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Summary 

 
 
 

This thesis analyses how older men and women are able, with their aging bodies, 
to fulfil the special care tasks that they are confronted with as a result of the 
AIDS epidemic in a context of increasing rural-urban connections, out-migration 
and commoditisation. As a result of these factors, new ‘fields of care’ have 
emerged: Prolonged nursing of adults who fall ill, adaptations in mourning 
practices, care for remaining grandchildren, and the demise of old age care. Older 
men and women have to move in these fields of care and negotiate the new social 
and kinship realities they present. I frame my analysis in approaches to kinship 
which emerged in the past decade and which focus on the creativity in practices 
of relating, thereby providing an alternative to more structural analyses of chang-
ing family care. In these debates I problematise the aging body. Especially in 
situations where there is much demand for care placed on older people, they 
become acutely aware of their bodies. 

The reality of three decades of AIDS in the village brings the concept of 
temporality to the forefront of the thesis. AIDS in Kagera has been present since 
1983. Consequently, the older people of today live with the repeated loss of 
relatives almost three decades. AIDS and its consequences for care realities can 
therefore not be perceived as a crisis but have to be seen as a continuous dis-
ruption. The long presence of AIDS has influenced the dynamics of care giving 
in the village. Different episodes of nursing may follow each other in a short time 
span or there may be years between two episodes. Nursing and raising grand-
children may occur at the same time. This is equally valid for mourning. As a 
result, older people constantly have to adjust to new situations: Nursing patients 
and raising children at the same time, attending multiple funerals while still 
mourning their own loss and raising multiple sets of grandchildren over time. 
This makes the period of old age inherently insecure. In this reality the aging 
body becomes a focal point for feelings of insecurity.  

Older people draw a sharp line between the AIDS era and the period before 
AIDS, and perceive the current era as one in which values in social relations have 
demised. Practices of giving care are framed in these concerns. Care practices 
trigger moral questions about social norms and ideas around property and gender, 
and, in that capacity, have the potential to create new forms of belonging and 
relating in kinship relations. Using a framework of relating I show how older 
people are involved in the continuous creation of kinship bonds through com-
menting and actions. 
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What is unique about studying older people in the context of AIDS? What 
might we learn from them about the ways the bonds of family care evolve in 
contexts of disruption? First and foremost with this thesis, and its emphasis on 
the stories and reflections of older people, I hope to give voice to the experiences 
of a group of people that is often ignored, and shed light on their evolving social 
roles as each chapter of this thesis further explores the new fields of care that 
have emerged in the past three decades.  

Born in the first decades of the twentieth century, the lives of older people 
have spanned some tumultuous decades in Tanzania – from colonisation to inde-
pendence and nationhood, from African socialism to neo-liberalism, and most 
pertinent for this study, from pre-AIDS to the arrival of Anti-Retroviral medica-
tions in 2005. This trajectory of personal experience represents a wealth of em-
bodied understanding, and situates the epidemic and its consequences in broader 
societal and historical transformations. These have changed the position of wo-
men and generational authority in family care relations and hence influence the 
way older people can act. Through engaging in older people’s stories, I could 
access this broader domain of social transformation and in that way understand 
contentions and continuities regarding gender roles, family bonds and kinship 
dynamics. 

Chapter 1 introduces the research questions and methodology and situates 
these within discussions on aging and relational care, arguing that it is the inter-
play between processes of aging and practices of care that ultimately shapes the 
experiences of old age in the new fields of care that emerged in the context of 
AIDS.  

Chapter 2 offers a view of the broad trajectory of societal transformations that 
inform current practices and values of care among the men and women who have 
aged in this historical period. The issues that older people in this study faced in 
their ability to care, need to be situated in a broader historical understanding of 
the region. Care practices in the era of AIDS reflect the contentions about social 
relations that are rooted in the historical transformations of gender and genera-
tional roles. Care giving by older people has created a space for reflections on 
changing values, on personal decision-making and in that way provides a nego-
tiation of their possibilities to act. 

Chapter 3 argues that AIDS in combination with monetisation of care relations 
and migration has altered the field of old age care. In this new reality the social 
significance of the older body has changed. In the era of AIDS the aging body 
represents an indispensable capital for practices of relating and securing care. 
This chapter explores how older people use this capital over time as they phy-
sically age. As local people face advanced old age, a main anxiety is where and 
to whom they will belong in their last years, especially if they have no children 
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(or those children have died) and find no one to care for them as they grow 
weaker and less capable. But they’re not helpless; through different practices 
older people have attempted – successfully or not – to engage in securing care.  

Chapter 4 investigates altered practices around death and bereavement and 
demonstrates the blurring of private emotions and public obligations as the fre-
quency of death has turned bereavement into a continuous process. The death of 
relatives triggers powerful emotions around belonging and remembrance, which 
are potentially destructive for the health of older women in particular and their 
ability to engage in relations of care that are demanded of them. At the same time 
there are strong norms around women’s mourning roles, aimed at consolidating 
relations of kin. One sort of forgetting, i.e. consciously suppressing traumatic 
memories, contributes to their efforts to establish relationships and bonds.  

In Chapter 5, I explore the new reality of care for AIDS patients and argue that 
rather than marked by stigma and exclusion, a morality of care has evolved 
which is geared towards the inclusion of AIDS patients. In providing care over 
prolonged periods of time, older men and women continually face expectations 
about good care, expectations that are physically taxing and that they cannot 
always fulfil, but that have always been paramount in how they view ‘normal’ 
relations. At the same time, these notions of good care also lead to feelings of 
loneliness amongst older caregivers in the community. Whereas the other chap-
ters mainly focus on older women, as their situation is often more daunting and 
as they provide most of the physical care, this chapter explicitly includes older 
men to demand attention for the gendered dimension of care giving in a patri-
lineal society.  

In Chapter 6, I explore the relationship between grandparents and grandchild-
ren, in particular grandchildren without parents. This relationship is marked by 
both closeness and conflict, especially since older people feel their idioms for 
addressing the younger generation do no longer match their social realities. Con-
flict in the relationship between grandparents and grandchildren emerges mainly 
because grandparents have difficulty, physically and socially, in providing for 
their grandchildren. It is for this reason that they often lack the authority neces-
sary to keep grandchildren safe. Closeness, however, often creates loving emo-
tional relations, extending into adulthood and advanced old age. In essence 
grandparents remain grandparents, though they have to take on parenting roles. 
The chapter explicitly draws on a temporal perspective in arguing that caring for 
grandchildren without parents, especially providing for their needs, poses chal-
lenges in different life stages, because grandparents and grandchildren grow old 
together while mutual relations of dependency shift. 

Finally, the dissertation concludes with a discussion of how practices of care 
and processes of aging interplay in response to the challenges that new realities 
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of care present. The changing biography of care in Northwest Tanzania is inter-
twined with the changing biographies of older people. Older men and women do 
not just live with loss and disruption but actively seek to manage the experienced 
disruption by making connections with important others in the realm of the 
family and their close personal networks. Whereas most caregivers are able-
bodied, they anticipate change and this frames their concerns and their practices 
of making connections with relatives, neighbours and community members. A 
temporal perspective allows for a broader perspective of how bodies are situated 
within societal transformations and how social institutions have adapted in 
placing further demands on the aging body.  
 




