
NOVEMBER 2004

HIV/AIDS, GENDER INEQUALITY 
AND THE AGRICULTURAL SECTOR

Guidelines for Incorporating HIV/AIDS and Gender Considerations
into Agricultural Programming in High Incidence Countries



CANADIAN CATALOGUING IN PUBLICATION DATA

HIV/AIDS, Gender Inequality and the

Agricultural Sector Guidelines for

Incorporating HIV/AIDS and Gender

Considerations into Agricultural

Programming in High Incidence

Countries.

Text in English and French.

ISBN 0-9736976-0-1

1. Wiegers, Esther, 1970 -

2. Scott, Melanie, ed., 1958 -

3. HIV/AIDS-Gender Inequality-

Agriculture.

4. Interagency Coalition on AIDS and

Development (ICAD).

5. Title.

Published by:

Interagency Coalition on AIDS and

Development (ICAD)

1 Nicholas Street, Suite 726

Ottawa, ON K1N 7B7

www.icad-cisd.com

Translation: Jean Dussault

Design: Janet New

All rights reserved.



Table of contents
GLOSSARY OF TERMS AND ACRONYMS 3

1 INTRODUCTION
1.1 Purpose and Scope of the Guidelines 5

2 HIV/AIDS AND THE SADC REGION 
2.1 Morbidity, Mortality, and Orphans 7

2.2 Country Responses 7

3 HIV/AIDS,  GENDER INEQUALITY,  AND THE AGRICULTUR AL SECTOR 9
3.1 HIV/AIDS Challenges for Household Food Security 9

3.2 HIV/AIDS and the Agricultural Sector 10

3.3 The Gender Dimension 11

4 INCORPOR ATING HIV/AIDS AND GENDER INTO 12
AGRICULTUR AL POLICIES AND PROGR AMMES
4.1 International Agreements 12

4.2 Applying an HIV/AIDS Lens to Programming 13

4.3 A Guiding Principle: The Rights-based Approach 13

4.4 Targeting of Different Vulnerable Groups 14

4.5 A Multi-faceted Approach 14

4.6 The Need for Multi-sectoral Collaboration 15

5 AGRICULTUR AL PROGR AMMING IN HIGH-INCIDENCE COUNTRIES:  16
PRIORITY AREAS FOR ACTION 
5.1 Food Security 17 

5.2 Nutrition, Health, and ARVs 18

5.3 Agricultural Extension Service Delivery 19

5.4 Women and Property Rights 20

5.5 Support to Orphans and Vulnerable Children 21

6 HIV/AIDS AND GENDER SENSITIVITY CHECKLIST 22 

Annex 1: HIV/AIDS Status in the SADC Region 24

Annex 2: Overview of Country Responses: The SADC Mainland Region 25

Annex 3: Overview of Priority Areas for Action 29

Annex 4: On-line Resources Related to HIV/AIDS, Gender, and Food Security 33

Annex 5: List of Workshop Participants 35

1



ACKNOWLEDGEMENTS
ICAD has collaborated on developing these guidelines with the School of Health and Human

Performance at Dalhousie University, the Southern African AIDS Trust, and CHF-Partners in

Rural Development, and sought input from a broad section of community organizations, national

and international NGOs, agricultural institutions and government representatives working in

the area of food security, HIV/AIDS, gender, land rights, and other related fields in the SADC

region. The framework for the guidelines was established at a three-day consultation held in

Johannesburg, South Africa, Aug. 25 to 27, 2004.

The collaborators would like to extend their thanks to CIDA, which supplied the funding neces-

sary to carry out the consultation and subsequent development of these guidelines; the participants

of the consultation, who shared their knowledge, insight, and field experience; the staff of SAT,

who organized and hosted the consultation; Peter Busse for his exceptional skills as a facilitator;

Kristy Evans, who compiled annexes one and two; Stuart Gillespie of the International Food

Policy Research Institute for his contribution as a reviewer; and Esther Wiegers who, as princi-

ple consultant and author, made the guidelines a reality.

2



GLOSSARY OF TERMS AND ACRONYMS

Terms:

Affected households: refers to households that are directly or indirectly affected by HIV/AIDS

Food security: refers to situations where all people, at all times, have physical, social, and economic

access to sufficient, safe, and nutritious foods that meet their dietary needs and food preferences

in order to lead an active and healthy life

Gender: refers to socially constructed roles of women and men ascribed to them on basis of their sex

Orphan: refers to a child below 18 years of age who has lost one or both parents through death

Property grabbing: refers to situations where a widow or orphan is unable to inherit the property

or assets that are legally theirs due to cultural practices which commonly result in members of

the deceased husband/father’s immediate family seizing the property and assets for themselves

Resilience: in the context of HIV/AIDS, refers to the responses adopted by households that

enable them to avoid adverse impacts or to recover faster than normal 

Survival sex / transactional sex: engaging in sex work as a means of generating income

Susceptibility: in the context of HIV/AIDS, refers to the likelihood that an individual will be

infected by HIV 

Vulnerability: in the context of HIV/AIDS, refers to the likelihood of negative impacts occur-

ring at household, community, or national levels 

Acronyms:

AIDS: Acquired Immune Deficiency Syndrome

ARV: Antiretroviral (a group of drugs that prevent the HIV virus from reproducing)

BCC: Behaviour Change Communication

CBO: Community-based organization

CIDA: Canadian International Development Agency

FAO: Food and Agriculture Organization

HBC: Home-based care

HIV: Human Immunodeficiency Virus

ICAD: Interagency Coalition on AIDS and Development

MDG: Millennium Development Goal
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NGO: Non-governmental organization

OVC: Orphans and Vulnerable Children

PLWHA: People Living with HIV/AIDS

PMTCT: Prevention of mother-to-child transmission

SADC mainland region: all SADC countries (Angola, Botswana, Democratic Republic of

Congo, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, Tanzania, Zambia

and Zimbabwe), excluding Mauritius and Seychelles

SADC: Southern African Development Community

STI: Sexually-transmitted infection

VCT: Voluntary counselling and testing
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1: Introduction

1.1 PURPOSE AND SCOPE OF THE GUIDELINES
HIV/AIDS is a major developmental crisis that challenges the Millennium Development Goal

(MDG) of “halving the proportion of hungry and extremely poor people by 2015.” The epidemic

has deepened poverty and eroded the ability of rural households to produce sufficient and nutri-

tious foods, has led to a weakening of rural institutions in their capacity to deliver services, and

undermined the effectiveness of national agricultural policies. HIV/AIDS is both an emergency

and a long-term development issue that requires strong leadership and a long-term commitment

from governments and the donor community. The fight against the epidemic is now high on the

international agenda and national and international development partners are increasingly

acknowledging the multi-sectoral dimensions of the epidemic—hence the need for a multi-sectoral

approach. To date, however, most HIV/AIDS strategies in countries that have been severely

impacted are health-oriented and concentrate on urban areas. A lack of understanding of the rela-

tionship between HIV/AIDS and food security has resulted in a slow response to the importance

of agriculture in national HIV/AIDS strategies. A comprehensive response from the agricultural

sector is needed as a large proportion of the poor depend on agriculture for their livelihoods in

most sub-Sahara African countries. 

Agriculture has a crucial role to play in the fight against HIV/AIDS by means of reducing

poverty and improving food security. For rural households that are affected by the epidemic,
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agricultural and food security programmes are key to their recovery and their achievement of

self-sufficiency. Agricultural programming needs to acknowledge that these households are con-

strained by labour shortages and lack of resources, are risk adverse, and have cashed in most of

their assets, undermining their ability to cope with casualties such as drought. These households

are often stigmatized within communities and, until now, have been largely ignored by conven-

tional agricultural services. Gender inequality is at the core of the spread of the epidemic and is

one of the main determining factors associated with vulnerability to HIV/AIDS. Advancing

gender equality should be at the core of any agricultural response to HIV/AIDS.

It is in this context that the Canadian International Development Agency (CIDA) has supported

the Interagency Coalition on AIDS and Development (ICAD) in developing guidelines that rec-

ognize issues around HIV/AIDS and gender when agricultural programmes are being developed.

CIDA recognizes the importance of mainstreaming gender and HIV/AIDS aspects in its pro-

gramming, including policy dialogue, capacity-building, and monitoring. This set of guidelines

was developed specifically to facilitate the programming decisions of agriculture development

officers within governments, bilateral donors, and non-governmental organizations working in

affected countries in southern Africa. 

These guidelines offer a synopsis of existing information related to the links between HIV/AIDS,

gender inequality, and agricultural development, and they provide a series of recommendations

as to how these factors can be taken into account when developing, reviewing, and implementing

agricultural programmes. They are intended to provide direction to agricultural programmers

by identifying areas of intervention, but have been kept general in order to be adaptable by the

end-user in various settings.
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2: HIV/AIDS and the SADC Region

2.1 MORBIDITY,  MORTALITY,  AND ORPHANS
Currently, there are 38 million people living with HIV worldwide. AIDS is the leading cause of

death in sub-Saharan Africa, where 25 million people are infected. In the Southern African

Development Community (SADC) mainland region, 22,000 people are dying each week and over 13

million productive adults are living with HIV/AIDS. Five million children are orphaned as a result

of the epidemic. Southern Africa remains the worst affected region with six countries—Botswana,

Lesotho, Namibia, South Africa, Swaziland and Zimbabwe—having prevalence rates of over 20%.

Prevalence rates are higher among women, especially those aged 15 to 24 years; young women are

two and a half times more likely to be infected than young men. The worst is still to come, as the

number of AIDS deaths is still rising and is not expected to peak until between 2005 and 2010. 

2.2 COUNTRY RESPONSES
Political commitment towards fighting HIV/AIDS has increased in sub-Saharan Africa with

more leaders taking responsibility for implementing national HIV/AIDS responses. The African

Union (AU) is committed to fighting the epidemic on a pan African scale. HIV/AIDS is

acknowledged by the New Partnership for Africa's Development (NEPAD) as a cross-cutting

issue. At the sub-regional level, SADC countries have developed the SADC HIV/AIDS

Strategic Framework and Programme for Action for 2003—2007 and have established regional

and national HIV/AIDS task forces to guide implementation of the strategy. 

Community initiatives provide
social safety nets to OVCs

The difficult macro-economic
environment currently prevail-
ing in Zimbabwe has resulted in
a reduction of social safety nets
provided by the public sector.
Rural communities have been
left to single-handedly take on
the responsibility of caring for
the increasing number of
orphans whose parents die from
HIV/AIDS. The Children
Under Difficult Circumstances
Report of 2002 highlighted that
Bulilimamangwe district alone
had 12,000 HIV/AIDS orphans,
and that 60% of children in pri-
mary schools were living under
difficult circumstances. Women’s
groups, working through tradi-
tional leadership structures and
churches, have initiated several
programs to address this challenge:
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All twelve countries in the SADC mainland region have adopted national strategic frameworks

for HIV/AIDS and have established government-led national HIV/AIDS coordination mecha-

nisms. Most of these strategies receive support from the Global Fund. The extent to which these

plans are multi-sectoral varies significantly—to date, many concentrate on health and preven-

tion, but do not deal significantly with issues of gender. In general, the strategies call upon line

ministries in their countries to develop sectoral plans. As a response, the majority of agricultural

ministries in the SADC mainland region are developing workplace policies and have appointed

HIV/AIDS focal persons within their organizations. Mainstreaming of HIV/AIDS and gender

concerns in the service provision of the ministries is, however, still weak, and few countries have

developed sectoral strategies on HIV/AIDS.

• Local community workers
were engaged to compile
records and monitor the wel-
fare of orphans. These agents
continuously inform the tradi-
tional leadership on the plight
of the orphans. The orphans
benefit from resources mobi-
lized by the chief, consisting
mainly of agricultural produce
contributed by surrounding
communities.

• Traditional leaders are moti-
vating families to revive the
extended family systems that
are disintegrating due econom-
ic hardship and the HIV/AIDS
pandemic. The guardians are
encouraged to continue with
the farming activities in which
the parents of the orphans were
engaged.

• Community-based burial soci-
eties have extended their serv-
ices to include providing assis-
tance (agricultural inputs and
credit) to those who have lost a
spouse and his or her children.

• These systems have effectively
supported child-headed house-
holds and managed to keep
more than 1,494 orphans 
in school.

• Source: Bulilima Rural
Council / W.K. Kellogg
Foundation Program,
Bulilimamangwe district,
Zimbabwe
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3: HIV/AIDS, Gender Inequality, 
and the Agricultural Sector

“Based on projections of future demographic change in the hardest-hit countries of eastern and southern

Africa, the full impacts of HIV/AIDS on the agricultural sector are only just starting to manifest, and

will intensify over the next several decades.” [Jayne et al, pp.24] 

3.1 HIV/AIDS CHALLENGES FOR HOUSEHOLD FOOD SECURITY
HIV/AIDS differs from other crises: it is incurable, and the stigmatization and denial associated

with the disease often prevent people from seeking assistance. It has rural as well as urban

dimensions in that the death of adults in rural households may force surviving members to

migrate to the city to seek work, and the death of an urban worker may lead to children being

sent to rural areas to be cared for by extended family.

HIV/AIDS is unique in that it attacks the most productive segment of society, thereby reducing

household labour availability and impairing inter-generational transfer of local knowledge and

skills. Studies by the Food and Agriculture Organization of the United Nations reveal that, as a

consequence of a decrease in household labour, rural households reduce crop cultivation, shift to

less labour-intensive food crops, and delay agricultural operations such as weeding. Small scale

agriculture in sub-Saharan Africa is particularly vulnerable to the adverse effects of HIV/AIDS

as it relies almost exclusively on family labour, especially that of women. 



AIDS-affected households face significant challenges in terms of the costs of treatment and may

no longer be able to purchase important inputs such as fertilizer and improved seed, basic food,

or nutritious food supplements. On average, affected households can spend a third of their

monthly income on AIDS-related expenses. In order to meet the rising costs of illness and death,

households rely on social networks such as extended family and cash in their savings and assets

such as small livestock and jewellery. When disposing of their assets, households will try to preserve

those that are productive, such as land and farm implements, as long as possible to safeguard the

future survival of the household. Households with more financial, physical, and social assets are

better able to cope with the adverse effects of HIV/AIDS, whereas poor, often female-headed,

households experience difficulty in absorbing the shock caused by AIDS. The scale of the epi-

demic undermines the ability of households to respond to other misfortunes such as drought, as

demonstrated by the 2002-2003 southern Africa humanitarian emergency. Further, the death of

adults has strong inter-generational consequences. Because adults die before passing down their

knowledge, many orphaned rural children are not acquiring relevant agricultural knowledge

and skills. 

3.2 HIV/AIDS AND THE AGRICULTUR AL SECTOR
In several affected countries, over 60 percent of farms have suffered labour losses due to

HIV/AIDS. It is predicted that by 2020, the AIDS epidemic will have claimed more than one-

fifth of the agricultural labour force in southern Africa. The epidemic intensifies rural poverty

and vulnerability at household and community levels and reduces agricultural production on

small scale farms as well as at the commercial level—increased health and funeral expenses,

lower efficiency, and high staff turn-over are reducing productivity. The epidemic undermines

governments’ efforts in implementing national agricultural policies, as affected households may

no longer be able to cultivate cash crops or participate in formal cooperatives that are promoted

by the government. HIV/AIDS weakens rural institutions in their capacity to deliver services as

staff are increasingly absent due to AIDS related sickness and attendance at funerals. 

The agricultural sector itself, on the other hand, contributes to the risk of HIV transmission due

to high levels of mobility. Travel from farms to market places, remote temporary fishing camps,

and rural infrastructure projects all increase the risk of exposure to HIV. Rural poverty and lim-

ited formal employment opportunities in rural areas put households at risk by forcing family

members to migrate to search for employment at commercial farms or in urban areas. The long

separation from the family increases the likelihood that migrants will engage in casual and

unprotected sex.
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Protecting women’s property
and land rights in Namibia

Many women in areas that are
highly affected by the pandemic
face the risk of losing land and
property after the death of their
husbands. Women without title
to land or housing have limited
livelihood options, which can
result in engaging in high-risk
behaviour such as unsafe sex in
order to obtain money, housing,
and food. Protecting the proper-
ty and land tenure rights of
women is vital to prevent rural
households from further impov-
erishment. To this effect, the
Integrated Support to
Sustainable Development and
Food Security Programme of the
Food and Agriculture
Organization of the United
Nations has been working with
the Namibian Ministry of
Women’s Affairs and Child
Welfare, the Legal Assistance
Center, local authorities, and
rural communities to raise
awareness of women’s rights.
Traditional leaders, church lead-
ers, councillors, and senior fig-
ures in the community are made
aware of the effects of land and
property grabbing on families
already struggling after the loss
of a household member to
AIDS. Paralegals are trained on
a voluntary basis to assist
women in writing wills and to
inform them about their inheri-
tance rights in relevant legislation. 

Source: FAO. 2004. Protecting
women’s property and land
rights to protect families in
AIDS-affected communities.
Newsroom: 8 March 2004.



3.3 THE GENDER DIMENSION
“HIV/AIDS is not only driven by gender inequality—it entrenches gender inequality, putting women,

men and children further at risk” [Vicci Tallis, p.p 1] 

At present, women constitute 57% of those infected in sub-Saharan Africa. In almost every

country, prevalence rates for women are higher than for men, especially among young women.

Underpinning these gender-based differences in prevalence rates are profound gender-based

imbalances in power combined with social attitudes and vulnerability. Cultural norms of mas-

culinity and femininity ascribe ideas about normal behaviour for men and women and contribute

to their increased risk to HIV transmission. For example, social norms might encourage men to

have multiple sexual partners, thus putting themselves and their spouses at risk. Migration and

mobility as a result of poverty reinforce this tendency. In general, men are in control of deciding

when, where, and how sex will take place and whether male condoms are used. Men are more

often expected to be knowledgeable about sex, making it difficult for them to access information

about HIV/AIDS and STIs for fear of appearing ignorant. Young men below the age of 25 are

at greater risk—societal and peer pressure encourage them to start having sex with different

partners from an early age.

Existing gender inequalities put women at greater risk for transmission. Women often have less

social and economic power within their relationships, which makes protecting themselves diffi-

cult. Young women have less decision-making power regarding their sexuality, especially as they

tend to have older male partners. Low status, economic vulnerability, and limited livelihood

opportunities increase the likelihood that women and girls turn to transactional sex in order to

survive. External misfortunes such as drought worsen the situation, as was seen in the southern

Africa humanitarian crisis where countries that received food assistance saw more women and

girls resorting to survival sex in order to obtain food, money, or consumable goods. 

Traditional gender roles also result in HIV/AIDS having a disproportionate impact on the lives

of women and girls. Women carry the burden of caring for people living with AIDS and for

orphans while they attempt to secure livelihoods for their households. Girls drop out of school to

care for their sick parents or younger siblings. Women are more vulnerable to the impact of

HIV/AIDS as a result of limited access to assets. These gender-based disparities are often wors-

ened by higher incidences of property grabbing. 

Gender inequality has contributed to the HIV/AIDS crisis; strong support for programmes and

policies that advance gender equality and women’s empowerment is needed. Gender inequalities

are, however, deeply embedded in society, and require re-negotiation. Not all women, however,

are ‘victims’ of the AIDS epidemic in that women experience different levels of vulnerability,

often based on age, marital status, education, and economic position. Certain women have been

better able to respond and important lessons should be learned from their positive innovations. 
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• HIV/AIDS and Gender
Frameworks for Action

• Global level:
• Millennium Development

Goals (2000-2015)
• The General Assembly Special

Session on HIV/AIDS
(UNGASS) Declaration of
Commitment (2001)

• The UN Convention and the
Elimination on All Forms of
Discrimination Against
Women (1979)

• The Beijing Platform of
Action (1995)

• Global Coalition on Women
and AIDS (2004)

• SADC level:
• The SADC HIV/AIDS

Strategic Framework and
Programme of Action (2003-
2007)

• The SADC Declaration on
Gender and Development
(1997)

• The Maseru Declaration on
the Fight against HIV/AIDS
in the SADC Region (2003)

• National level:
• Poverty Reduction Strategies

Papers (PRSPs)
• National AIDS Strategic Plans
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4: Incorporating HIV/AIDS and Gender into
Agricultural Policies and Programmes

4.1 INTERNATIONAL AGREEMENTS
HIV/AIDS is deepening poverty, reversing human development achievements, worsening gender

inequalities, and eroding governments’ ability to maintain essential services. The international

community has recently begun to recognize that HIV/AIDS is a major developmental crisis that

challenges efforts to reach the Millennium Development Goals. The 2002 southern Africa food

crisis has increased awareness of the multi-sectoral dimensions of the epidemic among host 

governments and international development partners. The fight against HIV/AIDS is now high

on the international agenda and was supported by the Copenhagen Consensus 2004, which

brought together an expert panel to prioritize the biggest challenges facing decision-makers.

Combating HIV/AIDS is ranked as a priority.

Realization among governments and donors that HIV/AIDS is a long-term crisis that requires a

long-term development approach is increasing. To this effect, the UNGASS Declaration of

Commitment emphasizes the need to reduce vulnerability and to put gender equality and womens’

empowerment at the centre of the fight against HIV/AIDS. Nevertheless, most efforts are limited

to addressing the health and prevention aspects of the epidemic and do not address the structural

causes of HIV/AIDS transmission.



4.2 APPLYING AN HIV/AIDS LENS TO PROGR AMMING
For many affected countries in sub-Saharan Africa, agriculture contributes significantly to the

economy. Agricultural development is often at the centre of poverty reduction strategies as a

means for economic growth. The agricultural sector provides livelihoods for a significant pro-

portion of the population, especially the poor. Given the importance of the sector, the long-term

impacts of HIV/AIDS are of particular concern in terms of development programming. 

Prevention and care activities that fall within the mandate of the health sector need not be repli-

cated—programmes can be adjusted using an “HIV/AIDS lens”. This would mean reviewing

how situations increase or reduce possible exposure to HIV, reviewing vulnerability due to illness

and death, and considering how the current or planned action might contribute to exposure.

Applying an HIV/AIDS lens to agricultural policy formulation and programming should go

hand-in-hand with incorporating gender issues, particularly with an emphasis on equal access to,

and control over, land, property, credit, knowledge, agricultural inputs, and technology.

Various national ministries are developing sector-specific HIV/AIDS strategies. The response

from the agricultural sector has been slow, despite that more than two-thirds of the people in the

most affected countries depend on agriculture for their livelihoods. In several countries, agricul-

tural ministries and other agricultural service providers have developed strategic plans to educate

staff on the disease and provide assistance to HIV-positive staff. Given the high mobility of agri-

cultural sector staff, effective workplace policies are essential in the fight against HIV/AIDS. 

To date, however, little has been done to alter agricultural policies and programmes to account

for HIV/AIDS—due, in large part, to a lack of understanding on the relevance of the epidemic.

This creates a major challenge: gender and HIV/AIDS are unlikely to be mainstreamed if decision-

makers do not clearly understand their connection to their work. International donor agencies

have been instrumental in promoting and supporting gender mainstreaming through special

programme and budget support. However, with the advent of Sector Wide Approaches to

Programmes (SWAPs), which characterizes a shift from donors earmarking specific funds to an

emphasis on government structures and ownership, there is a danger that the implications of the

pandemic are not fully recognized, and HIV/AIDS and gender mainstreaming activities will be

insufficiently addressed in SWAP budgets.

4.3 A GUIDING PRINCIPLE:  THE RIGHTS-BASED APPROACH
Any response from the agricultural sector that incorporates HIV/AIDS and gender considera-

tions should be guided by a rights-based approach, which stresses the claims and entitlements

that all people have for full and satisfying lives, including access to adequate food and housing,

and addresses the right to property and social protection. The rights-based principle recognizes

womens’ rights and the rights of people living with HIV/AIDS. It underlines the accountability

of governments and other stakeholders for their human rights obligations.
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4.4 TARGETING OF DIFFERENT VULNER ABLE GROUPS
There are no quick solutions that agricultural programming can employ to respond to the fight

against HIV/AIDS. Stronger efforts by the sector are needed to address underlying structural

causes such as rural poverty and food insecurity. The AIDS epidemic has led to an increase in

households with chronically ill members, orphans, and vulnerable children, households that have

experienced a recent death, and households headed by young widows, orphans, and the elderly,

all of which represent challenges specific to their individual situations.

To date, agricultural programmes and services have often bypassed vulnerable groups.

Appropriate outreach approaches are needed to work with these households. HIV/AIDS among

the disabled has largely been ignored. National agricultural strategies pay insufficient attention

to the variety of vulnerable households. Most strategies see agricultural commercialization as the

main vehicle for economic growth but few interventions are in place to ensure sustained food

security for the vulnerable. 

People living with HIV/AIDS and their families must be recognized when programmes are

developed, implemented, and evaluated. Planning of agricultural interventions should start with

participatory gender analysis of the differing needs and constraints of these vulnerable groups.

This means consulting with men, women, orphans, young widows, and the elderly who have

been affected by HIV/AIDS.

Targeting HIV/AIDS-affected households, however, creates a dilemma: there is a danger that

stigma and discrimination will increase and lead to tensions with those not affected by

HIV/AIDS. Targeting is therefor best done through a community-based approach which would

include all community members. Another challenge is that the vulnerability of these households

often makes them risk adverse, which can affect the household’s ability to engage in new activities

or adopt new practices and technologies. Agriculture programmes should provide appropriate

support to reduce the risk associated with taking on new activities.

4.5 A MULTI-FACETED APPROACH
The scale of the AIDS epidemic calls for a multi-faceted approach: urgent action at the grass-root

levels, policy dialogue, research, capacity-building, and monitoring. Support for policy dialogue

would include reviewing the effectiveness of current agricultural policies and programmes for

their effectiveness and establishing modifications so that they address underlying poverty, gender

inequality, and food insecurity factors that increase the risk of HIV exposure. Policies and 

programmes should focus on improving equal access to land, credit, and markets and ensuring

property rights. Specific modifications will vary and will depend on issues such as the prevalence

of the disease, agricultural systems, and social and cultural factors. 
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Protection of vulnerable women
against HIV infection

In 1992, Faraja launched
Resocialization in Shamba
Street, a project geared towards
women who worked in a broth-
el. The project resulted in 250
women abandoning the practice
of prostitution. They were coun-
selled and received training in
entrepreneurial skills and were
provided with grants so that they
could launch their own busi-
nesses. Other services included
VCT, STI screening, treatment
for HIV/AIDS, and home care
for those with AIDS.

In 1994 the project’s name
changed to Women’s
Neighbourhood Association in
order to include other vulnerable
women. Poor women from the
same neighbourhood joined sup-
port groups and were given a
group loan after training.

To ensure sustainability, WNA
became a microfinance project
and began charging 20% interest
to cover loses due to AIDS deaths.

The women have established a
strong solidarity; their self-
esteem has been raised; and they
are enjoying economic empow-
erment. They are able to pay for
health care and housing, are
able to cover school fees for their
children, and some have man-
aged to build their own homes.

Source: Dr. Lucy Nkya, Faraja
Trust Fund, Tanzania



There is a need for a more complete and up-to-date understanding of the links between

HIV/AIDS, gender, and agriculture, which could be used to develop supportive policies, increase

advocacy, and develop responsive programming. While much has been written on HIV/AIDS,

food security, and rural livelihoods, the focus has been on literature reviews or small-scale house-

hold studies that examine one or two communities over a short period of time. Data on the

impacts of HIV/AIDS on the agricultural sector as a whole is limited—issues that need to be

expanded upon include how HIV/AIDS has affected fishing communities, pastoralists, trading

communities, farmer’s associations, land rights, farming systems, and the commercial sector.

A multi-faceted approach acknowledges the pressing need for capacity-building at all levels.

While awareness of gender-related issues has increased, health and prevention, rather than agri-

culture, have receiving the most attention. HIV/AIDS and its impact on gender and food security

at the household level are new concerns for many agricultural staff. Development of training

materials that consider the links between gender, HIV/AIDS, and rural livelihood are needed.

National agriculture training institutes need to incorporate HIV/AIDS and gender issues into

their curricula. 

Any agricultural programme that incorporates HIV/AIDS and gender should have a strong

monitoring and evaluation component, which would provide crucial lessons about which

approaches work and which do not. The involvement of HIV/AIDS impacted households

through participatory monitoring is an important feature of this process. National and interna-

tional vulnerability and food insecurity monitoring systems should incorporate HIV/AIDS into

the data collection process.

4.6 THE NEED FOR MULTI-SECTOR AL COLLABOR ATION
There is general consensus that the cross-cutting nature of HIV/AIDS demands strong partner-

ships between the public sector, civil society, and the private sector, including government

departments such as agriculture, health, community development, and women and youth. The

livelihoods of rural households affected by HIV/AIDS do not depend on agriculture in isola-

tion—an effective response to HIV/AIDS should encompass all aspects of prevention, care, and

mitigation. Agricultural extension workers need to work closely with rural health centres, com-

munity health workers, and existing home-based care programmes. The vertical structure of

government and a lack of experience in working across sectors in many southern African coun-

tries make it difficult to initiate multi-sectoral collaboration.
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• Dynamics of the impact of
HIV/AIDS on household
responses in an agriculture-
based livelihood

• Adult becomes sick
• S/he reduces work
• Replacement labour is

“imported,” perhaps from 
relatives

• Other members work longer
hours on farm

• Health care expenses rise
(drugs, transport)

• Food consumption in the
household is reduced

• A switch to labour-intensive
crops and farming systems and
raising of small livestock occurs

• Nutritional status deteriorates
• Adult stops work
• Care for sick adult results

in less time being spent on
child care

• Divisible assets are disposed of
• Debts increase
• Children drop out of school to

help with household labour
• Adult dies
• Funeral expenses are incurred
• Household may fragment as

other adults migrate for work
• Access to household land and

property may be affected (i.e.
rights of surviving widow)

• Less land is cultivated
• Inappropriate natural resource

management may lead to
increased spread of pests 
and disease

• Effects of knowledge 
loss intensify

• Solidarity networks are
strained, possibly to the point
of exclusion

• Partner becomes sick
• Downward spiral accelerates 

• Source: Gillespie, S., L.
Haddad and R. Jackson. 2001.
HIV/AIDS, Food and Nutrition
Security: Impacts and Actions.
IFPRI/WFP. pp. 6.
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5: Agricultural Programming in High-Incidence
Countries: Priority Areas for Action

AIDS will continue to have adverse effects on economic progress and prosperity for decades to

come. Reversing the spread of HIV/AIDS remains paramount in minimizing the future impact

of the epidemic. Attempts to prevent infection must concentrate on tackling the root causes of

vulnerability. Poverty is one of the main structural factors driving the epidemic—lack of financial

resources exacerbates HIV transmission by encouraging survival sex, health care for the poor is

inadequate, and increased labour migration raises the risk of workers having multiple partners.

Poverty-linked malnutrition contributes to an earlier onset of AIDS and increases the likelihood

of opportunistic infections.

Agriculture is the most effective sector for breaking the poverty cycle, not only because it is cen-

tral to the livelihoods of the poor but also because agriculture is at the economic heart of many

countries. Agricultural growth benefits the poor more than others sectors. HIV/AIDS reinforces

the need for strong donor support to improve the performance of the agricultural sector, particu-

larly small-scale agriculture, as a way to eradicate poverty in the medium and long-term.

Resources need to be allocated to agricultural programming to support small-scale subsistence

farmers who have not yet been affected by the epidemic. Efforts could include providing support

and expertise in the areas of land policies and property rights, small-scale technologies, financial

services for the poor, rural infrastructure and irrigation, and market development.



For affected households that face labour and resource constraints, conventional agricultural and

food security programmes are often ineffective. In order for these households to stabilize and

achieve self-sufficiency, relief assistance must be adapted to their specific needs.

5.1 FOOD SECURITY
The AIDS epidemic has seriously impacted the ability of households to access sufficient, safe,

and nutritious food by reducing household food production, decreasing food purchasing power,

depleting household assets, and exhausting social networks.  Food insecurity accelerates the

spread of HIV, as it renders people more vulnerable to adopting risky survival strategies such as

transactional sex. Most of the food consumed in rural households is obtained from local produc-

ers. Households constrained by the loss of key productive members tend to cultivate less land,

shift to less-labour intensive crops such as cassava, and delay agricultural operations such as

planting, weeding, and harvesting. HIV/AIDS has a negative effect on purchasing power by

decreasing per capita income earned from on- and off-farm activities and increasing medical and

funeral expenses. To maintain and ultimately increase food security, agricultural programming

should recognize that HIV/AIDS-affected households are constrained by labour shortages, have

cashed in most of their resources and are risk adverse. Consequently, interventions should con-

centrate on efforts that are low-labour and can be produced close to the homestead, have a quick

turnover, and include a safety net to reduce the risks associated with innovations.

An important strategy to improve food security is to strengthen and diversify income sources,

which would stem further depletion of assets and the need to resort to risky livelihood options.

Income-generating activities that may be suitable for AIDS affected households are poultry rear-

ing, vegetable growing, and fish farming, all of which would improve access to financial capital

and nutritious foods and should be linked to nutrition education and HIV/AIDS awareness

efforts. Development of entrepreneurial and financial management skills and expansion of local

markets through market days and group marketing should be an integral part of income-gener-

ating interventions.

Concentration on income generation should go hand-in-hand with poverty focused micro-credit

schemes that have repayment mechanisms suitable for HIV/AIDS-affected households.

Appropriate measures that would lower the risk of defaulting on loans include the provision of

short-term and smaller loans, transferable loans, and emergency funds or insurance plans.

Micro-credit schemes could include a provision that protects the savings of women against the

likelihood of property grabbing after the death of their spouses. In supporting micro-credit

schemes, agricultural programmes should target households headed by women to improve their

economic empowerment. Experience has shown that women are more likely to spend their

income on the needs of their children. 
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Vitamin A rich sweet potatoes,
HIV/AIDS awareness, and
nutrition education in
Mozambique

Oxfam Canada and one of its
partner organizations,
Associação dos Técnicos Agro-
pecuarios (ATAP), introduced
vitamin A-rich orange-fleshed
sweet potato in the south of
Mozambique initially as a food
security response to the drought.
The area was also affected by
HIV/AIDS, especially as large
numbers of family members
migrated to South Africa to
work in the mines or other eco-
nomic activities. Sweet potatoes
are a reliable source of food and
are rich in carbohydrates, vita-
mins, and protein. The crop does
not require much labour, is low-
input, and is drought tolerant.
Oxfam and ATAP disseminated
sweet potato seed stock to small
farmer groups and promoted the
nutritional aspects of the orange-
fleshed variety among communi-
ty members. The nutritional
value of the sweet potato provid-
ed an opening through which
sensitive issues such as
HIV/AIDS and other chronic
illnesses could be discussed with
the community. Aside from
increasing general knowledge on
transmission and prevention of
HIV and the potential impacts
of HIV/AIDS on food security,
the programme raised awareness
on the links between nutrition
and positive living for people
infected with HIV/AIDS. 

Source: Oxfam Canada in
Mozambique. September 2004. 



Labour shortages need to be addressed through technologies and practices that reduce the need

for labour input or that spread that need over time. Many areas in sub-Saharan Africa were

already facing labour problems prior to the AIDS crisis. As a result, labour-saving technologies

and practices already exist. These include small-scale irrigation and water harvesting techniques,

ploughs and tools that can be used by older children, women, and the elderly, donkeys that can

be used as draught animal power, crop diversification, and conservation agriculture.

Conservation agriculture spreads the labour peaks by preparing land during the dry season.

When the rains commence, farmers are able to plant their crops directly in unprepared soils.

However, the total time spent on land preparation in the early years of this practice is high as is

the time spent on weeding if no herbicides are used or cover crops planted. 

Emphasis should be placed on raising awareness of these technologies and practices and facilitating

their adoption among vulnerable households. The type of technology or practice to be intro-

duced and promoted varies according to geographical region, cultural practices, and gender needs.

Introduction of different technologies can be accomplished through group efforts, using partici-

patory approaches such as farmer field schools, which meet regularly to learn about a specific

topic through observation, discussion, analysis, and sharing. 

There is a particularly need to reduce the workload of women—they are often responsible for

caring for the ill and are also in charge of domestic and productive activities. Facilitating access

to fuel-efficient stoves in combination with agroforestry technologies will reduce time spent on

collecting firewood. Agroforestry can also provide households with fruit for consumption or sale

and certain medicinal tree species can be used to opportunistic infections. Labour saving food-

processing systems, such as grinding mills and de-huskers, present additional options to reduce

the burden on women. 

5.2 NUTRITION,  HEALTH,  AND ARVS
HIV/AIDS and nutrition are closely intertwined. HIV infection on the one hand affects nutrition

through increasing energy requirements, reductions in food intake, malabsorption of nutrients,

and loss of weight. Malnutrition, on the other hand, increases the likelihood of opportunistic

infections and an earlier onset of AIDS as well as risk of HIV transmission from mother to child.

In a particularly cruel twist of the disease, households that are nutritionally deficient because of

the pandemic can find themselves scattered among households that are better off and they are

therefor not identified through traditional food and nutrition security monitoring systems.

These households may easily be bypassed in emergency food relief programmes.

Proper nutrition for people living with HIV/AIDS helps to strengthen the immune system,

manage opportunistic infections, optimize response to medical treatment, and contribute to

slowing the progression of the disease. Nutritional support for infected people should encompass

food security, health care, improved quality of diet, and increased quantities of food; building or
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replenishing body stores of micro-nutrients; preventing or stabilizing loss of body weight; preserving

muscle mass; preventing diarrhea; speeding recuperation from HIV-related opportunistic infections;

and managing AIDS-related symptoms that affect food consumption and dietary intake. 

The type of nutritional intervention that could be supported by agricultural programmes are:

• improving access to a variety of nutritionally adequate foods and diversified diets through

home and community gardening programmes; 

• targeting vulnerable households to receive temporary relief when they can no longer obtain

sufficient food by their own means;

• managing nutrition for PLWHA by helping them to use available foods to manage symptoms

and maintain food intake. 

Nutritional support cannot be addressed by the agricultural sector in isolation. Coordination

between agricultural extension staff, rural health centres, home-based care organizations, com-

munity development workers, and social support organizations is needed. Given the vertical

political structure that exists in many countries, links between these groups are often weak and

require additional support to become effective. Most of the care and nutritional support provided

to HIV/AIDS-affected households is channeled through community-based organizations which

may lack the skills necessary to deal with the nutritional care of those they serve.

Advocacy efforts have increased access to ARVs in developing countries. Nevertheless, for most

infected people, treatment is still out of reach, especially in rural areas. As treatment becomes

available, many issues need to be taken into consideration. ARVs can lead to increased nutritional

needs and dietary constraints. For example, some ARVs are to be taken with food, some with-

out; others are contraindicated with specific foods; certain ARVs reduce nutrient absorption and

may require specific nutrient rich foods or nutrient supplementation; others cause side effects

that affect consumption of food; and some side effects can be managed by specific food intake. 

In order to ensure successful treatment, access to ARVs should be accompanied with information

and technical guidance on proper drug and food management. For many rural households, pro-

viding information may not be enough: food insecurity and declining financial resources have

limited their capacity to comply with specific food requirements. For these households, any

planned antiretroviral therapy needs to be part of an integrated approach that strengthens food

security, nutrition, assistance with food rations, and obtaining supplements, and should involve a

wide range of sectors including health, agriculture, and community development. 

5.3 AGRICULTUR AL EXTENSION SERVICE DELIVERY
HIV/AIDS has negatively affected the capacity of agricultural extension services through high

mortality rates among extension staff. Frequent travelling inherent to extension work and the

relative levels of affluence of extension staff vis a vis local community members increase exten-
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sion workers’ risk of HIV infection. In most affected countries in the SADC region, ministries

of agriculture are still in the process of developing or seeking approval of workplace policies for

their staff. Most have assigned HIV/AIDS focal people at the national level, but ARV treatment,

if provided to ministerial staff, trickles down insufficiently to front-line workers. The loss of staff

and diversion of operational funds due to AIDS-related sickness and death weaken the capacity

of agriculture extension services, which are already constrained by inadequate budgets. 

The effects of the epidemic have severely impacted the clients of extension services. While the

number of households that are dealing with the chronically ill has increased, few agricultural

extension staff have altered their services to reflect changing needs. Efforts are needed to make

extension services more effective in terms of content and outreach.

In order to meet the differing needs of HIV/AIDS-affected households, extension staff could

provide information on appropriate labour-saving technologies and practices, suitable income

generation activities, and food and nutrition security interventions. They should also take a facil-

itating role in addressing the underlying gender dimension of the epidemic by supporting equal

access to, and control over, land, credit, agricultural inputs, and technology. In most sub-Saharan

African countries, mainstreaming HIV/AIDS and gender in agricultural extension is still poorly

understood and requires staff to take a different approach to their work in order to adapt services

to changing conditions. Programmes need to build staff capacity in HIV/AIDS, gender and food

security, and gender sensitization and analysis, and need to incorporate HIV/AIDS-sensitive

messages. This may require developing new methodologies, adapting existing extension materials,

and providing training.

As sick adults and their caregivers and widows with young dependents are often constrained by time,

resources, and stigma, extension staff need to explore innovative ways to deliver services—using

community radio to send messages, or setting up home-based care and shared child care schemes.

Other outreach options include field schools, which teach through field observation, discussion,

analysis, and sharing on issues such as crop management and income generating activities; and life

schools, which use a similar process to set up farmer’s networks that address local issues and which

strengthen the understanding that socio-economic vulnerability leads to risk-taking behaviour. 

5.4 WOMEN AND PROPERTY RIGHTS
“Promoting concrete actions that address the reality of women’s lives and help decrease their vulnerability

to HIV is the only way forward.” — Dr. Kathleen Cravero, UNAIDS

Women form the backbone of food production systems in the countries that are most affected by

HIV/AIDS. Their contribution, however, is often under-appreciated. Women lack access to

land, credit, and agricultural extension services. In most of sub-Saharan Africa, women’s rights
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to land are attained through marriage and protecting their access rights after the death of their

husbands is a struggle. In countries where the legal system assigns women equal rights to land

when their husbands die, local customs often override the law.

Women are more vulnerable to HIV transmission and AIDS impact, bear the burden of caring

for the sick, and may loose access to and control over productive resources after the death of

their husbands. Limited resources forces women and girls to engage in survival sex in order to

support their families. Disposing of land and property grabbing also render women more vulner-

able to adopt risky survival strategies. Property grabbing from widows and orphans is not a new

phenomenon but has become more visible as more husbands are dying of AIDS-related illnesses.

Many women do not understand what their rights are. Even when they are knowledgeable, they

are unable to access legal advice.

Agricultural policies and programmes need to respond to the realities of gender inequality. This

would involve supporting equal access to land and promoting property and inheritance rights of

women through creating awareness, capacity-building of rural service institutions and local 

government officials, informing women of their rights, and improving their access to legal services.

Programs that work with traditional leaders to amend customary laws and practices that prevent

women from independent access to, and control over, land, water, credit, and other resources

should be supported.

5.5 SUPPORT TO ORPHANS AND VULNER ABLE CHILDREN 
There are currently five million orphans in the SADC mainland region and this number is

expected to rise dramatically over the next decade. This is not just another ‘vulnerable’ group—

as parents and family members become ill, children take on responsibilities for supporting their

households and caring for the sick. This is particularly challenging in situations where children

lose their parents at an early age as local agricultural knowledge may not yet have been passed on. 

The growing number of AIDS orphans is of particular concern to the agricultural sector, as

many children will, in the near future, depend on agriculture for their livelihoods and will

require essential agricultural skills and knowledge. Orphans and other vulnerable children aged

12 to 18 should be trained in order to improve their prospects in the agricultural sector.

Targeting adolescents in this age category would help to break the cycle of HIV transmission—

they are powerful communicators within their peer group. 

To date, this group has not been specifically recognized by agriculture and food security inter-

ventions. This sector needs support in terms of the transmission of knowledge and technical

skills on farming and other livelihoods, nutrition, life skills, and HIV/AIDS awareness.
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6: HIV/AIDS and Gender Sensitivity Checklist 

The following checklist provides programming staff with a tool to appraise the HIV/AIDS and

gender sensitivity of their agricultural policies, programmes, and projects. It can be used to assess

and/or modify existing agricultural programmes and policies and to incorporate HIV/AIDS and

gender considerations in the formulation of new programmes and policies. The checklist is

divided into three sections: Development; Implementation; and Implementing Agency.

DEVELOPMENT: THE PROGR AMME
• incorporates a sound gender-based analysis of the target group, especially those impacted by

HIV/AIDS-related illness and death

• addresses the impact of HIV/AIDS on rural livelihoods which disproportionally affects women

and children

• considers specific social, political, economic, religious, and cultural factors that put women,

men, and youth at greater risk of HIV transmission

• addresses social and economic imbalances between men and women, and boys and girls

• envisages minimizing risk to HIV exposure of the target group in the immediate and long-term



• does not increase risk to HIV transmission for the target group and programme staff

• addresses inequalities in terms of access to, control over, and rights to agricultural development

resources and services, including, but not limited to land, credit, water, assets, and extension services

• addresses discriminatory inheritance laws, customs, and practices where these disadvantage

women and orphans

IMPLEMENTATION:  THE PROGR AMME
• deals specifically with the concerns, interests, and potential of women, men, and children in

households affected by HIV/AIDS

• involves vulnerable and HIV/AIDS-affected households in its formulation, planning, 

implementation, and monitoring

• identifies strategies and methods for overcoming participation barriers, such as stigma and 

discrimination, presented by HIV/AIDS

• is participatory and inclusive and promotes social cohesion while avoiding the creation of stigma

• provides outputs in the short-, medium-, and long-term for households affected by HIV/AIDS

• raises awareness of gender and HIV/AIDS issues

• anticipates improving the nutritional status of people living with AIDS and their families

• does not place an additional burden on women, nor compete with the educational needs of children

• provides appropriate support mechanisms to reduce the risks associated with new interventions

• is monitored and evaluated through active involvement of key stakeholders for its effectiveness

in addressing gender issues, reducing vulnerability to HIV transmission, and enhancing

resilience to the impact of HIV/AIDS

• builds on existing community support initiatives for HIV/AIDS-affected households

• is linked to and aims to feed into national plans, such as national HIV/AIDS strategies, poverty

reduction strategies, and national agricultural policies

• establishes links with other stakeholders and actively seeks collaboration with the agriculture,

health, education, and community development sectors

IMPLEMENTING AGENCY:  THE AGENCY
• ensures that all levels of its staff and its partners are aware of, and sensitive to, HIV/AIDS and

gender issues

• involves PLWHA in the execution of its activities

• has adopted a workplace policy for its implementing staff

• takes proactive measures to minimize the risk of HIV/AIDS exposure of its staff and of its partners

• takes into consideration staff turn-over and absence due to AIDS-related illness and death
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ANNEX 1:  HIV/AIDS STATUS IN THE SADC REGION 

Country Total Population Number of PLWHA Adult Total AIDS deaths Total 
population working in  (adults and children) prevalence orphans

(1000) the agricultural End of 2003 (%)
sector (1000)

Angola 13,184 9,404 240,000 [97,000-600,000] 3.9 21,000 [9,600-45,000] 110,000

Botswana 1,770 780 350,000 [330,000-380,000] 37.3 33,000 [25,000-43,000] 120,000

Congo 51,201 31,878 1,100,000 [450,000-2,600,000] 4.2 100,000 [50,000-220,000] 770,000

Lesotho 1,800 699 320,000 [290,000- 360,000] 28.9 29,000 [22,000-39,000] 100,000

Malawi 11,871 9,098 900,000 [700,000-1,100,000] 14.2 84,000 [58,000-120,000] 500,000

Mauritius 1,210 131 … … … …

Mozambique 18,537 14,155 1,300,000 [980,000- 1,700,000] 12.2 110,000 [74,000-160,000] 470,000

Namibia 1,961 930 210,000 [180,000-250,000] 21.3 16,000 [11,000-22,000] 57,000

Seychelles 80 62 … … … …

South Africa 44,759 5,951 5,300,000 [4,500,000-6,200,000] 21.5 370,000 [270,000-520,000] 1,100,000

Swaziland 1,069 351 220,000 [210,000-230,000] 38.8 17,000 [13,000-23,000] 65,000

Tanzania 36,276 28,025 1,600,000 [1,200,000-2,300,000] 8.8 160,000 [110,000-230,000] 980,000

Zambia 10,698 7,288 920,000 [730,000-1,100,000] 16.5 89,000 [63,000-130,000] 630,000

Zimbabwe 12,835 7,891 1,800,000 [1,500,000-2,000,000] 24.6 170,000 [130,000-230,000] 980,000
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ANNEX 2:  OVERVIEW OF COUNTRY RESPONSES IN SADC MAINLAND REGION

COUNTRY & NATIONAL HIV/AIDS STR ATEGY HIV/AIDS MAINSTREAMING IN THE 
AGRICULTUR AL SECTOR

INTERNAL (WORKING EXTERNAL
ENVIRONMENT) (SERVICE PROVISION)

ANGOLA 

Angola has developed its first national strategic plan—Plano Estrategico Nacional para as

Doencas Sexualmente Transmissiveis, VIH e SIDA, 2000-2003. Priorities include mainly

preventive efforts within the general population and vulnerable groups, blood safety

surveillance, and care and support for PLWHA. The Ministries of Health, Education,

and Internal Affairs, NGOs, and civil society are key partners in its implementation.

National policies such as ordinance on blood safety and HIV/AIDS legislation are in

the process of being implemented and regional plans are being developed.

BOTSWANA 

A new National Strategic Framework for Botswana is in place for 2003-2009. It focuses on

prevention, care and support, treatment, and impact mitigation. Priorities include pre-

vention of HIV infection, provision of care and support, management of the national

response to HIV/AIDS, HIV/AIDS psycho-social and economic impact mitigation,

provision of a strengthened legal and ethical environment. Implementation of the plan

is facilitated primarily by the National AIDS Co-ordinating Agency (NACA). Gender

is actively mainstreamed into the plan. 

Many initiatives in Botswana address priority areas. Large scale, national programmes,

such as Prevention of Mother-to-Child Transmission, Community Home Based Care,

Orphans and Vulnerable Children, the Anti-Retroviral Treatment Plan, and the

Voluntary Testing and Counselling program are being implemented with varying

degrees of coverage and uptake.

Mainstreaming HIV/AIDS at the ministerial level started in 1999 and is ongoing.

Continuing work will result in ministerial HIV/AIDS action plans that address internal

(working environment) and external (service provision) domains. Most ministries have

started workplace programmes, although they vary considerably. Behaviour Change

Communication (BCC), peer education, and condom distribution are common activities.

Information not available

Internal

The Ministry of

Agriculture has a 

workplace policy, has

developed a series of

priority sector responsi-

bilities, and has an

HIV/AIDS coordinator. 

Information not available

External

The Ministry of Agriculture devel-

oped an operational plan for

HIV/AIDS in 1999, which was not

adopted until 2002. Staff receives

training on HIV/AIDS awareness and

counseling, and on the links between

food security, nutrition, and

HIV/AIDS. The ministry has pro-

posed actions that include outreach to

rural communities in the facilitation

of behaviour change; supporting

poverty relief efforts and implementa-

tion of food security programmes as

they relate to the empowerment of

rural women; supporting families,

especially those catering for orphans;

assisting commercial farmers’ organi-

zations; collaborating with, among

others, the Ministry of Health (VCT

and HBC), Ministry of Local

Government (counseling services and

HBC/OVC), Ministry of Lands and

Housing (land allocation to affected

households), and NGOs; collaborating

with other organizations to enhance

income potential, especially PLWHA;

facilitating the formation of farming

syndicates and cooperatives.
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DEMOCRATIC REPUBLIC OF CONGO 

The Democratic Republic of the Congo’s government developed a national framework for

addressing the HIV epidemic in 1998 entitled Programme National de Lutte Contre le SIDA et les

MST, 1999-2001. The plan was developed after several workshops involving government,

NGOs, and international agencies. Priorities focus on prevention: advocacy, community partici-

pation, prevention, care, PLWHA, human rights and ethics, and strengthening institutions.

LESOTHO 

King Letsie III has declared HIV/AIDS a national disaster and the government has

recently launched a comprehensive framework for addressing the pandemic in

Lesotho. The updated strategy—Turning a Crisis into an Opportunity: Strategies for

Scaling Up the National Response to the HIV/AIDS Pandemic in Lesotho—has various

interventions including the launching of a new broad-based National AIDS

Commission and the mainstreaming of HIV/AIDS into all policies and programmes.

Priorities include the launching of a new voluntary testing service which will be fol-

lowed by counselling and support as well as the rollout of anti-retroviral therapy. In

addition to the annual budget allocation to the Ministry of Health, the government

allocates 2% of the annual budget of each ministry to finance HIV/AIDS programmes.

Focal groups, some of which are now being trained, have been set up in each ministry

MALAWI 

In 1997, the Malawi government resolved to develop a comprehensive five year national

HIV/AIDS strategic framework for the period of 2000-2004. The strategy mainstreams

gender and treats the epidemic as a development issue, not merely a health issue.

In November 2003, the President of Malawi and the cabinet approved the country’s

first National HIV/AIDS Policy, which addresses, among other areas, the need for a

coordinated, multi-sectoral, and properly supported response; prevention, care, and

treatment issues; the needs and protection of vulnerable groups; beneficial and harm-

ful cultural practices; and the human rights of those infected and affected by

HIV/AIDS.

MOZAMBIQUE 

Mozambique’s National Strategic Plan to Combat HIV/AIDS for 2000-2003 was

approved in 2000 and is currently being revised to include food security. Its priority

areas are focused on prevention interventions for youth, highly mobile populations,

and other vulnerable groups; care and support to PLWHA and their families; impact

reduction; VCT; behaviour change communication; community mobilization; and

treatment for STIs.

All 20 line ministries are involved, as the plan expects all government ministries 

and agencies, as well as all of Mozambique’s provinces, to prepare action plans that

address HIV/AIDS within their own workforces and within the programs and 

services they provide.

Information not available

Internal

The Ministry of

Agriculture is currently

developing a workplace

policy on HIV/AIDS in

line with the newly

released framework on

‘Scaling Up the

National Response to

the HIV/AIDS

Pandemic in Lesotho’. 

Internal

The Ministry of

Agriculture has recently

developed a workplace

policy on HIV/AIDS that

is awaiting approval. The

workplace policy involves

looking after people in

the sector, bringing in

care and support, ARV

programming, coun-

selling, and VCT.

Internal

The Ministry of

Agriculture does not

have a workplace policy

of its own per se,

although the Public

Sector Worker’s Law

deals with discrimina-

tion, ARVs, and rights.

Information not available

External

The Ministry of Agriculture does

not have a sectoral strategy specifi-

cally for HIV/AIDS. However, its

existing strategy recognizes the

effects of HIV/AIDS on the sector.

Mainstreaming of HIV/AIDS into

the sector has not yet occurred, but

training on HIV/AIDS and food

security has begun.

External

The Ministry of Agriculture is final-

izing its HIV/AIDS policy and strat-

egy for the sector, begun in 2003,

which involve workplace policy and

core business strategies including

mitigation, prevention, and care

responses, introducing technologies

for local farmers to incorporate

labour-saving mechanisms, nutrition

advice for PLWAs, and the alloca-

tion of land and small animal stocks.

External

In 2004, the Ministry of Agriculture

introduced an agricultural policy doc-

ument which includes a chapter on

the importance of mainstreaming

gender and HIV/AIDS within the

ministry’s horizontal programmes. A

specific HIV/AIDS strategy has not

yet been developed. The Ministry does

limited training on links between gen-

der, HIV/AIDS, and food security.

SETSAN (National Secretariat for

Food Security and Nutrition) currently

has a working group on HIV, food

security, and nutrition.
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NAMIBIA 

Recognizing the need for a multi-sectoral strategy and that HIV is one of the greatest chal-

lenges to the Namibian population, the Namibian President launched Namibia’s National

Strategic Plan on HIV/AIDS for 1999-2004. Priorities focus on prevention activities including

social mobilization and Behaviour Change Communication (BCC); prevention including

condom distribution, treatment of STIs, VCT, PMTCT; provision of good quality treatment;

reduction of discrimination; workplace programmes; home and community-based care; and

support for OVC. The plan also specifies that all sectors should have strategies with respect to

addressing the epidemic. The National AIDS Executive Committee is comprised of a large

number of ministers. Regional governors are also actively involved in HIV/AIDS prevention.

SOUTH AFRICA 

South Africa’s strategic plan for addressing the AIDS epidemic was developed in 1999.

The strategic plan for 2000-2005 has four key priority areas: prevention; treatment,

care, and support; research, monitoring, and evaluation; human and legal rights.

Although women are mentioned throughout the document, gender is not adequately

mainstreamed. The national response envisions that each government ministry will

have a focal team who would be responsible for planning, budgeting, implementing,

and monitoring HIV/AIDS interventions.

SWAZILAND 

In 1999, His Majesty King Mswati III declared HIV/AIDS a national disaster. The

HIV/AIDS Crisis Management and Technical Committee developed the National

Strategic Plan in 2000, and the National Emergency Response Committee on HIV/AIDS

(NERCHA) oversees its coordination and implementation. The plan incorporates pre-

vention, response management, and impact mitigation throughout the ministries and 

traditional chieftaincy structure. NERCHA has assisted government ministries to initiate

programmes on HIV/AIDS. The government has appointed and trained focal people to

deal with issues, policies, and programmes that are attached to each ministry. These focal

people have been given training in order to sensitize them to HIV/AIDS issues.

TANZANIA 

The Government of Tanzania has declared HIV/AIDS a national disaster. By early

2003, Tanzania had put into place its first national multi-sectoral strategic framework

on HIV/AIDS (2003-2007) in order to translate the National Policy on HIV/AIDS into

strategic action. There are non-health objectives in the framework; however, its main

goals are prevention, care and support, and impact mitigation. As part of this frame-

work, all ministries have been instructed to appoint HIV/AIDS liaison personnel to

ensure integration of HIV/AIDS aspects into their sectoral programmes. Almost all

ministries have had, or are in the process of having, awareness seminars on HIV/AIDS

and situational analyses of HIV/AIDS activities. Gender is not actively mainstreamed

into the framework but is being highlighted in one of the thematic areas—prevention

Internal

The Ministry of

Agriculture has an

HIV/AIDS committee,

which is chaired by the

focal person within the

ministry. The work-

place policy is still in

draft form and is await-

ing approval.

Internal

The National

Department of

Agriculture developed a

workplace policy, which

was adopted in 1998/99.

Internal

The Ministry of

Agriculture currently has

a workplace programme

in place focusing on its

staff and has an

HIV/AIDS committee,

chaired by the under-sec-

retary, as well as a new

HIV/AIDS focal person.

Internal

The Ministry of

Agriculture has an

established workplace

policy into which it is

currently implementing

HIV/AIDS issues and

gender concerns. 

External

A sector-wide strategy is currently

being reviewed.

External

According to the most recent

(1999/2000) information available, the

National Department of Agriculture’s

HIV/AIDS mainstreaming activities

concentrate on reaching farming com-

munities, increasing awareness on

methods of prevention, conducting an

economic impact study, and investigat-

ing the links between HIV/AIDS and

food security. 

External

The Ministry of Agriculture is cur-

rently developing its sectoral plan

on HIV/AIDS and is working with

NERCHA to implement projects

that address food security and

HIV/AIDS.

External

The Ministry of Agriculture and Food

Security has developed a strategic plan

to educate its workers on HIV/AIDS

and to provide assistance to

HIV/AIDS-positive staff. It has, how-

ever, not yet started to integrate

HIV/AIDS aspects in its sectoral pro-

grammes. Recognizing the devastating

effects of HIV/AIDS on the sector, the

agricultural sector line ministries will

soon embark on developing an agri-

cultural sector HIV/AIDS strategy.
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ZAMBIA 

The Government of Zambia has adopted a national HIV/AIDS/STI/TB Intervention

Strategic Plan, 2002-2005. The main purpose the plan is to reduce the spread of the 

disease, mitigate its socio-economic impact, and increase access to care and support

facilities for those who are infected or affected. Most of the proposed strategies are 

prevention related and include: promotion of safe sex practices among high-risk

groups; promotion of positive living and prevention of opportunistic infection among

those who are HIV-positive; improvement of care for orphans and vulnerable children;

monitoring and evaluation; PMTCT; and improvements of the health status of the

symptomatic sero-positive. The overall goal of the framework is primarily to mitigate

and reduce new infections. The National AIDS Council (NAC) was established in

2002 to coordinate the actions of all segments of government and civil society in

addressing HIV/AIDS. NAC coordinates the implementation of the national strategic

framework. Gender is starting to be mainstreamed at the grassroots level through 

district AIDS task forces.

ZIMBABWE 

The Zimbabwe government has adopted a national strategic framework to

address the AIDS epidemic as well as a National AIDS Policy and National

AIDS Council (NAC). The NAC was established in 2000 and the framework was

approved shortly thereafter. Priority areas focus on health objectives such as 

prevention, PMTCT, and care and support. Gender has not adequately been

mainstreamed into the framework or the national AIDS policy.

Internal

The Ministry of

Agriculture and

Cooperatives has

trained and appointed

HIV/AIDS focal per-

sons in prevention and

counselling at national

and decentralized lev-

els. A workplace policy

for ministerial staff in

agriculture is currently

being developed.

Internal

The Ministry of

Agriculture does not

have a workplace 

policy on HIV/AIDS

but has appointed 

an HIV/AIDS 

focal person.

External

To date, the Ministry of

Agriculture and Cooperatives has

not mainstreamed HIV/AIDS

into its programming and policy.

At present, the ministry, with

support from the Food and

Agriculture Organization, is 

raising awareness among senior

agricultural staff on food security

and strengthening their capacity

to formulate appropriate mitiga-

tion interventions.

External

The Ministry of Agriculture does

not have a sectoral plan on

HIV/AIDS.
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ANNEX 3:  PRIORITY AREAS FOR AGRICULTUR AL SECTOR RESPONSES TO HIV/AIDS

Priority area and rationale Key activity areas

AGRICULTURAL POLICY REVIEW

Review and adjustment of policies is required to account for

the impact of HIV/AIDS and to reflect the needs of those

affected to address underlying poverty, gender inequality, and

food insecurity factors that increase risk to HIV exposure.

Priority area and rationale Key activity areas

ADVOCACY, AWARENESS RAISING, AND

CAPACITY-BUILDING ON THE LINKS

BETWEEN HIV/AIDS, GENDER INEQUALITY,

AND FOOD SECURITY

To date, the response from the agricultural sector to the AIDS

epidemic has been slow owing to limited understanding of

HIV/AIDS and agriculture interactions and the potential role

of the agricultural sector in the fight against HIV/AIDS.

• make national decision-makers aware of the links between HIV/AIDS and agricul-

ture, including issues of inadequate land tenure rights

• build capacity of senior government officials on gender-based analysis and

HIV/AIDS as a food security issue

• develop or adjust data collection strategies, analyze of data for policy development at

the national level, including the development of measurable indicators for

HIV/AIDS impacts

• support analysis of the short- and long-term effectiveness of existing agricultural

policies and programmes to meet national development objectives in the context of

HIV/AIDS and consider how these should be altered to better contribute to the 

government’s national policy objectives

• promote alignment of agriculture policy review with other government ministries,

including ministries that deal with land issue

• provide technical support to agricultural ministries in developing HIV/AIDS strategies

as part of national multi-sectoral HIV/AIDS strategies

• support social marketing campaigns to inform the general public on the links between

HIV/AIDS, gender, and livelihood, including the rights of women and orphans

• raise awareness among programming staff and decision-makers of the links between

HIV/AIDS, gender inequality, and food and nutrition security

• develop training material on HIV/AIDS, gender, and food security and support 

training activities

• train programming staff in CBOs, NGOs, and governments in mainstreaming

HIV/AIDS and gender considerations at all stages of the project cycle

• incorporate HIV/AIDS and gender issues into the curricula of national agricultural

training institutes
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Priority area and rationale Key activity areas

SUPPORT RESEARCH ON HIV/AIDS, GENDER,

AND AGRICULTURE

Empirical data on HIV/AIDS and agricultural interactions is

limited and often not disaggregated by gender. The full

impact of the effects of HIV/AIDS remains unclear, which

calls for further research as input for policy review, advocacy

and agricultural programming

Priority area and rationale Key activity areas

IMPROVE HOUSEHOLD FOOD SECURITY

The AIDS epidemic has seriously impacted the ability of

households to access sufficient, safe and nutritious food.

HIV/AIDS related labour and resource constraints result in

less land being cultivated, a shift to less labour-demanding

survival crops, a delay in agricultural operations, and less

investment in agricultural inputs. HIV/AIDS reduces house-

hold food purchasing power by decreasing per capita income

earned from on- and off-farm activities. Access to sufficient

food is key in the fight against HIV/AIDS as food shortages

encourage the vulnerable to adopt risky survival strategies

such as transactional sex. Food-insecure households are often

scattered among those that are better off and are thus not

identified through  food insecurity monitoring systems.

• support a consultative process for national cross-sectoral agenda setting regarding

HIV/AIDS research

• establish a national clearinghouse for disseminating HIV/AIDS research findings

and sharing research results and uptake of findings across sectors and institutions

• build capacity of regional and national research networks, statisticians, and others

involved in data collection in HIV/AIDS, gender, and food security and in gender

dissagregated data analysis

• support the development of HIV/AIDS action-oriented research methodologies 

In general, further research is needed on:

• the impact of HIV/AIDS on fishing communities, pastoralists, trading communities,

different farming systems, the commercial sector, and the sustainability and capacity

of farmer associations and unions

• the links between HIV/AIDS, gender, land tenure, and land reform

• the effects of HIV/AIDS on the overall rural economy and how agricultural 

policy should be adapted to HIV/AIDS effects in order to achieve national develop-

ment objectives

• lessons learned from agricultural mitigation interventions

• constraints in community capacity to undertake effective interventions

• strengthen early warning systems and food insecurity responses

• advocate and support national social safety nets for vulnerable households

• support the development of national food security policies and mainstream

HIV/AIDS and gender concerns into existing plans

• support HIV/AIDS-affected households with low-labour income generating activi-

ties that have a rapid turn-over, such as poultry rearing, vegetable growing, fish

farming, and small-scale trading

• provide appropriate support to reduce the risks associated with promoting new ideas

• support poor communities with micro-credit schemes, especially for women, with a

repayment scheme suitable for HIV/AIDS-affected households

• using the farmer field school model, facilitate the adoption of existing labour saving

technologies and practices such as low-cost irrigation, water-harvesting techniques, light

ploughs and tools, intermediate draught animal power, and low-tillage techniques

• facilitate access to fuel-saving stoves, agroforestry technologies, and labour-saving

food processing systems to reduce the burden of women

• support communities with the documentation of indigenous knowledge on traditional

practices, biodiversity, medicinal plants, and the use of local foods
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Priority area and rationale Key activity areas

IMPROVE NUTRITION

Good nutrition for PLWHA helps to strengthen the immune

system, manage opportunistic infections, optimize responses

to ARV treatment, and contribute to slowing down the pro-

gression of the disease.

Priority area and rationale Key activity areas

SUPPORT TO AGRICULTURAL EXTENSION

SERVICES

The AIDS epidemic has undermined the affect of agricultural

extension services and their clientele. To date, agricultural

extension staff have often bypassed HIV/AIDS-affected

households. Services need to be more effective and responsive

in terms of content and outreach.

Priority area and rationale Key activity areas

WOMEN AND PROPERTY RIGHTS

Women are most vulnerable to HIV transmission, bear the 

burden of looking after the sick, and may lose access to 

productive resources after the death of their husbands.

Property-grabbing from widows has become more visible.

Many women understand their rights but cannot access 

legal assistance.

• support the development of national nutrition policies and mainstream HIV/AIDS

and gender concerns into existing plans

• develop training materials and support capacity-building of agricultural extension

staff and community-based organizations in nutrition education for HIV-positive

individuals and their families

• support communities with fortification of staple foods with micronutrients

• develop appropriate information, education, and communication materials for

HIV/AIDS-affected households and communities on health, hygiene, and nutrition,

including information on breast feeding and the nutritional needs of infants

• support integration of nutrition education into existing home-based care programmes

• support efforts to enhance physical access among HIV/AIDS-affected households to

a variety of nutritionally adequate foods and diversified diets through home and

community gardening programmes

• provide targeted and temporary relief support for vulnerable households that can no

longer obtain sufficient food through their own means

• help HIV-positive individuals and their households use available foods to manage

symptoms and maintain food intake

• build capacity of agricultural extension staff, community extension workers, and other

service providers in HIV/AIDS and gender and food security and gender sensitization

and analysis, and incorporate HIV/AIDS strategies into ongoing extension services

• develop or amend participatory extension methodologies and adapt existing exten-

sion materials by incorporating messages on appropriate labour saving practices,

income generation, food and nutrition security interventions, and equal access by

gender and age to land, credit, agricultural inputs, and technologies

• assist agricultural extension staff in finding innovative outreach mechanisms to

deliver appropriate services to vulnerable households (farmer field and life schools,

working through existing home-based care programmes, rural radio, introducing

shared child care)

• incorporate HIV/AIDS and gender and food security into the curricula of agricul-

tural colleges

• promote and support implementation of a workplace for agricultural extension staff

• raise awareness among policy-makers and support land rights legislation

• raise awareness and build capacity of local law enforcement institutions and local

government officials on the importance of equal access to, and control over, land 

and property

• sensitize local decision-makers, church leaders, and men and women about women’s

rights and improve women’s access to legal services by means of vouches, paralegal

training, and legal aid

• work with traditional leaders and senior community members in advocating the

need to review and amend customary laws and practices that prevent women from

independent access to, and control over, land, water, credit, and other resources
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Priority area rationale Key activity areas

SUPPORT TO ORPHANS AND 

VULNERABLE CHILDREN

The number of orphans in rural areas is growing. Many children

and young people will one day depend on the agricultural 

sector for their livelihoods and will require agricultural and

livelihood skills. The agricultural sector must target orphans

and other vulnerable children aged 12 to 18 to improve their

livelihood prospects in the agricultural sector. To date, this

group has not been targeted by agriculture and food security

interventions and therefor requires an innovative approach.

• work with local law enforcement institutions, traditional leaders, and community

leaders to support the inheritance rights of orphans

• build capacity of extension workers in targeting orphans and vulnerable children and

support links between agricultural, health, and community development workers to

address the needs of orphans and vulnerable children, including providing education

on issues such as sex, reproduction, and sexual abuse

• support orphans and vulnerable children aged 12 to 18 by providing knowledge and

technical skills on farming and nutrition, and by advocating vocational training, life

skills and HIV/AIDS awareness through joint learning and social animation

• promote and support youth groups by providing them with agricultural and voca-

tional training, and access to small livestock, micro-credit, and cash crops which

would provide a high return on investment

• introduce and support school gardens

• support guardians and foster parents of orphans and vulnerable children with

income-generating activities and micro-credit



ANNEX 4: ON-LINE RESOURCES RELATED TO HIV/AIDS, GENDER, AND FOOD SECURITY

• Development Gateway (www.developmentgateway.org/hiv): The Development Gateway Foundation has

on-line HIV/AIDS documentation and information available in the areas of education, care and treatment,

prevention, vulnerable groups, policy, surveillance, drugs, and societal impact.

• Eldis (www.eldis.org/hivaids): Eldis provides online HIV/AIDS publications from various sources that

focus on agriculture and food security, children and young people, gender, AIDS impacts on livelihoods,

nutrition, the elderly, and poverty.

• Food and Agriculture Organization of the United Nations (www.fao.org/hivaids): The HIV/AIDS website

of the Food and Agriculture Organization (FAO) is designed to inform people about the links between

HIV/AIDS and food security. The site features key facts related to the impacts of HIV/AIDS, FAO infor-

mation on HIV/AIDS, gender, food, and nutrition security links, and agriculture responses, provides a

number of publications on-line.

• Food and Nutrition Technical Assistance Project (www.fantaproject.org): The website of the USAID

funded FANTA project provides important information on the impacts of the AIDS epidemic and 

provides key documents on nutrition and AIDS.

• HEARD (www.ukzn.ac.za/heard): The Health Economics and HIV/AIDS Research Division of the

University of KwaZulu-Natal in South Africa (HEARD) conducts research on the socio-economic aspects

of public health, especially the HIV/AIDS pandemic. The site provides online documentation including

an AIDS brief, AIDS tool kits, local government tool kits, and a selection of HIV/AIDS papers.

• Integrated Support to Sustainable Development and Food Security Programme of the FAO

(www.fao.org/sd/ip): The site focuses on mitigating impacts caused by HIV/AIDS with respect to agricul-

tural production and food security and features documents and brochures on HIV/AIDS and agriculture,

mitigation strategies, and areas for action.

• International AIDS Economic Network (www.iaen.org): IAEN has an online library, which contains

HIV/AIDS materials and publications from a variety of sources that focus on mitigation interventions,

policy, household impacts, and macro-economic impacts.

• International Food Policy Research Institute/Regional Network on HIV/AIDS, Rural Livelihoods and

Food Security (www.ifpri.org/renewal): The Regional Network on HIV/AIDS, Rural Livelihoods and

Food Security, (RENEWAL) coordinated by IFPRI, aims to fill gaps in understanding HIV/AIDS, food

security, and rural livelihood and how agriculture policies and programmes can contribute to prevention

and mitigation. The site features a selection of papers produced by the network.
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• Socio-Economic and Gender Analysis Programme of the FAO (www.fao.org/sd/seaga): The FAO socio-

economic and gender analysis programme (SEAGA) aims at increasing awareness of and sensitization

towards gender issues. The provides on-line training materials and handbooks on mainstreaming gender

in the project cycle, extension services, micro-finance, emergencies, and data analysis.

• Southern Africa Regional Poverty Network (www.sarpn.org.za): This website features HIV/AIDS materials

for the southern Africa region from various sources, including impact study reports, papers, and important

speeches.

• UNAIDS (www.unaids.org): The UNAIDS site provides information about the epidemic and best prac-

tices. Many publications are available through the site including several that are related to agriculture and

rural development, children and orphans, community mobilization, economics and development, gender,

HIV/AIDS impacts, and local responses.

• UNDP South –East Asia (www.hiv-development.org): The HIV/AIDS website of UNDP South-East

Asia provides publications that focus on interventions with agricultural communities, governance, policies,

and key responses to the epidemic.

• United Nations Development Fund for Women (www.genderandaids.org): The gender and AIDS web-

site of UNIFEM provides on-line documents, training materials, and multi-media advocacy materials in

the areas of gender mainstreaming; gender, sexuality, and power relations; gender, HIV/AIDS, and con-

flict; violence against women and HIV/AIDS; and HIV/AIDS and development.

• World Bank (www1.worldbank.org/hiv_aids): The HIV/AIDS website of the World Bank features back-

ground information, online documents, tools, and guidelines on HIV/AIDS, poverty, and development.
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• Key Issue for Agricultural
Programming in the Face of
HIV/AIDS

• Agriculture and food security
programmes should be planned
with an “HIV/AIDS lens”

• Agricultural programming
should be based on analysis of
the impact of HIV/AIDS on
the agricultural sector, rural
communities, and households
and on underlying structural
inequalities

• Agricultural programming
should reduce exposure to HIV
transmission and vulnerability
to the impact of HIV/AIDS by
addressing poverty, gender
inequalities, and food insecurity

• Agricultural programming
should not increase risk to HIV
exposure by avoiding interven-
tions that would involve high
levels of mobility

• Agricultural programming
should address the needs of
households affected by
HIV/AIDS, including house-
holds with chronically ill
members, orphans, and vulner-
able children, households that
have experienced a recent
death, and households headed
by young widows, orphans,
and the elderly

• Vulnerable groups should be
targeted with a community-
based approach to prevent cre-
ating stigma and isolation and
should consider the constraints
that might prevent participa-
tion in interventions

• Agricultural interventions
should recognize, support, and
build on local responses to the
epidemic
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Botswana

Fortune M. Chibamba

HIV/AIDS Sector Specialist, Southern Africa

Region

World University Service of Canada

Email: fchibamba@wusc.co.bw

Canada

Jacqueline Gahagan

Professor and Researcher

Dalhousie University/Atlantic Centre of

Excellence for Women’s Health

Email: Jacqueline.gahagan@dal.ca

Canada

Michael O’Connor

Executive Director

ICAD

Email: moconnor@icad-cisd.com

Canada

Nancy Connor

Principal Advisor HIV/AIDS Policy

CIDA

Email: nancy_connor@acdi-cida.gc.ca

Italy

Esther Wiegers

HIV/AIDS and Food Security

Consultant/author of guidelines

Email: gerardo_esther@libero.it

Malawi

Esther Lupafya

HIV/AIDS/PHC Coordinator

Ekwendeni Hospital

Email: ekwehospaids@sdnp.org.mw

Malawi

Jacob Mapemba

Country Coordinator/ Agricultural Specialist

World University Service of Canada

Email: jacob@wusc.malawi.net

Malawi

John Makina

Programme Co-ordinator

Joint Oxfam Programme in Malawi

Email: jmakina@oxfam.org.uk

Malawi

Samuel Bota

Director of Programmes and Training

Natural Resources College

Email: nrcdpt@malawi.net

Malawi

Sangster M. F Nkhandwe

Director

Development Department 

Email: synodev@sdnp.org.mw

Mozambique

Joaquim Oliveira

Executive Director

Magariro Community Development

Association

Email: office@magariro.org

Mozambique

Judy Walls

Field Representative

Oxfam Canada

Email: oxfamcan@sortmoz.com

ANNEX 5 
List of participants at the regional consultative meeting to review the guidelines for mainstreaming

gender and HIV/AIDS into agricultural programming: 25 to 27 August, 2004, Johannesburg



• Agricultural interventions that
aim to increase household
income should be low-risk and
low-labour, should not com-
pete with household labour
during the agriculture season,
and should have a rapid
turn-over

• Agricultural interventions that
promote new practices or tech-
nologies should provide support
to HIV/AIDS-affected house-
holds for reducing the risks
associated with innovations

• Institutional capacity-building
should consider the links
between HIV/AIDS, gender
inequality, and food security

• Agricultural programming
should include a monitoring
and evaluation element

• Agricultural programming
should support multi-sectoral
collaboration involving agri-
culture, health, education,
community development, and
social welfare to improve tar-
geting of affected households
and to provide complimentary
services across sectors.
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Mozambique

Kerry Selvester

Consultant

ANSA

Email: skerry@virconn.com

Mozambique

Leonor Joaquim Domingos

Group of Analysis of Vulnerability—GA

Chairperson

SETSAN

Email: ldomingos@setsan.org.mz

South Africa

Barbara Watson

Gender Advisor

CIDA—Pretoria

Email: Barbara@cidasa.org

South Africa

Cherryl Walker

Chief Research Specialist

Human Sciences Research Council (HSRC)

Email: cwalker@hsrc.ac.za

South Africa

Nana Kgosidintsi

HIV/AIDS Advisor

CIDA—Pretoria

Email: nana@cidasa.org

South Africa

Kristy Evans

Consultant

Email: kevans@awid.org

South Africa

Peter Busse

Consultant

Email: pbusse@worldonline.co.za 

Tanzania

Charles S. A. Tumaini

Nutrition and HIV/AIDS Trainer

Tanzania Food and Nutrition Centre

Email: tuchangereza@yahoo.com

Tanzania

Daniel R. Nyagawa

Public Health Specialist

Tanzania Food and Nutrition Centre

Email: dnyagawa@muchs.ac.tz

Tanzania

Ellen Binagi

Trainer

Tanzania Gender Network Program

(TGNP)

Email: erbinagi@yahoo.com

Tanzania

Lucy Nkya

Director

FARAJA TRUST

Email: faraja@morogoro.net

Tanzania

Ludovicka Tarimo

Senior Livestock Officer (Cross-cutting

issues: Gender, HIV/AIDS, Environment)

Ministry of Water and Livestock

Development

Email: llsjune@yahoo.com

Zambia

Rachel N. Msikita

Senior Agricultural Research Officer

Ministry of Agriculture (Research

Department)

Email: nyembe@zamtel.zm
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Zambia

Veronica Simbule

Women & Youth and Gender Programmes

Officer

Ministry of Agriculture and Cooperative

Email: vnsimbule@yahoo.co.uk

Zimbabwe

Carroll Themba Khombe

Business Development Facilitator

Bulilima Rural District Council

Email: ctkhombe@mweb.co.zw

Zimbabwe

Kaori Izumi

FAOSAFR HIV/AIDS Focal Point/Land

Tenure and Rural Institutions Officer

FAO

Email: Kaori.Izumi@fao.org

Zimbabwe

Lynde Francis

Executive Director

The Centre

Email: centre2@africaonline.co.zw

Zimbabwe

Norbert Dube

Programme Officer

Oxfam Canada

Email: oxcan@mweb.co.zw

Zimbabwe

Rindayi Goldberg Chimonyo

Regional Programmes Manager

Women’s Land and Water Rights in Southern

Africa

Email: rindayi@lycos.com

Zimbabwe

Sithembile Nyoni Mpofu

Consultant

A P Consulting Services

Email: thembin@itdg.org.zw

Zimbabwe

Hester Musandu

Director Country Programmes

Southern African AIDS Trust

Email: musandu@satregional.org

Zimbabwe

Elisha Maricho

Programme Officer, School Without Walls

Southern African AIDS Trust

Email: maricho@satregional.org

Zimbabwe

Chiedza Musonza

Program Assistant, School Without Walls

Southern African AIDS Trust

Email: musonza@satregional.org
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