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EXECUTIVE SUMMARY

uthen Africa is the egion worst décted by the global AIDS
pandemic and also experiencesybigh levels of migration.
he two countries examined in this pajpesotho and Malawi,
ave estimated adult HIV @valence rates of 31% and 16%
respectivelyBoth also have long histories of labour migration, althougt
migration pattans have changed significantly since the end of the
apatheid regime in South Africa.

The co-existence of high levels of both HIV/AIDS and migrancy in
Southen Africa is not entiely surprising. Not only does human mobili
ty play a vey significant ole in the pandemis’spead, but migration
has been shown to make peopletigatarly vulnerable to HIV infec
tion. A third aspect of theelationship between HIV/AIDS and migra
tion has thus fareceived much less attention, peaularly in Southen
Africa: namely migration that takes place aseault of the pandemic.
AIDS imposes heavy costs at a number of levels, not only for those
directly infected, but also for their families and wider communities.
Coping strategies must be employed, and these sometimes involve th
relocation of households or of individual household members.

Children ae a key vulnerable gup in elation to HIV/AIDS, being
affected by the disease in a number of ways. Significant numbers con
tract HIV themselves, usually at thiror during lactation. Many mer
are orphaned. Akady asund 17% of childen in Lesotho and Malawi
have lost pants, about half of them to HIV/AIDS. Chilen ae affect
ed by HIV/AIDS long befoe they become orphans, howevdults
with AIDS suffer debilitating illness over a pedmf months or years,
which often educes household income, imposes medical costs and
diminishes the capacity of the household tedar childen. Childen
may be equied to take on tasks usually fiemed by adults - domestic
and agricultural work, wage edng and caring for the sick - as well as
suffering AIDS-related stigma. Following the death of agraror
guadian, the dificulties childien face often inease, with financial
hardship exacerbated bygilems elating to inheritance and absence
of childcae within the household.

At this, or any otherstage in the course of the disease, chiidnay
be equired to undetake migration. The fact that extended families in
Southen Africa ae often dispersed ags widely separated households
means that many chilen move considerable distances to live with kin.

A children-focused appach was adopted in this study of Lesotho
and Malawi in oder to examine: (a) the fos of migration that young
people dkcted by HIV/AIDS engage in; (b) the fidulties they face;

(c) the coping strategies they employ anarf®of suppaorthat ae
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available to them; and (d) the ways in which they might be better sup
ported.

Many children wee found to engage in migration, both locally and
over longer distances, of whom significant numberew&grating in
response to sickness or death that was likely to be HIV/A#l¥Bed. In
many cases migration that was notaditly related to AIDS was
nonetheless an indict outcome of sickness or death of family members.
Longer distance AlDSetated migration was edominantly urban-to-
rural and in several cases imational. Many childen engage in muiti
ple moves. Sometimes multiple moves aircular as childen move
between the households of fégient family members over the course of
a week or between institutions and extended families. The clustering of
AIDS-afflictions among families and communities, and the cost of car
ing for many childen, complicates the migration strategies employed
and often separates siblingogps.

In most cases, chilén afected by AIDS move to live with mate
grandpaents. Others live with aunts, unclesptbers, sisters and some
times moe distantelatives. A minority of AIDS-dkcted childen
enter institutions orasot to living on the siets becauselatives lack
the resouces to der sufficient cae. The decision-makers in such situa
tions may be child¥n themselves, who employ migration as a coping
strategy

Three sets of considerations contribute to decisions as toewher
AIDS-affected childen should live: who isasponsible for the chilen;
who is able to pvide for their needs; and who might usefully employ
their capacities. These consideratioslate to both the characteristics
and needs of individual households, and of childihemselves.
Childrens needs include shelteaconomic suppérschooling, supei-
sion and psychosocial supporhey ae able to contribute to house
holds by helping with domestic and agricultural work nésy wages
and caring for the sick - @le that is in gowing demand in families
affected by HIV/AIDS. Childen's age and gender play significaotes
in detemining what ae thought to be their specific needs and capaci
ties.

Sometimes therae no households within the extended family that
are willing and able to mvide the car that childen need or want.
Such childen may leave the extended famiBome mawy young; oth
ers go away to work; some enter institutions and othesstrto the
streets.

The complex migration experiences of AlIDSeated young people
create a range of diculties elated to childen fitting into ‘new’ fami
lies and ‘new’ communities. When adoption of chiéldrinto a house
hold is though obligation, as is the case with AIDS orphans, young
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migrants ae often teated diferently, paticularly if resouces ag@ scace.
Migrant children ae sometimes given dérent foads to eat, not ade
guately povided with clothing, beaten and owerked. Even wher
foster paents ae suppadtive, divisions may arise, as biological chddr
may not want to shartheir esouces, both financial and emotional,
with ‘new’ siblings. This is especiallyglslematic if they a& coming to
terms with paental death and need extra attention.

Many children moving to a new home as esult of HIV/AIDS ae
expected to undéke moe and diferent work fom that which they
are used to. They may germ domestic, agricultural or othergouc
tive work, or cae for childen or sick adults. Some young migrants ar
incorporated into households specifically as workers in payment for
their keep. This changes the@lationship with the household, as they
are not an equal paof the new family Other childen ae sent to
engage in wage labour awayim their households to suppgounger
children. Childen migrating fom urban toural envionments find it
paticularly difficult to adapt to agricultural ches; principally hating
in Lesotho and field work in Malawi.

Children moving over long distances need to develop new social
contacts and many miss their friends. The trauma of losingeanpar
makes integration merdifficult and guadians noted that newcomers
were often withdrawn and found it diifult to engage with other chil
dren. This is exacerbated for those clelidmwho have to learnew
skills, as work and play aroften intetrrelated. Futher, the inceasing
association between orphankdoand AIDS, makes integration into
community life difficult. This was padicularly the case in Lesotho wheer
AIDS is moe recent and less widegad.

Many children diop out of school after migration, gamularly those
who retum to live with wral grandpagnts. Others move to new
schools, but find that they must follow afelient curiculum, or even
leam in a new language.

Children’s incorporation into new households, new communities ar
new schools needs to be facilitated, intparreduce the extent to
which they have to undaeke repeated migrations. Since young AIDS
migrants ae suppded mainly though the extended famjlguppor
needs to be channelled in ways that supiper childien themselves
and the families thatceive them. Policy makers should be engues
tioning of the oles that communities amble to play with@spect to
incoming childen.

= Empowering childen: many of the diiculties childen face

could be overome if they wez moe familiar with the place and
people they wer moving to. Discussing their migrationefer
ences with those making the decisions would help to alleviate
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such popblems. For many childn, the only way out of a di€ult
household situation is to move to theests.

< Enabling households: childns difficulties fitting into new
homes ag exacerbated by powerlf the costs of caring for chil
dren, paticularly school-elated costs, wereduced, childen
would be moe readily accepted into households. This would
enable them to stay with thosglatives (e.g. grandpamts) best
able to meet their non-material needs tffeimore, as most
migrations ae triggeed by economic factorsgduced costs
would diminish the need for multiple migrations.

= Questioning communities: much policy comesdt with AIDS
in Southen Africa emphasises thele of the communityin
practice, communities had little involvement in caring for
orphaned childen. Instead the bden lay with extended family
households, sometimes located in other places. This points to
the impotance of family units as the agpriate level for tar
geted inteventions to assist childn.
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HIV/AIDS IN SOUTHERNAFRICA

uthen Africa is the egion curently hadest hit by the global
AIDS pandemic, but also experiences unusually high levels of
igration. The two countries examined in this palpesotho
nd Malawi, have estimated adult HI\épalence rates of 31%
and 16% espectively Both also have long histories of labour migra
tion, although migration pattes have changed significantly since the
end of the apaheid regime in South Africa in 1994.

The HIV/AIDS pandemic has gained in intensity as it hasapr
southwads through Africa, such that tay the countries with the high
est infection rates arthe most southerlivalawi has sdered high
prevalence rates for over a decadeeadly in 1990 about 20% ofquy
nant women in the major urbareas wee HIV positive? Since the
mid-1990s, mvalence in Malawi has stabilisecaple 1). In Lesotho,
the first AIDS case wagpotted in 1986, but mvalenceemained low
until the mid-1990s (aund 4% in 1993).Between 1997 and 2001,
Lesotho witnessed an almost four fold ease in HIV pevalence, the
most rapid incease of any countiin Africa, taking it flom the tenth
worst afected SADC counyrto the fouth worst? It is not easy to
explain why Lesothoemainedelatively piotected for so long and yet
experienced such a dramatic iease in infection rates: the factors
blamed for the severity of Lesoth@pidemic difer little from those in
other Souther African countries. An impdant characteristic of the

Table 1: HIV/AIDS Prevalence Rates in SADC Countries
Adult Prevalence Rate

1997 1999 2001
Angola - 2.8 5.5
Botswana 25.1 35.8 38.8
Democratic Republic of Congo 4.4 5.1 4.9
Lesotho 8.4 14.0 31.0
Malawi 14.9 16.0 15.0
Mozambique 14.2 13.2 13.0
Namibia 19.9 195 225
South Africa 12.9 19.9 20.1
Swaziland 185 25.2 334
Tanzania 9.4 8.1 7.8
Zambia 19.1 20.0 215
Zimbabwe 25.8 25.1 33.7
Source: UNAIDS, Reports on the Global HIV/AIDS Epidemic
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HIV/AIDS pandemic is the time lag between infection with HIV and
death fom AIDS. A consequence of this is that even when H&Xar
lence rates begin to fall, as they have in Uganda and Zambia, the num
ber of people falling sick with AIDS and the number dying will contin
ue to increase for some years.

Not only is HIV infection geographically uneven and constantly
changing aass Souther Africa: thee ale also geographical téfences
and diferences elating to age and gender within each countr
Although HIV/AIDS is now endemic tbughout both Lesotho and
Malawi, the urban &as experience considerably higher HIgvalence
than the wral aeas. In Malawi, the southeipat of the county (and
in patticular Blantyr) is worse dected than the ntrem or central
regions. Most of those infectedeamdults - it is estimated that 92% of
those infected in both countrieseaaged 15-49, most of thermainder
being young childen infected tlmugh motheitto-child-transmission. In
both countries women def higher infection rates than menoand
55% of adult infections in Lesotho and 56% in Malave aomen.
Women ae also generally infected at a younger age than men. Seventy
five percent of epoted AIDS cases among 15-29 year olds in Lesotho,
are women.

Those who a directly infected ag not the only peoplefatted by
HIV/AIDS. In patticular, many childen ae profoundly afected by the
sickness and death of adult®and them. In all SADC countries over
10% of childen ae now orphans @ble 2); a popottion considerably
higher than would be the case in the absence of HIV/AIDS.
Furthemore, the number of orphans will continue to gase even
after prevalence rates begin to fall. In both Malawi and Lesotbarat
17% of childen ae aleady orphans; a ppotion set to giw, in the
case of Lesotho, to methan a quaer of all childen.

A digindive characterigtic of orphanhood through HIV/AIDS isthet
the death of one parent is commonly followed by the death of the other.

It isusual for the child's father to die before the mather, hence rates of
patend orphanhood exceed maternal orphanhood, although the differ-
ence narrows in the later sgyes of the epidemic (Table 3).” Ultimately
HIV/AIDS produces an unprecedented propotion of double orphans

It is important to note that childn ae afected by AIDS long
before they become orphans and in some cases without themselves
being orphaned. Childn witness the sickness of adult household mem
bers, and may be called upon t@yide cae (either diectly for the sick
person, or to take on additional ckerallowing others to pvide cae).
AIDS also has serious economic consequences for households, in the
form of diminished income and ireased expenditar which negatively
affect children.
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Table 2: Proportion of Children

Aged 0-14 who are Orphans

1990 1995 2001 2005 est 2010 est
Angola 11.9 10.9 10.7 11.0 11.2
Botswana 5.9 8.3 15.1 20.8 21.6
Democratic Republic of Congo 10.7 10.8 10.6 10.1 9.4
Lesotho 10.6 10.3 17.0 23.6 255
Malawi 11.8 14.2 17.5 18.9 18.2
Mozambique 14.1 12.8 15.5 18.1 19.5
Namibia 9.4 8.8 12.4 16.4 18.3
South Africa 7.8 75 10.3 14.0 15.8
Swaziland 8.2 9.0 15.2 21.0 22.1
Tanzania 9.8 10.1 12.0 125 11.6
Zambia 10.9 13.8 17.6 194 18.4
Zimbabwe 7.9 11.9 17.6 221 21.4
Source: USAID/UNICEF/UNAIDS, Children on the Brink
Table 3: Maternal, Paternal and Double Orphanhood in Malawi and Lesotho
Malawi Lesotho
Maternal Paternal Double Maternal Paternal Double
1990 5.3 7.8 1.2 45 7.1 1.2
1995 6.5 9.4 1.8 4.1 7.0 0.9
2001 9.5 11.7 3.6 8.2 134 4.6
2005 10.8 12.2 4.1 14.7 18.6 9.7
2010 10.6 115 3.8 19.7 20.2 14.3

Sources: UNAIDS, Global HIV/AIDS Epidemic; A. Cliff and M. Smallman-Raynor, “The AIDS
Pandemic: Global Geographical Patterns and Local Spatial Processes” The Geographical Journal
158 (2) (1992): 182-98; J. Caldwell, “The Nature and Limits of the Sub-Saharan African AIDS
Epidemic: Evidence from Geographic and Other Patterns” Population and Development Review

19(4) (1993): 817-48
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AIDS AND MIGRATION

he co-existence of high levels of both HIV/AIDS and
migrancy in Souther Africa is not entiely surprising. Since
the early years of the pandemic, thet petyed by migration
in the spead of AIDS has been obvioligVithin a decade of
its identification, HIV had sgrad to most pa&s of the globe. Aparfrom
a tiny propottion accounted for by the movement of bdband blod
products, this transmission took placeotigh the movement of people.
Unfortunately, the attention given to thele of migration in the pan
demics spead emphasizes migrants agieas of disease. In some cases
this was used to suppdhe compulsortesting or even phibition of
immigrants to cdain countries: practices thatflected xenophobia and
stigmatized migrants.

More recently reseach and policy has taed to the vulnerability of
migrants to infection, and the fitfulties they face in accessingat
ment and car. Migrants ag recognised as m@wvulnerable to infection
than people who do not move, because the situations they encounter
expose them to risksTransit points such asutk stops, train and bus
stations, market places, harbours and customs zones have been identi
fied as ‘high risk zones.” Some Southékfrican boder posts, for exam
ple, have developed into thriving infoal settlements whertruckers
can spend the night. These attractedtvendors and sex workers,
exposing not only travellers but also the local populations to height
ened risk?

It is not only in transit, howevgethat migrants risk infection. When
they arive at their destination they may be both poor andymalized
by the society they entein such situations, pgatularly when separated
from the social condt execised by families, communities and wider
social noms, people armoe likely to engage in risky sexual
behaviouf* Labour migration is often sex selective, separating couples
for long perias of time; conditions in which peopleeanoe likely to
engage in serial and high-risk sexughtionships? Futhermore, if
women ae discriminated against in the local labour market, and unable
to accessagular employment, they may have no option but to engage
in commecial sex work? Not only ae migrants at higher risk of con
tracting HIV/AIDS; they may also find it hder to access inforation
and medical ca, paticularly when confsnted by cultural and linguis
tic barriers.

In Southen Africa thee has been a widegad assumption that
wives of labour migrants whamain in ural aeas a likely to be
infected by theire&tuming husbands. Migrants’ wives risk infection not
only from their husbands, but also because of risky sesdatibnships
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in their husbands’ absence, in some cases as the only means daf-supp:
ing themselves and their chidair™ Migrants’ home communities er
also endeed vulnerable if migranteetum home sufering fom AIDS.
Sickness deprives households of income and imposes healtioss.

Another connection between AIDS and mobility is the migration
that takes place as esult of the pandemic. People living with
HIV/AIDS move for a variety of@asons: to access better medicat car
to escape discrimination orgjudice, and to mvent acquaintances
from leaning about their illnes$.In many pats of the world, they
retum to their pagntal home to seek suppofhe time lag between
diagnosis with AIDS and eventual death allows people to move to a
preferred place to dié

AIDS not only pompts migration by those dictly infect

ed by the disease. When a household member becomes sick
or dies, this can lead to migration by other household
members. In SoutherAfrica, migration has been used as a
coping strategy by AIDS-&cted households Adults may
for instance, migrate to find employment toyde

income to cover medical costs, while otheefocate

between extended family households&duce consump
tion, provide substitute labour or meet the need foedar
affected household$.Ultimately AlDS-affected house

holds may dissolve engty. In rural Tanzania, one study
found that in 44% of cases wigea household head died
from AIDS, all the emaining household members moved
away'® Such households included many clalur

CHILDREN AND AIDS-RELATED MIGRATION

hildren ae a key vulnerable gup in elation to HIV/AIDS.

Significant numbers contract the diseasenftheir mothers,

at birth or during lactation. Older childn may become

infected though sexual activitysometimes in the context of
abusive elationships. Many merchildren ae affected indiectly.
Because those most at risk of contracting and dymm #®IDS ae of
repioductive age, many chiléin ae orphaned. In Lesotho and Malawi,
appoximately 17% of childen ae estimated to have lost one or both
parents, about half of them to AIDS, a situation which is set to deterio
rate futher over the coming decaéld=urthermore, because HIV is sex
ually transmitted, the death of onegydris often followed by the death
of the othergiving rise to an unpcedented number of gantless chil
dren.
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It is not only orphans who sigfr the indirect impacts of HIV/AIDS.
Also afected ae those child¥n whose families or households ar
impoverished because their incomeeiduced or costs ineased because
of the sickness or death of household membédteople with AIDS suf
fer debilitating illness over a pedoof months or years, which
inevitably impacts on thosearnd them. Childm’s nutritional status
often sufers, and they may also underpsychosocial digss, deterio
rating healthcag, inceased demands on their labour aeduced
oppotunities for schoolingf. Many children ae removed fom school to
eam an income or to pvide suppdrfor their households. Girls in par
ticular may be expected to unthite agricultural and domestic tasks as
well as caring @ésponsibilities including cleaning, feeding and adminis
tering medicine to theiretatives® Children may experience stigma
associated with HIV/AIDS, lose their inheritance and evefestdrced
migration and possibly homelessn#ss.

Southen African societies tend to be neomobile than most.
Migration, including the movement of individuals into and out of
households, contributes significantly tomaf household swival
Among these individuals archilden, who have long engaged in unac
companied migration between households of their extended families to
contribute to the welfarof their kin. In Lesotho, for instance, it was
commonplace for the eldest child to spend some years in early child
hoad living in the home of their mateail grandpagnts. Ybung boys a
also often sent to heéranimals. Girls may be sent toopide domestic
help for other elatives whose own childn ae too young. Movements
between households of an extended famigyraot usually viewed as
migration, a concept norally reseved for movement of, or awayofim,
the family.

In Southen Africa, thee ae conventional aangements for the
care of childen whose pants die. In patrilineal, virilocal societies such
as Lesotho (and in ntwen and central Malawi), chilén convention
ally live in the village of their father male ancestors, and woukdmnmain
there if either or both pants died, raised in the home of their paadér
grandpaents or pateral uncle. By contrast, in matrilineal societies such
as Southar Malawi, childen traditionally gow up in the village of
their mothes line. Again, if either or both parts died they would
remain in the village, although if their mother died, their father would
retum to his own village and cease contact with the orildr

Labour migration has led to the dispersal of families betweer mor
than one site. It is novelatively uncommon for chilén to spend their
entire childhods in the materal or patemal village. Many childgn
grow up in town, or near a pgart’s workplace, but may also spend time
staying with grandpa&nts on either the pated or matemal side of
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their family, or in other households of their extended families. Most
households contain individuals who do not belong to a single nuclear
family. In Lesotho in 1993, 22.4% of households hegident childen

who wee not the dépring of the household heddn Malawi, matri
lineal practices have not been rigidly aditeto for many years.

The geographical dispersal of extended families gives rise to chil
dren’s migration as a consequence of HIV/AIDS. In Uganda, orphans
and foster childen appear to migrate neofrequently than other chil
dren? In urban Zimbabwe, many orphans have movenh fural aeas
and age separateddm their siblings? Many urban childen in
Southen Africa now live in nuclear family units, and when their-par
ents die, the household is dissolved, the childnoving to live else
whetre. It can no longer be assumed that if theiep&rpass away tteer
will be anyone in the home village who is able and willing t@ dar
them. Occasionallychildren emain in the home, either joined by an
adult relative or emaining as a ‘child-headed househ&l@’he needs of
those who ar sick with AIDS also entails migration by chigdr.
Households oftenely on extended family networks toquide cae for
sick relatives. Many childen pioviding cae for elatives in urban
Zimbabwe have moved thefliom rural aeas?

RESEARCHMETHODS

The reseath poject repoted in this paper was undaken with thee
key aims.

< To examine the natarand impacts of AlIDSalated childen’s

migration.

« To inform policy esponses to the AIDS pandemic.

< To promote the voices of AIDS-&dcted childen.

The esearh adopted a chilen-focused appach in oder to exam
ine: the foms of migration that young peopldedted by HIV/AIDS
engage in; the difculties they face; the coping strategies they employ
and foms of suppdrthat ae available to them; and the ways in which
they might be better supged. Following an outline of the metti®
used, theemainder of this papergsents theaseach findings elating
to these five questions.

The reseath employed childen-cented qualitative and quantitative
methads, drawing on mettidologies developed bgseachers exploring
the impacts of migration on young people in other contéXisetre was
a need to include a&latively extensive suey to detemine the natue,
extent and causes of migration among young people, as well as tech
niques that would allow in-depth insight into young pesptsponses
and needs. In dier to exploe a wide range of migration experiences

11
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the study was also comparative, contrasting urbanumatiexperiences,
and comparing Malaws elatively long-standing experience of dealing
with HIV/AIDS with the more ecent, but rapidly developing, situation
in Lesotho.

Researh was conducted over a periof five months in 2001 in four
case study @as in the two countries. In Malawi, the urban location of
Ndirande, a high-density township in Blargythe main commeial
cente, was selected due to itsgartransient population seeking
employment in the cityn contrast Mpando village ea, located in
Thyolo District in the SoutharRegion, has a much less mobile popula
tion, although migration into and out of thearstill takes place.
Mpando is located in one of the coyrgmajor tea grwing aeas, and
therefore employmentealated migration is not uncommon. kcent
years migration has also oc&d due to the fabsecurity crisis fuher
south whee floading destoyed much of the maizeog. The locations
selected in Lesotho also containethtively transient populations. The
capital city Maseu, is located on the baer with South Africa and is
growing by 7% a year due to rapidal-urban migration. Theural
location, Tlali, is located about 60 knofn Maseu, in the foothills of
the Maluti Mountains. The population lees suppded by subsistence
agricultue combined withemittances fom labour migration. Mer
pemanent migration also takes place, with migrantisiag from the
more isolated highland eas or leaving to take up employment in urban
areas.

Because school attendanceelstively high, even among orphans, it
was decided that the best way to acceggelaumbers of chilégn was
through schools. In Lesotho, chiddr wee randomly selecteddim
Standads 5, 6 and 7 of the local primyaschools and For A of neigh
bouring secondgrschools. In Malawi, wher childen remain at pri
maty school a year longethe childen wee in Standats 5-8 of primay
school. Classes amot of unifom age, but while a wide range of ages
was epresented (the youngest was 10, the eldest 20), over 75%-of par
ticipating childen in each locality weraged 12-15. The vast majority
confomed to the legal definition of a ‘child’ in both countries (i.e. they
were under 18), but werold enough to be able teftect on and &cu-
late their migration experiences.

All of the schools selected weegovenment schools catering for stu
dents fom low-to-middle income homes.aalthier households tend to
educate their chilén in private schools and a minority of poor <hil
dren drop out of primay school befoe reaching the upper primaclass
es. It was consided impotant not to exclude young migrants who ever
not attending school. In each coyngoups of out-of-school childn
were identified in consultation with local leaders, while claitdin
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institutional cae and steet childen wee accessed thugh local ogan
isations.

A questionna# was distributed to 822 school chiddr piopottior+
ately epresenting each communityhe questionnagrwas used prima
rily as a peparatoy execise for identifying young AIDS migrants, and
was subsequently triangulated with key infant inteviews and in-
depth qualitative methis. Futher meass wee put in place to ensr
the childen developed ownership of the eise, which has been
shown to incease we esponses. Prior to undaking the questionnair
children wee invited to pdicipate in discussions on migration and
what it means to move house. Following this, cleifdwee involved in
drafting and piloting the questionnairThe childen wee also given
the oppdunity to draw or write about migration on the back of the
form, in order to expess their own thoughts and ideas enfully

On the basis of the answers given in the questioesaahilden
were selected for ptcipation in futher qualitative eseach, which
involved three main methds: focus goup discussions, migration syer
boards, and migration mapping. These mdthallowed the child¥n to
express their opinions and viewgdly and in detail. Appximately 50
children in each location werinvited to take pain focus goup dis
cussions. These wechildren whose questionnairesponsesevealed
that they had moved home due to the sickness or deatlkelafiaer or
had had childrn move into their household in suctcteimstances.

Following the discussions, smallerogips of apmximately 10 to 15
children wee invited to draw their experiences in gtarads and map
children’s migration pattems. The stgboads allowed the chilém to
define the impdant aspects of their migration stories and to display
these though drawing pictwes. The stgiboad then acted as catalysts
for eliciting futher oral descriptioff.The mapping exerse was a fur
ther action-based metth@and involved the same chilelr marking on a
map of the counyrthe places wherchildren in their communities
arrive from, and move to. Again this acted as a tool for discuseag r
sons for childen's migration.

In order to investigate the extent and natof childen's migration,
its relationship to AIDS-dftiction among families and communities,
and its impacts on other household members, 4Qguer wee inter
viewed, drawn mpotionately fom the four communities, about their
experiences ofeceiving childen into their homes. Key govanent
officials and NGO workers weralso intariewed. Wthin each chosen
community teachers and local leaders wénteviewed. These infon-
ants acted as aids in identifying gdians in the community who had
received young migrants into their ear

For ethical and practicakasons, theaseacrh was not estricted to
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children and families whose situations welemonstrablyelated to
HIV/AIDS. Although cause of death was discussed, the stigma sur
rounding HIV/AIDS is such that deaths efatives ag almost never
attributed to this cause. Resglahas demonstrated, howewtrat the
parents of at least half the orphans in Lesotho and Malawi died of
AIDS.* It is therefor likely that the majority of chilén involved in
the lesearh wee indirectly afected by AIDS.

In 2003, retumn visits wee made to the four communities imer to
disseminate thessults of the @seach. Dissemination workshops weer
held with migrant childen (including some of the original piaipants
who wee still at primay school), and with the wider communities.
These allowed the childn and adults to find out about tleseach
findings and to comment upon them, intjgaltar suggesting how a
range of actors éim individual child migrants, other household mem
bers, schools, communities, NGOs and goweent might espond to
them. Repesentatives of gowament ministries, NGOs and donor
agencies werinvited to paicipate in policy workshops that weralso
held in each countr These wes used to develop policggcommenda
tions and povide input into a web-based training manual for use with
community workers in &as of high AIDS mvalence.

CHILDREN'S AIDS-RELATED MIGRATION IN LESOTHOAND
MALAWI

he questionnadr suvey evealed that about 50% of chigalr

had moved house at some time during their livebl€r4):

the popotion was highest (58%) in the Malawi communi

ties, and lowest inural Lesotho (31%). The questionraair
probably significantly undeeported migration as many chilein wee
unable or unwilling to accept that moving to live withetative was
‘moving house.’ The qualitative mettmevealed considerably higher
levels of migrancy than the questionmair

Table 4: The Extent of Children’ s Migration in Malawi and Lesotho

Mpando Ndirande Tlali Maseru

N % N % N % N %
Moved once |110 59.0 130 58.0 62 31.0 97 50.0
Moved more |73 39.0 87 39.0 24 12.0 49 25.0
than once
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The rasons why chilén had moved home varied considerabbyrfr
place to place, but the death or sickness of enpar otherelative fig
ured significantly: between 3.9% (in urban Lesotho) and 19.7% (in
rural Malawi) of child migrantsapoting having moved for theseea
sons (‘&ble 5). At least half the childn in each sample had had people
come to live in their householdsafile 6), of whom between 6.1%
(urban Lesotho) and 19.9% (urban Malawi) &vehildren who had
moved because their own paits or guatians wee sick or had died

(Table 7).

Table 5: Children’ s Reasons for Having Moved House

Mpando Ndirande Tlali Maseru

N % N % N % N %
Parent/guardian died 16 15.0 n 8.6 1 1.6 2 2.6
Parent/guardian sick 0 0.0 1 0.8 1 1.6 0 0.0
Relative sick 5 4.7 0 0.0 2 3.3 1 13
To help relative 5 4.7 1 0.8 5 8.2 2 2.6
Told by relative 7 6.5 5 3.9 0 0.0 0 0.0
Parents working — sent to relative 0 0.0 0 0.0 3 4.9 1 1.3
Work/job moved 39 36.4 15 n.7 0 0.0 6 7.7
School 1 0.9 2 1.6 8 131 |7 9.0
Urban advantages 0 0.0 0 0.0 0 0.0 2 2.6
Witchcraft 5 4.7 2 1.6 4 6.6 0 0.0
House destroyed 4 3.7 9 7.0 9 148 |1 1.3
Newer/bigger/better home 4 3.7 45 352 |0 0.0 4 5.1
Built house 1 0.9 12 9.4 1 1.6 16 20.5
Rent increases 0 0.0 7 55 0 0.0 0 0.0
Conflict with landlord/debt/expelled 0 0.0 0 0.0 0 0.0 7 9.0
Agriculture/land 6 5.6 1 0.8 2 3.3 0 0.0
Famine/disaster 8 7.5 2 1.6 0 0.0 0 0.0
Diseases 2 1.9 1 0.8 0 0.0 0 0.0
Other 2 1.9 0 0.0 9 14.8 13 16.7
Table 6: Children Who Have Had Others Move In to Live with Them

Mpando Ndirande Tlali Maseru

N % N % N % N %
Yes 93 50.0 154 |69.0 |[110 55.0 |107 |55.0
No 93 50.0 |69 31.0 |90 450 |88 |45.0
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Table 7: Reasons Why Others Moved to Live with Children

Mpando Ndirande Tlali Maseru

N % N % N % N %
Their guardian(s)/parent(s) sick 1 11 2 1.3 2 1.8 0 0.0
Their guardian(s)/parent(s) died 16 17.0 |29 18.6 |17 153 |6 6.1
My guardian(s)/parent(s) sick 0 0.0 7 4.5 5 4.5 2 2.0
My guardian(s)/parent(s) died 1 11 3 1.9 5 45 2 2.0
Alone/old/sick/needed care 9 9.6 5 3.2 16 144 |13 13.3
Spouse died 1 11 1 0.6 0 0.0 1 1.0
Their parents went away 4 4.3 1 0.6 0 0.0 4 4.1
To help at home 7 7.4 7 4.5 12 10.8 |6 6.1
My parent(s) work away 0 0.0 2 1.3 12 108 |6 6.1
Problems in their home/area 1 11 2 13 5 4.5 6 6.1
For school 10 10.6 |42 269 |3 2.7 8 8.2
Destitute/no home/home destroyed 10 10.6 12 7.7 19 171 |12 12.2
For work 21 223 |41 26.3 |0 0.0 19 19.4
Don’t know 9 9.6 1 0.6 5 4.5 0 0.0
Other 4 4.3 1 0.6 10 9.0 13 133

Table 8: Patterns of Children’ s Migration in Lesotho and Malawi (%)

Lesotho Malawi Total
Migration type Maseru Tlali Ndirande | Mpando
Localised 43.2 13.5 79.3 17.3 43.2
Urban to rural 41.3 26.4 13.7
Rural to urban 39.8 16.0 14.9
Rural to rural 43.2 55.4 20.2
Urban to urban 12.8 3.9 4.4
From outside country 4.2 2.0 0.8 0.9 1.8
N 97 62 130 110 399

In general, slightly mar children had moved tairal aeas than to
urban aeas on account of the sickness or deatlelatives (&ble 8).
The lage discepancy between Lesotho and Malawi mahate to the
more tecent impact of AIDS in Lesotho. In Malawi chitgr ae likely
to have been orphans (or otivise afected by AIDS) for longemean
ing that they a moe likely to have engaged in AID®iated migra
tion. For the same2ason, ma of the orphans in Malawi will be old
enough to have pticipated in the@searh. Other eseach suggests
that even in Lesotho, chilein's migration has mbably inceased due to
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AIDS: the years 1993 to 1999 saw thepmtion of households accom
maodating childen who wee not the dbpring of the household head
increase fom 22.4% to 32.8%.

The trigger for childen’s AIDS-related migration was often a sec
ondaly consequence of sickness or death, again giving rise torender
porting on the questionnair The economic and social impacts of the
disease @ such that chilédm move home because of theirgrds’ or
guadians’ inability to payent, because school feeg &wer elsewher,
to avoid gossipy neighbours, or ‘witchcraft’, which is often blamed for
the symptoms of AIDS. Actual patterof migration and theiredation
ship with sickness/death weoften highly complex. A seventeen-year
old boy in Masa, for instance epoted that he had moved to live
with his father for the first time at the age of twelve idasrto cae for
him in the months prior to his death.

Children wee found to engage in migration at local, national and
international scales. In general, urban cleifdwee moe likely to have
moved fom within the local ara, wheeas childen moving to oral
locations weg from futher afield. A lage, though not ovehelming,
propottion of the long-distance migratioppoted was fsm urban to
rural locations, suppting the contention that childn move back to
their grandpaents’ villages to be cad for when their pants die®

A sizeable popotion of young migrants had moved reathan once
(Table 4), demonstrating that migration is not alwaysnaerent. Both
sequential and cyclical migration patteiwee associated with
HIV/AIDS. Cyclical migration generally meant chikln moving on a
temporay basis to help a household undeess; whezas sequential
migration pattens moe often signalled the failarof the original migra
tion, usually because theaeiving household could no longer sugpor
incoming children emotionally or financialfy

The intewviews conducted with gudians who had taken in chiketr
revealed that almost all werelated to the chilém. Although ther
was not a consistent patte(Table 9), most wer grandpagnts and,
contray to Lesothos patrilineal cultural conventions, most migrant
children wee residing with mataral relatives. The same wasiérin
Malawi. Most guatians identified wex women or couples.

Table 6 somewhat oversimplifies the situations of some enildA
number of childen could be described assident in moe than one
household: some slept in one house but ate in another; some stayed
one place during the week, but another at weekends and during schc
holidays. The table also omits the significant number of amldvho
live not with guadians but in institutional caror on the séets.

17



HIV/AIDS AND CHILDREN'S MIGRATION IN SOUTHERNA FRICA

Table 9: Relatives with whom Orphaned Children Live

Maseru Blantyre

Maternal grandparent(s) 4 Maternal grandmother 8

Maternal aunt 3 Maternal aunt 7

Paternal grandparent(s) 3 Grandmother 1

Paternal uncle 1

Paternal relatives 1

Aunts in-law 1

Aunt 1

Tlali Mpando

Maternal grandparent(s) 9 Maternal grandmother 3

Maternal aunt 2 Maternal uncle 2

Paternal aunt 1 Maternal aunt 2
Maternal great-aunt 1
Paternal grandparents 1
Grandmother 1
Sister 2
Aunt 1

EXPLAINING CHILDREN'S MIGRATION

18

uch of the migration undiken by childen in esponse to
HIV/AIDS is part of a household/family coping stratedyy
the Souther African context it is impdant to extend
consideration of household coping to the wider extended
family, as many families ardispersed among several households whose
individual membership is highly fluid. Actions taken esponse to
stresses such as HIV/AIDS take into account not only the needs and
capacities of those whoeaftemporarily) co-esident, but also kin who
are esident elsewher
Long-tem sickness and high death rates pesenting Southar
African families/households with nunogis costs including medical and
funeral expenses as well as the work of caring for the sick and emotional
trauma of watching people die. Those whe sick ae less able to ear
an income or to contribute their labour to the sustenance of the-house
hold, including childca, and their sickness magmove other individ
uals from poductive or epoductive work in oder to povide cae.
Death of adults is likely to ftler reduce income and, paularly rele
vant hee, the ability of the household to edor childen. In oder to
address these pblems of loss of income and labptamilies/households
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employ childen’s (accompanied and unaccompanied) migration as a
coping strategy

T he term ‘coping drategy’ is used here merely to refer to actionspeo-
ple taketo addresstheir own needs and those of their kin in dtuations
of dress” ‘Coping doesnat imply there areno costsinvolved or that
actions are invari ably successiul ; ‘grategy’ does not imply a carefully
prepaed plan. Furthemole, the parti cular i sue of children$ migration
iscomplicated by two factors First, actiors taken with regad to where
childen live are never the product of purely rational decison-making,
but are highly infl uenced by emotional attachment and snse of moral
obligation. Second, children arenat merely pawns, moved around at
the will of adult decison-makers, but are themselvessod d actors exer-
cising agency. Even where they are not formally involved in discussions
concening whee they should live, they may have influence, and if dis
satisfied they may migrate elsewhere of thar own valition

Ther are thee key sets of considerations that contribute to the
decisions family members make comieg children’s AIDS-related
migration:

< who is esponsible for the childn;

= whether a pdicular household can meet the chéds needs;

= whether a household might usefully employ the cbkitdrcapae

ities.

These considerationseaelated both to the characteristics and
needs of individual households and of cheldithemselves. Childn’s
age and gender play significamties in detemining what a& thought to
be their needs and capabilities.

RESPONSIBILITY FOR CHILDREN

ost people who take chilen into their homes feel that
they have aasponsibility to do so. This sense egponsi
bility is the poduct of a number of influences. Cultural
conventions may be one such influence, but in practice, a
Table 5 eveals, cultural edicts no longer dictate whigatives chil
dren live with, but only that theyemain theasponsibility of kin.

The fact that most orphans wdound to be living with mateal
relatives eflects a common sequence of eveatated to HIV/AIDS.
Typically, the father pr-deceases the mothA&rwoman who (as in
Lesotho) lives with her in-laws, may beded to move away because
she is blamed for her husbamdeath, or due to conflicts overopetty.
Furthemore, if she herself becomes ill she is likely to move with her
children to stay with her own pants. When she dies, the chéddrae
already esident with their mataal grandpants, and ar by default
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consideed the esponsibility of their mataal relatives, either the
grandpaents themselves or aunts/uncles. Howgewdrile co-esidence
may incease the sense afsponsibility adults feel towds childen, dis
tance is seldom a significant factor and some childnigrate long dis
tances because a pawlar relative feelsesponsibility for them. The
fact that most gualians ae female suggests that women feel eatgr
sense ofasponsibility towats elated childen than do men, although
this may alsoeflect the geater numbers of elderly women in both
countries.

Some mataral grandpagnts explained that they veecaring for
children because their daughter would have wanted them to. In other
cases it was &kction or at least sympathy for the chéddrthat pompt
ed guadians to psvide a home. M@ often, elatives seek to divest
themselves of the gudianship of childen. The fact that nine of the
forty guadians explained that they had taken in cleitdbecause they
“had nowhee else to go” demonstrates that not gvelative is equally
willing or able to accept AIDS-é&cted childen. This mayelate to the
fear and stigma that is associated with AIDS, although that was not
mentioned by gualians.

Sense ofa@sponsibility for childen does not operate in a vacuum.
Responsibility for caris considexd to elate to capacity to pvide
care. An elderly and infim individual is unlikely to be expected to
accept young childm unless those chilein ae of an age that they can
provide assistance. Equaliyhere thee are a lage number of siblings,
they ae likely to be shad between a number of householdsthuce
the cost to any one. Even whea pagnt is still alive, elatives may feel
they should take the chilein into their own home if they ebetter
able to cae for them or pay school fees.

Sense ofesponsibility alsoalates to childen’s own peferences.

Most child migrants interewed for this study wernot consulted about
where they wanted to live, but a number of glians said that they had
responded to chilén’'s wishes and allowed them to stay with them.
Childrens agency is limited as they cannot choose to move to an
unwilling household. If childen ae stongly opposed to the @nge
ments their elatives make for them, their only option may be to seek
an altenative home on the siets.
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PRovIDING FOR NEEDS

he second set of factorsfatting decisions about wieeAIDS-

affected childen should live conces householdesouces.

Children's needs var as do the capacities of households to

meet them. These needs include shedtmwnomic suppor
schooling, supersion and psychosocial suppol he inability of a
household to meet a chiklheeds may lead to their migratioonfr that
household.

Access to apmpriate shelter is a key consideration in deteing
where AIDS-afected childen ae able to live. Access to housing isyer
sensitive to the impacts of HIV/AIDS. Wheaccommdation is ent
ed, a household might have to move if a sick adult cannot work, or if
wage eaner dies, aent can no longer be paid. If all adults in a heuse
hold die, it is highly unlikely that chilén will be able toamain in
rented accomndation. Many families become divided when they have
to leave aented home.

The experiences of people living in their own homespatly
detemined by inheritance laws and customs. In the absence of-a writ
ten will, widows and minor chilém cannot generally inheritquety
in either Lesotho or Malawi. If a male household head diesgeldtves
might claim the house, fdng his widow and childen to leave. In
Lesotho, this is common practice if the husbsaufianily declags a mar
riage to have been invalid, for instance because ficsemnt bridewealth
was paid.

If both paents die, childen may be placed in an even maiificult
situation. Although no gudians suggested that inheritance issues
played aole in migration decisions, inheritance was mentioned by
migrant childen in nine of the thiy-one focus gvups in Malawi.

Some childen had been faed to move when adultlatives ‘grabbed’
their homes. Even if ingictions ae left that childen should inherit,

some ag reluctant to fight for their pants’ popety due to theats of

witchcraft®

Some orphans living in own@ccupied homesefuse to move in
order to try and etain ownership of the ppety. Such orphan-headed
households can stive, although lack of income and experiencetipar
ularly in caring for younger siblings, makes thenywerinerable and
has implications for childn’s welfae. Many howevey fail to retain
possession of their homes for long, ardadless of whether their
other material and social needs anet, they ultimately have to
migrate, most being taken in by extended family members.

Households that take in chikdr need to be able togwide for their
economic needs in tas of fod, clothing and school fees. In general,
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comparatively dfuent relatives a&@ moee likely to accept child¥n than
those who have fewesouces.

Usually, the economicasouces must comedm within the house
hold. Only occasionally isetiable assistance availabl®rfn people or
organisations outside the home. Sometimes, neighboleiatives
shae some of the costs. One woman in Masexplained the aange
ment by which both her sisters’ orphaned cleifgrand her own (11 in
all) were caed for:

These childen have been divided: some live with me,
some live with their grandmother and some live at home,
but we collectively look after all their needs ... | used to
cae for them all when | had a job, but now the grand
mother looks after us all as she is the only one with a job,
but | keep an eye on all the chidalras she’'not hee.

Migration sometimes takes place because household economic cir
cumstances change. lliness and death in a household may diminish the
capacity to suppoifosteed children who wee not peviously a signifi
cant buden on esouces. Such situations mayqgmpt caers to seek an
altemative home for their chges. In other cases it is chidr them
selves who decide to move on and seek a home elsewlet all chi
dren give geatest priority to their own economic weHabut in desper
ate situations, some decide that even living on tleetstis pferable
to exteme povdy at home. This also leaves neaesouces for those
remaining.

In Southen Africa, a high value is attached to education, and even
where it is technically fee, schoolelated costs can be a substantial ele
ment of a household budget. The ability of householdsotadar for
schooling can be a&ason for childm’s migration. Schooling is often
interrupted as a consequence of HIV/AIDS. Many cleifdleave school
when their pagnts become sick or die, and although soatenr to
school when they move to stay with gdians, others ap out because
their fees a& no longer paid or theyarquired to undetake work duf
ing school time.

When it is known that chiléin ae not attending schooklatives
sometimes interene. Many uncles, for example, send for nieces or
nephews to live with them (often in town), to erstheir attendance
at school. Although fees may be paid blatives esident elsewher
this is uncommon. Usually the fee payer takes full gbasf the child,
sometimeseaquiring them to p&rm choes in exchange for their
schooling:

For us, only our father was working and mother wasn’
working, so when he died we went back to the village and
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didn’t have enough of ewghing like foad. ... Then after
two years | came herwith my uncle to Ndirande. | came
here to go to school, but in the village no one goes to
school, so my uncle bught me hex to go to a pyper
school.

If adults do not send childn to school, the childn themselves
sometimes take the decision to move awaysome cases to theests
of Blantyre or Masau. Steppagnts wee represented by chilém as par
ticularly reluctant to fund their education.

Decisions conceing who is suited to carfor AIDS-afected chit
dren take into account not only chigi's material needs but also their
social and emotional well-beingo¥ng childen need fairly constant
supevision by adults or older childn to ensue their safetyhelp them
leam and give emotional suppoHouseholds that eable to suppor
children economically & not always the best equipped téeosuperi-
sion and povide for their psychosocial needs. Sometimes households
are able to sharin providing these functions. A Mosotho mother
whose husband was sick and unable to work, for example, took her ct
dren to stay with their grandparts while she went to work in
Johannesbgrto ean money to povide for them. In most cases, howev
er, a household has to attempt to meet all of a childeds dm within.
A Mosotho grandmother explained:

I’'m paid little for my job so it makes it di€ult for me to

do all that (pay for clothes, fdpschool fees). | have to
leave them alone at home becausedhemo one to look
after them ... | feel bad about leaving them at home
because they aryoung and it seems like I'm just neglecting
them. They ar alone because they have noepés and me
leaving them adds to that ... The 10 year old boy takes car
of them because he knows theg &irs siblings.

Very few guadians or childen eferred to childen’s needs for super
vision and cae, let alone their emotional needs. This migfiect an
assumption that, unlike material needs, childrnon-material needs
can be met by any of the adults or older chitdwho populate |ge
Southen African households. Almermore, quite young chilém ae
consideed capable of spending long pelsooutside adult supssion.

Failure by guadians to acknowledge childr's psychosocial needs
has been noted in othezseach in Souther Africa.« Although the
grandmother quoted above was clearly avhat orphaned chilen
may have grater psychosocial needs than those whosfsaae alive,
some adults & reluctant to believe that chileln may sudér emotional
problems, and many find it di€ult to understand childn’s grief*
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Orphaned childen commonly siér anxiety and depssion, which may
be manifest in digmptive behaviouf Children who feel their emotional
needs a& not met may seek a home elsewher

BvPLOYING CHILDREN'S CAPACITIES

ecisions conceing whee childen should live also take into
account what they can contribute to a given household.
Depending on, among other things, their age, @rildian
contribute to household siival. In situations of s#ss,
including that elated to HIV/AIDS, many households take in cheéldr
specifically to help in domestic and agricultural work and caring for sick
family members. Households may also be enailling to take in other
wise homeless chilén if they believe they will make a useful contribu
tion.

In Southen Africa, most childen undetake some domestic work.
Guadians, paicularly grandpagnts, described how grateful they aver
for the work their chayes contributed: only one guan complained
that a child in her carrefused to work. Many chilén, some as young
as 5 or 6, & sent to grandpants, uncles and aunts irder to help
with housework.

When childen ae sent to fulfil a parcular need, this may entail
pemanent migration or a sher staystaying with a needyelative
only for weekends or school holidays. Although girts aften consid
ered moe attractive to families than boys, teseach repoted hee
found only slightly moe girls being sent to glerm day-to-day house
hold chores® The work is often gended. In ural Lesotho, boys’ seic-
es ae demanded for hding, and in Malawi boys arsent to work in
fields and gatens:

When we wer still at my fathes village [after he’d died]
my [matenal] uncle came to beg for one child to help
reduce the number of chilen [that my mother was look
ing after], as ... my unclewife had passed awaywent
with my uncle to Blantye to help him. | washreally
happy but since it was the decision they madeetduce
the number of chilén my mother had to cafor | had to
accept. ... | was ten years old when | came ... | have to
cook for him, go to the maize mill and clean the place. He
has five childen but all ae boys so they only help me
cleaning the place.

Although being sent to help alative is a commoreason for chil
dren’'s migration, many decide to leave households witeey feel they
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are made to work too hdy or whee work intefferes with their schoel
ing.

In the context of HIV/AIDS, theris gowing need for people to
perform caring oles. Caring is usually seen as work for adults, with- chil
dren often egaded as the solution of lastsot.* But increasing num
bers of childen ae involved, and many armigrating in oder to po-
vide cae for sick elatives. Caring work dirs in several waysdm
other choes peformed by childen, and entails diérent foms of migra
tion. Although it is often assumed that girle aroe likely to be caars,
in practice, boys aralso involved, pécularly but not exclusively
where the cag recipient is malé:

Caring work is distinctive in that it is usually tempgrand, patic-
ularly in the case of AlDSetated illnesses, may teinate with the
death of aelative. Migration associated with caring is #fere usually
shot term. As peoples health may change werapidly it may also hap
pen at shdrnotice. Although caringelated migration is often tempo
rary, AIDS-related illnesses may be epién and also commonly fatt
more than one family memhdn such situations, chilén may engage
in repeat migrations.

Whetre relatives do not, or cannot,gwide the cae children need or
want, young people may move outside the extended faiftilg is itself
a coping strategy on the paf adult elatives or of childen them
selves. Such a strategy may enable ahildmeeds to be met, or at least
reduce the costs to extended family households.

Movement outside the family can take a number dédiht forms.
Some childen ae maried early a practice that in patrilineal societies
brings economicewards in the fam of bridewealth to the gid’patenal
relatives’s By marying, a girl is likely to be assed of shelterand her
material welfae becomes theesponsibility of another famil\Jsually
however mariage signals an end to education. Altgively, children
may be taken by theiefatives to institutions that gvide shelterfood
and schooling.

A minority of children leave their extended family households to
eam an income, usually contributing their@ags to suppdrthe
household. An aunt in Mpando, for instance, sent her 13gidar
daughter away to work as a housemaid. The money the giddesup
ported the car of her younger cousins.

Other childen decide to leave oreaexpelled fom the household
where they live, without having an altextive home to go to. Such
children may tun to the steets. Thexr ae a number of NGOs that
cater for steet childen, but in most cases their shelsshooling and
economic needs will not be adequately met. Some, nonetheless, per
ceive their situation to be gferable toemaining at home.
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hile migration is often employed as a means of meeting

children’s needs, it is not without costs for the clelur

involved. The complex migration experiences AIDS-

affected young people engage in raise a number fof dif
culties for childen who have to fit into ‘new’ families and ‘new’ com
munities?’

In contrad to stuationswhere children are adopted by childless cou-
plesas a resporse to fertility problems, children who are adopted into a
household through obligation are often treated diffelently from other
children in the househald, particularly if resoures are scarce# Although
some children repoted feeling welcomed by their new families, others
wete les enthusiadic about the way they weretreated. Many fdt dis
criminated against in the new family unit relative to the biological off-
spring of their guardians. Children explained that they were osmetimes
given differant foodsto eat, not adequately provided with clothing,
beaen and overworked. Malawian chil dren rated discrimination and ill
treatment by foster familiesas the worst problemsthey faced.

Irrespective of how they artreated by their new gudians, rivaly
between childen also often characterises migrant cleifdy experiences
of their new homes. Divisions arise in the familg biological childm
may not want to shartheir esouces, both financial and emotional,
with ‘new’ siblings, especially if they arcoming to tams with paental
death and need extra attention.

The converse of the dii€ulties childien encounter in sharing with
‘new’ siblings is being separateain fomer siblings. Although sibling
dispersal is seldom thegbered choice when deciding the futuof
orphans, in practice pouwgroften makes it dffcult for a single house
hold to accept a Ige sibling goup. As a consequence, siblings ar
sometimes separated at funerals. Cbitdae seldom involved in dis
cussions as to wherthey will live and in some cases the distance
between their new households makes contaficali: Many children
mentioned missing their siblings, and this is likely to bei@aarly
acute whee children have not come to tas with the ecent loss of
their parent(s). It is futher exacerbated wheethee are disputes
between the households that take in childind guatians ae unwill-
ing to facilitate (or even allow) contact.

However other childen ae taken into the households of adultsib
lings, and this, too, eates dffculties. Such childen ae generally

treated mar as a younger sibling than an adopted child, and many stat

ed that they felt theyeceived inadequate ear
Maintaining contact with siblings and other family members was
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paticularly difficult for children living on the sgrets or in institutions.
While some institutions found ways ofgmoting continued contact
with families, others m@fered their chages to make a cleandak fom
abusive home situations.

Many children moving to a new home as a consequence of
HIV/AIDS are expected to undake moe and diferent work fom
what they have been used to. In some cases this is because taking in
children imposes additional costs, in time, gyesind moneyon fami
lies who may be poor or elderlgnd can only be sustained if the €hil
dren themselves shaithe buden. Childen may peiorm domestic
choes for the new household, untdee agricultural or other pduc
tive work, or they may besqguired to povide cae for children or sick
adults. Some young migrant®ancorporated into households explicitly
as workers in payment for their keep: either they migrate specifically ir
order to povide labour to another household or their acceptance into
household is conditional on their fgmance of domestic or pduc-
tive choes. In either case this changes thelationship with the
household, as they@mnot an member ptaof the new family Children
who ae sent away &m home to engage in wage labour to suppor
AIDS-affected families & emoved fom their families and have to
drop out of school.

Even whee children ae used to p&rming household ches, those
expected of them in their new household may be unfarliet may
be physically challenging. Childn sent to carfor sick elatives may
quickly have to lear new skills, and face not only physical and educa
tional, but also emotional costs.

Place-elated diferences also shape the work experiences of those
who move between urban andal locations. Childm migrating fom
urban to wral envionments found it pécularly difficult to adapt to
agricultural choes. In Lesotho, urban boys found dieg livestock bor
ing, and got into tuble for failing to keep the animals awagnr fam-
ers’ fields. In Malawi childen found working in the fields most fidult.
This created tensions and oftessulted in teasing, asral children
were seldom sympathetic to the plight of their urban cousins.

Children have been shown to fenfpsychosocial ditulties includ
ing emotional distss, anxiety and degssion elated to the sickness or
death of a pant fom AIDS* Many find themselves in “a social void,
[lacking] a cohesive space in which one is located as a member of a si
ble family, a neighbounood or a community® These poblems of isola
tion, anxiety depession and povsrare exacerbated when AIDS-
affected childen engage in migration.

Those moving over long distances needed to develop new social
contacts and many mentioned missing their friends. Intra-generation:
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friendship goups ae impotant in childen’s lives, parcularly in
Southen Africa.® Friends ag crucial not only sociallybut also in the
formation of identity2 Children commonly talked of missing their
friends as one of the main drawbacks of migration, and described the
isolation they felt. Manyatreated indoors, spending their time doing
schoolwork or watching television while other chéldiwee outside
playing. The trauma of losing a et makes social integration in a new
community moe dificult and guadians noted that newcomers wer
often withdrawn and found it di€ult to engage with other chilen.

This was exacerbated for those chédrwho lacked competence in
rural tasks, as work and playasften interrelated®® AIDS-related
povety is also poblematic, as one way in which chigalr commonly
make new friends is tbugh sharingesouces. The trauma of losing a
parent makes social integration in a new communityadficult and
guardians noted that newcomers weaften withdrawn and found it dif
ficult to engage with other childn. Futher, the inceasing association
between orphanhadocand AIDS makes integration into community life
difficult. This was pdicularly the case in Lesotho wheAIDS is moe
recent. Childzn who unddake repeated migration, as new gdians

fall ill or can no longer suppbthem, have pé&cular difficulties in
establishing social bonds.

For most childen in Malawi and Lesotho, education, at least at the
primary level, plays a mminent ole in their lives. It is also an aspect of
life that is often dismpted by migration, paicularly wheee this takes
place over medium or long distances so that amldrannot continue
to attend the same school. While chidlds schooling is sometimes a
key consideration in deciding wieethey should live, many chilein
drop out of school, or at least experience significantugison, due to
migration.

Migration-related educational digption is likely to compound the
absenteeism and schoobplout rate elated to HIV/AIDS. Whes
households araffected by HIV/AIDS, childen ae often withdrawn
from school on a temponaor pemanent basis, either because of loss of
income to pay school fees aralated costs or to @afor those who &
sick or engage in other tasks to assist the fafRdgntal death causes
further difficulties such that orphans and foster cldldae less likely
to attend school than chileln whose pamnts ae living.

Most guadians expessed concerfor the education of childn in
their cae. Howeveralthough the cost of schooling eatively low
many childen talked of vaying forms of disuption that migration
caused to their education. In Lesotho, cleidranked the digption to
education as the worst difulty young migrants face.

Some childen had been withdrawndim school when they moved
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because therwas no money in the new household to pay their fees ar
costs of unifoms, books and stationeNery few childen moving to the
streets weg able to attend school, bubgrout was also fairly common
among childen who etumed to live with aral grandpagnts, and those
attending secondgischools, which armuch moe expensive. Other
children moved fom private fee-paying schools in town to much cheap
er wral schools.

Regadless of thedlative status of the schools, moving school can b
a difficult experience. In focus gups, childen talked about the
changes in cuiculum, teaching metlis and egulations as they moved
between schools. Even the logistics of finding ®ckiss can be ditult
when, as in Ndirande, chilein arive for the first time at a school with
nearly 9000 students. Several chidrrepotted having been successful
students at their prvious schools, but finding themselves in a much
lower class position having moved. Thdidiflties ae at their most
pronounced when migration takes placeoasmational baters. In
Lesotho several childn had etumed from schools in South Africa,
and in Malawi some chilédm had experienced the Mozambican and
Zimbabwean education systems. For these @hildnee wee paticular
difficulties associated with language.

Irrespective of gudrans’ willingness to suppbtheir chages’ educa
tion, migrant childen often experience beaucratic diifculties when
changing school. Theseeagspecially ppblematic for those whose
migration takes place with little notice. Many scho@fuse to accept
new students because all their placesfalf. They may alscejuire a
letter of intoduction from the fomer head teacher - a letter that is not
always easy to obtain, gienularly if children wee absent fim school
for a while prior to moving, as may be the case when their move is as:
ciated with the death of a jgat. Childen who move in the middle of
the school year aroften equired to wait until the staof the new year
to registey meaning they musestat the class they had akdy begun.
Where children ae at secondgrschool they may beequied to restar
the two- or thee-year cycle.

Being kelegated to a lower class, anduggling academically can be
disillusioning for young people. Wheechildren feel they stand out as
different, because their clothesander or less fashionable than those
of other students, or they have no money to spend at lunch time, or
they ae stigmatised because of AIDS, thes an inceased likelihod
that they will play tant or dop out of school timugh their own deei
sion®
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MuLTIPLE MIGRATION

f 65 childen who depicted their migration experiences, one-
third had moved merthan once following the death of a
parent or other gualian, and some had moved as many as
five times. The stor of Annie from Ndirande is illustrative.
Annie’s first move was undexken in oder to cae for her sick grand
mother After her grandmother hadaoveed, her father fell ill, and
she had to look after him. When her father died, she moved again,
retuming to stay with her motheadowever having lost the income
from her fathés employment, the family was impoverished, and Annie
was sent to help her uncle with the houseworkgetheelieving her
mothers household of the cost of her upkeep. Although multiple migra
tions ae not necessarily pblematic, they do indicate that some <hil
dren ae facing epeated disiption to their education and social net
works, and in many cases they signal treakdown of the original fes
tering arangement. Therae two sets ofgasons why migrations failed,
both relating to household level factors: either cldfdwee vey
unhappy in their new homes and chose to leave or tbentstances of
the household changed and theyewequied to leave.

The number of childm who left their homes because theyewer
unhappy waselatively small. The@asons wer usually connected with
feeling discriminated against or abused in their new home. Usually they
resented the sense that their dizars did not ca: that conditions
could have been made better for them, but instead they exptoited.
Most such stories of ill imatment elated not to impoverished grandpar
ents, but to aunts, uncles and especially steppamwhose &ctions
were reseved for their own childen. In such instances chiér under
took a second migration, either seeking @létives who might be
more sympathetic glin more desperate cases, moving to the cigess:

Most repeat migrations werinstigated not by chilén themselves,
but wee the outcome of changes in widerctimstances. Most often
the explanation lay with the changing situation of the djaa(s).

Given that AIDS tends to cluster in families, it is unsurprising that in
some cases gudians became sick and wero longer able to pride
adequate car Some guaians died, makinganewed migration
inevitable. Some grandpants, too, stiéred sickness or death, éatly

or indirectly requiring childen to move on.

Another common change of ciimstance that led temewed
migration among Malawian chilén was theemariage of paents or
other guadians. New spouses veesometimesetuctant to accept chil
dren into their homes.

Unemployment, too (which maelate to AIDS-elated sickness),
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can mean that a home that was once welcoming is no longer willing t
suppor additional childen. Sometimes thiglates to the sudden scar

ty of material esouces; sometimes the family home is attached to the
job. It is not always changes in a childlnmediate household thatopr
voke ienewed migration. If cdumstances change elsewdeor

instance when atlative falls sick, an orphan might be sent tovjaie
assistance.

Given that grandpants ae generally elderlyand that many adults
in Lesotho and Malawi have AIDS, some migration associated with
guadians’ changing aiumstances is unavoidable. It is notetingr that
where grandpants take in orphans theargement was found to be
three times mar likely to last than wher childen enter the homes of
aunts or uncles. This suggests that wtguadians ae motivated to
care for childen, and do not have competing loyaltieseiconcile,
they ae moee likely to povide a long-ten home.

IMPLICATIONS

licy contexts difer considerably between Lesotho and Malawi,
Ithough neither counts govenment has taken the implica
tions of childien's migration in esponse to AIDS on badr
Lesotho has no specific policy on chidrafected by AIDS?
Despite a detailedepot by UNICEF in 1999, the National AIDS
Strategic Plan focuses almost exclusively agvpntion, and has little
to say in elation to the impacts of AIDS on chitdr or adults®
Although one of the ‘strategic aims’ egsed in the Plan is for ‘50% of
orphans, due to AIDS, [to be] eak for by Mach 2003, it is unclear
what this means or how it was to be achieved. Of the nineteen-‘strate
gic objectives’, noneetates specifically to AIDS-&fcted childen. The
govenment Policy Framework on HIV/AIDS vention, Contl and
Management contains only a few linesering to caring for orphans.
Although individual goverment ministries as well as NGOs, CBOs anc
faith-based aganisations & taking a variety of actions ielation to
the impacts of AIDS on chilén, thee is no national mechanism for
the coodination of such policy @ésponses.

By contrast, Malaws National HIV/AIDS Strategic Framework
includes thee pages on orphans, widows and widowesymmending
strategieselating to the mdification of laws and policies; impred
care and supptirand the povision of life skills training® The Ministy
of GenderYouth and Community Seice has been involved in devel
oping a National Policy on Orphans andlinérable Childen which
encompasses policy development in a rangeeaisanf goverment
activity.®
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When elating these policy documents to the needs of migrant chil
dren, two major issues engex. First, the policy documents (and policy
solutions) consider only the needs of orphans, and neglecterhildro
are othewise afected by AIDS. For Malaws National Policy on
Orphans and Mnerable Child¥n, a ‘vulnerable child’ is taken to mean
‘a child who has no pants or able gudians, staying with elderly
grandpaents or in a sibling headed househdtdhis definition
excludes, for instance, chitr sent to carfor sick aunts, uncles or per
form work for steppants.

The second mblem with respect to policyasponses to HIV/AIDS,
is that they commonly advocate ‘community-based €ddNICEF's
repot on pogramming for families and childn afected by AIDS in
Lesotho, for instance, states that “it is assumed that community based
appoaches & the only viable and sustainable aitgive for poviding
care and potection for childen made vulnerable by the HIV/AIDS epi
demic.” However such documents do not use thartécommunity-
based ca’ in a consistent and uniforway It is used variously tcefer
to car in the community (i.e. not in institutions); eanganised at the
community level (for instance tbhugh coaodination of sevice povi-
sions though Community AIDS Committees); or edny the commu
nity (whete individuals or goups devote time or money to theeaf
children). In all thee usages it is assumed thatéheran identifiable
and static community to which orphaned clatdand their gudrans
belong. In practice, howevdahe pevalence of migration among chil
dren afected by AIDS means that many orphaned childae new
comers to their communities.

Children in both Lesotho and Malawieaconsidezd the esponsibi
ity of their kin, and not the wider communi@hildren who wee
unhappy with the suppboffered in a paicular household did not look
to unrelated community members for assistance, but left the community
to seek help fsm elatives elsewher or to make a life on the stts.

This is not to suggest that communities haveal® to play in suppaf

ing the family cae of AIDS-afected childen, but that policies should
recognise that in highly migrant societies families and communities play
very distinct oles. Static suppbmechanisms need to be supplemented
by measues thate&cognise the fluidity of AIDS-&cted communities.

Policy responses ameeded to diminish theginlems associated with
migration, tackling both the causes of thelpjems and the capacities
of those involved to addss dificulties, as well as diminishing the need
for children to undeeke (epeated) migratiofi.Ways ae needed to
facilitate childen’s incorporation into new households, new communi
ties and new schools. Since young AIDS migrangssaippded mainly
through the extended famjlguppaor needs to be channelled in ways
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that, first, supparthe childen themselves, and second, suppthe
families that eceive them. Therae clear oles for govenment in ela
tion to social welfae, finance and education.

Although social welfag depaments in both Lesotho and Malawi
are poorly esouced, thex ae many NGOs and CBOs working with
people in their communities who could playoerin helping families to
find ways to make migration easier for chidalr. Given that some of the
key difficulties faced by young AIDS migrants congemaking social
contacts, learing envionment-specific chas and fitting into new
households, childen ae likely to find migration less traumatic if they
are familiar with the people and place in advance of having to move
home. Whee children had egularly visited their new families and
homes prior to moving, they faced feweolplems. By contrast, the
children who found migration most fidult were those who had been
apprehensive about moving to an unfamiliar place. Policy\etgions
might suppaor transition strategies to ease the migratiatgss. By po-
moting peliminaty visits and the developing of contacts with potential
guadians, some of the anxieties thatreund moving might be
reduced.

Anxiety was exacerbated in situations whehildren had not been
told to expect the death of a pat, and whex the cause of sickness
was not discussed. Stigma associated with HIV/AIDS, as well as-a gen
eral eluctance to talk about impending death, means that ehib
seldom well infomed about the course of elatives illness. For many
children, the death of a mant was unexpected, a situation that made
adjustment dificult. In many cases, decisions comieg whee chil-
dren should live took place immediately after the funeral. Gdnildr
were not involved in discussions but simply told whom they would live
with. In these situations chilein felt powerless: they weawae that
adults wee the decision-makers and that they had no choice.

Children would find it easier to cope with new situations if they
were included in discussions connarg whee they should live, and in
some cases this might avoiccbkdown of fostering exngements.
Although childen do not expect to be consulted by those making suc
decisions, many state they would like to have a 8#though the ealis-
tic options ae often vey limited, discussions with chilen would at
least enable them to voice their opinions and to understandabear
ing behind the decisions thatanade.

It is not only impottant to pepae children for migration and to
develop elationships in advance; chidr also benefit &fm maintain
ing ties with kin once they have moved. Tdar a number of means
by which childen’s connection to their farer lives - both the places
and the people that populated them - might be kept alive. This might
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be achieved tlough visits to the faner home ancefatives (including
to those who themselves have moved elsegjhérthis is not possible
other strategies might be pursued. Famigesr can be drawn to demon
strate to childen who they & related to and to enable them to fear
something about their kin. These might assist childo feel mae
socially and culturally eoted. Memoy books or memarboxes have
been used to assist chitdrin emembering deceased @ats. These
include photographs, stories and memorabilia coitgithe pagnt,
ideally put together while theyasstill alive. This is an idea that can be
extended to include memories of a place - of enérschool, friends
and elatives fom a childs former home. Maintaining memories and
contacts in this way is peéecularly impotant for childen who ae cut

off from family life by being placed in institutions or living on the
streets. Ensuring that chilein do not become too distancednfr their
family and cultural backgund would povide them with a geater

range of options in their futardives.

Economic considerationseaalso of geat significance inglation to
children’s migration, and herthere is a potentialote for finance min
istries. Many of the diiculties young migrants face, including compet
ing with other childen for esouces, dopping out of school and having
to work, relate to the costs of caring for chiédr in situations of pover
ty. These conditions alsogmpt families to choose gutians for chid
dren on the basis of economic expediemayher than taking into
account the full range of childn’s needs and intests. Whex
guadians ae selected foreasons of shbiterm economic viability they
may pove inadequate cargivers, or be unwilling to continue as
guadians should their @umstances change. It is thiere desirable
that policies enable childn to be cad for by guadians who a& able
and willing to povide sustainable long-tarhomes.

Grandpaents often dér more sustainable homes for AIDSexted
children than otherelatives. As the ratio of orphaned chédrto
healthy adults in@ases, howeverging elatives age stuggling to po-
vide financial and physicaksouces to cag for gpwing numbers of
children. Grandpants ae sometimes unable to accept cleildon
account of povéy, and when childen leave the homes of grandpes
the reason usuallyefates to povéy. The most déctive way of suppar
ing grandpagnts (or other committelatives) in caring for AIDS-
affected childen would be to educe the costs involved and facilitate
access to materiaésouces. Any eduction in the costs to a household
of caring for childen is likely to facilitate their incorporation into new
homes, and acceptance by new siblings. Given that ef#idnigration
is usually triggeed by economic factors, rather tharedily by AIDS,
reducing costs could diminish the need fepaated migrations. &&
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primary education in Malawi, for instance, means fewer cleiidthee
migrate for easonsalated to the cost of schooling than in Lesotho,
where education wasde only in Standds One andwo. Accelerating
the roll-out of free primay education, as has been mooted by the
Lesotho goverment, would bring widespad benefit€ Old age pen

sions would also assist many grandpds to cag for children. Other
possible ways ofeducing costs to households include feeding schemes,
income generation pjects, and the pwision of pe-schools that would
allow guadians to work and generate an income.

The education sectdoo, has a cleawote to play in impoving con
ditions for migrant childen. Childen’s movement between schools is
hampeed by bueaucratic pscedues and the rigidity of cucula.
Govemnments ag beginning to consider the value of adiincing moe
flexibility into education systems, which would allow for peiscof
absence fom school to fulfil caringesponsibilities and would also
enable childen to move between schools with lessugiion. Schools
may also operate as focal places for agsing the needs of vulnerable
children
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