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Executive Summary 
 
 
The modern world has never witnessed before a disaster similar to what has been unfolding in 
southern Africa over the last two years. It is certainly unprecedented in terms of classic Red 
Cross/Red Crescent response to famine in Africa.  
 
The combined effect of the food crisis, poverty, vulnerability and HIV/AIDS in southern Africa 
is horrifying and no-one can accurately predict what the future holds. Households, communities 
and governments are all struggling and unable to cope. We are facing a new type of disaster. 
 
Some projections put the prevalence of HIV in some areas of southern Africa at well over 50% 
and foresee a life expectancy of less than 20 years by the year 2020 in some areas.  
 
The upcoming harvest in the region holds little hope of slowing down the trend. Projections 
point towards a huge food gap in Zimbabwe, where some districts have an HIV/AIDS 
prevalence rate that is around 50%, and still climbing. Other factors severely compounding the 
situation include the deteriorating access to health care for the most needy, an accelerated 
spread of TB and malaria, a dramatic water and sanitation situation, food problems in urban 
areas and ineffective agriculture. Southern Africa is caught in a dangerous downward spiral, 
which is further fuelling the spread of HIV/AIDS, and making people even more vulnerable to 
common diseases and poverty. Above all, it has become painfully clear that HIV/AIDS efforts 
in southern Africa to prevent further new infections have failed to have any major impact. 
 
Beyond doubt, this is NOT business as usual. We are in uncharted territory where experience 
from the past is no guide to the future. Other areas of Africa may soon face similar problems, 
and so might other parts of the world where HIV/AIDS prevalence is high or accelerating.  
 
Role of Red Cross/Red Crescent 
 
The International Federation of Red Cross and Red Crescent Societies (the Federation) and its 
National Societies (NSs) are particularly concerned about the worsening situation in the region 
and the challenge it represents for the NSs of southern Africa. The key issue is: what role should 
and can the Red Cross/Red Crescent (RC/RC) play? 
 
The Federation is in a strong position to develop an appropriate response in southern Africa. 
 
It has developed a platform in the region based on its current programming. Programme 
integration at all levels to address, as complex emergency is high on the agenda. A further 
advantage is its potential to draw on and integrate the strengths of the current Food Security 
(FS) operations in the region, and the regional long-term programming of the Federation and 
donor NS partners. 
 
An independent external evaluation of the FS operation, to capture lessons learnt and support 
future planning, should take place in June/July 2003. 
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Much of the FS management capacity should be maintained in the NSs that have established it, 
and developed in those that feel it is a priority for them. Capacity at the regional level should 
continue. Staff should cooperate on the integration of programmes with elements of FS and 
Home Based Care (HBC), including access to basic prevention and care of common diseases, 
TB and malaria, work with Orphans and Vulnerable Children (OVCs) and other community 
activities. NS programme coordinators, where they exist, will play a key role in this integration. 
Capacity building around software/people issues is critical.  
 
Vulnerability and food 
 
The vulnerability and food problems in the region suggest a continued need for support with 
targeted FS interventions. The needs in Zimbabwe have been identified until March 2004. In 
other countries, more work will be needed to identify and plan interventions over the same 
period. Recovery periods for households affected by HIV/AIDS will be slower than for 
unaffected families. Despite a call to focus support through the HIV/AIDS HBC programmes, it 
should also be provided to NSs in partnership with the World Food Programme (WFP) for 
general food distributions. 

 
This document proposes a concept and an operational model, a RC/RC community care 
package based on an integrated approach to tackling the challenges in the communities of 
southern Africa. The model is about innovating, strengthening and ensuring the impact of existing 
programmes. It is not about new and extra programmes, but advocates a holistic approach, 
capitalising on the comparative advantage of the RC/RC: its closeness and direct access to the 
community. 
 
 The expansion of the HIV/AIDS programme over the next five years presents a key 
opportunity to use it as the platform for a scaled up and integrated community-based 
programme. A model for such a community care package shows how the RC/RC can address 
root causes, by working with others to address overall community challenges, ensure basic 
preparedness and put a safety net in place for the most vulnerable. The overall concept is to 
pool our own and our partners’ resources to help the community help itself. When that is 
not possible, the pooled interventions should provide services aimed at reducing vulnerability 
and reaching self-help levels as soon as possible. The programmes should also be seen as a 
platform for NSs’ advocacy on HIV/AIDS/FS/poverty issues. To reinforce this aspect, NSs 
themselves should lead the review of how FS/poverty and the HIV/AIDS programmes interact 
and what are the consequences for programming. A more integrated programme approach 
should produce both cost effectiveness and better results. NS leadership of the work, with 
effective country-based Federation support, is critical. But the Federation and its NSs alone 
cannot accomplish everything: a serious commitment must be made to partnerships at all levels. 
 
 
 
 
Holistic approach needed 
 
A major obstacle to progress has been, and still is, the current vertical programme approach to 
many of the problems. In this approach, acute and chronic food security programmes are 
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addressed separately from HIV/AIDS, water and sanitation and other health initiatives. A 
holistic approach is needed, to monitor, analyse and address problems and trends. A 
consortium of partners with special interests and capacity should be set up, to address 
the current pressing problems and to meet the need for a medium-term and long-term vision, 
focused on a return to normality, with a substantially lessened vulnerability to disease and 
disasters. 
 
The increased engagement of bilateral actors working within an agreed framework to deliver an 
agreed model represents an opportunity for the region. Trilateral agreements will be critical, and 
a phased approach essential. Securing multi-year commitments to support the adaptation and 
integration process should be a priority. 
 
The challenges are substantial. The NSs and the Federation will need strong partners in areas 
where we are weak and where others are better placed to lead. Human resource implications at 
all levels are another challenge when scaling up and integrating programmes. There is an obvious 
risk of overloading volunteers and staff and of exposing them to disease in their working 
environment. This needs special attention. This report provides a one-year and a five-year 
perspective to guide thinking. It also attempts to present an immediate road map to assist the 
development of shared country-based plans. The report has been compiled following interviews 
with key stakeholders and a review of secondary source materials. 
 
1.  Analysis of the Federation Food Security programme  
 
 The programme is now approaching its full potential.  
 
Strengths  
� The Federation operation’s tightly targeted approach was seen by donors as appropriate to 
the situation (as other agencies are now beginning to appreciate). 
� The provision of food, seeds and fertilizer to at-risk groups. 
� The operation has shed new light on vulnerability in the region. 
� Support to capacity building is starting up, both through the emergency operation and 
through better-coordinated regional support. 
� The Transport Support Package (TSP), designed to assist the World Food Programme with 
one of the largest Red Cross truck fleets ever assembled, is appreciated by WFP and is 
delivering significant services to affected populations. 
� Bilateral programmes are providing timely action in certain countries. 
� Good relationships with all key actors, in particular WFP, for whom some NSs have been 
implementing partners. 
� Good communications and Federation advocacy about the operation.  
� Greater attention to monitoring/surveillance and analysis in programming. 
� Value of Geneva support in the area of food security.  
� Operating through the Home-Based Care (HBC) programmes is proving effective. 
� NS development of FS capacity at national and local levels. 
� Water and Sanitation (W/S) programme, despite late funding and start up, provides a good 
basis for integration. 
 
 Weaknesses  
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� More support is needed to NS capacity building.  
�  Some delays in funding of donor NS/Federation programming. 
� Targeting has been difficult due to a lack of basic monitoring information and a too flexible 
application of programme criteria in the HBC programmes. 
� Full commitment to integrating water and sanitation activities with other components started 
only in 2003. 
� Monitoring/surveillance and use of base-line information need further development. 
 
Opportunities 
� The approach of operating through the HBC programmes is working and providing a 
platform to advocate and develop work in the area of HIV/AIDS/FS/community support in the 
future. 
� The NSs have increased FS capacity at national and local levels, although this will need 
sustaining to consolidate improvements. 
� The FS operation has a solid financial base; if it generates high-quality programmes there is 
potential for further donor funding, some of which could be multi-year. 
� The operation has started to develop a more holistic/integrated approach to programming, 
building on a momentum initiated by the Regional Delegation. 
� The capacity of the human resources in the Federation, NS and donor NSs to move the 
programming forward. 
 
 
 
 

2. An emerging chronic disaster: the interface of HIV/AIDS, food 
insecurity, vulnerability and poverty in southern Africa 
 
� Understanding what is happening 
The level of infections and illness associated with HIV/AIDS is dramatically increasing poverty 
levels. The Zambia Vulnerability Assessment Committee (VAC) found for instance that on 
average 26% of households were caring for chronically ill members.  
The development indicators from UNDP provide sombre reading and highlight the unique nature 
of the situation in southern Africa today. The most alarming feature is that many indicators are 
expected to get worse over the next decade – as is the HIV/AIDS situation, with all its 
consequences. 
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DEVELOPMENT INDICATORS 2002 (Figures from UNDP) 
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HPI1 - 87 -  67 42 73 - 66 60 
HIV+/% 0.08 6.41 20.1 5 31.0 15 33.4 21.52 33.73 
GDP/cap2 22,277 668 9,401 1,208 2,031 615 4,492 780 2,635 
Health exp/ 
capita2 

2,145 4 230 18 - 11 46 23 36 

Below 
poverty line 
2 USD % 

- 76.4 35.8 ~55 65.7 ~54 ~40 87.4 64.2 

Life expect 
1975 

74.7 41.8 53.7 46.4 49.5 41 47.3 47.2 56.0 

Life exp 
now 

79.7 43.9 52.1 44.0 45.7 40.0 44.4 41.4 42.9 

Proj Life 
expec 20207 

-  -  20-25             

IMR3 3 117 80 81 92 117 132 112 73 
<5 MR3 4 174 115 127 133 188 142 202 117 
 Malaria4 - 635 143 46 - 27,682 2,913 34,274 5,422 
TB5 5 118 323 166 - 229 - - 435 
Measles 
vacc 90/996  

 /96  /27  /82  /53 80/77 80/83 85/82 90/90 87/79 

Labour 
force loss 
2005 % 

N/A N/A -10.8 N/A -4.8 -10.7 N/A N/A - 19.7 

Labour 
force loss 
2020 % 

N/A N/A - 24.9 N/A -10.6 - 16.0 N/A N/A - 29.4 

 
1. HPI Human Poverty Index Ranking 
2. US dollar 
3. IMR Infant Mortality Rate/1,000 people 
4. Malaria cases/100,000 people 
5. TB cases/100,000 people 
6. Measles vaccination coverage (should be above 96%)  
7. Not UNDP source 

 
 
All these figures paint a gloomy picture of a rapid slide into deep poverty. The trends are even 
more frightening: some predict life expectancy to drop below 20 years of age by 2020 in some 
areas and the workforce to be reduced by half even sooner. 
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The GDP figures highlight the differences between the economies of Zambia and Malawi and 
those of the other three southern Africa countries presented. These two countries can now be 
compared with Ethiopia, having increasingly similar economic and food vulnerability levels.  
 
This is a new dynamic in southern Africa. The other countries have slightly stronger economies, 
but there is significant deterioration. Zimbabwe is currently experiencing the fastest fall in GDP in 
the world: a drop of 10% is predicted in 2003 alone. In addition, as their relative positions 
suggest, these countries are poorly equipped to cope with the pressures and are therefore 
enduring the consequences. 
 
Beyond doubt, HIV/AIDS is the major culprit. The disease is still spreading: in some 
geographical areas (not reflected in the table) the prevalence is over 50%, and increasing. This 
clearly indicates that so far, HIV/AIDS prevention efforts have failed miserably to have any 
significant impact on the spread of the disease. And how can new infections be prevented, when 
desperation forces families with exhausted coping mechanisms to send their womenfolk into 
prostitution?  
 
Added to this picture is the increased vulnerability to common diseases such as respiratory tract 
infections, measles, malaria and TB – diseases which normally are relatively easy to prevent or 
treat, but are now major killers, and spreading like wildfire. Government investment in national 
health care systems is very low (between 11 and 46 USD/person/year and drugs alone for the 
cheapest HIV/AIDS treatment available today cost USD 336/person/year)- making it 
impossible to vaccinate children and/or meet the demand for basic health care and prevention of 
disease. 
 
Food insecurity increases the likelihood of HIV/AIDS transmission, and HIV/AIDS increases 
food insecurity. One author calls this a “New Variant Famine” which is becoming a reality in 
southern Africa, with characteristics quite different from the food and drought context familiar to 
most humanitarian actors. The risk of this disastrous situation spreading to other parts of Africa 
is quite clear; as even other parts of the world are vulnerable to this phenomenon. 
 
Traditional food crises produce large numbers of malnourished children, but low or moderate 
mortality. However, there has been limited evidence of acute malnutrition in southern Africa 
during the current crisis. The combined effect of decreased food access and the HIV/AIDS 
pandemic has resulted in high numbers of premature deaths, especially among families living with 
HIV/AIDS. In 2001, an estimated 497,000 new deaths from AIDS occurred in the five focused 
food crisis countries. By 2010, in all affected countries, between 20% and 33% of all children 
below the age of 15 will have lost one or both of their parents. 
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What are the main impacts of HIV/AIDS/food insecurity/poverty in southern Africa? 
� Labour is becoming scarce. Dependency ratios in families are rising. By 2005, Zimbabwe 
will face a loss of 19.7% of its workforce, a figure predicted to rise to 29.4% by 2020 
� HIV/AIDS affects all sections of society, producing serious social and economic effects 
� Increased household and community impoverishment and indebtedness 
� Increase in school drop-outs (currently 25% in Zimbabwe) 
� Knowledge and skills in agriculture are being undermined 
� Decreased agricultural production/overall economic levels. In HIV affected households, 
production is reduced by 60% due to caring responsibilities. This is compounded by the loss of 
productive members of the households 
� Women are being disproportionately directly affected by HIV/AIDS. More than 50% of 
those infected are women. Women account for 70% of the agricultural labour force and 80% of 
the food production in Africa 
� Reduced access to and/or availability of food is affecting the life expectancy of those living 
with HIV/AIDS 
� Society breakdown and weakening of social bonds and support mechanisms 
� Increasing inequality concerning access to and control of land  
� Increased stressed migration due to a lack of options  
� Increased household expenditures on health care and medicines, if available 
� Overall increase in vulnerability of children (3.2 million OVCs in the region) 
� Neglect of the situation of urban and shanty populations 
� Recovery periods for affected and infected households and communities will be much 
slower than in the classic drought/food crisis context 
� People Living With Aids (PLWAs) and their households suffer more than others from 
disease, especially from opportunistic disease, as well as TB and malaria. Those helping them, 
caretakers and volunteers, are thus heavily exposed. 
� Entire communities are affected by the situation of the HIV/AIDS families, which is slowly 
dragging them down towards poverty, vulnerability to disease and disasters. 
 
Understanding of the above scenario is critical when considering how to handle the current 
complex food crisis. Past experience is of limited value. We need to challenge our own thinking 
and encourage a more sophisticated analysis of the situation.  
 
At a practical level, a multisectorial community support approach, based on strong and long-
lasting partnerships, is required. We should also question the clients/beneficiaries of ongoing 
Federation/NS programmes about their food security situation, in order to draw conclusions for 
the way we work and the impact of our programmes. 
 
What does the policy environment look like, in terms of tackling the challenges ahead? 
 
� Prescriptions for deeper and more structural challenges 
The weak early response to alarming reports and the actual current response to the crisis in 
southern Africa highlight an overall failure to avert anything more than the symptoms of the crisis. 
It also points to failures in national political and economic policy implementation. The 



 10

humanitarian approach itself faced limitations when addressing the challenges in the region. The 
existing early warning systems did not pick up essential and alarming factors, and largely failed 
to identify the challenge. There is also a poor match between the short-term humanitarian aid 
and the complexity of the FS/poverty/HIV/AIDS crisis. On the other hand, development actors 
such as the World Bank and bilateral donors are seriously reconsidering their working 
approaches in the region and there is evidence of a commitment to social protection strategies 
involving the provision of safety nets through governments.  
 
� Limited resources to address fundamental vulnerability and health challenges  
Most governments in the region are poorly equipped to address the challenges of the next 10 to 
15 years and the overall prognosis of governments’ capacity is not promising. They lack 
resources and absorption capacity, and show mixed levels of efficacy in their overall delivery 
mechanisms. The peripheral health care systems have become weak or non-existent, very often 
lacking even the most basic drug supply, while the serious loss of health professionals has 
accelerated the decline in the public health services. HIV/AIDS has put extra stress on 
government resources. It is clear that there is a widening service and support gap that needs to 
be filled, at least in part, by civil society organizations such as the Red Cross.  
 
�    A lack of recognition of the need for fundamental changes to address the southern 
Africa situation 
By next December, when the current operation has been reduced or become routine, the world 
may have forgotten the drama that is taking place. That would be a gross failure. We need to 
capture the context, in order to ensure the development of strategies to support the delivery of 
different and hopefully more efficient programmes. They must all aim at reducing the incidence 
of new HIV/AIDS cases and tackling the poverty in the region.  
 
� Southern Africa - what does the future hold? 
The starting point is to recognise that this is a catastrophe with generic trigger mechanisms, but a 
wide variety of effects. The major problems may emerge in rural areas in some countries, in 
towns in others. The demographics of the AIDS virus vary across countries and within 
countries. The 2001/2002 food crisis has taught us that complex shifts in a wide range of factors 
rapidly lead to nutritional stress, impacting the already serious situation caused by HIV/AIDS. 
Prior to the advent of the HIV/AIDS factor, local and other coping mechanisms provided 
steady warnings over a two-year build up period in drought situations. This has not been the 
pattern of this crisis.  
 
When considering the future, care must be taken to avoid sweeping generalisations. This makes 
programming and monitoring/surveillance complex. Rapid, large-scale, multisectorial 
humanitarian action is essential.  
 
Future weather patterns, influenced by the effects of El Niño changes and global warming, will 
be erratic. This will contribute to more localized and complex crises, making ongoing safety nets 
provided either by governments or civil society organizations so much more important. The 
normal speed of reaction to such events is often painfully  
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slow and will not work in future crisis situations. An “earlier warning” system has to be built into 
the NS monitoring system. The Federation has a crucial role to play in picking up on problems 
locally through its network and taking action, either through partners or on its own. The 
strengthening of NS local assessment capacity is therefore a priority.  
 
Finally, recovery periods after crisis events are likely to be much slower for HIV/AIDS affected 
communities, child headed families, infected households and OVCs. Their ability to rebuild their 
livelihood is weaker and more significant recovery support will be important. Any NS assistance 
to affected and infected households and the supporting communities must aim at preventing a 
desperate use of coping strategies that leave them more vulnerable and have erosive and 
irreversible impacts.  
 
 
Beyond doubt, this is NOT business as usual. 
 
 
3. A suggested RC/RC Federation model for addressing needs 
across the region 
 
Given the levels of poverty and vulnerability emerging in southern Africa, a long-term strategy to 
address the needs of the most vulnerable in a holistic, community based way is critical. Food 
security is a useful unifying concept in drawing together: 
  
 
� Food provision and utilisation 
� Income generation 
� Safety net projects/cash support, etc.  
� Agricultural/horticultural support 
� Water and sanitation 
� HIV/AIDS/Basic Health Care (preventive and curative). 
 
 
The overall prevalence level of HIV/AIDS in southern Africa is rapidly eroding communities. If 
we are to find ways of arresting the spread of the disease and reducing the impact of the 
epidemic, we must recognise that the pandemic affects everyone in the community and all 
aspects of people’s lives, not just their health. It follows that the responsibility for tackling 
epidemics like HIV/AIDS will no longer be borne solely by the health sector. 
 
Hunger when it occurs must be addressed, in order to ensure the improved overall effectiveness 
of any other poverty/HIV/AIDS intervention. Hunger will remain in southern Africa for decades, 
affecting many households with poor and HIV infected members. Chronic malnutrition, present 
in large parts of the region, is expected to worsen in the coming years. If we do not address 
hunger and extreme poverty, we will fail to stop the spread of HIV/AIDS. This new situation 
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defies past experience that when food shortages occur societies develop clever coping 
mechanisms and ultimately recover. 
 
A people-centred approach involving the community is crucial for success. 
 
The incorporation of income generation/community self-help components into the existing home-
based care and disease prevention programmes provides a model approach for the Federation 
and its NSs to tackle the pandemic and its effects. So does recognition of the importance of 
putting safety nets in place over the long term for affected families, including partnering others 
who work in the community. The provision of basic support such as water and sanitation is 
another important element.  
 
The concept of safety nets (to prevent people becoming poorer and more vulnerable) and the 
careful use of the term “recovery” are critical for the next phase of the Federation response to 
the crisis.  
The overall Federation humanitarian aims in the region should be:  
1. To stop the accelerating trend towards poverty. 
2. To reduce the incidence of new HIV infections. 
3. To reverse poverty trends, and start reducing vulnerability to disease and disasters. 
 
 
The proposed model, presented below is in line with these aims and builds on the existing 
regional strategy and the FS strategy. It seeks to provide a frame of reference for the 
development of plans for the coming year and for the next five years. It is about strengthening 
the impact of existing programming. It does not advocate more programming. 
 
 
The RC/RC community care package for integrated support to 
households/communities made highly vulnerable by HIV/AIDS  
 
�  Advocacy, HIV health education/prevention  
�  Home-based care programme (HBC, with targeted feeding, access to basic health care) 
�  Water and sanitation (rehabilitation of wells, building of new ones/bore holes, latrines, 
PHAST, vector control)  
�  Food security   
�  Targeted food distribution (food parcels, to HBC) 
�  Blanket food distribution 
�  Smallholding agriculture distribution (vegetables, fruits, chickens) 
�  Seed distribution, tools (horticulture, all seasons) 
�  Veterinary service (vaccinations, etc) 
�  Health education – Health Information Team members (HITS) from the community - either 
volunteers or those already engaged in HBC programmes -  to serve as advocates, health 
educators, transmitters of messages/information both from and to the community. HITS act also 
as basic health care providers.  
�  Tuberculosis direct observation therapy     



 13

�  Malaria prevention 
�  Social welfare/protection (orphans and other vulnerable children, care and support in the 
community) 
�  Community centres  (multipurpose for community activities, income generating activities, 
health care activities/clinic, health education training, schooling etc) 
�  Income generating activities (fish, fruit, husbandry, and others). 
 
 
The model’s strategy is based on the comparative advantage that NSs and the Federation have, 
compared to other organizations and NGOs: closeness and access to the community. The 
focus must be on careful identification and targeting of the most vulnerable communities, offering 
them a well-coordinated and integrated package which will ultimately lift them out of poverty.  
Where technical areas are outside the scope of the Federation/NS we can ensure that relevant 
partners are involved. Nevertheless, whenever possible the strategy is: help to self-help. 
 
 

Annex 1 
 
An operational research agenda 
 
• How can home based care programmes offer effective safety nets that ensure the provision 
of adequate and suitable nutrition for persons living with HIV/AIDS? 
• Is food support to the whole family more effective than giving individual support only to the 
person living with AIDS?  
• What sort of support systems have been developed in communities and how does Red 
Cross programming intersect with the main mechanisms that communities are using to cope with 
the challenges of the HIV/AIDS/food crisis and poverty? 
• Are OVCs more food insecure and vulnerable than other families? In what ways does this 
vulnerability manifest itself? What are their coping strategies? How can they be supported?  
• What sort of dynamics affect the recovery of households living with HIV/AIDS when they 
emerge from a period of food shock? What sort of recapitalisation strategies do they have and 
how can these be best supported? 
• What are the risks for care facilitators working with sick clients of catching their infectious 
illnesses? 
• How could the Federation/NS disaster response model be adjusted to make it more 
effective in addressing likely future emergencies in the region? Examine continued commitment 
to general ration work with WFP, targeting issues, speed of response, nature of rations, etc. 
• How can case studies of integration practice to date be effectively shared and developed to 
benefit future programming? 
• What are the particular gender issues associated with securing the food security of women 
and girls? What strategies/best practices exist to tackle these issues in an empowering way? 
 
 
Methods 
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Look for a joint operational research proposal with WHO/UNICEF and other key actors. The 
Prevention Consortium has an interest in resourcing.  
Draw on the following documents: 
- HIV/AIDS and Food Security in Africa; Alex De Waal, presented at VAC, summer 2003. 
- Country VACs under preparation 
- Policy Issues WFP: Programming in the area of AIDS: WFP’s response to HIV/AIDS, Jan 
2003 
- WHO AIDS epidemic update, Dec 2002 
- RVAC’s reports 2002 – 2003 
- UNAIDS; HIV/AIDS and Food Security; SADC-FANR-RVAC; Final Draft Analysis 
Report, P Shumba, Jan 2003. 
 
 

Annex 2 
 
Abbreviations 
AIDS   Acquired Immune Deficiency Syndrome 
ARCHI  African Red Cross/Red Crescent Society Health Initiative 
ARV   Anti Retro Viral  
CARE   A humanitarian aid NGO 
CAS   Cooperation Agreement Strategy (RC/RC) 
CBFA   Community Based First Aid 
CBDP   Community Based Disaster Preparedness 
DFID   Department for International Development (UK) 
DOT   Direct Observation Therapy (TB) 
DOTS   Direct Observation Therapy Strategy (TB) 
FAO   Food and Agriculture Organization 
FS   Food Security 
GTZ   German technical assistance agency for humanitarian aid 
HAART  Highly Active Anti Retroviral Treatment 
HBC   Home Based Care 
HE   Health Education 
HIT   Health Information Team 
HIV   Human Immunodeficiency Virus 
INGO   Indigenous Non Governmental Organization 
IPT   Intermittent Prophylaxis Treatment  (Malaria prophylaxis for                                                

pregnant women) 
ITN   Insecticide Treated Nets (Malaria – Bednets) 
LISN   Library Information System Network 
MTCT   Mother To Child Transmission (HIV) 
MOU   Memorandum of Understanding 
NGO   Non Governmental Organization 
NS   National Society 
ODI   Overseas Development Institute (UK) 
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ORS   Oral Rehydration Salt/Solution 
OVC   Orphans and Vulnerable Children 
PHAST  Participatory Hygiene and Sanitation Transformation 
PNS   Participating National Society (often a donor NS) 
SADC   Southern Africa Development Community 
SCF   Save the Children Fund 
RH   Reproductive Health 
VAC   Vulnerability Assessment Committee 
VCA   Vulnerability and Capacity Assessment 
VCT   Voluntary Counselling and Testing (HIV) 
VIP   Ventilated Improved Pit latrine  
WFP   World Food Programme 
 


