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Photo 6.1  A proud grandfather  

 
 
 
 
 
 
 
 
 
 
 
 



 

 

6 
Caring through providing:  
(Grand)parenting in the era of AIDS 

Introduction 
February 2004. Mae Elesta, a 72-year-old woman and Gussy are talking inside 
the house of Mae Elesta’s deceased son when Mae Elesta’s daughter-in-law 
enters the house. The two women start talking in riddles, but to Gussy it is clear 
that they are discussing the granddaughter of Mae Elesta who ran away to 
Bukoba town with a friend. Mae Elesta relates how Aurelia, the granddaughter, 
scolded her a few days earlier when she wanted to take some corrugated iron 
sheets out of the storage room. 

I think they have gone to Bukoba or to look for men because a few days past I went there 
and opened the house and checked on her belongings and only her bedding and one skirt 
were left; she took the rest. And a few days ago I went to look for my corrugated iron sheet 
because I wanted to dry my beans on it and I met her along the way with that lady friend of 
hers; I asked her to open the house for me and give me my iron sheet, and she said: ‘you 
Mkaikuru [old woman, kh], what are you after me [wewe mkaikuru unanitakisha na nini, 
ks]’. That is when her friend told her to go and open the house for me and give me the iron 
sheet, and she turned back while saying bad words but in a low voice. (….) She will know 
herself, I do not care.  

Mae Elesta has raised Aurelia and her 19-year-old sister since they were 
toddlers. Both girls lost their mother in 1992 from AIDS. Their mother had 
married in a nearby village but the two girls ‘had no father’ – they were not the 
children of their mother’s husband. For that reason they could not stay in the 
home of their stepfather, so their mother’s mother took them into her care. Now, 
in adolescence, the girls were giving Mae Elesta trouble. Aurelia’s sister had 
already gone to Dar-es-Salaam in 2002 because, as Mae Elesta put it, ‘I cannot 
manage to give her the money for clothes, soap and body lotion’. It was only a 
year later when stories about Aurelia began to circulate in the village – stories 
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about how she was a beautiful girl but had bad manners and how she was walk-
ing with boys late at night.  

Since the illness of Mae Elesta’s son in April 2002, Aurelia had been living on 
her own because Mae Elesta had moved in with her dying son and his small 
children to help care for them. Earlier Aurelia had lived with her uncle in a 
neighbouring house, but because she sometimes stayed away for days without 
telling anyone where she had slept, her uncle had chased her out. In Mae Elesta’s 
opinion Aurelia had already been spoiled; she had told her grandmother that she 
had had sex. Mae Elesta had resignedly come to the conclusion that as soon as 
the child knew that she did not have parents anymore there was nothing one 
could do; the child would not listen anyway. ‘Basi, it is like that’.  

Later during our visit, after her daughter-in-law left the house, Mae Elesta ex-
plained to Gussy what had happened: 

Gussy, we are in problems, we parents. But you cannot go and tell everything to the people, 
like: ‘look my children did this and this to me’; otherwise you will lose the respect of the 
people. These children (…) I think you heard when I was talking to Filimon’s wife about 
Aurelia. This Aurelia (…) when my daughter died, she just stopped breastfeeding. I cared for 
her and she started school and when she reached standard four she refused to go to school. 
And then she refused to stay with me, saying she did not like staying with me. And now I do 
not know where she has gone. I fail in controlling my own children, so for grandchildren can 
you imagine?  

This passage gives some insight into how a grandmother experiences relations 
with her granddaughter. There is conflict, a lack of control and a loss of respect. 
Mae Elesta expresses the loss she experienced, which she mainly attributes to the 
fact that her granddaughter grew up without parents and, as a result does not 
want to listen any more as she is becoming a teenager. The event was even more 
painful because Mae Elesta had raised Aurelia from infancy. When Aurelia’s 
mother died Mae Elesta’s role had shifted to that of a parent; yet the relationship 
between Mae Elesta and Aurelia was essentially that between a grandparent and 
a grandchild. The ambiguities that had resulted in their living out these mixed 
roles had increasingly led to difficulties as both Mae Elesta and her grand-
daughter aged. As the former lost strength and struggled to take care of a second 
dying daughter and then her son in 2002, the latter entered adolescence and 
began to act up. When she took up the care of her son’s three young children her 
capacity to provide for the two granddaughters in her care diminished as a result. 
Though they were also trying to make ends meet with their young families, her 
remaining children assisted her to the best of their ability - sometimes helping to 
discipline the grandchildren, a role that would never have fallen to a grandparent 
if the parents had still been alive.  

This chapter aims to understand how grandparent-grandchild relations have 
taken shape in the new constellations or ‘fields’ of family care that have emerged 
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over the past three decades as HIV has become a reality of daily life and as they 
are themselves aging, both physically and socially. Debates on AIDS and orphan-
hood usually focus on changing fostering patterns within kinship systems and 
whether the basic needs of orphaned grandchildren are being met (Ankrah 2003). 
Results are inconclusive: Family systems do seem to absorb the increased burden 
of care, but at the same time more often ‘new’ fostering patterns are emerging. 
Families are forced to stretch and re-imagine kinship responsibilities. Examples 
include orphans staying with matrilineal kin in patrilineal societies (Nyambedha 
et al. 2003), and an increase in fostering by grandparents rather than by uncles 
and aunts (Foster 2000).  

Most children who lose a parent are taken in by other relatives able to care for 
them, including the remaining parent, paternal and maternal uncles and aunts, or 
able-bodied grandparents. A study amongst 152 orphans in Kagera Region who 
had lost both father and mother showed that grandparents and siblings most often 
took in orphaned children (32.9% of the orphans were cared for by grandparents 
and 28.3% of the orphans were cared for by siblings) (Ksoll 2007). Whereas the 
majority were cared for by paternal relatives about 20% were taken care of by 
maternal relatives (Ksoll 2007: 11-12). Whether an orphaned child ends up with 
paternal or maternal relatives has important implications in Kagera, because 
those affiliated to paternal relatives are more likely to have access to land and the 
security that comes with it in later life. Though the extended family generally 
seems to absorb orphaned children, some have argued that the quality of care for 
orphaned children has diminished in the context of HIV. Additionally, as Beegle 
et al. (2006) have shown in their Kagera-based study, having been an orphan can 
be closely correlated with adulthood poverty. It would also seem that fostering 
contributes to increased poverty. Studies in households where grandparents pro-
vided care to orphans demonstrate that providing care is seen as a significant 
economic burden and that such households are often impoverished as a result of 
the need to care for grandchildren (Nyambedha et al. 2003; Rugalema 1999).  

While it is important to recognise that HIV has dramatically increased the 
demand for fostering grandchildren, if we focus only on AIDS, we risk over-
looking other reasons why grandchildren may live with grandparents, such as 
divorce of the parents, companionship or assistance (Whyte & Whyte 2004: 92). 
For this reason I do not speak about AIDS orphans but about children without 
parents. Recent debates in kinship literature on the experience of grandparent-
hood point to the importance of analysing the everyday practices of living to-
gether as an entry point to understand intergenerational conflict and closeness. 
Situating AIDS in broader discussions on intergenerational relations raises ques-
tions about changing care practices and authority in the grandparent-grandchild 
relationship. How do older grandparents raise orphaned grandchildren in the con-
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text of the broader family care network and what is the role of physical aging 
herein? Temporality is an important concept, especially in an epidemic of nearly 
three decades. In Buhaya grandparenthood is about growing up and growing old 
together. Most of the literature on grandparent-grandchild relationships focuses 
on small grandchildren and rarely addresses adolescent or adult grandchildren 
and their relationship with their grandparents (van der Geest 2004). Neither has 
there been much attention to the changing older body over time in discussions on 
generational authority, especially not in discussions on relations between grand-
parents and grandchildren. 

Important to the grandparent-grandchild relationship are both economic as-
pects such as material needs and inheritance, and emotional aspects such as 
joking, closeness and authority. A central point of the chapter is that the value of 
providing practices of relational care has become central to the grandparent-
grandchild relationship in the context of AIDS. In the following section I discuss 
grandparenting in Buhaya in general and how older people see their roles as 
grandparents. Following that, I describe older people’s experiences raising grand-
children without parents, showing that grandparenting does not just involve the 
grandparent and the grandchild, but also extends to include wider kin networks. 
This means that care relations must be situated within broader family relations 
and, further, that these relations are shaped by the identity of the individual older 
person, making gender, status, and physical capability important. In the final 
section, I incorporate the concept of time to analyse how grandparents balance 
the expectations that they had of grandparenthood with the reality of raising 
grandchildren.  

Grandparenting in Buhaya 
The decision to live with grandchildren often occurs as a normal part of social 
life for older people (Notermans 2004). In the patrilocal society of Buhaya, al-
most all the older men and women whom I interviewed lived with grandchildren, 
in a variety of constellations. Very old women, already widowed, often lived 
with a grown-up child of their son, who assisted them in their everyday needs or 
would live in their son’s household in close connection to their son’s family. 
Other older women lived with grandchildren from daughters and sons who were 
sent to keep them company, sometimes until they had reached school age, in 
other times also during their school years. In other cases grandchildren from 
previous marriages of a son or a daughter would be sent to live with their grand-
parents. In most of these cases sons and daughters would provide for the grand-
children, in terms of school fees, uniforms, clothes, pens, books and medical 
costs. Amongst the older women with whom I spoke, half lived with grandchild-
ren. 
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Living with a grandparent is also desirable for many children; there is often a 
warm, joking contact between grandparents and grandchildren. Grandparents 
often call their grandchild, ‘my wife’ or ‘my husband’, indicating a close, equal 
relationship (Weiss 1999). The relationship with grandchildren is, as Whyte & 
Whyte (2004) note, often an extension of the relationship with children. In 
Buhaya, grandchildren of sons often see their paternal grandparents every day, 
while they usually only visit their maternal grandparents. Relationships with 
paternal grandparents are forged on a daily or weekly basis. The importance of 
paternal grandparents became clear when I asked ten Standard 7 schoolchildren, 
who had parents, to write about one of their grandparents. Most chose to write 
about their paternal grandmother and wrote about assisting them to collect fire-
wood, carry water and cook. In exchange, their grandmother shared with them 
stories about the past and taught them how to do housework. They were also 
given advice, for example not to steal and fight, to study hard and how to greet 
properly. While there were more stories about paternal grandparents, specifically 
paternal grandmothers, there was no discernable difference when the stories were 
told about maternal grandparents.  

Grandparents from the mother’s side are often special, especially when they 
do not live in close proximity to their grandchildren. For example, when I asked 
one boy why he had chosen to write about his mother’s mother he wrote: ‘I chose 
my mother’s mother because she loves me and supports me and if I have trouble 
she advises me’. Grandchildren often have a positive view of their grandparents; 
they mention the stories that their grandparents tell and perceive this as a central 
attribute of old age. This view of older people is reflected in the stories of young 
people about (certain) older people; they are seen as advice givers and conflict 
settlers, particularly in marriage conflicts because they have self-control and 
dignity. These idealised images of grandparents may be more common among 
children who do not actually live with their grandparents as clearly there is a 
difference in the way visiting grandchildren are treated when compared to how 
grandchildren who live with a grandparent permanently are treated. Flavius, 12, 
one of the grandchildren of Mae Elesta gave an example of being angry with his 
grandmother: 

I was angry when Bibi [grandmother] told me to leave school and go to the river to fetch 
water while the children from her other daughter were also there. 

Grandchildren who live with a grandparent have daily routines of chores, 
whereas grandchildren who come to visit help out but remain special visitors, 
sometimes leading to feelings of jealousy amongst the children living with the 
grandchildren permanently. While there are more opportunities for disagreement 
when grandparents and grandchildren live together, my observations of the daily 
practices of living together and my conversations with grandchildren show that 
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there is still considerable closeness and warmth.1 The topic of love was a com-
mon feature in stories told about grandparents and grandchildren living together 
(cf Geissler & Prince 2004: 116). Love is often made manifest through a mix of 
emotional and material assistance.  

It is important to situate the way grandparents and grandchildren negotiate 
their relations with one another in response to everyday events within the broader 
social space of family care relations. A grandparent is not isolated but surrounded 
by different family members, people who can be asked for assistance, and might 
influence decisions such as schooling and disciplining. In many cases, even 
though a grandchild stays with a grandparent, his or her parent may live next 
door, or close by. But also if grandchildren are raised in the household of the 
grandmother, she may request financial assistance from her other sons who are 
also often classificatory fathers or uncles. She may also ask them to assist in dis-
ciplining the grandchildren. In this sense a ‘triangular’ image of the relation 
between grandparent and grandchild does more justice to the reality. It is also 
important to realise that grandchildren move between households – they may stay 
for a few years but be relocated when circumstances demand.  

Becoming a grandparent is, according to Notermans (2004), a process which is 
highly gendered. As a woman grows older in her marriage her position in the 
extended family of her husband gradually changes from a more submissive 
position to a position of authority over her daughter-in-law (Ibid.). As a man 
grows older his position of authority also changes. He has authority over his sons 
and is in control of their ability to start making a life of their own by endowing 
his children with clan-land. By doing this he decreases his authority over his son. 
This is regained when his son has children, for example through naming prac-
tices. In principle, the father’s father gives a child a name thereby establishing a 
child’s social identity and place in the generational order of the clan (Weiss 
1996, 1999).  

Though these practices are important, there are also indications of conflicts as 
a result of the social transformations described earlier. In Buhaya relations 
between grandparents and grandchildren have, over the last 30 years, been influ-
enced by processes of commoditisation, globalisation, education, migration and 
AIDS. Literature on grandparents and grandchildren points to contentions about 
past and present, which are expressed in terms of how different generations relate 
to each other (Whyte et al. 2008: 9). In the experience of grandparents there is a 
generational gap, in the sense that grandparents in general do not feel that young 

                                                            
1  Geissler & Prince (2004: 113) argue that sharing is taught from an early age onwards and comprises 

more than the sharing of material things. The focus on materiality obscures the sharing of many other 
aspects that build relations such as time, pleasure, presence and touch.    
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people respect them. For example, one 86-year-old woman who was living with 
her brother and great grandchildren reported, ‘The other day I was really very sad 
when the grandchildren of my brother’s son threw stones at me.’ Another older 
woman who was taking care of six orphans in northern Kiziba rather poetically 
told me, ‘Grandchildren? Nowadays, they turn to pee in your mouth’. These 
statements reflect the different historical eras in which grandparents and their 
grandchildren grew up. The availability of goods, clothes, lotion, and entertain-
ment such as video shows in the village, radio, and music provide a lifestyle 
which is alien to that of many older grandparents, and grandchildren recognise 
this.2 For grandparents an important element of grandparenting is installing what 
Alber et al. (2008) call ‘virtue, i.e. teaching grandchildren the central values of 
social relations and the consequences of actions. Similarly, Ingstad (2004) states 
that, ‘grandparenting takes place in a moral space’. Despite the desire to educate, 
however, older people also feel that they are not able to protect their grand-
children from the new realities of daily life, in particular AIDS illness and death. 
As one grandfather of 78 put it, ‘To tell them about condoms is difficult when I 
have never used one in my entire life’. 

Grandparenting by definition requires intergenerational leaps. This is true 
everywhere and in all times. I would argue, however, that the AIDS epidemic, in 
combination with the rapid monetisation of local economies and increased 
mobility have increased the gap between generations and, further, this gap be-
comes more problematic when grandparents raise grandchildren without parents.  

Raising grandchildren in the AIDS era 
In this section I discuss a variety of relations between grandparents and grand-
children, and how kinship expectations, both the contentions in the moral frame-
work of kinship as well as the actual practices of living together and caring, play 
out in the era of AIDS. The social transformations that older grandparents hold 
responsible for the conflicts over values between generations in contemporary 
Buhaya, have influenced their experiences of grandparenthood. The dispersal of 
family care relations, tensions in families over inheritance and ownership of land, 
the lack of capability of younger people, and the increased frequency in which 
grandparents stay with and raise children without parents make practices of 
relating and care between grandparents and grandchildren a subject of discussion. 
Increasingly, provision of material goods has become part of the grandparent-

                                                            
2  Having said this, there were many occasions when I observed how older women and men were asked 

for advice, in particular how to solve marital and family conflicts. Young people said that they would 
seek advice from specific older persons who were good advice givers and respected in the community. 
The statements above should therefore probably also be read partly as reflections of reality and partly 
as the concerns of older people.  
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grandchild relationship. To understand how AIDS in particular has influenced the 
experience of grandparenthood in Kagera it is important to capture the variety of 
ways in which AIDS can affect the grandparent-grandchild relationship in a 30-
year-old epidemic.3 Often, in the literature on caregivers and orphans, a rather 
static and simplified image of grandparents and grandchildren is presented. 
Taking the long presence of the AIDS epidemic seriously allows for examining 
how grandparent-grandchild relations evolve over time as they grow old together 
in a changed reality of care. In this section I present four portraits of grandparents 
and grandchildren in the era of AIDS: A grandfather caring for his HIV positive 
grandchild, a grandmother worrying about the children of her deceased daughter, 
a grandmother who loses the grandson she raised to AIDS and a grandmother 
taking in the children of her deceased daughter. The portraits show that AIDS 
affects older men and women in very different ways and at different ages, and 
creates different worries. In that process the role of the extended family is im-
portant; the role grandparents and grandchildren have towards each other cannot 
be seen as separate from broader family relations. 

 
Suffering for grandchildren: The new responsibilities of grandparenthood 

Ta Stephen (66, in 2003), my neighbour, is the grandfather of 30 grandchildren, many of 
whom live around him in the houses of their fathers, Ta Stephen’s children. The household is 
always filled with grandchildren. When I have gone to admire his newborn twins, he proudly 
counts each of his grandchildren. A small group of his grandchildren always gathers around 
my house to sing: ‘we are still small, we know very little, we greet you aunt’.  

Ta Stephen has lost one son to AIDS, a child of his first wife, at the age of 33 and his 
daughter, who is divorced, is currently ill with AIDS. Her youngest son, aged nine is living 
in the household of his grandfather and grandmother. Though Ta Stephen describes this child 
as ‘the burden she is leaving me with’, he schools the child and raises him. His daughter’s 
eldest son lives with his father’s family; after Ta Stephen’s daughter divorced she left her 
son with his father. The grandchild staying with Ta Stephen has no known father.  

Ta Stephen’s son died in 1996 and his son’s wife followed. They left a child behind, a 
small boy, who died in October 2002 from AIDS. ‘Because he had no father and no mother 
and his grandmother was ill, I was the one who cared for him. I took him to Rubya, Ndolage, 
Rwantege [hospitals, between three and 30 km away]. In Rubya he stayed for two months for 
TB treatment. And I was the only one looking after that child. No-one else assisted me. 
Sometimes I had to beg someone to help care for the child’. The reason for this lack of 
assistance was two-fold: The child was a grandchild of the first wife and Ta Stephen’s 
second wife did not want to look after him and secondly the mother and father both died of 

                                                            
3  According to national statistics, the Kagera region is estimated to have the highest number of orphans 

in Tanzania as a result of the long presence of the AIDS epidemic: 200,000 in 2003, which would 
equate to 20% of youths being orphaned (Kessy 2005: 4). In a tracking survey amongst a specific sub-
sample of children who were 6 to 15 in the first round of the survey between 1991 and 1994 and who 
were traced and reinterviewed in 2004, 18.5% of these children had become orphans between 1994 
and 2004 (Beegle et al. 2006). There were 235 orphans registered in the village and 2,750 in Nshamba 
sub-district, the area in which the village was situated. Of these 2,750, 1,479 were registered as AIDS 
orphans. (Nshamba ADP records, year not given but probably 2001) 
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AIDS so everyone thought caring for him was useless. ‘They sneered at me for caring for 
him and I felt much pain for that child so I looked after him until the end.’  

In many ways it is important to start this story of grandparenting in the era of 
AIDS with the story of a man. First of all the story of Ta Stephen shows that 
grandparenting is gendered; as a grandfather he is responsible for his grandchild-
ren’s school fees and material needs as well as his medical care. Grandfathers, as 
central figures in the clan often make decisions on where to bring orphans and on 
how to deal with the problems of inheritance. Of the 17 older men whom I 
interviewed, four were or had been caring for orphaned grandchildren. In this 
case Ta Stephen lives with grandchildren of his son as is the custom and with the 
grandson of his daughter who was born ‘without a father’.  

Ta Stephen’s position as a clan elder and a relatively strong, well to do, man is 
important in his experience of grandparenting: His children turn to him for care 
and for the provision of grandchildren born out of wedlock. Ta Stephen is also 
able to take up the role of carer because he is the head of the family, irrespective 
of his second wife’s opinion as a step grandmother or the gossip about him 
taking on care. What is different in grandparenting nowadays is what Ta Stephen 
calls ‘the burden of grandparents’ Ta Stephen provides for his orphaned 
grandchildren as if they were his own children. This ‘suffering’ for grandchildren 
is often unrecognised in the literature on older people and grandchildren.  

Caring for grandchildren, especially young ones is tiring; they need to be car-
ried and supervised, grandparents wake up at night and if the children are ill, they 
have to be taken to hospital. ‘Suffering’ for grandchildren is increasing in the era 
of AIDS as the strain on remaining kinship relations increases and grandparents 
receive some assistance, but are for a large part responsible for themselves. For 
older grandfathers, the responsibility of deciding where children will stay, how 
land will be divided and safeguarded, and taking in children without a parent, are 
demanding tasks which normally belong to the role of a parent. In this sense the 
AIDS epidemic installs a moral framework of caring through providing material 
needs and future security by grandparents. To fulfil this role, older people need to 
be strong; the word ‘suffering’ points to personal sacrifices, in terms of physical 
labour and investing in material assets, but also in terms of putting one’s own life 
to the side for a moment and be there for the grandchildren. In this sense the 
idiom that grandparents use to discuss the role of a grandparent raising 
grandchildren resembles the idiom that they use about raising children. 

 
Keeping an eye out: The role of the maternal grandmother 

Mae Tibaigana (65 in 2003), has been living with small children for the past five years. She 
was born in the north western part of the Kagera region as daughter of a chief, was well 
educated and lived in different places. She also travelled to Europe. She is an AIDS widow; 
her husband died of AIDS in 1987 but had left already in 1979 to do business in another 
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region and only came home to die. In effect she has been raising her children alone. After her 
husband’s death she lived in the nearby district town with five of her seven children; two of 
the children went to stay with their paternal grandparents in the village. After Mae Tibaigana 
retired she built a house in the village where her sons and family-in-law are living. Her two 
daughters married in different regions, and three of her sons married and went to live in 
different districts in the region. Five years ago her daughter-in-law came to stay with two 
grandchildren and in the morning she was gone; she had decided to divorce Mae Tibaigana’s 
son and left the small children in her care, so they remained in their father’s clan. Later on 
also the illegitimate child of another son was placed in her care.  

When Mae Tibaigana went to visit her eldest daughter and grandchildren who had mar-
ried in a polygamous marriage in another district Tarime on the border of Kenya in 2000, she 
found her daughter, husband and co-wife ill. ‘I remember my grandchildren walking with me 
to the bus when I left. They were holding my hands, saying Bibi from Buboba, as they could 
not yet say the K’. Worried, she left for home. ‘I saw that they were both ill but I thought 
that they would get better’. In the fall following that visit her youngest daughter came to 
visit, contracted malaria and died of complications. Her eldest daughter, then severely ill 
from AIDS came to the funeral and died three weeks later. This is four years ago and her two 
grandchildren remained with the husband’s family, in the care of the second wife. ‘My son-
in-law urged her to take care of all the children, as if they were her own children. She is a 
good woman, a vet, but I do not have any news and I worry. Will they be ok?’ 

The role Mae Tibaigana assumes in the above account of grandparenting is 
that of a maternal grandmother. One important aspect of grandparenting which 
has come to the foreground in the AIDS epidemic is the issue of gender and in 
particular the role of maternal and paternal grandmothers. Daughters marry into 
the clan of their husbands and the children belong to the husband’s family. When 
children lose their mother they are supposed to remain in the family of their 
father. When fathers remarry children are incorporated into a new family with a 
stepmother, a relationship which is often tense. The maternal grandmother keeps 
an eye out and I have heard of maternal grandmothers, who, despite physical 
problems travelling to the former marital home of a deceased daughter to claim 
her daughter’s children. The story of Mae Tibaigana shows how grandparenting 
in the era of AIDS is an experience that includes more than living with and 
raising grandchildren but that grandparents feel a responsibility for grandchildren 
that are raised in other places, and actively make sure that these grandchildren are 
well, even though they in the patrilineal ‘ideology’ have no saying over the 
grandchildren of a deceased daughter. Grandchildren are often seen as extensions 
of children and keeping them well is a way to remember a deceased daughter or 
son. Providing in this sense takes the form of ensuring the well-being of grand-
children by holding the main caregiver morally responsible.  

 
Closeness through shared lives: Love in the grandparent-grandchild relationship 

Mae Florida was 76 years old in 2003 and lived in her natal home. Mae Florida herself had 
no siblings; she was an only child, but she had a brother from her uncle on her father’s side 
and was living next to his house. Mae Florida married when she was 21 in a nearby village 
but when her husband died the clan decided that she should be inherited by her husband’s 
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brother. To escape this, she went back to her natal home. In her marriage Mae Florida had 
three children. One child died during delivery because she had to have a Caesarian-section, 
while the two others were alive and had children of their own.  

From her son Mae Florida had six grandchildren of whom one died. ‘He died of a normal 
disease; he had a fever for two days and then he died. His wife died while giving birth; she 
died soon after delivery on the way to the hospital. I stay with one of their children, a great 
grandson who is in primary school. I care for him in every way, like school expenditure and 
personal needs’. Mae Florida not only cares for this great grandson; she also provided her 
other adult grandson, who was already married with children, with half an acre of land which 
she inherited from her father. She points to the house of bricks that has been built next to her 
own house. This is where he stays. This grandson assists her when she is ill.  

From her daughter Mae Florida had ten grandchildren of whom three died, two as infants 
and one as an adult. ‘He was about 25 years old; he died from that disease which visited us. 
He left five children and a wife. They stay in Ithongo, a neighbouring village, on a plot of 
land which I gave to that dead grandson. When he was sick I cared for him a lot. I was going 
there to stay for a few days or a month, or longer. I covered the expenditure for the house-
hold, taking him to the hospital and paying the fees there; he was sick for one year and three 
years have passed since he died [in 2000].’ She sold a bicycle to pay for the hospital. By 
caring Mae Florida supported her daughter, who was also caring for her son, but had a large 
family and not enough money and time because she needed to look after her children in her 
marital home. ‘His father did not care about anything; he was very mkali [angry, mean, ks]; 
he did not even like his son to come home to be cared for when he was sick.’  

Mae Florida had a very close bond with this grandson. She had raised and schooled him, 
taking him off her daughter’s hands until he started to work as a brick-maker and stopped 
school. Mae Florida decided to give him land in Ithongo, which she had bought with money 
earned through a small business. ‘So he stayed there. How he got that disease is the problem 
of children not staying at home, just going outside the marriage. I cannot say the disease was 
brought by the wife. He was the one running around everywhere in this district’. Mae Florida 
feels responsible for the family of her deceased grandson. She brings them soap, sugar and 
money for home expenditure and school expenses. She used to earn money as a casual 
labourer but since she has lost her strength she depends on her land and the sale of coffee. ‘I 
did not get much this year: Only 8,000 Shilling [7 US$], which I have to share with my 
grandson’s family and with my daughter as she was here caring for me when I was ill.’  

Mae Florida’s story shows how grandchildren are often raised in the same way 
as children irrespective of AIDS. The death of her grandson from AIDS is like 
the death of her own child. Older people in Buhaya usually receive care and 
support from those with whom they are close. In some cases these are grand-
children whom they have raised. This is also visible in the living arrangements of 
older people. Both divorced women and widowed women almost always live 
with grandchildren. Sometimes the grandchildren just sleep in the house of the 
grandmother and grandfather, keeping them company, but sometimes they are 
also raised by a grandparent: In the case of children born outside wedlock, 
children who remain when a divorced father marries again (in the clan system, 
the female relatives check up on stepmothers) and in this era, AIDS orphans. 
Amongst 47 older men and women with whom I spoke, 12 were or had been 
taking care of orphans. When a grandmother has raised a grandchild to adult-
hood, their bond is often very close, and when these grandchildren die of AIDS, 
grandmothers often care for their grandchildren and great-grandchildren. Close 
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relations are forged in proximity, in the everyday practices of daily life, such as 
touching, feeding the children and being in each other’s company. 

 
Mutual care: Crossed expectations between grandparents and grandchildren 

‘I tell them that we have to stay together, because we are all alone now and only have each 
other.’ Mae Aisha (in her 60s) is sitting on the grass covered floor in her mud house. In the 
house the only furniture is a stone, an empty rice-sack and a traditional wooden stool; smoke 
is coming from the kitchen made from banana leaves. Two grandchildren are sitting close to 
her. Mae Aisha points to their skin; they have a serious skin disease. Their clothes are torn 
and dirty.  

Mae Aisha remained with three children. One son sometimes came to bring her meat, but 
the other son and daughter did not assist her much. Her daughter lived on the islands in Lake 
Victoria and her son lived nearby. Later on we found out that both became ill with HIV, her 
son died in 2004 and her daughter in 2007. The two children who had already died were a 
son and a daughter. The son drowned in the lake while fishing. About the death of her 
daughter Mae Aisha was initially secretive. ‘She died of a normal disease (…) okay, she died 
of the disease that came’ and then explained how her daughter was married to many houses 
‘some even I do not know.’  

Mae Aisha lived in extreme poverty together with three grandchildren of her deceased 
daughter, the youngest of whom was 1.5 years old. The children all had different fathers. The 
eldest granddaughter, a girl of nine years, had been fostered by her paternal grandfather, who 
lived in a village nearby, but she had run away repeatedly and her father, who was living in 
another region with his second wife, had allowed her to go and live in her maternal grand-
mother’s house. Mae Aisha: ‘she did not like to stay at her father’s home, because she stayed 
there when she was young and they isolated her and she had to sleep in a bad place.’ 

The relationship between Mae Aisha and her grandchildren is close and loving despite the 
poverty. At the same time the girl of nine is in effect the household head, begging within the 
Muslim community for food and clothes, and this has put her in danger several times. She 
has seen her mother die and explains that she is afraid when her grandmother is feeling sad 
because of the loss of children: ‘I feel sad when Bibi is saying things like I can kill myself by 
giving myself poison, as all my children are dying. Then I always tell Bibi not to say so.’ 
Mae Aisha is afraid about what will happen to the children after her death, since they have 
no father. To provide for them she has signed over her land to her eldest granddaughter. 

Mae Aisha’s story can be read as an example of the crisis-fostering stories that 
are often portrayed in the literature: Due to AIDS death of adult children a 
grandparent assumes the responsibility for orphans. In the case of Mae Aisha the 
grandchildren were originally assigned to the father’s relatives in line with the 
fostering ‘rules’ in Buhaya. Yet the oldest granddaughter decided that she pre-
ferred to live with her grandmother as her mother wanted, and decided to run 
away. As a maternal grandmother Mae Aisha has taken the children of her 
daughter into her house. AIDS has created a situation where more grandchildren 
are fostered by maternal relatives. This has implications for their access to land 
in later life. Within the kinship system there are regulations in relation to fos-
tering which are related to the ekibanja system tying generations together. Sons 
inherit the land of their fathers, who have inherited the land of their fathers. 
Through the paternal line the clan is therefore perpetuated. Though inheritance 
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rights for girls were officially established in the 1950s, inheritance in reality is 
still decided upon in the clan. Moving to a maternal grandparent home would 
compromise their ability to inherit the land at a later stage. Mae Aisha, knowing 
this has made a will in which she signs over her land to her oldest granddaughter 
and has informed her that, should she die, the land belongs to her and she will be 
responsible for her younger brothers.  

Mae Aisha’s experience of grandparenthood is one of mutual care; she is 
disabled and in ill-health, and cannot care very well for her grandchildren. More 
often than not we encountered the nine-year-old granddaughter begging for 
money to buy medicine for her grandmother. Mae Aisha acknowledged her de-
pendency on her granddaughter:  

I depend on her very much. When she goes there she brings matchboxes, ugali and sugar.  

In the above story grandchildren are taken in by a maternal grandmother, the 
oldest grandchild deciding to stay with her maternal grandmother because the 
relationship was warm and loving, and she felt abused at her paternal grand-
parent’s house. Another factor was staying together with siblings; each of her 
brothers had a different father and staying with paternal family would mean 
dividing the children. Mae Aisha’s story in this sense is an example of the prag-
matic ways in which grandchildren are taken in. Taking in children by maternal 
grandparents does have implications for their future security, in particular their 
access to land, the ekibanja of their fathers. Mae Florida in the previous story 
bought land for her daughter’s son, and Mae Aisha wrote a will in which she 
arranged for her eldest granddaughter to inherit the land they lived on and 
safeguard it for her brothers. In this way Mae Aisha is trying to safeguard her 
grandchildren’s future, and provide for them. Though she is very close to her 
grandchildren she has little authority over them, because she cannot provide the 
grandchildren with their everyday needs. Mae Aisha’s ill-health is a concern for 
the future of her very young grandchildren. Madoerin (2008: 2-3), in a report of a 
local NGO Huumuliza that followed three groups of 30 to 40 mostly orphaned 
grandchildren, argues that the ‘migration’ between different households, after 
different sequences of deaths has installed a fear for the future amongst orphaned 
grandchildren, in particular related to losing the grandparent to old age. 
Moreover, from time to time grandchildren are asked to care for their ailing 
grandparent. In Mae Aisha’s story it becomes clear to what extent generational 
authority is connected to physical strength and the ability to provide for the 
everyday needs of grandchildren. Though there is mutual care, Mae Aisha feels 
unable to control her granddaughter.  

The above stories all show how 30 years of AIDS has affected experiences of 
grandparenthood in every phase of life. Ta Stephen is incorporating grandchild-
ren into his young family, Mae Tibaigana worries over grandchildren of a de-
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ceased daughter, Mae Florida loses a grandchild whom she raised like a child and 
Mae Aisha depends on her grandchildren. Though there are many elements of 
what is considered a ‘normal’ grandparent-grandchild relationship present in the 
above stories there are also indications of change. Grandparents do not always 
have the support of their children in providing material needs or exerting autho-
rity, mutual care and closeness have taken on new emotional and material 
dimensions in the era of AIDS, and safeguarding the well-being of grandchildren 
has a new urgency to it. In the narratives of older people the issue of aging, in a 
social sense as well as in a physical sense, is an important part of experiencing 
grandparenthood, socially because of grandparents’ attempts to protect their 
grandchildren from AIDS and physically because the body becomes more and 
more important in providing.  

Experiences of grandparenthood are however not defined by AIDS; they are 
reflections of broader kinship relations, tensions and histories in which AIDS 
plays a role. Ta Stephen’s ‘suffering’ is a reflection of his second wife’s rela-
tionship with her stepson’s child, while Mae Tibaigana’s experience of grand-
parenthood reflects the increased mobility of daughters and sons to other regions. 
Mae Florida’s experience of grandparenthood reflects the trend that older people 
have noticed amongst the generation of their children having many children, and 
is in this sense a normal aspect of grandparenting: Taking in grandchildren for 
company and to relieve some of the economic burden of having to raise many 
children. Mae Aisha’s experience of grandparenthood is mostly a reflection of 
the difficulties that divorced women like her daughter experience when trying to 
make a living. She, unmarried, had children by three different fathers, which 
influenced the care for them after her death. Practices of grandparenting in the 
era of AIDS are characterised by presence, creating trust and intimacy over time, 
by providing for grandchildren and by disciplining the grandchildren living with 
them. To engage in these practices of care older people need their physical body; 
creating intimacy is about touch and physical nearness (Geissler & Prince 2004). 
Disciplining needs a strong body as well – a strong body, through its ability to 
provide, exerts authority. This is in many ways a similar authority to the autho-
rity that older people exert through their daughters-in-law and sons and marks a 
change in the grandparent-grandchild relationship.  

Madoerin (2007, personal communication), argues that grandparent-AIDS 
orphan relations are marked by an increasing affection and emotional dependen-
cy and at the same time the extension of a lost child; grandchildren represent 
what is left of their parents. This increasing emotional dependency goes hand in 
hand with crossed expectations on an economic level and increased mutual care 
giving relationships. These shifts in mutual dependency as well as changes in 
generational authority resulting from it increase over time in the process of 
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growing old together, which increasingly makes older people aware of their 
aging bodies. In the next section I explore how the care relation between grand-
parents and grandchildren is shaped over time and how providing as part of 
generational authority plays out in this relationship. 

Growing up with grandparents:  
Relations with grandchildren over time 
Grandparenting children without parents is marked by increased support needs of 
grandchildren, checking up on grandchildren, even if they do not stay with a 
grandparent, new forms of caring between grandparents and grandchildren as 
well as closeness through growing up together. Grandparenting in the era of 
AIDS poses new challenges. Grandparents talk about carrying a large piece of 
luggage, sleeping badly as a result of worries about grandchildren’s daily needs 
and future, and say that they are ‘suffering’ for their grandchildren. As I showed 
in the above section, providing is not just related to material needs; it comprises 
well-being and security, and making sure that grandchildren are healthy, go to 
school, learn how to respect and have a future. In this process time is important; 
grandparents grow old and grandchildren grow up over time. Maintaining and 
negotiating mutual care and support relations with grandchildren poses different 
challenges in each period of life. By contextualising the event with which I 
opened this chapter – the conflict that Mae Elesta had with her growing grand-
daughter – I show how this balance is different in each life phase.  

 
Raising them like children: Infancy 
Mae Elesta’s care for grandchildren started in 1994 when her daughter died of 
AIDS and two daughters who had been born out of wedlock were given to her. 
Mae Elesta, then 58 years old took up the care of her two young granddaughters 
both under five years of age. Mae Elesta, who was divorced and lived next to her 
youngest son and his family, mainly earned money through beer brewing and her 
youngest son and two married daughters supported her in small needs. Support 
was limited though, as one daughter was a widow and another daughter had had 
twins five times and was barely managing to care for all her children. Another 
daughter who was married in Mwanza also supported her.  

This support stopped when the daughter became ill in 1998 and Mae Elesta 
travelled to Mwanza to nurse her for six months, leaving the two small grand-
daughters in the care of their mjomba (uncle from the mother’s side, ks). Over the 
years following the death of her second daughter, raising the grandchildren be-
came increasingly difficult and reached a crisis when her son became ill in April 
2002. His illness followed the death of his wife and son in 2000. Since taking on 
the care of her two orphaned granddaughters, Mae Elesta was repeatedly con-
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fronted with the loss of her children; every two or three years another child be-
came ill, and needed to be nursed and buried. The illness of her son and the six 
months of nursing that followed until his death in October 2002 turned Mae 
Elesta’s life upside down completely. As her son, being a widower, had three 
small grandchildren, aged 12, nine and six. Mae Elesta moved into his house, 
leaving her two adolescent granddaughters alone in her own house. In the home 
of her ill son, she not only nursed him but also took on the care of the three small 
children, cooking, cleaning, advising and earning money through casual labour. 
Care for the small children was tiring, especially when they were ill and needed 
medical attention. An ill child meant sitting vigil with the child and trying to ob-
tain money for medicines or hospitals.  

After the death of her son she remained living in the house of her son as she 
and the grandchildren could not stay alone. Raising the grandchildren was tiring, 
especially since the grandchildren were young, but Mae Elesta’s relationship 
with her youngest grandchildren was good. The grandchildren always were res-
pectful and when they came home they would first run into the kitchen to greet 
their grandmother. I asked them whether their grandmother ever told them sto-
ries. Flavius of 12 replied: 

Yes, she tells stories about our clan and she used to advise us when we were younger to 
come running home if we saw our fellow doing bad and to not throw stones while playing. 

While living with the children of her two deceased children is therefore a part 
of normal grandparenting, there are differences. One of the major differences is 
that Mae Elesta is the main provider for her grandchildren. She works hard and 
though the grandchildren help out in the household, by fetching water from the 
river, collecting firewood and cleaning, they are still young. The role of Mae 
Elesta as a provider is visible in the drawings of her youngest granddaughter, 
who depicted her as a tall slender woman cooking and weeding: 

 
 

 Image 6.1  Grandmother goes to the field  Image 6.2  Grandmother wants to cook  
to weed.    maize meal porridge  
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But Mae Elesta was not healthy. At 72 she suffered from back pains, had lost 
most of her teeth, and had glaucoma and stomach pains: 

 I sometimes fail to sleep because of my worries. I think about how my strength will de-
crease when I grow older and what I am going to do with these grandchildren. I have 
stomach aches and toothache. And I have no money as I do not have the strength to do casual 
labour to get money to buy sugar and other necessities. The very important thing is to think 
who will give me food when I have no strength. You know this stomach is really more of a 
problem to us than anything else in this world. The children become angry when there is not 
enough food, but when there is food they are happy.  

As long as the grandchildren were still young, they were satisfied with food 
and general care, according to Mae Elesta. I once asked whether they were giving 
indications of being troubled by the death of their parents. Mae Elesta said: 

‘If I were not alive, where would my grandchildren be? And where would they go? Maybe 
they would have run away when their parents died. So when they come home from school 
and they find me in the kitchen, already cooking food for them, they are happy’ (...) ‘Do you 
think they are feeling pain? They are not feeling pain; when they have food it is ok.’ 

For Mae Elesta, the death of her children is something too painful too discuss. 
But the grandchildren were troubled by the death of their parents. Especially 
Flavius was worried about his ability to do well in school when everything he 
needed such as exercise books, pens and other school items had to be bought 
with money that was not available, and his uncle only assisted when he had 
money himself: 

I am sometimes angry, for example when I go to Baba Mdogo [father’s younger brother, ks] 
to ask for money to buy exercise books and pens, and sometimes he refuses. If my father was 
alive I would not be in trouble with exercise books. 

Raising young grandchildren, as Mae Elesta does, is even more complicated 
when remaining family members are struggling themselves. Moreover the loss of 
children every few years means that Mae Elesta is continuously mourning and 
grandchildren have to adapt to new living situations as well as to the loss of their 
parents. Parents play an important role in providing security which is not sub-
stantiated by other family members after death. Grandparents can take over a 
large part of the security but they can only provide in the same way as parents 
when they themselves are wealthy.  

In another household Mae Tibaigana (65) teases her youngest granddaughter, 
who is just five. She clings to me and Mae Tibaigana jokes: ‘are you looking for 
the breast?!’ at which the child smiles and lets go, shy now. ‘She misses her 
mother’, Mae Tibaigana says, ‘her mother left her when she was still breast-
feeding. But she should not hang onto people’. Small grandchildren living with 
their grandmothers are often raised in a non-authoritative manner, reprimanded 
by making a joke about behaviour and often leaning and hanging on the laps of 
their grandmothers.  
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Grandparents who found themselves in a similar situation as Mae Elesta and 
Mae Tibaigana had clear ideas about how small grandchildren should be raised. 
Raising a child involved some measure of authority, not feeling pity for the child 
without parents and raising them as if they had parents. This ensured that the 
children listen: 

If you check the grandchildren with parents and those without, those with no parents respect 
and listen to you more than those with parents. Because they think that if they do not respect 
you and listen to you, you can throw them out and where would they have to go then! So 
they listen to you. Maybe [problems arise] if you raised them badly, you know even the way 
to raise the child can be done in different ways. When you know children have lost their 
father and mother you have to raise them as your own children so later they will listen to and 
respect you. If you say when you raise them, ‘do not beat him, he is an orphan’, ‘do not say 
anything, it is an orphan’, or ‘do not do this to this one, it is an orphan’, they will not listen to 
and respect you. (Older woman from southern area of Ihangiro, 73, raises great-grandchild-
ren, from deceased granddaughter) 

Practices of caring for small grandchildren often comprise a mixture of the 
jokes and closeness that characterise the relationship between grandparents and 
grandchildren, but at the same time children are taught the ‘mila za desturi’ (ks), 
the ways to act and behave properly, for example kneeling when serving food, 
being silent while eating, greeting in a respectful manner with hands touching the 
older person’s face, and doing chores in a precise manner. Grandparents who 
also reprimanded and punished the grandchildren and grandchildren themselves 
were adamant that they expected this of their grandparent. As Mae Aisha’s 
granddaughter said: 

I am not angry when Bibi punishes me. She has to punish me and she must punish me. If we 
make a mistake it is her obligation to punish us. 

The relationship between grandparent and grandchild in this period of living 
together is then often a mix of mutual care, kind direction and closeness, which 
creates warmth but also pressure on both grandparents who worry over the future 
security of the grandchildren and their everyday survival and on the part of the 
grandchildren who have little time to play and rest, and sometimes care for their 
ailing grandparent (Madoerin 2008: 2).  

Grandchildren are also a source of comfort and remembrance for older people 
as they are an extension of their deceased parents. Raising small grandchildren 
often coincides with the mourning period for deceased children or grandparents 
are confronted with multiple losses in this period and grandparents are often 
physically as well as emotionally in bad shape. Grandparents are focused on pro-
viding and surviving but sometimes threaten to kill themselves or mourn in front 
of their grandchildren creating insecurity and tension. On their part, grandchild-
ren often need to come to terms with difficult changes such as a move from the 
city where they lived with their parents to a rural village or a move from a certain 
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way of being raised by their parents to a different way by their grandparents (cf 
Madoerin 2008: 2; Smet 2003).  

In raising small grandchildren, grandparents argue that grandchildren need to 
be raised as children. The aim of raising orphaned children in this way is to have 
children see their older grandparents as parents. In the realities of living together 
this notion is practiced as providing kind direction, material needs and food. The 
relationship of care is very much that between grandparents and grandchildren 
with closeness, affection, touch and jokes at the forefront but within a context of 
worry, mourning and decreased physical strength. 

 
She will know herself: Adolescence 
When grandchildren grow older, the worries and grief of grandparents do not 
necessarily subside as the story of Mae Elesta shows. Yet in this phase it is im-
portant to discipline children.  

When Florian (48), Mae Elesta’s son, became bedridden and died of AIDS, 
Mae Elesta had to leave her two adolescent granddaughters at her marital home. 
Increasingly she had had problems with the older one, Mary of 18, and when she 
first told her story, in September 2002, Mary had run away because Mae Elesta 
was not able to provide luxury goods such as body gel. Over the following year, 
when Mae Elesta was busy raising her three small grandchildren, Aurelia, 16, 
stayed alone in Mae Elesta’s old house, to guard it. ‘Alone’, however, was rela-
tive as a younger granddaughter slept together with Aurelia and the house next 
door belonged to Aurelia’s uncle and his family. Soon Aurelia started to have 
problems too and Mae Tibaigana reported on her bad manners when she met her 
on the roadside. Aurelia was reportedly seeing boys and coming home late at 
night. When the event with which I opened this chapter happened there had been 
incidents which culminated in the conflict described in the introduction to this 
chapter and her running away. When Aurelia returned the village chairman 
assisted in disciplining the girl and negotiated a probation period but the relation 
between Aurelia and Mae Elesta had deteriorated to such an extent that Mae 
Elesta wanted nothing to do with her anymore. ‘She will know herself’, she said, 
‘I don’t care anymore’. Mae Elesta had other problems too, because she had had 
a falling out with her youngest son Robert who had subsequently moved to 
another location in the village with his family, diminishing her support system. In 
this phase of adolescence Mae Elesta is unable to guide and discipline her 
granddaughters because she is busy with nursing her dying son and raising small 
grandchildren, and her son is not available anymore. The older grandchildren 
refuse to listen because Mae Elesta cannot provide them with their changing 
needs, for ‘luxury items’, such as body gel and soap. Mae Elesta has given up 
and has concluded that the ‘inside’ of the children is to blame.  
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It is their roho [inside, nature, ks]. The orphans I have, I have orphans of my son and orphans 
of my daughter. Those children whom I still expect to be nice children are the children of my 
son. But the children of my daughters (…) I do not even have one left [it means that those 
children are already engaged in bad habits]. One you have seen, she is already spoiled 
[Aurelia]. She no longer listens to anyone who talks to her; she does not listen to anything. 
She says: ‘what are you saying to me? What are you going to do to me?’ 

In my observations of grandparents raising adolescents it was clear that they 
were stricter and that grandchildren did more chores in the household. In house-
holds where I saw a grandmother joking with her small granddaughters in 2002, 
in 2008 the now adolescent granddaughters only giggled when they were alone in 
the kitchen and were demur and respectful around their grandmother, doing a 
large part of the housework. This respectful behaviour, however, often is not at-
tainable and whereas grandparents try to parent grandchildren, grandchildren do 
not always accept the authority of a grandparent.   

They are saying that, when you raise a child, at the age of 15 you have finished your task: 
you have to leave him or her and take your hands off of them. You are not allowed to look 
after them. (Mae Fatuma 73, southern area of Ihangiro) 

It depends maybe on the age. For example, my daughter left one son, but because he is still 
young he listens to me. So even if you beat him, or you punish him he still listens. Those 
who have orphans who are already adults, do not care about anything. They run away, others 
to the islands; others listen to their grandparents, because they are like the parents that 
remain. (Mae Sofia, 55, southern area of Ihangiro) 

Older people had different explanations for these conflicts. One was the time 
that the grandchild and the grandparent had spent together. If a child had been 
raised in the city or with parents who raised them in their own way, it was dif-
ficult for grandchildren to adjust to living with a grandparent.  

I have a son who died and his wife died. They were staying in Mwanza. They are used to 
town life as Ta Joseph says. So when you bring the child here from there, they act as an 
adult; he came from there and stayed for some years, so when he comes home he starts to 
disdain [kudharau, ks] you. When you tell something to him he just says ‘Bibi’, ‘Babu’. Like 
a name.  

And those who are staying in the village, maybe their father and mother died and the 
grandchildren migrated to the house of the Babu and they shut down the house of the father, 
while you have already shared the land with your son. After giving your child his own 
wealth, house and land when he gets married and has children, they raise their children 
according to their own rules. Then when they come back to you, when you delegate tasks to 
them, they have problems. For example that grandson, I took him to school and later he re-
fused. I put him in Huumuliza [support organization for AIDS orphans in the nearby town] 
and then he stopped. Now he is away in Muleba and is busy in jobs. Basi. Another one is still 
there. When he remembers his father and mothers he cries. So it is true that it is a problem. 
(Ta Laurens, aged 68, southern area of Ihangiro) 

Other older people referred to the different times in which grandchildren were 
growing up. They did not necessarily see the generation gap as such as a prob-
lem, but the fact that grandchildren were confronted with luxuries – clothes, cell 
phones and bicycles – and grandparents were unable to provide these.  
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It is not because they do not listen; it is because of the changing of things. Before if you 
could buy two clothes for the child – one for outing and one to stay at home – the children 
were satisfied with that. Now, because children see that things are changing, the child can go 
to the neighbours and find her fellow child has shoes but she does not. So, it is when the 
children start to think that even me, I could wear shoes. So because of the changing of things 
you find children are going everywhere to go for things. For example we were in a seminar 
and other children were telling their fellows that it is better if our fathers die because they see 
that the orphans get help with shoes and nice uniforms, so at the time they go to school they 
see the orphans with nice shoes and clothes while they have none. (Woman, aged 58, not 
living with orphans) 

Narratives of conflict are often situational; a certain event happens that creates 
disappointment like the falling out with a grandchild or a grandchild dropping 
out of school. This is important to bear in mind when analysing stories of inter-
generational conflict. It is all too easy to interpret the relation between grand-
parents and grandchildren as contentious, but in reality a lack of authority seems 
to go hand in hand with closeness and sharing. The lack of authority and disci-
pline is mainly related to poverty in a household because of which a grandparent 
cannot fulfil the changing needs of growing grandchildren, to the strength of the 
grandmother to discipline and punish grandchildren, and to the presence of clas-
sificatory fathers who can assist a grandparent to discipline a child.  

Though the ability of a grandparent to provide is lacking, it is the love be-
tween grandparents and grandchildren, and the mutual dependency that often 
compensates for this. In the northern area of Kiziba an old man who lost all his 
children to AIDS, talked with love and affection about his grandson saying that 
this was the grandson, aged 15, he raised since the age of five years old.  

Josien:  Do you have any problems with him?  
Ta Said:  No, we stay well together. 
Josien:  He is like a child? 
Ta Said:  There is an element of a joke between us, like a grandparent-grandchild. He is 

no mgorofi [rude person, ks]. 

Raising grandchildren who have no parents is an experience in which the roles 
of a parent – providing care, materially, physically, emotionally – and the role of 
a grandparent – joking and spoiling – is intertwined. Whereas grandparents argue 
that they should be parents, they seem to remain grandparents, both in the eyes of 
the grandchildren and in their own eyes. This is what potentially creates prob-
lems in the next phase of relationship between grandparents and grandchildren, 
when grandchildren reach adulthood and grandparents have aged. 

 
He is my husband now: Adulthood 
Returning to the village in December 2008 I did not find Mae Elesta at home and 
the house of her deceased son was closed. Walking the winding paths of the 
village I reached Mae Elesta’s own home, to which she had moved with the 
children in 2005. I was greeted by Flavius, now a young man of 18 years old. He 
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was living in the home with his uncle, Mae Elesta’s youngest son, and his two 
sisters, aged 15 and 12. Mae Elesta had moved to Dar es Salaam, for a visit. Her 
older granddaughter, a daughter of her living daughter had decided to pay for the 
fare to Dar and had invited her grandmother for a ‘rest’. Mae Elesta had left three 
months earlier and it was not clear when she would return. Later we phoned Mae 
Elesta, through the cell phone of her granddaughter. Mae Tibaigana spoke with 
her: ‘stay there, rest, become strong again’. Life had continued to be difficult for 
Mae Elesta in the five years since my departure from the village and this visit. In 
2005, when I briefly returned, she had just buried a granddaughter, aged 20, a 
child from one of her daughters who had been running a roadside shop. The girl 
had returned to the village when she had become ill and Mae Elesta nursed her 
and buried her outside her home. She also continued to age and the Dar es 
Salaam visit was meant for her to regain strength. The grandchildren looked 
healthy and well fed and Flavius had finished school and I often met him with 
other young men from the village on the roadside and the market.  

A little described aspect of grandparenting in the era of AIDS is the joint aging 
of both grandparents and grandchildren. Often, older women talked about the 
grandchildren they raised as having already married and settled into the once 
empty houses of their deceased parents, having started families themselves.  

Grandparents did their best to make sure that grandchildren had chances in 
life, for example by making sure that they provide their grandchildren with land, 
either by making sure the children remain on the clan land or by buying land and 
registering it in the name of the grandchildren. In Mae Elesta’s case, her grand-
son is entitled to a share of the land of his grandfather and father, and he in turn 
is responsible for his two sisters. Mae Aisha, who takes care of the three children 
of her deceased daughter, and is divorced herself cannot give her grandchildren 
access to land through inheritance. She bought land and registered it in the name 
of her eldest granddaughter. When Mae Aisha died in 2007 and the grandchildren 
dispersed over the village, the eldest granddaughter who by that time was living 
in Bukoba town, kept on coming back once in a while to safeguard the land, 
weeding it and working on it, at the age of 14, also as a means to keep the land 
for her two younger brothers, then only ten and seven. In the meantime the land 
was tenanted to a neighbour. A local organisation for older people started to 
assist older people with will writing and inheritance claims from 2005 onwards.  

Here there is another element of providing: Ensuring that adult grandchildren 
can manage to start a life. There is often an element of advice in relationships 
between grandparents and adult grandchildren. For example when villagers start-
ed to gossip that Mae Florida (68) would chase her granddaughter-in-law off the 
land she bought for her deceased grandson, Mae Florida advised her to ‘stay 
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quiet on anything she hears the people say’. In the same conversation she em-
phasised the importance of this relationship:  

They support me, but because they are not capable they just care according to how they are. 
For example when I was ill, they took me to the hospital especially the grandson I stay near-
by with. He helped me when I was ill to take me to the hospital. In work not so much, in care 
my daughter cared for me when I was ill. 

Though Mae Florida still has children, a daughter and a son, she was closest to 
her, now deceased, grandson whom she raised and his widow. The relation of 
mutual loving care between grandparents and grandchildren often extends into 
adulthood especially when grandchildren have been raised from infancy by their 
grandparents.  

In the northern area of Kiziba this was beautifully visible when we visited Mae 
Zalia, an older paralysed woman in her late 80s. Mae Zalia had lost her five 
children to AIDS and lived with the now grown grandson from her daughter, 
who was born without a father. He had always lived with his grandmother, first 
together with his mother, until her death and now with his wife, and Mae Zalia 
had given him her house. He carried Mae Zalia from her bedroom into the sitting 
room for her to talk with us. When she introduced herself she started to cry and 
pointed at the graves outside while she said: ‘all my children have died’. She then 
pointed at her grandson and joked:  

He is my husband now! My friend is my grandson, he is the one who gives me food and 
buys me relish. 

We asked her grandson who was caring for his grandmother: 
Grandson:  I am responsible for everything but my wife does the personal care.  
Josien and Gussy:  Thank you for caring for your grandmother.  
Mae Zalia, smiling:  You see, I am shining!  

Yet at the same time there are also problems in this relationship especially 
when the health of grandparents starts to decrease and they need to rely on others 
for care and support. Grandchildren are then faced with caring for their grand-
parents at a time when they have just started to build their own lives. Here again 
a specific generational conflict may come into existence that was analysed by the 
chairman and Mae Tibaigana as maturity – being able to decide as an old person: 

If you look at care for older people, for example you have Mae Nuria (aged 86), she leans on 
her brother (aged 84), so if he hears she is not well cared for he will make trouble. And Mae 
Dorethea (aged 83) did not inherit as was common in the old days, a relative did. And when 
that relative became ill, she did not hold a grudge; she took her into the house and cared for 
her, because she made decisions as a mature person. But if you look at Mae Tophista (aged 
86), her grandson (aged 21) made decisions as a young person, so that is where you see the 
problem is. 

Although there were many stories of grandchildren who were not in control, 
dropping out of school, living alone at relatively young ages and who did not 
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listen to their grandparents or uncles, in general there were close relations. 
Usually grandparents have close emotional bonds with the small grandchildren 
whom they raise; they are in a way extensions of deceased children and provide 
mutual support. As grandchildren grow up, as in each household, they start to do 
more and more chores and the mutual support relation changes to that of a 
parent-child. In adulthood the relation shifts again, towards an expectation of 
care from grandchildren. Yet in the relationship of grandparents and grandchild-
ren, the grandparent role remains strong as well. Whereas this creates closeness it 
also can create conflict, especially when grandparents are less well-off. Grand-
parents as well as grandchildren have emotional difficulties resulting from the 
loss of their children which influences the possibilities to parent.  

Grandparents raise grandchildren with values from their generation, often not 
being able to tie into new circumstances. In a way it is because grandparents are 
what they are – grandparents and not parents – that conflicts are able to arise. At 
the same time, though conflict is present and felt, everyday interaction shows that 
there have been changes in what grandparenthood itself is about. The new caring 
relationship can be characterised as closeness through providing with practices of 
giving care adapting to the natural aging process of both grandparents and grand-
children. In infancy care is about emotional comfort, and providing food, school 
materials, close physical care and the touch of a grandparent towards a grand-
child. In adolescence care is about guidance and providing growing grandchild-
ren with some luxury items. In adulthood care from a grandparent is about advice 
and securing inheritance. Care by a grandchild is about supporting a grandparent 
in their everyday needs.   

Staying with grandchildren without parents is an experience which changes 
over time as both grandparents and grandchildren age. Grandparents are aware 
that their role is supposed to be that of a parent, to care for grandchildren by 
providing for them, but in reality their relationship is a mixture between authori-
tative parenting and grandparenting in which relations are not hierarchical. It is 
this tension, I argue, that is at the core of what is often termed ‘generational 
conflict’, while at the same time it explains the closeness and affection that make 
some older people ‘shine’.   

Conclusion: Providing grandparents 
In this chapter, I explored the changing relationships between grandparents and 
grandchildren in the era of AIDS. Grandparents and grandchildren shape their 
relations in the everyday practices of living together. In contemporary Buhaya 
values of grandparents about social relations, such as suffering for children and 
grandchildren, and compassion, do not always fit the daily reality in which 
grandchildren find themselves, and whereas grandparents practise their grand-



157 

 

parent role through advising grandchildren, they feel ill equipped to address 
grandchildren in what to them is an alien manner, especially with regard to 
AIDS. Whereas grandparents do feel that their values about good family care 
relations are not always shared, I have been careful, however, to interpret this in 
terms of an intergenerational gap. Rather, situations occur that trigger conflictu-
ous situations, but there are many situations in which there is closeness between 
the same grandparents and grandchildren. These alternations between conflict 
and closeness occur specifically in relations between grandparents and grand-
children without parents, be it through AIDS death or through abandonment after 
divorce. In this sense I have argued that it is not just AIDS which marks the 
experience of grandparenthood; in their roles the broader concerns with the state 
of current social relations are reflected; the lack of economic capability of adult 
children who gave birth to many children, grandchildren born without a father, 
mobility to town and the consequent alienation of city-bred grandchildren coin-
cide with the confrontations of grandchildren with deceased parents.   

In these new situations in which grandparents find themselves, grandparenting 
as an institution is changing in nature, such that grandparenting has become a 
mix of parenting and grandparenting. Grandparents have always had different 
roles towards grandchildren, roles that remain partly the same when raising 
children without parents, but also contain new elements. In these mixtures of 
roles grandparents become acutely aware of their aging bodies. Firstly, grand-
parents who live with grandchildren suffer for their grandchildren, something 
which they have always done, providing them with everyday needs as normal, 
but now without the financial assistance of living parents, who would have norm-
ally contributed. Depending on the economic position of the grandparent, this 
sometimes requires them to undertake physical labour to earn money and grand-
parents experience anxiety. The mutual care that is part of the grandparent-
grandchildren relationship and that includes both emotional and material ele-
ments, was always present in the grandparent-grandchild relationship, but has 
now become essential for everyday survival in the era of AIDS. Secondly, grand-
parents who have always watched out over their grandchildren are faced with in-
creasing problems: Grandchildren being abandoned and mistreated in new family 
constellations. Sometimes grandparents take in grandchildren when they have 
aged already and are not really ready to take on the care.  

Through closeness a grandparent usually provides for grandchildren, making 
sure they are well. Providing, a core value in relations of care has taken on a 
different meaning in the above situations of care. This was particularly visible 
when looking at the relation between grandparents and grandchildren over time, 
and how they grow up and old together. Providing takes different forms in 
different life stages, making different demands on the aging body. In infancy, it 
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is about touch, carrying, waking up at night, nursing ill children and making sure 
that the children can go to school. Grandchildren keep the grandparent company. 
In adolescence providing also contains much more authority, disciplining and 
advising a grandchild, for which a strong body is needed to generate respect, but 
grandchildren also have different needs: Access to luxury goods and clothes, 
which a grandparent cannot always provide. Grandchildren perform more and 
more household tasks and the care relation shifts to mutual care, but conflicts are 
also very common. Here the fact that grandparents generally provide through 
closeness, and material providing is less part of their role, becomes the problem. 
It is precisely the fact that grandparents remain what they are: Grandparents and 
not parents, that creates what is often interpreted as intergenerational conflicts. In 
adulthood physicality takes on a new dimension. Closeness through shared living 
is still present but young adult children are faced with ailing and aging grand-
parents at an age at which they are themselves often not ready to take on the task 
of intensive care giving. At the same time the closeness between grandparents 
and grandchildren through shared lives often creates mutual support far into 
adulthood and old age. The demands of grandparenting over time make grand-
parents acutely aware of their aging body as well as their position as older 
persons in a changed society.  

 




