbine frutescens, a safe indigenous herb. 
The health authorities rejected it, as it was not an officially
recognised remedy. Nevertheless, Siyabona, unburdened 
by departmental constraints, went ahead and applied 
it with complete success.

Income generation

In the absence of employment, abasizi encourage 
the families they work with to get involved in small-scale
income generation activities – such as harvesting and 
selling thatching grass, collecting and selling firewood 
and selling some of the vegetables they grow. Even if they
achieve little in the way of income, these small initiatives 
can work well in bringing people together.

Siyabona has also tried its hand at more ambitious 
income generating projects and advises people 
of government and other small business development
training opportunities. However, results have not been
encouraging. Molly Bailey explained:

We offered carpentry training. The students made very 
good furniture but they couldn’t sell it. People preferred 
to buy more shoddy furniture from stores because they 
can get in on the HP (hire purchase). We also involved some
women in making school uniforms but the kids wouldn’t
wear them. They wanted the uniforms from the shops.
Other craft making initiatives – candles and basketry – 
were also unsuccessful.



117

Government job creation efforts in Vulamehlo don’t seem to
have fared much better. At one point an official occupational
upgrading training scheme was announced, which allowed
for a payment of R600 (US$85) a month to each candidate
while they were being trained. The scheme, aimed at making
people more employable, allowed for incremental certificated
training. Siyabona collected so many applications that when
Molly Bailey delivered them the officials were flabbergasted.
The forms were sent off to Pretoria two years ago and that,
she said, was the last they heard of it. 

The problem of stigma

Stigma is a major barrier to an effective and timely response
to HIV, particularly in terms of persuading people to go for
testing and early identification. Resistance to acknowledging
the reality of HIV can be fierce. It is not uncommon for
someone who agrees to be tested to go to a more distant
clinic, despite the expense, in order to reduce the chance 
of meeting someone from his or her own neighbourhood. 

Because of stigma, family support workers can become
embroiled in the conspiracy of silence surrounding HIV and
AIDS. The frustration of the abasizi in the face of stigma
comes through in their reports:

May 7

This young man was very ill, losing his strength and also
suffering from diarrhoea. His girlfriend had died already. 
But even if you can see what a person is sick from you 
cannot say it because people do not want to hear. He died.

May 8

Mrs N’s husband had to be taken to hospital but wasn’t
admitted. He died soon afterwards. In this area they don’t
want to accept these diseases. They just say it is witchcraft.

Resorting to witchcraft explanations is damaging, not only
because it prevents people from accessing effective help 
but also because it fuels family and neighbourhood mistrust.
It opens labyrinthine potential for suspicion, as Pius
Makhanya illustrated:

2 Empowering approaches – liberating our humanity 
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Family support workers
help families to access
support services and
grants; they monitor 
the wellbeing of children
and advise on health 
and nutrition.

Portrait of family support
worker, Temba Hlengwa.

[K]
colour image
see page 214
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Jealousy plays a big role. Family members don’t trust each
other as they used to because now one is richer than the
other. If I am suddenly rich it may arouse suspicion that 
I have been to a muti man (traditional healer). If a relative 
of mine has died perhaps I have been to a muti man who has
told me to kill a member of my family to get rich because the
medicine has to be taken with a family member’s body parts. 

People may think of that and retaliate using medicine as well.
People think if I am bewitched by a member of my family 
I can never be cured. So if a person dies people may think 
a member of their family is responsible. Also witch doctors
are very good at putting family members at loggerheads. 
It guarantees a line of business. ‘If I say this, the person will
pay me.’ So people no longer trust members of their extended
families. Witch doctors used to be chosen from on high – it
used to be done in a proper way – now it is often a business.

Working to reduce the impact of violence

The ability of abasizi to reduce the levels of violence 
in families or to have any impact on crime in their
neighbourhood is very limited. But their conflict resolution
training and standing in the community are frequently 
put to good use. At the very least, they are a voice urging
people to reject violence and criminality and negotiate 
their differences.

Abasizi are often among the first to learn of criminal violence,
child abuse, rape, abandonment of children, ejection of an
HIV-positive spouse, or abuse of carers by children. Child
abuse is a difficult issue for the abasizi. They invariably live
in the same neighbourhood where the abuse is taking place
and it is a both complex and emotionally highly-charged
issue, in which there may be complicity by the main carer,
possibly linked to financial dependency on the offender.
Where an abusive male breadwinner is removed from 
a household, the child who reported the abuse may well 
be blamed or assume the blame for the subsequent loss 
of income. Trained psychotherapists are very concerned that
it should fall to non-professionals to deal with such testing
issues but the fact is that there are often no professionals
available. Where necessary, abasizi try to alert social workers
or the police, not always to good effect.

2 Empowering approaches – liberating our humanity 
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In some areas, police are overwhelmed by crime levels. 
They do not always come, or may come too late for it to be
much good. In 2000, the Johannesburg Police Department’s
Sexual Offences Unit, for instance, had only three officers
responding to 200 new cases a month, a situation that 
may have since changed. In many cases, the police advised
children and their caregivers to negotiate privately with 
the alleged rapist’s family. Even when they do proceed with 
a case, police may not follow through with a prosecution,
either for want of evidence, because the complainant
withdraws, or because they or court officials are bribed. [71]

Fear of crime was a common concern among people 
we interviewed. Professor Julian May of the University 
of KwaZulu-Natal believes that not enough is known 
about how crime affects the lives of people in very deprived
districts. He cites a masters student’s research in Cape 
Town that detected a reluctance among small businesses 
in the massive informal settlement of Khyalitsha to become
too successful, lest they attract the attention of gangs. 

People in high crime areas are fearful about leaving 
their homes for any length of time. For instance, an ECD
practitioner returned from ECD training to find her home
broken into. Mercifully, her 12-year-old daughter had 
stayed with a friend that night but the incident was enough
to deter the practitioner from attending additional training.
Reliance on men as family protectors increases women’s
dependency, and therefore their vulnerability in abusive
relationships. People in some areas also carry a great burden
of anxiety that as their children get older they may be drawn
into crime and drug taking. 

As in most countries, fear of criminality can evoke a very
reactionary response. One community activist said:

We felt safer in the past because I knew that if I did
something wrong I would be bashed by the police even
before I was taken to the magistrate and the magistrate
would give me a very harsh sentence. All that has gone 
now. We didn’t like the apartheid regime but now that 
we have something to compare it with I see that we were
safer under apartheid as far as security is concerned.

[71]
H Epstein (2006) 
‘AIDS and Africa’s hidden
war’, Virginia Quarterly
Review, Winter 2006
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[72]
J Kvalsvig, M Chhagan
and M Taylor (2007)

It can be even harder to get access to social workers, who
handle huge caseloads. A young social worker straight out 
of university, and plunged unsupported into a small former
mining town in the Free State, was totally overwhelmed 
by case files she had open and the many that she hadn’t had
a chance to look at: I don’t know what I am supposed to be
doing here, she said. The community development officer
was also unsure what he was supposed to be doing. Both
admitted to confusion between their roles and to an element
of buck passing. Rural and remote postings are not popular
with young social workers. People with a real sense of
commitment aside, most people try to put a big a distance
between themselves and poverty. 

In its hope of establishing a bridgehead for the accountable
delivery of services at local municipal level, the government
faces the problem of not only training enough empathic,
committed service deliverers – social workers, lay
counsellors, teachers, community health workers and so 
on – but also of persuading them to stay in the job. It is 
very hard to sustain motivation and commitment in what 
are essentially evacuation zones. According to the Getting
down to basics report, adequate remuneration, housing, 
and good communication and transport systems are
necessary. It notes that some provincial departments are
addressing this problem, ‘but the pace and coverage is 
not sufficient yet to make a difference’. [72]

When they feel they are able to, abasizi intervene in 
cases of domestic violence, urging opponents to negotiate
their differences. Sometimes they are called in to mediate 
when there are quarrels and conflicts in families or the
neighbourhood. The depth of stigma associated with 
HIV and AIDS probably limits opportunities to intervene 
in family conflict and breakdown sparked by the revelation 
that a family member is HIV positive. The consequences 
of disclosure for women, and therefore children, can be
particularly disastrous: they may be subjected to verbal 
or physical abuse; ejected from the home or abandoned by
their partner when they are most in need of support. The
need for abasizi to help families resolve their conflicts at all 
is another indicator of the weakening of the extended family. 

2 Empowering approaches – liberating our humanity 
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Asked how successful abasizi felt they were at resolving
family conflict, Nellie Ngidi told me:

We have some success, especially as we don’t work with
people with the same family name so they know we will 
be impartial and so respect us. We also make it clear we don’t
come as judges but to persuade them of the value of staying
harmoniously. A long time ago people used to turn to 
their families to resolve their differences but as time went 
on family members began to take sides – and people began 
to lose confidence in them. Now they are pleased to have
someone outside the relationship who is neutral.

Abasizi have responded to complaints by caregivers 
that they are being abused by the children in their care, or
that they are at their wits’ end or planning to abandon the
children in their care. They try – not without success – 
to talk to the children and the caregivers to resolve matters. 

The abasizi’s remit includes crime and abuse prevention 
as well as victim support. They have advised people on how
to avoid becoming embroiled in electoral political violence, 
or being robbed or abducted should they go to town. They
have also held workshops in their homes for teenagers in
danger of involvement in drugs and crime. An extract from
umsizi Nokuthula Zulu’s daily log reads:

27 May

I had a workshop for boys around 15 years old, warning 
them about what is going on with young people breaking
into homes and selling what they take. I told them if 
they got into that they would have no bright future but 
would spend their lives in jail. I also spoke about the 
ones who steal the old ladies’ pension money. They were
grateful for our discussions.

Another umsizi, Anna Mzelemu, tells how she intervened
when boys started setting grass fires that burned down
people’s homes:

20 May

M’s two rondavels (buildings) burned down early one
morning and her three children were hurt. The fire 
was started in the grass and spread to the house. Everything
was burnt – all their clothes and food. The ambulance 
took them to hospital.



123

25 May

These people who are starting fires are really causing
problems. People’s houses are burning down and the cows
don’t have anything to eat ... I must call a meeting especially
with the young boys. What they (are) doing is really bad.

5 June

Workshop – we discussed the fires, especially talking 
to young boys. They saw what happened at M’s house. 
It’s really bad. They must try and behave themselves ...

Abasizi are quite likely to react spontaneously to violence 
in their neighbourhood. Umsizi Temba Hlengwa logged her
intervention in a ferocious fight between teenagers at the
roadside. They had already drawn blood but a noisy crowd
was urging them on. She called to the boys and then
addressed the crowd:

‘You are local boys. Your parents do not know the scandal 
you are showing right on an open road. All people are looking
and laughing at you. Just think of your future and know that
you are all important in the world. You must not be pushed 
by anger – do not rush to fighting, even if you are very angry.
You must sit down and negotiate and discuss your quarrel.
Be smart boys. We as parents love you all. You have hurt each
other and are bleeding. Healthy rules say you must not touch
another’s blood.’

There was no reply. They all listened. The angry boy 
was crying. They went one by one in different directions. 
I also continued home.

The incident is not only a small act of individual courage, it is
an expression of community concern for the youth involved,
of a valuing of life and an appeal to social responsibility. 

In a recent move, Siyabona has responded to an apparent
alarming increase in child abuse, including the rape of very
young children, by employing two women trained as child
safety officers. They play a public information role, talking to
teachers, pupils and caregivers and advising about situations
that children should avoid, such as going alone to collect
wood and water. The safety officers are equipped with
mobile phones and provide support and assistance to raped
or abused children. They give their contact details to schools,
churches, women’s groups and so on. 

2 Empowering approaches – liberating our humanity 
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When a case is reported the child safety officer phones 
the police, who take her and the child to hospital where the
child is examined and given ART before being helped to
make a statement. The safety officer accompanies the child
throughout police and court procedures and helps draw 
up a rehabilitation plan. 

A major impediment is a backlog of rape cases in the district.
Jackie Branfield, founder of Bobbi Bear, an organisation
which acts to protect and advocate on behalf of abused
children, said:

With over 1,000 cases waiting to be heard and very few 
heard each month, it can take up to six years for a case 
to come to court. Children may end up being interviewed
several times by different police teams.

Psychosocial care

There has been a growing emphasis in HIV and aid literature
on the importance of psychosocial care in the family and
community of children, aimed at strengthening their
resilience to adversity. It would seem that in many cases an
important precursor to that being attainable is psychosocial
care for the adults who have the responsiblity of caring 
for children in very adverse circumstances – it is not only
very young children who are at risk of losing all hope for life. 

Much of the abasizi and Siyabona’s best work has
psychosocial value for everyone involved, including children.
The abasizi are not like social workers or people doing 
a job. They constitute a stable responsive presence in their
neighbourhoods, providing a role model which affirms 
the best traditional values of helping and being concerned
about others. They contribute to building trust between
people. They are there for people in times of crisis, providing
opportunities for people to come together, reflect on their
lives, share their problems, form support networks and 
have some good times together. They provide children 
with some opportunities to play. They also help people
discover that there are things they can do individually and
with others to improve the quality of their lives. Through
their actions, essentially an offer of fellowship, abasizi 
give profoundly disempowered people some experience 
of being valued, capable and included.
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Nevertheless, Molly Bailey and the abasizi are concerned by
how many adults are so bowed down by their circumstances
that they cannot imagine taking any action that might
produce a beneficial outcome, and so cannot benefit much
from what the abasizi have to offer. Siyabona is attempting 
to develop a therapeutic role for such people by offering 
an adaptation of the Positive Living course, [73] devised 
to combat the effects of stigma. It aims to enable people 
to forgive what they consider offences against them 
so that they can move on and identify reasons for living, 
set reasonable targets, draw up plans of action and summon
the will to achieve them. Molly Bailey has integrated material
from another course that encourages people to identify 
social values they consider positive, such as:

... compassion, honesty, reliability – and to question whether
they are to be found in their neighbourhoods. Were they 
more evident in the past or now? If there has been a change,
what has happened? Is it important to encourage such
values? If so, what can we as individuals do? 

People are then invited to apply these values to their own
choices and actions, and to report back to each other on what
specifically they have done and to what effect. The course
also deals with other issues, such as health and nutrition,
physical care and being able to discuss fears.

Siyabona also holds weekly clinics, mainly for disabled 
and elderly people. It checks for diabetes and blood pressure,
refers people to hospital where necessary, provides personal
attention, such as cutting toenails for people who can 
no longer manage it, and puts people in touch with other
community resources. Siyabona has helped form The
Zizamele Senior Citizens’ Group with the hope of offering
some respite from the lonely responsibility of being carers
with no resources to hand. The group was formed with the
idea of being a senior citizens’ club in which the members
define their own activities. As Molly said:

The hope is that a kind of forum will develop where older
people can give more definition to the problems they 
and others in their neighbourhoods face. One person has
suggested they form a council of the elders to which youth
could come and talk. One idea is that it might take the form 
of the elders describing their history, and youth acting it. 
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Research support for frontline workers

Like other similar organisations, Siyabona collaborates 
with university research initiatives. It recently collaborated
in action research devised by a team experienced in working
in support of grassroots initiatives, led by Jane Kvalsvig 
and TREE, in consultation with practitioners and people 
in the community. The study provides a rare window into 
the problems faced by very young children in different parts
of the province. [76]
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Statutory psychological services

Psychological services for apartheid’s underclass were 
never developed to any meaningful extent and there 
is a critical shortage of trained counsellors and therapists 
in South Africa, where the need is enormous and growing –
particularly in the light of the increasing numbers 
of HIV-positive children who will live long lives thanks 
to the gathering pace of the ART rollout. 

HIV and AIDS feed into the pool of people with emotional 
and psychological problems; disclosure alone can trigger 
a range of reactions from depression to aggression or 
suicide. [74] While hospitals and clinics offering ART provide 
a counselling component, it is of variable quality. It also 
fails to reach people in remoter places, or those who suspect
or know they are HIV positive but refuse to be tested. 

The Getting down to basics report found ‘gross inequalities’
in the quality of services available to children affected by 
HIV and AIDS from province to province. For instance, while
there were reportedly ‘admirable’ psychosocial support
programmes in some provinces (such as the Free State 
and the Western Cape), these were minimal or completely
lacking in others. The number of children affected and 
the rate of infection was found to differ dramatically from
province to province. The report also found an unevenness 
in the management of services within provinces: rural areas
were poorly serviced compared to urban areas, and adults
were generally favoured over children. [75]

[74]
Centre for AIDS
Development, Research
and Evaluation (CADRE)
(2006) Life:The future HIV
and AIDS scenarios for
South Africa: 2005–2006,
on behalf of Metropolitan
Holdings Limited 

[75]
J Kvalsvig, M Chhagan
and M Taylor (2007)

[76]
J Kvalsvig and M Taylor
(2006)
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The aim was to devise and test a training programme that
would equip childcare practitioners to recognise and respond
more effectively to the psychological, emotional and health
problems of orphans and AIDS-affected and other at-risk
children in the birth to seven age bracket. It would prepare
them to play a proactive role in identifying young children
who had lost a primary carer and give them some basic 
skills that would help them collaborate with others in the
community, including their committee members, to try to
establish ongoing and sustainable support for such children
in the community.

It was hoped that childcare practitioners would also be able
to play a role in informing people about HIV and AIDS and 
in tackling stigma. The training aimed to give them some
psychological and problem-solving skills and included being
mentored by a psychologist over a period of three months.
The training was trialled with 20 ECD practitioners, some 
of whom are also abasizi, with the intention that it would
have more general application. 

As a basis for designing the training programme, people 
in six urban and rural neighbourhoods in different parts 
of the province were asked how they thought young children
were made vulnerable by HIV and AIDS and other causes,
what inadequacies in the childcare environment vulnerable
children and their families found most distressing, and how
such children might best be supported. 

Community members commented on the appalling 
numbers of young people who were dying or critically ill, 
and on the growing number of orphans. They spoke of the
powerful negative impact of stigma, which prevails in all
neighbourhoods involved in the study and was also reflected
in their reluctance to speak of HIV. They talked about people
being ill-informed about HIV and AIDS and blaming deaths
on witchcraft.

Researchers were shocked by the level of concern among
practitioners in every area about incest and the rape 
of children, coupled with the observations that obstacles 
to accessing social workers made it difficult to act. 

2 Empowering approaches – liberating our humanity 
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The responses given from all sites in the study described 
the deep and unremitting poverty in which many orphans 
are being raised, with nutritional deficits being the 
most frequently described physical condition. Associated 
with poverty and malnutrition was lack of hygiene, and
infestations of intestinal worms. Some orphans were 
in an obviously ‘dirty and dishevelled state’. Children 
with HIV infections did not receive the special care they
needed, and often were undiagnosed, or their condition 
was not acknowledged.

Another point of concern was the emotional impact 
of bereavement on young children. Caring for sick and dying
parents left older children emotionally scarred. Orphans
tended to react negatively to bereavement, either becoming
depressed and withdrawn or acting out.

Researchers found that a high proportion of all children
involved in the study had stunted growth – there was only 
a slightly higher proportion among orphans and at-risk
children and no significant gender differences. The majority
of carers of both groups had received little formal education. 

A significantly higher proportion of carers in orphan
households suffered from high general anxiety and were 
less confident about their parenting. An assessment 
of home support for a child’s healthy social and cognitive
development showed a correlation with parenting
confidence. There were fewer resources and advantages 
in orphan households. 

The contribution of the clinical psychologist to the training
was to give practitioners a more creative option than 
simply trying to control difficult children. They were taught
how to inquire into the nature and causes of behavioural
problems, work out a course of action in collaboration with
the child’s caregiver and family and develop appropriate
activities at the ECD site. They were also taught to recognise
common psycho-neurological problems that require
professional attention. 
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The training brought a number of important gains.
Practitioners developed: their roles as neighbourhood
informants about HIV and AIDS; their ability to identify
serious and minor health and emotional problems; and 
their capacity to respond appropriately to the distress 
of children in their care. However, without adequate 
support from government services, the ability of practitioners
to change greatly the outcomes of seriously disadvantaged
children is limited. Furthermore, most children do not 
attend ECD sites. The report concludes that there is 
a pressing need for improvement, both in training relevant
service providers – health, education and social services – 
to deepen their understanding and empathy with young
children caught in the processes of poverty and disease 
so they can accord them higher priority, and in developing
creative responses to them.

The research found that all children in the study benefited
from their experience in ECD sites in terms of cognitive 
and social development. However, children from the orphans
and vulnerable children group had some catching up to 
do, relative to the control group, and had not closed the gap
by the end of the study period.

HIV infection is just one of several circumstances – including
exposure to other debilitating or fatal diseases, accidents,
extreme violence, family breakdown, domestic violence, 
rape and child abuse – that beg skilled counselling, and 
in some cases expert psychological support, which is rarely
available to the most marginalised. Given the extent and
depth of trauma and the extreme daily stress many people
are exposed to, the lack of adequate counselling skills 
is a major and growing issue. Many of the more obdurate
situations abasizi find themselves confronted with are
probably down to severe psychological disorders, where 
the practical support and fellowship they offer is not enough. 

2 Empowering approaches – liberating our humanity 



130

Growing pains How poverty and AIDS are challenging childhood

Applying for identification
documents is one hurdle,
applying for a grant is
another, actually getting
the money in your pocket 
can be another still.

An example of welfare
grant documentation.

[L]
colour image
see page 215
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Helping people to access government services

Identity documentation is key to accessing government
services, including a range of grants and allowances 
on which millions of people depend for their survival. Among
them are: the child support grant – a means-tested monthly
grant per child up to the age of 14; the much more substantial
foster care grant; and the state pension. People also need
documentation to access key national health provisions, 
such as ART, or to apply for the waiving of school fees. Many
families have either never had such documents or have lost
them. The deaths of primary carers and multiple placements
of orphans have greatly contributed to this problem. 

Families often need advice and encouragement to apply 
for documents. They may not have the money to make the
journey – often several journeys – to make an application.
Where they need moral support, the abasizi will accompany
them and Siyabona helps transport people where necessary. 

Umsizi Elizabeth Ngcobo described advising a family 
about the intricacies of securing documentation. The 
family consisted of an unemployed man looking after his 
frail mother, a brother with learning difficulties and an
abandoned six-year-old orphan boy. The man complained
that the child was dumped on him by a young woman 
made pregnant by another brother, who had since died:

I advised him to go to the chief and explain the situation.
Then he must get an affidavit from the police and see 
the Social Welfare Department. They will help him write 
a letter to the Home Affairs (department) to give him a birth
certificate for the boy. Then he should come back to me.

2 Empowering approaches – liberating our humanity 
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The African family – it is fading away

Three years after Mrs R, 65, applied 
for support grants for the four children
in her care she was still waiting,
despite repeated visits to the benefits
office – a very expensive journey for her. 

When her son and daughter-in-law died
of AIDS-related illnesses, she was left 
to care for a boy of about five and a girl
of four, who were both HIV positive.
Siyabona took them to the hospital, got
them vitamins and provided food, but
the boy had an attack of diarrhoea one
night and died. The little girl attended 
a local creche that was being upgraded
by Siyabona. She is now going to school
and seems to be OK. 

Siyabona is providing amandla pap
for the girl – a source of selenium,
which is good for the immune system.
Mrs R has two sons who are away 
in Durban looking for work. The wife 
of one son stays with her, but is also 
out much of the time looking for work,
and leaves her one-year-old infant 
in Mrs R’s care. Mrs R also looks after
two other boys, aged 14 and 9. Molly
Bailey describes her as a wonderfully
caring mother.

One son visits her regularly and 
the other every now and then, but 
they don’t send any money because 
they can’t find work. Mrs R lives on 
a very steep hillside. There is a long
walk down a pitted path, which gets
very slippery in the rain, to fetch 
water from the stream below. The
children help, but she gets no help 
from her neighbours. The African 
family – it is fading away, she says.
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In the same week Elizabeth Ngcobo:

p Advised a grandmother who had tried and failed to 
access the child support grant for want of documents;
her six-year-old grandson was the son of her daughter, 
who had died, and an unknown father.

p Advised someone how to establish his date of birth so that
he could apply for an identity document.

p Met with a local resource person – a Mrs Faizana Sayed 
of the Association of Persons with Disabilities, who offers
services to people with disabilities, including writing letters
to doctors and government departments and providing
wheelchairs. Though not in her brief, Mrs Sayed was also
willing to contact centres of help for people with psychiatric
and epileptic problems. Elizabeth’s log provides a contact
number for follow-up by Siyabona.

Applying for identification documents is one hurdle;
applying for a grant is another; and actually getting the
money in your pocket can be another still. At the time 
of our research there were often unexplained prolonged
delays, which can be very damaging to families with 
no resources. Caregivers who take in orphans and are often 
in debt may have to wait months before they receive the
child support grant, becoming more indebted in the process.
This economic burden has the potential to place huge
additional stress on the already stressed relationship 
of grieving carers assuming responsibility for bereaved
children. The payment of pensions – a crucial source 
of income on which whole families now depend – is also
often delayed. 

Pius Makhanya, for example, was still waiting for his pension
two years after he applied for it. He had been made to report
to the department several times, only to be fobbed off with
successive excuses. For people living in poverty – and in 
all likelihood, debt – such delays are crippling. Each visit 
to a government office costs money they do not have. Many
eventually give up, I was told. Debt alone, greatly aggravated
by the HIV epidemic and delays in getting government
benefits to people on time in a situation of chronic poverty
and general unemployment, must also be placing a huge
strain on the traditional practice of reciprocity. 

2 Empowering approaches – liberating our humanity 
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The fight against corruption

Attempting to bridge the gap between government services
and the people who need them most consumes much of the
time, energy and resources of South Africa’s primary carers,
voluntary family support workers and the organisations
supporting them. When it comes to accessing government
benefits and services, the practical efforts of family support
workers can come up against a range of systemic problems
that constantly frustrate their attempts to help individuals.
Apart from the lack of coordination between government
service providers, shortages of key personnel – such as social
workers and people with counselling skills – and government
spending priorities, the difficulty in accessing benefits can
be greatly exacerbated by corruption.

While investigating the problems of a pensioner, Sue
Hedden, a co-founder of Woza Moya, allegedly unearthed
seven layers of corruption reaching back to the head office 
in the provincial capital Ulundi. In the process of this inquiry,
Woza Moya’s family support workers received death threats
until Sue Hedden made it clear that it was she, and not 
Woza Moya, who was calling those involved to account. 
Woza Moya subsequently appointed a legal officer to deal
with family breakdown and criminal and human rights 
issues requiring referrals to social workers or the police 
but, for unknown reasons, she has since left. 

An employee in one local KwaZulu-Natal welfare office 
in a different district told me that corruption in that office
was endemic. Asked what happened if someone like her
tried to resist corruption, she replied: You are threatened –
even with death. She hoped the situation was set to improve 
with changes in the benefit payment system. She was 
also hopeful that a new departmental pledge that pensions 
will be processed on the day of application would be met, 
but I was not able to confirm that this had been achieved. 
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Government officials are not the only ones who may 
be involved in corruption related to government benefits.
Wherever there is a possibility of accessing money in
situations of dire poverty, there are people trying to get 
their hands on it. 

The Department of Social Development had, at the time 
of writing, overall national responsibility for paying pensions,
grants and other forms of social assistance. The provinces
administered the payments on an agency basis. In March
2005 the department initiated a crackdown on benefit 
fraud with the launch of a three-year probe by the Special
Investigation Unit, a state body mandated to expose and
prevent fraud, corruption and maladministration. It was then
estimated conservatively that R1.5 billion (US$214 million) 
or 2.6 per cent of the allocated budget of R56 billion 
(US$8 billion) was being lost to fraud every year. Indications
were that the losses might be substantially higher. [77]

In November 2006, Social Development Minister Zola
Skweyiya was reported as saying that his department had
initially focused on fraud involving public servants, 43,705 
of whom had been investigated for fraudulently obtaining
grants. [78] The special investigation unit announced that, 
in the second phase of its work, it was investigating at least
400,000 members of the public for social security fraud. [79]

During the first stage of its investigation, the unit obtained
admissions of guilt from 1,792 public servants, dropping
criminal charges in exchange for agreements to repay the
money they had gained through fraud. By the beginning 
of 2007, the department announced in a media briefing 
that close to 6,000 public servants had started paying back
R5 million (US$714,000) they had fraudulently obtained;
2,000 were to face disciplinary action, while investigations
and prosecutions were ongoing against others. The Social
Security Agency, which has subsequently been set up, 
has taken over the administration of grants and pensions 
in an attempt to improve the delivery of benefits. [80]

2 Empowering approaches – liberating our humanity 
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The misappropriation of state benefits was a recurring cause
of concern flagged up in our interviews. There have been
cases of people taking children who are not their own to
claim child benefits; of relatives continuing to claim pensions
after the deaths of the rightful recipients; and of households
where pensioners are abused or held to ransom by relatives
who commandeer their pension. Family support workers
intervene in such cases where they are able; they point out
that such behaviour is fraudulent and undermines a system
that is intended to help those who need it most. They also
inform people about the purpose of government benefits. 

Family support workers and NGOs spend much time
enabling people to access government grants and recognise
that, in the absence of jobs, millions of people depend 
on them. At the same time, they are very worried about 
the corruption involved in both the delivery and accessing 
of grants, and fear the development of a dependency
mentality in some recipients. 

Nevertheless, setting up the grant system has to be seen as 
a major achievement of government, one that has doubtless
saved many lives and makes a positive contribution to 
what happens to many children. As at January 2006, almost
7.3 million [81] children were receiving social grants according
to the Department of Social Development – just under 
1.5 million of whom had lost one or both parents.

Supporters of the grant system are equally concerned 
that stories of misuse might be used as a reason to reduce 
or remove social benefits. They point to Human Sciences
Research Council (HSRC) research which found no proof that
young women were deliberately having more children in
order to access grants. [82]

Professor Frances Lund of the University of KwaZulu-Natal
chaired the Lund Committee on Child and Family Support,
which recommended the introduction of the grant. Although
very concerned about delays and impediments in accessing
it, she said in our interview it was reaching between two
thirds and three quarters of the households it needed to
reach, and that most parents were using it conscientiously:

[81]
8.1 million children
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Stories about the abuse of benefit systems have gone 
on since there has been a Poor Law. AIDS is making it a new
story. You need to know whether for every bad story there 
are ten unreported good ones – in the circumstances that
would be pretty cool. 

Professor Julian May shares her concern that the
preoccupation with fraud and misuse of state benefits risks
diverting attention away from what people – not least very
young children – are actually gaining, and the challenge 
of ensuring that people can access them in good time. 

Careful analysis of the KwaZulu income dynamic study
data shows that there is a significant improvement in 
height-weight ratios in children at 18 months from families
who receive the child support grant. This can be attributed
directly to the grant, indicating that many people are 
using it appropriately. Delays in carers accessing the grant
mean that that this window of opportunity for improvement
is lost. Professor May explained:

The study I am involved in looked to some extent at the 
time it took for a parent to register the birth or get an 
ID document. Often the mother has to get an ID or birth
certificate and then the child has to be registered and 
get an ID. We were looking at an average of something like
18–20 months and essentially that window of opportunity
disappeared, simply trying to get documents. 

One of the things we should consider is giving the grant 
to pregnant women. At the very least we should ensure that,
from the day of birth, the grant is in place and the mother
gets it to give the child a fighting chance.

Another benefit of the grant has emerged from PhD research
conducted by Tania Boler, then of ActionAid:‘Where we 
have the death of a mother or father likely to be attributed 
to AIDS and where the household is receiving the support
grant it is likely to have a positive impact on keeping siblings
at school.’ [83]

2 Empowering approaches – liberating our humanity 
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Problems in accessing schooling

Children of economically excluded people are vulnerable 
to being educationally excluded: they may drop out of, 
or be denied access to, school. This can be for a variety 
of reasons – their parents or carers may not be able to pay 
the fees or afford the uniform, or the children may have 
to look after sick or dying adults. It is generally accepted 
that poverty is the main reason, but whether HIV and AIDS
has increased this tendency is disputed. There is no doubt,
however, that children in families living with HIV can have
many additional, and often overwhelming, burdens in terms
of family duties. There are initiatives to help schools become
positively supportive of such children but there still are
schools that are unsympathetic – for instance punishing
children in very challenging family situations for lateness
rather than inquiring into their circumstances.

It is actually illegal to exclude a child from school if it 
is established that the parents cannot pay the fees or afford 
a uniform. As we already mentioned, if an umsizi notices 
that a child is excluded, she flags it up, and Siyabona will
take it up with the principal. 

Pius Makhanya is a member of a school board and sometimes
takes up exclusion cases on behalf of Siyabona. He explained
that the guardians of pupils who cannot pay school fees 
have to apply before the start of the school year. The list 
of those who cannot afford the fees is sent to the Department
of Education, which subsidises them so the principals 
lose nothing. But principals did not always process the
applications. When I asked him why that was, he replied:

Let me put it this way – to serve the people properly 
one must have experienced hardship oneself. People who
have not don’t know what people are talking about when
they speak of hardship. They don’t care if the next person 
is in difficulties. We have quite a lot of children out of school
here. You are right in saying that people have rights, but 
they don’t have access to them and also many don’t even
know of their rights.
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The challenges of introducing a school reception year

A whole new lot of concerns have come in with the
government’s introduction of Grade R – the school reception
year intended to give children a more equal start in their
educational life. Some commentators have welcomed 
Grade R for this reason.

At the time of our research Grade R was in the process 
of being introduced, so it was not possible to attempt 
an assessment of it. Medium-term goals are that by 2010 
all children will start their schooling at the age of five 
by attending an accredited reception year programme that
will be provided by all public schools. Furthermore, there 
is to be a poverty-targeted subsidy of Grade R, with 
the poorest 40 per cent of schools receiving the highest 
per capita level of grants in aid. [84]

The plan is that Grade R will be provided in a school 
setting, but current provision is mixed – and very uneven – 
in government and private schools and registered community
ECD sites. I failed to get to a Grade R class in a township
school in Johannebesurg that was said to be exemplary. 
I saw Grade R classes where teachers were coping valiantly
in conditions of extreme overcrowding. In one class, there
was no equipment other than plastic chairs and tables – 
the teacher had been waiting in vain for an equipment 
grant. There was no glass in the windows – she had stuck
cardboard over the holes making the room very dark – no
fresh paint on the walls, no covering on the floor, just plain
concrete. In heavy rains water flowed in under the door.

The teacher, who was in the process of being trained,
explained that the children had all been attending a nearby
ECD site where she had worked. The principal had insisted
that Grade R pupils had to be relocated in the school, even
though it was clearly unprepared for their arrival. As a result
the ECD site, which enjoyed the support of an NGO, had
become non-viable and closed down. In the move to the
school, the teacher had brought the three-year-olds into the
Grade R class as well because she felt she couldn’t abandon
them or their families. 

2 Empowering approaches – liberating our humanity 
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Making ECD policies and
plans a reality remains an
enormous challenge.

Fantasy Barbie castle 
in a creche supported 
by NGO Siyabona,
KwaZulu-Natal.
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2 Empowering approaches – liberating our humanity 

A primary school principal with an excellent reputation 
for supporting his teaching staff and being concerned for
children living in conditions of poverty, told me he was 
job hunting and planning to leave education. Among his
various frustrations was that of getting the carers of children
who were in difficulties to come into school to talk things
over. I asked him if the government’s National Integrated
Plan for Early Childhood Development, which envisages the
Departments of Health, Education and Social Development
(formerly Welfare) working in a coordinated way at all levels
in support of vulnerable children was making a difference.
His face lit up. He appeared to be unaware of it and said:
If that could happen it would be wonderful.

[85]
L Biersteker and A Dawes
(2008)

The National Integrated Plan for 
Early Childhood Development

Under the plan, which covers the period 2005–2010,
community development workers will play a key role 
in service delivery, targeting vulnerable children 
and those living in poverty from birth to four years. [85]

The plan incorporates inter-sectoral collaboration between
government, NGOs and communities aimed at improving
ECD provision in homes, ECD sites, women’s prisons and
orphanages. Its target areas are integrated management 
of childhood illnesses, immunisation, nutrition, referral
services for health and social security grants, early learning
stimulation and psychosocial programmes. In places where
there are established high-quality ECD and home support
programmes, their work should have a flying start. But in
many areas there are no such developments and the going
will be much tougher.
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The challenge of implementing ECD policies – 
a government perspective

The government has identified ECD as a national priority 
and defined it broadly as the processes by which children
from birth to about nine years grow and thrive – physically,
mentally, emotionally, spiritually, morally and socially. In 
the Annex to this book, Linda Biersteker points out that this
definition implies a need, which has scarcely begun to be
realised, for ECD to be a priority among people in most areas
of life and a key focus in policies and programmes ‘across 
all sectors, at national, provincial, district and local levels
affecting safety and security, housing, water and sanitation,
social protection, poverty alleviation projects, employment
and capacity building plans, access to information.’ 

She finds that there is a substantial commitment to 
young children at policy level, with the highest cabinet
support. While translation of policies and plans into 
practical implementation for young children at the local 
level remains an enormous challenge, the existence of this
policy framework provides the possibility of starting to
address those challenges. How to deliver those services 
is commanding increasing amounts of the South African
government’s time and resources. Increasing budgetary
commitments have also been made to certain programmes
benefiting young children, indicating that the government 
is serious about the sector.

ECD is commonly conceived as being about creches and 
pre-schools. In fact, soon after the advent of democracy the
government flagged up young children as a priority group 
in other respects, introducing free primary healthcare 
for young children and pregnant women, a nutritional health
programme and the child support grants, which it has since
extended. According to Linda Biersteker, since 2005 there
has been a concerted attempt to include a variety of forms 
of provision to meet some of the multiple challenges faced 
by very young children affected by impoverishment and 
HIV. Most energy to date has gone into developing legal and
policy frameworks. 
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[86]
J Kvalsvig, M Chhagan
and M Taylor (2007)

[87]
N Ndlovu (2005) Budget
allocations for HIV and
AIDS in 2005–6 provincial
social sector budgets:
implications for improved
spending, Budget Brief
156, IDASA Budget
Information Service

Central to its broader response is an ongoing effort to
integrate the work of key departments – health, education,
social development and the Expanded Public Works
Programme (in the creation of employment) – in delivering 
a basket of services to children under five, with orphans 
and vulnerable children as a priority group. Adapting vertical
departments to operate in an integrated way is a difficult
process in the best of circumstances and it is unlikely 
to be a rapid one, particularly in the light of the country’s
human resource crisis, which has been fuelled by a brain
drain to other countries and the impact of the HIV epidemic. 

The Getting down to basics report provides an impressive
situation analysis and detailed appraisal of the complex
challenges facing education and other key departments 
in developing an effective response to children living with
poverty, HIV and AIDS. Crucially, it deals with the new
challenges of building an inclusive education system that 
is capable of meeting the needs of the increasing numbers 
of children with complex health and education needs who
will live longer lives, thanks to ART. [86]

‘Provincial administrations are required to implement the
policy decisions taken at national level,’ the report notes,
citing N Ndlovu, [87] ‘and the underlying cause of provincial
inequities seems in the main to lie with poor administrative
capabilities in some provincial departments ... While central
government has recognised the need to increase funding 
for the ART rollout, some provincial departments appear
unable to take advantage of the additional funds to provide 
a better service.’

The report supports this view, finding that ‘effective
management systems from one province are not being
utilised and replicated in other provinces, and that much
more could be done by national departments to improve the
quality of delivery systems across provinces. In particular,
stronger monitoring and evaluation systems need to be
developed at national level so that gaps can be identified 
in a timely manner and the necessary support supplied. 
The fate of children should not be solely dependent on the
capabilities of provincial bureaucrats, particularly when 
this is a life or death situation for infected children.’

2 Empowering approaches – liberating our humanity 
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In a very frank and open interview in 2006, Marie-Louise
Samuels, ECD national director, explained some of the
frustration the government had faced in the translation of its
policies into action on the ground and some of its strategies
for tackling the problem. 

In the huge task of dismantling and reformulating the
structures and policies of the apartheid state in the face 
of the HIV and AIDS crisis, the government had identified
numerous national priorities. She explained:

When criticism is levelled at national government 
I sometimes catch myself thinking, ‘Get off my back. We 
have made all these beautiful policies.’ The problem is that
the work of policymaking is not yet visible and in many cases
hasn’t yet changed people’s experience at the grassroots. 

This is partly due to the making public of policies for which
adequate money has not yet been allocated:

There has been a tendency in the past for us to make 
public new policies before there was money on the table 
or even programmes drawn up for their implementation.

Concerning education provision alone, she admitted:

The fact is that ... we have not managed to rectify the
inequalities in education we inherited, partly because they
were so enormous.

Compulsory education in South Africa starts at the age 
of seven, but with the introduction of Grade R, there is policy
provision that allows children to enter the education system
in the year in which they turn six. As a result, increasing
numbers of children within the 0–9 ECD bracket are in the
hands of the public education system from the age of five. 

Another intended leavening measure is a pro-poor funding
policy by which schools are ranked according to their
infrastructure, the socio-economic environment in which
they are located and – where the information is to be had –
factors like the number of orphans they are catering for.
Marie-Louise Samuels said: It’s not about performance; 
it’s about how much money should be allocated to the school
to bring it up to standard.
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[88]
See Annex 1, Government
policies and plans for
young children in South
Africa by Linda Biersteker

Capital expenditure and staff costs, which account for 
90 per cent of the education budget, are paid for by the
national government based on a nationally set teacher-pupil
ratio, in principle providing a level playing field in this
regard. The remaining 10 per cent is allocated and
administered by the provinces, and covers other things 
such as schools’ non-staff costs, (routine running and
upkeep, teacher and learner support materials, including
textbooks and stationery). It is also the funding source 
of various educational priority programmes, of which 
ECD is one. It is within this 10 per cent that provinces
distribute resources to schools in a way to ensure that 
the most impoverished children get most resources.
However, there are complicating factors. 

Inequality in education provision has been affected not 
only by government action, but also by legislation brought 
in by the previous government just before 1994, which
safeguarded the interests of better-resourced schools, 
as well as the grossly unequal capacity of communities to
support their schools. Well-resourced schools tend to be 
in urban and richer areas. 

Marie-Louise Samuels explained that the government
continues to reject the call by various researchers 
and pressure groups for universal free public schooling:

Free education will also benefit children whose parents 
can well afford to pay school fees. And it is going to leave 
us with much less money to redress some of the imbalances
than we have in the system at present. So instead of talking
about universally ‘free’ we are talking about having 
universal access. 

At the same time, the government was exploring the idea 
of fee-free schools in areas where people cannot be expected
to pay any school fees. (In fact it did decide to take this 
route. From 2007, a no-fee schools policy abolished fees 
for children from Grades R to 9 in the poorest 40 per cent 
of wards, benefiting more than 5 million children in 2007.) [88]

Other steps the government has taken to try to ensure 
school access for every child are the introduction of transport
subsidies and conditional exemption from school fees. 
Marie-Louise Samuels explained:

2 Empowering approaches – liberating our humanity 
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If you are living 5km or more from a school, the department 
is obliged to work out some sort of transport aid for you.
Secondly, if you are receiving the child support grant 
or are orphaned, you are meant to be exempt from school
fees. All this sounds grand, but it is not how many people
experience it. So again we as policymakers feel good about
how our policy is framed up but we don’t feel good about 
it when it comes to implementation; that is the big challenge. 

When it comes to enrolment at seven years old, South 
Africa has nearly 100 per cent, though it varies from province 
to province and in some areas it’s closer to 90 per cent. 
When it comes to poor children and HIV-positive children 
or children affected by HIV, we have a difficulty and many
horror stories from parents whose children don’t get access
to the public education system because they can’t pay the
fees or can’t get to the school – it’s too far away.

In the field of ECD and education delivery, the present
government has to collaborate with nine provincial
authorities, each with its own legislatures, concerns and
challenges. She added:

The situation is very complex. And there are different 
issues that affect implementation from one programme to 
the other, as well as one department to the other, as well 
as one province to another. 

Contributing to the complexity was that, in terms of 
allocated resources, there were competing national priorities
within the sector. For instance, the 10 per cent of the
education budget administered by the provinces had also 
to cater for areas like ECD (for children prior to Grade 1),
ABET (promoting English literacy), children with special
educational needs and encouraging the participation 
of girls in maths and science. Marie-Louise Samuels again:

This is what I mean about putting policies out there that 
we have not yet allocated the money for. At the moment 
you have national policies but provinces can determine 
other priorities. But we are supposed to work together and
be one government!
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She admitted that the priorities were determined by how
much pressure dominant personalities or different interest
groups brought to bear – in other words, how many activists
there are out there.

She believed it was essential to establish core policy
elements that everyone would commit to:

In my view there can be no compromise, for instance, 
around integration of services. Integrated service delivery 
for children is the only way to go. We also need monitoring
and evaluation of services but that can come later. The
priority is to get the services in place.

She also highlighted the problem that multiple tiers of
government have left plenty of scope for misinterpretation
and information distortion:

I sometimes hear people at municipal level, at a school 
or ECD centre, describing government policy and find their
interpretation so skewed it’s hard to enter a discussion 
with them. ‘How did you get there?’ I ask. The answer is 
that they have probably been told something by somebody 
at some point but haven’t got access to the real legislation 
or the intention of it. 

We are also looking at the structures in the different 
spheres of government so we can make it clear which is
accountable for what and how to strengthen the levels 
that are accountable. So the question is, how do national
government and province work together to ensure that 
that level of government is able to deliver what it is they
should be delivering?

She was most optimistic about mobilising the government
take-up of policies at the municipal level:

If you put a policy on the table it is less likely to meet
resistance than within provincial leadership and in some
national areas. At municipal level people are interested 
in service delivery. You will be more likely to get a positive
response if you go to a local group and say, ‘We want 
to provide this community with a package of services. 
What services are currently coming into the community 
and what are not? How are you going to engage with
departments concerned?’ 

2 Empowering approaches – liberating our humanity 
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The government had identified a need to develop an
advocacy programme to inform people accurately about
government policies so that they could become active 
in insisting on implementation at a local level rather than
waiting for somebody else to get things done.

Marie-Louise Samuels believed that, whatever the
government might do, implementation had to be
underpinned by an awakening of community demand:

Service delivery has to be community driven. If it is not
community driven, it becomes a plan – a nice intention 
of which we can say, ‘This is our plan – it looks very grand.
We can tell the world what we are doing.’

She argued that in the closing period of the struggle 
against apartheid, there was a strong mobilisation 
of the community – people in the ward committees and 
street committees. In winning the peace, the country 
still needed mobilisation at the grassroots, but it has
significantly weakened:

We have changed the law. We have created an enabling
environment in terms of policy and, in contrast to the
previous government, we are open and accessible but 
people don’t know that.

That is part of what disturbs me most at the moment – 
we haven’t as a government been able to convince the
ordinary person that we have both established policies
geared towards the poor that are also accessible. We get any
amount of submissions from pressure groups, for instance,
who on the basis of some part of the constitution demand
access to a particular language for a minority group because
they know how government works and how to get their 
voice heard. We don’t get droves of people sending a letter 
to the minister saying, ‘My child is being denied access 
to the school because instruction is only offered in English
and Afrikaans and he is Sesotho speaking. Given its location,
this school should offer Sesotho.’
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We have to enable ... communities to take responsibility. ECD
is not government’s responsibility, nor NGOs’ responsibility –
it is the family’s responsibility. Now, we could say it is up 
to families to find a way of dealing with that. But they are 
not going to and that is why we have to step in. Now, if you
are going in to strengthen the family you can’t do it through
all these intermediary groups because you are never going 
to get to the family. 

We need to focus much more on building the capacity 
of communities and we can only do that through 
the municipalities. I think that it is a big challenge and
something all of us should be working towards.

So a lot of our work is looking at the best models we 
have that work at municipal level, as well as the kind 
of relationship that has to be struck between the national 
and provincial spheres with the local spheres of government
to make sure that municipalities have the capacity to 
do what they have to do as well as the necessary resources.
More and more, that is our plan at the moment.

She appealed for both government and NGOs to find a way 
to work creatively together instead of continually criticising
each other. Both had the same mission statements:

We would like to hear people saying, ‘This is what we have 
in our community. These are our strengths. This is how the
NGOs are assisting us. This is how government is assisting
us. But this is what we are doing. It is not the government’s
programme, or TREE’s programme; it’s our programme.’
Getting there is a hell of a challenge for all of us.

In Part 3, we will touch on more early efforts to broaden
community concern and support for children and families
struggling against the onslaught of economic exclusion 
and disease, some of which suggest that children themselves
potentially have an important part to play. 

2 Empowering approaches – liberating our humanity 
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Young people are 
taking on new roles and
responsibilities. They
have many burdens 
to bear, but with the right
help and support they 
can rise to the challenge.

During the week Lungi
(19, left) attends college
40km from home,
supported by a study
grant from Siyabona. 
She looks after her
siblings at the weekend.

[N]
colour image
see page 217
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Neighbourhood child support circles and motivating
young people 

The best guarantee that local communities will serve the
interests of the economically excluded is to involve the 
latter in decision making. But mobilising bottom-up demand,
particularly in the context of an emergency, is long-term
work and easier said than done. The severity of the 
AIDS and poverty catastrophe at the grassroots tends 
to press-gang non-governmental organisations (NGOs) 
into service delivery and crisis management rather than
adopting a mobilising role. 

At the time of my research visit in 2006, Siyabona was
squaring up to the recognition that, impressive as they were,
its upgrading of early child development (ECD) sites and 
the work of the abasizi were failing to reach the ‘poorest 
of the poor’ and protect some of the most vulnerable children,
including those subjected to abuse. The recognition was
linked to an indelible incident that showed that, even 
where support is most concentrated, children in trouble can
go unnoticed. A young girl, with AIDS and clearly unwell,
walked out of a group of people at Dumisa Wellness Centre, 
a centre used by both abasizi and community health workers.
Molly Bailey took her straight to hospital and waited with 
her to ensure she was attended to. Molly told me:

The very poorest can’t afford to send their child to the 
ECD sites and they don’t tend to make themselves available
to abasizi. A big problem is that they are too ashamed 
of their poverty to seek help.

Siyabona resolved to introduce quick response measures:
raising funding to pay for indigent children, including 
pre-school orphans with terminally ill parents, to attend 
ECD sites; providing young children with regular health
checks and fortified foods; and ensuring that children 
known to be HIV positive are enrolled for hospital treatment.
Another aspect, training caregivers in health and emotional
care and in building resilience in the children they are
looking after, will draw on the training developed by 
Training and Resources in Early Education (TREE) and 
the Kvalsvig research team.

3 Moves toward mobilising communities



152

Growing pains How poverty and AIDS are challenging childhood

Longer term responses were to try to motivate youth 
and to rally more concerted involvement by people in the
community, and organisations, to form neighbourhood
children’s support circles. The idea of the circles was that
each would start from a core group of people concerned
about the wellbeing of children, including very young
children. Group members would collaborate to provide better
identification of, and support for, vulnerable families and
children and better access to services. The core group would
be located at ECD sites and would work to engage others 
in the neighbourhood, appealing to the traditional cultural
ethic of ‘your child is my child’. 

The crucial feature of the idea of neighbourhood children’s
support circles is that they would extend the locus in which
problems related to children, and everyone who makes 
up the child’s world, may be defined – and solutions sought
and knowledge disseminated about the needs of very young
children. They open up the possibility of a shift of emphasis
from ECD provision being defined and received as a service
formulated and delivered by a few specialists, mainly in 
the context of an ECD site, to child development and care
being repossessed in some measure by families and made 
a focus for community involvement. The aim was to integrate
government community workers – both health workers 
and the development workers being trained by the Expanded
Public Works Programme – and representatives of local
schools into this coordination.

The first neighbourhood children’s support circle meeting
organised by Siyabona in Vulamehlo was a gathering 
of about 16 people at the Dumisa Wellness Centre. They 
were mainly local adults of all ages, among them ECD site
committee members, abasizi, practitioners – recently trained
in identifying children with difficulties and in mobilising
community support – a primary school principal and two
teachers, as well as a person from the Department of Social
Welfare. Participants committed themselves to involving
others in the community in identifying the problems 
of children in their neighbourhood, and considering what
might be done.
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It struck me that the success of the circles would depend
partly on the group work skills of the facilitators. Group 
work – involving people with different levels of fluency,
education, empowerment, status and self importance –
requires a whole new learning curve for the facilitators and
those taking part, if the more confident and articulate are 
not to assume control, often in the interest of getting things
done, leaving the less confident – those it is most desirous 
to reach – to withdraw. 

This idea of trying to form neighbourhood children’s 
support circles reflected efforts in other parts of the country
to strengthen community level support for children in their 
own homes and in their communities 

TREE was concerned that the vast majority of children 
were not in ECD sites, that the work of family support
workers or facilitators was not generally integrated with 
that of ECD sites and that many family facilitators did 
not have ECD training. 

The organisation was working with UNICEF and the 
Nkandla municipality to develop the Nkandla Integrated
Early Childhood Development Intervention. In this model,
pre-schools are developed as nodes of care and support
which will host and support voluntary family facilitators 
to work in vulnerable households. The facilitators’ role will
be to take ECD knowledge and practice into households,
enabling the primary caregiver to be a better parent and
helping her understand the importance of stimulating
children before they start school. They would also advise
them of the services they have the right to, and enable them
to acquire the documentation to access them. They would
also enjoy more coordinated support from the municipality,
service providers and other local organisations. It was hoped
that the model would be replicable elsewhere. 

3 Moves toward mobilising communities
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Meanwhile, UNICEF has been developing a training 
model for volunteer trainers whose role will be to go into
communities to help establish new, and strengthen existing,
‘childcare forums’. This phrase embraces any community-
level intervention in which family support workers identify
vulnerable families and try to work directly with them and
other organisations in the community to secure the best
interests of orphans and vulnerable children, as well as
strengthen families’ ability to access essential services they
have a right to. The hope is that the training model will be
rolled out in all nine provinces. A problem is that, although
such forms of frontline community support for families 
are a model that the government has been supporting and 
co-funding for some time, there is no overall coordination 
and little is known about them or how they are distributed.
UNICEF has commissioned a national audit to find out how
many there are, where they are, how they organise and
resource themselves, who they report to and what other
coordinated structures they can call upon. The audit should
provide an invaluable overview on the work of community
family interventions, and the strength they represent as key
components in forming supportive circles of care as well 
as the support they are able to access. [89]

Encouraging youth to become contributors 
to community

Siyabona established a number of support circles but 
had problems engaging regular attendance from adult
members closest to the community. The latter were 
just too overwhelmed by their own families’ growing
responsiblities of caring for children, and the increasing
influx of sick relatives and orphans from extended 
families, to find the time to attend the required sequence 
of workshops, or they preferred to spend what little spare
time they had in church and other community activities. 

[89]
Look after vulnerable
children, UNICEF 
website appeal,
www.unicef.org/
southafrica/
support_3442.html
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Siyabona decided to focus greater attention on its other
longer-term intervention of engaging youth in the process 
to strengthen community awareness of, and support for,
vulnerable children. Early results have been very affirming.
The foundation of this work is a participatory course,
developed by Molly Bailey, with teenagers. Called Living
With Purpose, it is run in tandem with the Positive Living
course. Its aim is to counter the torrent of commercial
messages that equate fulfilment, status and human value
with conspicuous consumption and ownership by raising the
awareness of young people that, irrespective of what they
own or consume, they already have value in themselves. In
preliminary discussions about the state of their communities
they invariably express dissatisfaction. The challenge is put
to them that if they want the world to be a better place, they
have to start with themselves as members of their families,
schools and communities. Again, they are encouraged to 
put into practice their ideas of what action they might take
and review the results. Responses to both courses from
youth were very positive. 

Some mothers asked Ntombifuthi, a trainer in the Positive
Living course, who is living openly with HIV, to speak to 
their daughters about positive living. This resulted in some
40 enthusiastic young schoolgirls forming a group they 
have named the Future Leaders.

Nine youth groups, involving both girls and boys with 
an age range of 9–20 have since formed, involving over 
260 youth. A challenge put to them was what could they
personally do about safety of young children in their
community? Two proposals emerged. 

One was to be more aware of very young children in 
the community. If they saw them in dangerous situations 
they would take some action – for instance accompany 
young children if they saw them walking alone along
dangerous roads. They would intervene or get adult help 
if they saw young children being bullied or verbally abused,
or going unaccompanied to fetch wood in forest areas. 

3 Moves toward mobilising communities
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The other proposal was that Siyabona should develop
workshops for young mothers who were returning to 
school soon after giving birth, often leaving their very young
children in environments where they would get little or no
stimulation or protection. There were cases of very young
children, including an infant of two months, being shut up 
in a room alone for the whole school working day.

As a basis for designing the workshops, abasizi took
questionnaires to 150 young mothers under 20 years old to
help define what was needed for them to be better mothers.
Initially, small workshops are planned. They cover: positive
living; better hygiene; better nutrition; better ways to 
look after themselves; the importance of the child’s earliest
experiences; better ways of engaging with and stimulating
their children; the importance of talking, singing and playing
with their children; the emotional care of children; effective
communication; childhood illnesses; home budgeting 
and gender issues. It is hoped that at some stage of the
workshops some of the fathers will also take part. The 
youth group members help advertise the workshops in their
communities. Meanwhile, the abasizi provide their usual
range of home-based support. Youth group members, the
next generation of parents, are also gaining awareness 
of the needs of very young children and are encouraged 
to put that to use in relating to their own younger siblings. 

The youth groups have developed other initiatives – one
giving practical help to isolated and destitute elderly people,
another growing vegetables for children who can’t afford
uniforms, with the idea of selling the produce to pay for
uniforms. Their request that a local school allocate some
ground for the purpose was warmly welcomed. Some 
of the youth are now saying they want their parents to 
come to workshops. Young people have a strong reason 
to take an interest in the kind of society they will have to
parent in and their children will grow up in. Siyabona 
now sees youth as a very important catalyst to focusing
community concern on the needs of very young children 
and as a route to developing community-based children’s
support circles. To expand the intervention, it is looking 
for funding for proper salaries for youth workers recruited
from the community.
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A mutuality of healing – 
Ekupholeni Mental Health Centre

The work of Siyabona illustrates the extreme challenges 
that family support workers in similar programmes may 
face in trying to secure the wellbeing of very young children
in a rural family and community setting while conditions 
of extreme poverty and disease prevail.

Ekupholeni Mental Health Centre in Katlehong 
illustrates what can be involved in trying to meet the needs
of caregivers and others in an urban setting formerly riven 
by high levels of violence.

Johanna Kistner set up Ekupholeni in 1992 in response 
to the unrestrained violence which had overtaken the
township – a hotspot in the struggle against apartheid at 
its most oppressive and in the conflict between the African
National Congress (ANC) and Inkatha Freedom Party 
(IFP). The organisation serves the Katorus region and 
has developed three programmes addressing areas 
of psychosocial crises which threaten individuals, families
and the community at large: HIV and trauma bereavement;
youth at risk; and gender violence. As part of its gender
work, it operates a crisis centre. Each of these programmes 
is worthy of a detailed report, and what I can offer here 
will no more that scratch the surface.

The long-term commitment of some of Ekupholeni’s key 
staff, the long-term involvement of many who participate in
its programmes, its role as a community-based psychosocial
resource and its way of working assure it of a rare depth 
of knowledge of the problems besetting individuals of all
ages, families and different neighbourhoods in the area. 

The main thrust of its work is to enable people to recover 
a basis for hope and agency, lost in the ongoing assault 
of daily life, to regain experience of companionability and 
to develop a critical consciousness of their circumstances 
and what has happened to them. Ekupholeni employs
counsellors who have undergone and understand the
therapeutic approach themselves, two psychologists and 
two social workers. 

3 Moves toward mobilising communities
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Ekupholeni provides individual counselling, but much 
of its work is facilitating the formation of community-based
therapeutic groups – safe places in which participants can
begin to explore and share their personal narratives, drawing
strength from their own and each other’s experiences. The
counsellor’s involvement is not that of a curer of people’s
problems but of a co-explorer of problems shared in common
and of ways to overcome them. Ekupholeni also takes 
groups on retreats, giving them temporary respite and
affording them a fresh perspective and deeper identification
with the experience of the group’s members. One counsellor
described the approach:

We enable caregivers to find love and space in which to share
emotional pain. I think for me an underlying value is about
normalising emotional pain; we all have our struggles and
it’s OK. It’s not taboo to have wounds.

Psychotherapist Antje Manfroni is now director 
of Ekupholeni. Comparing the role of home-based 
caregivers and those they care for with that of Ekupholeni’s
psychotherapist and counsellors, she refers to a mutuality 
of healing:

You, as a home-based caregiver, are not there to heal 
a sick person; you are there for the interaction between 
you and the sick person that can heal both of you, and 
it’s the same for us in our support work for the caregivers. 
We are not there as the experts to heal the caregivers. 
We are also caregivers, with our own wounds. There is
mutuality, not a top-down relationship. 

At the beginning of the group counselling process, people’s
narratives are coloured by, and feed into, a deep sense 
of helplessness and despair. But in the process of retelling
their stories and listening to others tell theirs, they
rediscover experiences that reflect their own courage 
and resilience, and engender hope, humour – joy even – 
and the possibility of working with others to build a sense 
of community. 
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[90]
J Kistner (2004)

The groups themselves provide and encourage the
community experience. Johanna Kistner says of groups:

In the communities within which we are working, groups 
are powerful healing tools. Groups can, to some extent, 
take over the role of family and kinship structures, where
these have become too eroded to provide consistent support.
Participants usually see the group as an alternative family
where it is safe to share narratives, express feelings,
exchange ideas and explore coping strategies.

She finds that participants often find others in their group
whom they know from the community:‘The collective 
group experience can strengthen personal relationships
outside the group context. Members who have been
attending retreats and group sessions for a long period 
of time and have internalised rituals of support and caring,
often take on a very active support role for new members,
who have been very recently traumatised. They model 
ways of communicating support and are encouraged to place
the current emotional experience of the newly traumatised
member into a time frame of healing. By doing so, they
themselves retrace their own journey of healing and build
into it increasingly more hopeful and positive narratives.’ [90]

Through their groups people also begin to understand 
the political and economic forces that bear down on them.
Together, they can explore issues such as:Why is there 
so much violence? What are the politics around HIV
and AIDS? What are the politics around resources that 
leave grandmothers and volunteers picking up the pieces 
for social calamity? 

There is a larger political and economic context and people
will say in Africa they have ubuntu and the extended 
family blah, blah and the whole thing is romanticised. 
And actually people are exploited. The grandmothers 
are exploited. The whole volunteer movement is exploited
because the government (and many aid agencies) don’t 
want to commit themselves to professional resources
because they are expensive. So we need to make people
aware of the politics and work with them, so they can still
embrace being a volunteer home-based caregiver but 
with more awareness.

3 Moves toward mobilising communities
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The therapeutic experience offered by Ekupholeni is rarely 
a one-off event because the external forces that expose
people to trauma and great stress continue to bear down 
on them. New extremely testing or terrible events may well
happen in their lives. The variety of programmes and the
multiplicity of groups within each programme, as well as
Ekupholeni’s readiness to consider new lines of intervention,
allow people to come back as and when they wish. 

In her work in Ekupholeni’s crisis care centre, Martha 
Radebe works with survivors of sexual assault and domestic
violence, and she recently started dealing with child
maintenance and divorce issues.

She counsels individual clients and, where appropriate:
arranges for HIV testing and referral to the justice system;
runs support groups; and facilitates a skills development
course which has therapeutic value in itself, but may 
also help the participants earn some money and provide 
a means of escape. As she explains: Most women in 
an abusive relationship stick with it because they have 
no alternative income.

Martha works with both the survivors of trauma and their
families. In cases of domestic violence involving the mother,
she will get an account of the history and circumstances 
of the family:

If there are children or an elderly person we find out how 
the violence affects them and then we also have programmes
we can refer them to for support while we are dealing 
with the violence. We engage children from the age of five
years in group work because they can relate their story 
and they know what is happening. With children, we start 
by dealing with their anger or profound withdrawal so they
can begin to move forward.

Where the mother wants to leave an abusive partner, the
programme will support her in doing so:

Sometimes a woman will say, ‘I don’t want to see him any
more’, out of anger. We deal with the anger first. If she 
wants to be in the relationship we call the man in. You
sometimes find men who say, ‘I love my wife. The problem 
is I am alcoholic.’ So we talk with him about the problem. 
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We will refer for rehabilitation those who realise that they
have a problem and are ready to receive help. After that 
you find there still are problems but (with counselling and
the work of the support groups) they are dealing with 
issues and are coping much better than before. 

Some men won’t come at first and then we encourage the
women to get a protection order. 

Drawn up by a magistrate, the order specifies the behaviour
the woman wants to stop. It is delivered to the man by 
the police and he is made to sign it. A date is set for him 
to appear in court to tell his side of the story. If he breaks 
the order, he is arrested. 

The therapeutic process can take up to two years and doesn’t
always produce a desirable outcome, says Martha:

You are dealing with something built up over years. You can
get a situation where you have tried so hard for a long time
and the family still doesn’t come together. The husband is
working very hard to change but the children still don’t trust
him – they still think he might start again. If he starts to
confront issues – as he should in some cases – like asking 
his children why they came home so late, they are so scared
of him. They don’t trust him. They think something is going
to happen. He will go back to his old ways. They don’t like
him any more. Even if he tried very hard to reform, things 
fall apart again.

Ekupholeni is well aware of the importance of its frontline
workers receiving adequate professional one-to-one and
group support, and is critical of psychosocial interventions
where this is not on offer. An absence of support renders
front-line workers prime candidates for burnout, which may
also leave the people they are working with in the lurch.

The ‘mutuality of healing’ orientation in Ekupholeni’s
therapeutic work assures its counsellors of additional
support. Johanna Kistner writes of the bereavement
programme:

‘None of the counsellors and therapists at Ekupholeni 
has been left untouched by traumatic grief. In fact, it is 
the experience of our own loss and grief, consciously
acknowledged, that continuously contributes to the vitality
and creativity that make this programme so special to us. 

3 Moves toward mobilising communities
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It can be beneficial 
for young children 
to participate in decisions
affecting their daily 
lives but finding practical
ways to do this is not
always straightforward.

Girl wheeling home
provisions from food 
aid distribution. Loskop,
KwaZulu-Natal.
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J Kistner (2004)

All of us have lost family members, colleagues and close
friends, and almost all of us are caring for orphaned children
within our families. We therefore do not deny our own grief
during sessions and retreats, and do not hesitate to share 
it within the larger group experience. This also gives group
members the opportunity to support us, which can be 
a powerful healing experience for them. However, to ensure
that the group process remains focused on the group, every
session or retreat is facilitated by at least three experienced
counsellors. Team members who have been recently
bereaved at times may choose to attend a retreat as clients.
They then relinquish their role of counsellor for the period 
of the retreat. This may be very controversial in terms 
of conventional psychotherapeutic practice, but in our
experience it has been very growth enhancing for both the
healer and the client. The boundaries between “us”and
“them”are broken down, perhaps more congruently
reflecting the current South African reality: we are all
affected by the violence of our past and present. We are 
all affected by HIV/AIDS.’ [91]

Children participating 

The emphasis on mutual support and integrating concern 
for children into the broader needs of communities fighting
for survival gives the diverse local efforts to support 
children that we have reviewed above a different emphasis
from what is often called ‘participation’ in development
approaches. In circumstances where basic issues of survival
and protection are predominant, it should not be surprising 
if promoting young children’s right to participation – in the
sense of participating in decisions that affect them – may 
not be uppermost in most frontline workers’ minds. In our
limited experience, Ububele’s use of persona dolls to open 
up discussion between young children and engage them 
in seeking solutions to the problems they face is a notable
example, as is Noreen Ramsden’s involvement of children 
in befriending and integrating the pre-school bully.

3 Moves toward mobilising communities
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An apparent lack of focus on the participation of very 
young children could be partly explained by the combination 
of adult authority and child submissiveness within 
the charged climate of violence against women and 
children and the past extreme political violence. Another
possible explanation, indicated by Diketso Eseng Dipuo
Community Development Trust (DEDI)’s Tebello Masita, 
is the traditionally different cultural concept of children’s
participation being defined by the specific roles they have 
in their families and communities.

Tebello Masita says it is not right to think of African children
as not participating:

Once children could move around independently – from 
a very young age – they began to become contributors to,
and active participants in, the family and eventually
community collectives ... The way of life hardly changed, 
and children learned by doing and observing and being
corrected by more experienced older siblings and adults. 
The emphasis was on obedience and adherence to traditional
ways rather than on stimulating children to be independent
thinkers, actors and go-getters. By the age of five or six, 
a child would take part in looking after smaller siblings.

DEDI makes a point of exploring with caregivers and
affirming traditional ways of child rearing as a departure
point for introducing new approaches. Tebello continues:

This contrast is about two different environments. We were
depending on the land for our survival – everything was
much more physical. If a woman goes to the dam to fetch
water you would always see this woman with a child on 
her back, so the bonding was there. She was not relying 
on somebody or hiring somebody to be responsible for the
development of her child. Mothers were doing that.
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indicators of child
wellbeing indicators 
of South African children’s
psychosocial development
in the early childhood
period, Phase 3 report by
Child, Youth and Family
Development (HSRC) 
for UNICEF South Africa

... the West is focusing more on intellectual development 
at an early stage, whereas we were focusing more on
physical development because of the environment. Our
challenges were much more physical ... We wouldn’t even
have shoes and some people would see this as neglect, 
but we believed the feet have to grab the soil for the physical
development of the feet. There was plenty of time to play –
singing and dancing and lots of stories. But again these were
stories about the physical world, the animals and plants 
that were part of our lives.

Story telling, which is often participatory, dancing and
singing are all recreational and social activities which
celebrate life and strongly reinforce a sense of belonging 
to the group:

You can’t say children’s participation happens in some
cultures but not in African culture. We had children’s
participation but it had a different form. It was participation
in the sense of taking part in what was going on – it was 
not about what came out of the child’s mouth but about 
what the child would do. If you want to bring in children’s
participation in the children’s rights sense, you have 
to respect the context in which this intervention has to 
be made. You have to say, these are people and they have
been living like this and then ask yourself ‘how do we 
begin to support them?’ 

The authors of a study to establish indicators of South
African children’s psychosocial development, by which 
ECD interventions can be evaluated, observe:‘While 
the emphasis on “respect for seniors”may be valid in many
ways, we are concerned that it may block out the space 
for children’s own opinions to be listened to and taken
seriously. There is also the risk the reinforcement of status
differences between adults and children could lead to 
a controlling disciplinary (and even abusive) relationship 
in which children have little scope to challenge the 
way they are being treated, or even to seek help from 
other “seniors”.’ [92]
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In their study concerning the rights of children who 
have been orphaned and other vulnerable children aged 
0–6, Norma Rudolph and Linda Biersteker point out that
interpreting the principle of very young children’s right 
to participation is not easy because of their extreme
dependency and cultural constructions. They found 
ongoing efforts at three different research sites to make ECD
programmes more responsive to children’s rights and needs.
Participants in their research at one site, in Hammanskraal,
gave ‘many indications of making opportunities for child
participation. For example a worker at one NGO said, 
“We see the importance of counselling and talking and
listening to children. We use drama”.’ However, Rudolph and
Biersteker note, this is easier to do with older age groups. [93]

In his paper on child participation, Afua Twum-Danso argues
that poverty is also a factor inhibiting the implementation 
of children’s rights to participation, among many other 
rights. [94] He cites the observation made by Roger Hart 
and Gerison Lansdown that it is hard for adults who 
have never felt empowered to accept the importance 
of empowering children. He also cites Henk van Beers’
finding that part of the problem is that organisations 
simply do not know what children’s participation is, and 
lack the skills to encourage it. [95]

The right to participation for the very young must be
developmentally appropriate and in their best interests.
Their participation need is to build reciprocal relationships 
of trust with adults and other children. Note the vital
importance of play in building relationships, encouraging
communication and negotiation, and giving opportunities 
for decision making and ‘free choice’, said Noreen Ramsden.
However:‘Young children need the help of adults to set
boundaries, to alert them to dangers; and to ensure that their
needs for food, warmth, sleep, love, protection, education
and play are met.’ [96]

As far as having their opinions taken into account, continued
Noreen Ramsden, children under four might be able to
choose, from given options, the clothes they wear, the food
they eat and the play they engage in. From four to eight 
they might be able to do more – help to resolve conflict, 
being involved with setting and maintaining rules, caring 
for others, suggesting additional activities and so on.

[93]
L Biersteker and 
N Rudolph (2005)

[94]
A Twum-Danso, Africa:
A hostile environment 
for child participation?,
ECPAT International
Thematic Reports
2002–2003

[95]
H van Beers (2002)
Children’s participation:
experiences in capacity
building and training
Save the Children Sweden

[96]
J Miller (1996) Never 
too young – how young
children can take
responsibility and make
decisions, a handbook 
for early years workers
Save the Children UK
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The role of mother or carer and child play groups would 
seem to be invaluable in enabling the adults and the children
to form more trusting and creative relationships with 
each other. As a member of one of these groups told us:

We have seen the children change. At first when they 
came together, we adults mainly had to act as referees – 
the children fought a lot. But when we came together 
and interacted with them they saw that we ourselves could 
be together without much conflict. Now they play much 
more together than they used to.

And as M Mumtulani, another group member said:

My child is now interacting with others. Before there was
only me as an adult to keep my child company and there
wasn’t time to do it.

It would seem that the development of the participation 
of young children is made all the more pressing in a context
where the number of responsible adults is being whittled
away by sickness and work migration: as a result, children’s
role, as decision makers, caregivers and interpreters of their
own lives, is de facto growing apace. We encountered cases
where children are:

p Being expected to take on increasing responsibility within
their families and for themselves at a very young age.

p In the care of increasingly stressed and/or frail adults.

p Afforded less protection while in increased danger of abuse.

p Finding their way, inadequately supported, in asserting 
their new-found rights – with results that are not always
beneficial to them or their families.

p Challenging the wisdom and authority of their carers on the
basis that the latter are uneducated and less worldly-wise.

Children’s participation in matters affecting them – 
when linked to an exploration of their experiences, what 
is going on around them and learning about rights and
responsibilities – can deepen their understanding and elicit
more informed and humane responses in them, and in
attitudes towards them. 
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This is illustrated by the singular account of Humuliza
(consolation), a Tanzanian organisation, which we discuss
below. Participation can help them realise their potential 
to be valuable contributors to a sense of community, 
and be protagonists instead of being merely dependent on
adult attention or inattention. It is a means of strengthening
children’s sense of belonging, resilience and ability to 
protect themselves and others.

Fostering a culture of children’s participation in a socially
engaging way can be a critical step in helping people 
who are subjected to social exclusion to develop a voice 
of their own.

Children and youth have the potential to make key
contributions to reinforcing a sense of community and
resisting social disintegration. Two remarkable initiatives 
in Tanzania – Humuliza and KwaWazee – with their 
emphasis on children as protagonists, appear to integrate
traditional modes of children’s participation and the notion 
of children as social actors claiming the right to participate 
in whatever matters to them.

Tanzania: children are part of the solution

Jovinary, now a confident young man and valued 
contributor to his community, lost his father when he was
eight. His mother has been sick for many years after
contracting typhoid:

When I speak the word ‘father’ my heart is gone. When he
died I thought that nothing would be helpful in my future
but, after joining VSI, I shared with other orphans what 
we experienced and then I felt I was not alone and that there
were others who were similar to me. So when I got problems
I put them in front of the members and we spoke about how
we come out with a solution.

The Swiss-backed Humuliza Orphans Organisation brings
together youth and children from families living with 
HIV and impoverishment in ways that has enabled them 
to redefine themselves as contributors to their own
wellbeing and to their communities.
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Through membership of one of two groups, Vijana Simama
Imara (VSI), which means youth standing firmly together,
and Rafiki Mdogo, which means the little friends, children
have gained invaluable emotional support, some important
life skills and the experience of being able to define, 
plan and achieve the goals they have set in collaboration
with others. They are becoming, and being recognised 
as, important players in the community. Several who have
graduated from the groups are active in helping develop 
new community initiatives.

VSI and Rafiki Mdogo were formed and are run by 
orphans and vulnerable children with the support of adults.
Between them they have more than 3,200 members, grouped
in clusters in villages in the remote western Tanzanian
province of Kagera, close to the Rwandan border.

They are remarkable on several fronts:

p They have sprung up in a very traditional rural area, where
there is extreme poverty, HIV and AIDS and work migration.

p They give children and youth who have undergone 
traumatic experiences the chance to gain a new positive
sense of themselves and their community.

p They challenge stigma by enabling young people 
living with and affected by HIV and AIDS to emerge 
as protagonists – active in determining and contributing 
to their own wellbeing and that of their communities.

p They help form bonds between their members and 
the elderly, some of whom are primary carers of orphans,
drawing young and old people affected by the AIDS 
epidemic into a mutually rewarding relationship.

p Although they do not directly involve children under 
the age of six (officially eight years), they have a broadly
beneficial impact in contributing to a sense of community
that is likely to enhance the childcare environment.

3 Moves toward mobilising communities
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VSI was formed in 2000 by young people who had taken part
in a 14-week group counselling course designed and run by
Humuliza, whose motto is ‘Children are not a problem but
part of the solution’. It specialises in developing instruments
which enable teachers and caregivers to support orphans
psychologically, create a supportive environment for them
and develop their capacity to cope with loss. Humuliza
designed the counselling course drawing on a child-to-child
participatory approach developed primarily by programmes
involving working and street children and, more recently,
children affected by HIV and AIDS in developing countries.
This approach is based on the recognition that children have
the innate potential to support each other, often better than
adults. The course brings those subjected to profoundly
challenging experiences into directed groups in which they
participate in mutual learning and counselling. 

At the end of the course, wondering how best to provide
ongoing support for the young people who had taken part,
Humuliza invited 17 participants aged 13–20 from various
villages to a workshop in Nshamba in March 2000. 

The young people identified their existing strengths, 
such as what they had learned and what they could 
do well because they were orphans. They also identified
areas in which they could support each other – these 
ranged from practical support such as helping each other
with agricultural activities to emotional support, such 
as consoling each other. They also identified what kinds 
of support from others would be helpful. 

They went on to discuss the possible function of an orphans’
organisation, the outcome of which was VSI. The group’s
aims are those that emerged at the initial meeting. In this
way the children themselves defined the aims and activities
of VSI. They also chose the name for their organisation that
best expressed its guiding spirit and image. 

VSI grew rapidly. By the end of 2000 there were some 
500 members in five villages; by the end of 2004, there 
were 1,300 in 17 villages and membership has since almost
doubled. Village groups of between 30 and 150 members 
are known as ‘clusters’. Each is made up of small groups 
of friends and meets twice a month. The organisation
undertakes various activities, such as sports, self-defence
and agriculture, so there are group activity events as well. 
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All have a say

School was over for the day in Biirabo
village, overlooking a green valley
several kilometres from Nshamba. 
It had become the venue for a lively
meeting of Biirabo cluster members. 
Up for discussion was the role they
would play in an educational camp 
they were planning to hold with 
youths from three other village clusters.
Each cluster had been asked to give 
a presentation. 

There was an animated discussion
about how the camp would increase
their knowledge. The confidence 
with which still childlike younger
members expressed their opinions 
was particularly striking – they held
their own against the seniors, who
were husky young men. Girls also
confidently claimed the same right 
to participate as the boys, a break 
with tradition almost unheard of in
Tanzania, or indeed in much of Africa.
After a full discussion in which many
opinions were voiced, the entire group
went outside to practise a song and
dance routine for the camp. 

The events had been organised by
teenagers, with guidance from older
youths formerly in the VSI. Direct 
child participation is the foundation 
of the Humuliza approach.
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Each cluster is supported by ‘cluster assistants’ – older
youths of 20 and over – who liaise with Humuliza and each
other. They meet once a month to share what they have
learned, discuss any problems and plan activities. They also
communicate with caretakers of children in the community. 
If the VSI members fail to find a solution to a problem 
they discuss it with the cluster assistants and then with 
the caretakers. 

The moving spirit behind the programme developed 
by Humuliza is Dr Kurt Madoerin, a Swiss man who initially
worked with Terre-des-Hommes Switzerland and is also 
a former university professor of sociology. 

Dr Madoerin says HIV and AIDS, along with urban migration
and the impact of western commercialisation, have greatly
changed African societies:

They have produced a growing individualism. People who
were schooled at the expense of communities have moved
away to better themselves. They are not interested in taking
on others’ problems. 

Perhaps I am the only one of the people you have talked 
to who actually lives in a village. Maybe that’s why I don’t
believe in this mantra of strengthening communities, 
which sounds like a Tibetan prayer wheel.

The full picture of the orphan crisis hasn’t yet been shown,
due to the mitigating work of the grandparents. But once 
the grandparents are no longer available other structures
have to step into the gap.

He is married to a Tanzanian and together they socially
adopted four orphaned children who live with them, with the
blessing of the remaining extended family members. He has
patiently helped Humuliza to develop as an organisation 
that promotes participation, mutual support and self-reliance
among the youth:

My intention was not to create a national VSI but to have 
a social laboratory here just to see what would work, to see
what was stable and what could be done to help orphans.
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Kurt Madoerin was central in developing the concepts 
of psychosocial wellbeing, resilience and protagonism in the
work of Humuliza. In their impact evaluation of VSI and Rafiki
Madogo, Glynis Clacherty and Professor David Donald relate
psychosocial wellbeing to the work of Armstrong, noting that
it includes social ecology (children’s social worlds), human
capacity (their individual resources) and their material
environment (including security and safety). In explaining
resilience, they refer to Julia Bala’s four-level model of
reducing stressors in children, strengthening and supporting
existing protective factors in the child, broadening coping
alternatives and working with future perspectives. [97]

The authors also found that VSI was influenced by
‘protagonism’, a concept developed in work with street
children in Latin America and India, which, ‘... allows
children to access psychosocial wellbeing through 
being part of a child-directed organisation. Essentially,
protagonism means that children are seen as social 
actors who have a right to participate in whatever matters 
to them, short or long term. But as Reddy and Ratna 
describe, [98] protagonism moves beyond the typical forms 
of participation that we see in many children’s programmes.

When children’s participation is seen within the frame of
protagonism, it takes on another dimension: the right and the
ability to advocate on one’s own behalf, to be in control and 
a part of decision-making processes and interventions.’ [99]

Building identity and self-worth

Clacherty and Donald go on to argue that allowing orphaned
children to run an organisation creates an opportunity 
for them to develop and use their capacity to act and,
consequently, build their sense of agency and self-worth:

‘Additionally, it allows them an alternative identity to 
that imposed on them by the community, who largely see
them as misfits because they cannot operate as children
within the socially accepted family structure. 

This results in stigmatisation and often a sense of
helplessness. Being part of an active orphans’ organisation
allows children to build up a specific and, indeed, also
positive identity as an “orphan”.’ [100]

[97]
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of the VSI organization
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orphan project, Nshamba,
Tanzania
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(2002) A journey in
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The Concerned for
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Young children and 
youth have the potential
to make key contributions 
to reinforcing a sense 
of community.

Orphaned Nontokozo 
(right) holds hands 
with her cousins.
KwaMahowande, 
KwaZulu-Natal.
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According to Kurt Madoerin, VSI is the hub of a range 
of lines of action. The ‘spokes’ of the wheel are HIV and AIDS
prevention, a mobile farm school to teach agriculture, a bank
operated by the VSI members and self-defence training that
recognises the vulnerable status of girls. The bank is open on
market days to encourage and fund small income generation
projects. Practical and emotional support for orphans by
orphans is at the core of VSI. 

In addition to VSI’s own activities, its members are paid 
by Humuliza to do heavier physical work for grandparents
who have lost their children and have nobody to help them:
they plough land, cut grass and collect water and firewood.
This is an invaluable contribution for grandparents too 
frail to do such tasks and for any younger orphans in their
care. Preparing the ground, for instance, enables some
grandmothers to continue to cultivate. But the relationship 
is also very rewarding for the youth who undertake the work.
Despite the element of payment, the relationships between
the two groups appear to conform to and affirm traditional
value systems of reciprocity, with the youth providing 
much-needed practical help and the elderly people giving 
the youth the benefit of their experience.

Organising younger children

An additional spoke was added to the VSI hub with the
formation of Rafiki Mdogo, which caters for children aged
6–12. Some VSI members were worried that there was
nothing for younger children, so VSI office bearers began 
to meet with them separately.

In 2002, Humuliza raised the idea of establishing an
organisation to represent the interests of the younger 
age group. Like VSI, Rafiki Mdogo was the outcome 
of a consultative process. By 2003, 25 VSI members had been
trained as facilitators and started working with the new
groups. Humuliza provides school materials and other small
items. In their groups, the children sing and play together
and share experiences and problems. Many Rafiki Mdogo
members have developed their own vegetable gardens, 
and breed chickens or rabbits to earn money. Their groups
also work in clusters and the organisation is a valuable
feeder organisation to VSI. 

3 Moves toward mobilising communities
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Offering mutual support

Jovinary values many aspects of the
support he found with VSI but speaks
particularly warmly of the physical
work he has done to help out the local
grandparents:

VSI contributed to my school fees so 
I could carry on. They gave me money 
to buy soap, exercise books and
kerosene and helped me with a house.
When I had a problem, VSI helped me
by giving some advice and also I had 
help from staff members of Humuliza.
They helped me to go on with life ... 
I enjoyed the way things worked in VSI. 

At first it was helping the grannies 
with work like cutting grass, fetching
firewood and they comforted us ... At
times my feelings were that everyone
will die and they comforted me with the
gospel. I go to church and I pray with
my sister at home. She is 34. I am living
with my mum and one brother.

I enjoy the work with the grannies 
but sometimes I found they had lost 
a child who would have cared for them.
They are gone ... died. Because of
losing my father, when I come to work
with the grannies I know exactly how
they are suffering and I talk about this. 
I talk of this situation to the grannies
because if they have lost their children
there is no one helping them. I come 
up to assist them in everything I can 
do for them.

Activity-based learning

In Nshamba village school, some 40
Rafiki Mdogo members take part in an
activity-based learning session. They
are obviously poor – many of them thin,
some in threadbare clothing – but they
are excited. 

Guided by two cheerful and capable
young former VSI attendants, Beata 
and Johari, they play a game in which 
a blindfolded child tries to find objects
placed around a circle. Gleeful shouts
fill the air as the children offer clues,
chanting and singing verses describing
the objects and the purposes for which
they are used. 

The attendants follow up with 
an exercise designed to show the
importance of the sense of sight. 
One holds up a picture of a dinosaur 
to represent happiness and the 
children are asked to identify the
emotion it expresses.

Such activities enable children, who
would otherwise be lonely and isolated,
to interact with one another.
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Kurt Madoerin retired in 2003, and a committee of local
people has taken on responsibility for overseeing Humuliza,
now a collection of integrated programmes. It has eight staff
members providing administrative, training and guidance
support, overseeing HIV and AIDS prevention, self-defence
training for girls and the VSI bank. Staff member Victor
Nestory told me:

We hold sessions for stressed and vulnerable children. 
The participants are identified by children from VSI 
and Rafiki Mdogo and we don’t separate those groups. 
We do this for every cluster. We share feelings and look for
solutions. We have had 10 such sessions and have another
planned for the hero book, which they make themselves.
Jonathan Morgan of the University of Cape Town taught 
us to make the hero books. 

They share grief issues and the hero is strong and 
overcomes problems. You describe someone who is a hero 
in your life and you take them as a hero. We show them 
that there are ways to fight around the problems. We look 
at the past and then plan future goals to motivate them 
to take initiatives. They are group intervention sessions.

3 Moves toward mobilising communities

Hero books

A hero book is a form of memory work. It is the product 
of a process, in which a child is invited to be the author,
illustrator, main character and editor of a book that is
designed to give him or her power over a specific challenge
in their life. Groups of children are led through a series 
of drawing exercises and autobiographical story telling. 
In the work there is a focus on challenges and problems,
which are in some way political as well as a personal, in 
the sense that these are problems that affect other children
as well, and have their roots in what may be described 
as public health issues. At the end of the process, the child
has a hand-bound storybook of their own making, that
heralds and reinforces their hero survival-resilient qualities
and also draws attention to the deeper social issues. 

For further information see www.uct.ac.za
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In discussing therapeutic responses to distressed 
children, Kurt Madoerin spoke about traditional mourning
practice that allows one week for family members to 
express their grief before putting the past behind them 
and moving on with their lives. He described it as an 
active forgetting of the past to enable people to continue
with their lives. In counselling children, he has tried the
solution-focused approach, [101] together with a structured
group intervention method. 

VSI runs self-defence classes going beyond the physical
moves practised for self-protection, as staff member 
Judith Raphael explained:

It is for girls only. They go through a 10-day course. Besides
the techniques, they are taught about their rights and
responsibilities. Any girl who needs it can join the classes
and most of them are in school. Some of the sessions 
are taught at schools to ensure we reach non-VSI members 
and girls as young as 10 can attend.

We try to balance the gender roles in VSI because previously,
a girl could not be a leader or speak in front of others. Also, 
in education only boys were considered previously. In VSI,
girls take on roles as chairpersons and secretaries more than
boys do, and the boys recognise their qualities.

A third section of Humuliza is now planned to provide
support for people after they leave VSI. Some 50 members
from various clusters meet every month to discuss how 
to support one another and have set up a village-based bank.
Staff member Kitambi Leonidas explained:

We want them to be self-reliant and we support them with
ideas, knowledge and skills.

In their impact evaluation of VSI and Rafiki Mdogo, 
Clacherty and Donald find that the project has so far proved
to be successful in helping leaderless youths to develop 
their own sense of identity and to cooperate in supporting 
one another. It has enabled them to develop material 
and emotional support, provide consolation, reduce stress
and build confidence and self-esteem. 

[101]
Strength-based approach
developed by Insoo Kim
Berg, Steve de Shazer 
and others at the Brief
Family Therapy Centre in
Milwaukee, USA. Rather
than focusing on why you
are unhappy, the therapist
concentrates on what 
you want specifically, 
and precisely how you 
can achieve it.
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[102]
Clacherty and Donald
(2005), p91

[103]
S Samura (29 October
2007) ‘How To Get 
Ahead In Africa’,
Dispatches, Channel 
Four Television, UK

A sampling of views of VSI and Rafiki Mdogo in the
community were also positive. Elderly people who 
are supported by the children and youth say that the
relationships between them are of far more than just
practical value; they are social and reciprocal as well. 
One leader described how the project had shifted 
local perceptions of orphaned children, an important
outcome in terms of countering stigma:

I think that the basic foundations which have been made 
by VSI will help the children not to be mistreated or cheated
because they have lost their parents. The community 
will feel responsibility (even if the project were to stop).

Clacherty and Donald’s evaluation found that carers 
of VSI children see them as more competent than other
orphaned children: they say that it is possible to identify 
VSI children because they work in a group and because 
of the way they do their work. They also see them as having
wider social networks. In particular, the evaluation states:
‘They mention the pride the VSI take in the work they 
do as part of the organisation ... What is interesting is that
the broad social network extends to the parents, who
mention also knowing from 10–30 VSI members each.’ [102]

Humuliza and gender

There is a palpably growing interest among teachers and 
day care practitioners I met in Kenya, Uganda and Tanzania
in psychosocial initiatives as a means of combating the 
deep-rooted authoritarianism of men and elders in African
cultures. Male domination is seen both as a major stumbling
block to the development of participative democracy in 
much of the continent and as underpinning the widespread
oppression and abuse of women and children. Unquestioned
authority vested in anyone in what, for many, has become 
a scramble for survival opens the door not only to tyranny 
but also to corruption, which has become an endemic
problem in a number of sub-Saharan African countries. [103]

Despite the observation of some VSI members that an effort
is being made to establish a gender balance, and the fact 
that girls are asserting their right to be heard and becoming
office bearers, much remains to be done.

3 Moves toward mobilising communities



I asked Kurt Madoerin how 13-year-olds entering VSI 
from Rafiki Mdogo could really have a voice without being
dominated by older, stronger members, bearing in mind 
that some members stay attached to the VSI until they are 
in their early 20s. He replied:

Many of them started with Rafiki Mdogo. You get an identity
as a VSI member because it is a long-term thing – up to seven
years. The challenge we have now is that there are many
young VSI members and the question is how to democratise.
The older ones are leaders so the issue is how to give the
younger ones a voice. This is the challenge we face for 
next year. 

The boys of 17 or 18 dominate the younger ones. It’s 
a cultural definition of manhood. It is a very chauvinistic
society – very extreme, absolutely male-dominated. 

I remember one youth was beating one of the younger 
VSI members, a girl, and we discussed with him that 
he should apologise. He said ‘no, a leader cannot apologise
because that would be a sign of weakness, not of leadership.’
This is part of the political culture here and I think also 
of male culture in Africa generally.

It shows itself in relationships. If they wanted only to lead 
it would not be so bad, but they want to dominate. That’s
different from leading. That is not only happening here but 
in other countries too. 

I think South Africa was the only country in Africa that
somehow, through the political struggle against apartheid,
has an experience of civil society and therefore, because 
of that, President Thabo Mbeki gets confronted on certain
issues. This is absolutely absent here and I think is 
absent in most African countries. This experience is not
around in Tanzania or Uganda or Kenya. So you have 
a political culture in which if you are a leader you have 
the right to exert your will. 

But a change is happening. One of the challenges is that, 
in the traditional family, until now the adults have been 
in front and the children have been kept behind. The 
children have no voices and are not heard. But now the
parents are not here any more because they are dying 
and the kids have to come to the front. 
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This was one of my arguments for forming the VSI
organisation, because you have to empower and legitimate
them (the youth). You have to give them a cultural legitimacy
so they can handle the family issues. And this you cannot 
do individually. You have to build up organisations.VSI is
legitimising the children to do this.

KwaWazee and psychosocial support for grandarents
and children

After retiring in 2003, Kurt Madoerin turned his attention 
to the daunting problems faced by grandparents in the
Nshamba area, who are responsible for raising their
grandchildren and other orphans. He had already begun 
to share his modest Swiss government pension with some 
of them. By the end of 2005 some 330 old people – almost
exclusively grandmothers – received Tsh 5,000 per month
(US$4). Half of them are caring for 400 children and they
receive an additional Tsh 2,000 (US$1.6) per supported child
under the age of 15. Some 95 per cent of these recipients
opened saving accounts at a community micro-finance
organisation called the Women’s Savings and Credit
Association, which provides women with small income
generating loans.

Grandmothers have become the biggest single group 
of persons caring for orphans, said Kurt:

In all the countries in Eastern and Southern Africa that 
are affected by HIV/AIDS, grandparents – especially
grandmothers – play an increasingly important role in 
the care of orphans.

Figures show that about 50 per cent (in some countries 
even more) of the children who have lost parents find 
a new home with the grandmothers. Even if the uncles 
and aunts are still around they are often not willing to 
take over the burden of care for the children of their sisters 
and brothers. Additionally, if children had the choice they
would in their overwhelming majority opt to live with 
their grandmothers.

3 Moves toward mobilising communities
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Elderly carers, Kurt Madoerin notes, are a highly vulnerable
group, and made even more so by HIV and AIDS and urban
migration. However the caring arrangement works both
ways because, ‘The children support the elderly economically
and emotionally’. [105] He points out that most of the orphans
living with grandparents have lost both their parents:

The economic distress is a decisive one, but not the 
only one. The loss of their own children, the newly-imposed
responsibility for the grandchildren, the often heavy
discrimination and isolation, their own ageing and the idea 
of leaving children behind after dying constitute strong
stress factors for the elderly.

Psychosocial support and care for orphans and other
vulnerable children has – fortunately – become a strong 
point in the agenda of programming of most organisations
dealing with HIV/AIDS. Psychosocial support for the –
numerically and functionally – most important care group 
for orphaned children, the grannies, is still an ‘un-word’. 

[104]
Clacherty and Donald
(2005)

[105]
Clacherty and Donald
(2005)

Statistics on Tanzania

p Tanzania is poorer than either of its neighbours, Kenya 
or Uganda. It ranks 162nd on the UN’s Human Development
Index of 177 countries, with a per capita GDP of US$723 for 
its 27 million population.

p The overall impact of HIV and AIDS in the country was
estimated at 8.8 per cent by the National AIDS Council
programme in 2004, and according to UNAIDS more than 
15 per cent of children had been orphaned by HIV and 
AIDS. [104] The impact of the epidemic was particularly 
severe in Kagera province, where prevalence was estimated
at 12 per cent. 

p A longitudinal study showed that in 2005, 23 per cent 
of children re-interviewed after an initial round of data
collection in 1996 had lost one or both parents in that time.
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Fortunately, there is an increasing awareness about the
needs of older carers and there are some programmes aiming
at improving the psychosocial wellbeing of elderly carers,
such as Action for Children’s Grandparents, Action Support
in Uganda or Grandmothers Against Poverty and AIDS
(GAPA) in Cape Town.

In 2003, Kurt formed a committee with members from VSI 
and another local organisation. With support from Holland
and Switzerland, KwaWazee was born. It aims to bring
grandparents (mainly grandmothers) and their grandchildren
together in a mutual self-help and support system to reduce
stress in both the carers and their charges. 

The programme is designed, among other things, to:

p Provide opportunities for exchange and to enhance
communication capacities between grandparents and their
grandchildren in order to deepen a mutual understanding 
of their life situation. 

p Build the resilience of both groups, starting from their
existing strengths and practices.

p Pass on skills and knowledge to grandparents regarding, 
for instance, HIV and AIDS and child development. 

p Facilitate the development of networks such as self-help
groups and mutual support groups.

p Give selected material support (for example in emergencies)
to reduce the workload of grandmothers and children.

KwaWazee has three overall guiding principles. It adopts 
a proactive stance, mobilising and building up capacity,
resources and strengths rather than providing services in 
the first instance. It strives to find ways to ensure ownership
of the programme by the elderly and their grandchildren 
by strengthening self-organisation and responsibility. It also
strives to use empowering tools such as the journey of life,
memory work, the hero book and a solution-focused
approach to counselling.

3 Moves toward mobilising communities
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Many feel that ubuntu –
the tradition of 
mutual help – is being
eroded by economic 
and political change.

Nellie Ngidi, family
support worker 
in the Vulamehlo 
district of southern
KwaZulu-Natal.

[Q]
colour image
see page 220
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[107]
L Biersteker and 
N Rudolph (2005) 

Voluntarism and volunteering

In Part 3, by looking at a few interventions in some depth, 
we hoped to explore the scale and complexity of the task 
that lies behind the easy phrases ‘strengthening families’
and ‘strengthening communities’ as centres of care for
children. We also wanted to highlight the qualities required
of anyone who attempts to undertake the task – their concern
and respect for others, their reliability, their resilience, 
their inventiveness – and indicate the levels of support 
they need. Finally, we wanted to try to gain some insight 
into the motivating spirit behind their stand. 

In Part 4 we consider indigenous cultural traditions 
of reciprocity that appear to underpin the ongoing efforts 
to support families and young children. We look at the
horizontal helping practices of people facing poverty in
Southern Africa, as documented by Susan Wilkinson-Maposa
et al, [106] and the widespread notion of ubuntu. Such ideas
and traditions, and the spirit of voluntarism and mutual
concern that runs through them, may be drawn on by local
and international development projects that are keen to
employ local volunteers. However, when formal initiatives
draw on local traditions of voluntarism and mutual support 
in the absence of either viable livelihoods or statutory
assistance, we conclude that there is a fine line between
helping local people to do what they do better, and 
exploiting them.

A remarkable feature of government and non-government
interventions intended to remedy the impact of social
exclusion and disease on very young children is the
deployment of people with very few resources as volunteer
or poorly-paid frontline workers. There is a lively debate
about both the sustainability and the ethics of the practice,
even within the organisations depending on volunteers.
According to Linda Biersteker and Norma Rudolph,
‘Volunteers face many problems in their own families and
within the communities in which they live and work. The 
first and probably greatest is money. They tell many stories 
of being faced by the grinding poverty in the households 
they serve, and having to use the little they have to help.’ [107]

4 Strengthening values that underpin concern for others
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They also cite Kelly and Mzizi, who say that, ‘home-based
care workers report sometimes facing hostility from
community members, they are often nervous about their
personal safety in walking the streets on their home visits,
they have to be secretive in visiting some homes as a visit
may be tantamount to disclosure to the neighbourhood 
that a person has AIDS, and they are continually faced with
complex family and psychological problems which they 
often do not have the means to resolve. Training, mentoring
and support for their work is in short supply.’ [108]

Volunteer home visitors are usually deployed locally to 
work in the areas where they live, on the basis that they 
have a ‘caring disposition’. This very simple phrase glosses 
over a remarkable set of qualities needed for them to 
respond effectively to the challenging diversity of problems
they encounter.

Critics warn against romanticising volunteers. Antje
Manfroni from Ekupholeni insists that people who undertake
this work must be properly prepared, supervised and
remunerated. She warns:

Very often people try to deal with interfamilial problems
related to HIV within their own families, for instance, by
dealing with other people’s because it is a bit more removed.
You try to heal yourself by trying to heal others but you 
can only help others overcome trauma if you have addressed
your own trauma beforehand. Otherwise you will be
projecting all the time. For many volunteer carers this has
never happened. I think this is a major problem and one 
that is set to grow.

Some critics condemn the deployment of volunteers as 
a new dimension to the historical exploitation of women. 
Cati Vawda of the Children’s Rights Centre comments:

The world has always depended on women doing unpaid
caring work and without them doing so society would 
not function.

[108]
Kelly and Mzizi (2005),
cited in L Biersteker and 
N Rudolph (2005)
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Workers instead of volunteers – a way to go?

Not all family support workers are unpaid, though few 
if any are well paid. The National Association of Child 
Care Workers mentioned earlier in relation to its Isibindi
programme and safe parks is not a volunteer organisation,
but one that is promoting the profession of paid childcare 
and youth workers. 

It works on a franchise basis through partner organisations
setting up teams of childcare and youth workers in their
areas of operation. Its workers – usually young unemployed
matriculants – get certificated training, which continues 
on the job, and each team is allocated a mentor who works
closely with them on the ground. Their salaries are paid 
by a combination of donor and government funding. The
training equips them for childcare and youth work. Like 
the abasizi, they provide direct hands-on support in family
homes and try to mobilise neighbourhood support, and are
on call to deal with emergencies, but they also try to build
collaboration with relevant government departments. 

Isibindi does, however, incorporate a volunteer element.
Each worker mentors one volunteer who, provided they 
have the aptitude, will be best placed to succeed the worker
when he or she moves on, ensuring a continuity of service. 

The status of child and youth care workers as workers 
is regarded as of key importance. It brings money into their
communities and is an acknowledgement of their potential
and their capability. Meanwhile, the nature of the work 
can yield a deep sense of purpose. The Association’s deputy
director, Zeni Thumbadoo, says:

Helping others equally becomes meaningful to helping
oneself. I am growing and I am helping others – it is
fascinating to see how it encourages and stimulates people
to respond. Demonstrating to children and families that 
they care and that those families matter says to the workers
themselves that somewhere they matter to someone as well,
and are cared for and respected. You can only demonstrate
values you have experienced yourself.

4 Strengthening values that underpin concern for others
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The most common explanation of why people volunteer 
is the hope that their activity will lead eventually to paid
work, or at least better equip them to become work-seekers.
Doubtless this is a key element, as economically excluded
people need work as an urgent priority. Some organisations
motivate volunteers on the basis that volunteering might
equip them to work, and some provide quality training 
that may improve their chances. The hope is not unfounded
because the government’s Expanded Public Works
Programme is creating jobs in family and community 
support. However, the number of jobs is far too few.

Another problem with volunteering is that the terms
‘volunteer’ and ‘voluntarism’ are often used indiscriminately
to refer to a range of quite different motivations, including:
community activists engaged in a spirit of voluntarism 
in the struggle for social justice; people responding to 
a religious, humanitarian cultural imperative in themselves
not to abandon others; and those, who may now constitute
the majority, concerned and unpaid or poorly-paid workers.

Often there is a mix of motives. One family support worker in
Limpopo said: I am doing it because God is watching. After 
a pause she added sweetly: And because God is watching
perhaps I will get a job one day. She was combining the
motivation to do what is right with the hope that it may lead
to a much-needed job.

There are many unheralded spontaneous helpers – 
extended family members, local associations and groups 
of people – who have simply responded in a compassionate
way in their own right. Yet they are not in organisational
structures that will lead them to work. In fact, there is a risk
that when an outside organisation encourages self-motivated
initiatives to transform themselves into formal organisations,
remunerate themselves and raise funds, the original
motivation evaporates. The South African AIDS Foundation,
which provides highly-valued programme development
support to such initiatives, is aware of the problem. 
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Martha Radebe on volunteering

Martha Radebe began her work 
for Ekupholeni by volunteering. She
had been active in the community
during the extreme violence that
overtook Katlehong during the 
demise of apartheid and its aftermath.
She heard of the psychosocial and
psychotherapeutic work being 
started for survivors of violence by
psychotherapist Johanna Kistner.
Martha explains:

I thought it very important work for 
my community. I chose to work
voluntarily, so that I could inform
people about her service.

She underwent the therapy being
developed by Kistner, which enabled
her to work through how the violence
had affected her.

Now as a senior crisis care worker,
Martha works in a centre with women
survivors of domestic violence and
sexual assault as well as pursuing child
maintenance issues in cases of divorce
and taking abused women through
skills training courses, designed to
build their sense of self-worth. Though
now a paid staff member, she still urges
people to act voluntarily as a way to
find out what matters to them.

Initially Ekupholeni didn’t have any
money so I worked as a volunteer. By
volunteering you learn why a particular
involvement is important to you. 
It is the difference between being 
a volunteer and an employee. For me,
employees work for money but being 
a volunteer you really want to do it. 
You really find out what you want to do.

Martha recognises the different types
of volunteer, from university students
who need work experience to more
wealthy volunteers from the suburbs:

For us – here in the townships – it is
different because you find that the
person who wants to volunteer doesn’t
have anything to feed her family – 
so she expects something, even if it 
is just a stipend to be able to make 
that choice. 

She is critical of organisations that have
money but do not pay their volunteers:

You sometimes get big organisations
which have money and so could pay
these people but they tend to exploit
them ... I think it is unfair.

4 Strengthening values that underpin concern for others
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Nevertheless, when volunteers we interviewed were in 
a strongly supportive context, they made it clear they 
derived a strong sense of agency, belonging and purpose
from what they did. Nellie Ngidi has been an umsizi for 
10 years and is well supported. She is still committed 
to what she is doing. Ntombane Tau clearly wants the 
world to be a more compassionate place, can see within
herself what is possible and does her best in practical and
humane ways to make things better. By drawing others
successfully into a strongly mutually-supportive group, she
has managed to strengthen her belief that compassion is
possible but, in turn, she is supported by the Diketso Eseng
Dipuo Community Development Trust (DEDI). 

If you ask local people what motivates family and community
support workers, they say unhesitatingly:

p Because they have heart. They do it from their heart.

p It’s for the community. They believe in the community.

p They are good people who care for others.

But the identification of support workers as unusually 
good people and dispensers of care in areas of great 
need can put them on 24-hour call to respond to endless
demands, sometimes in very challenging and even
dangerous situations. 

In such circumstances, key issues determining whether
volunteering may be a creative or destructive experience
appear to be whether the volunteer has:

p Adequate training and resources.

p Enough remuneration to meet their own and their 
family needs.

p Adequate supervision and counselling.

p Access to on-the-ground support in the community itself.

p The ability, or their organisation’s ability, to access swift 
and crucial government and other services necessary 
to resolve the many challenging problems they encounter.
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Most importantly perhaps is whether a strong ethos 
of care is propagated within the organisations they work for.
In the absence of such measures, they are at risk of burnout.
More commonly, they may just lose heart and give up. 
Either outcome obviously challenges the ability to establish
sustained circles of support for families at community level. 

Among many others, Linda Biersteker is very concerned 
that, while volunteering can be an important part of being
responsive and becoming conscious, it has become very
confused with the development of work opportunities 
in South Africa and can be very exploitative. She highlights 
a recognition of the problem within government:

In a recent study I did, key informants in government
departments said there was clearly a need for people to be
employed to do core jobs with volunteers helping out. [109]

In many areas volunteers may well be treated with respect
and regarded by government service providers as playing 
a valuable role in linking people in need of assistance 
to their services. Yet there at too many complaints, both 
by volunteers and the organisations deploying them, that
volunteers are looked down on by service professionals. 

Even where volunteers are personally well supported 
and supervised by the organisation they work for, if 
that organisation is not supported by a wider framework 
of essential service providers, it becomes locked into 
a constant uphill battle to resolve the many intractable
problems that volunteers raise, increasing the likelihood 
of defeat. This is something that measures to strengthen 
and better coordinate community support for children 
and families, together with more effective delivery 
of government services, may help ameliorate. 

Tebello Masita in Bloemfontein tells of how a spontaneous
community effort to build a safety net was destroyed by 
a thoughtless intervention by a social worker. Neighbours 
in a township street had rallied in support of three children –
the oldest a boy of 13 – who had lost both parents to AIDS.
The street effectively adopted them, ensuring that they had
support grants, were eating properly, that their clothes got
ironed and that they attended school. 

4 Strengthening values that underpin concern for others



Then an aunt, unknown to the children or their neighbours
and who had not attended the funeral, turned up from
Gauteng, several hundred miles away, and told a social
worker she would take care of the children. She moved 
in with them, immediately discouraging all contact with 
the neighbours, while she prepared for the move to Gauteng. 
The whole matter was decided without consultation with
anyone known to the children, and apparently without any
investigation. The neighbours were convinced that the aunt
was after the support grants or more lucrative foster grants. 
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Ubuntu

Ubuntu, what does it mean?

Nellie Ngidi:

For example, if a person does
something good, people say she has 
got ubuntu – a good spirit.

Euphemia (a family support worker):

To do something good.

Pius Makhanya (a community leader):

In older days when a person was
walking late at night and was afraid 
of animals or ghosts, if he heard
someone else’s footsteps behind him –
umuntu (a person) is coming – he would
slow down to let them catch up so that
they could walk together – because
there was a belief that a person is
better than an animal, and if we can
help each other we don’t have to fear.

So, is it solidarity? 

Pius:

Yes, but more than that. It literally
means to be humane.

Euphemia:

Ubuntu is fading away now. A person
does not trust another person any 
more now.

Nellie:

I agree with that.

Why – what is happening?

Euphemia:

For one thing, the increase of illegal
firearms. Shooting people at random
just for target practice! If at night 
you are walking on the road and 
a car comes from behind, you don’t 
feel happy at all. Perhaps that car will
pull up ahead of you and a person 
will get out and just shoot you – even
though there are no issues between
you and you don’t even know them.
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People who acted to support others in their neighbourhoods
tended to explain their motivation in terms of the value 
they placed on their community, their religious faith, or most
commonly beliefs rooted in traditional reciprocal support
associated with ubuntu. They were responding to an appeal
in themselves and others to the spirit of ubuntu, with
particular emphasis on co-responsiblity for children – 
‘your child is my child’. Some were also clear that they were
working in the context of changed times and values that
directly challenged that spirit.

Giving and receiving among the economically excluded

So where is the foundation for concern for the wellbeing 
of others, that will be needed to strengthen families and
communities, to be found in an age that most actively
promotes competition for resources and personal insecurity
as governing social principles?

After we finished interviewing, we discovered that the
explanations of motivation we were given throughout 
our research closely coincide with those gathered by Susan
Wilkinson-Maposa et al in an investigation into horizontal
helping practices of people contending with poverty in 
four southern African countries – Mozambique, Namibia,
South Africa and Zimbabwe. [110] Their investigation was
motivated by the recognition that, though many development
initiatives rely on the voluntary contribution of economically
excluded people to try to achieve their ends, there is no
systematic body of knowledge about why and how people
trying to survive impoverishment assist each other. 

An implication drawn from the research is that giving 
and receiving by people living in poverty – referred 
to as ‘horizontal philanthropy’ – bears no resemblance 
to individual voluntary and ‘vertical’ forms of giving, such 
as charity, aid, altruism or conventional philanthropy, 
which define donors as benevolent and the recipients as
beneficiaries. People trying to survive poverty are both 
givers and receivers in an interaction that is not determined
by the haphazard outcome of individual choice. 

4 Strengthening values that underpin concern for others
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It is driven instead by ‘a social duty as well as by a deep
moral obligation emanating from a shared identity premised
on a common humanity. My humanity is tainted if your
humanity is not recognised and assisted when in need.’
Similarly, not to accept help when offered is to deny 
the humanity of the giver. Giving and receiving are ways 
in which the individual’s existence is realised as part 
of a collective identity. 

The act of giving and receiving is more important than 
the quantity or value of what is given or received. The
expectation is that if you give what you have when another
person is in need, you will qualify to receive when you 
are in need. The idea is that my own humanity and wellbeing 
are achieved through seeking the wellbeing of others and
cannot be separated from it.

While horizontal philanthropy includes an element 
of altruism (vertical, top-down giving) to vulnerable groups
who cannot reciprocate, such as child-headed families 
and the frail elderly, the main principles are reciprocity 
and cooperation grounded in mutual support based on
recognition of a common humanity. 

Giving and receiving happens between people who 
are more or less on the same level in terms of access 
to resources. You do not look to the rich if you are in need,
unless possibly they have also experienced hardship.
However, horizontal philanthropy is not indiscriminate:
there are categories left out of the loop. For example, one
does not assist ‘people:

p One cannot trust. 

p One is not on good terms with (those who treat one badly 
or are one’s enemies). 

p Who do not need help (people who are healthy but lazy). 

p Who will not help the poor (that is, the rich). 

p Who are of low moral character (violent, sly or dishonest
people, thieves, criminals, cheaters and generally 
“bad people”). 

p Who do not use help wisely (for example, spend money 
on alcohol).

p Who are ungrateful or selfish’. [111]

[111]
S Wilkinson-Maposa et al
(2006)
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Helping is not restricted to, or even mainly conceived of as,
material contributions, let alone monetary contributions.
People place a high value on non-material help, such as
labour or physical assistance, advice, counselling, fellowship
and emotional support. In fact ‘an exaggerated emphasis 
on money devalues the human inspiration’ underpinning
horizontal philanthropy. 

Susan Wilkinson-Maposa’s research found that ‘help 
between poor people is widespread, deeply embedded,
morally grounded and operates as a vital element for 
both survival and progress. Rather than being random 
or disorganised, horizontal philanthropy is part and parcel 
of the social fabric.’ Giving and receiving are associated 
with expressions of happiness, freedom from stress and,
commonly, with love. 

Helping in this sense is a very efficient way of sharing
resources, which ensures that those most in need receive
help when they need it, something the aid industry and
governments find difficult. It is a very efficient safety net. 

However, the logic of this collective way of being in 
the world – ubuntu – is very different from the logic 
of individualism promoted by modern market economies. 
The emphasis on narrow functional relationships mediated
by money, and access to commodities based on the same,
leaves little room for horizontal philanthropy and values
based on reciprocity.

A number of South Africans interviewed in Susan 
Wilkinson-Maposa’s research expressed concern about 
the erosion of traditional values, including ubuntu. They 
also reflected on the tensions accompanying the increasingly
dominant ‘modern’ economy that emphasises formal
employment and schooling, even in the context of high
unemployment. ‘High unemployment is correlated with 
low self-esteem, and results in feelings of jealousy. This is 
a problem experienced in many communities.’ she observes. 

With economic change, the content of help has become more
monetary, affecting the motivation underpinning assistance.
Some of the responses were:

‘We used to do things because we wanted to out of love, 
but now we have changed and we make a business 
out of helping someone. These days, money changes 
the way you help each other.’ 

4 Strengthening values that underpin concern for others
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‘Ubuntu is vanishing, it’s complete, and now the language 
is “mind your own business”. Because our homes differ 
in terms of income, where some have income and others do
not have income, those with income give material help more
than emotional help, and those homes with nothing provide
emotional help and their presence.’ 

Zanile Mchunu and Eleanor Preston-Whyte have argued 
that the prolonged AIDS crisis and deepening poverty 
can combine to drain individual and community resources 
to a point where reciprocity becomes an ‘insurmountable
burden’. Then the reciprocal orientation rooted in subsistence
livelihoods, in which all family and household members
contributed as they were able, collapses. 

‘Today all households are dependent on wage labour 
and earning from the informal economy. Without an inflow 
of money, the system inevitably collapses.’ [112]

Susan Wilkinson-Maposa’s concern is that not enough is
known about the impact of external support on local helping
systems, and she asks whether they strengthen, distort, 
or delete them, or indeed if they are of little consequence.

These seem to me to be key pertinent questions in terms 
of the wellbeing of those assuming, and being asked to
assume, responsibility for creating a caring environment 
at the heart of an overwhelming social-economic catastrophe
not of their making – family members, people of goodwill and
volunteers. Operating within a value system, or its remnants,
that requires them to give generously – if not unreservedly –
of themselves would seem to be a recipe for self destruction
in a monetised environment where they may receive
inadequate remuneration, training, supervision, support 
or an institutional context that helps set boundaries. 

A further concern is that the mobilising of volunteers 
may exhaust an invaluable but diminishing reserve 
of social interaction based on principles informed by values 
of interpersonal sharing, concern for others, or even love. 
What might be the consequences of linking values of mutual
concern based on principles of reciprocity and humanity 
to the promise of possible individual gain of something
universally needed – a job or a livelihood? Might this not
contribute to the seeming steady demise of such values?

[112]
Z Mchunu and 
E Preston-Whyte (1991)
‘Petty trading at
UMBABABA: mere
survival or the road 
to accumulation?’ 
In E Preston-Whyte and 
C Rogerson eds South
African informal economy,
Cape Town: Oxford
University Press
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The prospects seem dim when the dominant socio-economic
framework reinforces processes of social exclusion, and
suppresses the very values that need to be brought into 
play and inform people and organisations trying to establish
coordinated circles of care and support around vulnerable
children and families in the most adverse circumstances. 

Moreover, these issues touch on a major preoccupation of our
time – how, in a context of increasingly vigorous competition
for personal gain, intense materialism and a widening gulf
between worlds of the enriched and the impoverished, 
do we situate ourselves in a way that allows us to express
the values that make us human? The challenge, it seems 
to us, for the values associated with horizontal philanthropy
to survive and indeed flourish, is to translate them into 
a broader social and economic framework that makes 
people caring for one another a priority. The less embedded 
a framework of values that respect caring and mutual
support, the less trusting people can afford to be.

What surprised us – even preoccupied us to a point 
of neglecting other aspects of our inquiry – was that 
at the heart of economic exclusion people were trying and
succeeding in some measure to create an ethos in which
constraints of the human propensity to care about others
were eased, and reciprocity was positively reinforced.
Participants in programmes and groups were able to:
experience the value of mutual support; build trust in, and
respect for, each other; make space for recreation; realise
that they could learn and apply new learning; and discover
better ways to care for their children. They were helped (not
always successfully) to access key services, but also found
that by collaborating they could make small improvements 
to their lives, and develop a sense of agency and fellowship,
as well as a critical awareness of what had overtaken them. 

As one member of the Tshwaraganang Parents’ Support
Group group put it:

The parent support workers from DEDI have been speaking
about ubuntu. As mothers taking care of children, let us 
take care of ourselves beforehand as parents so that we 
can be one. Then we can transfer our love to our neighbours’
children and our own children. Because of this group, when 
I have the friendship with this lady here, her child will be 
my child. So we try to build this relationship with each other.

4 Strengthening values that underpin concern for others
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Work to support young
children in a family and
community setting needs
to have a higher priority
and be underpinned 
by a comprehensive
public health approach.

Siphesile stands in 
his mother’s bedroom. 
She died in early 2008.

[R]
colour image
see page 221
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Reinforcing the propensity to care

Visiting mutual support groups is profoundly moving and 
it is this that makes one think, ‘I am looking at the answer’.
You are looking at people collaborating in creating mini
socio-economic frameworks, often with minimal charitable
support, that encourage them to live in a sustained way 
as though other people around them matter. 

These initiatives can appear as nodes of resistance to
powerful forces that undermine families and communities.
How? By making it clear that the human potential to care 
for others exists in all but the most damaged of us, but also
that it does not just happen. To flourish, it requires support
and encouragement offered within a framework that is
positively reinforced by, and in turn reinforces, such values. 
If the challenge such interventions represent is to go 
beyond the replication of nodes of resistance, the values 
they demonstrate will have to be prioritised in a much 
wider arena and shift from a charity-supported to a socio-
economic basis. For this to happen would imply a major 
shift of attitude among power holders, one that would 
entail seeing themselves less as benefactors and more as
part of the problem, and to assume the role of collaborators 
in finding a solution.

An analysis of horizontal philanthropy reveals that people
referred to as ‘the poor’ are not passive victims of poverty
waiting for assistance but collaborators surviving in the 
face of increasing odds against them. It remains to be seen
whether, in the face of impoverishment, HIV and AIDS and
the individualism fostered by a market economy, the faith 
in values implicit in the helping practices of people exposed
to poverty can find new expression through such means 
as neighbourhood support circles and youth mobilisation.

This would seem to require the development of a critical
consciousness among those involved, so that the ethical
social values at stake can become a political rallying 
point and banner. This in turn implies the kind of popular
social movements that we see more commonly in Latin
America, and which are also surfacing in contemporary 
South African mobilisations responding to the privatisation
of water and electricity. [113]

5 Stopping impoverishment versus ‘helping the poor’
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It seems to us that creating circles of care around children 
is not going to be accomplished and sustained simply 
by making government services more accessible, crucial
though that is. Nor is a sustainable safety net for children
and their families likely to be achieved simply through
mobilising people, organisations and institutions in the
community, crucial though that is. As crucial is the challenge
of reinforcing in each element a commitment to social
inclusion and an ethos that prioritises concern about the
wellbeing of others – both among the people services are
designed to help and among the volunteers and service
deliverers themselves. Efforts to help people who are
economically excluded are most commonly represented 
as donations, contributions by benefactors, transfers 
of resources, training and putting services in place. As 
many frontline support workers are aware, the challenge 
is how the values that underpin the capacity of people 
to care for each other might be nurtured and reinforced. 

At their best, early child development (ECD) practitioners,
family workers and their support organisations offer not 
just a service role. They assume a proactive engagement in
an ongoing socio-economic calamity. You can’t imagine an
umsizi, a Molly Bailey, a Sister Abigail Ntleko or a Ntombane
Tau ignoring someone who needs help because it doesn’t 
fall within her job description or her working day. This 
is because the work of these people is essentially about
inclusion – enabling economically and socially marginalised
people first to survive and, second, to discover that they are
valued, that they have capability and a voice. Empowerment
is not something you do to others; it is a benefit to all 
that arises from relationships based on collaboration.
Collaboration is key to the kind of leadership that fosters
empowerment. In a hostile environment, its facilitators are
negotiators of community – aiming at a ‘mutuality of healing’
or the realisation that ‘we are all part of the same family’.

We believe that it is this spirit that needs to be actively
reinforced in everyone involved in trying to establish 
circles of support for the most vulnerable families and the
children in their care, as it needs to be actively reinforced 
in society at large. 
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The double-edged nature of development aid

The impact of external support on local helping systems 
is an important issue for both ECD and HIV and AIDS
initiatives. More formal development interventions often
build on existing responses of households and communities –
and their energy, creativity and local traditions of reciprocity,
as we have seen in many of our examples. 

Herein lies the double-edged sword of development action.
Development aid is more or less ameliorative, bringing
charity and social benefits to bear on social problems that 
are deeply rooted and complex, requiring more systemic
solutions. The urge to acknowledge the creativity and
resilience of communities can all too easily slip into a failure
of power holders to take responsibility for the urgent social
challenges of HIV, and to ignore the inequities of wealth. [114]

Without the necessary investment of resources to strengthen
public health systems and social support infrastructure, 
it falls to the humanity of those facing poverty to bear the
burden for solving systemic problems of inequity and 
the ‘structural violence’, which are not of their own making. 

Linda Richter and Chris Desmond, among many others,
believe that large-scale intervention is essential. They 
argue that from the perspective of economic support, 
what is needed is large-scale support for communities, 
the reduction of poverty and improved access to services.
Targeting specific groups of children for material assistance
in a situation of generalised need is inappropriate. It is the
‘optimal approach when only a few individuals or groups
need help and it is necessary to avoid leakage to those who
are not so needy. This is not the situation in many southern
African countries. In South Africa, for example, some 
9–11 million children are being supported on less than 
US$1 a day.’ [115]

5 Stopping impoverishment versus ‘helping the poor’
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This is Lihle when she
was a baby being held by
her mother, Joyce. It is 
her favourite photo and 
a way of remembering 
her mother, who died in
early 2008.

Lihle lives with six
siblings and her ailing
aunt near Loskop,
KwaZulu-Natal.

[A]
Mono image
see page vi
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Too often young children
affected by AIDS and
poverty become invisible
to the community and 
the authorities.

14-year-old Siphesile
stands in the twilight 
of the Drakensberg
mountains, KwaZulu-Natal.

[B]
Mono image
see page x
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The needs of young
children affected 
by poverty and AIDS are
neglected. They must 
be a priority concern 
for international bodies,
national governments 
and community-based
organisations.

Boy sitting alone
watching a funeral.
Loskop, KwaZulu-Natal.

[C]
Mono image
see page xiv
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All children must have 
at least one person 
who loves them and has 
a deep vested interest 
in their wellbeing.

Bukusile, aged 16, 
with her 18-month-old
daughter, KwaZulu-Natal.

[D]
Mono image
see page 8
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A combination of
historical factors in South
Africa has contributed 
to a culture of violence,
which may be played out
in family relationships.

[E]
Mono image
see page 24
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In the absence of
biological parents, either
because they have died 
or are away seeking 
work, the responsibilities
of childcare can fall very
heavily on grandparents.

The Makhowance family 
is looked after by their
grandmother, although
Phakamile (second left)
takes on much of the
responsibility for her 
six siblings.

[F]
Mono image
see page 46
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Excluding children from
the grieving process does
not help them to come to
terms with the death of 
a parent or close relative.

Siphesile and Khawulani
watch their mother’s
funeral, near Loskop,
KwaZulu-Natal.

[G]
Mono image
see page 58
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Uneven provision of
services and difficulty
accessing government
support is a problem 
for many of the 
poorest families.

Children eat lunch at 
a nursery in Umzinto,
KwaZulu-Natal.

[H]
Mono image
see page 68
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Creating a supportive
environment for 
children to express
themselves is a vital 
part of ECD initiatives.

Children at a creche 
smile at the camera.
Umzinto, KwaZulu-Natal.

[I]
Mono image
see page 84
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Children who have
experienced trauma need
play to counteract stress
and stimulate their
cognitive development.

Boys playing football 
near the Ixopo Hills,
KwaZulu-Natal.

[J]
Mono image
see page 100
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Family support workers
help families to access
support services and
grants; they monitor 
the wellbeing of children
and advise on health 
and nutrition.

Portrait of family support
worker, Temba Hlengwa.

[K]
Mono image
see page 118
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Applying for identification
documents is one hurdle,
applying for a grant is
another, actually getting
the money in your pocket 
can be another still.

An example of welfare
grant documentation.

[L]
Mono image
see page 130
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Making ECD policies and
plans a reality remains an
enormous challenge.

Fantasy Barbie castle 
in a creche supported 
by NGO Siyabona,
KwaZulu-Natal.

[M]
Mono image
see page 140
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Young people are 
taking on new roles and
responsibilities. They
have many burdens 
to bear, but with the right
help and support they 
can rise to the challenge.

During the week Lungi
(19, left) attends college
40km from home,
supported by a study
grant from Siyabona. 
She looks after her
siblings at the weekend.

[N]
Mono image
see page 150



218

Growing pains How poverty and AIDS are challenging childhood

It can be beneficial 
for young children 
to participate in decisions
affecting their daily 
lives but finding practical
ways to do this is not
always straightforward.

Girl wheeling home
provisions from food 
aid distribution. Loskop,
KwaZulu-Natal.

[O]
Mono image
see page 162
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Young children and 
youth have the potential
to make key contributions 
to reinforcing a sense 
of community.

Orphaned Nontokozo 
(right) holds hands 
with her cousins.
KwaMahowande, 
KwaZulu-Natal.

[P]
Mono image
see page 174
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Many feel that ubuntu –
the tradition of 
mutual help – is being
eroded by economic 
and political change.

Nellie Ngidi, family
support worker 
in the Vulamehlo 
district of southern
KwaZulu-Natal.

[Q]
Mono image
see page 184
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Work to support young
children in a family and
community setting needs
to have a higher priority
and be underpinned 
by a comprehensive
public health approach.

Siphesile stands in 
his mother’s bedroom. 
She died in early 2008.

[R]
Mono image
see page 198
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Establishing livelihoods as a primary right

It seems clear that all levels of support to families and
communities caught in the crossfire of impoverishment 
and disease need to be greatly reinforced and far 
better coordinated, as well as being monitored and
evaluated. In terms of the very youngest children, in 
addition to improving early child development (ECD) site 
and Grade R provision, much greater attention is needed 
to identify families at greatest risk and how best to support
them directly in ways that will ensure those children’s
material, protection, health, emotional and developmental
needs from the moment of birth. Setting up sustainable
circles of support in a context of erosion is not going 
to happen quickly. Work is going on at all levels to find 
out how to support children in a family and community
setting but it needs to be given a much higher priority, 
not only at all levels of government but in the media and –
crucially – in the minds of the general public. 

What we find striking about the effort to change the 
fate of very young children, and children generally, 
at the heart of poverty and AIDS is the huge investment 
of money, thought, imagination, sheer human effort and 
life energy that goes into trying to right the damage done 
by economic exclusion.

This effort clearly needs to be matched and even more 
than matched by an effort to identify and dismantle 
in a more determined way the processes that day in and 
day out disempower and economically exclude people. 
The call would not be ‘Take people out of poverty’, or even
‘End poverty’. It would be ‘Stop impoverishment’. As well 
as asking the impoverished to demonstrate the social 
values of compassion, honesty, mutual support, reliability
and a readiness to treat other people’s children as their 
own, it is as pertinent to ask the same of the beneficiaries
and powerholders of the prevailing economic system. 

A foundation for putting an end to impoverishment would 
be a much clearer picture of how historical and current
processes – the personal, local, national and international
choices and actions, and the values that determine them –
combine to generate poverty. 

End note
Putting a stop to impoverishment
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Perhaps then, as is at last beginning to happen with
protecting our globe, we will attain a degree of clarity that
both shows us ways to act and makes failure to act begin 
to feel unthinkable. Such an audit would encompass not just
the obvious components of trade barriers, debt, selective
immigration policies, the huge inequity in distribution 
of wealth and so on, but also the social and psychological
impacts of the values we live by, which filter down into our
social and interpersonal relationships, curbing our capacity
to be concerned for others. 

Key to ending impoverishment would seem to be
establishing livelihoods centre-stage as a fundamental
human right, one upon which the realisation of many other
rights depends. This would imply both the creation of many
more jobs than the market is likely to provide, backed up 
by a well-coordinated social security safety net and a more
people-, less profit-focused society. A move in this direction
in South Africa seems reflected in the demands of the 
BIG Coalition, [116] supported by an impressive membership 
of churches, trade union organisations, human and children’s
rights organisations, HIV and AIDS and other activist
organisations. BIG stands for a universal basic income 
grant guaranteeing everyone a minimum level of income,
coupled with moves that prioritise:

p Enabling the nation’s poorest households to meet their 
basic needs better.

p Stimulating equitable economic development.

p Promoting family and community stability.

p Affirming and supporting the inherent dignity of all.

Natural disasters evoke huge public responses, revealing
that there is a great reserve of humanitarian concern to 
be drawn on. Huge energy and resources are galvanised 
into saving lives, but saving lives without ensuring that
people have livelihoods must in the end have inhumane
consequences, and serve to deepen poverty. Establishing
livelihoods as a primary right would require a shift in
perception of the economically excluded, seeing them 
not as ‘the poor’, deserving of aid, charity or benefits,
essential as those currently are, but as excluded, and 
due realistic compensation for a right denied. This in turn
might motivate a greater effort to stop the processes that
underpin impoverishment.

[116]
www.big.org.za/
index.php?Itemid=1



225

[117]
www.info.gov.za/
whitepapers/1995/
education1.htm

[118]
South African child gauge
2007/2008 www.ci.org.za

The South African definition of ECD

Given that the survival, growth and development of young
children is extremely vulnerable to adverse circumstances,
that the South African government has ratified the
Convention on the Rights of the Child and the African
Charter on the Rights and Welfare of the Child, and that the
South African Constitution (Act 108 of 1996) includes special
provisions for children in the Bill of Rights, what policies 
and plans are in place to ensure that the rights of children 
in the early childhood development (ECD) phase are met?

While policy leads, there are gaps in legislation and
guidelines: there is currently no recognised funding norm 
for these new programmes; training for different kinds 
of ECD workers is just emerging; and registration is only
applicable to centre-based programmes. 

ECD is defined in the White Paper on Education and 
Training as the processes by which children from birth 
to about nine years grow and thrive – physically, mentally,
emotionally, spiritually, morally and socially. [117]

The policies and plans covered in this section focus on 
the Departments of Education, Social Development and
Health, which have the major responsibility for ECD 
service provision. The Departments of Health and Social
Development focus particularly on children up to the 
age of five. While education is concerned with the full 
0–9 age bracket and the department’s policies reflect this, 
its focus until recently has been on providing services for
children from the age of five through the introduction of the
reception year Grade R, and the first three grades of formal
schooling (ages 6–8), known as the foundation phase. 

The ECD population requiring services

The government needs to provide services for a large
population of young children. An estimated 10.1 million
children in South Africa are in the 0–9 age bracket. 

A large proportion of children under the age of four live 
in poverty. Figures disaggregated by age are not available, 
but a recent analysis of household earning data drawn 
from the General Household Survey 2006 indicates that 
68 per cent of children aged 0–18 in South Africa live below
the poverty line (less than R1,200, or US$171 per month). [118]

Linda Biersteker Annex 1
Government policies and plans for young children 
in South Africa
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Poverty also has a negative impact on child health. While 
HIV and AIDS-related illnesses were the leading cause 
of death for children under five in 2000 – accounting for 
40 per cent of all child deaths – 27 per cent were caused by
diarrhoea, lower respiratory infections and low birth weight
together. These three conditions are attributable to poor
living conditions. [119]

According to the 2005 Actuarial Society of South Africa
(ASSA) model, [120] 3.02 per cent of children aged 0–9 are 
HIV positive. A high 30.2 per cent national HIV prevalence
among pregnant women attending antenatal clinics [121]

suggests that very large numbers of children in their 
early years will have primary carers living with HIV and 
its social and economic consequences. The majority of
orphans do not fall into the earliest years, but overall the
ASSA model estimates there will be 1.2 million maternal
orphans due to AIDS by the middle of 2007 and 1.7 million
maternal orphans overall. These children will mostly be 
in the care of extended families, especially elderly relations
and in increasing numbers of child-headed households.

Pre-schools and schools can provide a service node 
to support vulnerable young children. In 2006, 3.8 million
children were enrolled in the foundation phase grades 
R–3 at private and independent schools. This excludes 
stand-alone ECD sites attended by a number of other 
five-year-old children. Unfortunately, recent figures 
of children enrolled in ECD facilities are not available.

With regard to younger children, figures from the 
2007 Community Survey [122] indicate that 22.6 per cent 
of children up to age five were attending an educational
institution. However, it is unclear how respondents 
defined this.

The ECD policy landscape

South African Schools Act number 84, 1996

This act provides the legal framework for provision 
of education to all children, protection of their rights in
schools and for the governance and funding of schools. 

www.info.gov.za/acts/1996/a84-96.pdf

[119]
South African national
burden of disease study
(2000) www.sahealthinfo.
org.za/bod/study.htm

[120]
2003 AIDS and
demographic model
(2005) Actuarial 
Society of South Africa
www.actuarialsociety.
org.za

[121]
National HIV and syphilis
antenatal sero-prevalence
survey in South Africa
2005 (2006) Department 
of Health, Pretoria

[122]
Education statistics 
in South Africa at 
a glance 2006 (2008)
Department of Education
www.education.gov.za/
emis/emisweb/
statistics.htm
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[123]
A Dawes, L Biersteker 
and L Louw (2006)
Indicators for early
childhood development,
report for the Research
Directorate, Department
of Social Services and
Poverty Alleviation,
Provincial Government 
of the Western Cape, 
Cape Town, HSRC 

[124]
J Kvalsvig, M Chhagan
and M Taylor (2007)

The Children’s Amendment Act number 41, 2007

In the Children’s Amendment Act, ECD issues are 
included in chapter 5 (partial care facilities), chapter 6 
(ECD programmes) and chapter 8 (early prevention and
intervention services). Chapter 7 (child protection) is 
also very significant for young children, in that children
under five are at the greatest risk of physical neglect 
and abuse, resulting in statutory interventions. [123] This
underlines the need for seeing early prevention and
intervention as an ECD issue. Chapter 13 covers child 
and youth care centres, which include young children in
increasing numbers as a result of the AIDS epidemic. [124]

Chapter 6 defines ECD services as including those offered 
by someone other than the child’s parent or caregiver.
Together with chapter 5 (partial care), it provides for the
registration and monitoring of such services. Only registered
services are eligible for subsidisation. 

Chapter 8 contains a number of provisions relating 
to families, and there are clear links to the emerging ECD
service focus on prevention and household and community
level services (see the National Integrated Plan for ECD,
below). For example, Article 144 specifies some focus 
areas for prevention and early intervention services or
programmes, including:

‘b developing appropriate parenting skills and the capacity 
of parents and caregivers to safeguard the wellbeing 
and best interests of their children, including the promotion
of positive, non-violent forms of discipline

c developing appropriate parenting skills and the capacity of
parents and caregivers to safeguard the wellbeing and best
interests of children with disabilities and chronic illnesses

d promoting appropriate interpersonal relationships within 
the family... 

f preventing the neglect, abuse or inadequate supervision 
of children and preventing other failures in the family
environment to meet children’s needs

g preventing the recurrence of problems in the family
environment that may harm children or adversely affect 
their development... 

i avoiding the removal of a child from the family environment.’

Annex 1 Government policies and plans for young children in South Africa



228

Growing pains How poverty and AIDS are challenging childhood

It also indicates that such services and programmes may
include assisting families to obtain the basic necessities 
of life, and empowering families to obtain such necessities
for themselves. A participatory approach is required, 
with families, parents, caregivers and children involved 
in identifying and resolving their problems. 

Clauses 78 (partial care) and 93(1) (ECD) provide that
provincial members of the executive council for social
development may provide and fund such services, 
but provisioning is not compulsory. However, the Act 
does require that funding of ECD programmes must be
prioritised in communities where families lack the means 
of providing shelter, food and basic necessities of life for 
their children or for children with disabilities. 

http://ci.org.za/depts/ci/plr/pdf/bills/C_Act4107.pdf

Department of Education policies

Although the White Paper on Education and Training (1995)
defines ECD as covering the 0–9 period, in practice for most
purposes, education policy treats children in public primary
schools, which is compulsory from the year they turn seven,
very differently from those in Grade R and below. 

The South African Schools Act discussed above covers those
in the compulsory schooling phase. A school fee exemption
policy has been introduced to support the constitutional 
right to basic education and applies from Grade 1. This policy
applies a means test, and exemption is determined on the
basis of parental income in relation to fees. 

Research has indicated poor take-up of the exemption 
policy, due to a lack of awareness – caregivers are not 
being informed by schools of the policy. Provincial education
budgets have not been adjusted to make up for the shortfall
should the policy be implemented. There is currently little
monitoring and no sanctions against schools that do not
implement the policy. The cost of uniforms and transport etc
also contribute to children not attending school. [125]

From 2007, a no-fee schools policy abolished fees 
for children from Grades R–9 in the poorest 40 per cent 
of wards, benefiting over 5 million children in 2007.

[125]
K Hall and J Monson
(2006) Free to learn:
the school fee exemption
policy and the national
school nutrition
programme
www.ci.org.za/depts/
ci/pubs/pdf/general/
gauge2006/gauge2006_
freetolearn.pdf
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[126]
Department of Education
(2001 b:29)

School Nutrition Programme

This programme is aimed at improving education 
by alleviating hunger to enable children to learn, providing
an incentive to attend school and combating micronutrient
deficiencies. It is targeted at selected public schools 
within which particular children are eligible, and covers
children from Grades R–7. Neither Grade R children nor
younger children in community pre-schools are eligible 
for the programme. 

Education White Paper 5 on Early Childhood Education,
May 2001 

A priority in the white paper is the establishment 
of a system of provision for the reception year Grade R for
children aged five. The 2010 goal is for all children entering
Grade 1 to have participated in an accredited reception 
year programme, and for 85 per cent of them (approximately
810,000) to have attended a public school-based Grade R
class. A further priority is to have accredited Grade R
programmes at all public primary schools by 2010. [126]

www.info.gov.za/whitepapers/2001/educ179.pdf

Education White Paper 6 on Special Needs Education,
July 2001

This white paper flags the importance of the inclusion 
of children with special needs in the education system,
something lacking for younger children with disabilities,
when early intervention is optimal. Given evidence that
children who are living with HIV are more likely to present
with learning and behavioural difficulties, this is even 
more critical. 

There is recognition in this white paper of the central 
role of parents. It aims to provide expanded provision 
and access for children with special needs, and part 
of this will entail public education to inform and educate
parents. Community-based clinics are seen as key in initial
assessment and planning a suitable course of action in
conjunction with parents, staff and other social departments.

www.info.gov.za/whitepapers/2001/educ6.pdf
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Revised National Curriculum Statement, 2002 

The revised National Curriculum Statement, now known as
the National Curriculum Statement (NCS), is a streamlining
and strengthening of Curriculum 2005. It is an outline of 
the basic school curriculum for Grades R–9 in public schools,
in line with the principles of outcomes-based education. 

Available at www.education.gov.za 

Further Education and Training Certificate in ECD 

The Further Education and Training Certificate 
in ECD qualification (version 3, August 2006, page 1) – 
a collaboration between the Department of Education and
South African Qualifications Authority (SAQA) – explicitly
states that ECD practitioners will work in a range of settings,
indicating moves to implement a broader range of ECD
services (see National Integrated Plan for ECD, below).

Available at www.saqa.org.za – qualifications and unit
standards

Department of Social Development ECD policy 
and guidelines

The Department of Social Development recognises provision
of ECD services as a preventive strategy for supporting
children who might be at risk. Departmental policy is to
provide a range of services to meet the varied ECD needs 
of families and to do this through supporting and reinforcing
programmes offered by existing role-players and supporting
community development interventions. 

The child support grant

The child support grant is the main social assistance 
for poor children and has been one of the government’s most
successful poverty alleviation programmes, reaching over 
8.1 million children in December 2007. [127] It is payable 
to poor parents and caregivers to cover some of the child’s
basic needs, though in practice it often supports whole
households. From April 2005 it has covered children up to the
age of 14, and will be raised by one year from January 2009 
to cover 14-year-olds. 

[127]
Monitoring and
Evaluation Department
Statistical Report No 1, 
31 July – 31 December
2007 (2007), South African
Social Security Agency
www.sassa.gov.za/
applications/cms/
documents/file_build.asp?
id=100000046
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Documents – in the form of identity documents for carers,
birth registrations for eligible children and proof of income –
are the main barrier to receipt of the grant, especially in 
deep rural areas where access to the Department of Home
Affairs is difficult.

White Paper for Social Welfare, August 1997

This committed the Department of Social Welfare to provide
for children between 0–9 years, with a special interest 
in the 0–3 age group. It considers ECD within the family
environment – particularly for children under the age of five.
There is recognition of single parent families and families
caring for children in especially difficult circumstances. 

Primary caregivers such as parents (and other caregivers 
that fall within this definition) are seen as the most critical
providers of stimulation, care and support for their young
children and should be enabled to provide their children the
best possible care and support as a first point of departure. 

www.socdev.gov.za/Documents/1997/wp.htm

Guidelines for ECD Services, May 2006

The guidelines are based on the rights of children as
outlined, for example, in the Convention of the Rights of the
Child. They largely refer to the requirements for registration
of ECD facilities, programming (including nutrition, safety
and stimulation) and other regulations, especially relating 
to minimum physical standards for buildings, in accordance
with local government requirements. 

www.welfare.gov.za/documents/2006/earlychd.pdf

Department of Health policies 

Young children under five years old are a priority target 
of the Department of Health and, as with the child support
grant, support for their basic rights in the form of free
healthcare was first offered to this age group prior to being
extended to other users. 
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Free health policy

In 1994, free healthcare was made available to children 
under six years and pregnant and breastfeeding women 
in public health facilities. While this policy is a significant 
step towards the realisation of children’s rights to basic
healthcare services, in practice accessibility of health
services remains a problem for many children.

White Paper for the Transformation of the Health
System, April 1997

The chapters on nutrition; maternal, child and women’s
health; and infectious and communicable disease control
have particular relevance for ECD.

www.info.gov.za/whitepapers/1997/health.htm

National Health Act of 2004 number 61, 2003

This Act covers the right of children to basic nutrition and
health services, and to an environment that is not harmful 
to health or wellbeing. It consolidates the principle of 
free healthcare in public health establishments for pregnant 
and breastfeeding women and children below the age of six.

www.info.gov.za/gazette/acts/2003/a61-03.pdf

Strategic priorities for the National Health System
2004–2009

For children these include: immunisation; implementation 
of the integrated management of childhood illnesses;
prevention of mother-to-child transmission of HIV; integrated
nutrition strategy, including the fortification of staple foods;
promotion of breastfeeding; micronutrient supplementation;
nutrition education; community growth monitoring; food
gardens and a school health strategy. 

www.doh.gov.za/docs/policy/stratpriorities.pdf
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Integrated management of childhood illnesses: 
primary healthcare package

These norms and standards explain this package of
healthcare services – promotive, preventive (monitoring 
and promoting growth, immunisations, home care
counselling, deworming and promoting breastfeeding),
curative (assessing, classifying and treating) and
rehabilitative – in accordance with provincial protocols 
for the integrated management of childhood illnesses at 
all times that the clinic is open. 

National HIV and AIDS and STI Strategic Plan 2007–2011

Key goals are to reduce the number of new HIV infections 
by 50 per cent and to reduce the impact of HIV and AIDS on
individuals, families, communities and society by expanding
access to appropriate treatment, care and support to 
80 per cent of all people diagnosed with HIV. Priority areas
include: prevention; treatment; care and support; research;
monitoring and surveillance; human rights; and access 
to justice. Of particular importance for young children 
is the broadening of existing mother-to-child transmission
services to include other related services and target 
groups and scaling up coverage and improving the quality 
of prevention of mother-to-child transmission to reduce
mother-to-child transmission to less than 5 per cent. 

Interventions will work to increase coverage of the
comprehensive care and treatment package and retention 
of children and adults on antiretroviral treatment (ART).
Pregnant women and children are identified as having
special needs and interventions will aim to:

p Decrease HIV and AIDS-related maternal mortality through
women-specific programmes.

p Determine the HIV status of infants, children and adolescents
as early as possible.

p Provide a comprehensive package of services that includes
wellness care and ART to HIV-positive children and
adolescents, as well as those otherwise affected by and
exposed to the virus.

www.info.gov.za/otherdocs/2007/aidsplan2007/index.html
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Social cluster policies

The social cluster for ECD includes the Departments 
of Education, Social Development and Health. Local
government will also have a major role to play, though
currently this tends to be restricted to local government
health services, both for children directly and in the
monitoring of environmental health in ECD centres. The
Office of the Rights of the Child plays a monitoring role.

National Integrated Plan for ECD 2005–2010 

This plan is a significant move towards the integrated, 
multi-service approach spoken of in both the Department 
of Social Development and Department of Education 
white papers. The term ‘integration’ is used to mean an
approach where services and programmes are provided 
in a comprehensive and interwoven manner, with the 
aim of ensuring the holistic development of children. This
plan shows a significant policy departure from a focus 
on children in childcare centres to servicing young children
wherever they are to be found. The service package includes:
birth registration; social security; primary healthcare 
and nutrition; psychosocial support; and early stimulation. 

Vulnerable children as a particular focus are defined 
as including those who: are orphaned; with disabilities 
and incurable diseases; are HIV positive or otherwise
affected by HIV or AIDS; are from dysfunctional families;
live in homes headed by other children, poor households 
and poor communities. 

www.unicef.org/southafrica/SAF_resources_nip.pdf

Social Sector Expanded Public Works Programme,
version 7 

This programme for 2004/5–2008/9 provides a substantial
opportunity to link ECD and poverty alleviation. It targets
women in the areas of ECD and home and community-based
care for people living with HIV and AIDS. There is potential
for synergies between an ECD provincial plan and home 
and community-based care because young children 
in households living with HIV or AIDS may be rendered 
very vulnerable if their primary caregivers are affected. 
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[128]
T Mbeki (2008) State 
of the nation address
www.info.gov.za/
speeches/2008/
08020811021001.htm

Rollout of the programme has been variable across 
provinces, but the government has announced that it will 
be intensified because it has surpassed the set targets 
and shown potential to absorb more entrants. [128] The goal 
is to double the number of children enrolled in ECD facilities
to over 600,000 through 1,000 new sites and increasing 
the number of caregivers. 

Massification of ECD concept document

The Expanded Public Works Programme has links to 
the ECD plan and to unemployed youth, focusing on the
improvement of quality in ECD sites through registration, 
but also on a new category of child development worker 
to monitor the development of children, ensuring that they
are receiving the adequate package of services as given 
in the National Integrated Plan for ECD. Each would be
expected to monitor at least 200 children at household level
and link them with services. The massification concept
proposes using the existing registered sites as ‘the central
point of convergence’.

Concept document: ECD centres as resources of care 
and support for poor and vulnerable children and their
families, July 2006

Like the National Integrated Plan for ECD and massification
of ECD concept document, this document proposes the use 
of ECD centres as a node for broader ECD service delivery.
Any programme aiming to do this will need to strengthen
ECD centres, many of which are scarcely sustainable and
require funding, equipment, staff training and support and
water and sanitation services. Departmental programmes 
are currently focusing on upgrading centres and getting
them registered.
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The objective of using ECD centres as resources for the 
care and support of poor and vulnerable children is to 
provide an integrated, community-based service package 
to poor and vulnerable children and their families at 
a household and community level, through innovative and
sustainable interventions towards child survival, protection
and development. This will also at the same time prioritise
interventions for young children affected by poverty, 
HIV and AIDS within the context of other interventions 
for orphans and vulnerable children in communities. 

Family support workers, who will visit households in the
catchment area of the ECD centre, are important for this
programme to be successful. Their training should include
skills training in: early childhood care and development;
key family practices for the integrated management 
of childhood illnesses; basic social services (applying for
birth certificates and grants); and how to link with other
government and non-governmental organisation (NGO)
resources in the community. Family support workers do 
not need a formal ECD qualification. 

Policy challenges identified include: the need for
adjustments and reviews of ECD policies and guidelines 
in ECD to shift from a centre-based approach to a more
community-based approach; and to align as such with the
National Integrated Plan for ECD. This relates especially 
to Department of Social Development norms for funding ECD
centres from the per-capita formula to a programme-based
integrated formula.













This engaging book, commissioned by the Bernard 
van Leer Foundation, brings new perspectives to the
debate about AIDS by relating the experiences of young
children in South Africa, as well as some instances 
in Tanzania and Kenya. First-hand accounts of children,
caregivers and community workers illuminate efforts 
to bridge the gulf between policies based on children’s
rights and the experience of millions of young children. 

Anthony Swift and Stan Maher’s in-depth and candid
accounts of grassroots interventions emphasise the
importance of early childhood development. They draw
attention to basic needs that are often unmet amid the
endemic challenges of sickness, poverty and stigma. 

The authors explore the mutual support provided 
by children, families, community members and local
organisations and argue that this local reciprocity is
increasingly under threat.




