	[image: image1.jpg]@1 :\\%
~—~=

UNAIDS

'UNICEF - UNDP - UNFPA - UNDCP
ILO-UNESCO-WHO-WORLD BANK




	
	
	

	
	
	
	Fact sheet


[image: image1.jpg]

	September 2003
HIV/AIDS and Food Security



A two-way link between HIV/AIDS and food security has become evident over the past year in Southern Africa. The food crisis that swept through the region highlights how vulnerable many countries are to shocks that disrupt food production and consumption. In each of the affected countries, the HIV epidemic itself constituted a shock of considerable proportion. 

· The food-related crisis in southern Africa stems also from a complex web of mishaps and policy mistakes, which varies from country to country. Drought or floods; mismanagement and poor governance; misguided market reforms; a lack of extension and other support services for stricken farmers; the removal of consumer protection (allowing food prices to rocket as an emergency worsens); and political instability are among the factors involved. So is the HIV/AIDS epidemic—in every country now facing a food emergency.

· Where the resulting lack of availability of, or access to, affordable food has been greatest, the prevalence of HIV is also alarmingly high: adult HIV prevalence rates range from 15% in Malawi to 33% in Swaziland. 

· Since the major drought that swept across southern Africa in 1992, this sub region has become home to the worst HIV/AIDS epidemic in the world. Almost 15 million people in southern Africa were living with HIV at the end of 2001; an estimated 1.1 million died of AIDS last year, the majority of them in their productive prime.

HIV/AIDS leads to greater food insecurity
· On a continent where 80 percent of the population depends upon small-scale subsistence agriculture for its livelihood and food, some 7 million African agricultural workers have died from AIDS in the 25 most-affected countries since 1985. Another 16 million may die over the next 20 years unless effective treatment access and prevention responses are swiftly implemented. In several countries, 60 to 70 percent of farms have suffered labour losses as a result of HIV/AIDS.
· As productive workers succumb to AIDS-related diseases, the loss of manpower compels individual households to reduce the acreage planted, to cultivate crops that are less labour-intensive and to sacrifice time normally spent in the fields on caring for the sick and to sell livestock. These coping strategies, together with the loss of agricultural knowledge and declines in crop yields, lead to marked reductions in agricultural production. An assessment in Zambia showed that households in which the head was chronically ill planted up to 53% less area than households without a chronically ill person. 

· When the number of productive family members declines, the income from agricultural production and from off-farm labour also drops.  Diminishing financial resources are diverted to pay for medical bills, care, and eventually funeral expenses. Less disposable cash income is available for the purchase of food. 

· Women are the primary producers of food and constitute the vast majority of caregivers. Data from Malawi reveal that 87% of households in which adult females have died are expected to experience a food gap, whereas only 38% of households in which an adult male has died can expect a gap. 
· An April 2003 assessment in Zimbabwe found that households with the greatest food insecurity in rural communities are the poor, mainly female-headed households. These include households headed by elderly females and large households with more than seven people.  These characteristics largely suggest that the household has been affected by illness and death due to AIDS.

HIV/AIDS erodes coping methods
· Generally, households are able to achieve food security when they can produce sufficient amounts of nutritious food, earn enough cash income to purchase food, sell or barter assets for food in hard times, and rely on social support networks for assistance. The HIV/AIDS epidemic is eroding each of these coping methods. It reduces households’ capacities to produce and purchase food, depletes their assets, and exhausts social safety nets.

Food insecurity fuels HIV/AIDS

· Hunger is forcing many people into increasingly high-risk survival strategies. As people become desperate for food and other resources, they might migrate to urban areas in search of employment or engage in prostitution, thereby increasing their vulnerability to HIV infection.  There are indications that food shortages are driving more women and girls to transactional sex, whether for cash or for food, in the six countries of Southern Africa affected by the crisis. 

· The lack of sufficient food and adequate nutrition is particularly detrimental for the health and well-being of people living with HIV/AIDS.  Malnutrition weakens the immune system and can therefore lead to the accelerated development of AIDS-related illnesses in HIV-positive people.  People living with HIV/AIDS have extra nutritional requirements that have to be considered when calculating food and nutrition needs for populations with high HIV prevalence. 

The UN response to Southern Africa’s humanitarian emergency

· The new kind of crisis witnessed in southern Africa demands a re-tooling of government and UN responses to meet the needs of the affected populations. There is need for immediate action on two levels – to address emergency needs related to the current crisis, while simultaneously initiating actions to address the long-term needs in the region.
· A Regional Inter-Agency Coordination Support Office (RIACSO), comprising FAO, OCHA, UNAIDS, UNDP, UNICEF, UNFPA, WFP and WHO, was set up in October 2002 to provide support to the national efforts in addressing the humanitarian crisis and to ensure cohesion and complementarity of the response at a regional level.  

· UNAIDS has supported the incorporation of HIV/AIDS indicators into regular vulnerability assessments in several countries, yielding useful data on households affected by HIV/AIDS.

· WFP contributes food to home-based and institutional care activities on a pilot basis in Zimbabwe. NGOs provide rations through existing home-based care groups, clinics, hospitals and other community-based mechanisms in several countries. Food-for-asset activities, such as skills training for youth, are developed specifically to assist people living with HIV/AIDS, orphans and vulnerable children.  

· School feeding combined with school gardening initiatives provide the necessary immediate assistance and keep vulnerable children in school. UNICEF and WFP are supporting such programmes in numerous schools in Zambia and Swaziland.  In Mozambique and Malawi, take-home rations are provided to orphans and to the extended families of children with sick parents.

· To prevent sexual exploitation during the delivery of humanitarian assistance, UNICEF, WFP and Save the Children UK have trained relief staff in issues of children and women’s sexual abuse and exploitation. Over 4,000 programme managers, food distributors, food monitors, drivers and other workers involved in the humanitarian response have been trained in six countries in Southern Africa.
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For more information, please contact Anne Winter, UNAIDS, Nairobi, (+41 79) 213 4312, or Dominique De Santis, UNAIDS, Geneva, (+41 22) 791 4509. You may also visit our website, www.unaids.org, for more information about the programme.




