
 
 

HHHIIIVVV///AAAIIIDDDSSS   aaannn  

 

 News from 

 Hot off the 

 Upcoming E

 
 

 
 
 

 
‘‘Food Aid in Supp
Beneficiaries’’ -- G
This document is a p
Working Group in Zi
guide C-SAFE staff a
eligibility of benefici
activities, discharge 
the roles and respon
download the full do
 
CRS Evaluates the
Supplementation 
CRS Zambia' SUCCE
with C-SAFE and US
evaluation of the im
on HIV positive hom
Running over a six m
2005), this evaluatio
nutritional suppleme
anthropometric statu
from the Catholic dio
Solwezi. The nutritio
include: 
a) High Energy Pr

vegetable oil (lo
Plan funds) dist
household ratio

b) Bulgur wheat a
C-SAFE as a ho
in Mongu; 

As a control, HIV+ 
receiving no food a
study. 
 
HBC providers have 
food needs of their c
program was fortun
HEPS and cooking o

NNeewwss  ffrr
IInn  TThhiiss  JJuullyy  22000055  IIssssuuee  
 

the Field   New Resources  

Press    Feature Article 

vents    Helpline Questions  
ort of Chronically Ill 
uidelines Released 
roduct of the C-SAFE HIV &

mbabwe. It was developed 
bout critical issues such as 
aries, ration size, relevant 
criteria and exit strategies, 
sibilities of key stakeholder
cument, see www.c-safe.or

 Impact of Nutritional 
on HIV Positive HBC Clie
SS-HBC program, in partner
AID Zambia, has initiated a
pact of nutritional suppleme
e-based care (HBC) clients.
onth period (April – Septem

n will assess the impact of 
ntation on the quality of life
s on three groups of HBC c
ceses of Mongu, Monze an
nal supplements under ana

otein Supplement (HEPS) an
cally purchased using Eme
ributed by SUCCESS-HBC a
n to HIV+ HBC clients in So
nd pinto beans provided thr
usehold ration to HIV+ HBC

HBC clients in Monze (curre
ssistance) will be included in

long been acutely sensitive
lients.  CRS’ SUCCESS-HBC

ate to be allowed to locally 
il under Emergency Plan fun

oomm  tthhee  FFiieelldd  
CCC---SSSAAAFFFEEE 
ddd   NNNuuutttrrriiitttiiiooonnn   NNNeeewwwsssllleeetttttteeerrr
            

 AIDS 
to 

and 
s. To 
g  

nts 
ship 
n 
ntation 
  
ber 

 and 
lients 
d 
lysis 

d 
rgency 
s a 
lwezi; 
ough 
 clients 

ntly 
 the 

 to the 
 
procure 
ds as 

a component of palliative care for PLHA.  HBC clients 
become eligible for food supplements through a 
screening verification process that includes both 
medical condition and food security (or insecurity) 
status.   
 
Participation in the evaluation is completely voluntary. 
Clients are not rewarded or penalized based on their 
participation. Identified clients will continue to receive 
the same support as other HBC clients in the program. 
Clients will be excluded from the evaluation if they are 
or become pregnant, if they are lactating, or if they 
begin ARV therapy. Trained enumerators are being 
assisted by HBC volunteers to conduct interviews and 
collect anthropometric measurements at baseline and 
at the end of the six month evaluation period.   Linda 
Lovick, Program Manager and Chief of Party for CRS 
SUCCESS-HBC, pointed out how HBC experience and 
organizational structure both contribute to this 
assessment: "We are really fortunate to have a pre-
existing list of HBC clients and a group of experienced 
volunteer HBC providers. They can provide unique 
insights about the effect of food assistance for people 
with HIV-related illnesses, which will allow us to 
design more relevant programming and advocate 
more effectively for their needs.” 

 

 
CRS intends to conduct the final data collection in 
October and release the results of this study in late 
November or December.  For further information, 
please contact Linda Lovick at lblovickcrszam.org.zm 
or Kari Egge at kegge@crsert.org.   
 
Community Nutrition Groups: A C-SAFE Legacy 
World Vision Zambia has discovered a unique 
approach to promoting sustainable change in nutrition 
and health behaviors among its C-SAFE beneficiaries, 
through the formation of community-based Nutrition 
Support Groups (NSGs). Following sensitization 
activities in October 2003, interested individuals 
formed groups. The groups used PRA methods to 
identify and prioritize their activities and training 

http://www.c-safe.org/


needs, as a first step towards accessing formal and 
informal training. Training was provided by C-SAFE 
program staff, WFP FFA/PRRO project staff, and 
stakeholders (MOH, MACO, DAPP, CLUSA and other 
NGOs) in the following areas: basic nutrition and 
health, HBC, GMP, vegetable gardening (including 
trench gardening, treadle pump use and management, 
organic composting, pest and disease control), 
entrepreneurship, proposal writing, livestock 
management, soil conservation, land use and 
management.  

C-SAFE: Consortium for Southern Africa Food Se
C-SAFE  HIV/AIDS and Nutrition Newsletter,

 
To smooth the implementation of specific activities, C-
SAFE either provided the NSGs with agriculture inputs 
and anthropometric equipment, or facilitated access to 
inputs through partners, such as WFP. Once the 
groups started implementation, they were introduced 
to relevant service providers at community and district 
levels to broaden their base of support. 
 
Currently, NSGs are actively conducting 
nutrition/health education, growth monitoring and 
promotion, and home visits to malnourished children 
and CI/PLHA.  They also provide basic home-based 
care and make referrals for specialized feeding and 
medical attention.  In some communities households 
have benefited from the established revolving seed 
banks and have started to pay back with produce. 
CI/PLHA have been assisted with garden produce and 
NSGs have sold surplus produce to earn money for 
household use and to fund group activities.  Groups 
are also being linked to micro-financing institutions 
and some are being trained in proposal writing. Early 
successes in these efforts have been motivating for all. 

 
Trench Gardening Demonstration, Mazabuka 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Photo submitted by Bernard Zgambo  
Constraints have included delayed funding for inputs, 
lack of funding to provide supplies for HBC providers, 
and a higher caseload of CI/PLHA than was 
anticipated. The program has some funds for capacity 

building which will be used to train more HBC 
providers.  C-SAFE program staff and stakeholders will 
continue monitoring the activities of the NSGs to 
ensure that activities are on course and groups are 
self-sustaining at phase out.  
 
For more information, contact Markus Takkunen at 
markus_takkunen@wvi.org
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m ARV treatment linked to high blood 
 (AIDSMap May 27, 2005) The use of highly 
iretroviral therapy (HAART) for over two 
 cause increases in blood pressure, according 
 study presented in the 10th June edition of 
s suggests that patients taking HAART are at 
ed risk of problems such as heart disease 

e, and underscores the need for regular 
ssure monitoring in HIV-positive patients. 
w.aidsmap.com/en/news/946D82F4-0EC6-
2-538FC55218CF.asp?hp=1 

d risk of diabetes linked to anti-
l treatment in men (AIDSMap, June 3, 
V-positive men who are taking highly active 
iral therapy (HAART) are more than four 
e likely to develop diabetes than HIV-
en, according to an analysis of data from 

enter AIDS Cohort Study (MACS) in the US. 
ere not included in this particular study. 
w.aidsmap.com/en/news/460E8178-0626-
3-3B588F458682.asp?wk=1

ilk Defensins May Help Prevent Vertical 
smission (Reuters Health, July 1, 2005)  
ensin, an immune factor with documented 
ctivity, appears to play a role in the 

n of HIV transmission among breastfed 
 a nested case-control study of HIV-infected 

mothers who breastfed their infants, alpha-
oncentrations were markedly higher among 
thers who did not transmit HIV to their 
mpared to the 52 whose infants did become 
ve. Much remains unknown about the 
 involved, including why one mother 
high levels of alpha-defensin in her breast 
nother does not. The results of the current 

 consistent with prior studies that have 
ed high alpha-defensin levels in HIV-infected 
 non-progressors as well as in HIV-exposed 
 individuals. (J Acquir Immune Defic Syndr 
38-142) 
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Delayed Sexual Debut Campaign Launched in 
Zimbabwe (Global Health Council News, June 13, 2005)  
Zimbabwe is the first of 16 African nations to roll out a 
regional communication campaign to encourage young 
people to delay sexual relations as long as possible. 
PSI/Zimbabwe has partnered with numerous religious 
organizations to extend the reach and impact of the 
campaign, which was based on extensive research done 
by PSI's AIDSMark Project. 
http://www.psi.org/news/0505d.html
 
Male Circumcision Shown to Reduce the Risk of 
HIV Transmission (Kaiser Family Foundation Medical 
News, July 5, 2005)  Male circumcision can reduce the 
risk of men contracting HIV through sexual intercourse 
with women by up to 70%, according to a study 
conducted by French and South African researchers and 
presented at a recent international conference in Rio de 
Janeiro, Brazil. In a randomized, controlled clinical trial in 
a South African township, more than 3,000 HIV-negative, 
uncircumcised men ages 18 to 24 were enrolled. Half of 
the men were randomly assigned to be circumcised and 
the other half served as a control group, remaining 
uncircumcised. Researchers planned to study the men 
for 21 months, but after one year the data showed that 
circumcision was effective in reducing the risk of HIV 
infection. The data and safety monitoring board 
overseeing the research deemed the findings so 
significant that it stopped the trial nine months early in 
order to allow the control group to undergo circumcision.  
 
HIV drugs block malaria (BBC News Online, 25 June, 
2005)  Researchers claim to have shown that powerful 
drugs used to treat HIV can also block malaria. A team 
at the University of Queensland, Australia, found a group 
of antiretroviral drugs (protease inhibitors) stopped 
malaria parasites from growing. Laboratory tests showed 
these drugs also worked on parasites that had developed 
resistance to common malaria drugs. Although the cost 
and side-effect profile of these drugs is unlikely to make 
them a first-line choice for treating malaria, these 
findings may point the way to a new generation of 
malaria treatment and/or prophylaxis.  
http://news.bbc.co.uk/1/hi/health/4070250.stm  
 
Cotrimoxazole prophylaxis for PLHA reduces 
illness and death in other family members too 
(HIV & AIDS Treatment in Practice #51, July 14th, 2005) 
Cotrimoxazole prophylaxis appears to provide an indirect 
benefit to HIV-negative members of the household if an 
HIV-positive person is taking it, a prospective study from 
Uganda shows. The findings, published in the July 1st 
edition of the journal AIDS, show that children under the 
age of ten were nearly two-thirds less likely to die if a 
family member was receiving cotrimoxazole; all family 
members were less likely to become sick or die, and 

malarial parasitemia declined also among HIV-negative 
family members.  
Cotrimoxazole prophylaxis has been shown to 
dramatically reduce the risk of illness and death in HIV-
positive adults and children and is recommended by 
WHO for all HIV+ adults with CD4 cell counts below 500 
cells/mm3 in resource-limited settings, for children with 
signs or symptoms of HIV disease, and for all potentially 
HIV-exposed infants up to the age of 18 months. It is 
especially effective in preventing bacterial infections and 
Pneumocystis pneumonia (PCP).  
 
Experts Discuss "Second Wave" of HIV Epidemic 
(Kaiser Family Foundation News, June 13, 2005) 
China, Ethiopia, India, Nigeria and Russia, which account 
for about 43% of the world's population, are confronting 
early- to mid-stage HIV epidemics. This is according to 
public and private sector HIV experts who attended a 
recent conference sponsored by the U.S.-based Center 
for Strategic and International Studies' Task Force on 
HIV/AIDS. The experts warn that without wide-scale, 
sustained prevention efforts, these 5 countries could face 
severe public health crises. India has the largest HIV-
infected population of the 5 countries -- approximately 
5.19 million, according to an Indian government report 
released last month. 
 
Some Interesting Facts about Sub-Saharan Africa 
(World Bank, 2005) 
Population: The sub-Saharan country with the largest 
population is Nigeria, with 136.5 million people. It is 
followed by Ethiopia, with 68.6 million people, and the 
Democratic Republic of Congo, with 53.2 million.   
Life Expectancy: The countries with the highest life 
expectancy are the Seychelles and Mauritius, with 73 
years (2003). The country with the lowest total life 
expectancy is Zambia, 36 years (2003) followed by 
Malawi (37.5 years) and Lesotho (37.9).  The country 
that has made the greatest gains in life expectancy in 
the past decade is Somalia – from 42 (1990) to 47 
(2003) years. This is followed by Sudan from 52 (1990) 
to 59 (2003).  The countries with the greatest reduction 
in life expectancy in SSA in the past decade are Lesotho 
(-20 years, now 37.9 years), Botswana (-19 years, now 
38.1), and Zimbabwe (-18 years, now 39 years).  
Maternal Mortality:  The countries with the highest 
maternal mortality rate are Sierra Leone, with 2,000 per 
100,000 live births, and Malawi, with 1,800 per 100,000 
live births. The countries with the lowest maternal 
mortality are Mauritius, with 24 per 100,000 live births, 
and Botswana, with 100 per 100,000 live births.  
Child Malnutrition:  The country with the highest level 
of child malnutrition is Angola: 53% of children under 5 
are stunted (short for their height). Mauritania has the 
lowest levels with 10%.  
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HIV Prevalence: The country with the greatest HIV 
prevalence is Swaziland, where 38.8% of people in the 
15-49 age group has contracted the virus. This is 
followed very closely by Botswana while the least is 
Mauritania (0.9%).  
Adult Literacy Rate: The country with the highest 
adult literacy is Zimbabwe (90%). The country with the 
lowest adult literacy is Niger (17%). 
Access to Safe Water: The country with the lowest 
percentage of population with access to safe water is 
Ethiopia, with 22%. The country with the least access to 
safe sanitation is Ethiopia with only 6% of the population 
having access.   
 
For the full report, go to: 
http://web.worldbank.org/WBSITE/EXTERNAL/COUNTRI
ES/AFRICAEXT/0,,contentMDK:20563739%7EpagePK:14
6736%7EpiPK:146830%7EtheSitePK:258644,00.html

 
 
 
 
 
Staying Alive 2005: Positive Leadership Summit 
Where: Los Angeles, California, USA  
When: August 19-21, 2005  
This is a unique national conference for people of all 
races, ages, genders, sexual orientations and 
backgrounds who are living with HIV. Of all the national 
HIV/AIDS conferences in the United States, Staying Alive 
is the only one organized specifically by and for people 
living with HIV/AIDS. Sessions at Staying Alive include 
up-to-date information about treatment and care, 
organizing for social change, the realities of intimacy and 
relationships and the challenges of the worldwide AIDS 
epidemic. Presenters are drawn from leading experts in 
peer education, activism and advocacy, health care and 
research. http://www.napwa.org/stayingalive051.htm
 
International Day for the Eradication of Poverty: 
October 17   Since its creation by the UN General 
Assembly in 1993, October 17th has been a day for 
those living in extreme poverty to speak out and for all 
citizens to consider how they can contribute to the 
eradication of extreme poverty. For more info, see 
http://www.oct17.org/en/home.htm  
 
LIVING2005 
Where: Lima, Peru 
When: 9-13 October 2005  
This conference, led by civil society, seeks to share 
experiences in policy and practice in working with and 
caring for HIV-positive people worldwide, and provides a 
unique platform for community-level leaders to exchange 
ideas and develop new strategies. It is sponsored by a 
new consortium comprised of Global Network of People 

living with HIV/AIDS (GNP+), the International 
Community of Women Living with HIV/AIDS (ICW), the 
International Council of AIDS Service Organizations 
(ICASO), the International Federation of Red Cross and 
Red Crescent Societies (IFRC), UNAIDS, and the World 
Health Organization (WHO) and will focus on Access, 
Home and Community Care, and Stigma, Discrimination 
and Human Rights. The deadline for scholarship 
applications and submission of abstracts is 29 July 2005, 
and for online registration deadline is 26 September 
2005. For more information, go to www.vivir2005.org
 
HIV/AIDS, Tuberculosis and Malaria in Africa, 
From Knowledge Sharing to Implementation 
Where: Durban, South Africa  
When: October 3-5, 2005  
The European and Developing Countries Clinical Trials 
Partnership (EDCTP) conference is an annual forum 
aimed at fostering closer collaboration and networking 
between European and sub-Saharan African partners 
involved in health research and capacity building in 
Africa, especially in HIV/AIDS, tuberculosis and malaria. 
For more information, go to: 
http://www.mrc.ac.za/conference/edctp/index.htm

Upcoming Events  

 
Promoting Gender and Rights in Reproductive 
Health and HIV/AIDS 
Where: Nairobi, Kenya  
When: October 24-November 11, 2005 
The Center for African Studies (CAFS) will be offering 
this three-week core curriculum for programme 
managers, planners, researchers and trainers. The 
content has been adapted to highlight regional priorities 
and current controversies in diverse countries in relation 
to the Millenium Development Goals and Beijing Plans of 
Action in the context of HIV and AIDS. For more 
information email: courses@cafs.org   
 
Programme Planning for Adolescent Sexual & 
Reproductive Health 
Where: Johannesburg, South Africa  
When: Aug 1-26 2005 
This training course focuses on building sound 
interventions for adolescent sexual and reproductive 
health (ASRH). According to the organizers, participants 
will improve knowledge of adolescent development and 
its socio-cultural determinants; expand knowledge of 
human sexuality; learn about trends in adolescent 
health; analyze effective strategies; and develop 
proposals for funding. 
 
Narrative Practices Training for REPSSI Partners  
Where: Bulawayo (Masiye Camp), Zimbabwe 
When: 15 - 19 August 2005 
Narrative therapy is an approach to counseling and 
community work. It centers people as the experts in 
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their own lives and views problems as separate from 
people. It involves ways of understanding the stories of 
people’s lives, and ways of re-authoring these stories in 
collaboration between the therapist/community worker 
and the people whose lives are being discussed. 

REPSSI would like to support its partners to engage with 
counseling processes that allow children, families and 
communities to tell their stories in ways that make them 
stronger and open up possibilities for their future lives. 
This workshop is open to practitioners who can cover 
their own costs. It will be facilitated by Michael White. A 
limited number of spaces (20) is available, so please 
confirm your participation by e-mail making sure that 
you copy the following e-mails: 
admin.srccentral@repssi.org , viki@repssi.org, 
admin@srcsouth@repssi.org, admin.srceast@repssi.org . 
You can also call Viki Paul in South Africa on: Tel:+27 11 
794-2002/ 699-1700, Fax: +27 11 794-3009 or e-mail: 
viki@repssi.org.  
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adoption by the General Assembly of the Declaration of 
Commitment on HIV/AIDS. The wall chart presents the 
latest available data and information on HIV/AIDS for all 
countries and regions of the world, with emphasis on 
government policies and programmes for the prevention 
of the disease, and the treatment, care and support of 
persons affected by it. To access the wall chart in excel 
format: 
http://www.un.org/esa/population/publications/POP_HIV
AIDS2005/AIDS_Wallchart_2005_Web.xls  
 
Gender & HIV/AIDS Electronic Library   
To promote understanding, knowledge sharing, and 
action on HIV/AIDS as a gender equality and human 
rights issue, the United Nations Development Fund for 
Women (UNIFEM), with support from the Joint United 
Nations Programme on HIV/AIDS (UNAIDS), has 
developed a Gender and HIV/AIDS Electronic Library to 
provide up-to-date information on the gender dimensions 
of the HIV/AIDS epidemic. 
 
This CD-ROM based resource compiles resources 
produced by a variety of organizations working on 
New Resources 
u have troub e accessing these 
 via the internet, email the RPU for a 

l

greenaway@c-safe.org) 

st for Indigenous Culture and Health  
stablished in 2003 with the aim of working 
n the understanding of the positive links 
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ore forcefully and effectively into HIV/AIDS 

 in Asia and Africa.  A newsletter is 
n up at http://www.ticahealth.org   

bate – Who Decides? (PANOS)   
escribes the background to the development 
logy, outlines the controversies surrounding 
odified food, and reviews the current 
rawing on case studies in Brazil, India, 

and and Zambia, the authors explore how 
 made about GM crops in developing 
fore analyzing how decision are made, and 
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panos.org.uk/global/Rprojectdetails.asp?Proj
ID=1000&RProjectID=1079  

 and HIV/AIDS 2005 Wallchart provides 
backdrop to the high-level meeting of the 
mbly that took place in June 2005. The 
eeting will review national and international 
 the HIV/AIDS epidemic, four years after the 

HIV/AIDS, including cutting-edge research and studies, 
training resources and tools, and multimedia advocacy 
materials. All information can be easily searched and 
retrieved using a variety of criteria. The Library is 
intended to be a useful resource for academics, 
policymakers, practitioners, journalists, students and 
others interested in the gender dimensions of the 
epidemic. Request a copy from 
unifem@genderandaids.org  
 
Faith Community Responses to HIV/AIDS, Volume 
II (CEDPA)  
This sizeable training manual provides a complete 
package of materials needed for integrating reproductive 
health and HIV/AIDS thinking  into the work of faith-
based organizations. Acknowledg-ing the unique 
influence and opportunity that FBOs have to reach those 
affected by HIV/AIDS, this manual covers key topics and 
describes a range of activities to be used to sensitize 
staff and partners.  
http://www.synergyaids.com/documents/cedpa_faithcom
munity_all.pdf  
 
The Less They Know, the Better: Abstinence-Only 
HIV/AIDS Programs in Uganda   
Human Rights Watch has released an 80-page report 
discussing the redirection of HIV/AIDS prevention policy 
in Uganda. The report found that a new school 
curriculum excludes information on safer sex, HIV risk in 
marriage, and provides misleading information. The 
report details recommendations to the governments of 
Uganda and the United States as well as other 
international agencies. It also includes a discussion of 

C-SAFE: Consortium for Southern Africa Food Security Emergency 
C-SAFE  HIV/AIDS and Nutrition Newsletter, July, 2005 

5

mailto:kate_greenaway@c-safe.org
http://www.panos.org.uk/global/Rprojectdetails.asp?ProjectID=1023&ID=1000&RProjectID=1079
http://www.panos.org.uk/global/Rprojectdetails.asp?ProjectID=1023&ID=1000&RProjectID=1079
http://www.un.org/esa/population/publications/POP_HIVAIDS2005/AIDS_Wallchart_2005_Web.xls
http://www.un.org/esa/population/publications/POP_HIVAIDS2005/AIDS_Wallchart_2005_Web.xls
mailto:unifem@genderandaids.org
http://www.synergyaids.com/documents/cedpa_faithcommunity_all.pdf
http://www.synergyaids.com/documents/cedpa_faithcommunity_all.pdf


whether or not abstinence-only education contributes to 
a sound HIV prevention program. Download from 
http://hrw.org/reports/2005/uganda0305/  
 
The Challenge Program on Water and Food is a 
partnership between national and international research 
institutes, NGOs and river basin communities. As a 
CGIAR1 project, its goal is to identify and encourage 
practices and institutional strategies that improve “Water 
Productivity - Grow More Food with Less Water...” 
Subscribe to their newsletter at 
http://www.waterforfood.org/newsletter/subs.asp   
 
Compilation of Specialized Food Products for 
HIV/AIDS in East and Southern Africa (FANTA)  
This report provides a comprehensive list of the products 
that are available, the cost (in the country of origin, all 
converted to USD, determined between July – Oct '04), 
the caloric value, list of ingredients and preparation 
requirements. Specific nutrient breakdowns and 
recommendations about products are not included. This 
document is seen as a starting point  and feedback from 
users is welcome. To receive a copy, please email 
Vinette Brown, Information Associate/FANTA, 
vbrown@aed.org  
 
Brief on Abstinence and Delayed Sexual Initiation 
for Youth    
This short readable technical note, prepared by Global 
Health Technical Briefs, outlines how abstinence and 
delayed sexual debut can be very important HIV 
preventions strategies, lists key messages for youth and 
discusses the programming implications based on 
lessons learned. Download from 
http://www.maqweb.org/techbriefs/tb8abstinence.pdf  
 
HIV/AIDS and Humanitarian Action (HPG 
Research Report, ODI, April 2004)  
This report by Paul Harvey examines the implications of 
HIV/AIDS for our understanding of crisis and the role of 
humanitarian aid, focusing on the humanitarian response 
in southern Africa in 2002 and 2003. Download from 
http://www.odi.org.uk/hpg/papers/hpgreport16.pdf  
 
New materials available on the FANTA website   
Among a range of useful resources, you will find 
“Counseling Materials for Nutritional Care and Support of 
People Living with HIV/AIDS”  and “Zambia Nutrition 
Guidelines for the Care and Support of People L ving with
HIV AIDS at 

i  
/ http://www.fantaproject.org  Check out the 

website for these and other relevant publications! 
 
 
 

                                                 
1 Consultative Group on International Agriculture Research 

Planning the Future: A Booklet for Families and 
Communities   
Produced jointly by JSI (John Snow International) Europe 
and SAfAIDS (Southern African HIV and AIDS 
Information Dissemination Service), this booklet aims to 
reach HIV+ spouses and parents, their children, 
extended family members, and standby guardians while 
the family is still in a position to plan for the future. It 
contains information on disclosing HIV status to children, 
appointing standby guardians, creating 'memories', 
inheritance laws, writing wills and transferring property, 
accessing social services, and obtaining key legal 
documents. This and several other useful publications, 
can be downloaded from www.zhap.org (publications 
section).  
 

UUnderstanding HIV/AIDS Stigma: A theoretical  
and methodological analysis 
At a time when alarming numbers of people with 
HIV/AIDS seek help under cover of darkness, deeply 
ashamed of their plight, it is crucial to find ways to better 
comprehend and address the specific nature of stigma 
around HIV/AIDS in southern Africa. 
 
Drawing on a cross-disciplinary, critical review of 
academic literature on this issue, the authors explore a 
range of theoretical approaches to conceptualizing 
stigma. In highlighting the theoretical and 
methodological approaches that are most relevant in 
southern Africa, this study has the potential to 
significantly strengthen the theoretical base for future 
research in this crucial new area. Download: 
http://www.hsrcpress.ac.za/index.asp?id=2088  
 
Well-being of Children Affected by HIV/AIDS in 
Zambia and Rwanda: Findings from a Study (April 
2005) The Community REACH program is conducting an 
effectiveness study of selected interventions targeting 
orphans and children ages 6-19 with chronically ill 
caregivers. This research is being implemented in 
collaboration with Community REACH grantees CARE 
Rwanda, Bwafwano, and PCI Zambia. This report 
presents an analysis of the first round of data collection 
in 2003 to compare differences in measures of 
educational, socioeconomic, health and nutritional, and 
psychological well-being among three groups of children 
in the comparison sample only: 1) orphans, 2) children 
who are not orphans, but have a chronically ill parent or 
caregiver, and 3) other children. Download from: 
http://www.futuresgroup.com/Documents/3316ComREA
CHwell.pdf  
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Strengthening HIV/AIDS Programs for Women: 
Lessons for US Policy from Zambia and Kenya   
The Center for Strategic and International Studies (CSIS) 
has published a report in May 2005, based on a field trip 
to Zambia and Kenya in February 2005 by Task Force 
Members who analyzed the performance of the 
President's Emergency Plan For AIDS Relief (PEPFAR) 
after it completed its first full year of funding in January 
2005. The report takes a look at one of the critical 
dimensions of the HIV/AIDS epidemic – the 
disproportionate impact on women and girls. One of the 
key challenges is that larger social and economic factors 
affect women and girls' vulnerability to HIV infection and 
complicate their illness when infected. Download from: 
http://www.csis.org/hivaids/0505_strengthening.pdf  
 
Our Voice, Our Future: Young People Report on 
Progress Made on the UNGASS Declaration of 
Commitment on HIV/AIDS   
The Declaration of Commitment (DoC) on HIV/AIDS, 
adopted in June 2001, reflected global recognition of the 
pandemic as the single greatest threat to the well-being 
of future generations. It also recognized young people's 
particular vulnerability to HIV infection and gave 
direction to governments on how to effectively address 
the HIV/AIDS pandemic among them. Four years into 
the implementation of the DoC, young people are 
reporting on their government's achievements in 
addressing the AIDS pandemic among them. Based on 
their own experiences, they have also highlighted 
shortfalls and challenges in the process, and have made 
specific recommendations to ensure that the targets are 
achieved. Download from: 
http://www.unfpa.org/upload/lib_pub_file/417_filename_
Report-Low.pdf  
 
To Have and To Hold : Women’s Property and 
Inheritance Rights in the Context of HIV/AIDS 
(ICRW)   
This report focuses on sub-Saharan Africa, and discusses 
property law and related policies, unveiling gender biases 

in several countries. It also examines the links between 
HIV/AIDS and women’s property rights. The section on 
best practices provides some examples of what can be 
done to protect women at local and national levels, and 
suggests next steps.  
http://www.icrw.org/docs/2004_paper_haveandhold.pdf  
 
Community Education Referral: Supporting 
adherence to ARV treatment and prevention for 
people with HIV in Zambia  
This is an interim progress report of 'The Community 
Education and Referral' project that was officially 
launched on June 1st, 2004. The overall aim of the 
project is to improve health-seeking behaviour, equity of 
access, adherence to ARV (anti-retroviral) treatment, and 
prevention for people with HIV through community 
education and referral with the participation of people 
with HIV and other community stakeholders. This report 
details the progress over the first year of the project. 
http://www.aidsalliance.org/sw23263.asp
 
Building Resilience in Children Affected by 
HIV/AIDS is a 150-page guide to psychosocial support 
for children. It’s designed to help parents, caregivers and 
teachers understand children who are caring for a sick 
parent or who have lost a parent. It provides practical 
advice on supporting children who have experienced 
loss, and suggests helpful discussions and games. 
http://www.fhi.org/NR/rdonlyres/e5eudagbhigtrlgq6wuvc
ltmnaiad55yfe3iwwv35ws4s322pu3gu4ffyyfu3h4ndcf6hm
6noizaic/CAACompletebook.pdf  
 
Community-based Counseling for People Affected 
by HIV/AIDS provides clear, easy-to-understand 
guidance on counseling. It cover counseling techniques, 
substance abuse, mental health, grief and myriad other 
related issues.  
http://www.fhi.org/NR/rdonlyres/ebaoilwu47i7vehcfd5ew
uq25547moqxkmjnfbaodjmew5qyq2rxrcaje6kegez4252z6
zglp3lhwb/CAAcounselling2redux.pdf
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Food Aid Programm

Will it Ever b
 
C-SAFE staff have been increasingly troubled by an app
dependence on food aid, and dread the prospect of hav
this, C-SAFE recently undertook a series of learning act
developmental relief programs. This has prompted a gr
strategies – ‘sustainability plans’ – designed to assist ou
assistance mechanism moves towards closure.  
 
Developing exit strategies that sustain program ac
but is especially so in areas where HIV prevalence
propose to do, in order to make its exit strategie
 
During the recent Exit Strategies learning events in Zam
advisors came together to unpack these thorny issues a
While much of the discussion was relevant to generic p
to mainstream HIV/AIDS issues and impacts, thus a nu

 
 Guidelines for Exit Stra

 
 Attract HIV-positive individuals into program

benefit greatly from opportunities to plan for their 
information and support that contributes to Positive
models, resource people and key informants; 

 Support household-level food security interv
household at the right time can foster self-sufficien
occasional periods of crisis;  

 Include HIV/AIDS expertise in planning and 
affected by HIV/AIDS, relevant government ministr
HIV/AIDS service organizations – essentially, we ne
stakeholders to make the ‘exit’ process more realis

 Build linkages with new partners: The needs o
responsiveness is the cornerstone of effective prog
and referral. Linking our beneficiaries to every conc

 Diversify program inputs as much as possible
simultaneously, we can make faster progress and m
you are providing the most appropriate input/comm
used to do’). Find new partners who can fill the ‘ho

 Maximize flexibility in approaches and timeli
the impacts are often difficult to predict or plan for
more unpredictable than in ‘no mal’ situationsr ; 

 Budget for ongoing capacity development an
account the multiple causes of attrition among thos
and may even die, leaving important program work
be ongoing and overlapping, so that clusters of peo

 Use program experience to advocate effectiv
highly-affected households and communities.  Use 
programming that responds to multiple, evolving n

 
 
While many of these principles apply in any context, the
those affected by HIV/AIDS.  They are intended to over
resoundingly clear, however, is that where food insecur
programs will be needed to create sufficient resilience a

                                                 
2 The C-SAFE report Exit Strategies: Lessons Learned from C-SAF
will be posted on the website by August 30, 2005. 
3 HIV/AIDS Timeline as a Program Tool: Experiences from CARE 
Feature Article
A program Exit Strategy is a plan 
describing how the program 

intends to withdraw its resources 
while assuring that the 

achievement of program goals 
(relief and/or development) is not 

jeopardized and that progress 
towards these goals will continue. 

ing where HIV/AIDS Prevalence is High: 
e Possible to Withdraw Service? 

arently endless need for assistance in the communities we serve ; they fear creating 
ing to downsize or withdraw service in the face on persistent need.  In response to 
ivities focusing on the development of Exit Strategies relevant to Title II 
oundswell of energy and creativity around the planning and implementation of exit 
r communities to make a smoother transition to self-reliance as the C-SAFE food 

hievements is generally challenging, 
 is high. So what does C-SAFE 
s appropriate to this context?  

bia and Zimbabwe, staff and technical 
nd to share ideas and better practices2.  
rogramming, there was a concerted effort 
mber of guiding principles were identified.  

tegy Development in a High HIV Prevalence Context 
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ming as early as possible: These individuals, while still strong and healthy, can 
future food security and livelihoods needs, and can stay healthy longer with nutrition 
 Living. They then become an integral feature of a sustainability plan, as role 

entions alongside community-managed safety nets:  The right support to the 
cy for long periods – they should need to rely on community safety nets only during 

implementation of exit strategies: Include people living with and directly 
ies (Health, Community Development, Child Welfare, Education, Agriculture) 
ed to broaden our base to include a broader range of partners, informants and 

tic;  
f HIV/AIDS affected/infected beneficiaries are dynamic and evolve over time3 -- 
ramming. Work closely and deliberately with new partners to improve coordination 
eivable resource and safety net ultimately reduces their dependence on us; 
:  HIV/AIDS-affected beneficiaries have multiple needs – if we can deliver them 
ay be able to move more quickly to ‘exit’. Push the edge of your pipeline to be sure 
odity from the beneficiary’s point of view (not from the perspective of ‘what we 

les’ in the basket;  
nes: HIV/AIDS at any level (individual, household, community, etc) is dynamic and 
. It is inappropriate to apply rigid deadlines or targets when the situa ion is even t

d training: Activity plans, budgets and programme outcomes must take into 
e we train with project funds. People move, get fed up, find employment, get sick 
 hanging unless contingency plans are made. Training and capacity-building must 
ple are able to take on a wide range of tasks and responsibilities ; 

ely: Don’t under-estimate the value of what you learn from working with these 
your findings and observations to advocate for longer term, multi-sectoral 
eeds.  

y are especially important in food assistance programming that deliberately targets 
lay or integrate with the larger context of exit strategy planning.  What is 
ity coexists with HIV & AIDS, longer-term resourcing and flexible, multi-sectoral 
nd viable Exit Strategies from Title II programming.  

E Food Aid Programming & Practical, Step-by-Step Guidance For Developing Your Exit Strategy 

and C-SAFE. http://www.c-safe.org/downloads/HIV%20AIDS%20Timeline%20Tool.pdf  

http://www.c-safe.org/downloads/HIV AIDS Timeline Tool.pdf
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transmission rate of 20%5. This is attributed to three 
essential differences: 1) the amount of virus carried in 
No Such Thing as a Silly Question
 
hat are the “Three Ones”?  
is relatively new term lists the three pillars of a 
ccessful HIV/AIDS response, at national government 
el: 
. One agreed national HIV/AIDS action framework, 
. One agreed national AIDS coordinating authority, 

and  
. One agreed country-level monitoring and 

evaluation system.  

hat ever happened to the ‘supervirus’ that was 
ported in New York last February?  
ere was a lot of interest and panic around an 
nouncement by the New York City Health 
mmissioner about a local man who had progressed 
m HIV infection to full-blown AIDS in months rather 
n years, and his strain of HIV virus seemed 

pervious to normally effective medicines (thus dubbed 
 ‘supervirus’).  With headlines of a potential new killer 

reading rapidly around the world, physicians were 
rned to prepare for a possible new phase of the 
idemic. Several AIDS experts, however, immediately 
estioned the importance of a single case and the 
ategy of publicizing it so dramatically with such 
omplete data. Months later their doubts seem to have 
en validated. No superstrain has emerged. The patient 
s responded to drug treatment4.   

arly, the announcement was not only premature, but 
edlessly alarmist. Cases of rapid progression from HIV 
AIDS are not new; they have been documented 
ltiple times in the past. It occurs in a small subset of 
se who acquire the virus. Resistance to multiple 
sses of AIDS drugs is also becoming increasingly 
mmon, even in newly infected individuals.  

 the case of HIV, is it more likely that a man 
ll infect a woman, or that a woman will infect a 
n? 
en couples choose to test for HIV, and both test 

sitive, it’s impossible to tell which partner infected the 
er. Even the level of disease progression does not 
vide an answer, because individuals progress at 

ferent rates.  However, we do know that men are 
re likely to infect women than vice versa.  In a fixed 
riod, with the same activity, an HIV+ woman is likely 
transmit the virus to her partner at a rate of 1–8%, 
ile men, under the same conditions, have a 

                                                
http://www.thebody.com/Forums/AIDS/SafeSex/Current/Q165688.
tml?h46h  

semen is much greater than the amount in vaginal fluid; 
2) the surface areas of the vaginal is much larger than 
that of the urethra, and viral entry into the vaginal tissue 
is much easier; and 3) semen is more likely to remain 
inside the vagina after intercourse (resulting in 
prolonged contact with the virus) while vaginal fluid 
dries rapidly on the penis (once it’s exposed to air) and 
can be more easily flushed from the urethra by 
urination. 
 
After the LIVE 8 concert and all the publicity, did 
the G8 Summit actually say anything about AIDS
in Africa? 

 

                                                

This agreement covers a lot of ground, and includes the 
following indication of commitment to HIV/AIDS : 
 

“With the aim of an AIDS-free generation in Africa, 
significantly reducing HIV infections and working with 
WHO, UNAIDS and other international bodies pledge 
to develop and implement a package for HIV 
prevention, treatment and care, with the aim of as 
close as possible to universal access to treatment for 
all those who need it by 2010. Limited health systems 
capacity is a major constraint to achieving this and we 
will work with our partners in Africa to address this, 
including supporting the establishment of reliable and 
accountable supply chain management and 
reporting systems. We will also work with them to 
ensure that all children left orphaned or vulnerable by 
AIDS or other pandemics are given proper support. We 
will work to meet the financing needs for HIV/AIDS, 
including through the replenishment this year of the 
Global Fund to fight AIDS, TB and Malaria; and actively 
working with local stakeholders to implement the '3 
Ones' principles in all countries. 
 
“We will work to build on the valuable G8 Global 
HIV/AIDS vaccine enterprise, increase direct 
investment and take forward work on market incentives, 
as a complement to basic research, through such 
mechanisms as Public Private Partnerships and Advance 
Purchase Commitments to encourage the 
development of vaccines, microbicides and drugs 
for AIDS, malaria, tuberculosis and other neglected 
diseases. We note continuing work to explore 
establishing an International Centre for Genetic 
Engineering & Biotechnology centre in Africa to help 
research into vaccines for the diseases that are afflicting 
the continent.”   

 
5Aberg, Judith A. Women and HIV: An Overview. PRN 
Notebook, June 2005. www.prn.org  
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The statement also identifies polio, malaria, TB, and water & 
sanitation as priority areas, and includes a statement on food 
security, thus “Reconfirming our Sea Island commitment to 
help countries that are willing to make a political 
commitment to develop comprehensive food security 
and famine prevention programmes.” 
 
Download your own copy at 
http://www.fco.gov.uk/Files/kfile/PostG8_Gleneagles_Co
mmunique.pdf  
 
I have heard that the Black Death was just as bad 
as AIDS. When was it ? How did it end?  The Black 
Plague was first identified in China in the 1330s, and 
migrated to Europe in 1347.  It was spread by fleas, 
who lived off the blood of infected rats, and once a 
person was infected by a flea bite, they rapidly became 
ill and most often died. People first had fever, then 
painful swelling of the lymph glands. It also causes spots 
on the skin that are red at first and then turn black 
(thus, the ‘Black Death’). Cause of death was usually 
massive infection in the blood or lungs. 
 
In its first five years in Europe, the Plague caused 25 
million adult deaths – about one third of the population 
of Europe.  Although it seemed to ‘disappear’ for long 
intervals, it continued to surface here and there over the 

next 100 years, effectively eliminating a large proportion 
of the adult population and dramatically altering the 
demographic distribution of most of Europe.  
 
People then had no idea what caused the Plague or how 
to cope with it. The disease was believed to be delivered 
upon the people by the displeasure of the gods or other 
supernatural powers. Innocent groups of people were 
blamed for spreading plague and were persecuted by 
the panicked masses. Poor medical advice made the 
problem worse – for instance, people were advised not 
to bathe because the disease ‘might enter through their 
open pores’, so people kept their clothes (and their 
fleas!) on for months without washing! 
 
With the deaths of so many productive adults, Europe 
underwent significant changes in its economic and social 
structures, as was confronted by enormous dependency 
problems and labour shortfalls in critical areas. All of this 
upheaval paved the way for profound political change. 
For the first time, governments saw the need for social 
safety nets, public health services and public hospitals.  
 
Plague still exists today, carried by certain animals and 
transmitted to humans by fleas; it is still fatal in 15% of 
cases, but can be effectively treated by antibiotics as 
long as treatment is sought promptly.  

__________________________________________ 
 
Thanks to Janelle Zwier, Kari Egge and Don Craft for their input into this edition of the Newsletter! 
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Need a quick answer to a technical question? 
Need a reference, a document or a contact, 

and don’t know where to find it? The 
HIV/AIDS and Nutrition Advisor might be 

able to help you – call, fax or email Kate on 
27-11-679 3601 (office), 27-11-679 3597 

(fax), 27-82 466 7651 (cell) 
or Hkate_greenaway@c-safe.orgH. 

 
We will do our best to find what you need 

and get back to you quickly. 
 

Don’t be shy – it’s what we’re here for! 

This newsletter was made possible by the Office of Food For Peace, Bureau 
for Democracy, Conflict and Humanitarian Assistance, U.S. Agency for 
International Development under the terms of Contract No. FFP-A-00-03-
00027-00.  The opinions expressed herein are those of the author(s) and do not
necessarily reflect the views of USAID. 

If you have questions or
commen s on any of the topics in

this newsletter, please contact  
Kate Greenaway, C-SAFE 

HIV&AIDS and Nutrition Technica

 
t  

l 
Advisor at Hkate_greenaway@c-

safe.orgH or on mobile  
27 (0)82 466-7651. 
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