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HIV/AIDS and Food Insecurity:  Breaking the Vicious Cycle 
 

“Our biggest problem is food…” 
(A group of AIDS sufferers in Malawi, speaking to Dr. Peter Piot, 

Executive Director of UNAIDS—a message Dr. Piot says he hears very often) 
 
Eastern and Southern Africa is the epicenter of the 
AIDS pandemic.  More than two-thirds of all HIV-
infected people live in Sub-Saharan Africa — some 
25 million people (and over 13 million have already 
died as a result of AIDS).  While Eastern Africa had 
the highest prevalence of HIV/AIDS during the 
1980s and early 1990s, the highest prevalence is 
now in five southern African countries.  
Nevertheless, four countries in Eastern Africa had 
prevalence levels above 10% in late 1999 (six may 
have reached that level by now), and most countries 
in the region face a serious crisis due to AIDS 
(Figure 1).  Only Uganda has achieved an 
apparently sustainable reduction in the rate of new 
infection. 
 
While the pandemic was primarily perceived as a 
health crisis in its early years, linkages are now 
widely acknowledged between HIV/AIDS and broad 
range of other concerns — not least of which is food 
security — and the cross-cutting impacts of AIDS 
makes it a cause of serious concern to policy 
makers in all fields.  This issue of the GHA Food 
Security Update presents the most recently 
available regional data on the HIV/AIDS pandemic, 
reviews linkages between HIV/AIDS and livelihoods, 
food security, nutrition, and summarizes important 
policy challenges. 
 
A recent review by the International Food Policy 
Research Institute underlined the ways in which 

HIV/AIDS is a unique shock — qualitatively different from other shocks that policy makers are accustomed to dealing 
with:  First, AIDS is incurable and fatal — in the absence of access to expensive drugs, everyone who becomes infected 
will die prematurely.  Second, due to the stigma attached to the disease, it is often shrouded in silence or denial, making 
transmission more difficult to prevent.  Third, it not only attacks the most productive and economically active members of 
society, it often kills both parents in a household — leaving children and the elderly behind in extreme conditions of 
vulnerability.  Fourth, over time, the pandemic erodes institutional capacity to respond, because of the loss of human 
resources, with a disproportionate loss of trained and qualified staff.  Fifth, it increases pre-existing social and economic 
vulnerability; while it kills the rich and the poor alike, it is the poor who are most vulnerable.  And while it attacks both 
men and women, to the extent that women are more marginalized and powerless, women are at greater risk of exposure; 
they are also biologically more vulnerable, particularly young women and girls. 
 
As the maps of Kenya show (Figure 2), the prevalence of HIV is not correlated with indicators of vulnerability to food 
insecurity, or to more general indicators of poverty.  Infection rates tend to be higher in the densely populated areas, 
which are the most productive agricultural areas.  Over time, HIV-AIDS may be expected to define significant new 
geographic areas of vulnerability.  The HIV/AIDS pandemic has had multiple impacts, and in many ways is fueled by 
circumstances prevailing in the region.  

Figure 1:  HIV/AIDS Statistics 
in the Greater Horn of Africa 
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Prevalence of HIV-AIDS

 
 Cumulative total 
number infected 

 Cumulative deaths  Number of living 
orphans 

Sudan 140,000                      - -
Ethiopia 3,050,000                    280,000                      903,000                      
Eritrea 49,000                        - -
Kenya 2,100,000                    180,000                      547,000                      
Uganda 820,000                      11,000                        1,000,000                    

Tanzania 1,300,000                    140,000                      667,000                      
Rwanda 400,000                      40,000                        172,000                      
Burundi 360,000                      39,000                        150,000                      

Source: UNAIDS, es timates for end of 1999 
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Figure 2: Comparison of the incidence of Food Insecurity and HIV/AIDS in Kenya 
 

 
 
 
The main links between HIV/AIDS and food insecurity and poverty are summarized below.  Though AIDS kills without 
discrimination by social or economic status, the link among HIV, poverty, and food insecurity, is a vicious circle.   
 
AIDS impoverishes families of infected people in the short to medium term due to:    
• loss of income-earning labor in agriculture and other livelihoods as sufferers grow sick and eventually die;   
• increased cost of health care and funerals/burial;  
• diminished capacity to care for children and other vulnerable individuals; 
• loss of other productive or financial assets as households are forced to cope with loss of income and increased 

expenses; and 
• loss of assets of survivors in cultures where widows do not have inheritance rights. 
 
AIDS increases longer-term vulnerability as well: 
• by forcing young children, especially girls, to stop schooling to work, or to care for a sick parent or relative;  
• by reducing or preventing inter-generational transfer of life skills or traditional knowledge about agriculture or other 

livelihoods; 
• by diverting public health resources away from other common diseases; 
• by eroding the human resource base of institutions that must redress the pandemic; and 
• through the loss of labor and knowledge that affects both household-level food access and general agricultural 

production. 
 
But poverty also increases vulnerability to AIDS: 
• through the break up of households because of the need for labor migration;  
• through the increased likelihood of very risky income earning activities—most notably the increased risk of  women 

forced to take up commercial sex to supplement income;  and 
• because poverty-linked malnutrition leads to the earlier on-set of AIDS and increases the likelihood of opportunistic 

infection, and family-dependent coping strategies increase the risk of transmission. 
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HIV/AIDS has important links with nutrition and the links with breastfeeding are perhaps the most controversial (and 
heart-breaking).  The infant of a mother living with HIV stands about a 30% chance of being infected him/herself.  Much 
of the risk of mother to child transmission is during pregnancy or birth, but part of the risk is through breastfeeding, 
leading to a terrible dilemma regarding choices about breastfeeding.  A recent study in South Africa among HIV+ 
mothers showed significantly less risk of HIV transmission from mother to child in children 0-3 months old, if exclusive 
breastfeeding is practiced compared with mixed artificial and breast feeding.  On the positive side, good nutrition can 

Box 1:  Vulnerability to the AIDS Epidemic in Eastern Kenya 
 
A recent FEWS Net study of livelihoods in Makueni District, in eastern Kenya, highlighted some of the food 
security problems being exacerbated by the spread of HIV/AIDs in East Africa.  
 
Many of these rural households are highly dependent on income from casual labour, particularly on the local 
farms of the better-off households.  Nearly three-quarters of the annual cash income of a household in the 
poorer half of the community is generated through the sale of labour.  Households have a low level of income, 
spend about 40% percent of it on purchasing basic food and can’t afford to send their children to secondary 
school even in normal years. 
 
The effect of HIV on these households is immediate, and steadily worsens as the disease progresses (Figure 3). 
In the typical case, if the major (male) income earner dies, and the woman is not able to find alternative, less 
labour intense sources of income, the food deficit faced by the household is such that it will not longer be a 
viable unit. 
 

Figure 3. Source FEWS Net / Food Economy Group 
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The impacts are not confined to the household level but spread through the community, following the economic 
interrelationships.  As HIV makes the household less productive, people turn to relatives and neighbours.  First 
asking for help with school or medical costs, but after death household members may by adopted by other 
families, straining social networks.  If a household increases its expenditure on non-immediate family members, 
e.g. through paying for school fees or funerals or adopting relatives after the breakdown of families, this may 
curtail its ability to provide support during additional shocks such as drought, or continued illness. 
 
Among the richer households, HIV-AIDS will not lead as quickly to a food shortage.  However, there will be 
knock-on effects for the poorer households in the community who rely on these households for support.  A 
decline in spending on agricultural inputs by better-off households, including casual labour, results in constraints 
on the poorer households’ income sources.  If other sources of income are not available, purchasing food 
requirements becomes difficult and food shortages could result.  
 
(Grateful acknowledgements to Pippa Coutts of the Food Economy Group for this analysis). 
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delay the development of AIDS through preventing weight loss and maintaining muscle mass and generally better health.  
Opportunistic infection is also through good nutrition, including avoidance of mineral and vitamin deficiencies.  
 
Other links between HIV-AIDS and food security exist as well.  Often emergencies — linked to famine or conflict (or both) 
— are major sources of HIV transmission.  Rapid rates of transmission are often associated with the presence of armies; 
in situations where people are displaced, there is often a high level of sexual violence; and women are often forced to 
trade sex for food, protection or other basic needs. 
 
Although good information is often available from a number of sources about AIDS itself, information about the linkages 
between AIDS and poverty, livelihoods or food security is scarce, and much of current policy is based on scanty empirical 
evidence.  Improving the information base is a challenge to improving policies to mitigate the direct and collateral impacts 
of AIDS.  These challenges and specific responses are given below: 
 
Some challenges in breaking the vicious cycle of HIV/AIDS and food insecurity 
• Making HIV/AIDS awareness and prevention a top priority in emergency response. 
• Understanding the benefits and harms of “development” interventions on the prevalence and transmission of AIDS 

(e.g. benefits and harms of promoting migrant labor, etc.). 
• Delivering broad-spectrum HIV care, including medicine, but also including food, nutrition and other support.  
• Utilizing existing resources to mitigate the impact of AIDS and to care for sufferers. 
• Rationalizing access to generic anti-retroviral drugs for those who currently cannot afford them. 
• Addressing the stigma associated with AIDS and the sexual nature of transmission — because stigma is one of the 

leading causes of persistence of the pandemic. 
• Addressing the gender challenges — changing the nature of relations between women and men is fundamental to 

bringing the pandemic under control. 
 
…and some specific recommendations: 
• Vigorously promote prevention and protection of women and girls during emergencies, particularly emergencies that 

include displacement. 
• Develop and promote labor saving agricultural technologies that permit cultivation with less labor.  
• Review the impact of rural development programs on the likelihood of increased vulnerability to HIV. 
• Promote informed choice by HIV+ mothers about breastfeeding by providing mothers with the best information to 

help them make such choices (including the risks of HIV transmission through breastfeeding, and the risks of 
mortality and morbidity associated with artificial feeding). 

• Facilitate the transfer of customary and institutional knowledge about life skills and livelihoods across generations. 
• Ensure legal and policy protection for inheritance rights of widows and survivors. 
 

 

Resources and papers on the links between HIV-AIDS and food security are listed below: 

1.  Lawrence Haddad and Stuart Gillespie. 2001.  “Effective Food and Nutrition Policy Responses to HIV/AIDS:  What 
We Know and What We Need to Know.”  IFPRI Discussion Paper.  Washington:  International Food Policy Research 
Institute. [Website;  www.ifpri.org ] 

2.  Ellen Piwoz and Elizabeth Preble. 2000.  “HIV/AIDS and Nutrition: A Review of the Literature and Recommendations 
for Nutritional Care and Support in Sub-Saharan Africa.  USAID SARA Project (Support for Analysis and Research in 
Africa).  Washington:  Academy for Educational Development.  [E-mail sara@aed.org ] 

3.  Joanne White and Elizabeth Robinson.  2000. “HIV/AIDS and Rural Livelihoods in Sub-Saharan Africa.” Policy 
Series, Number 6.  Chatham:  Natural Resources Institute. 

4.  Daphne Topouzis and Jacques du Guerny. 1999. “Sustainable Agriculture and Rural Development and Vulnerability 
to the AIDS Epidemic.”  FAO-UNAIDS Joint Publication.  Geneva: UNAIDS.  [Website: www.unaids.org] 

5.  Vivica Kraak, David Pelletier, Edward Frongillo and Serena Rajabiun. 1999. “The Potential Role of Food Aid for AIDS 
Mitigation in East Africa: Stakeholder Views.”  Food and Nutrition Technical Assistance (FANTA) Project.  Washington:  
Academy for Educational Development.  [Website:  www.fantaproject.org ] 

Material also taken from the address of Dr. Peter Piot, Executive Director of UNAIDS, to the annual UN Sub-Committee 
on Nutrition, Nairobi, April 3, 2001. 

General Websites on HIV/AIDS: 

www.unaids.org The UN coordinating body for inter-agency work on AIDS. 

www.aids.africa.com Website with general information on AIDS in Africa. 
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Updates on Acute Food Insecurity in the Region 
 
 
Sudan  The drought situation in Western Sudan continues to deteriorate (GHA Food Security Update  — January and 
March).  The Consolidated Appeal issued in January of $135 Million has elicited an extremely poor response (less than 
10% for the whole country).  Prices of both water and food are rapidly increasing, and in the absence of a concerted relief 
effort, out-migration can be expected to increase rapidly over the coming months as well.  No rains are expected until 
July.  Of 54,000 MT of food assistance required for Kordofan, only 6,000 have been made available (Euronaid/CARE and 
Government of Sudan).  WFP attempted to increase the available food stocks in Northern Sudan by diverting a shipment, 
but was ultimately unsuccessful.  Operational agencies on the ground in Kordofan and Darfur have called for rapid 
responses in general food distribution and emergency water supply, as well as for nutritional surveys.  The most recent 
MSF report notes that, due to the lack of timely response, by the time food for general distribution arrives, the situation 
may have deteriorated to the point that therapeutic and supplemental feeding will be required as well. 
 
The nutritional status of populations in the neighbouring Bahr-el-Ghazal and Upper Nile Regions in southern Sudan has 
also declined with the onset of the traditional ‘hunger season.’  There has been a temporary improvement in the 
availability of food to WFP, with the arrival of 23,000 MT of wheat, diverted from Ethiopia to Mombasa.  WFP now has the 
cereals and pulses to meet assessed needs for the next couple of months, although prospects beyond this remain 
uncertain.  However, many of most needy people remain inaccessible due to continuing insecurity. 
 
Kenya  The long rains began across much of the country in late March, signaling good possibilities for improved overall 
food availability in 2001, and food prices in most markets are reported to be falling, due to good short rains harvests.  
Nevertheless, problems persist in pastoral areas.  Good long rains in the North and Northeast will enable pastoral 
economies to begin the process of recovery, but the process will be long, and will continue to require external assistance.  
Projected food requirements for the second quarter of 2001 far exceed the current availability of food assistance, which 
could lead to a complete break in the pipeline between late April and June.  A group of 42 humanitarian agencies 
involved in emergency operations in Kenya released a joint statement on April 11 calling international attention to this 
problem, and calling on donors to support the Government of Kenya/UN Appeal for food.  So far, the response to the 
Appeal has been weak. 
 
 

News & Resources 
 
⇒ The workshop announced in the March GHA Food Security Update, "Soup Kitchens or Solidarity," on principled 
approaches to emergency food distribution in conflict situations, has been postponed until later in the year.  When it is 
rescheduled, the new date will be announced in GHA Food Security Update. 
  
⇒ The Global Livestock Collaborative Research Support Program (GL-CRSP) Pastoral Risk Management Project 
(PARIMA) will be holding the second biennial research and outreach workshop for Kenya and Ethiopia.  The theme of 
this meeting is “Improving Pastoral Risk Management on East African Rangelands”, and the main purpose is to brief 
participants on research and outreach progress achieved by the PARIMA project in southern Ethiopia and northern 
Kenya over the last two years.  More information is available at http://www.cnr.usu.edu/research/crsp 


