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RIACSO provides support to the national efforts in addressing the southern 
African crisis and ensures cohesion and complementarity of the effort at a 
regional level. In addition, RIACSO supports the UN Secretary General’s Special 
Envoy for Humanitarian Needs in Southern Africa, Mr. James Morris, in his 
mandate to raise awareness of the situation, its underlying causes and to provide 
recommendations on how to strengthen the humanitarian response and mobilise 
donor support for the affected countries.  

Elderly woman in Swaziland caring for her grand children 
 
 
REGIONAL AND COUNTRY SPECIFIC DEVELOPMENTS 
 
Special Envoy’s Mission 
A mission of the Special Envoy on Humanitarian Needs in Southern Africa is 
scheduled to take place between 12 and 23 June. Following up on the 
recommendations and findings from his previous missions, the Special Envoy will 
take stock of the humanitarian situation in the region and examine the 
coordination and programming arrangements, which are progressively 

HIGHLIGHTS 
 
● A mission of the Special 
Envoy on Humanitarian 
Needs in Southern Africa is 
scheduled to take place 
between 14 and 23 June. 
During his mission, the 
Special Envoy is expected 
to visit Malawi, 
Mozambique, Namibia, 
Swaziland and Zimbabwe. 
 
● On 4 May 2004 the 
government of Zimbabwe 
recalled its officials that 
were participating in the 
FAO/WFP Crop and Food 
Supply Assessment Mission 
(CFSAM), thereby 
effectively cancelling the 
mission. 
 
● The Canadian 
Government announced 
that it will contribute CAD $ 
100 million over two years 
for the WHO target of 
treating three million people 
living with AIDS by the end 
of 2005. 
 
● Preliminary information 
from the inter-agency 
assessment of the flooded 
areas in the Western and 
North-Western Provinces of 
Zambia indicates that as 
many as 26,000 people are 
affected in the Western 
Province.  
 
● A nationwide survey 
analysing the linkages 
between HIV/AIDS, 
demographic trends and the 
effects on livelihoods and 
food security conducted by 
the Swaziland VAC 
concluded that the expected 
demographic transition 
trends found in developing 
countries as a result of a 
shift from high mortality and 
fertility levels to low 
mortality and fertility levels 
will not be obtained in 
Swaziland due to HIV/AIDS. 
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established to implement the recommendations of the High Level Committee on 
Programmes (HLCP) paper, ‘Organising the UN response to the Triple Threat of 
Food Insecurity, Weakened Capacity for Governance and AIDS’. During his 
mission, the Special Envoy is expected to visit Malawi, Mozambique, Namibia, 
Swaziland and Zimbabwe. The focus in each country will be on consultations 
with high-level Government representatives, UN Agencies and NGOs in order to 
discuss key humanitarian issues and help stimulate actions to implement the new 
HLCP strategy. The Special Envoy will also meet high-level SADC 
representatives in Gaborone at the beginning of his mission. He will also address 
high-level UN Agency representatives during a meeting of the UN Regional 
Directors in Johannesburg on 22 June. 
 
Zimbabwe cancels CFSAM 
On 4 May 2004 the government of Zimbabwe recalled its officials that were 
participating in the FAO/WFP Crop and Food Supply Assessment Mission 
(CFSAM). The CFSAM in Zimbabwe started on 30 April and was supposed to 
have finished its assessments on 11 May. Since the CFSAM is only conducted 
with the agreement and participation of the Government, this action effectively 
cancelled the mission.  
 
The United Nations Humanitarian Co-ordinator in Zimbabwe, Mr. Victor Angelo, 
has underscored the need for well- researched crop production figures for proper 
planning of programmes. In normal circumstances a joint FAO/WFP and 
Government of Zimbabwe Crop and Food Supply Assessment is the basis for 
estimating the size of the harvest. The CFSAM is only conducted with the 
agreement and participation of the Government. When the crop and food supply 
assessment does not take place the UN is placed in a much more difficult 
position in terms of ensuring an adequate response. Should a food assistance 
need be identified later in the year, and were the Government to issue an appeal 
at that time, a very rapid response may not be possible. For more information 
also see www.zimrelief.info 
 
WHO 3x5 initiative receives substantial funding from Canada 
The Canadian Government announced that it will contribute CAD $ 100 million 
over two years to the WHO target of treating three million people living with AIDS 
by the end of 2005. "Canada has demonstrated vision and leadership in 
supporting a new initiative” said Dr LEE Jong-Wook, Director-General of WHO.  
 
WHO’s 3x5 needs $200 million, over 2004 and 2005. The goal of the programme 
is to prolong survival and restore quality of life for individuals with HIV/AIDS by 
progressively providing universal access to ARV as a human right. The largest 
ARV treatment gap is in Sub-saharan African countries, with only 2% of people 
needing ARV currently receiving it. For more information about the 3 by 5 
initiative, see www.who.int/3by5 
 
Zambia floods 
In Zambia, a multi-sectoral Vulnerability Assessment Committee mission 
composed of representatives from Government Departments, UN Agencies and 
NGOs conducted an assessment of the flooded areas in the Western and North-
Western Provinces. Although a full report is awaited, preliminary information 
indicates that as many as 26,000 people are affected in the Western Province. In 
one area, Kalabo, as many as 75% of the population may require food aid. 
Populations are at risk of higher incidence of malaria and diarrhoeal diseases. 
Partners also fear the spread of contagious diseases among livestock. The full 
report is expected by the end of May.  
 

HIGHLIGHTS 
 
● The SADC Heads of State 
and Government Summit on 
Agriculture and Food 
Security of 15 May 2004 
noted with concern that the 
total cereal production in 
the SADC region has 
remained stagnant for over 
a decade remaining at the 
same level in 2003 as it was 
in 1990, while the 
population has grown from 
152 million to 212 million. 
 
● The proposed starting 
date of the WFP PRRO 
10310, Assistance to 
Populations in Southern 
Africa Vulnerable to Food 
Insecurity and the Impact of 
AIDS, is being postponed to 
1 January 2005. 
 
● The Global Fund, World 
Bank, UNICEF have 
concluded agreements with 
the Clinton Foundation that 
will support countries 
receiving assistance from 
these organisations to 
accelerate treatment at 
considerably reduced rates 
negotiated by the Clinton 
Foundation with five ARV 
manufacturers and five 
manufacturers of diagnostic 
test kits.   
 
● A study commissioned by 
FAO/LHOO and carried out 
by SEI-Oxford concluded 
that in southern Africa, the 
high prevalence of 
HIV/AIDS and its immediate 
adverse impacts on 
livelihoods and food 
security constitute a 
humanitarian emergency, 
although there is still 
reluctance in some quarters 
to declare it as such.   
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Swaziland Vulnerability Assessment Committee’s Study to Determine the 
Links between HIV/AIDS, Current Demographic Status And Livelihoods in 
Rural Swaziland 
The Swaziland Vulnerability Assessment Committee has recently released the 
results from a nationwide survey that analysed the linkages between HIV/AIDS, 
the demographic trends of the country and how livelihoods and food security 
status may be changing as a result. The survey was carried out in rural areas 
between May and June 2003 in collaboration with the Central Statistics Office. A 
total of 18,528 households from different regional, agro-ecological and food 
economy/livelihood areas were included in the study and questioned on 
household demography, morbidity and mortality levels as well as food and 
income sources.  
 
The study used morbidity, mortality and orphan levels as proxy indicators of 
HIV/AIDS impact. The survey found that the expected demographic transition 
trends found in developing countries as a result of a shift from high mortality and 
fertility levels to low mortality and fertility levels will not be obtained in Swaziland 
due to HIV/AIDS. Previously declining mortality levels have increased markedly 
since the mid-1990s reversing a positive trend of development. Mortality has 
increased dramatically among the age group 0-4 and the previously healthy age 
group between 20 and 50. On the other hand, the long-term decline in fertility 
levels has continued, primarily as a result of normal development processes and 
is likely to be entrenched by the HIV epidemic. The decline in fertility and the rise 
in mortality are the main determinants behind the lessening of the population 
growth rate in Swaziland. Ever-increasing mortality at younger ages has reduced 
life expectancy, possibly down to as low as 40 years.  
 
The study also confirms that girls and women are suffering the brunt of the 
disease with much higher levels of chronic illness and projected mortality. 
Orphan levels in the country were also found high: overall, 3.2% of rural children 
under 15 years have lost both parents and there are approximately 19,206 (6%) 
maternal orphans in the rural areas. An initial analysis of the impact of HIV/AIDS 
on rural livelihood patterns implies that there is a qualitative shift occurring 
whereby households affected are changing their income sources to compensate 
for losses of income from crops sales and remittances. In contrast to income 
sources, household's ranking of the importance of different food sources does 
not appear to be related to (proxy) HIV/AIDS status. Further analysis of the 
current data set is recommended to improve our understanding of the impact of 
HIV/AIDS on rural food security/livelihoods. The full report is available on the 
SAHIMS website http://www.sahims.net/ 
 
SECTORAL DEVELOPMENTS 

1. Food security 
 
2004 SADC Heads of State and Government Summit on Agriculture and 
Food Security 
A Summit of Heads of State and Government of the Southern African 
Development Community (SADC) on Agriculture and Food Security was held in 
Dar es Salaam on 15 May 2004 under the theme: Enhancing Agriculture and 
Food Security for Poverty Reduction in the SADC Region. The Summit noted 
with concern that the total cereal production in the SADC region has remained 
stagnant for over a decade remaining at the same level in 2003 as it was in 1990, 
while the population has grown from 152 million to 212 million. It further noted 
that agriculture is a major sector in SADC, contributing 35% to the regional GDP 
and 13% of total export earnings.  

HIGHLIGHTS 
 
● OCHA and UNAIDS have 
undertaken to assess the 
status of implementation of 
the minimum standards of 
HIV/AIDS in emergency 
settings, formulated by the 
IASC, in 8 countries in the 
region:  Angola, Lesotho, 
Malawi, Mozambique, 
Namibia, Swaziland, 
Zambia, Zimbabwe. 
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Although approximately 70% of the population of SADC depends on agriculture 
for food, income and employment and a huge land mass is available for the 
production of food crops and livestock farming, agricultural productivity remains 
at very low levels. In this regard, the SADC Heads of State and Government 
adopted and signed the Dar es Salaam Declaration on Agriculture and Food 
Security in the SADC Region, which reaffirms their commitment to ensuring 
accelerated agricultural development and sustainable food security, as a matter 
of urgency through multi-sectoral strategic interventions in accordance with the 
United Nations Millennium Development Goals, the Declarations of the World 
Food Summit in 1996 and 2002 and the Regional Indicative Strategic 
Development Plan (RISDP).  
 
The Dar es Salaam Declaration on Agriculture and Food Security also identified 
a number of priority areas on which SADC will focus in the next two years and 
medium to long term actions in order to achieve sustainable food security in the 
region. These priority areas and actions include: 1) ensuring availability and 
access of key agricultural inputs to farmers and providing targeted support to 
vulnerable farmers; 2) developing water management programmes such as flood 
control, supporting programmes on water harvesting, water transfers and the 
construction of water storage facilities, and accelerating the adoption and use of 
irrigation technologies; 3) increasing financing to agriculture by allocating at least 
10% of the respective national budgets within a period of five years in line with 
the African Union Maputo Declaration on Agriculture and Food Security of July 
2003; and 4) mobilising resources for agro-processing and up-scaling the 
establishment and use of rural intermediaries such as savings and credit 
schemes and rural mobile banks. The summit also considered the possibility of 
establishing a Regional Food Reserve Facility, as part of a strategy to enhance 
the region’s disaster preparedness capacity.  
 
Noting that women are marginalized despite the fact that they constitute 70% of 
the labour force in agricultural production, the Summit urged Member States to 
enhance gender mainstreaming, in particular by enacting non-discriminatory laws 
on finance, credit and land. The Summit also stressed the need for Member 
States to mainstream efforts to combat HIV and AIDS and other chronic diseases 
in the agriculture and natural resources policies and programmes. The final 
communiqué from the SADC Summit is available on the SADC website 
http://www.sadc.int/ 
 
WFP PRRO postponed 
The proposed starting date of the WFP PRRO 10310, Assistance to Populations 
in Southern Africa Vulnerable to Food Insecurity and the Impact of AIDS, is being 
postponed to 1 January 2005. This has been done for the following reasons: 

a) The postponement will allow WFP to incorporate more precise 
information on the outcomes of the current round of 
CFSAMs/Vulnerability Assessment Committee (VAC) missions into the 
project document.  

b) WFP will have additional time to elaborate the Year One Implementation 
Plans for each of the five countries included in the Regional PRRO 
(Lesotho, Malawi, Mozambique, Swaziland and Zambia).  

c) WFP will extend the current Regional EMOP 10290 through to 31 
December 2004 with a planned start date for the PRRO 10310 of 1 
January 2005. The duration of the PRRO will remain three years - up to 
December 2007. The additional extension of the current Regional EMOP 
will allow adequate time to review the evolving food security situation in 
Zimbabwe, to better understand what level of food aid WFP may need to 

EVENTS CALENDAR 
 
Date Event 
27 – 28 
May 

Second Regular 
Session of the WFP 
Executive Board in 
Rome 

2-3 June Regional 
consultation on the 
strategy for regional 
disaster reduction 
(in prep. of World 
Disaster Reduction 
Conference) 

4 June NEPAD Disaster 
Reduction Working 
Group 

7 – 8 June RVAC Retreat 
11 June Presentation of the 

Results from 
vulnerability 
assessments and 
CFSAMs 

14 - 22 
June 

Special Envoy 
Morris’ Mission to 
Southern Africa 

16 – 17 
June 

57th IASC Working 
Group Meeting 
(Geneva) 

22 June Regional Directors’ 
Meeting on the UN 
Response to the 
Triple Threat 

28 – 30 
June 

Regional 
Consultation on 
Vulnerability 
Assessment and 
Monitoring 

12 – 14 
July  

ECOSOC 
Humanitarian 
Segment 

22 – 23 
Sept 

58th IASC Working 
Group Meeting  
(New York) 

18 – 20 
Nov HC retreat 

22 – 23 
Nov 

59th IASC Working 
Group Meeting 
(Geneva) 

9 Dec IASC Principals 
meeting (Geneva) 
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provide in 2005; and what modality would be most appropriate (e.g. 
EMOP or PRRO). 

 
WFP encourages donors to continue to provide resources to Regional EMOP 
10290 as there are again drought-related relief requirements within the region, 
with Lesotho and Swaziland being of particular concern. In addition, there is still 
a strong need to prevent severe food shortages for those households that have 
not yet recovered from the recurrent and multifaceted shocks of the past two 
years. A continuation of activities within the EMOP which safeguard the 
nutritional well being of vulnerable segments of the populations such as orphans, 
child and elderly headed households, People Living with HIV/AIDS (PLWHA), 
expectant and nursing women, is particularly important. The same is true for the 
activities in the current EMOP that are aimed at preserving, building and/or 
restoring social structures, human and productive assets and safety nets. This 
last category represents an important transition to PRRO 10310. 
 
2. Health 
 
The Global Fund, the World Bank, UNICEF  and the Clinton Foundation 
announce new treatment agreements 
The Global Fund, World Bank and UNICEF have concluded agreements with the 
Clinton Foundation that will support countries receiving assistance from these 
organisations to accelerate HIV/AIDS treatment at considerably reduced rates 
negotiated by the Clinton Foundation with five ARV manufacturers and five 
manufacturers of diagnostic test kits.   
 
The ARVs concerned are critical components of the four regimens recommended 
by WHO as “first line” treatment for AIDS in its “3 by 5” initiative. The prices for 
these ARVs will be $140 per person per year and were negotiated by the Clinton 
Foundation in 2003 with Aspen Pharmacare (South Africa); CIPLA (India), Hetero 
Drugs Limited (India) and Matrix Laboratories (India). The diagnostic tests 
including CD4 tests from Beckman Coulter, Inc. and Becton Dickson and 
Company and viral load tests from Bayer Diagnostics, bioMerieux and Roche 
Diagnostics is 80% cheaper and includes machines, training, reagents and 
maintenance. For more information see: UNAIDS RST/ESA Bulletin of May 2004.  
 
3. HIV/AIDS 
 
Impact of HIV/AIDS on livelihoods in southern Africa constitutes 
humanitarian emergency  
In 2003, FAO/LHOO (Local Institution Building to improve Capacity for achieving 
sustainable rural Livelihoods) commissioned a collaborative work programme on 
HIV/AIDS and Local Institutions for Sustainable Livelihoods, with the support of 
the FAO HIV/ AIDS Programme. The Stockholm Environment Institute (SEI) - 
Oxford, was contracted to conduct two case studies in Malawi and South Africa 
and review FAO's experience in HIV/ AIDS and its response to the pandemic in 
southern Africa.   
 
Existing documentation, interviews with FAO experts and two case studies of 
rural institutions in southern Africa (Malawi and South Africa) provided insight into 
responses to HIV/AIDS in the region. The study concluded that in southern 
Africa, the high prevalence of HIV/AIDS and its immediate adverse impacts on 
livelihoods and food security constitute a humanitarian emergency, although 
there is still reluctance in some quarters to declare it as such.  The study found 
that countries in southern Africa lack an integrated, comprehensive approach to 
addressing HIV/AIDS at all levels, and existing mechanisms for service delivery 
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are not efficiently used.  There is urgent need for a widespread communications 
campaign on "Living Well with HIV/AIDS" in southern Africa that would promote 
open discussion and provide practical advice for daily life. More effective use 
could be made of customary laws and practices for identifying and promoting 
adaptive responses to the adverse impacts of HIV/AIDS on food security. 
Effective, autonomous community-based self-help groups that provide support 
for the ill and for orphans and vulnerable children (OVCs) have emerged from 
within local structures and institutions. This constitutes a positive example of 
social capital formation in the face of the HIV/AIDS crisis, but the scope of these 
efforts is far from sufficient to meet the need.  However, there is limited support 
for livelihood strategies based on improved agriculture or off-farm income 
generating activities, despite the need. There is an identified gap in addressing 
the needs of youth. For a full copy of the report, see www.sahims.net 
 
 
COORDINATION  
 
IASC guidelines on HIV/AIDS in emergencies  
The Inter-Agency Standing Committee (IASC) Task Force on HIV/AIDS and 
emergency settings has produced new “Guidelines for HIV/AIDS interventions in 
Emergency Settings” to assist individuals and organizations to address the 
special needs of HIV-infected and affected people living in emergency situations. 
The guidelines are an important tool to implement some of the recommendations 
outlined in the UN High Level Committee on Programmes (HLCP) paper called 
“Organizing the UN Response to the Triple Threat of Food Insecurity, Weakened 
Capacity for Governance and AIDS, particularly in Southern and Eastern Africa”, 
including the mainstreaming of HIV/AIDS activities in emergency relief.  The 
guidelines are based on the experience of organizations of the UN system and 
NGOs, and reflect the shared vision that success can be achieved when 
resources are pooled and when all concerned work together. 
 
In January 2003, the IASC issued a statement in which it committed itself to 
“redoubling our individual and joint agency responses to promote a 
comprehensive, multi-faceted approach to this unprecedented crisis” as it faced 
the impact of HIV/AIDS on food security and human survival in southern Africa.  
 
The purpose of the guidelines is to enable governments and cooperating 
agencies, including UN Agencies and NGOs, to deliver the minimum required 
multi-sectoral response to HIV/AIDS in emergency situations. As a general rule, 
this response should be integrated into existing plans and the use of local 
resources should be encouraged.  
 
The guidelines advise on specific interventions (which are elaborated in th form 
of action sheets) on a sector-by-sector basis. The sectors covered in the 
guidelines are:  

1. Coordination  
2. Assessment and monitoring 
3. Protection 
4. Water and sanitation 
5. Food security and nutrition 
6. Shelter and site planning  
7. Health 
8. Education 
9. Behaviour communication change (BCC) 
10. HIV/AIDS in the workplace 
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OCHA and UNAIDS have undertaken to assess the status of implementation of 
these minimum standards in 8 countries in the region, including Angola, Lesotho, 
Malawi, Mozambique, Namibia, Swaziland, Zambia, Zimbabwe. The objective of 
this exercise is to identify minimum interventions based on a gap analysis. The 
ultimate aim is to scale up the response to HIV/AIDS as outlined in the HLCP 
‘Triple Threat’ paper by setting minimum standards for HIV/AIDS response in 
different phases of emergency situations. The preliminary results of the 
assessment should be ready by the end of May 2004.  
 
A copy of the guidelines can be found on the IASC website: 
www.humanitarianinfo.org/iasc 
 
What is the Inter-Agency Standing Committee (IASC) ? 
The Inter-Agency Standing Committee (IASC) was established ten years ago in 
response to General Assembly Resolution 46/182 that called for strengthened 
coordination of humanitarian assistance. The resolution set up the IASC as the 
primary mechanism for facilitating inter-agency decision-making in response to 
complex emergencies and natural disasters.  The IASC is formed by the 
representatives of seventeen leading humanitarian agencies and NGO consortia, 
providing a good representation of today’s composite humanitarian world. IASC 
is composed of full members: FAO, OCHA, UNDP, UNFPA; UNHCR, UNICEF, 
WFP and WHO) and Standing Invitees: ICRC, IFRC, IOM, RSG-IDPs, OHCHR, 
World Bank and three NGO consortia: Steering Committee for Humanitarian 
Response (SCHR), Interaction, and International Council of Voluntary Agencies 
(ICVA).  For further information on the IASC, please access the IASC website 
www.humanitarianinfo.org/iasc 
  
 
RESOURCING  
 
FUNDING FOR THE SOUTHERN AFRICAN HUMANITARIAN RESPONSE* 
 
Additional donations, which have not (yet) been confirmed to OCHA’s Financial 
Tracking System, are not reflected in this table.  
 

Sector REQUIREMENTS 
(US$) 

CONTRIBUTIONS* 
(US$) 

 
Agriculture 

 
47,438,319 

 
9,271,585 

Coordination 26,855,451 1,531,422 
Economic recovery and infrastructure 2,154,750 - 
Education 7,917,314 679,704 
Family Shelter and non-food items 340,000 - 
Food 468,151,420 301,032,662 
Health 44,380,746 5,662,709 
Multi-sector - 6,750,420 
Protection 4,255,150 - 
Water and Sanitation 13,011,564 200,000 
   
Total 614,504,714 325,128,502 
   

 
*As reported by UN-OCHA on 21 May 2004. The table does not reflect pledges under negotiation. 


