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Executive summary 

The UNRAVEL (Understanding resilient and vulnerable livelihoods) project was implemented in Malawi, 
Zambia and South Africa.  It aimed to improve understanding of the dynamics of vulnerability of rural 
households.  The project focused on the implications of how households and individuals respond to stress 
(including food insecurity, climate variability and other stresses), particularly when household members are ill 
with chronic illnesses such as HIV/AIDS.   
 
The project involved monitoring 20 households in 1 village in each country over a period of 14 months, with 
data collection starting in April 2004 with a baseline survey, 5 rounds of monitoring and a final baseline that 
ended in May 2005. There was both a research and advocacy component to the project.   
 
Research findings  
Household activities 
In Malawi and Zambia the primary activity for all households was agriculture. Only 5 of the 20 households in 
South Africa were involved in agriculture. One farmer had irrigation and a harvest in 2005 but the other 4 
struggled because of lack of rain. Three quarters (15) of the households were receiving at least one 
government grant by the second baseline (compared to 6 in the first baseline), which helps significantly with 
financial support. 
 
In Malawi, availability of land was not a problem, but labour to cultivate land constrained production. In 
2004, the average length of time households could feed themselves from their own production was 2 months 
but in 2005 production failed and households had no food from their own production. Drought was seen as a 
major cause of reduced production. In Zambia, less land was cultivated in 2005 than in 2004, primarily due to 
the lack of water and rainfall.   
 
Food security 
The percentage of income spent on food differed between the 3 countries.  Half the people in Zambia spent 
more than 75% of their income on food in 2004, which increased to 15 in 2005. In Malawi, 13 out of 20 
spent more than 75% of their income on food in 2004, which increased to all 20 in 2005. In South Africa, no 
households spent more than 75% of their income on food.  Nineteen spent 50% or less of their income on 
food in 2004, which decreased to 14 in 2005, as 5 households increased their spending and resulted in 6 
households spending 51-75% on food in 2005.   
 
In Malawi and Zambia, the number of meals a day differed. In Zambia, in 4 out of the 5 monitoring rounds, 
the majority of households ate 3 meals a day except in the 4th round (December) when the majority of 
households ate 2 meals a day. In Malawi, the majority of households appeared to eat 2 meals a day for most 
of the year.  In South Africa, in the 1st baseline in April, 12 respondents ate 3 meals a day, 7 ate 2 meals a day 
and 1 ate 1 meal a day. In April 2005, 16 respondents ate 3 meals a day and 4 ate 2 meals a day indicating an 
improvement, although there was increased spending in terms of the percentage of income spent on food.   
 
Household composition 
In Malawi, 3 households out of 20 reported that they had household members who had died in the last 6 
months in the 1st baseline survey in 2004.  They were all female and two were continuously sick before they 
died.  In 2005, there was an increased number of reported sick persons in the households as well as increased 
deaths.  This changing composition of households had a major impact on households, with members leaving, 
joining, falling ill, dying and children moving in and out of school. In South Africa, 5 households had 
someone in the immediate or extended family die during the monitoring period. One of the key female 
respondents died after a chronic illness, leaving her children to be looked after by her mother.  In Zambia, in 
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the 1st baseline survey, 15 deaths were recorded for the period 2003/2004 prior to the baseline but there was 
a drop in death rate to five for the period 2004/2005.    
 
Livelihood stresses 
Although there are a number of differences between the countries and the specific villages where the research 
was undertaken, it appeared that were many factors that were similar across case studies.  Through the 
monitoring, key stresses were noted. The details of these are given in the text, but the broad categories 
included: 
– Climate 
– Water management  
– Transport 
– Dependency on external support 
– Food shortage 
– Decreased agricultural production 
– Uncoordinated activities 
– Lack of participation in policy formation and implementation of interventions 
– Cultural practices 
– Illness and death 
– Lack of sustainable income 
– Health services (access and quality) 
– Illiteracy  
– Poverty 
– Effects of price increase  
– Role of extended family  
– Perception of AIDS as hunger problem 
 
When each case study ranked the most important stresses for them, it was seen that there were some 
differences.  In Malawi the biggest stress was seen as climate, then food shortage, lack of participation, 
illiteracy and lack of sustainable income. In South Africa, the biggest stress was also the climate, then lack of 
sustainable income, dependency syndrome, illness and death and lack of coordinated activities. In Zambia, 
lack of water was seen as the biggest stress, then food shortage (and reduced agricultural production), 
poverty, transport and illness and death.   
 
Resilience was also noted as an important area that requires more exploration. Despite the myriad stresses, 
people manage their lives. The youth and good education seem to be important factors, with the youth often 
having enthusiasm despite constraints.  Social networks and community gatherings are another source of 
resilience. These include the home based care groups, religious gatherings and credit schemes.  There is also a 
culture of caring for those in need, including orphans, elderly and ill. In all countries, the will to survive was 
seen as an important characteristic despite the lack of resources.   
 
Coping strategies 
Individuals mentioned how they coped with specific shocks and stresses but there were questions about the 
frequency of a selected number of coping strategies.  Purchasing food on credit was a common strategy in 
South Africa and used in Zambia and Malawi but not as frequently.  Restricting consumption of food by 
adults was used by just over half of the households in Malawi in 2004 and 2005. In Zambia it was used by 6 
out of 20 households in 2004 and 2005. In both Malawi and Zambia these numbers stayed constant 
illustrating that it is a strategy that is used commonly. This strategy is not used commonly in South Africa.  
Skipping entire days without food increased in both Malawi and Zambia in 2005 although this was not 
reflected in the dietary diversity record and not matched by the restriction of consumption of adults. 
Borrowing food from relatives was done by some households and possibly was not used more because the 
other households also had little to eat and so little to give out.  Wild foods were not used extensively in 
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Malawi or South Africa yet they are important in Zambia. Although in Zambia, the use of wild food reduced 
slightly in 2005 which could be due to reduced wild food availability because of limited rainfall.   In 2004, 11 
households in Zambia harvested their crops when they were still immature and this situation was worse in 
2005 in which 17 harvested their crops before maturity indicating chronic food stress.  The use of most 
strategies seemed to increase in 2005 in Malawi and Zambia indicating increased stress on access and 
availability of food. 
 
Recommended actions 
A number of recommended actions emerged from the research. Some are country specific but generally they 
cover a range of levels and types of actions that could be taken into consideration.  A selection are included 
here. 
 
In relation to agriculture, it was felt that the following might help: 
 Start and maintain backyard vegetable gardens 
 Encourage crop diversification as a response to poor rainfall by growing drought resistant crops such as 

cassava, millet, sorghum, etc 
 Grow cash crops in addition to food crops in order to gain access to sustainable income such as cotton, 

beans, groundnuts, etc. 
 Liaise with departments for technical guidance on farming and agriculture 
 Develop simple, low-cost agricultural techniques tailored to the needs of small farmers or villagers. 
 Regular dipping of existing cattle herds 

 
The following arose as measures that could be improved at the village level: 
 Increasing free education 
 Strengthen existing structures involved in mitigating the impact of HIV/AIDS 
 Fight stigma and improve VCT and ARV services 
 Improve health care access  
 Improve water access  

 
At the district and national level, the institutions that could be addressed include: 
 Strengthening selected parastatal institutions that deal with basic services that extend to small farmers  
 Timely distribution of relief supplies, including food, and inputs to vulnerable people in rural areas 
 Reduce the scale of environmental degradation in rural areas including soil depletion and deforestation 
 Establish appropriate technology for early warning systems, especially climate 
 Establish fair pricing policies for small-scale farmers with a bias to food crops through marketing boards 

such as the Food Reserve Agency, National Farmers Union, etc. 
 
Policy implications 
One of the key findings to emerge from the research was that people are dependent on external intervention 
and this does not empower them to improve their situation themselves. It is critical that policy is formulated 
in conjunction with the beneficiaries.  This might help ensure that policies are responsive to the needs of 
communities and engage the people to understand what support is needed both from the recipients and 
providers’ sides.  
 
It is also clear that some policies are donor driven. At times, governments develop policies in order to benefit 
from international aid. This can be seen in some policies that do not reflect the needs of the recipients and in 
turn lead to problems in the implementation of the policies in terms of commitment and the feeling of 
ownership of the process. 
 
One of the key issues to emerge from the research was that poverty and lack of food is seen as a bigger stress 
than HIV/AIDS. For example, individuals become involved in risky behaviours that are threatening their 
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lives, such as prostitution, because they do not have sufficient food. Equally, those households where people 
are sick, are suffering from reduced food intake, because money and time are spent on the sick members.  
This has implications for the structuring and targeting of interventions to support HIV/AIDS. If 
beneficiaries view food insecurity as more of a problem than HIV/AIDS what does this mean for appropriate 
support? 
 
Conclusion 
Although this research cannot be considered as representative of southern Africa, the findings are an 
important step in unveiling the dynamics and realities of rural livelihoods. Much research is conducted on a 
short-term, once-off basis, whereas this research established relationships with participants and was on-going 
through 14 months.  This enabled the UNRAVEL project to capture information that was based on a good 
relationship with respondents that allowed them to open up and reveal the details about their situations and 
show how trends changed through time.   
 
Community needs are seldom truly considered.  There needs to be renewed emphasis on finding out what 
people want to know and change and then enabling them in accessing information and support.   For this to 
be achieved, better coordination is necessary. To improve this, cooperation is required between village 
members, district level stakeholders, NGOs and government.  The incentive for this is limited at present but 
would go a long way in helping people to help themselves rather than each group pursuing their own goals.   
 
Respondents tended to view their poverty and lack of food as an overarching strain and within that, ill health 
makes their livelihoods more difficult to secure.  They do not see food provision as a solution but see the 
building of a canal as a solution for example. When asked why they do not just dig a canal, they said it is 
because they need advice on how to do it.  This highlights the point that people’s greatest strength is the 
ability to work for their own development and the poor are very aware of this.  This has implications for 
policy and programming in the region and might call for a reassessment of the focus of programming.   
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1. Introduction 

Daily, millions of people in southern Africa are suffering from food insecurity, lack of ability to secure their 
livelihoods, the impact of natural variability and a range of other stresses that make it hard to maintain an 
acceptable standard of living. On top of this, there are high rates of HIV/AIDS prevalence that impact 
further on the ability to undertake certain tasks and result in resources being spent on health-related issues.   
 
The UNRAVEL project recognised that it is critical to understand the dynamics of these various stresses and 
what households are doing to respond to them. HIV/AIDS and its impact on food security was the focus of 
the project but it was recognised that this needs to be situated in the broader environment of stresses.  The 
project focused on three villages in rural areas in three countries to pilot a methodology that integrates 
qualitative and quantitative data across time to try and capture the vulnerabilities that exist and how 
households are responding at present.  It was felt that this rich understanding is of paramount importance in 
order to facilitate intervention and support that is appropriate to the people and their needs.   
 
Understanding resilient and vulnerable livelihoods (UNRAVEL) was implemented in Malawi, Zambia and 
South Africa.  The project involved monitoring a number of households through out a period of 14 months, 
with data collection starting in April 2004 and finishing in May 2005. There was both a research and advocacy 
component to the project.  This paper pulls together the findings and interpretation of the results from the 
three case studies.  
 

The research sites were: 
 
– Malawi: Chikhambi 1 and Jacob village, Chikwawa District, Traditional authority Kasisi 
– South Africa: Tshikuwi village, Vhembe district, Limpopo Province 
– Zambia: Namakube village, Monze Diocese 

 
 
 
 
 
 

2. Description of the research: background and methodology 

Background to UNRAVEL 
It is not debatable that rural households in southern Africa live with a host of uncertainties regarding their 
livelihood security and live with unchallenged levels of daily risk.  These factors lead to shocks and stresses 
which places households’ well being at risk to a host of threats on livelihood assets, capabilities and activities.  
Capacity to respond to the shocks and stresses is fueled by factors such as a high prevalence of HIV/AIDS, 
high climate variability, market fluctuation and poor governance among others.  HIV/AIDS is a key concern 
but its impact cannot be examined in isolation of other stresses.  One of the reasons it is a key concern is 
because of its interaction with food security.  This is the context within which the UNRAVEL project situates 
itself.     
 
The UNRAVEL project focused on both research and advocacy with the aim of informing an understanding 
of the dynamic vulnerability that rural households are exposed to and manifest. This is of paramount 
importance in order to inform policy and practice that aims to enhance livelihood security of communities 
repeatedly exposed to food insecurity and poverty.   
 
The advocacy component built on the research in order to disseminate findings on the challenges faced by 
villages.  At the same time, the advocacy component offered support for capacity building for those living 
with HIV/AIDS after the research was undertaken, so as not to influence the research results.  In all 
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countries the advocacy targeted key policy makers and strategic stakeholders at national and local levels.  The 
advocacy process is not documented in this report.   
 
This bold initiative focusing on both research and advocacy across three countries was made possible by the 
generous support throughout the project from Trócaire, Ireland.  United Nations International Strategy for 
Disaster Reduction (UNISDR) in Kenya also provided some support.  The research partner in Malawi was 
the Catholic Development Commission (CADECOM), in Zambia it was the Diocese of Monze, and in South 
Africa, the University of Venda.  The Disaster Mitigation for Sustainable Livelihoods Programme (DIMP), 
University of Cape Town, South Africa coordinated the project.   

Research design and methodology 
The research process involved administering a baseline survey to respondents from 20 households in each 
village in the first month, then administering a semi-structured monitoring tool every two months and a final 
survey, based on the initial baseline at the end of 14 months. The households were selected based on their 
health status. Ten households in each village were chosen where there was a chronically ill person or someone 
who had passed away in the last year from a chronic illness, while the other 10 households did not have a 
chronically ill person. 
 
The nature of the study was that it built on the local situation and encouraged the local researchers to make 
decisions about what was appropriate when selecting the households in their area. This has implications for 
comparability across cases but enabled the researchers to decide what was best for their situation.  In South 
Africa, households with chronically ill or recently deceased were identified first. Households adjacent to the 
first ten were chosen for the other 10 household where there were members who were not chronically ill. 
This approach helped decrease stigmatization and fear of being labeled as those families participating in the 
research because of their HIV status. In Malawi, the households were not chosen as purposefully but rather 
as those who were willing to participate and then it was assessed whether there were sick members or not. In 
Zambia, the selection of the village was simplified through networking with stakeholders like Chikuni 
Catholic Parish, Home Based Care, Agricultural Extension Department and the Chiefdom.  The village 
headman who was a participant assisted in selecting households.  The villagers or households who 
volunteered to take part all indicated that they were unconditionally willing to participate right through to the 
conclusion of the project. 
 
In order to undertake research in the South African case, it was necessary to first ensure community and 
stakeholder involvement.  This was done using community structures and meetings to select households and 
feedback monitoring reports.  Gaining entry involved negotiations with traditional as well as civic leaders, 
primarily through a briefing at the Chief’s kraal, where volunteers were requested and the choice of a 
researcher (data collector) accepted by the community.  
 
Although the questions used were common in each case study, differences occurred in the interpretation of 
questions and in the details of the fieldwork as the national researchers did things differently at times. So, 
although there is information that is compared across studies, it is as important to understand the dynamics 
within one country and to realize that the comparisons are tentative and could be researched further in 
specific areas. If there had been one researcher who undertook all the research there might have been 
consistency but there would have been a language and logistic issues.   
 
Reporting and meetings 
The research team from the three countries met three times during the project. They met at the beginning of 
the project to decide on how to undertake the project, mid-term to cross-check and update on progress and 
at the end to discuss the results.  Adjustments were made as and when necessary.  
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1st Baseline Ongoing monitoring Baseline 

final 
Final 
project 
reports 

Data Baseline 
reports 

1st  2nd  3rd  4th  5th  Data  

2004  2005 
April/May   June June August October December February April/May August 

Table 1: Project timeline 
 
After the first baseline survey in April 2004 a report was submitted for each country and after the monitoring 
phases (in June, August and October 2004 ) reports were submitted, with a mid-term monitoring report 
submitted in December assessing trends in the first 3 monitoring periods.  Following the mid-term report the 
fourth monitoring phase took place in November/December 2004 followed by the fifth monitoring phase in 
February 2005.  In April 2005 the second and last baseline survey was conducted and a final report assessing 
all the data from each case study was submitted.  In some countries the baseline and monitoring months were 
either side of the months stated in Table 1, depending on when researchers were able to undertake the work.  
In June 2005 the last regional workshop was held in Monze, Zambia to examine all three country reports and 
to examine cross-country analysis and lessons. This report attempts to pull all the research together.   

Methods  
The baseline survey was developed from a C-SAFE survey that had been used in the region in a number of 
countries.  Questions were changed where appropriate and covered a range of sections including those 
focusing on household characteristics, livelihood activities, assets, food types and sources, agricultural 
production and coping strategies. Additional questions were added to reflect the range of stresses the partners 
felt were important.  A monitoring tool was developed from this to monitor the changes in livelihood 
activities and resources every two months that consisted of both closed and open ended questions.  There 
was a focus on perceived stresses and how these were responded to, as well as asset accumulation and sale, 
dietary diversity in the previous 24 hours and strategies to cope with limited food.  A qualitative section at the 
end addressed questions about social networks, household change, transport, cultural activities and general 
health as well as observations from the researcher on the household status.  After the monitoring rounds, the 
baseline survey was re-administered to assess how household assets, activities and access had changed during 
the course of the year.   
 
In South Africa, a village mapping exercise was undertaken before the first baseline survey to provide 
contextual information on the village.  In Zambia, they documented the village history and collected 
additional information on orphans.  During the research process explorative interviews were undertaken on 
topics of relevance and descriptive analysis of individual households was done.   
 
 

25/01/05 10



___________________________________________________________________________UNRAVEL final report 

3. Baseline and ongoing monitoring findings 

These findings are based on data from the ongoing bi-monthly monitoring, the initial baseline and the final 
baseline surveys.  In some instances, data from all three sites is in the same format and able to be compared 
and in other instances there are data that are more relevant to the specific village and so presented on their 
own.   

Background information  
Malawi 
Malawi is a country of 12million people out of which 65% live in the rural areas. Malawi is an agro-based 
economy. The informal sector contributes 65% of the total production. This means all the people in the rural 
areas of Malawi depend on Agriculture in one way or the other as the main source of income and food. 
Currently Malawi’s GDP per capita stands at $132.  Poverty and lack of basic needs is now the major 
contributing factor towards the spread of HIV/AIDS. The National AIDS Commission estimates that close 
to one million people in Malawi are living with HIV; 55% of which are women. 
 
In Malawi there is free primary education. For secondary school it costs Kw600/term or Kw3.200 if boarding 
(x3).  In the case study area there is a large amount of production.  Water seems to be a key constraint for 
small-scale farmers, although the Shire river is close by and is used for irrigation where possible.  In bumper 
years, households can sell maize, sorghum and millet.  Government workers buy it because it is cheaper than 
shops.  The households that undertake small-scale cotton growing and sell their cotton after it has been 
picked around June/July.   
 
In Malawi, the funeral is the day after the person has died.   Everyone gathers in the morning and the women 
start cooking around 11am, everyone eats around 1pm then they go down to the grave yard around 2pm.  
Women go to each house asking for flour or food.  If there is not a lot of food, there must still be meat for 
the chief and elders.  Each household contributes what they can.  Boys have their duty to prepare the grave.  
The person is buried in different ways.  Muslims are not in coffins but Christians are in coffins.  The coffin is 
provided by the relatives.  People don’t have tombstones in the villages but sometimes there are crosses or 
they take cement and bricks to make a grave.     
 
In Malawi the UNRAVEL project was carried out in Chikwawa district, which is located in the southern part 
of the country. The project was coordinated by Malawi Health Equity Network (MHEN) and implemented 
by Chikwawa CADECOM. The project was implemented in two villages, namely Chikhambi 1 and Jacob. A 
total of 20 households were involved in the survey, seven in Chikhambi 1 and 13 in Jacob, as Jacob village is 
bigger than Chikhambi 1. Systematic sampling was done but due to problems such as having equal numbers 
of sex, where there were all males to be interviewed some of the households were randomly chosen to make 
sure that females were included. Another problem encountered during the identification of the households 
was how to identify households with somebody who is chronically ill or keeping someone who is ill or having 
someone who has just passed away in last six months. 
 
When the project started the leaders, both traditional and political, were informed of the existence of the 
project in their areas of jurisdiction and the response was very good. This was helped by the good working 
relation between local leaders, the community and political leaders and Chikwawa CADECOM. Chikwawa 
CADECOM has also implemented a number of programs in the area including Home Based Care (HBC), 
which looks after chronically ill people in these villages, and Rehabilitation Programs, which look at food 
security. 
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South Africa 
South Africa is a country that has a population of around 45 million people.  Life expectancy at birth is 51 
years (United Nations Population Division, 2001).  The Adult HIV prevalence rate (15-49 years) is 20.1% 
(UNAIDS, 2002). The estimated number of people living with HIV/AIDS at the end of 2001 was 5 million 
adults and children (0-49 years), of which 250 000 are children, aged 0-14 years. 
 
Limpopo province is one of 9 provinces in South Africa. It is located in the north-east of the country and 
borders on Mozambique, Zimbabwe and Botswana.  Up to 40% of households in Limpopo experience food 
insecurity despite Limpopo farmers supplying a large part of the country with food.  There is a large emphasis 
placed on agriculture within the province with a large proportion of those living in rural areas still depend on 
rain-fed agriculture and livestock for their survival.  Unlike many other southern African countries, South 
Africa has a social support structure that provides grants to some of those in need.  The pension system 
supports a large proportion of rural households, with up to 10 household members often living off one grant. 
There is a child support grant (for anyone caring for a child without income), a foster care grant (given to the 
household that has custody of the child), a care dependency grant (for children with disability), a disability 
grant (for people who cannot work, which often includes AIDS patients) and a social relief grant (that 
provides support while waiting for other grants to come through).  Limpopo Province is estimated to have an 
HIV prevalence of 14.5%, which is the third lowest province in terms of the HIV prevalence, according to 
the sero-prevalence survey conducted in public sector clinics (Department of Health and Welfare, 2003).   
 
The Vhembe district, within Limpopo, is one of six districts.  It has just over a million people that are served 
by four municipalities. There are 123 clinics or community health care centres that serve an average of 10 459 
people each (Department of Health and Welfare, 2003).  In Vhembe district HIV prevalence rate in 
November 2001 was 9.6% for males and 13.5% for females (HIV/AIDS: Data & Information. Vhembe 
district: November 2001, January- March 2002).  
 
The UNRAVEL study was undertaken in Tshikuwi village which consists of three sub-villages divided by 
valleys, rivers, road and hills.  The three sub villages are Paradise, Luvhalani, and Musanda.  The staple food is 
porridge, meat, vegetable that they have ploughed. Generally the home environment is clean; they have toilets 
in their homes.  There is a combination of modern and traditional houses and huts built with mud.  
 
People who are staying at main Tshikuwi road get water from bore-holes and also from wells down in the 
rivers. Taps are available in the main streets but they don’t have water.  At Luvhalani people get water from 
the taps. If there is no water in the taps they get water from Tshikuwi bore-holes.  They use cards to buy 
electricity from Telkom electricity company.  Almost all households have electricity. Some people in the area 
involve themselves in sexual activities in order to get food and money. Some people, especially males, abuse 
substances such as dagga and alcohol.   
 
The neighbourhoods have good relationships with each other. They also help each other with daily basic 
needs.  The spirit of “Ubuntu” is still highly practiced. Most people in this area use their own cellular phones 
for communication. They also use public phones and letters through the post office.  People use water from 
fountains or wells which are not always safe because they are also used by animals and they are not purified. 
The proximity to the river exposes people to mosquitoes that can cause malaria. During rainy times children 
go and swim in the river which is not safe. There is one clinic which is Tshikuwi clinic under Siloam hospital 
and there are several traditional healers in this area.  People use Chief’s kraals if there are problems.  The chief 
entertains disputes and gives judgement, but if the disputes are major they are passed to the nearby police 
station or magistrate.  The emotional health of people who are sick and poor, suffering from hunger, can be 
negatively affected.  They feel sad and this affects their mental health and psychological health.  Counselling 
programmes are found only at the clinic and is organised by nurses.   
 
Almost all households use radio, television, magazine, and newspapers.  There are many different churches 
and some believe ancestors and traditional healers. For the ancestors and traditional healers there are some 
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days once a year where people assemble in one family and do so called "Muphaso" praising the spirits they 
believe in.  
 
The organisations that exist in the village include a home based care group, ANC, political organisation, civic 
association and church organisations.  People in this area are poor because most of them are not working. 
Those who are working are working in the nearby farms where they are paid less money and a few people 
have professional work.  There are no funding resources in this community for food or money.  Old people 
get disability grants and mentally ill people get disability grants.  There are support services in this community, 
counselling programs in clinics and home based care groups that give support to the people.  Home visit are 
done by nurses, to support the families. 
 
Narratives: Profile of participating households over a 12 months period 
Households that were participating in the study were coded for purposes of confidentiality.  This section 
presents key characteristics of households captured during ongoing monitoring and the final baseline survey. 
 
HH No. Description of Household characteristics 
A1  2 household (HH) members get a grant: R1 560 which helps to buy basic essentials.  They finished 

building their house and are hoping to get financial relief. Their health is now good, but the client can’t 
work too hard. 

A2 
  

2 household members get a grant: R1 560 plus an additional R500 for orphans, which helps to buy basic 
essentials and pay the children’s school fees and buy uniforms once a year for each child.  
The sick HHH (household head) is not progressing well health wise.  She spent most of her time either 
in the hospital or at a traditional healers place.  During the last monitoring, she was not at home as she 
went to visit the traditional healer.  The main stressor is finances as she spent most of her money trying 
to get help from different people. 

A3 The sick HHH (husband) gets a grant. They can only afford basic food essentials plus transport to the 
hospital for treatment.  
They cannot finish building their house.  

A4 HHH is a divorced female who is maintaining herself with grant money.  
Stressor: Has developed rash and sores all over her body which is irritating.  They sometimes buy water and it costs a lot of 
money.  Cannot plough as there is no water. 

A5 HH member that was often interviewed passed away on the 26th April 2005. She left to see her children 
and mother and never came back. She was buried in Bloemfontein on the 7th of May.  The father is now 
trying to build a house.  The grandmother is concerned since this is her 2nd loss.  ‘My daughter who stays in 
Polokwane passed away in December last year after a short illness. At least this one was sick for a long time.  I am going to 
be left alone’ 

A6  There is a new wife who came in the last three months.  She (the new wife) works in town and only 
comes home on Friday to take care of husband and children.  Since she came, the hygiene of the hh has 
improved significantly.  The financial strain is now better as this wife also helps.  They have a small 
garden in the yard with vegetables. She uses water from the pump and sells some of the vegetables.  

A7  After the death of the sick HH member things deteriorated as they were dependant on her grant.  The 
process of helping the orphan is slow.   
‘I was thinking they will help me fast as I am left with her baby (less than a year) and she still needs to be fed with milk 
but I am suffering a lot. I have gone to the social development worker to ask for food aid and also the grant of the orphans 
but till today he said he will come and visit me and see how I am coping.  He will recommend that I get a grant, but he has‘t 
come yet.’ 
“My mother helps us with food and also helps looking after the other kids.  It is a difficult situation.  If only I can get food 
aid.  I heard that at least one gets it once after each second month”. 

A8 They use water from the tank for a small vegetable garden. She is making bricks to build two rooms so 
that her son will have a room to stay in.  Previously complained about constipation, but says she is now 
fine.  She bought a cell phone so that she can talk to her sister when she needs help.  She is also getting 
ARVT.   

A9 Tried to make and cultivate a small garden at home so that they can get vegetables, but they are 
dependant on rain and have no irrigation facilities. 

A10 Struggling financially and struggle to get porridge/maize. Her husband used to be a taxi owner and left 
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them for his sons to run but now they are not working.  The mother used to pay for funeral club.  
“Last week my husband’s relatives came to open the tombstone and to wash me so that I can be fine.  But they did not leave 
me with any money to buy food.  They just bought food for that day and left me with nothing. I need money for food.  And I 
go to the clinic for check up and need money for that too’’.  

B1 This HH is still ok.  No changes. They are all healthy 
B2  The HHH (husband) does not work.  They struggle to get food.  The husband has a piece job now and 

then.  They need to pay for rent as well.  The sick HH member: I manage to go and buy mealiemeal and also go 
to the field to get vegetables.  This situation makes my health get worse.  I used to go to my mother to ask for money to pay 
for a funeral club and also sometimes send the children to go and eat there. 

B3 He farms and employs helpers.  However helpers do not stay in the job the whole time due to ill health.  
The one whom he trusted was admitted to hospital during March/April and then came back.  
Government helps pay for water and electricity pumps for watering the crops.  Crops of this field help people 
in this village as vegetables like tomatoes are cheaper at my place than at the fruits hop or nearby general dealer.  It would be 
difficult for me to buy petrol for the water pump if it wasn’t because of the government. There is no water in the river as you 
can see.  This HH also makes covers for graves and window frames for sale.    

B4 
 
  

Husband works in the farm where sometimes they get a bag of mieliemeal and send it home. Still send 
money and sometimes a bag of meal.  We can afford meat now and then, and we try to pay for the funeral book. 
The family is healthy; no one has ill-health. 

B5  The son is still struggling to get a job. My daughter’s grant is helping a lot.  She buys and sells avocados to 
help with money.  Health wise, she is epileptic, that is why she is afraid to look for a job.  She was once 
burnt and not sure if she will be able to cope with any job. 

B6  Survive on small business, selling sweets and other small things. Usually manage to buy maize meal and 
chicken feet sometimes. Was promised food-aid by government. Her main stressor is that she does not 
have a job and therefore is worried whether she will be able to send her kids to school.  

B7  From April the son got a job in Polokwane so they are managing to get basic food essentials (maize meal, 
sugar and meat sometimes).  The family had death in the extended family in the past 3 months of the 
niece who was staying in another village.  Did not plough because of lack of rain.  

B8  Woman stays alone. She has a problem of eye sight after the last monitoring.  She is thinking of going 
back to her daughter who is married and staying at Thohoyandou because she cannot cook for herself.  
She will only come to collect her grant.  Could not harvest anything at home as there was no rain 

B9 
 
  

Three members of this HH get grant (father, wife, child). The child is disabled and can’t walk and is 
mentally unstable and there are two other children.  They need housing space as there is just one 
rondavel room and a shack at the moment.  The mud house is dilapidated.  The disabled child goes to 
the clinic for check up.  Need transport to go to the clinic which is 5km away.  They only ploughed a 
small field but were disappointed because there was no rain.  

B1O Eight members in the family. A brother and sister are working. 1 HH member gets a grant and stays in a 
shack, misusing the money to drink.  He has become an alcoholic.  Even sold bricks that were bought to 
build a house and used the money to buy beer.  He also smokes a lot. This has affected his voice.  Still 
complaining of pain on the leg that was broken during an accident. 

Table 2: Household characteristics in Tshikuwi, South Africa 
 
Role of grants in South Africa  
In South Africa grants play a key role in supporting livelihoods.  The availability of the disability grant enables 
those infected with TB or HIV to acquire food and support their household.  In Tskikuwi, many households 
are supported by the child grant (R140/month for children up to about 8 years where the parents are not 
working), the pension (R740/month for women over 60 and men over 65) and the disability grants 
(R740/month for those unable to recover and maintain a job).  There is also an orphan grant that goes to 
households looking after orphans.  One of the potential ramifications of the orphan grant is that households 
want to look after orphans, so that they can get the grant.  In Tskikuwi, the orphan grant was not mentioned 
as much as the other 3 grants. 
 
In South Africa it has been clear that the pension grants can support entire households.  Often the money 
remains with the elderly member and they distribute it where they feel necessary.  If they live in the same 
cluster of housing as their children, it is often shared with them. If they live elsewhere, the children come and 
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ask for money or food when they need it.  When the elderly member dies, which is inevitable because of their 
age, the household has to manage without the grant they might have come to rely on.   

 
Similarly, when a household starts to receive a grant they are able to support their livelihoods in ways that 
they couldn’t previously.  In the case of prolonged illness, this is particularly important, as many of the people 
who are ill have children of school-going age that they need to support.  When they become ill they are 
unable to work or undertake activities that require physical strength (such as working in the field or collecting 
firewood).  Access to a grant enables households to buy the food they require (when they may not be able to 
produce it themselves) and buy electricity (rather than going to fetch their own wood).  The money also 
enables them to travel to the clinic. Without the grant money, some people cannot afford private transport 
and struggle to use public transport that requires them walk and so they are unable to visit the hospital when 
necessary.  The example below illustrates how a disability grant has enabled a single mother to feed her 
children and provide a more balanced diet for herself.  The money also enables her to complete the additional 
rooms that were started a while back, which will give more room for the children to sleep in and leave them 
with better living quarters if she were to pass away.   
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Zambia 

Alice’s access to disability grant  
Alice worked at the Louis Trichardt brickyard where she started in 1998. She used to earn R300 a month 
which was not sufficient to feed the family and pay for her monthly transport. She has two boys (13 and 
10) who are at school.  She never married. The father of the two boys was working before but now he is 
not working and the children have not been supported since they were small. He now lives with another 
woman in the village.  
 
Elisa was sick with TB (coughing and unable to walk) but since she has been taking her TB treatment she 
has been better.  In order to take the pills she was told to eat first but she was not told what to eat at the 
clinic. Now that they have 2 grants in the family (disability and pension) it is easier to buy the food they 
want than when only the grandmother had the money.  Elisa has 3 sisters who are still at school and 1 
brother who is out of school but he has not found work.  The grandmother used to pay the children’s 
school fees.   
 
The family is now surviving on her disability grant (R740) that she got because she has TB and the 
grandmother’s pension (R740). Before Alice got the TB grant, they struggled to support the family of 7 
people.  She applied for the disability grant in January and it was granted in June this year.  She went to the 
hospital and the doctor recommended that she get the grant. She then had to go to Home Affairs to get 
forms.   
 
Before getting the grant, the limited money the household had was used for Alice’s health care.  She went 
to the traditional doctor and paid R120 for a session but it didn’t help her.  During her acute illness she 
went to the hospital (R20 return). She used to visit the village clinic once a month.  When she was sick the 
home-based care (HBC) volunteers would visit her 3 times a week (from the village clinic).  They would 
bring soft porridge and pills so she wouldn’t have to go to the clinic herself.  They also helped with 
cooking and cleaning.  She did not ask for HBC; they approached her.   
 
Now that they have more money she is thinking of finishing the house. Presently, there is only one room. 
Another room is half built with bricks they made themselves. She will also buy extra food with the money. 
This will include meat, rice, eggs, beans and sugar. These foods make her feel stronger.  She will not look 
for work right now but if she is stronger she might later.  The grandmother is also ill and has burning in 
her stomach.  The grandmother is in the funeral club. Elisa wants to join the Club for Undertakers now 
which will cost R60 a month.  She is not a member of any other village organisations.   
 

Zambia is a landlocked country whose land area is 753, 000 square kilometers and has a population of 10, 
300, 000.  Of this population, 43% live in urban areas, making the country one of the most urbanized in 
Africa.  It is estimated that 50% of the country’s population are children under the age of 18 years.  The 
estimated growth rate of the population is 2.7% per annum. 
 
Zambia is endowed with rich natural resources such as minerals, lakes, rivers, flora and fauna.  The country is 
classified as one of the poorest in the world with heavy debt. The huge debt has placed Zambia under the 
“Highly Indebted Poor Countries” (HIPC).  It is estimated that 83% of the rural population and 46% of the 
urban population earn or live on less than one United States dollar (US$) per day.  Of the children’s 
population about 13% are orphans and it is said that the number is increasing due to HIV/AIDS. 
 
Monze Diocese has a land area of 75, 000 square kilometres and covers nine out of the eleven districts of 
Southern Province.  The total population in the Diocese is estimated at 1,008,144 people representing 82% of 
Southern Province whose entire population is 1,232,332.  Being mostly rural, the Diocese has poor social 
infrastructure such as schools, health centers, roads and recreation facilities; however, the government of the 
Republic of Zambia under the New Deal Administration (current) is committed to ensure that development 
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reaches the poor in the rural areas.  Under Catholic Missionary work the Diocese was established in 1962.  
Together with other partners alongside the government, the Diocese works hard and there exists an attitude 
of selflessness among many members of the church enhancing the service spirit “to give than to be given”.  
The secretariat of the Diocese is located in Monze, where the Bishop lives and oversees 21 Parishes. 
 
The UNRAVEL project site is located about 18 kilometres away from Monze town at Namakube village east 
of Monze on the Tonga plateau.  Namakube falls within Chikuni Parish, Chief Ufwenuka, Monze district in 
the Diocese of Monze, Southern Zambia.  The village is typical of a Zambian rural setting with a combination 
of several grass thatched round huts of pole and mud and isolated houses of clay brick walls and corrugated 
iron sheets and are generally two-roomed. 
 
Monze district stretches over a land area of 4, 854 square kilometres with a population of 167, 741 according 
to the national census held in the year 2000.  Namakube has 60 households bearing a population of 300 
villagers.  Clean water from pumps is available and it is safe for drinking, although it is at a distance for some 
households.  The borehole water has reduced diarrhoeal and bilharzia diseases in both adults and children.  
Employment and small-scale businesses are not existent in the village thus reducing sources of income for the 
people.  The village is one of the oldest in Southern Zambia as unrecorded history starts from the 17th 
century when it was founded.  The first ruler of the village in 1800 was a woman by the name of Nakaleya 
Milambo. 

Case studies: Household characteristics  
In Malawi, 6 respondents were female, and 14 were men (out of the 20 households that were interviewed). All 
the men were heads of households and all the women were spouses, although 2 women out of the twenty 
were widowed and still called themselves spouses rather than heads of households. The minimum age was 32, 
the maximum 82 and the mean 50. Five of the respondents had never been to school (2 female and 3 males), 
10 had not completed primary school, (3 females and 7 men), 1 had completed primary and 2 men had 
completed secondary education. Household size ranged from 3 to 12 members with a mean of 6.7 members.  
 
In South Africa, 18 of the respondents were household heads, with 4 being male and 14 women and 2 
respondent were children to the household head (of 31 and 17 years).  Household size ranged from 1 to 8 
people, with a mean size of 5. Eight of the interviewees were over 50 years old and eight of them younger 
than 40 years.   
 
In the 20 households interviewed in Zambia, household members decreased from 170 in 2004 to 159 in 2005, 
following 2 deaths, 2 marriages and 6 children who left to attend junior secondary schools where they had 
relatives to live with.  Three household heads were polygamous with one of them having 20 members.  In all 
there were 35 dependants in the twenty households with one family having six grandchildren.  Three 
households were polygamous, one of which had ten (10) children.  There were more males (84) than females 
(75) among the household members, the majority of whom were children below twenty years. 

Research findings 
Household Livelihood Activities  
In Malawi, there were no significant changes between the baselines with regards to the primary activities that 
households undertook. All households were still involved in agriculture as the primary activity by the 
secondary baseline. There were some changes in the secondary activities by the second baseline. More 
households seemed to be involved in small-scale business ventures (such as selling firewood) on top of the 
normal primary activity as shown in Table 3 below.  
 
Similarly, in Zambia very little changed from the 1st baseline survey where the primary activity was agriculture 
and the secondary activity was cattle-rearing and petty commerce. These activities remained in the 2nd baseline 
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survey.  But in 2003/2004 due to hunger there was food aid where 8 households benefited while 12 did not, 
but in 2005, food aid had not yet arrived although it was expected. 
 
In South Africa, many households stated that they had no primary activity.  This is their perception of not 
having a formal source of income.  Grants are an important source of income for households. Although this 
is not an activity, grants are perceived to support households and so it was decided to add grants as a category 
of primary activity in the second baseline (although this was documented as ‘other’ in the first baseline).  
Three quarters of the households were receiving some form of grant by the second baseline, 2 of which were 
child grants that are less than R200 a month and the other households were receiving disability grants (6 
households) or pensions at R780 each.  These grants play an important role in household livelihoods as the 
income allows households to choose what they spend money on.   
 

 Malawi South Africa Zambia 
 1st Baseline 2nd Baseline 1st Baseline 2nd Baseline 1st Baseline 2nd Baseline
Primary activity 
Agriculture 20 20    20 20 
None     9 4   
Cattle farming          
Casual labour      1   
Self-employed     1 1   
Small Scale business          
Student      1   
Grants   6 15    
Physically unable to work   4    
Secondary activity 
None 4 2     
Cattle farming 5 5   2 12 
Casual labour 7 7     
Self-employed 4      
Small Scale business 0 2     
Grants       

Table 3: Primary and secondary activities for households at 1st and 2nd baseline   
 
Note:  In Zambia the differences between secondary activity between the 1st and 2nd baseline are largely attributed to unfamiliarity 
of the research team to respondents in the first baseline who did not sincerely declare what they owned.   
 
In Malawi, 17 of the 20 households reported that their income was negatively affected due to lack of 
piecework in April 2005 and 13 households had no piecework in October. As a result they have been forced 
to borrow which is a key stressor because on the date of repayment most families have nothing to payback. 
Borrowing money happened throughout the year.  Specifically, in the months between June and October, 
most households reported to be having income problems and this could also explain why it was so difficult 
for them to get food during this period.  

Agriculture and food production  
In Malawi, there were no major changes identified in terms of magnitude of land cultivated by the household 
during the 2003/2004 growing period and the 2004/2005 growing period. Fourteen of the respondents did 
not cultivate all the land they had access to and the major reason was lack of labour (rather than not enough 
seed, inputs or water). Unfortunately the reason for not having enough labour was not specified. In 2004 
most households reported that they expected to be able to feed themselves for up to 2 months.  However for 
2005, all households reported that they did not harvest anything from the field. All the produce was 
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consumed prematurely and direct from the fields indicating food stress.  In both 2004 and 2005, the primary 
reasons for decreased production were: 
– Drought (all households except one) 
– Limited draught power (one household)  
– Lack of labour (linked to ill health)  
 
In Zambia, all 20 households owned land ranging from 0.5 acres to 25 acres (with an average of 10.4 acres) 
but with variations in the two baseline surveys on plot sizes because they were based on estimates rather than 
measurements.  The differences were also seen in the acreage ploughed between years, where in 2003/2004 
respondents together cultivated an estimated 53.8% of their total land as opposed to an estimated 41% in the 
2004/2005 farming season. A number of reasons were cited for decreased production including: 
– Not enough water (partial drought): most commonly mentioned 
– Not enough labour  
– Insufficient or lack of seed (maize) 
– Not enough other inputs, such as fertilizer  
– Lack of implements  
– No draught power 
 
In 2005 there was drought in Zambia, which affected crops badly.  The main crops grown were maize (staple 
food), groundnuts, sweet potatoes, pumpkins and cowpeas.  Two households tried cotton cultivation as a 
cash crop but by May the crop was still in the fields.  The issue of late planting due to lack of information on 
the climate featured prominently in the 2nd baseline survey. 
 
In South Africa, 5 of the households engage in fieldcrop agriculture.  Although this is seen as a primary 
activity for most households in Malawi and Zambia, households in South Africa consider agriculture as a 
primary activity if it provides most or all of the household income. One farmer has irrigated fields and the 
others rely on rain.  Due to poor rains, the farmers without irrigation did not harvest much in 2005.  The 
staple grain planted is maize and vegetables including tomatoes, onions, spinach and cabbage. Seven 
households have small gardens at home but they do not get a lot of produce except for the household who 
waters their vegetables with water from the tanks.  The main reasons that people gave for not cultivating are: 
– No water for irrigation 
– No rain 
– Too weak to cultivate resulting in lack of labour  
 
Household food economy: spending, self sufficiency and aid 
In Malawi in 2004, 13 out of 20 households spent more than 75% of their total household income on 
purchasing food, in the 12 months prior to questioning.  In 2005, all but 2 households reported that they 
spent more than 75% of their income on food indicating that food production had reduced significantly as all 
households had to buy food and could no longer supplement their purchases with their own production.  It 
should be noted that schools and health services are free.  As a result of the failed harvest, all households 
explained that they had to depend largely on alternative source of food such as piece work, market purchase 
as opposed to home production and food aid. In 2004, 11 people said they had given food to their 
neighbours in the last 6 months; none of them expected repayment for this but in 2005 none of the 
respondents indicated that they had given out food to neighbours suggesting that their was less food to be re-
distributed. 
 
In Malawi, price increase of commodities on the market was reported to be one of the greatest stressors that 
affected the respondents during the past year. People felt that prices had affected their buying power, as most 
of their income was spent on food and the food costs had increased.  
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In both baseline findings some of the households in Malawi reported having received food aid. The criterion 
used for beneficiary selection was usually the fact that households were keeping orphans. However, those 
who did not receive aid mentioned several reasons for this, ranging from those who felt they needed food aid 
but did not meet the criteria; discrimination, missed enrolment; did not know why they did not receive food 
while others reported that they did not need it. In general all households felt there was a lot of favouritism 
and cheating in the distribution of food aid and that the food aid did not meet the needs of the communities.   

 

0

2

4

6

8

10

12

14

<25% 25-50% 51-75% >75%

Percentage income spent on food

2004 Baseline
2005 Baseline

 
Figure 1: Income spent on food in South Africa 
 
In South Africa, there are no households that spend more than 75% of their income on food. In the 2004 
baseline 8 out of 20 households spent less than 25% of their income on food as shown in Figure 1. However 
in 2005, this number down to only 2 households spending less than 25% of their income on food and a larger 
number increasing their spending on food.  It is also interesting to note that this is among households where 
there is very little agricultural production.   
 
In Zambia, the majority of respondents (17) in the initial baseline survey indicated that they had food 
sufficiency forecast for 12 months a year, though three indicated less than six months in their forecast. 
However, from the actual food sufficiency in the 2004/2005 crop season only five indicated they would 
probably have food for six months and above.  The rest (15) stated food would take them between one to 
four months from April.  By June many would have no food of their own. 
 
Respondents in Zambia explained why they had food shortage.  Firstly, the rain pattern was generally poor 
with drought in the 2004/2005 season.  Secondly, they had no inputs including fertilizer. Given that there 
were food shortages, people had to look for alternative sources of food.  Many of the households (14) 
indicated they would buy food from the markets while the rest expected food aid as early as May. From the 
two baseline surveys it was clear that much of their food was purchased from the market. 
 
  Zambia Malawi South Africa 
Income 
percentage 

2004 2005 2004 2005 2004 2005 

none 0 0 0 0 3 0 
< 25% 0 3 1 0 5 2 
25% to 50% 3 0 2 0 11 12 
51% to 75% 7 2 4 0 1 6 
> 75% 10 15 13 20 0 0 

Table 4: Percentage of income spent on food 
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Figure 2: Percentage income spent on food in all 3 case studies over both baselines. 
 
The above table and figure indicate the percentage of income spent on food from 2004 to 2005.  In Zambia, 
the percentage increased during the year, suggesting increased food insecurity. In April 2004, 17 households 
expected that their food would last for 12 months, yet 17 households are spending over 50% of their income 
on food.  This may be linked to failed harvest and exacerbated by weakened livelihood strategies from 
another year of reduced food, ill health and lack of income.  In South Africa, no household spend more than 
75% of their income on food, although the number spending 51 to 75% on food increased from 1 household 
in 2004 to 6 in 2005, indicating a decline in food availability or increase in prices.   
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Figure 3: Food stressors in Malawi.   
Note: data range April 2004 to April 2005 (Less food – eat once or twice a day; No food – nothing in a day) 
 
In Malawi, when investigating lack of food as a stressor, questions were asked about how long and in which 
periods households have enough food to feed the household. The results represent an important and 
interesting finding about food availability.  Figure 3 shows the times when people were eating once or twice a 
day versus when they said they had ‘no food’. The sale of assets has been overlain on this, and is described in 
the assets section further on.  In Malawi the growing season is usually spread between the months of 
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October, when people start preparing their gardens, until April when they harvest.  This means that from the 
months of May until April the following year, households are expected to be eating food from their harvest. 
However, for the past decade, most households have been unable to harvest enough food to last for more 
than two months. This has resulted in most households having no food from the months of May until 
February the following year. No food means literally having nothing to eat or store. However, the findings 
show that most people have absolutely no food from February until September (almost 75% of the 
respondents) whereas households do have something to eat from October to January and then from February 
that year until September the situation gets worse again. This is contrary to the situation which might be 
expected, where households eat from their harvest during the months of February/April (soon after 
harvesting) until at least November. This abnormal situation can be explained by the timing of food handouts 
that are only distributed during the months of October to January yet leave people starving for the rest of the 
year. This is an important finding that needs to be addressed at the policy level since it calls for a serious 
evaluation of the timing of food aid to people. 
 
Agricultural-related stressors were significant in Malawi. For example, during the month of February, 16 
households reported that poor production and failed harvest were the major stressors experienced.  The 
reasons given for poor production in this month was poor inputs (16) and pests (8).  It is important to note 
that this differs for the main reasons for low production that were given in the baselines, which were drought, 
limited draught power and labour.  This area has been declared a disaster area in the past due to climatic and 
flooding problems that have contributed to poor harvests. Figure 4 below shows how agricultural shocks 
were experienced through the year in both Malawi and Zambia.   
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Figure 4: Causes of poor production in Malawi and Zambia   
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Figure 5: The nature of climate stressors in Malawi and Zambia 
 
It is clear from Figure 5 that the climate is perceived as a key stressor with regards to agriculture. Rain is 
expected in the summer, from September/October until March. High temperatures are a stress for much of 
the year in southern Malawi.  In both Zambia and Malawi the erratic rains are a concern. The progression of 
the stress of rainfall variability can be noted in Malawi, where the rains are not a concern in June, in October 
‘no rain’ is a stress, in December and February the rains are ‘erratic’ and again in April there is ‘no rain’. This 
stress on agriculture resulted in poor harvests in both Zambia and Malawi.  
 
Dietary diversity  
Respondents were asked what they had eaten in the previous twenty four hours in the first baseline in 2004 
and in the second one in 2005.  Their responses indicate that their diets are not always balanced and show 
serious nutritional deficiency.   
 

 Malawi South Africa  Zambia  
Type of food  1st baseline 1st baseline 2nd baseline 1st baseline 2nd baseline 
Maize  19 20 20 20 20 
Rice 1 3 8 0 0 
Sorghum  3 0 0 3 0 
Beans  0 0 6 4 2 
Milk  0 5 11 8 4 
Fish  4 8 19 2 3 
Meat  1 2 4 3 0 
Chicken  1 10 18 0 0 
Eggs  1 11 19 1 0 
Green vegetables  14 16 20 20 6 
Other vegetables  5 9 1 0 10 
Nuts  0  1 1 5 12 
Oil  8 16 20 7 2 
Sugar  5 16 19 4 2 
Salt  18 16 20 19 15 
Other tubers  2 0 2 1 0 
Pumpkins  0 0 5 11 7 
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Beer  1 2 0 4 0 
Other beverages  2 0 0 2 0 
Tea  2 17 19 1 0 
Coffee  0 0 0 0 0 
Fruits  7 6 12 2 0 

Table 5: Food eaten in previous 24 hours in household   
Note: The sorghum consumed in the 1st baseline survey for Zambia was food aid by government.  A few of 
the respondents grew vegetables while others bought. 
 
In Malawi, the research results indicated that for all monitoring periods on average 4 respondents had 1 meal 
per day, 14 respondents had 2 meals per day and 2 respondents had had three meals per day in the previous 
24 hours. The nutritional content appears limited when one examines the lack of diversity.  The most 
common food that was most consumed by households throughout the monitoring period were; 

o Maize  
o Green leaf vegetables 
o Sorghum 

 
In South Africa in the 2nd baseline, all households were using maize as in the 1st baseline. In the 2nd baseline, 
all were using fat and salt and 19 using fish, eggs, tea and sugar.  It appears that there was better diversity in 
the 2nd baseline with more people eating a bigger range of items, including meat.  All households have access 
to green vegetables as they can often get them in the field at summer time.  Those who do not have them in 
the garden or field can buy them because cheaply. 
 
In Zambia, the most prevalent meal is maize meal with some vegetable and salt.  The diet did not seem to 
change significantly in 2005, although the one product that was consumed more in 2005 was nuts. Green 
vegetables were recorded as being eaten by all households in 2004 whereas in 2005, only 6 households had 
had green vegetables but 10 households had eaten other vegetables. All other food types were equal or 
reduced in 2005, again showing how food insecurity has increased during the year.   
 
An in-depth look at the monitoring data for Zambia shows how dietary diversity changed through the year. 
These data presented in Table 6 and 7 were taken during the five phases of monitoring.  In Zambia, the sharp 
drop in the fourth phase occurred in December when hunger was at its height due to scarcity of food.  In 
February, during the fifth monitoring more people started eating three times a day. Some of the ‘meals’ were 
in fact not proper meals of maize meal and relish; but other foods like pumpkins, cowpeas, and mushrooms 
eaten on their own.  Some households skipped an entire day without food on some days during monitoring 
though not evident in Table 6. 
 

Meals  1st phase  2nd phase  3rd phase  4th phase  5th phase 
3 times  
2 times  
1 time  
Nothing  

14 
6 
0 
0 

15 
5 
0 
0 

13 
7 
0 
0 

4 
15 
1 
0 

15 
2 
3 
0 

Table 6: Zambia: How many meals did you eat in the last 24 hours?   
 

Food type 1st phase 2nd phase 3rd phase 4th phase 5th phase 
Maize  
Sorghum  
Other cereals  
Beans  
Cassava  
Other tubers  

19 
2 
3 
3 
0 
9 

20 
1 
6 
8 
1 
5 

17 
0 
0 
1 
1 
0 

19 
1 
0 
4 
0 
0 

9 
0 
1 
3 
0 
2 
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Meat  
Fish  
Chicken  
Eggs  
Nuts  
Green vegetables  
Other vegetables  
Fruits  
Oil  
Milk  
Sugar  
Salt  
Beer  
Other beverages  
Other food 

1 
3 
2 
4 
15 
16 
6 
5 
4 
5 
4 
19 
5 
2 
8 

5 
8 
3 
3 
10 
15 
1 
3 
13 
5 
6 
20 
6 
4 
5 

1 
3 
2 
2 
7 
15 
2 
1 
6 
3 
1 
19 
2 
2 
1 

0 
0 
0 
3 
4 
7 
13 
9 
5 
2 
3 
20 
0 
10 
0 

1 
3 
0 
0 
0 
8 
14 
0 
1 
1 
0 
19 
0 
0 
1 

Table 7: Dietary diversity during last 24 hours during 5 monitoring phases in Zambia 
   
In Zambia, although cassava and sorghum appear, they were taken by one or two households because 
sorghum came in as food aid.  Therefore, the main diet consists of maize, green vegetables and pounded 
groundnuts with salt added.  Fruits and milk are rarely taken.  Many households are not able to afford meat of 
any kind or eggs.  The fish that is eaten is the small “kapenta” bought from the market.  Other vegetables 
eaten include pumpkin leaves and wild type growing in summer.  The dietary diversity, as shown in the table, 
highlights the lack of a balanced diet.   

Household health 
In Malawi, 3 households out of 20 reported that they had people die in the last 6 months in the baseline 
survey in 2004.  They were all female and aged 28, 38 and 67.  The 28 year old was not continuously sick 
before she died but the other 2 were.  In 2005, there was an increased number of reported sick persons in the 
households as well as increased deaths. The survey could not access the actual numbers due to fact the that 
most of the deaths were from family members (extended families) not referred to in the survey questions, yet 
these deaths still had a direct impact to the targeted households.  
 
In Malawi, the changing composition and health status of households was seen as a significant stressor that 
was reported to have had a big negative impact at times. Health is expanded to consider household 
composition change as well. Figure 6 provides a graphical representation of the household change-related 
stressors and the number of people affected. 
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Figure 6: Household change in Malawi 
 
In all of the monitoring rounds in Malawi, there were some respondents who indicated that they had 
someone in the household who was reported sick, with more adults sick than children in December, February 
and April. A change in household composition can also be seen. For example in June alone on top of the sick 
people, 5 of the households had new members joining, 4 had a member leaving, 3 had someone who passed 
away and 4 households took children out of school. It is difficult to speculate the reasons for this, but if the 
food graph (Figure 3) is examined, it suggests a relationship between food availability and household 
composition.  The graph indicates that in June all 20 of the households had nothing to eat, yet at the same 
time there is no indication of food hand out to help cushion the situation as reported during October to 
December monitoring rounds and some of the household composition change could be in response to this.   
 
In South Africa, death and ill health impacted a number of households during the year of monitoring as 
shown in Table 8.  In one household the key respondent died. In January monitoring she was not available 
because she went to see her children at her mother’s place.  She passed away at her mother’s village and was 
buried there.   
 
HH member who died Age at death Sick for a long time (past 3 months) 
Cousin of wife 39 yrs Long time 
Grandchild 41 yrs Long time  
Daughter  29yrs Long time  
Husband’s brother 39yrs Ill for few days 
Brother’s son 52yrs  Long time  

Table 8: Death in the family in the 12 months of monitoring in Tshikuwi, South Africa 
 
In South Africa, there was evidence of the stress that ill health and death placed on households. In one 
household who has had a member died within the last twelve months, the wife said,  

“My husband passed away this year and it has been difficult since to get food or any other basic 
necessity. Once he died, government food aid stopped.  It is a long process to re-apply for the food 
aid”. 

In the culture of these households, death of an extended family member also constitutes a financial burden as 
the members are supposed to converge at the place where the funeral takes place.  Whilst there, there must be 
provision for food and other basic essentials.  If the member is stay far away, they are still expected to pay for 
transport to attend and stay for at least a week. 
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In Zambia, in the 1st baseline survey, 15 deaths were recorded for the period 2003/2004 but there was a drop 
in death rate to five for the period 2004/2005.  This drop could be attributed to efforts by Chikuni Parish in 
advocacy programmes that have been intensified, support given to the infected persons and tireless efforts by 
volunteer caregivers. The twenty households and the entire village do not receive any grants from 
government making life difficult for those who have been chronically ill.   

Assets 
In Malawi household assets were limited to basics. About 6 households did not have a bed and half had no 
radio.  Only one person had a cultivator.  Irrigation is severely hampered by lack of treadle pumps.  No 
households own fishing nets but a few own fishing baskets.  Very few households owned an ox-cart.   
 
In Malawi, most households reported that they did not acquire large livestock during the one-year period. 
Three households acquired goats, one household acquired a pig and one household acquired two chickens. 
As shown in Figure 3, during the 12-month period only a few households in Malawi sold small stock. The 
data indicate that in December, seven respondents sold livestock. This could be due to increased need for 
money for the festive season. Generally only two types of livestock were sold, namely goats and pigs. The fact 
that households had few assets to sell may indicate that people had reached a point where they had sold 
almost all of the household items they could and there was nothing more to sell.  
 
Apart from livestock, a number of households acquired other household assets: 

o 8 households were able to acquire hoes 
o 3 households acquired sickles 
o 1 household acquired a radio 
o 8 households acquired mats 
o 3 households acquired axes 
o 1 household inherited an ox cart 

These acquisitions are mostly basic necessities as most households are unable to acquire assets related to 
recreation and social life. 
 
In South Africa, two households owned goats, eight had chickens and one had a pig at the end of the project. 
None were sold in the 2nd six months. Numbers of chickens did fluctuate in December when there was an 
outbreak of chicken disease.  This resulted in households slaughtering chickens before they got the disease. In 
South Africa 19 out of 20 households had radios and bed. Most households also had an axe and hoe.   
 
In Zambia, two categories of assets were assessed namely, livestock and other assets owned by households.  
The highest number of cattle owned by a household was 11.  More households owned goats, fewer owned 
pigs but chickens, though in smaller numbers, were owned by nearly all households. 
 
In Zambia, some respondents kept cattle as custodians on behalf of the family following the death of a 
relative who was the owner.  Some respondents said that what is owned by a spouse was not theirs.  A widow 
would say the pig or goats belonged to her child which led to inconsistency in data.  The issue of draught 
power remains a big problem. So it appears that people are not buying and selling.   
 
Fewer than half the households in Zambia owned bicycles and nobody owned a treadle pump.  Instead of 
fishing nets a few had fishing baskets and hooks.  Ox-carts were owned by a small number (4) and only ten 
had a radio resulting in limited communication and a lack of entertainment.   

Coping Strategies 
Households have a range of stresses and shocks, which they face on a day-to-day basis. As a result they 
depend on a range of strategies in order to cope with and manage the problems they face.  It was evident 
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from the data that there is a wide range in the number of times that households use certain strategies in order 
to address the food needs of the household.  Below is a table indicating some of the major coping strategies 
that were identified in the three countries.  
 

Strategy Malawi South Africa Zambia 
 2004 2005 2004 2005 2004 2005 
Rely on less preferred food 15 14 19 20 20 18 
Purchase on credit 3 7 12 15 10 6 
Restrict consumption by adults 11 11 4 2 6 6 
Skipping entire days without food 9 14 7 0 3 8 
Borrow food/get from friends 2 7 9 5 9 5 
Gather wild food 2 - 0 0 16 14 
Harvest immature crops 11 - 3 2 11 17 

Table 9: Frequency of coping strategies employed 
 
Most of the coping strategies that were mentioned are more to do with household or cluster of household 
solutions rather than depending on solutions from outside the household cluster. They also usually involve 
more than one household member and because of the fluid nature of households it is hard to establish how 
many people or groups of people are involved in each strategy.  Households do not seem to be able to 
provide support to those who are not within their household cluster.   
 
Relying on less preferred food, which was common in all case studies, does not necessarily indicate food 
insecurity as it is based on the preference of what people would most like to eat and this differs between 
villages.  This is important as it reflects people’s perception of what food they would like to eat and the fact 
that they are not able to acquire it. In South Africa and Zambia, most household seem to rely on less 
preferred food most of the time. This often has cultural components, with some households viewing the fact 
that they cannot eat meat, as having to rely on less preferred food.   
 
Purchasing food on credit was common in South Africa.  This enables households to acquire food when they 
do not have the money and pay for the food when they get money. Credit is used in Zambia and Malawi but 
not as frequently.   
 
Restricting consumption by adults was used by just over half of the households in Malawi in 2004 and 2005. 
In Zambia it was used by 6 out of 20 households. In both Malawi and Zambia these numbers stayed constant 
illustrating that it is a strategy that is used commonly. Interestingly, the numbers did not increase in 2005 even 
though food availability appeared to decline, according to the other food related data.  This strategy is not 
used commonly in South Africa.   
 
Skipping entire days without food increased in both Malawi and Zambia in 2005 although this was not 
reflected in the dietary diversity record and not matched by the restriction of consumption of adults. But 
indicates a temporal aspect to the consumption of food, where there are some days when no food is eaten 
and others where food is eaten and not reduced.  Borrowing food from relatives was done by some 
households and possibly was not used more because the other households also had little to eat and so little to 
give out 
 
Wild foods are used not used extensively in Malawi or South Africa yet they are important in Zambia. 
Although in Zambia, the use of wild food reduced slightly in 2005 which could be due to reduced wild food 
availability because of limited rainfall.   In 2004, 11 households in Zambia harvested their crops when they 
were still immature and this situation was worse in 2005 in which 17 harvested their crops before maturity 
indicating chronic food stress.   
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The use of most strategies seemed to increase in 2005 in Malawi and Zambia indicating increased stress on 
access and availability of food.. 
 
In South Africa, 18 of the households belong to funeral clubs, potentially indicating that people are 
concerned about death, dying and whether they will be able to manage the funeral arrangements especially 
given limited household resources.  Although it should be noted that burial societies are not new and people 
have been partaking in them for several decades. Seven households belong to Christian faith-based 
organisations, which are a way of helping them deal with their fear and uncertainties associated with death 
and dying. 
 
Change in coping strategies through the year: The example of Zambia 
Table 10 captures how use of strategies in Namakube, Zambia, changed in frequency.  It shows that in 2005 
some strategies were used every day whereas in 2004 they were used less frequently.  In the 2nd survey some 
households reported sending their members either to eat or to beg food elsewhere, as most crops had 
withered or failed to grow due to drought as explained earlier.  In this context working members were the 
same family members who went to the field, gathered firewood, drew water or looked after cattle or goats.  
The cost of food purchased was high and eight households had skipped a day without food during the week 
in the 2nd survey. 
 

 
Coping strategies 

  
Every day 

3-6 times per 
week 

1-2 times per 
week 

Less than 
once/week 

 
     Never 

 2004    2005 2004    2005 2004    2005 2004    2005 2004    2005 
Rely on less preferred food 
or less expensive food 

2          9 9 6 8 2 1 1 0 0 

Harvest immature crops? 0          6 2 4 8 6 1 0 9 4 
Skip entire days without 
eating 

0 1 1 3 2 4 0 0 17 12 

Reduce the number of meals 
eaten in a day 

2 12 1 0 6 1 3 0 8 7 

Rely on piece work 1 1 4 4 9 4 1 2 5 9 
Table 10: Frequency of coping strategies employed in 2004 and 2005 in Zambia   
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Figure 7: Frequency of meals eaten in Zambia 
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All the five monitoring phases have revealed inability of households to cope effectively with shocks and 
stresses.  Between eleven and nineteen households admitted they ate less preferred and cheaper food and 
most of them (16) fail to get help from relatives and friends.  The number of meals reduced further from 
2004 to February 2005.  Piecework is rare except during farming season when family members work for 
others for either food or cash and trading is limited to bananas and eggs and sometimes chickens. 
 
In Zambia, a few households engage in charcoal burning (2) and firewood sales (2) frequently.  Voluntary 
work was undertaken by caregivers who assisted those who had Tuberculoses and HIV/AIDS.  No child was 
taken out of school at primary school level because of free education.   
 
Coping strategies in the first baseline 
The individual coping strategies are presented in graphical form below to show some of the differences 
between countries. It is important to note that the differences should be explored as sometimes it is a matter 
of definition that causes response to vary and at other times it is because of the processes and resources on 
the ground.  This data is from the first baseline and does not show how use of the strategies changed through 
time as there was not a complete data set.  Red represents South Africa, orange Malawi and yellow Zambia.   
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Figure 8: Percentage of income spent on food 
 
It is clear that in South Africa less of the total income of households is spent on food. In Malawi, the majority 
of people spend more than 75% of their income on food and in Zambia, 10 households spend more than 
75% of their income on food , 7 spend between 51 and 75% of their income on food and 2 spend between 
25 and 50% on food but none spend less than 25%.   
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Figure 9: Purchase food on credit 
 
In South Africa, purchasing food on credit is a common strategy that allows households to obtain food when 
they do not have the cash to do so and pay for the food when they do have the money. This is not a common 
strategy in the other countries although it is used by some households.   
 

25/01/05 30



___________________________________________________________________________UNRAVEL final report 

never less than once/w eek 1-2 times/w eek 3-6 times/w eek every day
GATHER

N
o.
 re

sp
on

de
nt
s

0
5

10
15

20

 
Figure 10: Gather wild foods 
 
Wild food are/were not used as a strategy (at this time of year) in South Africa and only by 2 households in 
Malawi. Although in Zambia, there were only 4 household that never used it.  Among the other 16 
households, 6 collected wild food less than once a week, where the other 10 households collected it every 
week, with 1 household collecting wild foods every day.   
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Figure 11: Eat less preferred food 
 
This is an interesting figure to analyse. In South Africa, most households said they eat less preferred foods 
every day, yet in Malawi and Zambia there were not many households who said they eat less preferred food 
every day. Part of this is to do with expectations. In South Africa, people would choose to eat meat every day 
but because they are not able to, they say they have to eat less preferred food.  In Malawi and Zambia 
however, less preferred food may mean something different and some people are content with what they 
have, with 5 households in Malawi saying that they never eat less preferred food.   
 

never less than once/w eek 1-2 times/w eek 3-6 times/w eek every day
PIECEW

N
o.

 re
sp

on
de

nt
s

0
2

4
6

8
10

12

 
Figure 12: Find piecework 
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In Zambia, it can be seen that piece work was important. But this is complex, because people in Malawi may 
have been seeking piecework, but if it is not available due to limited opportunities and poor harvests, they 
may not note it as a coping strategy.  In South Africa, piecework did not seem to be undertaken as often 
although it was still something that some households rely on.   
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Figure 13: Restrict consumption by adults 
 
This figure highlights that in all countries the amount of food eaten by adults is restricted, often so that 
children can have the food they need. It is very seldom that households are able to have enough so that 
everyone can eat as much as they like.   
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Figure 14: Skip entire days without eating 
 
In all countries there seem to be some households who would have to skip entire days without eating. One 
household in Malawi said they had to do this everyday, although it is unclear what this means. Skipping entire 
days without eating illustrates the inconsistency in being able to access food and highlights a key stress on 
some households’ food security.    
 

4. Cross-country observations 

In the final workshop, a number of exercises were undertaken with the researchers to look at the holistic 
picture of what had emerged during the research period across the three case study sites.  In South Africa, 
there were a number of factors that made the livelihoods of people in the village different to those in Malawi 
and Zambia, including the fact that the majority were not involved in agriculture and the prominent role of 
grants as shown in Table 11.  There were many similarities and these are important to assess to examine if 
there are regional approaches that can be taken to support rural livelihoods in southern Africa.  
 

South Africa Zambia Malawi 
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– grants support many 
households 

– remittances as support – marriage of teenage girls 

– education on links between 
food security and nutrition 

– cattle as traditional source of 
nutrition and dairy 

– water is available but not used 
 

– distorting behaviour: grants 
given to pregnant young girls 

 – food shortage seen as problem 
rather than HIV/AIDS 

– government intervention 
strategies 

  

– pooling of finances in 
community 

  

– concerned with 
accommodation 

  

Table 11: Differences in socio-economic environment between countries 

Livelihood stresses  
Although there are a number of differences between the countries and the specific villages where the research 
was undertaken, it appeared that were many factors that were similar across case studies.  Through the 
monitoring, key stresses were noted. Table 12 illustrates what these stresses were and in which villages these 
were important.   
 

Stress Details of stress Countries where it is a stress 
Climate – high temperature Malawi 
 – lack of rain  South Africa, Malawi 

 – drought Zambia, Malawi 
 – climatic change  Zambia, Malawi, South Africa 
 – no water, no rain South Africa 
 – unpredictable climatic conditions  Zambia, South Africa 

Water management   Zambia, Malawi, South Africa 
Transport – transport problems  Zambia, Malawi, South Africa 

 – lack of transport to health and market 
facilities  

Zambia, Malawi 

Dependency on external 
support 

– dependency syndrome Zambia, Malawi, South Africa 

Food shortage – food shortage  Zambia, Malawi 
Decreased agricultural 
production 

– poor agricultural production Zambia, Malawi, South Africa 

 – decline in agricultural productivity  Zambia, Malawi, South Africa 
 – limited access to inputs Zambia, Malawi 
 – lack of food  Zambia, Malawi 

Uncoordinated activities – role of NGOs Zambia, Malawi 
 – uncoordinated government/NGO 

activities  
Zambia, Malawi 

Lack of participation – non involvement of targets in 
implementation and policy formation  

Zambia, Malawi, South Africa 

Willingness of targets to 
be involved in solutions  

– despite dependency Zambia, Malawi 

Cultural practices – poor cultural background  Zambia, Malawi 

25/01/05 33



___________________________________________________________________________UNRAVEL final report 

 – cultural requirements/practises  Zambia, Malawi, South Africa 
Illness and death – high rates of disease Zambia, Malawi, South Africa 

 – traditional   
 – cost of medicines  Zambia, Malawi 
 – impact of funerals on cost and time Zambia, Malawi, South Africa 
 – impact of death on survival strategies  Zambia, Malawi, South Africa 

Sustainable income – lack of access to sustainable income  Zambia, Malawi, South Africa 
 – unemployment Zambia, Malawi, South Africa 
 – lack of financial resources   
 – lack of piecework jobs Zambia, Malawi, South Africa 
 – high % of income spent on food Zambia, Malawi, South Africa 

Health services (access 
and quality) 

– lack of treatments Zambia, Malawi 

 – quality of health services Zambia, Malawi 
 – hospitals far away from village Zambia, Malawi, South Africa 

Illiteracy  – high levels of illiteracy  Zambia, Malawi, South Africa 
Poverty – high levels of poverty  Zambia, Malawi 
 – poverty at its highest Malawi 
Effects of price increase   Zambia, Malawi, South Africa 
Role of extended family   Zambia, Malawi, South Africa 
Perception of AIDS as 
hunger problem 

 Zambia, Malawi, South Africa 

HBC playing key role   Zambia, Malawi, South Africa 
Table 12: Similarities of stresses experienced in the three countries 
 
It is clear from Table 12, that there are many stresses than impact livelihoods in all three case study villages.  
There are many stresses where South Africa does not experience the same stress.  These are often linked to 
production issues and to service delivery.  From the stresses each country chose the ones they thought were 
most important in the village where they had worked as noted in Table 13.  
 

Order of 
stresses 

Malawi 
 

South Africa Zambia 

1 Climate  Climate Water (lack of) 
2 Food shortage Sustainable income  Food shortage (and reduced agricultural 

production) 
3 Participation Dependency syndrome Poverty 
4 Literacy Illness and death Transport 
5 Sustainable income Coordinated activities Illness and death 

Table 13: Key stressors for households in each case study site (according to the researchers) 
 
From the key vulnerabilities that were most important across all countries, five were chosen as being 
important to all countries. These were then examined and the symptoms of the stress were identified and the 
coping strategies outlined as shown in Table 14. These did differ between countries but are an indication of 
some of the ways that households in the 3 villages are dealing with the stresses.  
 
This table shows a rich compilation of some of the key stresses identified as important in all countries. For 
each stress there is a range of ways that individuals and households are impacted that uncovers some of the 
dynamics of rural livelihoods in response to stress. The range of impacts often covers numerous factors and 
assets, which highlights the importance of taking a holistic approach to the assessment of vulnerability.   
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It is important to note that the coping strategies are not direct responses to the symptoms – but rather a 
range of symptoms and a range of coping strategies are presented for each topic.  
 
Symptoms of stress Strategies to manage stress 
Illness and death 
Symptoms Coping 
Increased health expenditure Borrow money when people are sick 
Impacts on whole household that have to care 
and can’t look for job 

Medical expenses – resort to traditional healers and can 
get poor treatment 

Children aren’t looked after Labour – children do adult work   
Need transport to take sick to hospital but 
don’t have money 

Households sell assets for money (Zm; Mal) 

Special medicine required/collect on monthly 
basis (requires transport funds) 

Funeral – get community members to donate; reduce 
funeral days (2 days in village; 3 in town) 

Traditional healer costs  Community grieving and community safety net 
Death costly – funeral and festivities  
- mourning for a week before and after 
- ritual cleaning 

Migration – if husband dies woman might go back to her 
village or her son 

Grant lost for disability, pension (SA) Find support for children  
After death of husband, ‘cleansing’ where 
widow sleeps with brother-in-law (Mal)  
psychological impact and STDs 

Traditional leader writes letter to school to explaining 
death and asks for exemption from school fees (SA)  
(based on govt. constitution of not denying education) 

Migration after death – depending on family 
ties (Zm)  loss of land 

School uniforms requested from the parish (Zm) 

Children have to wait for grant as takes a long 
time (social worker assessment) 

Multiple guardians care for patients in hospital in order 
to access food and patients stay on (Mal) – government 
trying to discourage 

Person needs care after visiting traditional 
healer (SA) 

Access child grants (SA) 

Increased orphans Orphan taken in by other family members 
Climate  
Symptoms Coping 
Drought  Finding piecework 
Failing crops because of lack of rain (Zm) Reduce food intake: Skipping meals, rationing 
Failing crops because wrong crops planted – 
cassava still yielded but maize didn’t 

Food for Work – from NGOs 

Food shortages Deepen wells – try themselves else ask government  
Reduced productivity of labour force due to 
high temperatures 

Block river to channel water and grow vegetables 

Wells and rivers dried out Choose suitable crop for low rainfall (eg. Cassava) 
Food shortages 
Symptoms  Coping  
Malnutrition Amend diet 
Ill health – decreased resistance to infection Eat fruits and roots – wild foods 
Reduced productivity Use less preferred food, eg. cassava  
Migration  Prostitution (Mal; Zm; didn’t come across in SA) 
Theft  Piecework 
 Food for work 
 Food from hospitals 
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 Deforestation 
 Theft 
 Sale of assets 
Unsustainable income 
Symptoms  Coping* 
Children dropping out of school (Zm example 
of lady not able to pay for her son) 

Get involved in social/community groups such as FBOs 
(but not in executive positions) 

High percentage of income spent on food No participation in social occasions 
Prostitution Early marriages supported by parents 
Pulling out of savings clubs (SA) Piece jobs such as making beer 
Feeling of insecurity Drinking beer 
Clothing in poor state Increased fighting 
Variance in expenses (higher spending over 
Christmas – save during year) 

Resort to volunteering with hope for provision of some 
kind or kept busy for sense of purpose (SA; Zm) 

 Parents care for grandchildren 
 Selling of assets 
 Ask extended family for money – often parents 
Non-participation – non involvement of targets in policy/practice formation 
Symptoms Coping  
Lack of ownership Village expresses need for assistance (eg. identification of 

health post in Zambia) 
Destruction of property Request meeting with local government 
Abuse of the system Direct action 
Inappropriateness of projects  
Failure of development projects  
Lack of sustainability  
Community needs not supported  
Waste of resources  
Lack of information/maintenance of ignorance  
Disempowerment  

Note: coping strategies are a general list and aren’t specific to adjacent strategies 
*Symptoms seem to be similar to coping mechanisms 
Table 14: Symptoms and response to stresses 
 
Individuals respond to the stresses in different ways.  Some of these are sustainable and contribute to 
improved future household opportunities but many strategies erode livelihood assets and networks which 
may make it difficult to respond to the stress in the future.   Different members within the household appear 
to undertake different response strategies and it is not clear from this research who is bearing more of the 
burden.  

Resilience 
Understanding resilience to stress is also very important and a number of factors emerged that appear to 
make people more resilient to stresses.  It was noted that the youth can provide a positive influence as they 
have many ideas, are interested and want development because they are exposed to more whereas the elderly 
tend to be conservative.  In Zambia, good education levels are seen as important to building resilience.  
Households used to send children to herd but now they share duties and adults herd during school hours. 
Training about agriculture seems to help people to succeed in home production and they are able to keep 
chickens, pigs etc.  
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In Malawi, social networks and religious gatherings are a means of resilience. It is evident that most people 
are involved in a number of community organisations like home based care groups, credit scheme groups, 
church groups like choirs etc. and it is from these small groups that people interact, talk and sometimes 
support each other when they find themselves in trouble.   
 
In South Africa, the social networks were noted as a means of resilience.  The informal savings clubs where 
people come together and share resources are important and there are funeral clubs where people put in 
money on a monthly or annual basis so that family members’ funerals are paid for. There are also faith-based 
organisations and support groups.  
 
In all countries it was noted that there is a will to survive. People ‘don’t have anything else to do but they 
want to survive’.  This has also extended to the culture of caring for orphans, widows and the vulnerable.  
People pull together and help to best of their ability illustrating, ‘the spirit of extended family is strong in 
African culture’.   
 

5. Discussion  

Key country findings 
Malawi 
Table 15 illustrates the main shocks and stresses throughout the year in Malawi as well as noting how people 
tend to respond to the shocks.  There are a range of responses and these could be analysed further to 
ascertain whether they erode livelihoods further, or build livelihoods up.  Understanding preferred response 
can help to ascertain what type of support is needed to ensure that resilient responses could be undertaken by 
more households in future. This is important, as it is these local responses that should be built on to reduce 
vulnerability.   
 

Shocks and symptoms Responses 
Climate variability resulting in 
drought, reduced productivity of 
labour force due to high 
temperatures, food shortage 

- Members of the household look for piecework 
- Reduction in food intake (skipping meals, rationing or 

preference being given to children) 
- Participate in small scale business (selling beer and firewood) 
- Register for food for work initiatives 

Food shortage resulting in 
malnutrition, ill health and reduced 
resistance, under productive, 
migration, theft and prostitution 

- Amend diet to less nutritional but aim to fill the stomach  
- Prostitution, especially in young girls and women 
- Piecework   
- Depend on food from the hospital (a number of guardians look 

after one patient so patients refuse to be discharged in order to 
benefit from free hospital food) 

- Sale of assets 
- Theft in order to have something to sell or eat  
- Using less preferred food 

Lack of participation in 
developmental policy/practice 
resulting in lack of ownership, 
destruction of property, abuse of 
systems, inappropriate projects, lack 
of sustainability, waste of resources 
and disempowerment 

 - Request meetings with governmental and other stakeholders to 
sort out local problems 

- Communities’ resentment results in them becoming passive and 
less committed to the activities 

Illiteracy resulting in inability to read - Depend on friends for instruction 
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instructions on farm inputs and new 
agriculture technologies, inability to 
follow health instruction 

- Cultivate following primitive agriculture practices 

Unsustainable income resulting in 
children dropping out of school, high 
percentage of income spent on food, 
prostitution, feeling of insecurity, 
clothing in poor state 

- Getting involved in social/community groups such as CBOs, 
early marriages, piecework, small-scale business, selling of 
assets, and food for work. 

Table 15: Response to shocks and stress in Malawi  
 
The above table refers mainly to individual activities undertake within household clusters.  There are also 
village-level responses to stress.  In Chikhambi and Jacob village, the number of community-based 
organisations has increased in recent years.  This has improved interaction among the households in that they 
are able to agree and come up with strategies that help relieve their problems.  For example, activities have 
included building shelters for the elderly, looking after orphans and other vulnerable groups as well as helping 
out during funerals and illness.  
 
There has also been a general increased dependency on relief agencies and non-governmental organizations.  
This is hard to measure but most people tend to associate themselves with NGOs and other organizations 
working within the area. This tends to reduce individual motivation to address problems, resulting in 
dependency on organisations which can take away individual initiative and creativeness in solving people’s 
own livelihood problems.  
 
South Africa 
In South Africa, at the Vhembe research site, households have stopped relying on agriculture and not many 
cultivate the fields due to lack of water.  They tend to look to government grants and food aid for survival. 
The grant money serves the whole family even if allocated for one or two household members.   
 
There is not a lot of support in the form of food aid, with only 2 households receiving food parcels from the 
government.  The food that is distributed is often not enough and households often skip two to three months 
before getting another supply.  The wait is sometimes due to social workers who are unable to intervene 
timeously, often because there are limited parcels for them to disseminate. 

 
The few who did cultivate complained that they did not harvest, and in fact have not been harvesting much 
for almost 10 years and so there is discouragement.  The agricultural extension for those who do undertake 
agriculture is very limited.   
 
A significant proportion of grant money is spent on food and then on transport and medical expenses. Those 
who are sick seek help from both traditional healers and hospitals or clinics.  Funeral clubs are a priority in 
most people’s lives because death in the family is common.   Most households have housing problems as the 
dwellings are not big enough or of high enough quality. Those who need houses are building by themselves 
without government support, although they do not go far due to financial constraints.   
 
The main shocks and stressors are associated with no rain, high temperature, lack of water supply, sickness, 
death in the family, unemployment as well as difficulties in accessing services of government.  Notable 
stressors during the period of 12 months included  

− Death of participants and members of the extended family.  This is economically draining over and 
above the emotional drain because participants travel to families of their loved ones.  Sometimes they 
have to stay there for a periods of time.  

− Families spend most of their time attending to funerals. Furthermore traditionally it is not allowed 
for one to work in their fields within the village when there is a funeral. 
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− Sick members of the family do not have resources or capacity to take care of the sick member. 
“I can’t go and look for a job, as I have to remain with the children.  I guess I just need to wait for her [my 
child] to grow a bit older then I can leave her with someone.  I cannot continue like this”.  

− Increase in transport fares 
− No rain, high temperature and insufficient water were among the climate variability stressors since 

households could not plough, and they felt sick because of high temperature 
 

Zambia 
In Namakube village, food shortage is severe as nearly every household has the stress of lack of food.  This is 
caused by under utilization of land, lack of agricultural inputs and the effect of drought.  This food insecurity 
at Namakube in particular has revealed the following, which typifies the rural poor in Zambia. 
a. Food insecure households tend to be large and have higher number of dependants of a younger age 

composition 
b. Ownership of land or access to small plots for farming has a substantial effect on the food security status 

of rural households.  For instance one widow had only 2.5 acres of land (although when there is no rain 
then there is no production even in larger fields). 

c. Food insecure people spend a large share of their income on staple food consumption.  Out of the 
twenty households, fifteen spent at least 75% of their income on food consumption. 

 
Lack of medical treatment was a problem in Namakube as medical facilities, hospitals and health centers are 
distant (eighteen to twenty kilometres away) and there was not a regular mobile clinic.  The impact of funerals 
on cost and time was felt and the negative impact of death on survival strategies was significant. 
 
The degradation of the environment could be seen in Namakube, caused by land clearing for agriculture to 
cater for growing households, fuel wood and charcoal burning for cash. No efforts are being made to ensure 
more trees are planted. Insufficient water points and silted dam have contributed to inadequacy of water.  
Transport problems have arisen as a consequence of inadequate draught power.  Transportation of 
agricultural produce, movement of inputs and purchased building materials such as cement and iron sheets 
has become crucial.  There are no oxen, no donkeys, no horses to span and few sledges and carts as means of 
draught power.  
 
The village has 15 HIV positive people and two have already died during the year under review.  The positive 
people are not embraced affectionately by those who do not even know their own status and stigma is high in 
the village.  HIV/AIDS has contributed to poverty and has reduced numbers of the productive members of 
society, specifically in the 15 to 45 year age group.  The disease has also increased the burden on families and 
increased pressure on health institutions.  More efforts are needed by governments and NGOs (such as 
NZP+) to ameliorate the situation.  Vulnerable groups in the village, such as the aged, widows and orphans, 
as well as victims of the HIV/AIDS pandemic, have no proper support and receive no grant from either the 
government or non-governmental organisations. 
 
One of the most important outcomes of the research is the negative behaviour that creeps into people as a 
result of poverty and other livelihood problems.  It was observed that the majority of the respondents are 
energetic people who can easily work and produce enough food for their households. However since poverty 
is now dictating their mind set, these people have reduced themselves to beneficiaries of relief and food aid 
thus limiting their capacity to come up with alternative and sustainable ways of supporting their livelihoods. 
On the other hand, the community itself has rich resources that if put to effective use could improve the 
livelihood of these community member.  
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Recommendations based on findings 
A number of specific recommended actions emerged from the research. Some are country specific but 
generally they cover a range of levels and types of actions that could be taken into consideration.   
 
Agriculture: 
 Start and maintain backyard vegetable gardens 
 Practice crop diversity as a response to poor rainfall by growing drought resistant crops such as cassava, 

millet, sorghum, etc 
 Grow cash crops in addition to food crops in order to gain access to sustainable income such as cotton, 

beans, groundnuts, etc. 
 Liaise with water affairs departments for technical guidance on farming and agriculture 
 Appoint agricultural extension officers to work with both small scale and large scale farming  
 Increase efforts to secure technical and material assistance from the donor community and government 

for the benefit of those affected by drought 
 Develop simple, low-cost agricultural techniques tailored to the needs of small farmers or villagers. 
 Maintain and sustain subsidies for agricultural inputs to cushion the poor 
 Milk intake is low and impacting nutrition; an increase in goats could provide more milk 
 Regular dipping of existing cattle herds 

 
Village institutions: 
 Raise free education to grade 9 level (Zambia) 
 Strengthen existing structures involved in mitigating the impact of HIV/AIDS 
 Fight stigma and improve VCT and ARV services 
 Improve health care access (eg. Plan and build a health post in Namakube, Zambia) 
 Obtain a by-law from the chief to control charcoal burning (Zambia) 
 Improve water access (possibly by applying for more boreholes through Ward Development Committee) 

Improved support needed in Zambia
In Zambia there is stigma in the village with regards to HIV/AIDS. They say they can only go for VCT 
if they are sick. ‘Why should I go if there are no drugs to treat me?’ People are not talking about 
HIV/AIDS, as people would rather talk about something else. They want to distance themselves from 
the disease.  If you have a poor life and you are already burdened why would you want to go for a 
test and find out you are HIV+ and then become more burdened? What is the incentive if they are not 
able to access services or drugs and they know that if they tell one person, then the whole village will 
know.  Parents are also concerned that if their status is known, then people might be prejudiced 
against their children and not feed them if they go to beg for food. 

 
District/national level institutions and support: 
 Strengthening selected parastatal institutions, such as the Food Reserve Agency, that deal with basic 

services that extend to small farmers  
 Ensure timely distribution of relief supplies, including food, and inputs to vulnerable people in rural areas 
 Prudent and well thought out planning and policy measures to minimize the effects of drought 
 Increase resource allocation to rural development with a focus on nutrition, health, education and water 

development 
 Reduce the scale of environmental degradation in rural areas including soil depletion and deforestation 
 Establish appropriate technology for early warning systems, especially climate 
 Establish fair pricing policies for small-scale farmers with a bias to food crops through marketing boards 

such as the Food Reserve Agency, National Farmers Union, etc. 
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Policy process 
The research has provided arguments for a change in practice as well suggesting that existing policies should 
carefully assessed. It should be noted that good policy is often developed but if there is no implementation 
and follow-up, it is useless. Emphasis should therefore be put on testing existing policies and examining how 
implementing the available policies can be improved before coming up with new ones.   
 
One of the key findings to emerge from the research was that people are dependent on external intervention 
and this does not empower them to improve their situation themselves. It is critical that policy is formulated 
in conjunction with the beneficiaries.  This might help ensure that policies are responsive to the needs of 
communities and engage the people to understand what support is needed both from the recipients and 
providers’ sides.  
 
It is also clear that some policies are donor driven. Governments develop policies in order to benefit from 
international aid. This can be seen in some policies that do not reflect the needs of the recipients and in turn 
lead to problems in the implementation of the policies in terms of commitment and the feeling of ownership 
of the process. 

Advocacy 
The research has provided a number of findings that have started to be addressed in the advocacy work level 
and could be further explored. 
1. Ill timing of relief and rehabilitation programs:  

The findings from Malawi indicate that most people run short of food and are more vulnerable just 
immediately after harvesting (April/May). For the past few years the trend has been that government 
and other stakeholders start making tenders for the supply of food 2 to 3 months after harvesting. As 
such the provision of this food, much as it addresses the problems, does not cover the needs and the 
requirements of the people in order to help them from being more vulnerable to shocks. The data 
indicate that in June almost all households were vulnerable to illness, death, children being taken out 
of school etc. so there is a real need to revisit the timing of the programs.   

2. Poverty and lack of food is seen as a bigger stress than HIV/AIDS 
Family members have become involved in risky behaviours that are threatening their lives, such as 
prostitution. When people are desperately poor they do not want to appreciate the impact of 
HIV/AIDS on their livelihoods. It is therefore imperative that government and other stakeholders 
must work towards improving people’s livelihoods if progress is to be made on fighting against 
HIV/AIDS. 

3. There is the need to advocate for the removal of some of the traditional practices that put people at risk. 
These traditional beliefs are causing more harm to the people than good. 

Future research  
Further research in the existing UNRAVEL villages and additional villages is necessary to investigate the 
dynamics of the social dimensions of vulnerability under HIV/AIDS and community adaptive capacity.  The 
project started to uncover the vulnerabilities of individuals and households. This was achieved by 
understanding household capacity to deal with shocks and stresses and how response to these stresses 
changed over time. Household resilience started to be explored but could be explored further. The 
UNRAVEL research unpacked many of the stresses rural livelihoods are exposed to at present. In order to 
better understand response to these stresses, more research is needed into the social dimensions of 
vulnerability, including cultural, social network and state system dynamics.   
 
In the South African study it was felt that an in-depth analysis on the allocation of grants would help to 
inform how responses change through time with and without access to grants.   
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The project focused on key household members and their response to stresses. It is necessary to expand this 
to capture the household dynamics in more detail that would include exploring the household cluster 
networks that are depended upon.  Village level coping strategies need to be explored as emerging out of 
individual strategies. It is clear that community strategies, such as home-based care initiatives, can provide a 
key resource for people, particularly those who are stressed and unable to cope with the strategies of their 
household. Further investigation of adaptation to a range of stresses at the village level is therefore needed.   
 
It is not clear from this research who bears the burden of different coping strategies and stresses.  It appears 
that children are being significantly impacted both by the stresses and in responding to the stresses. This 
needs to be investigated further.   
 
It is also of importance to explore in more detail what the implications of external intervention are for 
households.  Development initiatives aimed at supporting the most vulnerable are critical for some 
households yet create dependency and lack of initiative which can have long term negative impacts. Strategies 
aimed at the most vulnerable sometimes make them more dependent and therefore they are not encouraged 
to develop their own solutions. Understanding these dynamics better should be a key priority.   

Limitations of fieldwork and project 
During the project a number of problems were encountered.  There were problems with the data collection 
although efforts were made to ensure that data of a high quality was collected. In Malawi, high temperature at 
Chikwawa district of up to 42 degrees Celsius made it difficult to undertake fieldwork.  At times respondents 
were unavailable due to the fact that they were undertaking piecework as a way of generating income during 
the drought and so it was not easy to find the respondents at home even after making an appointment.  
Death of one of the respondents impacted on the research process. Deaths mean that families spend a lot 
time attending funerals and traditionally it is not allowed for one to work in their fields within the village 
when there is a funeral.  There also seemed to be an increase in family break-ups with a rising number of 
divorces among the respondents, which affected the data collection process.  
 
The regional nature of the project led to communication challenges. Email was not easily accessible to all 
partners and so cross-country communication was limited.  The coordinator tended to correspond with 
everyone and they would reply accordingly but not initiate their own communication.  There was also a 
problem with financing at the beginning as foreign exchange in South Africa halted the transfer of money 
while countries were starting with the project and this caused frustration.  Due to limited funds and time, the 
initial baseline survey, based on the C-SAFE survey, was not pre-tested and was not as suitable as it could 
have been. This meant that the monitoring questionnaire had to be reviewed at the mid-term meeting.  
Administrative problems within the implementing organisations of one of the countries resulted in staff 
changes that made it hard to maintain continuity and support, although the initial two researchers remained 
on the project.   
 
The sustainability of the project is also a concern. There were finances for research and advocacy. The 
advocacy is expected to continue after the research is completed but this relies on the advocacy team having 
managed their finances so that they can continue advocacy work with the research findings.  Also, the impact 
on the livelihoods of those who were involved in the research during the year has to be appreciated.  
Households were not remunerated for their participation but were involved in various advocacy initiatives. 
Whether the benefits of this research will impact the participants directly is hard to evaluate.  It is also 
important that the research reports are disseminated where appropriate despite this continuing past the end 
of the project. 
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6. Conclusion  

Food-insecure individuals face severe constraints in their food production and in their access to food 
products and markets rendering them vulnerable to food crisis.  Households with ill members are particularly 
vulnerable, as members are often sick and weak, labour is reduced and money that might be spent on food is 
needed for health care including medicine, transport and support for the carer.  This study examined some of 
the dynamics of how people survive when food is limited at the same time as facing other shocks such as 
illness, environmental shocks, governance failures as well as on-going stresses.   
 
Although this research cannot be considered as representative of southern Africa, the findings are an 
important step in unveiling the dynamics and realities of rural livelihoods. Much research is conducted on a 
short-term, once-off basis, whereas this research established relationships with participants and was on-going 
through 14 months.  This enabled the UNRAVEL project to capture information that was based on a good 
relationship with respondents that allowed them to open up and reveal the truth about their situations and 
show how trends changed through time.  Because of the trust developed between participants and 
researchers, the villagers have approached the researchers to discuss their problems. The respondents were 
not given any remuneration, which was a problem for some at first, but meant that later on this was not 
expected but rather support and information was sought. It was felt that this was very important where there 
is a culture of expectation and dependency on external intervention.  Providing information and using 
information from the participants enables them to own the problem and potentially start to address their 
livelihood constraints in a bottom-up manner.   
 
Since this research was only implemented in 1 village in each country and there was only in-depth analysis 
with 20 key individuals and household members in each village, there is need to increase the scope so as to 
capture more information in order to be more representative for better policy arguments. The project was 
intended to pilot the methodology and it is clear that there are certain benefits to this approach. There are 
also limitations, as outlined above, and so further work is needed to develop a revised approach that builds on 
this project and continues to capture the dynamics and reality of existing in rural southern Africa amidst a 
host of stresses.   
 
The findings covered a range of themes, ranging from issues on livelihood assets and strategies, to issues 
about climate and health stress and how food security unravels itself through the years.  This type of 
monitoring is very important in terms of advising on policy and programme implementation on food security, 
HIV/AIDS response and rural livelihoods.  Many programmes have emerged recently with the primary aim 
of supporting HIV/AIDS impacted individuals and households. What emerged in this research is that people 
do not see their own vulnerability as being due to HIV/AIDS.  They tend to see their poverty and lack of 
food as an overarching strain and within that, ill health makes their livelihoods more difficult to secure.  They 
also do not see food provision as a solution but see the building of a canal as a solution for example. When 
asked why they do not just dig a canal, they say it is because they need advice on how to do it.  This highlights 
the fact that the greatest strength is people working for their own development and the poor are very aware 
of this.  This has implications for policy and programming in the region and might call for a reassessment of 
the focus of the programming.   
 
Community needs are seldom truly considered.  There needs to be renewed emphasis on finding out what 
people want to know and change and then enabling them in accessing information and support.  Quick-fix 
solutions might be wanted at first, but if longer term solutions can be better supported, it is more likely that 
individual and village-level solutions will be sustainable.  For this to be achieved better coordination is 
necessary. This is definitely lacking at present and many people are not assuming the necessary roles.  To 
improve this, cooperation is required between village members, district level stakeholders, NGOs and 
government.  The incentive for this is limited at present but would go a long way in helping people to help 
themselves rather than each group pursuing their own goals.   
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