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APPLICATION FOR ADMISSION TO THE MASTER’S PROGRAMMES 
IN POPULATION STUDIES 2015 


 
 
NB:  PLEASE NOTE – NO DISTANCE LEARNING OR EVENING/WEEKEND CLASSES 


 
Thank you for your enquiry regarding admission to our post-graduate Programmes, which start in 
February 2015.  Please ensure that the following documents are with us by the 31 October 2014: 
 
1. The ‘Application for admission as a masters or doctoral candidate’ to study at the University of 
KwaZulu-Natal (Application form 1) 


2. Please send a one to two page typed motivation as to why you wish to participate in our School 
including a possible research topic or area of research interest for your Masters Dissertation. 


3. Attach your official academic record from ALL the universities you attended.  If graduated from the 
Universities of KwaZulu-Natal, Natal or Durban Westville, we can access your record.  


4. We require two academic referees.  Please arrange for your referees to fax or email their 
references direct to the School indicating your suitability and ability for acceptance into the 
programme.  In cases where the applicant has been employed for some years, it will be acceptable 
for one of the references to be a professional one.   


Please state your name clearly on any documentation.  In a case of direct deposit, please send a 
copy of the documentation to us.  You may also use your credit card for this payment.  See attached 
form.   However, students currently studying at the University of KwaZulu-Natal, need not send this 
fee. 


5. Essay Question:  As part of the assessment of your application you are required to write an 
essay of not more than 2000 words.  The topic is: Discuss the effects of HIV/AIDS on the well-
being of the population. You will need to access readings on this topic. Alternatively you may 
provide an essay you have written in the past. NB:  We ask for all essays in electronic format as 
well please, in order to run through a plagiarism checking system.  This is something asked of all new 
applicants with regard to the essays which form part of the application process. 


 


Full time/Part time: The masters programme assume that you are a full time student and there is 
little time for you to do additional work. If you have a job or other responsibilities you may opt to do 
the degree part time. If you are accepted to do a 192 credit masters, you can spread the modules 
for a 1 year degree over 2 years. If you are doing a 320 credit degree you can complete over 4 years 
(although many 320 credit part time students complete within 3 years).   There are no evening 
classes or distance learning. 


 
Compulsory SAQA (http://www.saqa.org.za/) or Tele: 012- 431 5000 accreditation:  All 
International + other African Countries  
 
Many students require one additional semester beyond their one or two year degree to complete 
their dissertation.  If you are applying to funders we recommend you attempt to include this 
additional semester. 



mailto:konan@ukzn.ac.za

http://www.saqa.org.za/
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University of KwaZulu-Natal, Howard College Campus, Durban, 4041, South Africa 
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Depending upon your academic transcript, you might be eligible for graduate assistance which pays 
a portion of the South African tuition fees only.  But this award will only be considered in 2015 after 
registration so please do not count on that amount. 
 
 
6. APPLICATION FEE  


 
Your Application Form must be accompanied by proof of payment of the Application Fee 
which is non-refundable. The fee must be made payable to the University of KwaZulu-Natal 
by electronic transfer as follows:  
Method of payment:  
 
Account holder: University of KwaZulu-Natal  
Name of Account: UKZN Foreign Deposit  
Type of Account: Business Current Account  
Bank: Standard Bank  
Branch: Westville  
Branch No. : 045426  
Bank Account No. : 05 308 2826  
SWIFT Code: SBZAZAJJ  
Reference: F001 11402 with applicants full name  
 
Please state your name and surname clearly on the deposit slip and attach proof of payment 
on the Application Form.  
 
Application fee:  
Local students pay: 
R175 
All students from SADC and other African countries pay:  
R470.00  
All students from outside of Africa  
U$146.00 


 
Please return all of the above by the 31 October 2014  to: 
  Mrs Priya Konan, email: konan@ukzn.ac.za 
   
If you are an overseas applicant, please bear in mind that you need at least three months for a study 
visa to be processed.  You need to apply in the country in which you reside as no visas will be given 
to students applying within South Africa’s borders. 
 
 
Yours sincerely 
Ms Nompumelelo Nzimande 
Discipline Leader 



mailto:konan@ukzn.ac.za
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Room C711, Level 7 


Shepstone Building 


University of KwaZulu-Natal 


Durban, 4041 


South Africa 


FUNDING OPPORTUNITIES:   


 


Many organizations exist to provide funding for 


education and training.  South Africans can seek 


funding from the National Research Foundation.  


The Population Studies Programme also provides 


apprenticeship training and fellowship support to 


a limited number of graduate students in a broad 


range of disciplines TIES 


Employment opportunities exist in a wide variety 


of professional settings.  Population  


 


ADMISSION REQUIREMENTS: 


 


Applicants must be degree holders with, at least, 


a good second-class pass.  Good writing skills and 


an ability to communicate both orally and in writ-


ten form in English, which is the medium of instruc-


tion, is essential.  Relevant work experience is an 


added advantage.  Students should be familiar 


with basic statistics.    


EMPLOYMENT OPPORTUNITIES 


 


Employment opportunities exist in a wide variety 


of professional settings.  Population Studies gradu-


ates work in national and local government, uni-


versities, non-governmental organisations and 


private consulting firms as well as public sector 


areas such as census taking, educational plan-


ning, labour market analysis, health administra-


tion, immigration, urban planning, and social poli-


cy. Among the organizations in South Africa that 


can employ our students include: Human Scienc-


es Research Council, Statistics South Africa, Na-


tional and Provincial Population Units, and Medi-


cal Research Council. 


 


LOCATION 


 


Located in the coastal city of Durban, the Univer-


sity of KwaZulu-Natal offers a broad range of re-


sources, ranging from an outstanding library and 


computer system to excellent sport and  


entertainment facilities.   


 


STAFF AND THEIR AREAS OF EXPERTISE 


 


Richard Ballard: Social Movements,  Refugees 


and Civil Society 


 


Patrick Bond: Civil Society, Political Economy and 


Municipal Service Delivery 


 


Daniela Casale: Labour and Household Econom-


ics, Gender, Household Surveys 


 


Pranitha Maharaj:  Reproductive health, Family 


Planning, Women’s Health, HIV Prevention 


 


Nompumelelo Nzimande:  Demographic Meth-


ods, Mortality and Health, Fertility and the 


Family 


 


Mvuselelo Ngcoya:  Rural Economy and Agricul-


ture, Indigenous Knowledge System, Interna-


tional Relations Theory 


 


Dori Posel: Data Analysis, Research Methods 


 


Glen Robbins:  Local Economic Development, 


Industrial Policy  


 


Catherine Sutherland: Urbanization and Environ-


ment Issues 


 


Imraan Valodia:  International Trade Policy, Eco-


nomic Development and Gender  


 


Kerry Vermaak: Public Health, Women and Child 


Health, HIV/AIDS  


 


FOR FURTHER INFORMATION  


REGARDING APPLICATIONS PLEASE CONTACT 


 


Mrs Priya Konan 


The Administrator 


(Tel: 27 (0)31 2602287    


Fax: 27 (0)31 2602359       


email: Konan@ukzn.ac.za 


Website:  http://sds.ukzn.ac.za 







ABOUT THE SCHOOL 


 


This programme is undertaken by the School 


of Built Environment and Development 


Studies, which is widely regarded as a 


premier teaching and research centre in 


Southern Africa.  The School is located on the 


Howard College Campus of the University of 


KwaZulu-Natal. Our senior researchers and 


lecturers are regarded as experts and 


specialists in their fields.  They collaborate 


extensively in South Africa, in other African 


countries, North America, Latin America, Asia 


and Europe.  Population Studies researchers 


maintain strong linkages with other leading 


academic institutions in the field of 


population studies.  The Centre for Population 


Studies at the London School of Hygiene and 


Tropical Medicine, the Population Studies 


Centre at the University of Michigan and the  


Department of Health and Society at 


Linköping University are just a few of the 


institutions currently in collaboration with the 


faculty.  The programme also maintains links 


to an international network of researchers at 


the Population Council and the Africa Centre 


for Health and Population Studies. 


  


STRUCTURE OF PROGRAMME 


 


Our academic programme begins in the first 


week of February. Full time or part time study 


is catered for but no distance learning is 


offered.   


Students are offered the opportunity to learn 


about Population Studies in a world class 


School in a developing country setting.  This 


enables them to match what they learn in 


the classroom with what they experience on 


the ground.  


  


The following degree options are available: 


The Coursework Master’s Degree in Population 


Studies consists of a broad range of modules 


aimed at equipping students with an under-


standing of population processes,  demographic  


analysis and techniques and policy formulation, 


in addition to a dissertation.  The dissertation is an 


important component of the degree that allows 


students to undertake independent research,  


illustrate originality and creativity as well as  


develop familiarity with the identified area of 


study. Full-time studies are undertaken in  a one-


year programme (students with an appropriate 


honours degree) or in a two-year programme 


(students with a bachelors degree)  


 


 


 


 


 


 


 


 


 


Masters and PhD by research.   


  


If the intended area of research is appropriate 


and if supervision capacity is available, we wel-


come applications from suitable candidates. 


 


  WHAT IS POPULATION STUDIES 


 


 Population Studies is a broad social science dis-


cipline concerned with the study of human pop-


ulations in relation to their size, composition and 


geographical distribution,  


the changes, which occur in these over time 


and the factors associated with these chang-


es.   


The discipline emphasises the empirical in-


vestigation of population processes, including 


the conceptualisation and measurement of 


these processes and the study of their determi-


nants and consequences.  Population Studies 


is also concerned with the broader nature of 


social and economic change, and with the 


impact of demographic change on the natu-


ral environment. Population Studies is an essen-


tial component of many activities such as so-


cial and market research, physical and envi-


ronmental use planning, administration, and in 


particular people-centred development plan-


ning. 


MODULES OFFERED 


 


Introduction to Population Studies 


Population and Development 


Demographic Methods I & II 


Research Methods I & II 


Fertility and Nuptiality 


Population and Health  


Sexual and Reproductive Health 


Migration and Urbanisation 


Poverty and Inequality 


Social Policy 


South African Development Problems and Poli-


cies 


HIV/AIDS in Southern Africa 


 


Electives may be taken from other Schools / 


Programmes subject to agreement by the Ac-


ademic Coordinator.   


 


 


  


                   Population change and  health 








Application for  
postgraduate aDMISSION


(International and Local)


Note:  Completed applications for all campuses must be  
forwarded to the Applications and Information Office at:


FOR OFFICE USE ONLY:


NAME: –––––––––––––––––––––––––––––––––––––––––––––––––––––––


STUDENT NO:


DEGREE/DIPLOMA: ––––––––––––––––––––––––––––––


LOCAL:


INTERNATIONAL:


Postal Address
University of KwaZulu-Natal


Applications and Information Office
Durban


4041


Physical Address
University of KwaZulu-Natal
Applications and Information Office
Shepstone Building Level 4
Howard College Campus
King George V Ave/Mazisi Kunene Rd
Glenwood
Durban
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Application Fees:
If you need assistance in selecting programmes, choosing 
your majors, career or personal guidance, or testing you 
can contact a counsellor at one of our Student Counselling 
Centres:


Howard College – 	 Tel: +27 (0)31 260 2668/9


Pietermaritzburg – 	 Tel: +27 (0)33 260 5233


Westville – 	 Tel: +27 (0)31 260 7337/7751


Needing Assistance:


For all residence queries please phone the relevant  
campus:


Edgewood – 	 Tel: +27 (0)31 260 3611


Howard College – 	 Tel: +27 (0)31 260 2282


Medical School – 	 Tel: +27 (0)31 260 2082


Pietermaritzburg – 	 Tel: +27 (0)33 260 2793


Westville – 	 Tel: +27 (0)31 260 8070


Residence Queries:


Please contact the Co-ordinator at the Student Counselling 
Centre for information on services, equipment and support 
available to students.


Howard College – 	 Tel: +27 (0)31 260 3070/3140


Pietermaritzburg – 	 Tel: +27 (0)33 260 5213/5233


Westville – 	 Tel: +27 (0)31 260 7706/7888


Edgewood – 	 Tel: +27 (0) 260 3665


Students with Disabilities:


Please read these notes before completing the attached application form
1.	 The non-refundable application fee or proof of payment MUST accompany this application form. Application fees sent by post should 


be paid by cheque or postal order, not cash. Please ensure that cheques or postal orders are made out to the University of 
KwaZulu-Natal. International and local applicants: Application fees can be paid by electronic transfer/bank deposit. Please find banking 
details below.


2.	 The application form MUST be completed as fully and as accurately as possible to avoid delay in processing. Use names appearing 
on the identity document when completing the form.


3.	 The University of KwaZulu-Natal is an English medium university. International students from non-English speaking countries must provide proof 
of English proficiency. Please refer to the Postgraduate Application Guide for further information.


4.	 Applicants whose previous degrees were obtained at a foreign university or from universities outside South Africa must have their qualifications  
evaluated by South African Qualifications Authority (SAQA) prior to submitting an application to the University.


5.	 If you have attended another university please submit a full academic record or you must arrange for the Registrar of that University to sub-
mit to this University a full academic record for all years of study and a certificate of conduct to the University of KwaZulu-Natal (see page 8).


6.	 If you are applying for a Masters Degree or Phd please contact the relevant school regarding the format of the proposal on your chosen area of 
research together with your application.


7.	 International students require a valid study visa to study in SA (See page 8).


Local students			   R175
SADC & countries in Africa			   R470
Countries outside Africa			   $146


The banking details are as follows:


Name: UKZN Main   	 Bank: Standard Bank
Acc. No: 05 308 0998  	 Branch: Westville    
Branch Code: 045426	 Type of account: Business Current Account
Reference: F001 11402 with applicant’s full name
Swift code: SBZAZAJJ


Please provide your details on the deposit slip and submit proof of pay-
ment on submission of your application.


Please refer to the Postgraduate Application Guide for information on the 
closing dates for each College.


International applicants are required to have their qualifications assessed 
by the South African Qualification Authority (SAQA). 


Please allow for evaluation turnaround time up to three months depending on 
the rate/amount you have paid. Please refer to the SAQA website.


They can be contacted at: Tel: +27 (0)12 431 5070 or


Email: ceeq@saqa.org.za or consult: www.saqa.org.za


Closing Dates:


Evaluation:


Health Care Insurance:


In terms of the Immigration Amendment Act 19 of 2004 any prospective student coming to the Republic of South Africa, must provide proof of medical cover
with a medical scheme registered in terms of the Medical Schemes Act, 1998 Act 131 of 1998. The University of KwaZulu-Natal thus only accepts South
African Medical Health Aid products approved in terms of the Medical Aid Schemes Act referred to above. To comply with the regulations, the University 
requires proof of full Medical Health Aid cover with either Compcare Wellness or Momentum Health.  Such cover must cover the minimum of
hospitalisation, emergencies and day-to-day cover including medicine and doctor’s visits. It is thus advisable to make the necessary financial arrangements
for the medical aid cover prior to your entry into South Africa. Compcare: www.studentplan.co.za or Momentum Health: www.ingwehealth.co.za.


(Applicable to International Applicants only)







 	


Dr/Rev/Mr/Mrs/Miss/Ms:____________________________________  Surname:___________________________________________________________


First Name:_ __________________________________________ Middle Name(s):___________________________________________________________


Maiden Name (if applicable):_______________________________________________________________________________________________________


Gender: Male              Female  


Marital Status:  Married  		   Single 		  Divorced  	     Widowed 	         Separated 


Confidentiality: 


Do you wish your name/address to be kept confidential between yourself and the University?  Yes             No


Note: Disclosure of information is subject to the Promotion of Access to Information Act and other relevant laws.


Religion:________________________________________________________(optional)


Race:    African	           Coloured    	            Indian	       White 		  Other____________________(specify)


Home Language:_______________________________________________________________________  


Date of Birth: 
                  


SA ID No.:


Persal number (teachers only):
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FOR OFFICE USE ONLY:
Student no:


Fees: 
App. Fee Paid: R_______________   
Receipt No:__________________________________  
Date:_________________________  
Into ITS:  
By:______________________  Date:_______________


Selection Decision: 
____________________________________________


Date: ________________________


*For Masters students only


Masters candidates: Is this a Coursework Masters?    YES                  NO


Medical Practitioners: HPCSA Registration number MP________________________________________________________________________________


Please ensure that the programme name/s are indicated.


YEARMONTHDAY


• Have you been registered as a student at University of Natal/University of Durban-Westville/University of KwaZulu-Natal before?


• If yes, what was your Student No. (if available)?


YES NO


   


Year of entry:      N			   Entry Term:  Semester: 1	        2	           Year of study for this degree/diploma (eg. 1st):


Degrees/Diplomas/Programmes applying for:   			 


                           Campus 	 Proposed Degree/Diploma 	    Programme/Discipline                              Approved	    Date


1 			    


2


3


4


 Choice     
 Order 


Full or  
part-time


official         use 


   2      0


Application  
for POSTGRADUATE 


aDMISSION


1. degree for which application is being made


2. Personal details







Present activity (Please tick)


If you are employed please complete the following:


Name of Company/Institution


Address of Company/Institution


Post Code                                            Telephone No. (Work):                                                   Area dialling code:


Fee Account to Employer                                          Yes              No


01


02


03


04


*University student 


Teacher’s Training College               


Technikon Student


College of Nursing student


• 	 Are you a permanent resident of SA?		  YES		  NO	


• 	 If not, what is your country of permanent residence?_______________________________________________________________________________


•	 Passport No.:	


•	 Expiry Date						              


•	 Res Permit No.:                                                                       	         (if in possession)


•	 Expiry Date:	


DAY MONTH YEAR


DAY YEAR


Postal Address: ____________________________


__________________________________________


__________________________________________


Postal Code: _______________________________


Country (if not SA):_ ________________________ 


Physical address (different from postal): 


_____________________________________


_____________________________________


_____________________________________


Town/City:_________________________________


Country (if not SA):_ ________________________


Contact Telephone Numbers:


Work:   Code: _______  No:_______________


Home:  Code: _______  No:________________


Fax:      Code:_______  No:_______________


Cell:_____________ ___________________


E-mail:_ _______________________________


Technical College student


Labour Force (Employed)      


Standard 10 pupil/Grade 12 learner


OTHER (______________________________)


05


07


08


09
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APPLICABLE TO INTERNATIONAL APPLICANTS ONLY
Applicants applying for admission into a degree programme at the University need to demonstrate that they have obtained one of the following  
levels of English proficiency.
1.	 A pass in an examination equivalent to English at Home or First Additional language level in the NSC (National Senior Certificate) or at the 


Higher Grade (First or Second Language) at the South African Senior Certificate level (matriculation).
2.	 A pass in English language at A-level, or O-level (C-symbol or higher), or the International Baccalaureate or equivalent examination.
3.	 For international applicants who do not satisfy (1) or (2) above and for whom English is a foreign language:


•	 an overall band score of 7.0 on the International English Language Testing System (IELTS) for Postgraduate studies and 6.0 for 
Undergraduate studies, or


•	 a test score of 550 on the paper version of the Test of English as a Foreign Language (TOEFL) or a score of at least 80 on the IBT  


(electronic) version of the test. See Postgraduate Application Guide for more details.


Scores need to be submitted with application forms.
Name of document: ______________________________________________________________________________________________________________


* If university student, please state name of the last institution in section 9 on page 5 and submit academic record and certificate of good conduct: 


NOTE: The code structure has been set up (by ITS) in terms of government reporting requirements.


3. Residency


4. Post-school activities


5. english proficiency


6. Address and contact details


MONTH 







Title: _____________ Surname: ______________________________________  First Name (or preferred name):__________________________________


Relationship:	 Father	       Mother	 Spouse	 Brother	 Sister


	 Grandparent	       Child	 Guardian	 Other
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Grades/Forms PassedExamination Authority
   From          To 


SCHOOL NAME YEAR


Type of Matriculation Exemption already held: (Please tick one)


NOTE: The code structure has been set up by ITS in terms of government reporting requirements.


01	 Full Exemption


03	 Ordinary Conditional 


04	 Mature Age Exemption


05	 Foreign Exemption


06	 Immigrants Exemption


07	 Other Senior Certificate 


08	 NTC3/N3/NSC


09	 Standard 10 Practical


10	 Other


11	 Discretionary Provision (Senate exemption)


					     	   	            		         AWARD DATE            YEARS ATTENDED 


           INSTITUTION NAME  	           NAME OF DEGREE/DIPLOMA/	          Completed  	      IF COMPLETED 
				              CERTIFICATE 	         Yes         No	           	               From 	          To


Have you ever been registered, refused entry, excluded or expelled from any university, college or technikon?  


If “Yes”, please provide the details. If previously registered, please provide documentary proof


Have you ever been refused entry to, excluded or expelled from a residence of any university, college or technikon?  


If “Yes”, provide the details: (use separate paper if required) _ ______________________________________________________________________


   YES NO


YES NO


Postal Address: ____________________________


__________________________________________


__________________________________________


__________________________________________


__________________________________________


Postal Code: _______________________________


Country (if not SA):_ ________________________ 


Physical address:


_______________________________________


_______________________________________


_______________________________________


_______________________________________


Town/City:__________________________________


Country (if not SA):_ _________________________


Contact Telephone Numbers:


Work:  


Code:__________No:______________


Home:  


Code:__________No:________________


Fax:_______________________________  


Code:__________No:______________


Cell:___________________________


E-mail:_____________________________


1


2


1


2


3


4


5


6


Year of last school leaving certificate (equivalent to Grade 12):


Name of school certificate/diploma:_________________________________________________________


Examination No (if available):_______________________________________________________________


NB: International APPLICANTs to check equivalence with Matriculation Board


7. next-of-kin information


8. high school details


9. post school enrolment







To be completed with the assistance of Parent/Guardian where applicant is under 18 years of age (a minor).
If my application is successful and I accept the offer of a place to study at the University of KwaZulu-Natal,
1. 	 I undertake


1.1	 To comply with the procedures, rules and regulations of the University of KwaZulu-Natal.
1.2	 To inform the Registrar immediately, in writing, if I change my address or if I intend cancelling my provisional acceptance.
1.3	 To acquaint myself with all the rules and general regulations that relate to the degree for which I am applying.
1.4	 To make alternate arrangement for accommodation should the University accept me for the degree and cannot offer me accommodation.


2.	 I/We hereby accept liability for the payment of all tuition fees or other fees which may be charged by the University as a result of my/his/her studies at 
the University.


3.	 I am aware that my enrolment is valid only if it complies with the regulations of the degree concerned, notwithstanding the acceptance of this application 
by the University.


4.	 I/We accept the responsibility of submitting all documents required by the University before the stipulated due dates.
5.	 I declare


5.1	 That I make this application and give the declarations and understandings with the knowledge and consent of my parent/guardian/employer.
5.2	 I warrant that the information contained herein is true and correct and the University shall be entitled to declare the contract void and cancel my  


registration if I have made any misrepresentation or omission on this application.
 


          Signature of Student		          Date			              Signature of Parent/Guardian		        	   Date


SURETYSHIP To be completed with the assistance of Parent/Guardian where applicant is under 18 years of age (a minor).
I, the undersigned lawful parent/guardian of the applicant, do hereby bind myself to the University of KwaZulu-Natal as surety in solidium and co-principal 
debtor with the above-named applicant for the due payment of all fees and other charges due and payable to the University of KwaZulu-Natal in terms of the 
relevant applicable annual schedule of fees. The surety will operate as a continuing covering suretyship. I agree that I will not be released from liability under 
this suretyship in any circumstances whatever, except with the University of KwaZulu-Natal’s written consent and in particular, I shall not be released by  
reason of the fact that the aggregate amount owed to you by the applicant may fluctuate and may at times be nil.


Please print full name of Surety/Parent/Guardian: _____________________________________________ Identity no.:______________________________________


Address:_________________________________________________________________________________________________________________________________


Which will be my domicilium citandi et executandi (permanent residential address) for all purposes under this document which means that I will accept service 
of all notices, documents and legal proceedings against me. In the event of my changing this address I agree to inform the Student Debtors Section of the 
Finance Department of the University of KwaZulu-Natal of any change in my address.


   
                                                      Signature parent/guardian                                  Date


Do you wish to apply for admission to University Residence?


If yes, which Campus? Howard College              Pietermaritzburg               Edgewood                 Medical School                 Westville


If you are unsuccessful in obtaining accommodation in a University Residence, where will you stay?_________________________________________


YES NO


How do you propose to finance your studies?_______________________________________________________________________________________
______________________________________________________________________________________________________________________________


NOTE: A REGISTERED STUDENT IS RESPONSIBLE FOR PAYMENT OF ALL FEES EVEN IF FUNDED BY A SPONSOR.


Health Insurance


I _____________________________________ (name) confirm that I will/have applied for medical cover with a medical scheme registered in terms of 


the Medical Schemes Act, 1998 Act 131 of 1998.
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10. medical information


11. residence application


12. Funding of studies


13. Declaration and understanding


Do you have any disability, physical or otherwise, that might require support?                                                     If “Yes”, please indicate:YES NO


Persons with a Visual Impairment


	 Blind


	 Partially sighted


Persons with a Hearing Impairment


	 Partially deaf


	 Mild to moderately deaf


Persons with a Physical Impairment


	 Uses a wheelchair


	 Uses crutches/callipers


	 Persons with paraplegia/quadriplegia/ 
hemiplegia/post-polio paralysis


	 Other (please specify)


	 Persons with Diabetes


	 Persons with Epilepsy


	 Persons with Cerebal Palsy


	 Persons with Intellectual/Psychiatric/ 
Psychological Impairment


	 Persons with Medical/Chronic Ailments 
that require support (Please specify)


	 Other (Please specify)10.2 compulsory for international APPLICANTs only


10.1 disability information The University is sensitive to the needs of students with disability, and will attempt to provide 


support where possible.







7


This section to be completed by the HEAD OF DISCIPLINE in which you intend to register


DISCIPLINE OF STUDY (not dissertation/thesis title): For Research Masters and doctoral candidates_______________________________________________


______________________________________________________________________________________________________________________________________


COURSE WORK REQUIRED: For Course Work Masters only:_ _______________________________________________________________________________


–––––––––––––––––––––––––––––––––––––––––––––––––


IS ADMISSION TO STATUS REQUIRED?  Yes             No


If ‘YES, to which degree?_ _______________________________________________________________________________________________________________


ADMISSIONS UNDER SPECIAL CONDITIONS


NOTE: Where a candidate holds an appropriate equivalent degree from another University College, admission under special conditions will be a technicality 
and a statement to this effect is all that is required here. A detailed motivation MUST accompany this form for all special condition cases which are not of a 
routine ‘technical’ nature.


Please attach full CV in area of specialisation and supporting documentation.


ADDITIONAL COMMENTS:______________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________
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HIV is no longer a new or emerging disease in southern Africa. In the era of HIV and AIDS, families and
households have continued to form, build, migrate and dissolve. Children born in the 1980s with the risk of
mother-to-child HIV transmission have already gone on to start the next generation of families and households.
Isolating the impact of HIV and AIDS on families and households is complex given that the epidemic has become


part of the direction and force of contemporary demographic, social and economic processes and trends. Cycles
of family and household life have occurred in a changing HIV and AIDS public-health environment, one in which
HIV treatment access has increased rapidly. As part of an on-going process to assess the relevance and


effectiveness of policies and programmes designed to protect and support children affected by HIV and AIDS, it
is necessary to update our knowledge about the family and household circumstances in which children live. This
paper summarises findings from a review on the ‘‘Demographic Evidence of Family and Household Changes in


Response to the Effects of HIV/AIDS in Southern Africa: Implications for Efforts to Strengthen Families’’. The
review examined published literature presenting data from empirical studies, primarily large, cross-sectional or
longitudinal population-based or sample surveys. The family or household life-cycle is used as a conceptual and


organisational framework. The implications of the demographic evidence are discussed in relation to policy and
programme responses to strengthen families and households in the region.


Keywords: demography; HIV/AIDS; families; households; demographic impact


Introduction


More than two decades on from the start of the HIV
epidemic, several countries in Africa have mature
epidemics with stable or declining HIV incidence
(UNAIDS, 2008a). During this period, families and
households have continued to form, build, migrate
and dissolve. Children born in the 1980s facing the
risk of mother-to-child HIV transmission have al-
ready gone on to start the next generation of families
and households. These cycles of family and house-
hold life have occurred in a recently changing HIV
and AIDS public-health environment in which HIV
treatment access has increased rapidly (UNAIDS,
2008b).


As part of an on-going process to assess the
relevance and effectiveness of policies and pro-
grammes designed to protect and support children
affected by HIV and AIDS, it is therefore necessary to
continually update our knowledge about the family
and household circumstances in which children live. It
is difficult to completely isolate the socio-demo-
graphic effect of the HIV epidemic (Setel, 1999).
HIV and AIDS are among a plethora of structural
and behavioural processes and events that shape


contemporary African families and households. Any


effect of the HIV epidemic is not loaded on top of the


prevailing demographic, social and economic trends


but has become part of their direction and force.


Influences may occur in both directions, with these


population factors affecting HIV transmission dy-


namics and AIDS mortality patterns. However, we


can gain valuable insights by considering the way in


which patterns and trends in social and residential


arrangements are influenced by the direct and indirect


consequences of the HIV epidemic.
This paper summarises the findings of a review


paper commissioned as part of the Joint Learning


Initiative on Children HIV/AIDS (JLICA) Learning


Group on Strengthening Families: ‘‘Demographic


Evidence of Family and Household Changes in Re-


sponse to the Effects ofHIV/AIDS in SouthernAfrica:


Implications for Efforts to Strengthen Families’’


(Hosegood, 2008). The review examined published


literature presenting data from empirical studies in


order to identify evidence of demographic change


in southern African families and households as


a consequence of HIV and AIDS. The empirical


studies reviewed primarily analysed cross-sectional or
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longitudinal data collected in large population-based
and sample surveys. Conceptual and methodological
issues related to HIV and AIDS demographic impact
studies were also highlighted. In addition, the review
discussed the implications of the demographic evi-
dence for policy and programme responses to
strengthen families and households in the region.


Family and household life-cycle conceptual framework


The review used the concept of a family or household
life-cycle as a framework for examining evidence of
HIV and AIDS demographic impact. In brief, the
concept refers to the dynamic stages through which
families and households may pass over time, and
which are often linked to processes such as marriage,
childbearing, children leaving home, death and dis-
solution (see for example, Murphy & Staples, 1979;
Tienda, 1980; Wilkes, 1995). There is considerable
heterogeneity in the exact living and kinship arrange-
ments that each person, family or household experi-
ences, nonetheless, in any population and period
particular life-cycle stages and trajectories will be
more common (normative) (Burch, 1995).


Why is this framework useful for examining the
demographic impact of HIV and AIDS? Primarily
because it encourages us to consider how social,
demographic and economic factors shape contem-
porary, normative families and households, with or
without experiences of HIV and AIDS. For example,
increases in single-parent households may be a con-
sequence of widowhood due to AIDS, however, the
increase may also result from changes in marriage,
divorce and marital fertility patterns, or even labour
migration. The framework also ensures that we place
asmuch emphasis on the early stages of family life, e.g.,
union formation and childbearing, as we do on the
latter stages, e.g., older people living alone or house-
hold dissolution.


Summary of findings from the review


Family and household formation and building


Union formation and childbearing are central demo-
graphic events in the family and household life-cycle
(Meekers & Calves, 1997; van Imhoff, Kuijsten,
Hooimeijer, & van Wissen, 1995). Impacts of HIV
and AIDS have been anticipated on: (a) union
formation (age at marriage or first cohabiting union,
type of union and subsequent re-marriage/partner-
ing); (b) union instability (widowhood, divorce or
separation); and (c) fertility (fecundity, fertility deci-
sions and widowhood). However, understanding
the complex inter-relationships between HIV and
AIDS and these demographic processes is made


more difficult in many parts of sub-Saharan Africa,
where declines in fertility and marriage were under-
way before the start of the HIV epidemic (Locoh,
1988). Since the late 1980s, fertility rates fell in most
sub-Saharan African countries (Cohen, 1993). These
demographic changes were accompanied by an in-
crease in premarital childbearing and non-marital
cohabitation, particularly in southern Africa (Van de
Walle, 1993), factors with a strong influence on the
way that families and households form.


Impact on marriage and re-marriage
Qualitative studies in Uganda and Tanzania con-
ducted early in the HIV epidemic suggested that due
to concerns about HIV, young people might be
delaying marriage, undergoing HIV testing before
marriage or remaining unmarried (Lugalla et al.,
2004; Mukiza-Gapere & Ntozi, 1995; Ntozi, 1997).
However, while later empirical studies have examined
the association between marital status and trajectories
on HIV risk (see for example, Boerma, Gregson,
Nyamukapa, & Urassa, 2003; Mermin et al., 2008),
the association between HIV and AIDS attitudes and
experiences and delayed age at first marriage or
remaining unmarried has not been described.


In contrast, there is strong evidence that HIV and
AIDS increases the risk of union instability, i.e.,
separation and divorce, and widowhood (Boerma et
al., 2002; Floyd et al., 2008). In a longitudinal study
of married couples in rural Malawi, the proportion of
widowhood among partners of HIV-positive men and
women was three times than the partners of HIV-
negative people (Floyd et al., 2008). Parental bereave-
ment due to child deaths may also have negative
consequences for union stability (see for example,
Wijngaards-de Meij et al., 2007), but has not been
examined in relation to child AIDS deaths in sub-
Saharan Africa.


The partnering and re-marriage of widows or
widowers whose partners have died can have a
profound effect on the social and residential arrange-
ments not only for themselves but also for their own
children and those of their new partners. While studies
have examined re-marriage with or by people widowed
due toAIDS in relation toHIV transmission dynamics
(Bongaarts, 2007; Floyd et al., 2008; Gregory, 2005;
Stein, Nyamathi, Ullman, & Bentler, 2006); little is
known about the way in which future partnering
choices made by a surviving parent influences the
long-term impact of a parental death on children’s
health and wellbeing. Community knowledge and
attitudes about HIV and AIDS have been shown
to influence the partnering options available to
widows and widowers. For example, levirate � the
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practice by which a widow is subsequently married to
her brother-in-law � has been transformed by the
HIV epidemic as affected communities accelerated
its abandonment or ritualisation (Beswick, 2002;
Gausset, 2001; Lugalla et al., 2004; Malungo, 2001;
Ntozi, 1997; Oleke, Blystad, & Rekdal, 2005; Welch &
Martin, 1981).


Impact of HIV on fertility and reproductive choices
Childbearing is another major driver of family for-
mation and building in southern Africa. A decade
ago, researchers hypothesised that women and men at
high risk of becoming infected with HIV would seek
to increase the pace of childbearing in order to meet
their fertility goals (see for example, Gregson, 1994;
Temmerman et al., 1994). However, empirical data on
trends in HIV and fertility has not borne this out.
Instead, HIV has been shown to exert a downward
pressure on fertility in HIV-infected people, and to a
lesser extent on fertility in the general population in
high prevalence countries (Heuveline, 2004). In HIV-
infected people, many factors have been shown
to contribute to reduced fertility including: biolo-
gical effects on the fecundity of HIV-infected women
(Ahdieh, 2001; Gregson, Zhuwau, Anderson, &
Chandiwana, 1997; Ronsmans & Graham, 2006; van
Leeuwen et al., 2007; Zaba & Gregson, 1998); and the
indirect effects of reductions in sexual activity and
new partners; a desire to avoid subsequent pregnan-
cies; the use of condoms to prevent HIV transmission;
and the negative impact of HIV and AIDS on
the quality and stability of relationships (Feldblum
et al., 2007; Tangmunkongvorakul et al., 1999;
VanDevanter, Thacker, Bass, & Arnold, 1999). A
review of empirical studies by Lewis, Ronsmans,
Ezeh, and Gregson (2004) found that fertility was
lower among HIV-infected women than HIV-unin-
fected women with the exception of those 15�19 years.
In the youngest women, the pressure of sexual debut
on pregnancy and HIV infection resulted in higher
fertility rates among the HIV-infected (Lewis et al.,
2004).


Although fertility is lower in HIV-infected women
and men, the contribution of the HIV epidemic to
fertility declines over the last two decades is unclear.
This is in part because it has been difficult to isolate
the impact on fertility declines amongst HIV-negative
people in affected countries (Lewis et al., 2004), but
also because fertility declines in most sub-Saharan
African populations had begun before or around the
same time that the HIV epidemic started (Heuveline,
2004). Modelling studies have estimated a substantive
impact of HIV and AIDS in reducing population-level
fertility, around 0.4% for each percentage increase in


HIV prevalence (Lewis et al., 2004; Terceira et al.,
2003, Zaba & Gregson, 1998). However, to what
extent these estimates of fertility reduction are being
realised across the region has not been conclusively
documented. Fertility declines may have stalled in at
least one South Africa population with high HIV
prevalence (Moultrie et al., 2008), and findings
from Malawian studies showed weak or no associa-
tion between HIV prevalence and fertility intentions,
particularly in younger women (Ezeh, 2003; Noël-
Miller, 2003).


It is little too soon for any impacts of recent
increases in access to HIV treatment to be observed in
population-level fertility data. As treatment pro-
grammes become more established it is also possible
that a downward pressure on fertility might be ease
off. Among heterosexual participants in higher-
income country treatment programmes, there has
been an increase in demand for medical interventions
for conception, delivery and infertility (Delvaux &
Nostlinger, 2007; van Leeuwen et al., 2007). Studies in
South Africa have found that while participants are
fearful about the possibility of infecting partners and
children (Cooper et al., 2007), childbearing aspirations
are high among HIV treatment participants, and
increase with treatment duration and improvements
in health (Myer, Morroni, & Rebe, 2007).


Family and household dissolution and migration


On the other end of the cycle from family formation
are the events and processes associated with the
dissolution of families and households. While there
is a tendency in the HIV and AIDS impact literature
to describe household dissolution as a wholly nega-
tive event, such a characterisation fails to recognise
that dissolution is an intrinsic part of the normative
household life-cycle. Household dissolution will often
be unrelated to HIV and AIDS, for example, upon
divorce or as older people move in with younger
relatives. Even if related to HIV and AIDS, the
dissolution of a household can in some cases be a
successful strategy on the part of its members to
ameliorate its adverse consequences.


In the review we consider household migration
alongside household dissolution. Household migra-
tion often occurs around the same time that house-
holds dissolve and results in new social and residential
arrangements for adults and children. Moreover,
some longitudinal household studies conflate the
processes of household migration and household
dissolution.


HIV and AIDS have been postulated to increase
the risk of household dissolution and migration
through several pathways including: (a) adult death
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(death of the last adultmember or death of a household
head, main income earner and primary caregiver); (b)
economic vulnerability due to increased costs/reduced
income (household members disperse either through
migration and/or joining other households); (c) wi-
dowhood and survival (surviving partner joins another
household); and (d) widowhood and subsequent re-
marriage (surviving partner (and children) joins
another household upon re-marriage).


Longitudinal data is required to observe the effect
of HIV and AIDS on household dissolution and
migration (Hosegood et al., 2007b; Booysen & Arntz,
2003). Two studies using demographic surveillance
data in two high HIV prevalence populations in
Tanzania and South Africa had similar findings
(Hosegood, McGrath, Herbst, & Timæus, 2004;
Urassa et al., 2001). They found no association
between the risk of household dissolution and
whether the cause of death of a prime-aged adult
was AIDS or non-AIDS. However, households
experiencing multiple adult deaths within the pre-
vious two years were at an increased risk of dissol-
ving. In Tanzania, household dissolution was
significantly increased if the household experienced
the death of a male household head, in particular a
younger head (B60 years) (Urassa et al., 2001). For
households in the South African study, the likelihood
of household dissolution was highest when one or
more members died due to violence or accidents
(Hosegood et al., 2004).


Household composition and living arrangements,
in particular of children


The review next turns to the stages between house-
hold formation and dissolution in order to examine
evidence for an impact of HIV and AIDS on house-
hold size and composition, and whether the impact
has affected the social and residential arrangements
of children. In countries undergoing transitions in
family and household demography (Bongaarts, 2001;
Locoh, 1988), impact might be suggested by the
extent of departure from prevailing trends after
the start of the HIV epidemic, i.e., a counterfactual
or ‘‘benchmark household living arrangements’’
(Heuveline, 2004). However, not only are such
contemporary trends far from clearly identified in
southern Africa, but other economic, social and
demographic determinants are also subject to change.


Changes in household size and composition
Studies examining the impact of ‘‘prime-aged’’ adult
deaths (defined variously but often between 15
and 50 years) on household size and composition


using longitudinal, household data have very mixed
results. In rural Uganda, household size declined by
approximately one person following a prime-age adult
death (Menon, Wawer, Konde-Lule, Sewanlambo, &
Li, 1998), whereas in rural Tanzania, despite prime-
aged adult deaths households maintained their size
and dependency ratios (Ainsworth & Semali, 1995).
Studies using household panel surveys in Kenya,
Malawi, Mozambique, Rwanda and Zambia suggest
that although average household size declined in
households experiencing a prime-age adult deaths,
the average number of prime-age adults in affected
households actually increased (Mather et al., 2004).
The effect on household size was dependent on the
age, sex and position of the member(s) who died, for
example, households with a female prime-age death
were twice as likely as non-affected households to
attract a new prime-age female (Mather et al., 2004).
In contrast, the death of a household head, particu-
larly a female head, was associated with a reduction in
the household prime-aged adult size (Yamano &
Jayne, 2004). Studies in rural South Africa show
that while average household size declined over the
period 1996�2003 there was a concomitant increase in
extended, complex household types, such as multi-
generational or related households (Madhavan &
Schatz, 2007; Wittenberg & Collinson, 2007).


Changes in the children’s living arrangements
Comparative studies of household survey data in
southern Africa reveal the considerable heterogeneity
in children’s living arrangements. One striking find-
ing is the variation in children’s social and co-
residential arrangements with their parents. In Bots-
wana, Namibia and South Africa a much lower
proportion of non-orphaned children co-reside with
parents than in other countries in the region (Hill,
Hosegood, & Newell, 2008; Monasch & Boerma,
2004). This phenomenon can be attributed largely to
differences in the patterns of marriage and labour
migration (Hosegood, McGrath, & Moultrie, 2009;
Spiegel, 1987).


The consequences of orphaning for children’s
living arrangements is one of the most widely dis-
cussed impacts of HIV and AIDS. While the defini-
tions and methods used in the measurement of
orphanhood are subject to debate (Grassly & Timæus,
2005; Hosegood et al., 2007a; Meintjes & Geise, 2006;
Sherr, Varrall, Mueller, & JLICA Learning group 1,
2008); there is unequivocal evidence from multiple
sample and population-based surveys that all types of
orphanhood have risen since the start of the epidemic
in southern Africa (Bicego, Rutstein, & Johnson,
2003; Hosegood et al., 2007a; Monasch & Boerma,
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2004). The rate of increase and the relative propor-
tions of maternal, paternal and double orphans in
each population are determined by the age � and sex
patterns of adult mortality from AIDS and non-
AIDS. The diversity of normative family and house-
hold arrangements creates differences in the living
arrangements of children whose parents become ill or
die. For example, the proportion of maternal orphans
living with their father in rural Malawi is almost
double (68%) that in South Africa (38%) (Hosegood
et al., 2007a).


Irrespective of these variations, population-based
or national household surveys suggest that the major-
ity of children in southern Africa, whether orphans or
non-orphans, are members of households with at least
one surviving parent. It is therefore, important to
consider how this finding fits with predictions that the
HIV epidemic will, or indeed has, led to an increase in
the proportion of children living without parents or
prime-aged adults, i.e., in households with no adult
members (child-headed households) or households
where the only adult members are older adults and/or
grandparents (skip-generation households) (Lloyd,
2008; Sachs & Sachs, 2004).


A comparative analysis of 40 sub-Saharan Africa
surveys conducted between 1999 and 2005 identified
very few child-headed households (B1%) (Monasch&
Boerma, 2004). Studies analysing data collected in
four longitudinal, population-based surveys in high
HIV prevalence areas of Malawi, Tanzania and
South Africa, identify few or no child-headed house-
holds despite large increases in orphanhood (Floyd,
Marston, Hosegood, Scholten, & Zaba, 2005; Hill
et al., 2008; Hosegood et al., 2007a; Madhavan &
Schatz, 2007; Wittenberg & Collinson, 2007). Simi-
larly, less than 1% of households enrolled in five
different South African national household surveys
conducted between 1995 and 2005 were composed
only of children (B18 years) (Desmond & Richter,
2008).


While the prevalence of skip-generation house-
holds reported in southern African household surveys
is higher than that of child-headed households,
nonetheless they are also not common. In an analysis
of Demographic and Health Survey (DHS) data in 17
sub-Saharan African countries, the prevalence of
skip-generation households had not risen markedly
despite increasing rates of orphanhood (Bicego et al.,
2003). In Uganda, the prevalence of such households
was less than 1% in 1992 and 1.6% in 1995 (Ntozi &
Zirimenya, 1999). In several South African studies,
the proportion of skip-generation households in the
last 10 years was found to be less than 3% (Hosegood
& Timæus, 2005b; Merli & Palloni, 2004; Noumbissi
& Zuberi, 2001; Wittenberg & Collinson, 2007).


Discussion


Box 1 summarises the reviews’ six main findings.


While the HIV epidemic has taken a huge toll on


families and households, there is no empirical evi-


dence of large-scale increases in the kind of extreme


social phenomena, such as child-headed households,


that attracts so much commentary and donor re-


sponses. Instead, its demographic impact on chil-


dren’s living arrangements occurs through more


nuanced demographic changes, for example, if their


bereaved parent remarries, other adults join their


household to assist with their care and support, or


if HIV-positive parents receive HIV treatment and


go on to have more children. However, much less


attention has been given to the health and welfare


outcomes of these types of changes in children’s lives.
Examining the demographic evidence using the


framework of the family and household life-cycle


highlighted several areas that have received little


research or programmatic attention. The focus on


impacts due to adult AIDS deaths, whether on


household dissolution or orphans, has over-shadowed


Box 1. Impact of HIV and AIDS on families and


households supported by evidence from empirical


studies.


1. HIV and AIDS have been shown to have direct
and indirect effects on fertility, in particular
reducing fecundity in HIV-infected individuals;


nonetheless, the epidemic is only a secondary
determinant of fertility decline in African coun-
tries.


2. The HIV epidemic has been shown to impact on
widowhood and widow inheritance traditions,
however, there are few empirical studies examin-


ing whether there has been a effect on marriage
rates or age at first marriage.


3. Adult AIDS mortality is associated with in-
creased risk of household dissolution when the
deceased is the household head or multiple deaths


have occurred.


4. Household size appears to be buffered against the
effect of adult mortality due to AIDS. The impact


on household composition is to increase the
proportion of extended, complex households
rather than smaller, nuclear households.


5. The majority of non-orphans and orphans live
with surviving parents, with the exception of
maternal orphans in some southern African


countries.


6. There is no evidence for a substantive increase in
the proportion of households headed by children


or skip-generation households.
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our knowledge of the way in which HIV and AIDS
may have shaped family and household formation
and building. However, it is the processes of genera-
tion and extension that are key to understanding
changes in the families and households.


Four main implications for efforts to strengthen
families and households emerge from this review of
the evidence for the demographic impact of the HIV
epidemic.


1. Efforts to strengthen families should prioritise
support for parents


Young adults are the drivers of family and household
life. Not only do they form relationships, bear and
raise children, in most households they are the
income generators, providers of labour and care to
younger and older generations, and forge and main-
tain the households’ social networks. Despite the
rapid and severe HIV epidemic, the majority of
children affected in southern Africa continue to live
with or be supported by one or both parents. Thus
parents and children need to placed in the centre of
programme responses rather than at the margins.
Madhavan and Schatz (2007) have described child-
headed and skipped generation households as ‘‘fragile
families’’. These households certainly exist and
may be more likely to emerge following an adult
AIDS death. However, these studies suggest that the
members of such households or their relatives can
actively seek to rearrange such atypical household
arrangements. The reviews adds weight to concerns
about the widespread use of orphanhood or house-
hold composition as isolated screening indicators to
identify vulnerable children (Desmond & Richter,
2008; Hosegood et al., 2007a; Meintjes & Geise,
2006).


2.More information is needed about the impact of HIV
and AIDS on marriage and partnership


Most children in Africa are born within unions,
mostly marital unions. In seeking to strengthen
families and households, more attention should be
given to understanding and mitigating the impact of
the HIV epidemic on marriage and partnership
patterns. Support to couples facing the challenges of
coping with HIV and AIDS as partners and parents
can take many forms, ranging from involving part-
ners in HIV/AIDS prevention and treatment pro-
grammes to couples-focused counselling addressing
wider issues of communication and coping. Under-
standing how marital and family dynamics evolve
in the era of HIV treatment, as well as how they
influence people’s experience of illness, mortality and


treatment, will enable better planning of these treat-
ment programmes.


3. The demographic impact of the epidemic on children,
families and households may profoundly change in the
era of HIV treatment


At the time of previous reviews examining the impact
of HIV and AIDS on household structure in Africa
were written, for example by Belsey (2005) and
Heuveline (2004), HIV treatment for the prevention
of mother-to-child transmission, warranted little or no
discussion. Today, the reality of treatment, or perhaps
even the possibility that treatment might be available,
may modify or re-direct the way in which families and
households respond to HIV and AIDS. Improvements
in health and survival post-infection, together with
changes in the fertility and reproductive choices
for HIV-positive people and their partners; could
potentially influence family formation, building, un-
ion formation and stability, and children’s care and
residential arrangements. While it may be premature
to look for evidence of treatment-related impacts on
family and household demographic processes, studies
in southern Africa have started to explore reproduc-
tive attitudes and behaviour of HIV-positive people
and their partners in the context of treatment (see for
example, Myer et al., 2007). In order to ensure that
existing HIV and AIDS mitigation efforts remain
relevant in the era of treatment, it is necessary to
anticipate and document the consequences of HIV
treatment for families and households. As well as
ensuring that information and support for couples
and families are integrated into treatment pro-
grammes in southern Africa.


4. Greater use should be made of empirical data from
the regions’ national and population-based censuses,
surveys and surveillance system


In the early 1990s, researchers and policy makers
decried the lack of empirical data with which to
monitor the impact of HIV and AIDS on families
and households in sub-Saharan Africa (Barnett &
Whiteside, 2000). Many studies have subsequently
tried to fill this knowledge gap using primary and
secondary data from a variety of sources including
censuses, demographic and health surveys, household
panel studies and demographic surveillance systems.
It is therefore troubling that these empirical findings
appear to be overlooked or set aside during
the formulation or re-direction of HIV and AIDS
programmes and policies. This is clearly illustrated by
the contrast between the evidence that child-headed
and skip-generation households remain rare even in
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high HIV prevalence populations and the amount of
targeted support for children living in such extreme
household types.


In conclusion, there have been considerable ad-
vances in the collection of the kind of longitudinal
demographic data needed in order to measure the
impact of HIV and AIDS on children, families and
households (Booysen & Arntz, 2003; Hosegood,
Benzler, & Solarsh, 2005a). Should policy makers
and donors feel that the existing data contributes little
or no information of value to assist in their develop-
ment or prioritisation of programmes to strengthen
families, such agencies have considerable leverage to
motivate for the collection, analysis and presentation
of additional family and household data.
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