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Cultural Practices Associated with Death
in the North Nyanga District of
Zimbabwe and their Impact on Widows

and Orphans »
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ABSTRACT

‘This survey examines the culmral pracuces associated with death in the Nyanga
Noeath area of Zimbabwe and their impact on widows and orphans in 211 families,

In addition 1o whe concepts of pre-planning for death, propeny and wife
inheritance, relevant aspects of life such as marriage, patriarchal succession and
sickness are also considered. It is unclear what pattem of care and suppont for
widows is emerging 1o replace the declining practice of wife inheritance,

The implication of these factors on the planning of effeclive intervention
strategies is congidered,

Introduction

AIDS has been spreading rapidly through Zimbabwe as in other sub-Saharan
African covntries. Serosurveillance stodies (MOH, 1993) carried oot in antenatal
mothers have shown HIV prevalence levels of over 309 in urban areas and around
20% in ramal arcas.

“The Elitn Pentecostal Church of Zimbabwe (EPCZ) adminiswersa charch centre
in the commuynal lands in the northern part of Nyanga District in the notth-castem
pant of Zimbabwe close 1o the border with Mozambique, This cenire provides
educational and health services to the community in the surrounding area.

In 1992, in response (0 the growing number of people with AIDS wesemting to
the hogpitil a community AIDS programme was staned, whichcombined elements
of education, care and support. One emphasis was the provision of homecare
w\dmmﬂwmmﬂymmmemThedmﬂuofsmhclmhlwghtﬂw
programme into contact with 8 growing number of orphans. Rather than assisting
only those who were contacted by the homecare programme, 3 more systematic
epproach was developed. This consisted of atempting to identi€y all orphans in the
caichment area snd then providing assistance on the basis of need.

+ Anabmmbaudmmwﬁuvmof!hu was &5 § poskT

at the IXIh Tntepnathsnal Conference on AIDS/STDE i % Decimber 1995,
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In June 1993 4 community-based enumeration/registration process was started.
Meetings were hekl with local community leaders at which the purpose of the
exercise was explained. This was 1o identify all children undex the age of 18 who
had lost one or both panents.

The programme. started a register which recorded basic dedils such as name of
child, age, whether at school or nat, sex, status of father, status of mother, name and
relationship of caregiver and needs, This information was collecied from the
following soarces: community leaders, eg, councillors; kraal heads; church
leaders; village community workers; headmasters; and AIDS educators. By ihe
end of 1993, 894 caphans had been registered in 270 families.

The following definitions are used for the purpose of this article:
= A family consists of the children of one woran. Children of one man who had

maore than one wife are considered as different families.

« An orphan is a child who has lost one or both parents throogh death.

+ Although inidally a child was defined as under 18 this was later modificd w
under 15 10 allow comparability with other sudiss (Foster, 1995a).

» The caregiver is the person who cares for the family on a daily basis.

The Survey

Following this injtial regiswaton exercise, visiis were made to the familics
identified, during three weeks of January 1994, The data collectors were four
students who had had no previous connection with the programme. Information
was collecied using a questionnaire designed for the purpose,

Questions and answers were written in English but were asked in Shona, Where
possible the questions were direcied to the caregiver but if that was nol possible
answers were accepied from any adult relative. Howseholds where no adalt was
available, no parent had died or there were no chikdren under the age of 15 were
excluded from the sudy.

There are 211 families incloded in this snxdy with a total of 612 children. The
ages of the children are shown in Table 1.

Table 1: Age distribution of orphaned children

Age Under § 61010 ll1o15
Number 87 (14%) 231 (38%) 254 (48%)

Tl_lc stody identified 30 polygamous famities. There were 12 men who had two
wives and rwo who had three. As a result, although there are 211 families there are
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only 195 fathers. Of the 211 familics, 184 (87%) had lost the father, 14 (6.6%) had
lest the mother and 13 (6.2%) had lost both. As might be expected, in the vast
majority of families (96%) daily care of the family was provided by a female
relative, In most cases (84%) the caregiver was the mother. This is in keeping with
the coltural peactices of the area where most activites related 10 childcare are
carried out exclusively by women, What is moce striking is that in addition most
families (89%) aliso relied on women for financial support and in 74% of cases this
came frof the mothez.

Cultural Practices of the Shona

In onder iy understand some of the cultural practices associated with death in the
ares it is first necessary o understand some of the praclices associated with various
sspectsof life. The culiural practices of the Shona people ingeneral have been well-
documented (Gelfand, 1993).

Marriage

In traditional Shona society mamiage is mote than the coming wgeiher of two
individuals. [t involves the union of two families. When the couple marry, lobola
is paid by the man 1o the woman's family, As 2 result the woman joins the man’s
tamily and the coople paditionally live in the vicinity of the patemal relatives. Any
children belong o the paternal family and wider clan,

Sickness

Sikkmess and other problems within familics are seen primarily as spiritual
probiems. Causes of illness include curses and witchcrafe. When a person is taken
ill a tradithong] healer is consultad w find ont the cause of the illness. Appropriate
medicine is prescribed which is belisved ko overcome the spiritual forces cansing
ihe ilinegs and the person recovers. I the forces canging the ifiness ans smonger than
those being used for healing the person will not recover and may die.

The concept of a terminal illness is alien 1o this view, All diseases are seen as
corabie if & strong erough healer can be located. As aresult patients with (erminal
illnesaes ofien travel from healer 1 healer and from hospial tohospital looking for
acure,

Preplanning for death

In this world view, where illnesses are seen as the resuly of witcheraft and people
die becanse the curse is more powerful than the cwre, preplanning for death is
problematic: and there are strong taboos associated with this subject.
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A person who talks toanother about their impending death Lays themselves open
wo charges of witcheraft Conversations and planning often focus on searches for
cure rather than on the amangements 10 be made afier death. This is in spite of the
fact that concen about what will happenio their children isa majorcause of anxiety
for people living with HIV/AIDS (MAC, 1995). As a result wills are rarely made.

However, \here are reparnts that this sitgation is changing and that people sre
making wills prior i their death (MAC, 1995). In the group undez study 10 families
(4.7%) reported thal the deceased person had made a verbal will and 5 others
(2.3%) had made 2 written will. Verbal wills are Likely 1o be accepied by relatives
if they have been made in the pregence of witnesses. Verbal wills made Lo the wife
alone aze likely t0 be contested and may result in accusations being made about her.

Although the iumber of wills was low it was higher than was expecied. Priof 10
the camying-out of this survey noone associated with the community AIDS
programme knew anyone with a written will. As a result, there was a very saong
view within the programme that wills would not be accepied by the community.
The recognition that this practice was already happening in a limited way amongst
a small number of families srongly challenged that view,

Property Inheritance

If a man dies his relatives shouid take over the care of his family. Any property
belonging (o the deceased person would be taken over by these relatives. However,
there are many anecdotal reports that the linkages between the provision of care and
inheritance of property have been weakened. Some relatives may wish to inherit
the deceased’s property but neglect the implicitresponsibility of care for his widow
and children. This siteation is sometimes referred 1o as “property-grabbing”.

Pmblemsmyalsomsanﬂabofahasnotbwnfuﬂypmdwmem&tﬂnﬂi
relatives, The maternal relatives may seize property in such situations.

However, the resulis of this study would suggest dhat these well-publicised
practices are noL as widespread as is suggested (Table 2). In three quaness of
families (76%) property was reporiedly inherited by the children, while only 15%
of the families reported that property had been taken by relatives, In most cases
patemal relatives had been responsible,

Although these findings may appear 10 be reassuring, it should be noted that this
response was often from a reladve who might have a vesied interest in presenting
the facts in a certain way. In addition inheritance is rarely an all or nothing affair.
Even if some propesty goes 10 the children, other property may be laken by
relatives, There isa need to confim these reports by asking the children themselves
what happened to their propenty afler their parent died,
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Table 2; Inheritance of property affer parental death
Number Percentage
No propenty 15 11
Destroyed 1 0.5
To Children 160 75.8
To Patermal Relatives 23 169
To Maternal Relatives 2 1.0
To Unspecified Relatives 7 i3
Unknown 3 14
Wife Inheritance

Linked w0 the issue of property inheritance is the issue of wife inhenitance fkugara
nhaka). If a man dies his widow is inherited by one of the man’s relatives, nsually
abrother. Shie lives with him as his wife and any children she has are considered
the children of the deceased man,

This issue has been a focus for AIDS prevention progranimes for sometime. If
aman dies of AIDS it is likely that his wife may be infected. If she is inherited by
abrother he runs the risk of himself being infected and in wum infecting any other
wives he may already have.

There have been reports (Foster, g1 al, 1995) thal the practice is declining and
this would appear 10 be confirtmed by this scudy. Only 30% of respondents reported
that this was still being practised in the area. 94% believed it to be a “bad” practice
which should be abandoned. Only 8 (3.8%) of the families reported that the practice
had been followed in their own family.

Although these figures may initially appear 1o be encomraging in terms of AIDS
prevention, there is a need to ask what is replacing the traditional practice of wife
inheritance? How are widows now being supported? Are they involved in other
sexual relationships? 44% of the women had had children mose than two years after
the death of the father of their other chitdren Interestingly, this man was identified
a5 the father of these younger children although this clearly is a biological
impossibility.

What is the explanagion regarding these chikiren and their identification as
children of the deceased man? Is it possible that there were mistakes over the dates
ol death of the husband? This is unlikely to be a significant factor as many of the
children were bom many vears after the desth of the husband.
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As these children arc perceived as the offspring of the deccased person it is
possible that this is aform of wife inheritance already discussed, whereby abrother
or other paternal relative is the biological father of the children, However, there is
no public taking of the widow as a wife and no commitment by the man to support
the widow and her children. These points would represent a significant departure
from waditional custom.

A factor which may play a part is the temific social pressure and familial
expectation that young women will continue to bear children. Failure to bear large
numbers of children is still seen as a failure on the part of the woman.

A further possibility is that widows deprived of the economic support from their
husbands are forced into commercial sex activities,

Whatever the explanation, these findings are a cause for concern, A great deal
of time and effort has been put into explaining the risks behind wife inheritance.
Many have been encouraged by the belief that the practice has gone into decline.
However these results suggest that the practice has either been driven underground
or has been replaced by alternative patterns of sexual behaviour which would scem
to carry equal if not greater risk of contracting/spreading HIV infection.

How does this finding affect the children in this category? There were a total of
181 suchchildren(31%). Although they were perceived aschildren of the deceased
man this was clearly not the case and as a result are therefore technically not
orphans. However, these children receive no support from the biological father
whose identity is not publicly known. When asked who the father is the answer is
given that it is the man who died some years previously.

What is the implication of this for these children? Is it appropriate to say that,
untike their older siblings they are not orphans?

These children are perceived by the community as offspring of the deceased
man. They bear his name. They are seen by the community as orphans (nherera).
In many ways they are indistinguishable from their older siblings who are truly
biological orphans.

The local community have a saying which describes the situation. This is
mombe yauya nexswa mumsromo, which means that the cow came home with the
grass in its mouth. It appears to encourage acceptance of a situation which can’t be
changed. Such an attitnde is helpful in many ways as it allows all children within
one family 10 be cared for and supported in the same way.

However, there are local concerns that this seemingly supportive attitude
encourages risky sexual behaviour. There are reports that the new chief in the area
has recently decreed that any such children should be cared for by the biological
father, -
However, these children have no link with their biological father whose identity
is not publicly known. They receive no support from him. Will the chief’s decree
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change this or willit resultin such children being sepatated from other siblings and
pertvaps neglected or abandoned?

Patriarchal Society

As has been previously mentioned, traditional Shona society is pamigrchal,
However, with the reponied decline in traditional practices such as wife inheritance
it has been suggesied that more widows and orphans now live with matemal
relatives {Foster, et al, 1995). However, in this study, 88% of families were still
tiving with the paternal relatives despite the fact that less than 4% of the widows
had been inherited in traditional manner,

How can these seemingly contradictory results be reconciled? One explaration
lies in differences between the areas swdied. Foster's study ok place in a peri-
urban area whereas this siudy was in a remote rural area, Traditional practices are
stronger in the latter when compared iy the former.

Another possible explanation is that provision of care by maiemal relatives may
be a response (0 the increasing numbers of orphans arising as a resel of AIDS, It
is difficult to consider this point a1 this stage. Further smdies of patterns of orphan
care in the areas in guestion may provide insights inio this issue.

I has also been suggested that when it is discovered that ATDS is the cause of
death inter-family disputes may arise. This is certainly true as accusations of
unfaithfulness are often made by both sides. However, thizisunlikely 1o be a major
fackor as the diagnosis of AIDS is rarely publicly admined at the time of death. It
is more common that the marriage is not accepted by the patemal relatives, Asa
result responsibility for any offspring is not accepied. Factors which might canse
amarmiage not i0 be accepted would be non-payment of lobola and/or failure by the
man 10 bring his wife w the patemal home,

Conclusion

Itis vital when considering orphan care in a community i éndaavour Wyunderstand
the varipus cultural practices which influence those patterns of care.

Cultural practices may vary within a conntry and change with time. This survey
shows that in the community under study orphans are still being cared for in the
maditional way by paternal relatives. This is not the case in other communities
where care by matemal relatives has been documented. Both studies show that the
extended family remains the comersione of orphan care in such communitics
despite the pressures that those families face as a result of economic and other
hardships.
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Certain cultwral beliefs are perceived as having adverse effects such as “prop-
erty-grabbing”. However, these may nat be as widespeead or as typical as is
commonly belicved, There was only limited evidence of this practice in this sudy.
Although it undoubtedly occurs the stories which circulate may not be represen-
tative of the average family situation.

There is need for caution when advocating changes in cultural beliefs which are
thought o have harmful effects. Consideration needs w0 be given to what will
replace that practice. In the case of wile inheritance many questions arise. What
will happen 1 widows and omphans if they are not inherited by the paternal
relatives? [s it possible for paternal relatives to provide care and support 1o such
familics without the widow being taken as an additional wife? In the case of young
women who are widowed when they have few children is it realistic 1o expect them:
not 1 bear more children?

Community-based orphan support programmes, such as the one based at the
Elim Church Centre, have been developing in various parts of the coumiry over
recent years {Depariment of Social Welfare, 1993; SANASQ, 1994). Such pro-
grammes not only provide support 1o the existing community coping mechanisms
but they are also ideally placed o provide insights info changing pattems of care
and other cullural pracrices which have impact on those.

When such programunes are being designed it is important that they ane based
on a sound knowledge of the cultural practices of the local area which may be
different from another acea of the same country. Although it is accepted that clear
definitions of orphans are important for research purposes 1o allow comparability
between studies, there is need (o have a more flexible definition for operational
puzposes. This definition should be culturally appropriate so that it includes all
children idendfied as orphans by the local community,
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