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Introduction

There is general agreement among social scientists that the sub-Saharan African (SSA)
family remains one of the significant institutions in that region. In the absence of well developed
and established formal social support systems to help the poor, needy, and elderly in particular,
the SSA family has become the main provider of these services. It is against this backdrop of
long-term security—especially old age security—that it is unthinkable for many Africans to stay
unmarried throughout their life course. In addition, the same security concerns provide the
social conditions that fuel high birth rates in the region as studies suggest. To many African
parents, a large family is not only a form of old age security, but it is viewed as population
replacement to offset increased mortality (infant and adult) arising from preventable conditions
in the region.

Regardless of how the SSA family is defined, for there are ethnic, cultural and religious
traditions that conditions family forms in the region, observers note its centrality to the social
and economic realities of the region. Yet, studies also report that the SSA family is under threat
and undergoing significant changes as is occurring in other parts of the world (Little, 1975;
Bledsoe 1990; Bradley & Weisner, 1997; Van de Walle, 1993; Lloyd and Gage-Brandon, 1993;
Oheneba-Sakyi and Takyi, 2006; Alber, 2011). Among the transformations that have been
identified with respect to the SSA family include the changing structure of the family itself (an
increasing tendency towards nucleation, increased female headed households), a reduced
influence of extended family members on individual family behaviors and decisions (e.g., marital
decisions), lower fertility, increased marital instability and high divorce rates, changing gender
roles within unions, changing sexual mores, and increasingly, changing relationships between
generations marked by a decline in overall kin support to family members—especially the elderly
and the young (Oppong, 1981; Lloyd & Gage-Brandon, 1993; Takyi, 2001; Oheneba-Sakyi and
Takyi, 2006; Takyi & Gyimah, 2007; Hattori & Dodoo, 2007). More important, these changes are
not limited to one country as they cut across geographic boundaries and socio-cultural
groupings alike.

To explain these changes in the SSA family, researchers point to a multiplicity of sources,
including the region’s link to the international community, a process that has occurred basically
through trade relations, Africa’s colonial experience, the influence of religion (Islam and
Christianity in particular), Westernization or what some call modernization (socioeconomic and
political changes and state influenced family laws) and forces of globalization. This policy brief
provides a broad overview of two key but distinct demographic and health processes: migration
(geographic mobility), and HIV/AIDS (health) and their effects on the contemporary African
family.

In an effort to inform policy in a region noted for its high levels of poverty, it is important
that these two processes are factored into the discussions of poverty and poverty alleviation in
the region. This is because the two processes, migration and HIV (health) play larger roles in
shaping family processes in the region. For example, researchers increasingly make a connection
between migrancy (especially migrant labor, truck drivers, military movements in war-torn
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regions and countries), and HIV/AIDS, and family processes in the SSA region (Brockerhoff &
Biddlecom, 1999; Maman, Campbell, Sweat & Gielen, 2000; Oppong and Kalipeni, 2004; Kalipeni,
Oppong & Zerai, 2007). Also, HIV/AIDS infection in a region where people with AIDS (PWAs) are
stigmatized and discriminated against can have a devastating effect on families, and increase
their likelihood of becoming poorer than their non-afflicted counterparts.

Geographic mobility: Nature, Types and Patterns in SSA

Researchers have reported that Africans have a long established and rich history of
population mobility—especially those within the continent itself (see for e.g., Zacharia and
Conde, 1981; Adepoju, 2000). Adepoju (2000) indicates that these trends reflect historical,
economic, ethnic and political ties that exist between the various countries. Some of these
population movements are temporary or seasonal in nature (as is the case with migrant workers
from Burkina Faso and some parts of Northern Ghana) to the cocoa and mining centers of
Southern Ghana and the Ivory Coast, others though tend to be of a permanent nature. In this
section, | examine the two main forms of migrations that typify the SSA experience-rural to
urban and international migration. Next, | examine how these two different forms of migration
affect the African family.

Internal Migration and the Growth of Cities in SSA

Though the majority of sub-Saharan Africans live in rural areas, recent data supports the
contention that an urban transition is underway in the region. Recent research from several
sources suggests that SSA currently has one of the highest rates of urbanization around the
world (see e.g., Kessides, 2006). Indeed the rate of urban growth in SSA averages about 5
percent per year, with the urban population doubling within a relatively short period of about 15
years. A typical case is Kenya where Brockerhoff (1999) reports that its urban population has
tripled since the 1980s, with its capital city Nairobi growing at an annual rate of about 6%.
Similarly, Zulu et al. (2002) note that rural to urban migration accounts for the high levels of
urbanization and growth of substantial slum settlements in Nairobi. Writing about Ghana,
Farvacque-Vitkovic et al. (2008) also note that while its urbanization rates have been lower than
in neighboring countries of West Africa, they predict that by 2030, more than half (58 percent)
of Ghanaians will be living in its urban areas.

Not only are African cities growing at a faster rate, some demographers assert that most
of the future population growth in the region will most likely occur in its urban rather than rural
areas (Magadi et al., 2003; UN-Habitat, 2003). Indeed, in a recent report on urban transition in
SSA, Kessides (2006) argues that while Africa has experienced a rapid pace of urban growth in
recent years, the take-off stage is yet to come and will rise in the coming years--more than twice
the rates reported for the rural population.

Why are African cities growing so fast?

Though natural increase (birth rates) and the reclassification of rural areas both
contribute to the growth of SSA cities (Kessides, 2006), rural-urban migration is perhaps the
most likely explanation for urban growth in contemporary Africa. Urban-biased developmental
policies, a distinguishing feature of many African nations have produced uneven spatial
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development between the rural hinterland and the few urban areas in the region. The rural
neglect, plus a growing rural population at a time of declining economic growth has led to
significant poverty among many of Africa’s rural dwellers. As a result, movement to Africa’s
urban centers is a rationale response to the absence in the rural hinterlands of Africa of
educational facilities, and employment opportunities.

What is unique about the African urbanization process, some researchers note, is that, it
is happening during a period of significant transitions around the world, including declining or
stagnating economic growth in the region itself (Kessides, 2006). For example, it has been
observed that the region’s urban population grew by 4.7% annually between 1980 and 2000,
while per capita gross domestic product (GDP) dropped during the same period by 0.8% (United
Nations, 2004; World Bank, 2003). Indeed to some scholars, Africa’s urbanization is taking place
in a context of severe economic constraints that other regions did not go through during their
own urbanization. Among the constraints they point to include increased global competition,
very limited outlets for external migration (to reduce the pressures of population growth), and
depredation of the productive workforce due in large part to HIV/AIDS.

The absence of economic support and the lack of jobs in the urban areas have
contributed in no small way to the growth of urban slums in many cities in SSA. The many
problems that have been associated with urban slums (e.g., poor sanitation, absence of jobs,
high levels of poverty) in turn provide the social conditions for the spread of sexually
transmitted diseases such as HIV/AIDS (Grief & Dodoo, 2010). It is for these reasons that during
the last several decades many SSA governments and local authorities have been hampered,
often drained of their capacity to manage or provide the minimum levels of services (decent
living conditions and basic social services) needed for their teeming urban dwellers (Brockerhoff
& Brennan, 1998).

The growing population of the urban poor-due to the absence of jobs for both native and
rural born urban dwellers-is by itself a recent development, which is now receiving significant
attention in the literature. Historically, most discussions about poverty in SSA had focused for
the most part on the rural areas where the majority of Africans live and poverty levels are quite
high. But as several recent studies have observed, the population of urban poor is growing
rapidly. In some countries such as Kenya, Madagascar, Niger, Senegal, and Zambia, urban
poverty rates are reported to be quite close (within 20 percent) to those found among rural
residents (Kessides, 2006).

International Migration

Overall, the majority of African migrants, especially those from SSA, reside in other
countries in the region (Ratha et al., 2011). A case in point, most of the migrants during the
colonial and early post-independence period who resided in some of the major immigrant
receiving nations such as Nigeria, Ivory Coast and Ghana were from the West African region. The
same can be said about the Southern African region as well.

Though most African migrants are to be found on the African continent itself, more
recent data indicate that this historical pattern is changing as well. African migration has now
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become extra-regional and international in nature (Adepoju, 2000), with the number of migrants
living outside the region growing during the last decade or so (United Nations, 2009; Ratha et
al., 2011). In addition to the growing immigrant population of diasporan Africans, their
destinations have also become diverse. Typically and until recently, the choice of destination for
many African immigrants was influenced by the colonial and historical ties that developed
between colonial Africa and the various European powers that colonized the region. Thus it was
fashionable for English speaking Africans to migrate to the UK and for Francophone Africans to
migrate to France. But, this is not necessary the case now. For example, in the English speaking
United States of America, one can find significant numbers of Senegalese migrants. Likewise,
there are significant numbers of Ghanaians in Germany, the Netherlands, and also Belgium (all
non-English speaking countries).

Even though emigration from the continent of Africa as a whole has increased steadily
over the past two to three decades, researchers know very little about the actual size of the
contemporary African Diaspora. This knowledge gap reflects the difficulty in tracking immigrants
as a whole. The limited data that exists (from a variety of countries) suggest that the size of this
population may be substantial. Indeed African immigrants can now be found in many of the
Organization for Economic Co-operation and Development (OECD) countries, Canada, the
United States (America), the Middle Eastern countries and several Asian countries as well (see
e.g., Ratha et al, 2011). Citing data from the UK’s 2001 census, Styan (2007) finds that sub-
Saharan African immigrants were Britain’s fastest-growing minority group during the 1990s, with
as many as 486,000 of them identifying as Black Africans. In the United States alone, it is
estimated that there are about a million or more Africans who now call America home (Zeleza,
2005; Konadu-Agyemang, Takyi and Arthur 2006; Dodoo and Takyi, 2002; Takyi, 2002; Dodoo,
1997). The bulk of the Africans in America have arrived in the 1980s and 1990s and their presence
has been credited partly for the racial and ethnic transformation currently underway in the
United States (Kent, 2007).

Forces behind Recent Emigrations

Research shows that those SSA immigrant who left the shores of Africa in search of
greener pastures in Europe, North America (especially Canada and the United States), the oil rich
Middle Eastern nations and recently Asia left for a variety of reasons. Overall, recent emigrations
have been fuelled by postcolonial hiccups facing many African nations and policy changes in
some of the receiving nations such as the United States. Among the hiccups that have been
alluded to in the literature are the following: political instability and civil wars, economic
mismanagement and maladministration, the lack of or limited opportunities for higher
education, and overall declining economic fortunes in an era of globalization. In terms of the
policy changes in the U.S. that have contributed to the growing African immigrant community
are the Immigration and Reform Control Act of 1986 (IRCA) that legalized the status of
undocumented immigrants, and the 1990 Immigration and Nationality Act that introduced the
Diversity lottery option (Massey, 1999; Kent, 2007; Konadu-Agyeman, Takyi & Arthur, 2006).

Given the unstable political situation (political and civil unrests, and religious conflicts) in
many countries in Africa, compounded by the economic malaise and growing regional poverty, it

is likely that the emigration of Africans will not abate any time soon. Also, migration pressures
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will increase in the coming years due to demographic changes arising from the increases in
population growth that characterizes the history of many postcolonial SSA nations.

Effects of Migration on the African Family

How do recent migratory patterns and flows affect the African family, especially those
family members who stayed or are left behind in Africa’s rural and urban areas? The answer to
this intriguing question is somewhat complicated at best as there may be two sides to the
debate on migration and family processes in the region. Also, the effect could be somewhat
different for internal as opposed to say international migration. At the international level for
example, African countries continue to lose skilled and unskilled Africans to international
migration. Throughout the region, able-bodied young men and women leave the rural areas of
SSA for non-existent jobs in the urban areas. Rural productivity and social reciprocity in general
suffers as a result of rural-urban migration. In addition, the concentration of people in the many
slums in urban SSA helped to promote the spread of HIV/AIDS (Grief, Dodoo & Jayaraman, 2011).
Finally, due in large part to insufficient statistics, it is also difficult to examine the direct effects
of different forms of migration on the African family.

One suitable way we can look at the impact of migration (especially international
migration) is to examine the characteristics of recent African immigrants. In general, the African
immigrant is highly selective by sex, age, and education. Takyi (2009, 2002) observed that the
African immigrant community in the U. S. includes significant numbers of highly educated
people. It is the unique composition of the diasporan African-the brain-drain-that continues to
dominate the discourse on contemporary African immigration (see e.g., Carrington &
Detragiache, 1999; Docquer & Bhargava, 2006). Nowhere is the brain drain more evident than in
the educational and health sectors. For example, Ghana has produced a lot of health care
workers but as a result of emigration, Dovlo (2003) notes that there was a vacancy rate of 47
percent for doctors and 57 percent for nurses in Ghana’s health institutions as of 2002. The same
pattern has been reported for many SSA countries. The loss of health and other professionals
have made it difficult for governments to improve the health status of the people, and higher
education for those in the rural and urban areas. But this is one aspect of the migration-
development nexus as pertains to Africa.

At the other end of the debate are the “gains” that families and countries accrue from
emigration, particularly remittances (Gupta, Pattillo & Wagh, 2009; World Bank, 2011). Based on
their analysis of 2010 World Bank data, Ratha et al. (2011) observed that next to foreign direct
investment (FDI), remittances were the second largest source of foreign inflow to the region in
2010. Though remittances to SSA (those through official channels) are generally lower than
those for the other developing regions, the World Bank reports that the amount remitted by
Africans in the diaspora is quite significant and increasing every year.

Remittances are used for a variety of purposes, including improving child and maternal
health. Sending money to those left behind also allow SSA family members to purchase medical
and other health services to improve their well-being. The case of Ghana highlights the role that
remittances play in alleviating the hardships facing family members who stayed and did not
emigrate. Akurang-Parry (2002) and Yeboah (2008) notes that in the housing sector, remittances
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from Ghanaians abroad have helped in the creation of jobs for the otherwise jobless masons,
electricians, carpenters, and many others in the country. Remittances that are used for building
community development efforts (e.g., and educational and health facilities) are also the ultimate
infrastructure in most rural areas that have been abandoned by the central government. For
some families and rural communities, remittances from abroad serve as their main source of
income, thus helping to cushion them against their poverty and hardships they face.

Generally speaking, research on the effect of contemporary African immigrations often
focuses on the loss of Africa’s brain drain vis-a-vis socioeconomic developments in the region.
Central to this debate is the belief that the loss of Africa’s professionals’ will hinder the region’s
socioeconomic developments. However, this emphasis obscures the fact that migration’s impact
on African families is quite significant as well. Basically, migration-whether rural to urban and
vice versa or international in nature, is a form of relocation. As many studies show, relocation is a
stressful life event since it entails social and economic costs but often comes with uncertain
benefits or rewards. The stressors brought about by separation from loved ones, studies show;
provide the social conditions migrants and non-migrants alike to engage in risky sexual behavior,
which in turn increases their chances of HIV infection. Not surprisingly, migratory processes have
been linked to the spread of Africa’s HIV/AIDS, a disease that impacts African families in
numerous ways (Hunt, 1996; Prothero, 1996; Decosas and Adrein, 1997).

Also, while it is true that migration—-especially international migration-makes it possible
for some family members to improve their socioeconomic circumstances (migration is viewed as
a survival strategy) by virtue of the financial support they get in the form of remittances, the
benefit of these remittances in terms of poverty alleviation are limited to families with children
and other relatives in the Diaspora—quite a small segment of the overall population in SSA.

Migration tend to breakdown family ties in a context where the migrants are unable to
re-unite with their children and other family members as often is the case with international
migration. As a result, there may be significant emotional costs of migration for children left
behind. Unfortunately, very few studies from SSA have examined how migration affects the
emotional, educational, and other aspects of social development of children in the region.

Though research and data are not readily available, the displacement of Africans,
including those to far-away countries, has the potential to reduce the population of available
young men and women who stay behind. The shortage of potential marriageable men/women
can possibly affect marital and fertility patterns in the sending areas. Indeed, some studies have
reported that migrants’ fertility patterns tend to shift toward those of natives of the destination
country. These changes may occur as a result of social adaptation or self selection of migrants by
their fertility preferences (Kulu 2005). Of note also is the observation that even married women
may be at risk for HIV/AIDS; due in large part to their husbands’ or their own extramarital affairs
within a context of migrancy (see e.g., Watkins, 2003).

From an economic point of view, the migration of Africa’s young men who are a major
source of labor in agricultural production in a region that depends on farming for sustenance
and the accumulation of wealth means that rural farmers and families have to spend more on
labor. Labor shortages, aging farmers and widows may be less inclined to increase their acreage
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and thus improve their family incomes; this then increases their risk of falling into poverty.

More recent, Oheneba-Sakyi and Takyi (2006) have argued that migration affects family
cohesion. They contend that the traditional and historical relationships that existed between
generations in many African societies (based for the most part on the value of knowledge,
respect, and experience from the older generation) are undermined by migratory pressures with
significant implication for kin-based support. Compounding these developments are the recent
economic difficulties in many SSA nations, and the increasing trend towards the nuclear family
(partly a response to increasing education and Westernization). Family support that is especially
important for older women and widows, who in most cases have fewer assets or resources or
no history of work outside the formal economy is no more guaranteed as in previous
generations. Government-sponsored social security programs for old age are limited and cover
the small number of people who worked for governmental agencies or in the formal sectors of
the economy. It is in such context that one has to evaluate some of the effects of migration on
rural and urban families alike.

The HIV/AIDS Pandemic

More than three decades into the global HIV epidemic, Africa and the HIV/AIDS have
become almost synonymous and inseparable. Though the region accounts for about 9 percent
of the world’s population, it alone has over 60 percent of the reported AIDS case in the world.
For example, of the 33 million adults and children living with HIV in 2009, UNAIDS has reported
that 22.5 million were from SSA (UNAIDS, 2010). This pattern has remained unchanged since the
onset of the disease in the early 1980s. Though more recent data indicate that the world may be
turning the corner on the spread of the disease (see UNAIDS, 2010, Figure 2.2), a trend that is
occurring in SSA as well, it is also true that SSA continues to be at the epicenter of this
pandemic. According to the UNAIDS 2010 Global Report, of the 33 countries where HIV incidence
has fallen by more than 25 percent between 2001 and 2009, 22 are in sub-Saharan Africa. It also
notes that the biggest epidemics in the sub-Saharan African region—Ethiopia, Nigeria, South
Africa, Zambia, and Zimbabwe—have either stabilized or are showing signs of decline.

The epidemiological patterns of HIV/AIDS in SSA are quite revealing. For example, there
are significant regional differences in adult prevalence rates. In general, HIV adult prevalence
rates range from 2-5 percent. However, the rates for West and Central Africa are somewhat
lower than those reported for the AIDS belt regions of Eastern and Southern Africa. According
to Yeboah (2007), there is a concentration of HIV/AIDS in southern Africa with a sliding gradient
to eastern, central, and then western Africa. Within countries, there are also important
differences between the urban and rural areas, with the available evidence indicating that
HIV/AIDS rates are higher in urban than rural areas. Another interesting observation that has
received only limited attention is the concentration of HIV in SSA urban slums. According to
some recent studies from South Africa and some other African countries, HIV prevalence in slum
populations is double (or more) that in the non-slum population of the same city (see e.g., Grief,
Dodoo& Jayaraman, 2011; Rehle, Shisana, Pillay, Zuma & Puren, 2007). Compared to men,
slightly more than half of all people living with HIV in SSA are women.

Overall, studies suggest that a multiplicity of factors promote and sustain the spread of
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HIV/AIDS in SSA. They include for example, population mobility (e.g., those arising from political
instability, military movements, truck drivers, etc.), cultural norms, risky sexual behavior and
multiple sexual partnering, the use of paid sex, poverty, sexual violence, and the low status of
women (see e.g., Caldwell, Caldwell & Quiggin, 1989; Yeboah, 2007). One thing that most
researchers also agree on is that, SSA’s AIDS epidemic is sustained primarily (unlike in some
other world regions) through heterosexual contact. Estimates for new infections that are
attributable to paid sex, for example, is almost a third (32 percent) of all new HIV infections in
Ghana, 14 percent in Kenya and 10 percent in Uganda (UNAIDS 2010).

Impact of HIV/AIDS on African Families

Much research on Africa’s HIV/AIDS epidemic tends to focus on how the disease affects
socioeconomic developments, and mortality patterns. Less studied, however, is how HIV/AIDS
affects African families and increases their chances of becoming poor. What is self-evident is
that in both the severe (Southern and Eastern Africa) and less severe HIV regions (West Africa)
of SSA, the negative impact of HIV/AIDS on families appears to be quite similar: at least at the
micro and macro level. At the national level, Caldwell (2001) reports that because of HIV/AIDS,
Botswana and Zimbabwe anticipate a drop of 20 years in their life expectancies between the late
1980s and the first years of the twenty-first century. The reduced work hours arising from
infection from the disease has the potential to reduce real wages and family income at the micro
level. Reduced income in a context of globalization and increasing commodity prices means
family members risk becoming poorer as a result of the disease.

Beyond the increased morbidity and mortality that are rising throughout SSA as a result
of AIDS, families are being devastated as a result of the epidemic. At the individual and
household level, studies show that the epidemic is impacting SSA families as family members
bear the burden of the disease—both in terms of caring for those afflicted in environments
where government assistance and support may not be easily available, and also the many
orphans that are left behind. In addition, because of women’s familial role of caring for the sick
in SSA, they are more likely to be exposed to infection from the disease. It is for these reasons
that some have argued that the HIV/AIDS epidemic disease may alter the relationships and
support network that exist among family members in the region (Oheneba-Sakyi & Takyi, 2006).
The growing population of AIDS orphans (children) who in some cases have no one to take care
of them, or are cared for by grandparents, can also stress the family-support system as
grandparents not only lose the support of their own children (as old age security to AIDS), but
they are also left to fend for their grandchildren with very limited resources.

Nobody knows accurately how AIDS is affecting family formation patterns in a region
that to be unmarried is seen as a liability. Indeed, one of the worst things to befall many
Africans-especially women-is to stay unmarried and also be childless. In fact, the socioeconomic
realities in many parts of SSA make it imperative for families to have more children to offset high
mortality levels, to assure parents of their future security in old age and to serve as family labor
(Dodoo & Frost, 2008). Thus, it is almost suicidal to stay unmarried and be childless. Despite
these expectations, the fear of getting HIV may influence some people’s marital decisions in a
region with low levels of AIDS testing. Though African women have become more independent
and less reliant on their spouses—the results of increased education and employment
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opportunities, many African women still depend on their male spouses for support—given the
overt job discrimination that exist and penalize women more than men.

The links between HIV/AIDS and family violence (e.g., rape) have also been alluded to in
the literature (Maman, Campbell, Sweat & Gielen, 2000; Jewkes, Levin & Penn-Kekana, 2003).
For example, Fapohunda and Rutenberg (1999) found in their study that young and adolescent
girls were being infected at a faster rate than other age groups. The reason for this pattern, they
have argued, has to do with the erroneous belief by some men they interviewed to the effect
that young girls were more likely to be virgins and thus free of AIDS. Such a belief system in turn
leads to violence which then puts young women at risk for infection in the first place. In many
SSA nations where people with AIDS are stigmatized, being labeled or identified as an AIDS
victim-whether true or not-is almost like a life sentence and a major precursor to becoming
poorer.

Conclusions and Policy Options

The growing population of migrants (internal and international), and the HIV epidemic,
have drawn attention to the relevance of studying these two processes and how they affect the
SSA family. Family change is occurring in both urban and rural areas in SSA, yet few policies exist
that attempt to address some of the issues arising from these transformations. The social
conditions associated with migration and the HIV/AIDS epidemic; however, underscore the need
for family policies to account for rural and urban families who are left behind or have are
affected by the disease.

Moving forward, SSA nations will need to formulate family policies that can help change
the conditions that in the first place give rise to the high levels of HIV/AIDS in the region. This will
include policies that can help change the behavior of African men and women. It could also
involve job creation that can reduce poverty levels in the region and reduce a major co-factor in
the spread of the epidemic itself.

e SSA governments need to increase access to care and also improve the health outcomes
of those afflicted with HIV/AIDS. This will help reduce the pressures on family and
household incomes.

No doubt, one group that has been affected immensely by migration and the HIV
epidemic in SSA is women. As studies on HIV/AIDS finds (see e.g., Caldwell, Caldwell & Quiggin,
1999), a multiplicity of co-factors including poverty itself are responsible for putting African
women at a disadvantage for HIV infection. Thus, it is good news that some African counties
have begun to pay attention to issues of women’s education, property rights, and violence
against women as aspects of such empowerment efforts. These policies should be embraced by
those countries that are yet to recognize the benefits of improved status of women in poverty
alleviation efforts in the region. In the long term, SSA nations may need to develop
comprehensive and multi-sectoral approaches that can build on what has been achieved so far in
reducing HIV/AIDS cases in the region.
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e Policies that can help empower and improve the socioeconomic situation of women in SSA
could help reduce their reliance on men for economic support.

With respect to migration, especially international migration, SSA nations would need to
put in place policies that can help them benefit from their migrant communities—in ways that
go beyond remittances to family members. Thus, it is refreshing that Okonjo-lweala and Ratha
(2010) suggest that SSA nations should think about selling diaspora bonds to their expatriate
communities. These bonds (smaller denominations for individual investors and larger ones for
institutional investors), they contend, could provide easy access to capital for developmental
purposes that can help reduce poverty levels in the region. They argue that there is precedent
for these diaspora bonds and point to Israel and India as countries that have floated or sold
these types of bonds before.

Overall, African governments have been slow in recognizing the importance of their
immigrant communities and have been unable to engage them in ways that can make them part
of their developmental efforts—besides remittances. Many lack a coherent policy on how to
deal with their diasporan communities. Some countries such as Nigeria, Kenya and Ghana have
begun to actively engage their diasporan populations such as giving them dual citizenship rights.
But in some countries such as Ghana, there are so many restrictions on what these dual
nationals can do and cannot do; impediments that limit what their non-resident citizens can do
and cannot do.

e Governments in SSA should engage their immigrant communities and make them part of their
development efforts by granting them dual citizenship rights. This would facilitate family
reunification and help families cope better.

Even when one looks at remittances-which have become a major source of revenue for
many SSA nations-the assumption is that these diasporan Africans will continue to remit on a
regular basis—to provide for family members left behind. In a context of restrictions and
economic pressures in many of the immigrant receiving nations in Europe, Canada and the US, it
is likely that few Africans would have the opportunity to move to these destinations in the
coming years. The declining numbers of immigrants would in turn affect the volume of
remittances that many countries depend on to help with their poverty alleviation efforts. This
brings to mind a population that is often ignored in the discourse on remittances—the second
generation.

The second generation (children of these immigrants scattered around the globe) in some
cases, are citizens of their countries of birth or residence. As such, it is reasonable to assume
that they may have weak ties with their own parents’ countries of birth. As the first generation
immigrants (their parents) pass on, these ties with SSA would become weaker the more. The
weak ties may have some long term implications for SSA when it comes to remittances. The
obvious question is this: would these second generation Africans be so engaged as their parents’
are currently doing-be economic (remittances) or their political involvement in their countries of
birth? So far, few SSA nations have policies that are specifically targeted to the second
generation of their disaporan citizens. If SSA nations want to benefit from this population in the
future, it is imperative that they begin a process of “engagement” with this group of “Africans.”
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How this is done is a subject that needs to be figured out or addressed in the various countries in
the region.

e |t is time for SSA countries to develop specific outreach programs that are targeted to the
second generation. This will help engage this population and make them feel as part of
Africa.

On another level, retirement and pension schemes should be designed specifically for the
large number of informal workers in SSA. Such a policy could help rural families and the urban
folks who are found in large numbers in the informal sector of the economies of many SSA
nations. Such pension schemes could help reduce the level of poverty especially among women
and the older folks in the region. Over the long haul, policies that promote the creation of job
opportunities in both the rural and urban areas could help reduce the tendency for Africans to
move from the rural to urban areas or emigrate. The availability of economic opportunities for
Africans, especially for women, can enhance their overall economic circumstances and reduce
their risk for HIV infection arising from poverty, prostitution, and also violence. Of course, this is
dependent on whether SSA nations would be willing to do the right thing!

e Policies that promote job opportunities in rural and urban areas could help reduce the
tendency for Africans to move from the rural to urban areas or leave the continent.

e The establishment of social benefits programs that cater to the large number of informal

workers, and also the elderly could go a long way to help in poverty alleviation efforts in the
SSAregion.
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