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• El Niño refers to a pattern of unusually warm water stretching across the sur-
face of the Pacific Ocean. It typically occurs every 3-7 years. 

• La Niña is characterized by lower-than-normal air pressure over the Western 
Pacific. These low-pressure zones can contribute to increased rainfall and 
flooding. 

• During El Niño/La Niña events, the relationship between winds and ocean 
currents in the Pacific Ocean changes, modifying weather conditions around 
the world. El Niño leads to drought conditions in some regions and flooding 
in others. 

• Changes in rainfall and temperature affect crop and pasture development, 
and can lead to outbreaks of climate specific diseases (e.g., yellow fever in 
Angola).

• The 2015-16 El Niño lasted 15 months and was one of the three strongest on 
record (since 1950). Humanitarian impacts will continue to be felt for several 
months and in many areas well into 2017.

• The World Meteorological Organization reports there is a 50-65% probability 
that La Niña will develop in the 3rd quarter of 2016, lasting through the re-
mainder of 2016. (WMO July 29)

• About 60 million people face a lack of food because of El Niño globally, and 
without the necessary action the number of people affected by the com-
bined impacts of the El Niño/La Niña could reach 100 million. Almost USD 4 
billion is needed to meet the humanitarian demands. (WFP July 6)

• Southern Africa is suffering the driest cropping season in 35 years. The re-
gion faces a 9.3 million ton cereal shortfall and 643,000 drought-related 
livestock deaths have been reported in Botswana, Swaziland, South Africa, 
Namibia and Zimbabwe. (SADC June 2016)
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On 13 June 2016, WFP categorized the 

situation in the Southern Africa region 

as a Level 3 Emergency. Intense El Niño-related 

conditions, coupled with multi-year drought, have 

exacerbated an already deteriorating food and 

nutrition security situation. 

 

The latest data shows that the number of people 

facing hunger is increasing due to last year’s meager 

harvest, and forecasts predict another poor harvest 

in 2016-17. An estimated 40 million people (which 

is about 14% of SADC’s total population1) are facing 

food insecurity, including some 18 million2 in need of 

urgent humanitarian assistance.3  

 

Crop production forecasts indicate the number of 

those already affected by food insecurity will increase 

over the coming months and in some areas well 

into 2017. On July 26, 2016 the Southern African 

Development Community (SADC) declared a regional 

disaster and launched an appeal amounting to 

USD 2.4 billion to support humanitarian needs and 

disaster response recovery.4 

 

WFP, other UN agencies and partners are closely 

monitoring the effects of El Niño on the region and 

rapidly scaling up relief operations to assist the most 

vulnerable. By January 2017, WFP aims to support 

11.9 million people through its El Niño-related 

programmes.5 

How does El Niño affect people
living with and vulnerable to HIV?
The impacts of El Niño on people living with HIV 

(PLHIV) are often overlooked. PLHIV are particularly 

vulnerable to food insecurity. There is a correlation 

between food insecurity and treatment adherence, 

retention and success. PLHIV who initiate treatment 

while severely malnourished are two to six times 

more likely to die in the first six months of treatment 

than those who are not malnourished when they 

1 SADC launches a U$2.4 billion appeal to assist millions hit by El 
Niño-induced drought: http://www.sadc.int/news-events/news/
sadc-launches-u24-billion-appeal-assist-millions-hit-el-nino-
induced-drought/

2 WFP Southern Africa. El Niño External SitRep 5.

3 OCHA: Outcome Statement Issued On Behalf Of Deputy 
Emergency Relief Coordinator and Assistant Secretary-General for 
Humanitarian Affairs, Kyung-Wha Kang. “Response to El Niño in 
Southern Africa” Conference, London, 14 July 2016.

4 SADC launches a U$2.4 billion appeal to assist millions hit by El 
Niño-induced drought: http://www.sadc.int/news-events/news/
sadc-launches-u24-billion-appeal-assist-millions-hit-el-nino-
induced-drought/

5 WFP Southern Africa. El Niño SitRep 5.

initiate treatment.6 Additionally, PLHIV often have 

reduced appetites, are less able to absorb nutrients 

and often have reduced access to food due to 

morbidity.7

There is also a correlation between El Niño-induced 

drought and HIV infection rates; a 2014 study 

of 18 El Niño affected countries in sub-Saharan 

Africa, including Lesotho, Malawi, Mozambique, 

Swaziland, Zambia, and Zimbabwe found that 

infection rates in HIV endemic rural areas increased 

by 11% for every recent drought.8 Droughts also 

reduce employment and income opportunities, 

and income shocks explain up to 20% of variation 

6 Nutrition assessment, counselling & support for adolescents and 
adults living with HIV:(http://documents.wfp.org/stellent/groups/
public/documents/newsroom/wfp271543.pdf?_ga=1.99667678.1747
024816.1431424556)

7 WFP, HIV and Nutrition:(https://www.wfp.org/hiv-aids/hiv-and-
nutrition)

8 UNICEF and HIV in the context of El Niño in Southern Africa. 
UNICEF, 2016.
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THE VICIOUS CYCLE EXPLAINED
 
HIV/TB and El Niño-related food and economic 
insecurity, and malnutrition are closely interlinked, 
forming a vicious cycle. People living with HIV can 
experience stigma which affects their employment 
opportunities, and through decreased income limits 
access to food and increases food insecurity. Food 
insecurity can make it more difficult for people 
living with HIV and/or TB to adhere to treatment. 
The opportunity cost of living with HIV or caring 
for a relative with HIV can also lead to decreased 
income, and in some cases people can respond to 
that by selling off assets or engaging in commercial 
or transactional sex. When people living with HIV 
and/or TB are malnourished, the risk of mortality 
and morbidity increases significantly.
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in HIV prevalence across African countries.9 Food 

insecurity can pressure households and individuals 

into unsustainable or harmful coping strategies, 

including risk behaviors (e.g., transactional sex), 

which drive new HIV infections. Research in 

Botswana and Swaziland found that women who 

lack sufficient food are 70% less likely to perceive 

personal control in sexual relationships, 50% more 

likely to engage in intergenerational sex, 80% more 

likely to engage in survival sex, and 70% more likely 

to have unprotected sex.10

Incidences of Sexual Gender Based Violence (with 

its associated risk of HIV transmission) can also 

increase with drought and food and water scarcity. 

In many communities, women and girls are the main 

caregivers in the family. Women as family caretakers 

may have to trek long distances to remote locations 

to collect water for household use, and this may 

expose them to sexual harassment, violence and 

rape. Food scarcity may inherently lead to tensions 

within the households, thus increasing the likelihood 

of domestic violence. Women may also suffer reprisal 

attacks for their participation in food assistance 

activities by their partners.11

Humanitarian emergencies often disproportionately 

impact the most vulnerable, including children. Key 

populations (sex workers, men who have sex with 

men, lesbian, bisexual, gay, transgender, queer/

questioning (LBGTQ) people and, people who inject 

drugs) and other marginalized groups including 

prisoners and people with disabilities are often less 

able to cope with emergency-related shocks that 

put them at increased risk of food insecurity and 

HIV. These populations are often “hidden” and for 

reasons often relating to stigma remain absent from 

mainstream data collection.

Southern Africa hard hit by both 
HIV and El Niño
The region remains the global epicenter of the AIDS 

pandemic. In 2015, nine countries – Botswana, 

Lesotho, Malawi, Mozambique, Namibia, South Africa, 

Swaziland, Zambia and Zimbabwe – had adult HIV 

prevalence of over 10%.12 The region accounts for 

9 Income Shocks and HIV In Africa: http://web.stanford.edu/~mburke/
papers/Income_HIV_EJ_final.pdf 

10 Weiser, S.D., et al. 2007. Food Insufficiency is Associated with High-
Risk Sexual Behavior among Women in Botswana and Swaziland. 
PLoS Medicine 4, 1589–1597, 2007; discussion 1598.

11 Swaziland: Humanitarian Needs Overview 2016: http://reliefweb.int/
report/swaziland/swaziland-humanitarian-needs-overview-2016 

12 SADC Regional Humanitarian Appeal June 2016: https://www.sadc.
int/files/4814/6840/2479/SADC_Regional_Humanitarian_Appeal_
June_20160713.pdf 

one-third of all PLHIV worldwide and gaps in testing, 

treatment and adherence, as well as the high rate of 

co-morbidity with TB compound the situation. The 

UNAIDS Strategy 2016-2021 identifies 35 Fast-Track 

countries which together account for more than 90% 

of people acquiring HIV infection and 90% of people 

dying from AIDS-related causes worldwide13. 1714 of 

these Fast-Track countries have been impacted by El 

Niño and most are in Southern Africa. While a number 

of countries are beginning to integrate nutrition/HIV/

gender aspects into their assessments, solid evidence 

from the region continues to be a major challenge. 

The section below includes some of the available 

country information, however, it is by no means 

comprehensive. Further data collection and analysis 

is required to assess the impacts of El Niño on people 

living with and affected by HIV in the region.

COUNTRY SNAPSHOTS

Lesotho15

•	 The Lesotho Vulnerability Assessment 

Committee estimates 9.1% of PLHIV are now 

moderately malnourished.16

•	 The UN Office of the Resident Coordinator 

Situation Update reported that pregnant women 

are choosing to give birth at home due to water 

shortages at some health centers, which could 

increase mother to child transmission of HIV as 

well as other maternal/newborn complications.17

•	 In January 2016, a joint monitoring visit by the 

Ministry of Health, UNAIDS and WHO found 

evidence to suggest that HIV and TB patients 

had ceased treatment citing a lack of food.18 

•	 At a time when the Government of Lesotho is 

committed to scaling up the number of PLHIV 

on treatment, 28% of the health  

facilities reported that they observed a reduction 

of clients enrolling on ART in the last three 

months of 2015.19

13 UNAIDS Strategy 2016-2021. 

14 Angola, Botswana, Namibia, South Africa, Indonesia, Kenya, 
Lesotho, Myanmar, Swaziland, Vietnam, Zambia, Ethiopia, Haiti, 
Malawi, Mozambique, Tanzania, Zimbabwe.   

15 Declared a state of emergency on 22, December 2015. 

16 WFP Southern Africa. El Niño SitRep 5.

17 Lesotho. UN Office of the Resident Coordinator Situation Update 01, 
19 Jan 2016.  

18  Ibid.

19  Ibid.
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•	 Increased treatment drop outs were observed 

in all districts assessed: 119 children and 1,938 

adults were identified as having dropped out of 

treatment.20 

Malawi21 
•	 An April 2016 joint inter-agency22 assessment 

mission in Malawi, found a four-fold increase in 

the prevalence of moderate acute malnutrition 

(MAM) among people living with HIV since 

January.23

•	 At Thuchira health facility in Mulanje district, 

poor drug adherence due to food insecurity 

resulted in treatment failure/deaths. Between 

January and April 2016, out of 2,704 ART 

admissions 183 had died within four months of 

treatment initiation, 562 defaulted and only 50% 

remained as of April.24 

•	 Assessments found a 20% increase in MAM 

admissions from May to June 2016 in adult PLHIV 

on ART. 25  

•	 Reports indicate that some girls have been driven 

by food insecurity to engage in transactional 

sex, both boys and girls have been forced to 

20  Ibid.

21  Declared a National State Of Disaster on 12, April 2016.

22  Consisting of UNAIDS, WFP, UNICEF and DFID.

23  UNICEF, WFP, WHO, UNFPA, DFID mission in April 2016.

24  WFP Regional Bureau in Johannesburg, South Africa.

25  WFP mVAM bulletin 7, July 2016 (TBC)

discontinue schooling in order to contribute to 

the household economy.26

•	 Severe malnutrition in several prison facilities, 

including in PLHIV on ART has been reported. In 

some cases prisoners have gone days without 

receiving food. The Malawi Prison Service has 

reported that it is struggling to provide adequate 

nutrition to inmates due to increased food 

prices.27

Swaziland28 
•	 The number of infants diagnosed with HIV 

doubled during the drought period compared to 

the same period the previous year.29

•	 A drought health and nutrition assessment 

conducted in March 2016 revealed a 12% increase 

in ART patients dropping out of treatment 

between 2014 and 2015.30 

•	 There was a 55% decrease in pregnant women 

attending antenatal care in health facilities from 

5,309 in 2014 to 2,354 in 2015.31 This could be 

partially attributed to closures/reduced services at 

some clinics due to lack of water.

•	 Limited funding has forced ration reductions 

under the Food-by-Prescription programme 

assisting 15,892 PLHIV and TB.32

Zimbabwe33 
•	 Zimbabwe’s Vulnerability Assessment Committee 

(ZimVAC) estimates that 4.1 million people, 

some 44% of the rural population, will be food 

insecure by the first quarter of 2017. This figure 

represents a 47% increase in needs compared to 

the previous year.34

•	 Violence against women with its associated risk 

of HIV transmission continues to be a national 

problem driven by food and income insecurity. 

26  WFP Malawi MVAM Report, February 2016.  

27 Dr Fabienne Hariga, Senior Expert HIV/AIDS Section UNODC 
(Comment received 11/08/2016)

28 Declared a National Disaster on 18, February 2016.

29 Swaziland Comprehensive Drought Health and Nutrition 
Assessment. March 2016.  

30 Ibid 

31 Ibid 

32 WFP Southern Africa. El Niño SitRep 5.

33 Declared a State of Disaster due to drought in February, 2016.

34 WFP Southern Africa. El Niño SitRep 5.
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The Inter-Agency Task Team on HIV in 

Emergencies and the Inter-Agency Task Team 

on HIV and Food and Nutrition call on donors, 

governments and development and humanitarian 

partners, and front-line service providers to act in 

order to mitigate the impacts of the current El Niño 

crisis which could have long term impacts for the 

broader HIV response and potentially roadblock the 

goal of ending AIDS. In order to lessen the impacts, 

the IATTs recommend the following in line with the 

SADC Appeal and Regional Inter-Agency Standing 

Committee (RIASCO) Action Plan:

Donors – increase HIV funding in 
El Nino impacted regions
1. Prioritize food and nutrition interventions (e.g., 

NACS35) for households vulnerable to and people 

living with HIV.

2. Invest in increasing staff capacity to ensure that 

case management protocols, prevention and 

treatment guidelines are adhered to (including 

severe acute malnutrition (SAM) protocols). 

3. Ensure uninterrupted availability of medical 

supplies, particularly those to manage outbreaks. 

4. Invest to strengthen community health systems 

and platforms to enable effective case finding, 

assessment, management and referral to care. 

Government and Development / 
Humanitarian Partners 
5. Focus on ensuring a strong evidence base 

through the continued integration of nutrition, 

HIV and gender in vulnerability assessments. 

6. Strengthen and integrate monitoring of nutrition 

and HIV indicators through existing national 

surveillance systems.  Use the best available data 

on El Niño impacts/projections to advocate for 

resources to enable community/health systems 

to respond. 

7. Initiate contingency planning, disaster risk 

reduction measures, and resilience building 

activities for La Niña in areas likely to be 

impacted by flooding. Preparedness measures 

should include pre-positioning buffer stocks of 

35 WFP: Nutrition Assessment, Counselling And Support For 
Adolescents And Adults Living With HIV: https://www.wfp.
org/content/nutrition-assessment-counselling-and-support-
adolescents-and-adults-living-hiv 

medical commodities and food, re-distributing 

supplies in areas with greater need, providing 

support for transport and emergency 

procurement (to ensure drugs and commodities 

are available), providing people with a longer 

duration of ART.36

8. Promote appropriate infant and young child 

feeding practices, including counselling and 

support for breastfeeding women in line with 

WHO Guidance.37   

9. Strengthen health systems to support intensified 

HIV case finding, management and retention 

rates. 

10. Strengthen existing social and child protection 

programmes to overcome risks and 

vulnerabilities and to reduce the interlinkages 

between child marriages38, gender-based 

violence, HIV, and El Niño. 

11. Capacitate country-led coordination platforms 

to sharpen national/local response plans and 

effectively monitor the response, including 

the differential impacts on women/girls, boys, 

vulnerable households and population groups 

such as prisoners.

12. Provide support to clinics and health facilities 

with reduced water and power supplies and 

ensure provision of emergency water and 

sanitation services in health facilities, schools 

and prisons/closed settings through water 

rehabilitation schemes.  

13. Test all children with SAM and MAM for HIV 

and provide effective linkage to needed HIV 

treatment and services.

14. Strengthen tracing activities and outreach to re-

engage ART patients lost to follow up.

15. Sustain prevention of mother-to-child 

transmission (PMTCT), including providing ART 

to pregnant and breastfeeding women living 

with HIV as well as treatment, care and support 

for HIV exposed infants.

36 PMTCT in Humanitarian Settings in Humanitarian Emergencies Part 
I: Lessons Learned and Recommendations, Interagency Task Team 
to Address HIV in Humanitarian Emergencies, 2015

37 WHO: Updates on HIV and infant feeding Guideline: http://
www.who.int/maternal_child_adolescent/documents/hiv-infant-
feeding-2016/en/ 

38 World Vision Recommendation.

KEY RECOMMENDATIONS
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Strong winds, severe dry spells, droughts, erratic 

rainfall patterns – either delayed rains or intense 

rains followed by flash floods – pose a significant 

challenge to smallholder farmers across Malawi. 

Jelita, an elderly subsistence farmer in Mzoti Village 

in the traditional authority of Chimutu, Lilongwe 

became the primary caregiver to five of her 

grandchildren after Jelita’s youngest daughter and 

husband died of AIDS related causes. Jelita’s daughter 

died only a month after delivering her fifth child. 

Before the start of each agricultural season, Jelita 

plants maize, soy beans and vegetables with the hope 

of growing enough food to support her family through 

to the next harvest. In a normal season, Jelita harvests 

about twenty 50kg bags of crops, enough to cover the 

family for the whole year. Due to drought last year she 

only harvested six 50kg bags, which was not enough 

to sustain her family through to the next harvest.

“Since 2013, we noticed that our maize harvest has 

been gradually declining both in terms of quantity 

and quality for each passing year because of the dry 

spells. Last year we did not receive good rains and 

our maize wilted. As a result, we harvested six bags 

of maize, which lasted for four months only. Since 

October last year, we have been depending on casual 

labor and gifts from relatives for our daily food. We 

often eat only one meal per day and sometimes sleep 

without eating. Thanks to WFP and its NGO partner, 

the International Committee for the Development of 

People (CISP), from January we have been receiving 

food assistance and now we are living a normal life,” 

says Jelita. 

In response to the prevailing food insecurity resulting 

from the impact of both floods and drought in 2015-

16, WFP and the Government of Malawi are providing 

food and cash assistance to millions of people, 

including many living in Chimutu, Lilongwe, where 

Jelita resides. WFP plans to target at least 4.5 million 

people across Malawi with food and cash assistance 

by January 2017. 

The response package includes i) a food basket 

consisting of cereals, pulses, vegetable cooking 

oil and fortified blended food known as Super 

Cereal Plus for children under the age of two, and 

pregnant/breastfeeding women, or equivalent cash-

transfers to buy the food items in order to support 

immediate needs, and ii) complementary activities 

like irrigation farming, afforestation, drought resistant 

crop production and village savings and loans39 to 

39 Small community level micro-finance.

restore the livelihoods and strengthen household and 

community resilience in the medium to long term. 

For Lilongwe district, WFP’s cooperating partner, 

CISP, is promoting village savings and loans as one 

of the complementary activities. Jelita is one of the 

recipients of the village savings and loan programme.

“Through our group savings, I took a loan of about 

MK 50,000 (USD 72) and started a small business 

selling farm produce and small dried fish. Thanks to 

the initiative, I sell beans and fish which give me some 

money to support my family. I am very thankful to 

CISP and WFP for this initiative, which will help reduce 

hunger.” 

During the 2015-16 farming season, Jelita again 

planted maize because it is tradition to do so every 

year. Unfortunately, Jelita believes that the yield this 

year will be even less than last year because of dry 

spells caused by the El Niño weather phenomenon. 

However, she is happy with the complementary 

activities that come with the food assistance and 

thinks they will assist in her day-to-day life.40

In order to continue to assist Jelita and others across 

Southern Africa UN Country teams and NGOs are 

collectively appealing for USD 1.2 billion for the next 

12 months.41 WFP’s funding shortfall across the region 

is currently USD 539 million, some 79% of current 

requirements.42 Immediate funding is required to 

secure humanitarian efforts and to ensure PLHIV and 

the most vulnerable are not left behind.

40 Story courtesy of WFP Regional Bureau in Johannesburg, South 
Africa.

41 WFP Southern Africa. El Niño SitRep 5. 

42 Ibid

PERSONAL IMPACT STORY OF JELITA FROM MALAWI
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