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Executive summary

Background: South Africais currently experiencing serious challenges affecting household
food security. To address these challenges, the country has adopted several policy frameworks
and passed | egidation based on its Constitution which recognizes the right to food and water.
However, this does not seem to be sufficient as some groups are still deprived of food.
According to African culture, mainly grandparents or aunts or uncles are coping with the care
of orphans when parents die. Primarily, the grandmothers provide for the orphaned children in
terms of economic, social and psychological care. In large households, grandparents often
look after both their children, grandchildren and even their own parents, leaving them in great
despair as the extended family becomes afinancial burden. There are concerns especialy
regarding grandmothers and social welfare - and pension schemes, in addition to the care for
elderly people and their right to health, which includes the right to food.

Aim: To investigate if and how the role of grandmothers as the primary caregiversin poor
households affected the realization of their own right to adequate food.

Method: The study was conducted in two communitiesin the Wester Cape Province of South
Africa. Three methods were used for collection of datain this study: (i) Questionnaires with
grandmothers, (ii) Focus group discussions and (iii) Structured interviews with key
informants. A total of 45 grandmothers and 10 key informants were included. The datawas

coded and analyzed using the software programme ATLAST.I.

Results: The resultsindicated that overall, the households represented in this study were
indeed experiencing food insecurity. As much as 44 out of 45 (98%) households experienced
hunger. Grandmothers reported sacrificing their own basic needs including food, in order to
feed their grandchildren.

Conclusion: Living with grandchildren was the biggest constraint for the grandmothers
enjoyment of their own right to adequate food. The need for more data on the situation of this
vulnerable group is needed to encourage interventions with the aim of empowering
grandmothers, a usually neglected group of caregiversin large households with both children

and grandchildren.
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1 Introduction

This research project was associated with astudy called “A Community Nutrition Security
Research Project (CNSP)” in the Breede Valley, Worcester, Western Cape Province, South
Africa (ethics approval number N10/11/368), undertaken by the Division of Human Nutrition,
Faculty of Health Sciences, Stellenbosch University. The aim of that project was to study
linkages between community food security and child nutritional status to develop an in-depth
understanding of the immediate and underlying factors that influence young child growth in
selected vulnerable communitiesin a peri-urban district in the Western Cape. These
investigations are meant to form the basis for further in-depth studies of specific

interrel ationships and for the design and implementation of community food security
strategies that could contribute to the resilience of the local food system and the healthy

growth of children.

South Africais still suffering from the legacy of apartheid, eighteen years after its end.
Through Nelson Mandela s presidency in the following years', positive changes have been
seen in the country. However, the country is still experiencing high levels of inequality, racial
disparities in education as well asin health care services. Furthermore, the black population

remains the most disadvantaged.

South Africa's non-white population groups were forced to move out of the cities and resettle
in remote rural areas during apartheid. These settlements are still homes of thousands of
South Africans. The poor residing here are faced with serious challenges. unemployment,
drug- and al cohol-abuse and violent crime rates are disturbingly high, in addition to having
one of the highest HIV/AIDS prevaence'sin the world.

There are strong family relations related to the African culture. The older women are known
to take care of their children and grandchildren when they are not able to do so themselves.
With little money and many mouths to feed, the grandmothers struggle to make ends meet. To
relieve the poverty, governmental grants are provided to specific groups. Such grantsinclude
the older persons grant and the child support grant. The grants received by women in the poor

households have proven to also benefit the children of the households.

Much research has been done focusing on women and children in South Africa (1). However,
very little has been done with emphasis on grandmothers. It iswell established that older



women are discriminated both in terms of gender and age, and that they are easily affected by
poverty and violence (2, 3). The Advisory Committee to the United Nations Human Rights
Council (UNHRC) has recognized that the problem of elderly is very important and neglected
throughout the world. Some of the issues of concern referred to have been the social welfare
and pension schemes, the care for elderly people and their right to health, which presupposes
the realization of their right to food. As of June 2011 the UNHRC has officialy recognized
older women as avulnerable group (4). However, it urges states and the UN to collect more
data regarding different forms of violence and abuse of women over 49 years of age, with
special attention to low- and middle- income countries (4). Whileit is encouraging that the
suffering of older women receives growing attention in society, it is also recognized that alot

more needs to be done to protect their rights (4).

The present study addressed relevant aspects of selected grandmothers’ situation in two of
South Africa' s townships. These women are victims of poverty, malnutrition, abuse, violence
and illiteracy and the need for more information regarding the situation of this vulnerable
group is recognized. The emphasis was to investigate to which extent the grandmothers

sacrificed their own right to adequate food in order to fulfill their grandchildren’s needs.



2 Background

This chapter starts by introducing South Africa from a perspective relevant for this thesis.
This includes some facts about the country and its population, historical background as well
as an introduction to parts of South Africa’s social security system, central to this thesis. The

second part addresses the concept of human rights, and relevant human rights aspects related
to thisthesis.

2.1 South Africa

The Republic of South Africa (Figure 1) islocated at the southern tip of Africa. It is bordered
by the Atlantic Ocean in the west and the Indian Ocean in the south and east. South Africa
consists of 9 provinces, each with its own legislature, premier and executive council. Pretoria
is the administrative capital, Cape Town is the legislative capital and Bloemfontein isthe
judicia capital.

Figure 1: Map of South Africa (5)
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For 2011, the South African mid-year population was estimated to about 51 millions
according to Statistics South Africa (6). The four main population groups in South Africaare
the Black Africans, Coloureds, Indians/Asians and the Whites. The mgjority of the South
African population is Black African, with atota of approximately 79.5%. South Africa’s
popul ation possesses eleven official language groups: Afrikaans, English, Ndebele, Northern
Sotho, Sotho, Swazi, Tswana, Tsonga, Venda, Xhosa and Zulu.

About 26 million (52%) of the population are female, and the life expectancies at birth were
estimated to 54.9 years for males and 59.1 years for females (6). The number of HIV-infected
was approximately 5.4 million in 2011, and 16.6% of the adult population aged 15-49 years
were HIV positive. New HIV infections among the population aged 15 and above was
estimated to 316 900.

2.2 History

In the late 17" century the British invaded and occupied the Cape (7). This was the beginning
of the white settlements. Britain expanded their invasion until the mid-19" century. The
British colony and the independent Boer Republics were united in 1910, and named the South
African Union. The segregation between the white and the black population was amplified,

the Black Africans losing their rights to the white minority.

Segregation was further pursued as a response of economic, social and political pressure (7).
The Natives Land Act of 1913 made a clear distinction between white and black areas,
dividing South Africa according to skin colour. The Blacks were restricted by law only to buy
or rent property in the reserves, called “the homelands’. This comprised about 13% of South
Africa’sarea. Furthermore, the skilled work was reserved for whites and the Africans were
denied the right to organi ze themselves. The Natives (Urban Areas) Act of 1923 controlled the
blacks' mobility through pass laws. This was an urban segregation, ensuring that all African
workers were forced into minimum wage labor, keeping them there and denying them any
power to resist. This divided South Africa further into “prescribed” and “non-prescribed”
areas, strictly controlling the movements of the blacks between the two. The local authorities
were responsible for the control of the blacks, and for the removal of those who were

unemployed. The result was predominantly white cities.



The National Party gained power in 1948, initiating the beginning of apartheid (8). For four
decades its policies alienated South Africafrom the international community. The Group
Areas Act 36 of 1950 required further segregation of the already suppressed people of South
Africa. One of the pillars of the apartheid was to register each person into one of the four
main racia groups at birth: white, coloured, Bantu (Black African), and other. People were
removed from their homes and forcibly resettled in underdevel oped and underserviced areas
based on their race.

In 1994 South Africahad itsfirst non-racia election, making Nelson Mandelathe president.
The African National Congress (ANC) has been the ruling party of post-apartheid South
Africa. The ANC claimsto be “ the party of the poor” (9). Basic welfare rights were promised
inits 1994 election manifesto, entitled “ A People’ s Contract to Create Work and Fight
Poverty” . In this manifesto the previous President Thabo Mbeki declared the following:

At the heart of our challenges are two linked concerns —we must create work and roll
back poverty. These two core objectives are the major focus of our programmes for
the Second Decade of Freedom.

Socia equality became the priority of the post-apartheid politics in South Africa (10). The
Constitution of 1996 had various political partiesjoin forces to promote a democratic, non-
discriminating South Africa. The main goal was to reconcile and reconstruct the country
through ending the discrimination against the non-whites as well as other stigmatizing
policies that was implemented during the apartheid era. A commission was appointed to
pursue gross human rights violations that happened during apartheid. Their job was to identify
the magnitude of such violations, finding ways to repair the inflicted damage and to prevent it
from happening again. The rule of law was enhanced through the Constitution, replacing
Apartheid’ s sovereignty. Through Mbeki’ s presidency South Africa advanced their
international interests and devel opment. Jacob Zuma came to power in 2009, being the leader
of the ANC. He has been portrayed as“ a rebellion against Mbeki's neoliberalism’
contributing to growing class divisions (11). Neither of the post-apartheid presidents have
managed to overcome al the obstacles brought upon by the apartheid regime. The country is
still faced with immense class distinctions and high poverty rates which entails hunger and
malnutrition and threatens political, social and economic stability. Continued political
motivation to increase coverage of social grants has emerged as aresult (12). The legacy of
apartheid is still pursuing South Africa, black people having very limited access to land, lack
5



of livelihood opportunities as well as persistent levels of poverty in rural areas (8). Thereis
yet to see how much resource the political South Africaiswilling to usein order to eradicate

poverty, inequality and hunger.

2.3 Some challenges facing South Africa

Malnutrition

Malnutrition is a serious public health problem, increasing the risk of disease and mortality
worldwide (1). The causes of malnutrition are many and complex, involving politics,
economy, education, sanitation, food production, the existence and effectiveness of nutrition
programmes and the provision of health services. Malnutrition is highly prevalent in poor
communities, and especially affecting children who are stunted, wasted or underweight. The
adults are a so burdened with nutrition-related diseases such as overweight, obesity,

cardiovascular disease and cancer (1, 13).
Malnutrition and South Africa

South Africais currently experiencing both undernutrition and overweight at the same time,
partly as aresult of the nutrition transition (14). The nutrition transition is caused by a series
of changesin dietary patterns and physical activity levels over the recent years. Asa
conseguence the prevalence of chronic and non-communicable diseases increases worldwide
(15).

Tuberculosis, smoking and abuse of drugs and alcohol, in addition to one of the highest
prevalence' s of HIV/AIDS in the world, affect households' food security (13, 16). The
socioeconomic factors regarding food and nutrition in the country appear to be contradictory
(17). While the national food supply is adequate, the country is still faced with challenges
regarding malnutrition, hunger and food insecurity. And though the per capitaincomeis high
compared to other devel oping countries (18) the income is not equally distributed. As aresult
the poor are prevented from accessing the available food, the black people being worse off
than white people (18, 19).



Poverty, social protection and malnutrition

Since the end of apartheid in 1994, the South African Government has used different
approaches to address poverty and inequality (20) including social protection in form of
governmental grants, which has proven to reduce the poverty rates and provide progressive
realization of the right to food (21). The South African socia assistanceis provided for
different groupsin society, in terms of the older persons grant, the disability grant, the war
veteran’s grant, the care dependency grant, the foster child grant, the child support grant, the
grant-in-aid and the social relief of distress. The socia grants most relevant for thisthesis are
the older persons grant, the child support grant and the foster care grant, and these are

emphasized in the current section as well astherest of the thesis.

The social grants are financed through tax revenue, the Children Support Grant (CSG) and the
Old Age Grant (OAG) being the largest in scale (21). In 2008 and 2009 the number of
beneficiaries of the CSG was 9 million, while the OAG had 2 million recipients (22, 23).

However, lack of institutional integration and requirements for identification documents are
preventing some groups of poor from accessing the grants, rural population being especially
vulnerable to this exclusion (20). Some households are not benefitting from the CSG despite
eligibility, and the pensions tend to be shared among the members of often large households
where the pensioners are primary caregivers. The fact that people who are eligible for socid

grants, in practice receive very little or nothing at all, is of mgor concern (2).

The social assistance grants are managed and administered by the South African Social
Security Agency (SASSA). This means that SASSA s the institution responsible for ensuring
the correct grantsis paid to the right persons, at suitable venues (24). There are certain criteria
for recelving the different governmental grants. Especially the requirement of having
identification papers has proven to prevent some groups in society from enjoyment of these
governmental grants. The applicable grants, their amounts and eligibility criteria’ s are

summarized in Table 1:



Table 1: Social grantsrelevant for thisthesis

Social grants
Grant Eligibility criterias Amount
Older personsgrant > 60 years R1 200
> 75 years,
R1 200 + R20
» Be a South African citizen or permanent resident and live in South Africa
* Not recelve any other social grant for yourself or be cared for in a state institution
« Not earn more than R47 400 per year or own assets worth more than R792 000 If you are single
« If you are married, your combined income must be more than R94 800 per year and you your
spouse must not have assets worth assets worth more than R1 584 000
Child Support grant R280 per child

You must:

« be the child’s primary caregiver (e.g. parent, grandparent or a child over 16 heading a family) and a South African
resident

* not earn more than R33 600 per year if you are single. If you are married, your combined income should not be

above R67 000 per year.

The child must:
« have been born after 31 December 1993
* not be cared for in a state ingtitution

« reside with the primary caregiver who is not paid to look after the child

Both you and the child must live in South Africa.

Foster child grant R770 per child
* You must be a South African citizen, permanent resident or refugee
* You and the child must live in South Africa

* Thefoster child must be legally put in care and the child must remain in your care

« The child must be younger than 18

Application, documentation requirements and payment methods

Applicants for governmental grants must apply at one of the SASSA offices. According to
SASSA, people lacking the required proof of identity (a 13 digit bar coded Identity book, or
birth certificate for the children involved in the application), are still able to apply for a grant
(25). They must contact a SASSA office and obtain all the documents necessary for them to

process the application.



If an application is denied it is explained in anotification delivered by post, and an appeal can
be requested within 90 days of notification (24). If approved, the grant is paid from the day of
application and can be collected either through cash payments at designated pay points, at
banks including Postbank, or at institutions.

Discrimination against women and the elderly in South Africa

Women in rural areas of South Africa are most often the primary caregivers of the children,
preventing them from working and earning an income as easily as the men. Lack of money
prevents them from buying food and in rural areas they have to produce food themselves
through subsidized farming (19). Thisis chalenging, as they cannot afford to pay for land,
seed, fertilizers or water. The women are also more vulnerable than men to inter-persona and
domestic violence, emotional abuse, alcohol abuse, alcohol-related health disorders, illiteracy,
mal nutrition and pesticide exposures, all of which worsen their quality of life (26). Moreover,
the discrimination continues as they get older (2).

As the women grow old they often outlive the men and are then faced with an even bigger
challenge, having to provide for their families without the means necessary to do so (2). In
large households, grandmothers often look after both their children, grandchildren and even

their own parents, leaving them in great despair.
The impact of HIV/AIDS on South African households

Research has shown that according to African culture, relatives are coping with the care of
orphans when parents die, especialy from HIV/AIDS (16). Families that are affected by this
disease are often caretakers for terminally ill mothers, and their children remain as part of the
household after her death. The children’s relatives, mainly grandparents or aunts or uncles,
become fostering parents. However, many fostering households are missing out on the CSG
and the FCG, due to difficulties with establishing the applicants as the primary care givers
(20, 27).

Severeillnessin adults puts financial stress on affected households (28). In fostering
households, each orphan taken in deepens poverty and thus threatens the resources for food,
school and health care - all fundamental human rights of children. Many households that are
victims of HIV/AIDS are lacking adequate food. It iswell-known that the disease removes the

most productive age groups from a chance to provide for their families, leaving children and



older people behind (29). Primarily, the grandmothers provide for the orphaned childrenin
terms of economic, social and psychological care. But as a consequence of the loss of income
source, the extended family becomes a financial burden. The grandmother is confronted with
an expansion of responsibilities when she can least afford to take it on (29).

2.4 A human rights approach to this study

2.4.1 General

This general part is based on the “Basic handbook in human rights for UN staff” (30). The
respect for human rights and fundamental freedoms without distinction asto race, sex,
language, or religion, lies at the heart of the United Nations, spelled out in the Universal
Declaration of Human Rights of 1948 to which all UN Members States are expected to
adhere. Drafted as “a common standard of achievement for all peoples and nations’, the
Declaration for the first time in history spelled out basic civil, political, economic, social and
cultural rights for al human beings to respect and protect. The UDHR, the International
Covenant on Civil, Social and Political Rights (ICCPR) and its two Optiona Protocols and
the International Covenant on Economic, Social and Cultural Rights (ICESCR), form the so-
called International Bill of Human Rights. By becoming parties to binding international
treaties such as the two covenants and subsequent special conventions, States assume
obligations and duties under international law to respect, to protect and to fulfill human rights,
where each treaty and their progressive interpretations draw up what each step may imply.

The UN World Conference on Human Rights held in Viennain June 1993 declared in the

Vienna Declaration and Program of Action (31):

All Human rights are universal, indivisible and interdependent and interrelated. The
international community must treat human rights globally in a fair and equal manner
on the same footing, and with the same emphasis. While the significance of natural
peculiarities and various historical, cultural and religious backgrounds must be born
inmind, it isthe duty of the state, regardless of their political, economic and cultural
systems, to promote and protect all human rights.

The UNFPA states that the universality of the human rights means that every human being is
in title of these rights (32). Thisis comprised in the words of Article 1 of the Universal
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Declaration of Human Rights: “ All human beings are born free and equal in dignity and
rights’ (33). They areinalienable, which means that they can never be taken away (32). They
are indivisible and interdependent because each right is equally important and cannot be fully
enjoyed without the others, whether they are of civil, cultural, economic, political or social
character. Furthermore, equality and non-discrimination encounters that all people are equal,
and should not suffer from discrimination on the basis of colour, ethnicity, gender, age,

language, religion or for any other reason.

The UNFPA further states that a human rights-based approach means directing action towards
fulfilling the rights of people, rather than just meeting the basic needs of beneficiaries (34).
Also fundamental is the recognition that where thereis aright there is a'so someone
responsible for fulfilling that right. In this context the concepts of right-holders and duty-
bearers are important. The right-holders are individuas or interest groups who arein title of
the universally recognized rights. The duty-bearers are individuals or institutions required to
fulfill those rights. The State is the primary duty-bearer, which should strive toward freedom,
well-being and human dignity for all within the framework of essentia standards and
principles, duties and obligations. To make sure the human rights are realized, al
governments have obligations or duties to respect, protect, fulfill, (facilitate and provide)
every right. This means they are not to interfere with human rights as already being enjoyed,
and that they must facilitate their realization when necessary by ensuring that aright can be
legally and legitimately claimed by any member of society. If a State Party to a convention
failsto follow the international human rights standards it can be held accountable by the rule

of law.

A rights-based approach emphasizes vulnerable, excluded and discriminated people. To
ensure that programs reach the targeted segments of the population, an analysis of gender and
socia exclusion ought to be implemented.

The human rights emphasize that everyone has the right to participate in decisions that affect
their lives and well-being. Rights-based approaches require a high degree of participation by
all members of society to ensure the realization of human rights. Thisincludes |ocal
communities, civil society, non-governmental organizations (NGOs), the media and

individuals.
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A rights based approach means equal attention to outcome and process. Outcomes imply what
concerns the rights as embodied in the conventions and their interpretations. The processes
leading to this should be guided by a set of principles asfollows: participation,
accountability, non-discrimination, transparency, human dignity, empower ment and rule of
law. The order of these forms the acronym PANTHER, as proposed by the FAO (35).

As elaborated by the FAO the principle of participation should encourage all people to be
active participants in decision-making that concerns their livesincluding the less privileged,
vulnerable and affected population in decision-making (35). The principle of accountability is
directly related to human rights obligations of conduct and of result. This principle makes
policy-makers responsible for their actions, policies and decision-making as well astheir
conseguences. Nondiscrimination means that every human being isin title to all human rights
without any distinctions. The principle of equality further supports this, stating that these
rights should be enjoyed on the same terms, regardless. To achieve participation and
accountability, the principle of transparency is necessary. This alows rights-holders to
monitor all activities made by the duty bearers. Recognizing human dignity as the basis of all
human rights isimportant to be able to adjust measures for action on different vulnerable
groups. It is emphasized that “ human dignity is nonnegotiable and irreversible’ . Empowering
people to take their own choices and be in control of their own livesis yet another important
principle in development planning. People have to know about their human rights in order to
be able to clam them with the tools necessary. Finally, the rule of law encompasses equity,

fairness and justice, a principle that can never be suppressed in development planning.

The approach recognizes that each person is aright-holder and that measures should be taken
to ensure the freedom, well-being and dignity of all people within the framework of essential
standards and principles, duties and obligations (30). To make sure the human rights are
realized, al governments have corresponding obligations or duties to respect, protect, fulfill,
(facilitate and provide) every right. This means they are not to interfere with human rights as
already being enjoyed, and that they must facilitate their realization when necessary by
ensuring that aright can be legally and legitimately claimed by any member of society.

Also fundamental is the recognition that where there is aright thereis also someone
responsible for fulfilling that right. In this context the concepts of right-holders and duty-

bearers are important. The right-holders are individuals or interest groups who arein title of
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the universally recognized rights. The duty-bearers are individuals or institutions required to
fulfill those rights. The State is the primary duty-bearer, and if it fails to follow the

international human rights standards it can be held accountable by the rule of law.

The human rights emphasi ze that everyone has the right to participate in decisions that affect
their lives and well-being. Rights-based approaches require a high degree of participation by
all members of society to ensure the realization of human rights. Thisincludeslocal
communities, civil society, non-governmental organizations (NGOs), the media and
individuals.

2.4.2 A human rights-based approach to nutrition and food security

It has long been recognized that the attributes of a human rights approach can be useful when
working in the fields of nutrition and food security (36). A number of conventions and
declarations on human rights dealing with specific issues around that and related rights have
been devel oped under international human rights law (37). Thisincludes the right to adequate
food, which was first recognized in the UDHR, article 25 (1):

Everyone has the right to a standard living adequate for the health and well-being of
himself and of his family, including food, clothing, housing and medical care and
necessary social services, and the right to security in the event of unemployment,
sickness, disability, widowhood, old age or other lack of livelihood in circumstances

beyond his control.

The right to adequate food was specifically directed at reducing hunger and malnutrition but
also to advance nutritional wellbeing. The World Food Summit (WFS) held in Rome in 1996
confirmed that the problem of food insecurity was much more complex than just an overall
lack of food (38). The Summit stated that the problem was limited access to adequate food for

poor people, or wrong consumption, defining food security as follows:

Food security exists when all people, at all times, have physical and economic access
to sufficient, safe and nutritious food to meet their dietary needs and food preferences
for an active and healthy life.

Commitment 7, objective 7.4 of the WFS Plan of Action called for action “ to better define the

rights related to food in Article 11” of the International Covenant on Economic, Social and
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Cultural Rights of 1966 (38). The UN Committee on Economic, Social and Cultural Rights
(ICESCR) worked out “General comment No. 12 on the right to adequate food” (GC12).
Such General comments are made to assist State parties to fulfill their periodic reporting
obligations on the various rights contained in the human rights convention in question. GC 12
(39) states:

Theright to food is realized when every man, woman and child, alone or in community
with others, has physical and economic access at all times to adequate food or means
for its procurement.

GC 12, para6

This definition entails adequacy, availability and accessibility of food. GC 12 emphasizes the
meaning of adequate food: to meet the nutritional needs, be safe to eat and culturally
acceptable (39). Furthermore, the definition implies sustainable food supply and access. This
means the food being both economically and physical accessible. This has been further
interpreted as households having both physical and economic access to a variety of foods
drawn from environmentally and economically sustainable food systems, procured in dignity
within viable livelihood systems and prevailing food cultures (GC 12, para. 7). Other General
comments interpret other established rightsin ICESCR of relevance to this thesis:

GC 14: Theright to the highest attainable standard of health (art. 12) (2000) (40):

Everyone has the right to a standard of living adequate for the health of himself and of
his family, including food, clothing, housing and medical care and necessary social

services.

GC 15: Theright to water (arts. 11 and 12) (2003) (41):

The human right to water entitles everyone to sufficient, safe, acceptable, physically

accessible and affordable water for personal and domestic uses.

GC 19: Theright to social security (art. 9) (2008) (42):

The right to social security encompasses the right to access and maintain benefits,
whether in cash or in kind, without discrimination in order to secure protection, inter
alia, from (a) lack of work-related income caused by sickness, disability, maternity,

employment injury unemployment, old age, or death of a family member; (b)
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unaffordable access to health care; (c) insufficient family support, particularly for

children and adult dependents.

2.4.3 South Africa’s commitment to adequate nutrition in a human
rights perspective

To address the challenges regarding the nation's food and nutrition security, South Africa has
adopted several policy frameworks and passed legislation (18). In addition, the right to food is
recognized in the Constitution, which is considered one of the world's most progressive ones.
However, the policy and legidlative frameworks on food-related rights do not seem to be

sufficient, as some groupsin society are still deprived of food (22).

The South African Government’s commitment to nutrition is reflected in the Constitution of
South Africa (Act 108 of 1996) (43). Article 27 of the Bill of Rights guarantees the right of all
people of South Africato health care, food, water and socia security. In practical terms, it
means that the Government is obligated to ensure that nutrition security (incorporating
security of food, health and care) is respected, protected, promoted and fulfilled as abasic

human right.

When using a rights-based approach to nutrition, the aim is to ensure that the resourcesin a
country are managed and utilized justly and equitable, to ensure adequate nutrition and health
for al (17). This perspective suggests that nutritional problems areto alarge extent caused by
injustice and inequity. South Africa’s injustice brought about by the apartheid regime, has
contributed significantly to the current malnutrition and food insecurity (17). Lack of access
to adequate food besides sanitary conditions and proper health care, -and the corresponding
poor nutritional levels need special consideration in this context. This study especially
considers the food and dietary aspects of these essential conditions for good nutrition. The
right to water and the right to socia security are included due to their direct and indirect

impact on the realization of the right to food.
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2.4.4 The human rights of women

Given thisthesis' special emphasis on women, the following section addresses human rights
of interest.

The UN Convention of the Elimination of All Forms of Discrimination against Women
(CEDAW) is considered to be the most important of all instruments concerning gender-
related human rights issues (44).

In 1993, the UN World Conference on Human Rightsin Vienna (31) confirmed that women's
rights were human rights. This was a break-through in recognizing the rightful claims of
women, “ identifying neglect of women's rights as a human rights violation and in drawing
attention to the relationship between gender and human rights violations’ (44). The CEDAW
statesin the international bill of rights for women (45):

The Convention on the Elimination of All Forms of Discrimination Against Women
defines the right of women to be free from discrimination and sets the core principles
to protect thisright. It establishes an agenda for national action to end discrimination,
and provides the basis for achieving equality between men and women through
ensuring women's equal access to, and equal opportunitiesin, political and public life

aswell as education, health and employment.

The Convention is one of the most ratified international treaties as it has been ratified by 180
statesincluding South Africa (44). Periodic reports on women'’s status in the respective

countries must be submitted by State parties to the Convention.

The state of the women in the world has received further attention, in The International
Conference on Population and Development in Cairo (ICPD) in 1994, and also in Beljing the
following year, on the Fourth World Conference on Women, where the inclusion of gender
inequality and women's empowerment as one of the eight Millennium Development Goals
was discussed (44). However, the denia of basic human rights of women continuesin terms
of increased rates of HIV infections among women, gender-based violence that kills and
disables women, illiteracy, poverty, discriminatory laws regarding marriage, land, property

and inheritance.
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3 Motivation for the study

South Africais still suffering from the legacy of the apartheid era. Although changes have
been made to restore the nation during the post-apartheid years, far from all people are
benefitting from the achieved progress. High rates of inequality and corruption continue to

rage, and some people are still somewhat excluded from society.

Women living in rural districts of South Africa are considered an especially vulnerable group.
While the rural population still suffers from poverty, high crime rates and HIV/AIDS, the
women are aso living with the responsibilities that come with being the primary caregivers of
the households. They often take care of both their children and grandchildren, despite lacking
the means to do so. Furthermore, they remain vulnerable to inter-personal and domestic
violence, emotional abuse, acohol abuse, alcohol-related health disorders, illiteracy,
malnutrition, occupational safety hazards, and pesticide exposures, al of which lower their
quality of life (26).

No previous studies have investigated how grandmothers and their realization of the right to
adequate food are affected by living in large households with their grandchildren. However,
an economic review investigating the old-age pensions and intrahousehold allocation found
that “ the efficiency of the public transfer programs may depend on the gender of the
recipient” (46). Thiswas detected by observing impacts on the anthropometric measures for

young girls when pensions were received by women.

The vulnerability of women and elderly in South Africais recognized, and there is reason to
believe that many grandmothers are not able to enjoy their own basic needsin terms of food,
health and care. Thisis due to poverty and their role as head of the households, having to

provide for both children and grandchildren.

Evidence on the situation of grandmothers living in large households and their realization of
the right to food for themselves is required. Hopefully this can encourage interventions that
might help ease the situation of grandmothers. This study can be seen as a contribution in this

context.
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4 Aim and objectives

The overall aim of this study was to investigate if and how the role of grandmothers as the
primary caregiversin poor households affected the realization of their own right to adequate

food.
The following objectives guided this study:

1. Toinvestigate attitudes, beliefs and/or practices among grandmothers on their role as
primary caregivers in the households in two communities (Zwel etemba and Avian
Park) in the Breede Valley, Western Cape.

2. Toinvestigate grandmothers’ own right to adequate food.

3. Toidentify differences regarding grandmothers’ role in the househol ds between the
age groups “above 60 years —who are entitled to the older persons grant ” and “below

60 years of age’- who are not, in the two communities.
4. Toinvestigate the role of the older persons grant on household food security.

5. Toinvestigateif any policies and/or programmes were in place in the two

communities to facilitate the realization of the right to food for the grandmothers.
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5 Methodology

5.1 Time frame and study design

This study was conducted by the master student under the auspices of the Department of
Nutrition at the University of Oslo and the Division of Human Nutrition at Stellenbosch
University. The planning of the project began in Norway, and the project description was
completed in Cape Town, South Africain September 2011. The data was collected through
field work in two communities in the Breede Valley (Zweletemba and Avian Park) in the
Western Cape Province, during atime period of five weeks, starting February 1st 2012.

A qualitative study design was adopted for the purpose of this study. This was considered
purposive as the qualitative design obtains information about the personal views, cultural
practices, believes and experiences of the participants (47). It is an aternative methodol ogy,

aimed to elicit emotions and perceptions which quantitative study designs cannot capture.

To add to the results and strengthen the study, quantitative methods for data collection was
also applied. This entailed a questionnaire for the grandmothers that participated in the study.
A questionnaire in form of a hunger scale was also added. This was considered purposive to

be able to compare the results and see if/to which extent they complied.

5.2 Study population

Considering this study is associated with the CNSP in the Breede Valley, Western Cape, the
same research sites was used, including both the communities Zweletemba and Avian Park,
with respectively 35 000 and 10 000 residents. In Zweletemba the unemployment rateis
approximately 32%, and the mgjority of the residents have either some primary or secondary
schooling. In Avian Park the unemployment rate is about 21%, and the mgority of the
residents have some secondary schooling. Both communities include both formal and
informal housing. Tuberculosis and HIV/AIDS rates as well as the prevalence of babies born
with low birth weight, are high (48).

19



5.3 Selection criteria for participation in this study

The criteriafor participation in this study were as follows:

5.3.1 Inclusion

. Grandmothersliving in Zweletemba or Avian Park, in the same household with at

least one grandchild, for more than 3 days a week.

. Grandmothers who supported the grandchildren financially.
. Grandmothers who spoke any of the local languages; Afrikaans, English or
isiXhosa.

5.3.2 Exclusion

Grandmothers were excluded from participating in the study as follows:

. Grandmothers living in a household without any grandchildren.
. Grandmothers living with their grandchildren occasionally.

. Grandmothers used as key informants to recruit participants

. Grandmothers who participated in the pilot study

5.4 Sample selection and size

The sampling population was all grandmothers living in Zweletemba or Avian Park. Only
participants eligible according to the inclusion criteria were recruited. This was applied both
in recruitment of the focus group participants as well as the key informants. The field workers
used their socia networks to identify potential candidates.

Due to the expenses and the logistics of this study, the sample size was determined to be 40
grandmothers. The sampling size was regarded as sufficient to achieve theoretical saturation,
meaning the point in data collection when new data no longer brings additional insight to the
research question (49).
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Participants were stratified according to age (<60 or >60 years of age) and location
(Zweletemba or Avian Park). The participants were divided into eight groups, with atotal of
five persons in each group. Four of the groups consisted of grandmotherslivingin
Zweletemba, and these were subdivided according to age (< 60 or > 60 years). The other four
groups consisted of grandmothersliving in Avian Park and were also subdivided according to
age. Half of the participants (20 persons) were under the age of 60, and the other 20 were over
the age of 60 (Figure 2). The reason for including different age groups in the groups was to
divide between the grandmothers' eligible for receiving the old age grant (above 60) and
those who were not (below 60), considering the cut-off age to qualify for the OAG were 60
years of agein South Africa

The total number of participants was increased with one focus group (five participants), due
to bias occurring in one of the conducted groupsin Avian Park. After one of the discussions
with grandmothers below 60 years, the researcher was made aware that one of the participants
was above 60, and should not have been included in that focus group. It was decided to
conduct a new focus group, to make up for this mistake. However, the researcher decided to
include the information from the bias focus group in the study, due to the fact that there was a
lot of valuable information retrieved from both the focus group and the compl eted
guestionnaires. And because the anonymity of the participants, it was not possible to exclude
only the biased informant. The total number of focus groups was therefore increased to 9, and

the total number of participants was 45 (Figure 2).

Figure 2: Flow chart of the sub-sample sizes of grandmothersin the study

Sample size (n=45)
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Avian Park (n=25) Zweletemba (n=20)
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below 60 below 60 below 60 above 60 above 60 below 60 below 60 above 60
(n=5) (n=5) (n=5) (n=5) (n=5) (n=5) (n=5) (n=5)

Grandmothers || Grandmothers || Grandmothers || Grandmothers || Grandmothers|  |Grandmothers || Grandmothers || Grandmothers || Grandmothers

above 60
(n=5)
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5.5 Conceptual Framework

This study adapted George Kent’s proposed “ nested rings of responsibility” framework (50).
A role analysisidentifies right-holders and their rights as well as duty-bearers and their duties,

responsibilities and obligations.

George Kent hasiillustrated the relationship between the right-holders and the corresponding
duty-bearers placing the rights-holder in the inner circle. Kent has put the child in the midst of
the circles as the rights-holder. The family is described as the duty-bearers with closest
relations to the child, then the community, followed by different governmental actors which
also carry duties and responsibilities towards the child. Finally, international non-
governmental and international governmental organizations are the duty-bearers furthest away
from the child. Kent has emphasized that actors distant from the child should strive to work
with and strengthen those who are closer to the child for these to become more capable of
fulfilling their responsibilities towards the child. Furthermore, the actors in the outer rings
should help to overcome, and not punish, failures in the inner rings.

For the purpose of this study, the grandchild will be in the centre of the circle. The present
thesis has benefitted from this conceptual framework of identifying rights-holders and
corresponding duty-bearers. This was done by using the collected data to visualize who had
commitments and responsibilities regarding the grandmothers’ right to adequate food. This
also ensured that relevant key informants were included. Part of the intention by using this
framework was to investigate what relationship the grandmothers' as the rights-holdersin the
middle of the circle had to the communities, local governments as well as those actors closest
to them. Both the focus group discussions as well as the structured interviews with the key

informants contributed to this investigation.

5.6 Methods of data collection

The following three methods were used for collection of datain this study:
(i) Questionnaires with the grandmothers
(i) Focus group discussions

(iii) Structured interviews with some key informants.
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Triangulation is used in qualitative research to ensure validity (51). In the present study both
data- and methodological triangulation was applied by using different sources of information
(datatriangulation) as well as combining methods (methodological triangulation). The study
included both quantitative and qualitative approaches to strengthen the study and get a deeper

understanding of the study objectives.

5.6.1 Questionnaires for grandmothers

A questionnaire (Addendum 1) compiled by the researcher was used to obtain information
regarding who was head of the households and the households' financial situation. This
included both income and money expenditure. The themes of the questionnaire were
generated from the study objectives.

The questionnaire was translated into the local languages Afrikaans and isiXhosa. It was
interviewer administrated, completed by the trained field workers engaged in the study. A
hunger scale in the form of a questionnaire (Addendum 2) provided information about aspects
of the households’ food security situation (52). This helped investigate which households

were unable to access adequate food and what the determinants of their food access were.

5.6.2 Focus group discussions with grandmothers

In focus group discussions, a number of people who often have common interests or share
experiences, are interviewed by facilitators to retrieve information on the participants' ideas,
thoughts and perceptions on a subject (53). Focus groups are intended to retrieve information
on specific subjects, according to field of interest. The aim is to make the participants respond

both to the facilitators and each other, to discuss both unique and shared experiences.

The focus group discussions in the present study were held to obtain information about the
personal views, cultural practices, beliefs and experiences of grandmothers’ roles as primary
caregivers in the households and their right to adequate food, as well as to investigate possible
constraints regarding the grandmothers’ right to adequate food.

A focus group discussion guide (Addendum 3) was developed by the researcher. A locally
recruited interpreter was used as the facilitator. Focus group discussions were mostly
conducted according to the guidelines of the United States Department of Agriculture
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(USDA) Community Food Security Assessment Toolkit (54) and adapted for use in South
Africa(asin the CNSP study).

An employee at the Stellenbosch University assisted the researcher in translating the focus
group discussion guide and the questionnaire from English into one of the local languages,
isiXhosa. Thistranslator had no formal education as a trandlator. However, the person had
assisted the researchers in connection with the CNSP study and the researcher came in contact
with this person through the supervisor at Stellenbosch University. This supervisor also
trandated the documents into Afrikaans. After gathering the data, one translator from each of

the respective communities hel ped transcribe the focus group discussions into English.

5.6.3 Structured interviews with some key informants

Interviews with 10 key informants were also carried out (Addendum 4). The people of interest
in this context were English-speaking government staff (whose duties were related to the
realization of the right to food), health facilitators, social services employees, dietitians, as
well as workers at old age homes and support groups for the elderly or church support groups
located in the area of Worcester. The questions were asked according to FAO’s monitoring
guide, which emphasizes “ access to adequate, safe and culturally acceptable foods in ways
that are sustainable and that do not interfere with the enjoyment of other human rights” (55).

This entails both economic and physical accessibility to adequate food.

The following key informants were included in the study:

. A minister from each of the communities (Zweletemba and Avian Park)
. A member of achurch organization in Zweletemba
. A member of the church/volunteer in the church in Avian Park

. An employee at a health clinic in Zweletemba

. A worker at the multipurpose center in Zweletemba
. A worker at the municipality in Worcester, located in Avian Park
. A worker at Socia services, family affairs
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. Two workers at Socia services, department of social development

5.6.4 The research team

The research team consisted of the master student as the principal researcher and two field
workers from each of the communities. The field workers were women living in the two
communities. They had no relevant education, but were experienced through having
functioned as field workers in the CNSP study. One of the field workers from each of the
locations facilitated the focus group discussions while the other assisted when language
barriers occurred. The researcher recorded the interviews. As the focus group discussions
were completed, the researcher brought the recorded interviews to the translators, who then
started their work immediately.

During the structured interviews, only the researcher and the key informant were present. The

interviews were recorded, and transcribed by the researcher.

As part of the CNSP study, local community members living in Zweletemba and Avian Park
were trained to function as field workers before conducting the focus group discussions. The
emphasisin this training was on devel oping skillsin asking questions, listening and
responding, and ensuring that the conversation remained on track. The present study used

some of these already experienced field workersto assist in data collection.

By using already trained field workersin collecting the data, the chance of bias occurring was
reduced as the interviews were being conducted identically. The focus group discussion guide
helped the interviewer know what to say and ask to get the right information from the
participants. Also through conducting a day of training before the pilot study, the research

team got the necessary experience for this particular project.

5.7 Data collection and analysis

When initially entering the two communities, the supervisor and a colleague at the
Stellenbosch University with experience from the CNSP introduced the researcher to potential
field workers. The researcher informed these women about the study and invited them to be
part of the research team. By leaving the researcher in the hands of local women already
familiar to the university staff, the researcher was protected and was able to enter these
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communities on her own for the purpose of collecting the necessary data. Thiswould

otherwise not have been viable, for neither practical nor safety reasons.

5.7.1 Conducting the interviews and focus group discussions with
the grandmothers

As mentioned, the participants were assigned into atotal of nine different focus groups. The
focus group discussions were al conducted in February 2012. Each session lasted around
two-three hours and included getting al participants to the designated location, conducting

the interview and driving the participants back to their homes.

The field workers recruited eligible participants before the focus groups interviews, and
administered the consent forms and the questionnaires at the homes of the participants
whenever possible. Others completed the forms at location, when they arrived for the
discussions. Completion of the questionnaires at their homes was considered the best way to
get the participants to answer all the questions in an open and honest way, with only one of
the local field workers present and no one else listening, as some of the questions were of
sensitive character. Also, the recruitment of the participants was considered easier when the
forms were completed beforehand, asit was less time consuming when all forms were
completed before the focus group discussions were conducted, so the grandmothers did not

have to be away from home longer than necessary.

The focus group discussions were held in venues |ocated by the field workers. In Zweletemba,
the focus group discussions for the participants from the formal housings were held in an
additional house on one of the field workers' property. This venue was aso used for training
the field workers, aswell as previous field work from the CNSP study. For the focus group
discussionsin the informal housings the location was at the other field workers home located
in theinformal area. The recruitment was considered to be easier this way asthe
grandmothers did not have to go far from their homes to participate in the discussions. The

researcher assisted in transporting the participants by car.

In Avian Park the focus group discussions were conducted at a créche, as one of the local
field workers runs this créche next to her home. The researcher transported the participants by

car from both the forma and informal areas, to make the recruitment easier.

26



The participants were told they could use any of the local languages during the discussions,
whichever they were comfortable with. This hopefully contributed to them feeling more
relaxed and making the communication easier. Afrikaans and isiXhosa were spoken
simultaneously in Avian Park, the participants speaking both languages fluently for the most
part. In Zweletemba, isiXhosa was dominant. Each session was recorded using two digital
recorders, to be sure no material would get lost if one stopped working during or after the

discussions.

The participants were offered refreshments in the form of juice and water before and after the
focus group discussions. In accordance with previous studies commenced in the communities,
there were no servings during the discussions. The facilitators experiences were that this
could be disturbing for the discussions, and possibly have the participants unfocused. Instead,
the participants each got a“goodie bag” as an appreciation of their participation in the
discussions, consisting of one serving of juice, an apple and a muffin each after the
discussions. The same procedure had been followed during the CNSP study, and it seemed to

be anicetreat for the participants.

5.7.2 Conducting the structured interviews with the key informants

The structured interviews were held with only the key informant and the researcher present, at
venues identified by each informant. The researcher identified appropriate interview objects,
through conversations with people in Worcester. The first key informant was identified
through advice from one of the field workers. After having conducted the interview, the key
informant gave advice on where to go next. Asthis continued, the researcher went to different
institutions of interest, among them the local municipality. Here they identified one of their
workers of interest to the study and obtained the contact information of this person. They aso
gave the researcher some of their statistics on the communities, and further gave advice about
going to the office of SASSA. Going to SASSA, initially to retrieve more statistics and other
possible information of interest, one of the workers located her daughter visiting in town, to
function as a guide for the researcher. This girl assisted the researcher in locating institutions
in Worcester, which the researcher would otherwise never have thought to seek out. Other
relevant key informants were identified as the researcher went to different places, like
churches in the different communities. The researcher made contact through talking to
different people at the locations, explaining the purpose of the visits and asking who could be
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of assistance. The researcher had thought through who the people of interest could be before
starting the field work, and therefore had some idea of who might be of interest before going
to Worcester. The interviews were for the most part conducted where the informants were
situated when approached by the researcher, at venues considered appropriate for
interviewing and recording. Some of the informants were not available for interviews when
the researcher first contacted them. Appointments were then scheduled, and the researcher
came back to conduct the interviews. Each of the interviews lasted approximately 30-40

minutes.

An attempt was made to conduct two interviews with informants having virtually the same

background.

5.7.3 Pilot study

Two days of pilot studies were conducted in the area of Worcester before the actual study
started. One focus group discussion was facilitated in both communities, each consisting of
three participants (3 from Avian Park and 3 from Zweletemba). The participants were
recruited by the field workers, using their networks to identify potentia participants. An
evaluation was included to ensure relevance and understanding of the questions asked.
Furthermore, the participants were asked to give other comments. (Addendum 5). The
grandmothers who participated in the pilot were excluded from further participation in the
study. As part of the pilot study content validity was evaluated by an independent expert in
the field of nutrition and the right to food.

A structured interview was held with one key informant, identified by the researcher, who
worked at an old age center in Zweletemba. Data obtained from this interview was not

included in the results.

5.7.4 Data analysis: questionnaires, focus groups and interviews
The researcher analyzed the questionnaires by summarizing the responses and converting

them into percentage.

When analyzing the Hunger Scale Questionnaires the researcher used a standardized
procedure, as seen applied in another study (56). This procedure entailed the following: A
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score of five or more, i.e. five affirmative/positive (Y es) responses out of a maximum
possible of eight (the eight questions in the HSQ) indicated afood shortage problem affecting
everyonein the HH. These families could be considered as "hungry”. A score of one to four
indicated that the family was at "risk of hunger". A negative response (No) was assumed to
mean afood secure HH. Further analysis of the data included the frequency of an affirmative

or negative (Yesor No) response for each of the eight questionsin the HSQ.

The local trandator assisted the researcher in translating the focus group discussion guide and
the questionnaires from English into two of the local languages Afrikaans and isiXhosa. After
gathering the data, one local trandlator from each of the communities helped transcribe the
focus group discussions into English. The data for each method was coded and analyzed using
the software programme ATLAS T.1. The researcher used a student license of this
programme, available online.

5.8 Validity and reliability considerations

In quantitative study designs, reliability is used to measure the consistency or repeatability of
the measures taken (57). Validity means that the instruments are measuring what they are

supposed to measure which isimportant to minimize systematic error during data collection

Qualitative study designs rather refer to the credibility of the research (58). The aim of
qualitative study designsisto get a deeper understanding of a phenomenon and this depends
on the researcher’ s ability and effort. It is argued that by ensuring trustworthiness of the

qualitative research, reliability is attained.

To ensure validity and reliability there has to be an assessment of the methods, the
representativeness of the study and the population investigated (58). Both validity and
reliability arelikely to be achieved through proper study design, strict protocol execution and

accuracy of both tranglations and transcripts of the data.

In the present thesis, triangulation was applied to improve the validity and reliability of the
research. Combining both quantitative and qualitative approaches have shown to control bias
aswell as establish valid propositions (58). The credibility of the study was further
strengthened through including two communities with settings typical for itskind aswell as

different population groups in terms of both rights-holders and key informants.
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The methods for data collection were standardized, using a focus group discussion guide and
an interview guide. Furthermore, the questionnaires and the structured interview were
pretested for face validity, to ensure that it measured what it was supposed to measure. The
content validity was evaluated by an expert in the field of nutrition and the right to food.
Tranglations and transcripts were done by local women functioning as field workers. The fact
that they spoke all three applied languages fluently in addition to having been through training
during the CNSP study made them valuable in terms of avoiding bias as well as accuracy in
both translations and transcripts.

5.9 Ethical considerations

A preliminary project was approved by the Human Research Ethics Committee of the Faculty
of Health Sciences, Stellenbosch University, South Africa (Addendum 6).

The project description was also submitted for approval by the Regional Committees for
Medical and Health Research Ethicsin Norway. However, the committee did not find it
necessary to obtain their approval to conduct the present study (See Addendum 7).

Furthermore, the study was carried out according to the International Conference on
Harmonisation of Technical Requirements for Registration of Pharmaceuticals for Human
Use (ICH) and The Medical Research Council of South Africa (MRC) guidelines and
conducted in full accordance with the ethical principles of the World Medical Association

Declaration of Helsinki.

Written informed consent (Addendum 8) was obtained from the grandmothers as well asthe
key informants willing to participate in the study. All participants were provided with
information and copies of the consent form. Information and consent forms were availablein

the three commonly used languages of the Western Cape: Afrikaans, English and isiXhosa.

All participants were informed that any participation in the study was voluntarily, and that
refusal to participate would not in any way compromise them. Participants were also informed
that all obtained data were being handled in a confidential matter, to ensure that their
identities would not be revealed at any time.
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6 Presentations of findings

This chapter presents findings from the different data collection methods. Section 6.1 presents
the findings from the standardized HSQ. Thisis aimed to provide evidence for food security
at household level and isincluded in the beginning of this chapter to support the general
findings of the study. The next section (6.2) presents the findings from the questionnaire
regarding the grandmothers' roles and the financial situation in the households. Then the
findings from the focus group discussions with the grandmothers is presented (section 6.3)
before the final section (6.4.) provides the presentation of findings from the key informant

interviews.

6.1 Findings from the hunger scale questionnaire

Only the parts of the hunger scale questionnaire considered relevant for this study are
included in the following section. The complete form with the results presented is enclosed
(Addendum 9).

The results from the hunger scale questionnaire strongly indicated that overall, the households
represented in this study were indeed experiencing food security. As much as 44 out of 45
(98%) households experienced hunger (Table 2).

However, when asked about the frequency of experienced food insecurity (questions A and B)
the percentages declined, as could be expected. Question 8 deviated from the other questions
with as much as 40% of the participants responding “no” to the question if any of the children
or grandchildren ever went to bed hungry due to lack of money (Table 2).
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Table 2: Resultsfrom the hunger scale questionnaire
Yes No

1. Does your household ever run out of money to buy food?
2. Do you ever rely ona limited number of foods to feed yourseff, your children and grandchildren because

45(100%) 0(0%)

you are running out of money to buy food for a meal? 45(100%) 0(0%)

3. Do you ever cut the Sze of meals or kip any because there s not enough money for food?

i "
4. Do you ever ezt less than you should because there is not enough money for food 1MOT8% 1022

5. Do your children or grandchildren ever eat less than you fed they should because there is not enough

money? 43(%.6%) 2(44
6. Do yourself, your children or grandchildren ever say they are hungry because there is not enough food in

the house? 43(%.6%) 2(44
7. Do you ever cut the size of your own, your children's or grandchildren’s meals or do they ever skip

meals becalise there is not enough money to buy food? 44.(978%) 1(22
8. Do you or any of your children or grandchildren ever go to bed hungry becauise there is not enough

money to buy food? 27(60%) 18(40

6.2 Findings from the questionnaire regarding the
grandmothers’ roles and the financial situation in
the households.

Only what is considered the main findings from the questionnaire is presented in the

following section. A complete presentation of the questionnaire is enclosed (see Addendum
10).

40 (839%) 5(11.1%)

%)
%)
%)
%)

%)
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Figure 3: Theroleas main provider of the households

Q1: Whowould you say isthe main provider in
your household?
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The mgjority of the grandmothers (78%) viewed themselves as being the main providers of

the households (Figure 3). Only 11% reported that the husbands were the main providers, and

even fewer their children (9%). These results strongly indicate that the grandmothers were the

main providersin most of the households represented in this study.

Figure 4: The households’ most important sour ce of income

Q2: What would you say isyour household's
most important sour ce of income?
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The most important source of income in the househol ds was reported to be the old age grant
(62%; Figure 4). Twenty percent of the households reported that the child support grant was
the most important. Although the child support grant has by far the most receiversin South
Africa, thisresult is not surprising since the old age grant gives a much higher monthly
payment. These two social grants accounted for most of the households' income, as only 13%

of the participants reported that salary was the most important source of income.

Figure5: The social grantsreceived by the households

Q4: If yes, please list
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All participants responded that their households received one or more governmental grant
(Figure5). A total of 51% received an old age grant, 37% a child support grant and disability-
and foster care grant was reported by 2% each (Figure 5). About 2% also received another
grant, the applicable options being the war veterans' grant, the care dependency grant, the

grant-in-aid or the social relief of distress.



Figure 6: Theimportance of grant money for the participants accessto food

Q5: If yes, how importantisthismoney for
your accessto food?
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A total of 98% of the respondents ranked the income from the grant to be “Very important”
for their access to food on afour-point Likert scale (Figure 6). Only one of the participants
responded that the grant money was “ of little importance”, giving strong indications that the

grant money was of great value for the participants’ access to food.

Figure 7: Money expenditurewithin the households

Q6: What would you say themoney in your
household ismainly spent on?
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When asked what the money in the households was mainly spent on, food clearly stood out as

the main item for expenditure among 51% of the households (Figure 7). The second biggest
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expense seemed to be clothing, 30% of the participants reporting this as the main objective for

expenditure in the household. Seven percent responded that the money was mainly spent on
other things (e.g. insurance, electricity and rent). Furthermore, health care was reported by
7%, transport by 2% and finaly, tuition for the children came last with 1% as the main item

for expenditure.

Figure 8: Constraintsrelated to food access

toget all thefood you need?

Q7: Whatwould you say isthebiggest congraintin your ability
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Although severa aternative options were given, there seemed to be an agreement among the

participants that there were only two main constraints in the grandmothers’ ability to get all
the food they needed. Lack of income was reported as the biggest constraint by the magjority
(80%; Figure 8) of the participants, while 18% reported the food prices as their main

challenge.
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Figure 9: Theroleas head of the households

Q10: Whowould you say isthehead of the
household?
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As much as 75% of the participants reported themselves as being the head of the households

(Figure 9). Only 15% dedicated their husbands this role, and as few as 7% reported a child
being the head of the household. These results show that the grandmothers clearly believed

that they themsel ves were the heads of the households.

Figure 10: Theresponsibility of ensuring the households had enough food

Q11: Whoisresponshblefor ensuringthat your
household hasenough food?
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Just like the grandmothers viewed themselves as being the heads of the households, even
more (87%) responded that they were also the ones responsible for ensuring the househol ds
had enough food (Figure 10). Some of the grandmothers reported that one of the children had
this responsibility (11%), and only 2% said this was the responsibility of a grandchild.

Figure 11: Theresponsibility of feeding the member s of the households

Q12: Doyou fed arespongbility of feedingthe
membersof your household?
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A total of 93% “strongly agreed” when asked if they felt responsible for feeding the members
of their households (Figure 11). Only 4% agreed, while as little as 2% disagreed and clearly
did not feel any responsibility towards feeding the members of their household.

Summary of the questionnaire findings

The majority of grandmothers viewed themselves as being the households main providers.
The old age grant was by far reported as the most important source of income, all of the
represented households did in fact receive one or more governmental grant. This money was
reported to be of great importance for the grandmothers’ access to food, and food was
reported being the households' biggest item of expenditure. Lack of income was clearly the
biggest constraint in the grandmothers’ ability to get all the food they needed. Furthermore,
the women regarded themselves to be the head of the households. They felt they were the
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ones responsible for ensuring their households had enough food and strongly agreed to feeling
aresponsibility of feeding the household members.

6.3 Findings from the focus group discussions with
the grandmothers

The following section will present the findings from the total of nine focus group discussions
that were conducted with the grandmothers living in Zweletemba and Avian Park. Because
the participants are anonymous throughout this study, each quote is followed by specifics
regarded of importance in the context of the research questions in the thesis. The information
regarded useful in thisregard is: Location (Zweletemba or Avian Park), age group (below or
above 60 years) aswell asif the participants resided in the formal or informal settlements

(formal or informal area).

6.3.1 The grandmothers’ role as primary caregivers in the
households

The participants discussed their role in the households, and they seemed to envision

themselves as being the primary caregivers in the households, one of them stating:
| am the head of the house. | must take care of everything.
(Avian Park, above 60 years, formal area)

They discussed their responsibilities in the households, such as getting food and clothes for
everyone in their homes, aswell as paying for medication, tuition for the children and
installments. Furthermore, more of their responsibilities included bathing, feeding and caring
for their grandchildren. Managing all this was challenging, and one participant described the
challenges related to the household's money expenditure as difficult “ because there's clothes,
food, uniform and school stuff with this little money that we receive” (Zweletemba, above 60

years, formal area).

They described the challenges they were faced with, being the head of the households, and
how this role affected them. Furthermore, they portrayed how they sacrificed their own needs
to feed their grandchildren.
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6.3.2 The grandmothers’ knowledge of human rights and the right
to food and water

The participants were asked about their awareness of human rights, especially in the context
of food and water. The responses to this question were somewhat vague. Some said they did
not have any knowledge regarding their rights while others seemed to have more knowledge

on the subject, and explained accordingly:

Yes we know. Like for instance, now we have something that we receive from the
gover nment. We know that we do have a right to get something from the gover nment

and also we have water .

(Zweletemba, above 60 years, informal area)

6.3.3 Perceptions of living with grandchildren and the right to food

The participants discussed how they were affected by living with their grandchildren, both
economically and emotionally. Furthermore, how it impacted their access to food. They
reported spending all their money on the children, and not on their own needs, because
“people will say that | don't look after my children when | buy stuff for myself (Avian Park,

below 60 years, formal area).

The participants reported sacrificing their own health and needs over the children’s. One
described how she was supposed to eat healthy food to control her health problems, but the

food was expensive and she'd rather spend the money on the grandchildren:

| have these 2 grandchildren, | have health problems, they have to eat, they go to
school, transportation, then that money is finished. It doesn't even begin with my
needs. | have diabetes 2, can't eat the things | m supposed to eat because of my health
because they re expensive, the foods that are healthy for me. Also | want my

grandchildren to have a bright future, | try to fulfill their needsfirst. That's all.
(Zweletemba, below 60 years, formal area)

The participants reported not only living with their grandchildren, but some also with their

own children and even foster care children. They expressed difficulties related to having to
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feed all the members of their households “because that money is not enough for most of our

needs (Zweletemba, above 60 years, formal area).

There were also stories told about how they were treated by their children, and how their
daughters forced them to take care of their babies:

Firstly, these mothers have babies in an early stage, before they could develop
mentally and physically. Now they throw their responsibilities on us as grandmothers,

telling the child “ there's your mother.
(Zweletemba, above 60 years, informal area)

The grandmothers further reported struggling and worrying about their grandchildren. Their
concerns evolved around how they would be able to feed the children, and especially the ones
that were HIV positive and needed food to take their medication: “It’s worse when you're
living with sick children, not knowing what you'll do when it comes to food (Zweletemba,

below 60 years, formal).

6.3.4 The grandmothers’ reflections regarding the old age grant

The participants were asked about the old age grant and if that money was spent on them, as
the receivers. The grandmothers seemed to be coherent in their responses. Their money
seemed to mainly be spent on the members of the household in terms of buying food, clothes,
health care and school-related costs, in addition to the households® fixed costs. Severa of the
grandmothers expressed dissatisfaction regarding the amount of money they received, and

some of them explained that the money was too little to buy food because of high food prices:

Government money does not maintain us. R1140 is not enough, because food is

expensive.
(Zweletemba, above 60 years, formal areq)

Although there was clearly some dissatisfaction with this grant, one of the participants said
that because the money was just given to them, they could not complain about it. This
grandmother emphasized the need to be smart with the money and buy food because “food is
the most important thing that we buy because we stay with grandchildren we have to feed

them, there always has to be food for them” . (Zweletemba, above 60 years, informal area).
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There seemed to be agreement regarding to what extent the money was used on themselves,
asthe receivers of the grant. They reported spending the money on their families, not being

able to use the money for themselves and their own needs.

However, their love and commitment for their families were apparent in their responds, and
their roles as caregivers became evident. The grandmothers reported not being able to see that
the children or grandchildren did not have something to eat, nevertheless die of hunger. They
were a so occupied with the future of their grandchildren, explaining why they put the
children’s needs before their own:

| want my grandchildren to have a bright future. | try to fulfill their needsfirst.
(Zweletemba, below 60 years, formal areq)

However, it seemed to be a common understanding that the pension was not adequate for
them to being able to spend something on their own needs. One participant said that it was
“better than nothing because you know at the end of the month you'll receive the grant and be

able to buy the necessities of the household” (Zweletemba, above 60 years, informal area).

6.3.5 The grandmothers’ perceptions regarding receiving social
grants

The grandmothers mainly talked about three different reasons for not receiving a grant. Some
of them discussed the fact that they had to meet in person to apply for a grant because “ if you
don't go by yourself and do something about that you will get nowhere” (Avian Park, below
60 years, formal area). Some of the people did not apply because they did not want “ to
sacrifice their time” (Avian Park, below 60 years, formal area). Furthermore, the doctors’

could decide that the applicants were not eligible for applying for a grant.

Another main reason for not receiving a grant despite eligibility was requirement of
identification documents. The grandmothers reported that people were struggling without
proof of identification, one explaining, “two ladies that | know who are supposed to be

receiving a grant but they don't have ID's’ (Zweletemba, above 60 years, informal ared).

One of the focus groups also claimed that even though the women above 60 years were

applying for the old age grant, not everyone received it:
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They say you arefit even if they see on your 1D that you are old enough to get the old
pay, they take time to do your old pay they see that you are fresh so you can't get old

pay.
(Avian Park, below 60 years, informal area)
Finally, there was afeeling of injustice among some of the participants.

There are a lot that should get and a lot that should not get, those who should get, they

don't.

(Avian Park, above 60 years, formal area)

6.3.6 The grandmothers’ perceptions regarding who was looking
after them

The participants were clear in their answers on thistopic. It seemed that it was either
neighbors or children who looked after them, although there also seemed many of the
grandmothers did not have any support or assistance as “ everyone has their own problems’
(Zweletemba, below 60 years, informal area). One participant reported the neighbor to be
helpful in the context of helping out if they were in need of food or health care: “Even when
I'm sick they come and help me, take me to hospital” (Zweletemba, above 60 years, informal

area).

However, there was one exception, a man from one of the church organizations. He was
mentioned in the context of sometimes giving bread for the children, if the grandmothers went
to him for help. But this did not seem to be on aregular basisand “ it depends on what they
have to give, clothes or food” (Avian Park, above 60 years, formal area). A participant also
explained having received clothes from someone other than neighbors or their childrenin

times of need, occasionally.

6.3.7 Alternative food sources in times when lacking money

The participants reported lending money in times when they were lacking food and money.
They aso emphasized the importance of paying back their debts, with interests, to be ableto

lend money again. Someone told about how some people were stealing to feed their children.
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Severd of the participants reported going to the garbage bins when they had no money, in
desperate need of food. Other mentioned people they turned to in times of need, including
family members and neighbors. One of the participants reported to “ ask around for something
to eat, potatoes or flour just so that we can have something to eat” (Avian Park, above 60
years, informal area). Another said: “1 work or help neighborsin their houses then they give

me food” (Avian Park, below 60 years, formal area).

Other options for help were a so discussed. However, it seemed to be some doubt regarding
where and who they could turn to for help in times of need. Someone mentioned Home Based

Care, and described their role;

Home Based Care is supposed to give people food in the morning to go out and tell the
people to come in the morning to get breakfast, afternoon for lunch and at night for
supper and take something they would eat later at home, but they don't do that. They
only give something for dinner that s all. And they don't even give to everyone.

(Zweletemba, above 60 years, formal area)

Others told they had received food parcels from the social services when they needed help to
get them through a difficult period. However, this was regarded as aloan, and “they deduct
R500 asitis’ (Zweletemba, below 60 years, formal area).

The church was also spoken about in the context of helping out with food, one of the

participants sharing her experience:

There was a time when my grandchild’s mother passed away. | went to church and |
explained my situation to them, they then told me to bring the mother s death
certificate. | received food there for about 4-6 months until | started receiving child

grant.

(Zweletemba, below 60 years, informal area)



6.3.8 Food- production, -preservation and alternative source of
income

When asked about food gardens, the participants answered there were few gardensin the
communities. Someone told about a community garden, where they sold vegetables.
However, only few of the participants in the focus group discussions reported having it
themselves, for different reasons. Reasons for not having gardens were the environment in
which they lived; the ground, the high water bills and people stealing from their gardens. The
water being contaminated also was reported as a constraint in having food gardens “ because

of the dirty water here” (Avian Park, above 60 years, informal area).

When asked about food preservation, only one of the participants reported to preserve food in
terms of putting the food in plastic bags and freeze it. One grandmother explained why they
did not:

We don't preserve food because we don't always have too much food. What | buy in
bulk only lasts for 3 weeks.

(Zweletemba, below 60 years, informal area)

6.3.9 Help from the community in the context of food, money or
water

The discussion regarding help from the community in the context of food, water or money
was unambiguous. The participants reported not receiving any help from anyone, stating:
“Municipality, especially in Worcester disappoints me very much” (Zweletemba, below 60
years, formal area). One of the participants explained:

We don't have bathrooms, no proper toilets, no water inside the houses, our land is
just corrupt. Sometimes you sit and not go to the toilet the whole night. If there was a

bathroom everything would be very easy.
(Zweletemba, below 60 years, formal area)

There seemed to be lack of knowledge about who to turn to in this context, as they did not
seem to know the leaders of their communities. The participants reported of unsolicited living

conditions, with no action taking.
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6.3.10 Policies and programmes in the communities to fulfill the
need of food and water

None of the grandmothers knew about any existing policies or programmes in the
communities to fulfill their need to food or water. One participant answered that “we only see
at other places where people are given food vouchers, there's nothing like that herein

Wor cester (Zweletemba, above 60 years, informal area).

6.3.11 Thoughts and suggestions regarding what the local
government and community can/could have done to ease the
situation of food and water

The participants expressed many thoughts and ideas on how to improve their own situation, as
well as their community in general. One of the things they discussed was a desire getting
educated, as most of the grandmothers did not attend school in their childhood. One
grandmother put it like this:

They can learn us things we don't know, for us that don't have school they can learn
us. Like me, | was never in a school, | was working in the kitchen, and the lady that |
was working for her child told me how to read and right, that’s why | can write my
name.

(Avian Park, above 60 years, informal area)

The grandmothers further expressed that they wanted the government to provide them with
food parcels, preferably on aregular basis. They desired that the government would assist
them in building housesin order to improve their living conditions. Suggestions was made
that the transportation taking the children to school and the créches would be free of charge,
and they also proposed that the government could provide them with clothes. In addition they
wanted the government to make visits to the social workers, to seeto that they were doing
their jobs. And also to do house-visits, to see how the grandmothers themselves were doing,
and under which conditions they were living.

Furthermore, an important topic for discussion was that they wanted the government to create

jobs for them. In this context they wished to get assistance in creating food gardens. They also
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mentioned cleaning the streets to earn an income. Furthermore, someone suggested they could

do gardening and work for the municipality, with monthly payment:

If only the local municipality could work the same as all the other municipalities, like
to find a land where people can start a garden, those same people could be used to
clean the streets, then the other times their busy at that garden. All kinds of vegetables
could be harvested there sold for extra money. At the end of the month they can get
paid by the municipality for cleaning the streets. We only see those things happening
on TV. People can do gardening and work under municipality and receive maybe R80

per day, get paid monthly.
(Zweletemba, above 60 years, informal area)

Some of the participants requested the government mobilize containers where they could bake
and sell bread. Another suggestion for what a container could be used for was community

work.

The grandmothers living in Worcester wished that the government could contribute to
progression in the community. Also to take action to protect grandmothers against abuse and
make them feel safe:

Grandmothers are being abused here, they are being robbed of their money, people
pretending to help them, grandmothers are raped, for an old person there s no case,
she doesn't know where to go, she doesn't know what to do because there's nowhere

safe.
(Zweletemba, below 60 years, formal area)

Finally, the participants requested that the government ended the corruption in the

community, explaining:

So much could be done, but now everyone is corrupt, they re making their own pockets
full and their own families. Sometimes the municipality does give something for the

community, but those things end up given to people who are not supposed to get them.

(Zweletemba, below 60 years, formal area)
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6.4 The key informant interview findings

6.4.1 Food distribution in Worcester

According to the key informants, lack of resources and money affected the food distribution
in Worcester, in addition to the number of grandchildren residing in the households. It was
mentioned how the focus was mostly on children and that the food for grandmothers did not

last long:

| think the focus is mostly on children. And, | mean, take it from my own experience
here. Our main objective is assistance of orphans and vulnerable children. And, eh...
Grandparents are a “ by-the-way product of what you actually do” so, | don't think
it'sdistributed equally.

Priest, Zweletemba
Furthermore, large househol ds being dependent on the grants were subject for discussion:

| wouldn't say everyone who is a grandmother has enough food, but | would say some
of them do have. And some of them don't. It depends of the number of grandchildren
do they have in the household. And also when they are living with children and
grandchildren, it can become so that they don't have enough food. And sometimes they
just receive grant, and everyone is waiting in the house. So that is one of the things

that cause difficulties in the households.

Employee at the Multipurpose center, Zweletemba

6.4.2 Perceptions regarding the food available in Worcester

The findings are presented according to the organization of the elements of the structured

interviews as regards both food and water.
. Dietary adequacy

There seemed to be some disagreement regarding the dietary adequacy of the food available
for the grandmothers. Some of the key informants who responded that the food indeed was
dietary adequate explained that especially grandmothers with diet-related health problems,
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like hypertension, were good at following the doctor’s instruction on what to eat and taking
care of their own health. Others thought of the food as nutritious and adequate, at least if it
was bought from the shops.

Severa of the informants did not feel the food available for the grandmothers were dietary
adequate, one of them saying: “I think, about 90% of the grandmothers have less access to
healthy food and... 10% of the grandmothers have access to healthy food” (Church

member/volunteer, Avian Park).

The main reasons given were the access to adequate food, related to economy and lack of

knowledge.

One informant told about how the bread they bought was so cheap and contained little
nutritious value, “to accommodate the poorest of the poor” . Someone also talked about how
having little money and many mouths to feed made the grandmothers buy “ something that
can feed a lot of people, so it’s not always adequate” (Employee at a health clinic,
Zweletemba).

Inequalities and the differences between white and black people were also mentioned: “ The
white.. they are the people that can buy food that is healthy, but our people in Avian Park,
they can't afford healthy foods” (Church member/volunteer, Avian Park).

. Food safety

There seemed to be some different views on this topic as well. Some of the informants
answered that the food available for the grandmothers were safe to eat, and especidly if they
got their food from the large food chains like Checkers, ShopRight or Pick’ n Pay. However,
one informant mentioned that the diet of the grandmothers ultimately got them sick through

communicable diseases like hypertension.

One of the participants told about how the people went to the dumping site to find food they
could both eat themselves as well as bring home to their families. This also included some of
the grandmothers. The informant especially talked about dead chickens found at these sites,
thrown away by afactory. The hungry people ignored how they could get sick, not knowing
why it was thrown away or how they were stored, in addition to the fact that they laid in the
sun at the dumping site. Thisinformant seemed very frustrated about this, saying “ it isvery
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dangerous’ (Employee at the municipality, situated in Avian Park). The same informant also
talked about an incident in the community, when a non-governmental organization by mistake
had brought moldy bread to patients suffering from tuberculosis and HIV. The people did not
care, as they were desperate to eat. They “ cleaned the bread, the green side, and ateiit” .
Another informant responded with disbelief to the question if the food for the grandmothers
was safe to eat, saying:

No, even us also. We have to make 100% sure that the food we buy is safe. And many
times we buy food who are not safe. What about them? They can't read sometimes,

they can't see sometimes. So it means they are not eating healthy food - At all.
Church member/volunteer, Avian Park
. Culturally acceptable

The majority of the informants reported that the grandmothers did have accessto culturally
acceptable food. Some explained that what the grandmothersincluded in their diet, for them
was according to their culture, one saying: “ | come from the Xhosa culture, so that is what the
cultureis. The maize and the beans and the spinach” (Worker at socia services, family
affairs).

However, afew informants explained how the grandmothers sometimes had to eat what was
available, not having the chance to take specia considerations, one reported that the situation

for the grandmothers wouldn't be different from others in the community:

Because of the general level of poverty, that are high, what they will then be getting
will not be very far from other households, really. But if you compare it to other

places, then you would have a different answer.
Priest, Zweletemba
. Environmental sustainability

Some of the key informants answered that the food available for the grandmothers were

environmentally sustainable:
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Our grandmothers, what they like to eat is eating like spinach at their homes, they like
tomatoes, they like pumpkins a lot. They like butternuts, they like carrots, and their food — it
has to be colourful food, vegetables. They must eat vegetablesin their food. And they like
eating meat, seafood, which is something that is very healthy for them. And good to be able to

eat.
Employee at the Multipurpose center, Zweletemba

One informant reflected about the fact that when even young people in community struggled
to eat sustainable food, it had to be very challenging for the grandmothers “receiving much
smaller salary, and also has to feed more people, children at home. So | don't thinkiit is

environment-friendly, the food that they are eating” (Church member/volunteer, Avian Park).

6.4.3 Grandmothers access to food within the household

. Physical access

Only few of the key informants believed that the grandmothers had adequate physical access
to food within the households.

One explained that it depended on how the grandchildren was raised, saying that if they did
not respect the grandmother then she would most likely not have easy accessto food in the
household: “ You get what you give. And when they mistreat you, no, you won't have access to
the food” (Member of church organization, Zweletemba). Adding to the topic, the informant

said: “ If they are united, the grandparent don't suffer” .
Others reported that the grandmothers made sacrifices for the grandchildren, one explaining:

Sometimes they do that, give most of the food to the grandchildren while they rather
suffer in order for that we all do as humans, you rather let your children eat than you
eat, so that we don't want them to suffer. They don't think for themselves, they know
that they are older people, and they can also stand the hunger. Maybe they can go to
the next door and knock and ask for a slice of bread. That's what they do so that their

grandchildren can grow stronger.

Employee at the Multipurpose center, Zweletemba
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. Economic access

Respondents told about how the grandmothers’ economic access to food within the
households was generally limited. There were severa reasons for this, such asthe
grandmothers using her money on the grandchildren, grandchildren taking the money from
the grandmothers, the grant being too small for the grandmothers to be able to provide the
households with food on only her monthly salary, especially with the food being expensive.
One of the informants described how the grandmothers used their money on the
grandchildren, “getting the children to be comfortable, given that they might be off schooling
age” (Priest, Zweletemba). Further, one informant explained how some househol ds spent the

grant money on alcohol and drugs:

Some of them use this money for useful things, but some of them use it for.. on drunk
and so.. and sometimes, their children or grandchildren steel the money, this grant,
fromtheir grannies, to useit for cocaine, for drunk and drugs and so on. And

sometimes they take by force from the grannies, and beat the grannies.

Member of church organization, Zweletemba

6.4.4 Water

. Adequacy
All the key informants reported that the water available for the grandmothers was adequate.
. Safe for consumption

All the informants a so reported that the water available for the grandmothers were safe for
consumption. They said the water was being controlled by the municipality, and if there were
any problems, they would sort it out. One of the informants however mentioned that the water
was healthy, but “ maybe it's not 100 %, as we want it to be” (Church member/volunteer,
Avian Park).
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. Environmentally sustainable

The key informants all expressed that the water available for the grandmothers was
environmentally sustainable. They answered that the water supply was adequate and that they

never ran out of water.

6.4.5 Grandmothers’ access to water

. Physical access

There seemed to be different views on whether the water was easy accessible for the
grandmothers or not. Some of the informants said there was no problem with the
grandmothers’ accessto water, explaining that the taps was located so everyone could access
water. Others explained how walking to fetch water could be a problem for the “ extensively
aged”, living in theinformal settlements where they would have to leave their homes to get

water.
. Economic access

The key informants for the most part reported the water being economical accessible for the
grandmothers as well. They reported that the ones living in brick houses got a certain amount
of water for free, but that they paid thereafter:

There are people that walk into our houses, they count our metres. In the households
we have a litre metre there. Each time we use water, those people come, and go there
and read the metres. And they write them down, and go and give a report to the

municipality.
Employee at the Multipurpose center, Zweletemba

The people living in shacks, however, did not have to pay for the water. The informants also
told about how the grandmothers that were not working and only receiving a grant made
arrangements with the municipality, to pay a reduced amount each month for the water.
Furthermore, the informants reported that the pay for the water was very small, with normal
use of water. And the municipality did not cut the water if they failed to pay their bill, so they
would have access to water regardless.
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6.4.6 Policies and programmes in the context of the right to food

There seemed to be some inconsistency in the answers to this question. Four of the informants
responded negatively to the question, saying there were “ nothing at the moment” (Priest,

Avian Park), and another explained:

There s nothing in place. There's nothing in place for the sick people, ill people, for disabled
persons, for old age, for children. Thereis nothing in place.

Employee at the Municipality, situated in Avian Park

Another told about how there were only around el ection-time that the ANC and other
politicians came around to give the grandmothers some food, blankets and so on, just to get
their votes, but that there were nothing else (Member of church organization, Zweletemba).

However, the rest of the informants said there was something in place in the communities.
One informant had heard about a grandmother receiving food from FAMSA sometimes, but

didn’t know more about it (Church member/volunteer, Avian Park).

Someone talked about how the community nutrition and development centre had a program,
for people from 18-60 only due to the grant being available from age 60. But for the people
over 60 the department apparently also had a program in place, where they could go to a
service center and contribute an amount of money. They would then get a plate of nutritious
food daily: “ For every day, every day of the week, 5 days of the week” (Employee Social
Services, department of social development). These service centres were to be found in both

Avian Park and Zweletemba, according to thisinformant.

Furthermore, another informant talked about the Social Relief of Distress (SDR) program
managed by the community devel opment section. There people getting less than R1000 a
month could apply for financial assistance for a period of two months.

6.4.7 Thoughts about the local government and the grandmothers’
right to food

Severd of the informants mentioned that they felt the government could have created jobs for

the grandmothers. Examples of work they felt could have been carried out were sewing,



gardening, beadings, painting and creating things they could sell. One informant reasoned

why this could be productive, saying:

So that so much they grow older they could gain more skills. If the government could
give the tools to the grandmothers, like to clean, make kitchen gardens for themselves,

to sell stuff for others, so that everyone could eat healthy.
Employee at the Multipurpose center, Zweletemba

Others emphasized the need for the social workersto go around |ooking where the
grandmothers were staying and get to know their situations to possibly be able to help.

Another suggestion was to give the grandmothers vouchers to Pick’ n Pay, ShopRight or
Checkers, “ the food that they know are healthy” (Priest, Avian Park). The informant thought
this way the government would know they ate proper food. Another informant also suggested
handing out food parcels, saying:

For now, a thing like food parcels are done by the NGO’s. And even within the NGO's
they are targeting children really.

Priest, Zweletemba

Another informant felt that the government could increase the grant money, “ because this
money isreally very, very, very small” (Member of church organization, Zweletemba). Others
told about how feeding schemes had been in place earlier, where people could receive one
meal each day. Furthermore, that these kinds of schemes should be continued, but lack of

financial support was preventing them from functioning.

Finally, one of the informants emphasized the importance of not just giving the grandmothers
food or money, and said that might create a bigger problem. But rather that the government
should aim at empower them to make their own food and livelihoods, “ create some gardens
or things like that to have a sustainable food supply” (Employee at a health clinic,
Zweletemba).
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6.4.8 Thoughts about what could be done to ease the situation of
grandmothers

One informant talked about the access to water, and how to make water easier accessible for
the people having to walk far to fetch water one of the informants. The suggestion was that
the government could have atruck driving around with water to those who had difficulties
doing it themselves, “ and it's also a job creation for them” (Employee at the Multipurpose
center, Zweletemba).

One informant thought the government should come and count how many people who were
living in the households, and hand out food vouchers accordingly (Priest, Avian Park). As
mentioned before, also job creation in terms of gardening and doing handwork were
suggested (Employee at the Municipality, situated in Avian Park).

One of the informants emphasized the importance of trying to prevent the young mothersto
be able to just leave their babies with the grandmothers, through legidlation, “ to prevent
grandmothers of becoming primary caregivers of the child” (Employee Social Services,
family affairs). Also, to create more shelters for foster care children living on the streets and
getting placed with grandmothers, even though they were not related, “ they have a culture of
adopting the child as their own” . The informant thought the government “ should come out to
the areas, not just at times of voting. Cause thisisthe only times where they are really
visible” .

6.4.9 Roles and responsibilities in relation to the grandmothers’
right to food

One of the informants told about the role through work, saying:

My roleisto go and make sure that people use safe food, eat safe food and drink

healthy water each and every day.
Employee at the Multipurpose Centre, Zweletemba

The informant told about going door to door on adaily basisto try to change the mindset of
people living under poor conditions, also in terms of food and water. Others explained how
their role was referring the grandmothers that needed assistance to other places, like FAMSA
and the social department (Church member/volunteer, Avian Park).
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One informant mentioned that his role regarding the grandmothers’ right to food was to vote

at election, saying:

My roleisto choose which government | should choose. | vote for. So that, to be able
to provide for them.

Priest, Avian Park

Another said the role was to educate the people, and address problems he came by (Employee
at the Municipality, situated in Avian Park). One informant told how they sometimes gave out
food parcels and clothing, to help the people in times of need (Member of church
organization, Zweletemba). Another informant reported that the role was to build up a
database over people who were in need by “ report to the community devel opment department,
a component. And then they will give it through to SASSA. And then, from then, they contact
the clients” (Employee Social Services, family affairs). The informant further explained that
they worked with “ various stakeholders, our NGO's, and the various departments” .

Finally, one of the informants told about the role in this context being to be able to identify
where there were problems that needed to be addressed, especially being in a position that
gave the opportunity to visit homes. But the informant explained; “in practical terms, my role
has been limited to really... recommend to the old age homes’ (Priest, Zweletemba).
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7 Discussion

Main findings of this study

The results strongly indicated that overall, the househol ds represented in this study were
indeed experiencing food insecurity. As much as 44 out of 45 (98%) households experienced
hunger. The grandmothers living in Zweletemba and Avian Park were the primary caregivers
in the households. Furthermore, their realization of the right to adequate food was greatly
affected by living with grandchildren. The grandmothers reported sacrificing their own basic

needs, including food, in order to take care of their grandchildren.

7.1 Methodology discussion

7.1.1 Strengths of the study

Qualitative approaches are considered useful to gain in-depth information about the
participants’ perceptions, thoughts and beliefs. In other words, information that cannot be
retrieved when applying quantitative study designs alone. Both key informant interviews and
focus groups provide an opportunity to explore and assess the perceptions of relevant
stakeholders and duty-bearers. Applying both focus group discussions and a questionnaire
when gathering data from the grandmothersin this study, provided a solid database for

analyzing the results.

7.1.2 Limitations of the study

There are some weaknesses identified with using qualitative approaches. It is both time- and
resource consuming, which in turn limits the number of participants. The analysis of
qualitative datais challenging and can lead to researcher bias due to subjectivity. Researchers
must be restrictive in terms of making generalizing conclusions when applying qualitative
study methods.

The age was of great relevance for this thesis and the researcher had to rely on the participants
and the field workers for ensuring the division into different age groups was done correctly.
Only one incident of bias related to age was detected, but the researcher cannot know for sure
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if thiswas aunigue incident. Furthermore, the researcher’ s language barriers can be
identified as alimitation in relation to the data collection. The researcher was reliant on the
moderators to retrieve al the intentional data. The researcher not being able to pursue the

answers can be seen as alimitation in this qualitative research study.

There might also be some weaknesses related to the sampling involved. It became evident
during the focus group discussions that some of the study subjects were neighbors or friends
of the field workers. To which extent the sample population is representative and the results

can be generalized, must be taken into consideration when evaluating the study.

Furthermore, the sampling may have been affected by the fact that field work was conducted
in the middle of harvesting season. This meant that many of the residents of both townships
were out working during daytime. More grandmothers than usual were left alone with their
grandchildren, which in turn made it difficult for them to leave their houses. The heat also
proved to be a challenge in the recruitment process. Temperatures exceeded 35 degrees
Celsius; people were lying outside their homes not wanting to go anywhere. These challenges
made the recruitment process time consuming as the field workers had to recruit new objects

when someone suddenly was not able or willing to participate after all.

The key informantsin this study were people working in the area of Worcester, in some way
related to the grandmothers’ redlization of the right to food. Some of these informants were
residing in the respective communities themselves. This may have affected the results as they
might not be objective in their responds. The key informants might have responded
“correctly” to the questions, wanting to portrait a picture of own interest to the researcher.
These speculations arise from the fact that the responds from the focus group discussions and
the key informants differ on some subjects. In addition, the key informants’ responds did not
seem to fully comply. The informants and the grandmothers might have different perceptions
regarding the applicable matters. There could also be disputes amongst the key informants.
Another possibility is that someone embellished the truth due to feeling uncomfortable with

the interview settings.

7.1.3 Participants, sampling and data collection

All the participants in this study were selected on the grounds that they could contribute with

valuable information relevant for the respective investigation.
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Overdll, the field work was a very positive experience. The feedback from the participants of
the focus groups was positive. Some expressed grateful ness about someone putting the focus
on their roles as grandmothers; others found it interesting being part of such discussion and
consulting others in the same situation.

Both the structured interviews with the English-speaking key informants and the focus group
discussions were conducted by using an interview schedule. The schedules proved to be
useful tools, aso providing the opportunity for the researcher to ask more and in-depth
questions when interviewing the English-speaking key informants.

7.1.4 Field workers as focus group moderators

The researcher moderating the focus group discussions with the help from an interpreter was
not considered an option. Having to repeat everything that was being said could damage the
study by making it impossible having a discussion, neverthel ess an interaction between the
participants. Rather than an asset, it was on the contrary considered as a possible source of
creating distance between the participants and the moderator. As even the moderators found it
challenging to understand the participants sometimes, having two field workers present
during the discussions proved to be a valuable asset when language barriers occurred. In
addition to the field workers' experience from the CNSP study, the participants seemed to be
comfortable with the moderators and opening up to them. One reason for this could be the
moderator being one of them, having insight on how to behave and reach out to the
participants. This was considered a mgjor advantage. The researcher however also got the
feeling that her presence was important, as the grandmothers seemed eager to communicate

their situation to people outside the townships.

The moderators both did well with conducting the focus group discussions. They helped
getting the discussions started and kept the topics to the fields of relevance. They were also
trying their best to get all the participants to be active in the discussions. The process seemed
to go well with the grandmothers, they only related to the moderators and the discussions for
the most part went freely and without the grandmothers hesitating too much. The participants
were mostly talkative and appreciative about someone caring about them and recognizing
their roles and responsibilities in the communities. They expressed themsel ves through both

laughter and tears, sharing their stories.
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7.1.5 Field workers as transcribers

When having field workers do much of the work related to facilitating the focus groups and
trand ating/transcribing, there is a chance of bias. This can occur because the moderators did
not fully integrate the focus group discussion guide or translators misinterpreting the
recordings, changing or leaving out important details. Thisis however difficult to identify and
must be taken into consideration when concluding remarks are made.

7.2 Discussion of findings

In general it was found that:

Living under the strain of poverty clearly affected the grandmothers access to food, with
money lacking and having to provide for large households. Food insecurity appeared to be
prevalent in the two communities, affecting people of al ages. No distinguishable differences
were found when comparing the communities. The situation of the grandmothersliving in the
formal compared to the informal areas seemed to be quite similar, with the exception of the
access to water. While the grandmothers living in the formal areas had their own tapsin their
yards, the ones residing in the informal areas only had access to community taps, having to
fetch water from taps placed by the municipality within walking distance from the homes.

Furthermore, the difference between the grandmothers eligible for receiving the old age grant
and the ones that were not was not as evident as might be expected. There were indications
that the grant money received by the grandmothers did not even begin to fulfill their basic
needs. The grandmothers reported their money being spent by all members of the households
with very littleif anything left for their own use. However, the grandmothers receiving the old
age grant told how they took comfort in knowing they would receive that money once a

month. The grandmothers below 60 did not have the same privileges.

In the following, the findings are discussed in more details according to each objective.

7.2.1 The grandmothers’ role as primary caregivers (Objective 1)

To understand the grandmothers’ role as primary caregivers, understanding household
composition isimportant. The majority of the households represented in this study consisted

of agrandmother and four other adults. The number of grandchildren living in these
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households varied from one to eleven. However, the most common was having between two
and four grandchildren in the households. A study investigating household structure and
composition in rural parts of South Africafrom 1992 — 2003 found that average household
size decreased, while the proportion headed by females increased in this time period (59).
Thisis consistent with the finding from the present study. Furthermore, Madhavan and Schatz
(59) argued that the reason for this change is not solely caused by the increase of HIV/AIDS.
They emphasized the importance of considering all the post-apartheid changes, such as
democratization, freedom of movement as well as unemployment as contributors to the

changes in South African rural household composition.

What qualified as being an adult was not predefined in the questionnaire. Although the
researcher had in mind when formul ating the questionnaire the adults being the grandmothers
own children, the grandmothers might have had different perceptions when answering the
question. Being a grandmother, especialy in rural parts of South Africa, does not
automatically entall that you are at least in your mid-life, asit doesin the Western part of the
world. South Africa’s rural communities struggle with challenges related to girls getting
pregnant at young ages, a familiar phenomenon on the African continent (60). According to
UNFPA (2007) the causalities of young girls getting pregnant are numerous and include: lack
of knowledge and/or availability of prevention, forced sexual relations or desires of achieving
adult status. During the researcher’ s stay in Zweletemba and Avian Park, she was made aware
that getting pregnant was atrend among early adolescent girlsin these communities. The girls
received social status and portrayed the situation of motherhood in away that made having a
baby desirable for other young girls. However, apart from being immature and unable to take
care of their babies both mentally and physically, the young girls and their babies are faced
with serious challenges. UNFPA (2007) emphasize that the young mothers compromise their
futures facing poverty, poor health, abuse, unprotected sex with increased HIV risk, frequent
pregnancies and ending education (60). The babies are faced with challenges brought upon

them like malnourishment and devel opment problems.

When the daughter in a household becomes a mother herself, the findings from this study
show that the grandmother is often left with the responsibility of both her children and her
grandchildren. Some of the adolescent mothers disappear, migrating to other places. Some
leave for work, other for whatever reasons, leaving their children with the grandmothers.

Evidence have shown that also when daughters marry men other than previous children’s
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fathers, they often leave these children behind in their own mother’s care, aswell aswith
other of their grown children (61). However, the young parents' not being present in the
household does not appear to be the only reason for the grandmother being the primary
caregiver of her grandchildren. Many of the grandmothers reported that they wanted their
daughtersto finish school. Others told how their children were irresponsible, and abusive of
both alcohol and drugs. As a consequence they were unable to take care of their children.
Many of these children resided in the households with their mother, most of them without

contributing financialy.

The grandmothers included in this study regarded themselves as being the primary caregivers
of the households. They described their role as being the ones responsible for getting food and
clothes for the members of the households. In addition, they reported having to pay for

medi cation, tuition for the children as well asinstallments. There seemed to be not only an
economical responsibility attached to the role as the primary caregivers. The grandmothers
described their roles to involve bathing and feeding the children in the household, aswell as
caring for them. Another study has found that older women in fact act like surrogate parents

to their grandchildren (61) which is consistent with the findings of this study.

7.2.2 The grandmothers’ right to adequate food (Objective 2)

The evidence points towards the grandmothers having very little knowledge on the subject of
their right to adequate food. Although the participants did not have an in-depth understanding
of the concept of the right to food per se, they were indirectly talking about their rights during
the focus group discussions. Many of the grandmothers were in despair talking about how
they lacked money and hence, food. They talked about how they were not able to spend any
of their money on themselves but rather sacrificed their own needs to be able to feed the
children in the households.

The biggest constraints in the grandmothers’ realization of the right to adequate food
appeared to be living in the same households as their grandchildren. The grandmothers
emphasized the importance for them to do all they could so that the children would not lack
anything and told how they would use all the money on the children’ s needs so that they
would not feel left out. Education seemed to be an important matter for the grandmothers,

wanting the grandchildren to have possibilities of bright futures. Their materna instincts were
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as any other grandmothers, wanting to do all they could so that the grandchildren were happy

and satisfied. Even if that meant having to sacrifice their own basic needs, such as food.

During the time of the field work, it became evident that many of the grandmothers for the
most part did not have access to adequate food. Many of the grandmothers were overweight,
while others were underweight. Thisin consistent with the literature, stating that “ the double
burden of malnutrition is a paradox caused by poverty, hunger, and food insecurity” (62).
Severa of the participantsin the focus group discussions suffered from diabetes and other
non-communicable diseases related to unfortunate diets.

7.2.3 Differences in the grandmothers’ role in the household: Age
and residence (Objective 3)

The present study did not find any apparent differences regarding the grandmothers’ rolein
the household in the context of age differences (<60 or >60) or residence (formal/informal,
Zweletembal/Avian Park). The evidence points towards the grandmothers  having the same

role as primary caregivers in the househol ds regardless of these factors.

7.2.4 The role of the older persons grant on household food
security (Objective 4)

The maority (62%) of the participants regarded the older persons grant to be the households
most important source of income. This complies with the fact that about half of the
participants should be eligible for the grant, being >60 years. 20% reported the child support
grant as being most important. The monthly payment was higher for the older persons grant
compared to the child support grant. Also, not all the parents receiving a child support grant
for their children shared this grant with the rest of the household. The grandmothers spoke of
how their children who received a grant for their babies spent the money on themselves, not
sharing anything with the grandmother. The intension of this grant is to provide for the basic
needs of children when the parents or primary caregivers are not (63). However, most of the
participants in this study reported not receiving such a grant, despite their role in the
households. It has been argued that young girls are motivated into having children to benefit
from the child support grant. However, this has not been proved to be true when investigating
the durability of the assumption (64).



Few of the participants reported salary to be the most important source of income. With the
magjority of the study population being <60 years of age, this would normally imply that most
of them were working. However, one quarter of the South African labor force is unemployed
(64) and the historically disadvantaged groups, females, uneducated and youth are worst off
(65). This makes these findings less surprising. Although South Africa has experienced higher
employment rates and increased economic growth since the end of apartheid in 1994, the

country has not kept up with the increased |abor force.

There were strong indications that the grant money was very important for the grandmothers
access to food, which proved to be the biggest item of expenditure for the study population.
Thisentailed al forms of governmental grants. Clothes accounted for the second biggest
spending of the households while health care, tuition for the children, transport, insurance,
electricity and rent were evidently less prioritized. These findings could be expected as food
insecurity and hunger was highly prevalent in the communities. With little money, the
households’ income was still indicated to be insufficient for buying food to last awhole

month.

An investigation of the cash transfers of the elderly in South Africain 1998 indicated that the
older persons grant proved to benefit all members of the household in which the receiver was
residing (66). Furthermore, this grant has been called “ an effective tool of redistribution” , due
to the fact that it predominantly reaches poor households. The pensions have aso proven
effective in reaching the households in which children live, as alarge fraction of the poorest
children live in househol ds that receive at |east one pension income. The results from this
present study are consistent with previous findings, as the grandmothers reported sacrificing
both their physical and economic needs to provide for their grandchildren. Furthermore, it
supports evidence that the older persons grant is spent the same way as other income. Case
and Deaton (1998) found that this grant money is often received by the heads of the
households, also having the role as decision-makers (66). They further argued that this
incomeisin fact making them the principal earners of the households, and that the decision-
making powers can be directly linked to their earnings. The authors aso related the older
persons grant to previous investigations, showing that these cash transfers protects the
younger members of the households against adverse labor market conditionsin rural South
Africa. Thisisin turn related to why younger household members postpone formation of new
independent households (67).
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The results from this study did not detect large disparities among those eligible for an older
persons grant compared to those who were not. Both groups seemed to be lacking money.
However, the women >60 years expressed relief of knowing they would receive grant money,
at acertain point in time. This was not the case for the grandmothers < 60 years.

Recelving a social grant requires supporting documentation, which has proven to be key
barriers to socia grants access (68). Acquired documents could among others include
children’s birth certificates, official bar-coded identity books for adults, and/or legal orders of
foster guardianship. The datafrom this study suggested that despite eligibility, not everyone
had access to the socia grants. If grandmothers are not receiving their older persons grant,
evidence points towards this also have serious consequences on the rest of the households

food security.

7.2.5 Policies and programmes relevant for the right to food of
grandmothers (Objective 5)

The grandmothers seemed to agree that there were no such things as policies and programmes
in place to facilitate their right to adequate food when living outside institutions. Some key
informants talked about different activities and excursions for the elderly people, but this
cannot be regarded as programmes to help facilitate the grandmothers’ right to adequate food,
nor water. Furthermore, when taking care of their grandchildren the grandmothers could
probably not leave the children alone to be part of these activities. The grandmother expressed
that they wanted to see more of the local government, as they reported only seeing them
around election time. This was further supported by some key informants, confirming the lack

of presence from the government as well of the absence of policies and programmes for this
group.

7.3 Rings of responsibility

As mentioned above, George Kent developed the notion of “nested rings of responsibility” to
depict the relevant duty-bearers and other responsible actors (50). This was used hereto place
the grandmother together with other more distance actors. The government and its relevant
institutions constitute the primary duty-bearer, other actors are obligated through moral
responsibilities rather than duties (see figure 12).
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Figure 12: Nested rings of responsibility

National government

C50's {church groups)

Local government

amily/neighbours

Grandmother

(Adapted from Kent, 2004)

The grandchild as aright-holder isin the middle of thisring, followed by the grandmother as
both aright-holder and responsible as primary caregiver of the child. Article 27 (2) of the
Convention on the Rights of the Child (69) states the following:

The parent(s) or othersresponsible for the child have the primary responsibility to
secure, within their abilities and financial capacities, the conditions of living

necessary for the child's devel opment.

The grandmothers in the two investigated communities were often left with therole as
primary caregiversin the households. The consequence was also having the primary
responsibility for their grandchildren. Family and neighbours proved to be the ones with the
highest degree of moral responsibility towards the grandmothers. CSO’ s such as church

groups was placed in between the grandchild and the national government, closeto NGO's.
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Then the community and the local government are placed in the rings furthest away from the

grandmother, right before the only actual duty-bearer, the national government.

The national government is the primary duty-bearer. The national government provides the
grandmothers >60 years with asocial grant through SASSA. Article 27 (3) of the Convention
on the Rights of the Child (69) states that:

Sates Parties, in accordance with national conditions and within their means, shall
take appropriate measuresto assist parents and others responsible for the child to
implement this right and shall in case of need provide material assistance and support

programs, particularly with regard to nutrition, clothing and housing.

Although the national government is obliged as the only duty-bearer in this context to take
responsibility for the grandmothers, apparently nothing was being done to facilitate their
realization of the right to adequate food in terms of distribution in the investigated
communities. Instead, the households experiencing food insecurity was reliant on charity
cases and CSO’s that felt amoral responsibility of helping the poor and hungry. However,
one of the key informantsin this study explained how this was not adequate to help the
grandmothers as the lack of resources put a strain on the ability to provide. The key informant
made it clear that the local government was not doing anything to help ease the situation of
grandmothers. Thiswas further supported from the focus group discussions. Findings
indicated that there were no such things as policies or progranmesin place in neither of the
communities investigated to facilitate the realization of grandmothers' right to adequate food.
The convention states that State parties “ shall in case of need provide material assistance and
support programs’ (69). These support programs can be understood as social grants. With
that being said, not everyone receives the socia grants, in spite of eligibility. Thisis aserious
violation of the grandmothers’ human rights and should be taken seriously by both the local,
but foremost the national government. Kent emphasize the importance of how those furthest
away from the rights-holders should facilitate and provide to those in the inner circles, to be
able to help the rights-holders overcome their obstacles (50). The human rights principles
(“PANTHER”) in development planning should guide the national government on their way

to standing up to their responsibilities and empower the vulnerable people.
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7.4 Human rights reflections

In a human rights perspective all governments have obligations or duties to respect, protect,
fulfill, (facilitate and provide) every right (34). The government is responsible for ensuring
that aright can be legally and legitimately claimed by all members of society. Firstly, the
investigated grandmothers reported suffering from extreme poverty and severe household
food insecurity. The support from the government was access to safe and clean water (GC 15)
in addition to the monthly provision of socia grants, which proved inadequate to help redlize
the grandmothers’ right to adequate food when living with grandchildren. Secondly, to be
ableto claim their rights the right-holders must know about the rights' existence. The
participants of the present study reported having very little knowledge of their human rights
and how to exercise them, including the right to adequate food. The findings revealed a lack
of governmental commitment towards their human rights obligations concerning the

grandmothers’ realization of the right to adequate food.

General comments 12, 14 and 19 are meant to assist State parties to fulfill their reporting
obligations on the relevant rights of this thesis; adequate food, health and social security. It
appears these GC’ s does not benefit all segments of the population in South Africa. The group
of grandmothers living in poor rural areas with their grandchildren seem almost excluded
from the rest of society and are not able to neither fulfill nor claim their human rights. By not
fully integrating the human rights principles of participation, accountability,
nondiscrimination, transparency, human dignity, empower ment and rule of law the
government of South Africa deniesits people their human rights and better standards of

living, when they should stand up to their obligations as the primary duty-bearer.

The importance of gender equality and women's empowerment has long been recogni zed.
CEDAW * establishes an agenda for national action to end discrimination” (44). The
government of South Africa should aspire to implement such initiatives to promote the rights
of women, through ending discrimination and ensuring an equal society where women can be
part of political and public life, have good health, be educated and employed. Empowering
women including through education have shown to have positive impacts on the children,
which should make women an important priority in working towards a brighter South Africa.
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Empowering rural women is crucial for ending hunger and poverty. By denying

women rights and opportunities, we deny their children and societies a better future.

United Nation Secretary-General Ban Ki-moon (2012) (70)

7.5 Special issues worth pursuing

When writing this thesis, some issues that are considered worth pursuing in potential future
studies have emerged. Issues of interest relates to finding out how the participants experience
social justice and to investigate the effectiveness of South Africa's social security system on
individual cases. This could be done by following pending socia grant applicants. In this
study thisis not pursued specificaly, but is believed to possibly give interesting results and a
more in-depth understanding of the subject. Finally, cases about issues related to the socia
welfare system should be pursued.

7.6 Concluding remarks

South Africais currently experiencing serious challenges affecting household food security.
For the elderly, the situation is critical. Instead of being looked after by their children, they
are now taking care of their grandchildren. Grandmothers living in poor rural areasin South
Africa suffer both physically and economically as aresult. By empowering this usually
neglected group, there is reason to believe al members of their households will be

beneficiaries.

The findings from this study strongly indicated a breaching of the grandmothers' human right
to adequate food. With high prevalence's of food insecurity and hunger, immediate actions
should be taken to relief the poverty in these communities. More data on the situation of
grandmothers and their role as primary caregivers when living with their grandchildrenis
needed, especially in the context of their right to adequate food. The overall aim should be to
encourage interventions that can help empower the grandmothers, as well as getting relevant
stakeholders and duty bearers commit into easing the situation of this vulnerable group,

promote equality, reduce poverty and eradicate hunger.
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Addendum 1. Questionnaire to Grandmothers

Please answer all questions in an open honest way. There is no right or wrong answers, this is about
your experiences and your perceptions i.e. what YOU do and what YOU think.

Age:

Currently living in:

Above 60 years [ 1]

Zweletemba D

Below 60 years I:

or Avian Park I:

Questions regarding household income and money expenditure:

1. Who would you say is the main provider of your household?

Please choose one of the following options:

One of your children [
One of your grandchildren [
Your husband [
Yourself |:
Other: specify [

2. What would you say is your household’s most important source of income?

Please choose one of the following options:

Salary [
Old age grant [
Children support grant [
Farming [
Other: specify [

3. Does your household receive any governmental grants?

Please choose one of the following options:

Yes
No

[
[
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4. If yes, please list

Please choose one OR more of the following options:

-

a. Old age grant
b. Child grant
c. Disability grant

d. Foster care grant

1T T

e. Other

5. If yes, how important is this money for your household’s access to food?

Please choose one of the following options:

Very important
Important
Of little importance

Not important at all

[

[
[
[

6. What would you say the money in your household is mainly spent on?

Please choose one OR more of the following options:

Food
Clothes

Health care

[
[
[

Tuition for the children E

Transport
Other:specify
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7. What would you say is the biggest constrain in your ability to get all the food you need?

Please choose one of the following options:

Lack of income

That others in your household spends all the money available
Because you help neighbors or family with their problems
Inaccessibility of shops i.e. too far

Too little shops

Food prices (too expensive)

Other

N

Questions regarding household food security:

8. How many people are currently living in your household (including yourself)?

Please choose one of the following options:

1 (only myself) [
Myself plus ............ other persons (adults)

9. How many of your grandchildren are currently living in your household?

........................... grandchildren.

10. Who would you say is the head of the household?

Please choose one of the following options:
< One of your children [

< One of your grandchildren [

= Your husband [
* Transport |:
 Other: specify L e
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11. Who is responsible for ensuring that your household has enough food?

Please choose one OR more of the following options:

-

= One of your children

< One of your grandchildren [
« Your husband [
* Yourself [
= We are all equally responsible [
« Other: specify [

12. Do you feel a responsibility of feeding the members of your household?

Please choose one of the following options:

Strongly agree |~ Agree L_ Disagreel Strongly disagree —

13. Do you have access to water? Please name the source:

Please choose one OR more of the following options:

» Tap in the house
= Qutside tap, next to house
e Communal tap within walking distance

e Other:

14. Do you have cold and hot water?

Please choose one of the following options:
* Yes, cold and hot water

= Only cold water

1T T T

[T T
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15. Is the water supply adequate for your household?

Please choose one of the following options:

-

« Yes there is always enough water

-

» Yes, but sometimes there is no water

-

< No, there is never enough water

16. Is the water clean and safe for consumption?

Please choose one of the following options:

* Yes |:

= No (if no, please explain) [

| would like to thank you for participating in this study, and reassure you that your responses will
remain confidential and anonymous.



Addendum 2. Hunger Scale

Date of interview (DD/MM/YYYY):

Field worker (initials):

Name of area: Zweletemba Avian Park —J

Subjects age: Below 60 [ Above 60 []

<
(0]
w
=
o

1. Does your household ever run out of money to buy food?

1a. Has this happened in the past 30 days?

NN
1011

1b.Has it happened 5 or more days in the past 30 days?
2. Do you ever rely on a limited number of foods to feed yourself, your children and grandc

=

ild

_‘
D

because you are running out of money to buy food for a meal?
2a. Has it happened in the past 30 days?

2b. Has it happened 5 or more days in the past 30 days?
3. Do you ever cut the size of meals or skip any because there is hot enough money

for food?
3a. Has it happened in the past 30 days?
3b. Has it happened 5 or more days in the past 30 days?
4. Do you ever eat less than you should because there is not enough money for food?
4a. Has it happened in the past 30 days?

4b. Has it happened 5 or more days in the past 30 days?
5. Do your children or grandchildren ever eat less than you feel they should because there

7
>
o
~+

enough money?

5a. Has it happened in the past 30 days?

030030 O
CIOTTE T 1T
1T TIONIIe e P rir s

NN
T

5b. Has it happened 5 or more days in the past 30 days?
6. Do yourself, your children or grandchildren ever say they are hungry because there

ten

)

n

o
o

food in the house?

6a. Has it happened in the past 30 days?

00
e
sk

6b. Has it happened 5 or more days in the past 30 days?
7. Do you ever cut the size of your own, your children’s or grandchildren’s meals or do they

@
<
@
=
wn
=,
©

meals because there is not enough money to buy food?

7a. Has it happened in the past 30 days?

0]
I

7b. Has it happened 5 or more days in the past 30 days?
8. Do you or any of your children or grandchildren ever go to bed hungry because there is n

o
—

enough money to buy food?

8a. Has it happened in the past 30 days?

010
11T
NI

8b. Has it happened 5 or more days in the past 30 days?



Addendum 3. Focus group discussion guide

First | would like to clarify the concept of the right to adequate food: The right to adequate
food is realized when you have the physical and economic access at all times to adequate food
or means for its procurement.

Please answer all questionsin an open honest way. Thereisno right or wrong answers, this
is about your experiences and your perceptionsi.e. what YOU do and what YOU think.

| would like you to think back at the past year. Give some thought to times when you either
didnt have enough food for yourself and the members of your household or times you felt
worried about whether you would have enough food.

What are your thoughts regarding your role in the household? Do you consider
yourselves to be the primary caregivers? (To get the discussion started, you can ask
“who istaking care of the children and grandchildren in your households?”)

Are you aware of your human rights? What about the right to food and water? What
does that mean to you? (If no one answers, you can ask “ do you know about human
rights? Do you know that food is one of them? Give some thoughts...”)

How do you think living in the same household as your grandchildren affects you? (To
help the participants on the way you can say “ do you think it affectsi.e. your accessto
food?")

I am now wondering about the old age grant. Do you feel that the money is spent on
you, asthe receivers? If yes, to what extent? (If the question is unclear to the
participants, add “ Parts of it? All of it?")

Do you know if there are people in your community that is not receiving a grant, even
though they are eligible for it? (if so, ask why they are not receiving any grant)
Is someone |ooking after you, making sure that you get the food you need? (To get the

discussion started, you can ask the participants. “ what about your family member,
neighbors or others?).

Where do you get food when you have no money and no food in the house (asking
about safety nets)

Do you produce your own food? (Do you preserve food? Do you have an alternative
sour ce of income?)
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We have focused up to this point on the situation of the households and yourselves. | would
now like to turn the attention towards the society and gover nment.

Who in your community helps you when you have a problem with food or money or
water? (to help the participants, you can list: government officials, municipality,
police, department of health, social workers, clinic sisters, etc.)

Do you know about any policies and programmes in your areato make sure you (as
grandmothers) have enough food and water? (Do you know what is being done in your
community to make sure you (as grandmothers) have enough food and water? (ask if
something is being done..)

Do you think the local government and community could have done something

different/or more to help you with getting access to the food and water you need for
yourself? (If so, you can ask “ who and what” ?)

I would like to thank you for participating in this study, and reassure you that your
responses will remain confidential and anonymous.
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Addendum 4. Structured interview

First | would like to clarify the concept of the right to adequate food: The right to adequate
food is realized when every man, woman and child, alone or in community with others, have
the physical and economic access at all times to adequate food or means for its procurement

Please answer all questionsin an open and honest way. Thereisno right or wrong answers,
thisis about your experiences and your perceptionsi.e. what YOU think.

1. Do you think the food in Worcester is distributed so that the grandmothers' living in large
househol ds gets enough to fulfill their basic needs?

2. Do you feel the food available for the grandmothers are:
* Dietary adequate?

» Safe to eat?

* Culturally acceptable?

* Environmentally sustainable?

3. What do you think about the physical and economic access for grandmothers to food within
the household sheisliving?

a Physical

b. Economical

4. Do you feel the water available for the grandmothers are:
e Adequate?
» Safe for consumption?

* Environmentally sustainable?

5. What do you think about the physical and economic access for grandmothers to water
within the household sheisliving?

a. Physical - Easily accessible?

b. Economical
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6. What policies and programmes are in place in these two areas (Zweletemba and Avian
Park) to facilitate the realization of the right to food for the grandmothers?

7. How do you feel about the local governmentsin the context of the grandmothers and their
access to food and water? What is being done in your area, what more can the local
governments do or what can be done differently?

8. Do you have any thoughts about what the community or local government can do to ease
the situation of the grandmothers' right to food and water?

9. What do you think your role is regarding the grandmothers’' right to food?

I would like to thank you for participating in this study, and reassure you that your
responses will remain confidential and completely anonymous.
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Addendum 5. Evaluation of pilot study

1. Didyou have any problems with understanding the questions asked?

2. Do you think all the questions were relevant for the topic?

3. Do you have any comments/do you feel something else should be added to the
questions?

4. Do you think the questions were too time consuming?

5. Do you fedl any more time should be added?
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Addendum 6: Approval of the preliminary project by the Human Research Ethics Committee of
the Faculty of Health Sciences, Stellenbosch University, South Africa

04 November 20011 MAILED

Ms K Torgersen Hendal
o Hurman Nutration
Clinical Building, Jrd Floar
Tygerberg Campus

7505

[ear Ms Targersen Rendal

Does the role of grandmothers as the primary caregivers in poor households, compromise their own right to
adequate food? - Investigating two communities in the Breede Valley, Western Cape Province, South Africa.

ETHICS REFERENCE NO: N11/11/318

RE : APPROVED

It is & pleasure Lo inform you that a review panel of the Health Research Ethics Committes has approved the above
mentioned project on 4 November 201 and all the ethical aspects invelved, for a period of one year from this date.

This project is tharetore now registersd and you can procesd wilh the work, Please quole the above-mentioned project
number in ALL future correspandence. You may start wilh the project. Notwilhstanding this approval, the Committee can
request that work on this project be halted temporarily in anticipation of more information that they might deem necessary.

Plcase note a template of the progress repart is obtainable on www sun ac zalrds and should be submitted to the Cormmillee
before the year has expired. The Committee will then consider the continuation ot the project for a turther year (if necessary).
Annually a number of projects may be selected randomly and subjected to an external audit.

Iranslations of the consen! document in the languages applicable to the study participants should be submitted.

Federal Wide Assurance Number: 0001372
Institutional Review Board (IRD) Number 1RBODOS239

The Health Research Ethics Cammittee complies with the SA National Health Act No .61 2003 as il pertaing 1o health research
and the United States Code of Federal Regulations Title 45 Part 46, This committes abides by the sthical norms and
minciples for research, established by the Declaration of Helsinki, the South African Medical Research Council Guidelines a5
wazll 25 the Guidelines for Ethical Rescarch: Principles Structures and Processes 2004 (Department of | lealth)

Please note that for research &l prirmary or secondary healthcare facility permission must still be obtained from the relevant
autharities (Westem Cape Depariment of Health andfar City Heahh) lo conduct the research as stated in the protocol, Contact
persons are Ms Claudette Abranams at Western Cape Department of Healih (heaiibres@pywe.gov.ca Tel. +27 21 483 2007)
and Dr Héléne Visser at City Health (Helene Visser@capetown gov.za Tel: 127 21 400 3981). Research ihal will be
conducted at any terfiary academic institution requires approval from the ralevant hospital manager. Ethics approval is
required BEFORE approval can be obtained from these health authorities

04 Movember 2011 1410 Page 1 of 2

arhind fot Optimale Gesondheid Commilled (o Optamal Healih
Afdeling Navorsingsontwikkeling en -steun - Division of Research Devalopment and Support

Poshus/PC Rox 19063 - Tygerharg 7505 - Suid-Afrika’South Africa
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Addendum 7. Letter from the Regional Committees for Medical and Health Research
Ethicsin Norway

T
A REGIOMILE ROMTEEY FOR HEDISMEK 0G MELSERMGLIG FORSKRINGIETINE
Region: Saksaehandier. Telefan: Var date: Var referanse:
REK =or-gst Ingrid Midd=ithon 22545511 30.01.2042 20112515 REK
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Per Ole Iversen
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0317 Oslo
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W1 vaser til soknad av 13,12.2011 for det ovenfor nevate forskningsprosjek. Soknaden ble behandlet 1
kormitesis mote 12,01 2012,

Prosiektleder er professor dr. med. Per Ole Iversen
Forskningsansvarlig er Utiversiterst i Oslo og Stellenbosch Umiversity, Sor-Afirika.

FPragjektrenta

Formdler med devine studien er d undersoke bunstaper, holduinger ag proksis vedvrorende bestemmodrenes
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Addendum 8.Written informed consent forms
Participation information leaflet and consent form —grandmothers
Title of the research project:

Does the role of grandmothers as the primary caregivers in poor households, compromise their own
right to adequate food? —Investigating two communities in the Breede Valley, Western Cape
Province, South Africa.

Reference number: N11/11/318

Principal Investigator: Karianne Torgersen Rendal, Institute for Basic Medical Sciences, Department
of Nutrition, University of Oslo.

Co-Supervisor: Senior Lecturer ML Marais, Division of Human Nutrition, Faculty of Health Sciences,
Stellenbosch University.

You are being invited to take part in a research project. Please read through the information
presented here, it will explain the details of the project. It is important that you are fully satisfied and
that you understand what the research project entails and how you could be involved.

Your participation is voluntary and you are free to decline to participate. You are also free to
withdraw from the study at any point, even if you do agree to take part.

This study has been approved by the Health Research Ethics Committee (HREC) at Stellenbosch
University and will be conducted according to the ethical guidelines and principles of the
international Declaration of Helsinki and the ICH and the Medical Research Council (MRC) guidelines.

What is the study about?

This study is part of a master thesis, and will be conducted in two communities; Avian Park and
Zweletemba in the Breede Valley of the Western Cape. The study will include 40 grandmothers living
in the same household with at least one of her grandchildren.

The aim of this research project is to investigate the grandmother and her access and right to food,
when living in the same household as grandchildren. This information will hopefully draw more
attention to this group.

Why are you invited to participate?

You have been chosen to participate in this study because you live in either Avian Park or
Zweletemba and because you are a grandmother living in a household with at least one of your
grandchildren.

What will your responsibilities be?

If you should agree to take part in this study, you will be participating in a group discussion with
other grandmothers from the area you are living. The master student and two local fieldworkers will
also complete a questionnaire with your help. The group discussion will focus on grandmothers’ role
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in the households’ as well as the consequences of being the primary caregiver of the household. The
questionnaire will be about household income and how the money is spent, in addition to your
household's access to food.

Please remember that there are no wrong or right answers.
Will you benefit from taking part in this research?

You will benefit indirectly from taking part of this research, because it will help with gathering
information about the grandmothers’ situation living in large households. This information will help
by focusing on a group that deserves more attention.

Who will have access to your personal recordings?

All information provided by you will be private. Nobody but the master student and the two field
workers will see your information.

The results are going to be used for the master thesis, but any personal information will be
anonymous.

Will you be paid to take part in this study and are there costs involved?

Participating in this study will not cost you anything. Also, the master student will not pay any fees to
you to take part.

Declaration by participant

By SIgNING DEIOW, | .....ccviiiiiiiie e e agree to take part in a research
study with the title: Does the role of grandmothers as the primary caregivers in poor households,
compromise their own right to adequate food? —Investigating two communities in the Breede Valley,
Western Cape Province, South Africa.

| declare that:

| have read or had read to me this information and consent form and it is written in a language with
which I am fluent and comfortable.

| have had a chance to ask questions and all my questions have been adequately answered.
| understand that taking part in this study is voluntary and | have not been pressured to take part.

I may choose to leave the study at any time without any negative consequences.

Signature of participant
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Declaration by investigator

| explained the information in this dOCUMENT L0..........c.ccoiiiviiiir i e

| encouraged him/her to ask questions and took adequate time to answer them.

| am satisfied that he/she adequately understands all aspects of the research, as discussed above.

| did use an interpreter.

Signature of investigator

Declaration by interpreter

F(NAME)...iiiiiic e declare that:
| assisted the INVESTIGATON ... s to explain the information in
this document to (name of participant)............ccccovv i, using the language

medium of Afrikaans/isiXhosa.
We encouraged him/her to ask questions and took adequate time to answer them.

| conveyed a factually correct version of what was related to me.

| am satisfied that the participant fully understands the content of this informed consent document

and has all his/her guestion satisfactorily answered.

Signature of interpreter
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Participant information leaflet and consent form — key infor mants
Title of theresearch project:

Doestherole of grandmothers as the primary caregiversin poor households, compromise
their own right to adequate food? —Investigating two communitiesin the Breede Valley,
Western Cape Province, South Africa.

Reference number: N11/11/318

Principal Investigator: Karianne Torgersen Rendal, Institute for Basic Medical Sciences,
Department of Nutrition, University of Oslo.

Co-Supervisor: Senior Lecturer ML Marais, Division of Human Nutrition, Faculty of Health
Sciences, Stellenbosch University.

Y ou are being invited to take part in aresearch project. Please read through the information
presented here, it will explain the details of the project. It isimportant that you are fully
satisfied and that you understand what the research project entails and how you could be
involved.

Y our participation is voluntary and you are free to decline to participate. You are also free to
withdraw from the study at any point, even if you do agree to take part.

This study has been approved by the Health Research Ethics Committee (HREC) at
Stellenbosch University and will be conducted according to the ethical guidelines and
principles of the international Declaration of Helsinki and the ICH and the Medical Research
Council (MRC) guidelines.

What isthe study about?

This study is part of amaster thesis, and will be conducted in two communities; Avian Park
and Zweletembain the Breede Valley of the Western Cape. The study will include 40
grandmothers living in the same household with at least one of her grandchildren.

The aim of thisresearch project isto investigate the grandmother and her access and right to
food, when living in the same household as grandchildren. Thisinformation will hopefully
draw more attention to this group.

Why areyou invited to participate?

Y ou have been chosen to participate in this study because you are considered to be akey
informant regarding the situation of grandmothers and their right to adequate food in
Worcester. Y our experiences and thoughts about thistopic is considered to be valuablein
context of this study.

What will your responsibilities be?
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If you should agree to take part in this study, you will be interviewed by the master student.
The questions will be about the grandmothers' access to food, about policies and programmes
in the area of Worcester that are in place to facilitate the grandmothers’ right to food, what the
local government is doing with regards to this, and your thoughts about what your roleisin
this context.

Please remember that there are no wrong or right answers.
Will you benefit from taking part in thisresearch?

Y ou will benefit indirectly from taking part of this research, because it will help with
gathering information about the grandmothers’ situation living in large households. This
information will help by focusing on a group that deserves more attention.

Who will have accessto your personal recordings?

All information provided by you will be private. Nobody but the master student will see your
information.

The results are going to be used for the master thesis, but any personal information will be
anonymous.

Will you be paid to take part in thisstudy and arethere costsinvolved?

Participating in this study will not cost you anything. Also, the master student will not pay
any feesto you to take part.

Declaration by participant

By SIgNiNG BElOW, | ..o
agree to take part in aresearch study with the title: Does the role of grandmothers as the
primary caregiversin poor households, compromise their own right to adequate food? —
Investigating two communities in the Breede Valley, Western Cape Province, South Africa

| declarethat:

| have read or had read to me this information and consent form and it is written in alanguage
with which | am fluent and comfortable.

I have had a chance to ask questions and all my questions have been adequately answered.

| understand that taking part in this study is voluntary and | have not been pressurised to take
part.

| may choose to leave the study at any time without any negative consequences.
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Signature of participant

Declaration by investigator

Ly Declare that:

I encouraged him/her to ask questions and took adequate time to answer them.

| am satisfied that he/she adequately understands all aspects of the research, as discussed
above.

Signature of investigator
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Addendum 9. Complete results of the Hunger Scale Questionnaire

1. nes your household ever run oot of money 1o buy food?

Ta las this happened in the past ) days?

1b.Has it happoned Sar more days inthe past 30 days?

2. Dovyou cver rely anoa limited number ot foods to tocd yourselt, your children and
grandchildron bocause you arc running out of money to auy tood tor a meal?

Za Has it happoncd intheo past 300 days?

Zb. Haa il happened 5 ur more dayas 10 the pasl 30 days?

3, Do yvouever cul the sige of megls or skio any bevause Lhere s nolenough rmuney Ten
luod?

Ja Has il heppened in Lhe pasl 20 days?

Ak 1as it happenad 5 or more days 10 the past W days?

A Ddoyou gver gar less than you should because there is Aot enaugh money for food?
Aa llas it happenad inthe past W days?

4b. Has it happened 5 or more days 10 the past 30 days?

5. Davyour children or grandchildren evereat loss than you toel they should bocausc
thore is not cnough moncy?

Sa Has il heppened in Lhe pasl 20 days?

Sh. Han il happened 5 or more days 10 the pasl 30 days?

&, Do yourse| [, your children e grandchildren ever say ey are hungey because Lhere is
nol envurh loed in Lhe house?

Ba llas it happenad inthe past 0 days?

Gh. 1128 it happenaed 5 or more days 10 the past W days?

Logons ever ot thie size of your owen, your children’s ar grandrhildrsens meals or do
they ever skip meals hacause there is nof enoughmoney fo buy food?

Ja Has ithapponcd intho past 300 days?

b Has it happened 5 or more days 0 the past 30 days?

2. Davyou ar any ot your childron or grandchil dron ever go to bod hungry becavse therne
15 ol enougn money Lo by lowd?

Za Has il heppened in Lhe pasl 20 days?

3h. Haa il happened 5 ur more days 10 the pasl 30 days?

Yas
AL (1) )

A1 (97,1%)

26(57.85)

45100 %)

40(82,9%)

29 (64,4 %)

40(88,9%)

3Z(73.3%)

IR (B2,2 %)

A1 (94, R %)

A% (45,6 %)

31 (68,95)

43 (95,6%)

40(88,9%)

29 (64,4 %)

43 [93,6%)

9 (R, S5

74 (64,4 %)

A1 (94, R %)

30 (86,7 %)

30 (64,4 %)

37 (G0 %)

27 (80%)

10(42,2%)

Ma
0 {05

A (4,9 %)

17(37,8%)

0(0%)

4(2,9%)

15(32.3%)

5(11,1%)

12(267%)

1744, 8%)

1,7 %)

(1,4 %)

14(31,1%)

2(4,4 %)

5(11,1%)

16(356%)

2{4,4 %)

B (713,04 %)

Th(Y, 6 %)

1,7 %)

6 (13,3 %)

1G(35,6%)

18402

12140 %)

25(55,6%)
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0 {0%)

0(0%)

2(4,4%)

0(0%)

1(2,2%)

102,2%)

0{0%)

0{0%)

0(0%)

0(0%)

0(0%)

0(0%)

0(0%)

0{0%)

0{0%)

0{0%)

0(0%)

0(0%)

0(0%)

0({0%)

0(0%)

0(0%)

0{0%)

102,2%)



Addendum 10. Compl ete presentation of the results of the questionnaire

Q1: Whowould you say isthe main provider in
your household?
40
% 35
g 30
g. 25
=20
o 15
[}
€10
Z 5
o -
Oneof your Oneof your Yourhusband Yourself Other: Meand
children  grandchildren grandchild
One of your children 4 8,9 %
One of your grandchildren 0 0,0 %
Y our husband 5 11,1 %
Y ourself 35 77,8 %
Other: Me and grandchild 1 2,2%
Tota 45| 100,0 %
Q2: What would you say isyour household's
most important sour ce of income?
30
a
S 25
2
%_ 20
=15
o
g 10
5 s
=
0 I
Salary  Old agegrant Children Farming Other
support grant
Saary 6 13,3 %
Old age grant 28 62,2 %
Children support grant 9 20,0 %
Farming 0 0,0 %
Other 2 4.4 %
Tota 45| 100,0 %
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Q3: Doesyour household receiveany
governmental grants?
50
045
5 40
235
o
30
=25
220
é 15
2 10
5
0
No
Yes 45| 100,0%
No 0 0,0 %
Total 45| 100,0%
Q4: If yes, please list
30
0w 25
©
c
%20
%5 15
g
e 10
>
< 5
0
Oldage grant  Child grant Disability Fostercare Other
grant grant
Old age grant 27 50,9 %
Child grant 20 37,7 %
Disability grant 4 7,5%
Foster care grant 1 19%
Other 1 19%
Total 53| 100,0%
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Q5: If yes, how importantisthismoney for
your accessto food?

50
45
(%]
*g’ 40
T 35
o
30
? 25
o
20
o)
g 15
= 10
5
0
Very important I mportant Of little Not important at
importance al
Very important a4 97,8 %
Important 0 0,0%
Of little importance 1 2,2%
Not important at all 0 0,0 %
Total 45| 100,0 %
Q6: What would you say themoney in your
household ismainly spent on?
50
n 45
g 40
35
@ 30
s 25
s 20
2 15
10
; 1 —_—
Food Clothes Hedthcare Tuitionfor Transport Other:
the children I nsurance,
eectricity,
rent
Food 44 51,2 %
Clothes 26 30,2 %
Health care 6 7,0 %
Tuition for the children 1 12%
Transport 2 2,3%
Other: Insurance, electricity, rent 7 8,1 %
Total 86| 100,0%
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Q7: Whatwould you say isthebiggest congraintin your ability

toget all thefood you need?

40

€35

o}

30

o

g5

‘:c:>20

215

S

210

; N
0 I
Lackof Too little Becauseyou Inaccessibility Other HH Food prices Other
income shops help ofshopsi.e.  members (too
neighboursor  toofar  spendsallthe  expensive)
family money

Lack of income 36 80,0 %
Too little shops 0 0,0%
Because you help neighbours or family 0 0,0%
Inaccessibility of shopsi.e. too far 0 0,0 %
Other HH members spends all the money 0 0,0 %
Food prices (too expensive) 8 17,8 %
Other 1 2,2%
Total 45| 100,0 %

Q8: How many peoplearecurrently livingin
your household (includingyoursdf)?

Number of respondents
cuBLBRBREELGS

1 (only mysdlf) Mysalf plus X other persons
(adults)
1 (only myself) 1 2,2%
Myself plus X other persons (adults) 44 97,8 %
Total 45| 100,0 %
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Number of repondents

[ERN
D

=
N

=
o

00

»

N

N

o

Q8: Mysdf plusX other persons(adults)

10

2,3%

9,1%

O |~ |

20,5%

=
w

295%

9,1%

11,4 %

9,1 %

4,5%

OO IN|O |0~ WIN|F

2,3%

=
o

2,3%

Totd

ﬁl—‘l—‘l\)-h()'l-b

100,0 %
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Q9: How many of your grandchildren are
currently livingin your household?

16
o 14
g 12
% 10
= 8
o
v 6
o)
€ 4
2
2
0
1 2 3 4 5 6 7 8 9 10 1
1 5 11,1 %
2 14 3L,1%
3 12 26,7 %
4 10 22,2 %
5 1 2,2%
6 0 0,0 %
7 1 2,2%
8 1 2,2%
9 0 0,0 %
10 0 0,0 %
11 1 2,2%
Total 45| 100,0 %
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Q10: Whowould you say isthehead of the

household?
40
©n 35
3 30
S 25
g- 20
o
5 15
o]
g 10
>
< 5
o | N
Oneof your Oneof your Your husband Yoursaf Other
children grandchildren
One of your children 3 6,7 %
One of your grandchildren 0 0,0 %
Y our husbond 7 15,6 %
Y ourself 34 75,6 %
Other 1 2,2%
Total 45| 100,0 %

Q11: Whoisresponsblefor ensuringthat your

household hasenoughfood?
45
0 40
T35
& 30
8 25
s 20
o
Z 5
,
Oneof your Oneof your Your husband Yoursalf Weareal Other
children  grandchildren equally
responsble
One of your children 5 11,1 %
One of your grandchildren 1 2,2%
Y our husbond 0 0,0 %
Y ourself 39 86,7 %
We are all equally responsible 0 0,0 %
Other 0 0,0%
Total 45| 100,0 %
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Q12: Doyou fed arespongbility of feedingthe

membersof your household?

Number of repondents
cuB5LB8R 8K EH

Strongly agree Agree Dissgree  Strongly disagree
Strongly agree 42 93,3 %
Agree 2 4,4 %
Disagree 1 2,2%
Strongly disagree 0 0,0 %
Total 45| 100,0 %
Q13: Doyou haveaccessto water ? Please
namethesource
25
2
o 20
o
5
g— 15
S 10
O
o]
€E 5
=z
0
Tapin thehouse Outsdetap, next Communal tap
to house within waking
distance
Tap in the house 22 48,9 %
Outside tap, next to house 16 35,6 %
Communal tap within walking distance 7 15,6 %
Other 0 0,0 %
Total 45| 100,0 %

107



Q14: Doyou havecold and hot water?

Number of repondents
cn 5L BREEREES

Yescold and hot water Only cold water
Y es,cold and hot water 0 0,0 %
Only cold water 45| 100,0 %
Total 45| 100,0 %

Q15: Isthewater supply adequatefor your
household?

&

8

N
o1

Number of respondents
N
o

15
10
5
0
Yes thereisdways  Yesbut sometimes No, thereisnever
enough water thereisno water enough water
Y es, there is always enough water 29 64,4 %
Y es,but sometimes there is no water 16 35,6 %
No, thereis never enough water 0 0,0 %
Total 45| 100,0 %
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epondents

S

Q16: Isthewater clean and safefor

consumption?

888 &8

N
(3]
]

No

Yes

97,8 %

No

1 22%

Totd

100,0 %
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