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Introduction

In a time of crisis, access to information and knowledge derived from the integration of appropriate information as a trigger to action, can mean the difference between life and death. “Twenty years after the first clinical evidence of the acquired immunodefiency syndrome was reported, AIDS has become the most devastating disease humankind has ever faced” (WHO, 2001). The UNAIDS Report (2004) states that the actual number of people living with HIV has not decreased, but the epidemic continues to grow due to new infections. It was estimated that, in 2003, 38 million people were living with AIDS, compared to 35 million in 2001.It is further estimated that of the 38 million people living with AIDS globally, 10 million are young people, aged 15-24 years.  25 million of the global figure of the stated HIV population were in Sub-Saharan Africa, of whom more than 50% are women. The report further indicates that Asia may be considered to be the home of the fastest growing AIDS epidemic in the World. Regrettably, it is noted in the same report, that the availability of antiretrovirals, in high income countries, does not reduce the numbers of people living with AIDS, but encourages high risk behaviour, leading to an increase in new HIV infections.

(http://www.unaids.org/bangkok2004/docs/EPIFACTS-2004-en.doc)

Social Isolation and Coping

It may be surmised from the above that, whilst prophylactic and post infection treatments are vital as preventative and coping strategies respectively, it is clear that for as long as there is no cure for HIV/AIDS, individuals and communities have to be assisted to cope as best as they can when the inevitable ravages of the pandemic brings about the need for care giving and ultimate end of life.  Coping may be the infected person’s response or be responses of the affected to the patient’s condition.  It support for the infected in defined as “coping assistance” (Eckenrode 1991) covers any and a combination of practical, material, informational and emotional support friends and family.  On account of the linkage of AIDS with the Faboo subject of sexuality incurability and general stigmatisation, coping assistance providers are challenged to have accurate information, if they are to provide appropriate support particularly at the terminal stages.  It is a stage of life that lends itself to social exclusion of the affected.  It is an area that information teams needs to address concertedly.

Children, by right, receive care and succour from significant adults, and by tradition, children are expected to listen and obey their elders. The era of the HIV/AIDS pandemic, however, has brought about imperceptible, but significant changes in the relationship between elders and grandchildren, especially in the rural areas. The migration of young adults to the urban areas in search of jobs, whilst leaving their young in the security of their parents, is a well documented phenomenon in developing countries. Most sufferers of the   HIV/AIDS pandemic fall within the ages of 25- 45, thus depriving families of bread winners and parental care for children. The result is orphaned children who live with grandparents or relations or in households headed by children. Recent newspaper reports in South Africa,(The Star 24/02/05) reported hat there were 11000 children headed households. In 2003, 42000 orphans were registered in Botswana. 54% of these lived in homes where the head of household is unemployed; 55% live in female headed households (UNICEF Botswana Annual Report (2003), p.9) 

On account of the overwhelming numbers of HIV/AIDS sufferers, the policy of the World Health Organization (WHO1993) and national governments is to facilitate support for care of people living with HIV/AIDS within the home. The sick are expected to receive support for their daily living such as food and feeding assistance and sanitary care from their immediate family members    whilst health care workers pay visits to provide medicines and advice. Given the migration of the young and educated adults from the rural areas to towns, the available human capacity that provides coping assistance is that of the older women (the traditional caregivers) and grandchildren who are left, as their parents work in the urban areas.

Information needs of the caregivers in their role for taking care of the AIDS patients is dependent on the support by the health visiting team, community interaction and accepted norms on discussions about illness. HIV/AIDS as a topic of discussion, however, is embroiled in taboo and fear due to its incurability.  Radstake (2000) summarised the causes for AIDS stigmatisation in Ghana thus “The sickness… is associated with sexuality, particularly with ‘illegal’ forms like prostitution and adultery…  The relation between (sexual) sin and sickness is fertile soil for stigmatisation…  The stigma attached to AIDS is not restricted to the sick person, but can also affect people in the direct environment.  Relatives are, therefore, also deprived of support, after when they need to most”.

Finger Socks

The following story is based on possibilities for social inclusion through   intergenerational information transfer as an evolving paradigm. Such coping strategies are not new.  They have served immigrant communities well, when the school going children have mastered the language and culture of the new world sufficiently to be the interpreters for their elders. (For example in Isabel Allende (2000).  The story is informed by the underlying HIV/AIDS issues of secrecy, stigmatisation and home-based care as a coping mechanism, for thousands of poor families who can neither access nor afford hospital or hospice care systems, epitomised in many press reports, and highlighted in Radstake (2000).  

It is an elderly woman’s conversation with the self and her information need.

Thandi, my daughter is coming home from the city. She has worked there for years, only coming home for Christmas and New Year holidays. Without her we would have no home. Her children, Busi, my granddaughter of twelve and Sipho, my grandson of eight are my joy. Busi is my little friend: sometimes I think I confide in her too much. Thandi did not come home last Christmas and now... a lovely surprise: she is coming home. Timely for her to be on leave. It will be like olden days when we used to weed together. The corn field is ready for bird scaring, the tight ears of corn will give a good yield for the next harvest. Perhaps there will be extra money for the school books that seem to become more expensive each year. It will be wonderful to have her home.

It has been a long three months since Thandi returned. She has not been able to rise from her bed for the last month. I am exhausted. Yet I must help her. The medicines that the home-based care team bring are a great help. I also have someone adult with whom I can talk about ways of handling the diarrhoea and the raging fevers she is prone to. But their caring is difficult to understand! How can they give me a box of finger socks and expect me to wear them when I take care of my Thandi? They tell me to protect myself. From what? Did I not give birth to her, nurse her through chicken pox, and measles? Did I not help her give birth to her children? Why did I not need these finger socks then? These health people have a strange way of doing things. Right now, my daughter needs me to give her strength through my unconditional love, inspite of the hardship of feeding, washing and changing her like a  baby on a daily basis. She does not nee to feel that I shun her being; that I am ashamed of touching her. My own children, her sister and brother can not even bring themselves to enter her room. She does not need further rejection .

‘Busi,my child, help! We need to turn your mother,lest she develops bed sores.’

‘Yes, Gogo, I am coming. Look I brought you gloves. Here let me help you put them on.’ 

‘Busi! No! I will not put these things on!’

‘It is alright, Gogo. This is what we do as part of library action programme when we practise helping sick people: we all wear gloves…the nurse showed us how. Let me help you Gogo.’

She is my little helper and friend… we discuss so many things.. she helps me withdraw my pension at the post office…she has never let me down…I can rely on her. In any case she loves her mother. She sits by her side even when she is asleep. She talks to her quietly, hugs her and elicits that lovely smile that I miss so much. But I have to talk to her about these finger socks, she calls gloves. For now, we must not upset Thandi…by arguing.

‘Help me Busi ,slip your  left hand under her, hold mine…let us lift her as I straighten this sheet….and  now I can shift her … perfect..’

‘Thank you, Busi. Your mother is resting now. Have you finished your homework?  Now tell me about  these finger socks’

‘Heh! Heh! (giggles)Gogo, they are called gloves…’

‘Well, as far as I am concerned, each finger has its own sock.  Anyway they fit very well… I could feel Thandi as I lifted her…so why must I wear them?’ 

‘Gogo, these days there is an incurable disease called HIV/AIDS which attacks young and old. It is transferred through the exchange of blood.  So if you have a wound on your hands and you touch the blood of a person who is ill with the disease, it will enter your blood vessels through  your wound and you might become sick with it.’

‘Busi, I have taken care of  your uncle Thula who came back with TB from the mines. Why did I not need gloves?’

‘Gogo, I shall find out more about TB from the health books in the school library. I shall also ask the librarian to arrange that the next action programme on life skills explain this question, so that the nursing Sister can help us practise.’
‘You know, Gogo, the other day in the play ground one of the girls gashed her knee against a rock as she ran after a ball.  There was so much blood.  When we ran to assist her, Ma’m reminded us about wearing gloves or using a plastic bag and she gave us gloves and we then applied first aid to stop the blood.  It was a bad gash, Gogo.  She had those stitches at the clinic’.

‘Is she back at school now?’

‘Yes, Gogo.  She still limkps, through’.

Issues for exploration

Can libraries position themselves as mediators of information between children who use library resources as part of their learning about life skills and   communities they come from? 

Life skills learning and training is now a recognised part of the curricula of development and sustainability of communities. 

How can libraries facilitate intergenerational discussion on and social inclusion of traditional life skills, indigenous knowledge and cultural values held by communities as an integral part of adaptation to changing ways of life epitomised by reading and television?
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