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Introduction

This resource focuses on the inter linkages between food security, nutrition and HIV. It is targeted at 
Trócaire’s Programme Officers and Trócaire’s partners working on HIV programmes and/or Livelihood 
Programmes.  The resource aims to strengthen understanding of the relationship between food security, 
nutrition and HIV using information drawn from a wide range of resources referenced throughout the 
document.  It outlines possible programme responses for consideration and shares examples drawn from 
Trócaire HIV and Livelihoods programmes in different countries.   

Sections 1 and 2 of this resource outline the importance of integrating food security and nutrition into 
HIV programme design, consider the practicalities of implementation and share examples provided by 
Trócaire Programme Officers and Partners of how it’s been done.

Sections 3 and 4 consider the related reality that effective food security and nutrition strategies  within 
Livelihood Programmes, must be HIV-sensitive, provide programme guidelines on how this can be done 
and share some examples for you to consider. 

By bringing together the shared experiences of Trócaire’s HIV and Livelihoods programmes around the 
common issues of Food Security and Nutrition we hope to promote and facilitate cross programme 
learning. Section 5 provides a template for people to use for documenting examples to share with others.  

The HIV Context
34 million people are living with HIV around the world in 2011.  30 million people have died from AIDS 
related causes since AIDS was first reported 30 years ago. Today there are more people on treatment 
than ever before; there are fewer new infections and fewer deaths. The pandemic has stabilized, albeit at 
very high levels in some countries. But the numbers of new infections at 7,000 per day are significantly 
outstripping the people being put onto treatment to stay alive. For every person put on treatment, there 
are two new infections. There are 9 million people who require treatment now in order to stay alive.  
The numbers are enormous and the response still requires the highest levels of commitment.  Instead in 
2010, international resources for HIV declined and expectations of Global Fund and other international 
instruments were not met. This mirrors what is happening more broadly across the sector, threatening 
gains that have been made and jeopardising the chances for those waiting to access treatment.

The Food Security and Nutrition Context 
At the same time, approximately 1 billion people globally are undernourishediii (they do not have access 
to enough food to meet their energy needs), 195 million children under 5 are stunted1 and an estimated 
26 million children are wasted2. The majority of the world’s undernourished people live in developing 
countries. The region with most undernourished people continues to be Asia and the Pacific. The 
proportion of undernourished people remains highest in sub-Saharan Africa, at 30 percent in 2010 but 
progress varies widely at the country level.

By mid - 2008, international food prices had skyrocketed to their highest level in 30 years. This, coupled 
with the global economic downturn, pushed millions more people into hunger. The number and 
proportion of hungry people declined again in 2010 as the global economy began to recover and food 
prices remained below their peak levels but hunger remains higher than before the crises, making it 
ever more difficult to achieve the hunger-reduction targets of the World Food Summit and Millennium 
Development Goal 1. The Global Food Crisis of 2008 which resulted in food riots, political and economic 
instability in many countries drew attention to the fact that although there was more than enough food 
in the world to feed everyone, people were priced out of the market and simply could not afford the 

1 Stunted growth refers to low height-for-age, when a child is short for his/her age but not necessarily thin
2 Wasted refers to low weight-for-height where a child is thin for his/her height but not necessarily short (http://motherchildnutrion.org)
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2 Introduction

food available.  The crisis has receded but the underlying causes of the issue have not been addressed.   
Indeed, in February 2011 as a result of poor harvests, rising oil prices and increasing demand for basic 
foodstuffs global food prices reached a record highiv. Most commentators agree that food prices will 
likely remain volatile. Efforts need to be scaled up at all levels to strengthen the resilience of small farmers 
to future shocks and to improve food and nutrition security over the long term. 

Where HIV and Food Insecurity Overlap
The HIV epidemic overlaps with chronic food insecurity in many countries and in many homes. This 
has a particularly serious impact on the most vulnerable groups, including children and pregnant and 
lactating women.  More than 97% of new HIV infections are in low and middle income countriesv.  Most 
notably sub Saharan African where more than 40% of the population lives on less than one US dollar per 
day.   HIV exacerbates preexisting food insecurity and malnutrition, and at the same time, food insecurity 
increases susceptibility and vulnerability to HIV.

There is increasing acknowledgement that all the MDGs are interconnected and to attain the MDGs, 
strategies to address the linkages between the goals are critical.  In places such as sub-Saharan Africa 
where food insecurity, malnutrition and HIV prevalence are all high, alleviating hunger (Goal 1) cannot 
be reached independently of combating HIV (Goal 6).  The integration of food and nutrition into HIV 
programming is increasingly acknowledged as crucial to achieve cost effectiveness of both health and 
broader development interventions in the context of increasing needs and decreasing resources. 
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Section 1: Why Food Security 
and Nutrition are 
important in Trócaire’s 
HIV programming

Trócaire’s overall strategic objective for HIV is ‘To reduce 
vulnerability to HIV and to mitigate the impact of HIV on poor 
and marginalised communities’.    Our HIV programmes in priority 
countries are designed to ensure that  ‘Vulnerable Communities 
have increased access to effective prevention, treatment, care 
and support ‘ and ‘People living with and affected by HIV realise 
their fundamental human rights’.  Food Security and Nutrition 
are important to both of these outcomes.  In many settings, the 
success of treatment, care and support strategies hinges on the 
availability of food which is a fundamental human right.

Good food and nutrition is essential for a strong immune system 
and healthy living.  HIV undermines the immune system and 
contributes to malnutrition.  Malnutrition leads to immune 
impairment, worsens the effects of HIV and contributes to a 
more rapid progression of the disease.  Thus, malnutrition both 
contributes to and is a result of HIV disease progressionvi.  

A person who is malnourished and then acquires HIV is more likely to progress faster to AIDS because 
the body is already weak and cannot fight confections, particularly without access to ARVs and/or 
prophylactic medications. Weight loss and wasting are associated with increased risk of opportunistic 
infections and shorter survival time.  The risk of death is higher in HIV positive adults with poor nutritional 
statusvii.  A well nourished person has a stronger immune system for coping with HIV and fighting illness 
as is illustrated in the diagram below.  

Figure 1.1 The Cycle of Good nutrition and resistance to infection in the context of HIV and AIDS

From:  HIV/AIDS:  A 
Guide for Nutritional Care 
and Support, 2nd Edition, 
Food and Nutrition 
Technical Assistance 
project, Academy for  
Educational Development, 
Washington DC, 2004.

“I was in Malawi and met 
with a group of women 
living with HIV.  I asked 
them what their highest 
priority was.  Their answer 
was clear and unanimous: 
food.  Not care, not drugs 
for treatment, not relief 
from stigma, but food.”

Peter Piot, Former Executive Director 
UNAIDS (quoted by M Kelly 2008)

955011 Trocaire HIV, Food Security and Nutrition Resource Manual_v9.indd   9 9/19/2011   2:14:32 PM



4 Section 1: Why Food Security and Nutrition are important in Trócaire’s HIV programming

Timely improvement in nutritional status can help strengthen the immune system thereby reducing the 
incidence of infections, preventing loss of weight and lean body mass and delaying disease progression.  

Food and nutritional support are important components of comprehensive HIV care, and nutrition issues 
for specific population groups need to be taken into account in order to design the most appropriate 
programmes and interventions.

Nutrition Issues for Specific Groups

People living with HIV who are not yet on treatment
While many more people have access to treatment than they did a decade ago, at least two times more 
are still waiting and a reduction of funds in the sector means waiting lists are growing longer. Good 
nutrition is critical in slowing down disease progression and in this way delaying the need for treatment.  
It is therefore crucial to target people living with HIV who do not yet need treatment with food and 
nutrition interventions.  

PLHIV on treatment
Around the start of antiretroviral therapy (ART), nutritional support is necessary to minimize side effects 
and metabolic challenges, thereby improving adherence (ability to continue treatment)viii. High mortality 
in the early months of treatment is associated with malnutrition. The faster nutritional recovery can be 
achieved through a combination of ART and nutritional support, the better the chances to reduce early 
mortality.  

Pregnant women who are HIV positive
HIV-infected pregnant women and adolescent girls, like other people living with HIV, have increased 
energy requirements due to infection with HIV.  Attention to nutrition for HIV-infected pregnant women 
and adolescent girls is doubly important in order to maintain weight, prevent weight loss, and continue 
adequate weight gain during pregnancy.  HIV+ pregnant women need to consume adequate quantities 
of nutritionally dense foods to meet their own nutritional requirements and the requirements of the 
growing fetus and prepare for breast feeding.  Nutritionally dense foods include Corn Soya Blend; vitamin 
A fortified vegetable oil and lentils.

It is important to note the advantage of well nourished HIV+ pregnant women to prevention efforts.  HIV 
positive women who are severely malnourished are more likely to transmit HIV to their infants.

HIV positive mothers with infants 
Breast feeding is widely recognized as the best source of nutrition for infants and exclusive breast-feeding 
is recommended for the first six months of an infant’s life.  In addition to essential nutrients, breast milk 
contains antibodies and enzymes that protect against infections and strengthens the infant’s immune 
system.  However, HIV may also be transmitted to an infant during breast-feeding.  

In 2010, WHO released new guidelines on Prevention of Mother to Child Transmission of HIV (PMTCT) 
and infant feeding practices based on new evidence on the use of antiretroviral (ARV) prophylaxis for 
PMTCT and on safe feeding practices for HIV-exposed infantsix.
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5Section 1: Why Food Security and Nutrition are important in Trócaire’s HIV programming

The 2010 revised PMTCT guidelines refer to the following two key approaches:

•	 Lifelong ART for HIV-infected women in need of treatment for their own health, which is also 
safe and effective in reducing mother to child transmission of HIV (MTCT). 

•	 Short-term ARV prophylaxis to prevent MTCT during pregnancy, delivery and breast-feeding for 
HIV-infected women not in need of treatment. 

The two major changes from previous guidelines are as follows:

1. National health authorities should decide whether health services will principally counsel and 
support HIV-positive mothers to either: breast-feed and receive ARV interventions, or avoid all 
breast-feeding, as the strategy that will most likely give infants the greatest chance of HIV-free 
survival. 

2. In settings where national authorities recommend HIV-positive mothers to breast-feed and 
provide ARVs to prevent transmission, mothers should exclusively breast-feed their infants for 
the first 6 months of life, introducing appropriate complementary foods thereafter, and should 
continue breast-feeding for the first 12 months of life. 

The new guidelines offer the potential for all countries to virtually eliminate paediatric HIV.

Children who are HIV Positive
HIV infected children have greater energy needs compared to healthy non-HIV infected children.  HIV 
infection causes increased resting energy expenditure, may reduce food intake and causes poor nutrient 
absorption, loss and metabolic alterations that result in weight loss and wasting.  The energy needs of 
HIV infected children vary according to the presence and severity of symptomsx.  

As with adults, protein and micronutrient requirements remain the same for children of the same age, sex 
and physical activity, regardless of HIV status.

However, if children have preexisting micronutrient deficiencies or inadequate protein intake, these 
need to be addressed and may require micro nutrient supplementation and / or increased protein intake.  

Many children in resource limited settings are already underweight and malnourished and families will 
need help to correct underlying malnutrition as well as address the additional nutritional requirements 
caused by infection with HIV.

ART & Nutrition
Adequate dietary intake and absorption are essential for achieving the full benefits of antiretroviral 
therapy.  Evidence shows that mortality is particularly high during the first few months of treatment. 
Mortality risk among malnourished patients that start ART is 2 – 6 times higher compared to non-
malnourished patients, meaning that undernourished PLHIV starting ART have a higher likelihood of 
dying than well-nourished onesxi.  The first 3 – 6 months, when a client experiences the side effects of 
ART for the first time and needs to recover from weight loss often induced by the disease, are critical.   
Improving nutritional status around the start of treatment is an important factor in reducing early mortality. 
Improving nutritional status requires a combination of ART, treatment of opportunistic infections and a 
diet that meets nutrient requirements in terms of energy as well as micronutrient content.   In resource-
limited settings many PLHIV require food supplements to complement their home diet 

Adequate food and nutrition supports PLHIV to stay on ARV treatment.  So the integration of food and 
nutrition support into HIV/AIDS programming has a vital role to play in enhancing the overall success and 
cost effectiveness of ART.  Stopping or interrupting treatment increases the likelihood of drug resistance 
which requires switching to different, more expensive treatment regimens which may not be available or 
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6 Section 1: Why Food Security and Nutrition are important in Trócaire’s HIV programming

affordable.  A number of studies have reported that food insecurity is an important barrier to treatment 
adherence in under-resourced settings in general.  

Food Insecurity as a Barrier to Sustained Antiretroviral Therapy Adherence in Uganda 

 > (i) Treatment increased appetite and led to ‘intolerable hunger in the absence of 
food’

 > (ii) Side effects of ART were exacerbated in the absence of food 

 > (iii) Participants believed “they should skip doses or not start on ART at all if they 
could not afford the added nutritional burden” 

 > (iv) Competing demands between costs of food and medical expenses led people 
either to default from treatment or to give up food and wages to get medicines

 > (v) Medication was sometimes forgotten when away working in the gardens or plots

Weiser SD, Tuller DM, Frongillo EA, Senkungu J, Mukiibi N, et al. Food Insecurity as a 
Barrier to Sustained Antiretroviral Therapy Adherence in Uganda, PLoS ONE 2010 

TB & Nutrition
Malnutrition is generally more severe in people with TB / HIV coinfection than in people with either 
disease alone.  HIV infection and malnutrition are significant risk factors for latent TB becoming active.   
TB has significant nutritional implications for the body; wasting is a common symptom and it increases 
mortality in TB patients
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7Section 1: Why Food Security and Nutrition are important in Trócaire’s HIV programming

Nutrient Requirements of PLHIV
Good nutrition for all individuals but especially PLHIV requires the consumption of an adequate 
amount in the appropriate proportions of carbohydrates, proteins, fats and micronutrients (vitamins 
and minerals).    

Energy/ Carbohydrates
 > PLHIV have greater energy requirements than HIV negative people due to the infection 
itself, the opportunistic infections and altered metabolism.  

 > For PLHIV who have no symptoms, the energy requirements should increase by 10% compared 
to a healthy HIV negative person of the same age, sex and physical-activity level.

 > In the presence of symptoms, the energy requirements levels increase by 20-30% compared 
to HIV negative persons of the same age, sex and physical activity. 

 > The energy requirements for HIV positive children who are asymptomatic increase by 10%.  
For children who are symptomatic but not experiencing weight loss, the energy needs 
increase by about 10 – 30% more per day.  Children who are symptomatic and experiencing 
weight loss need between 50 -100% more energy per day.

Fats
The recommended fat intake for an HIV infected person is the same as for a non HIV infected 
person i.e. not more than 30 – 35 percent of total energy needs.  However, PLHIV on certain ARVs 
or with certain infection symptoms, such as diarrhoea, may require changes in the timing or quantity 
of fat intake.

Proteins, 
It is generally agreed that PLHIV do not need more protein than the level recommended for healthy 
non-HIV infected persons which is 12 to 15% of the total energy needs.  Combining various sources 
of protein (i.e. meat, dairy and legumes) helps to ensure the adequacy of essential amino acids which 
maintain body cell functions.  For HIV infected people with pre-existing protein energy malnutrition 
(PEM), increased consumption of a balanced diet should be encouraged to meet recommended 
intakes.

Micronutrients
Current recommended micro nutrient requirements for PLHIV are the same as the requirements for non 
infected persons. Food provides the best source of micronutrients.  Micronutrient supplementation 
should only be given if it is not possible to consume sufficient quantities and quality of food or 
in case of micronutrient deficiency.  In such a case, a daily multiple-micronutrient supplement 
is recommended.  Clients should be informed that excessive doses of some micronutrients (like 
vitamin A and D) can be toxic.  Some people who take high doses of vitamin C have reported 
intestinal upset or kidney problems.  

Adapted from: NASCOP, Nutrition and HIV/AIDS: A Tool kit for Service Providers in Comprehensive 
Care Centres, Kenya 2007
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8 Section 1: Why Food Security and Nutrition are important in Trócaire’s HIV programming

Dietary and Nutritional Practices in Dealing with Symptoms 
and Illnesses 
People living with HIV often lack appetite or struggle to eat due to conditions like oral thrush, diarrhoea, 
nausea and vomiting, Anaemia – all of which mean that key nutrients are not absorbed.  Annex 1 
provides suggestions for dealing with these problems.  

Interactions between Food and Medications: 
There are many interactions between food and medications. For some medication food enhances 
absorption or metabolism while for others it has the opposite effect, and medicines need to be taken 
before meals.  Likewise medications can affect the absorption of some nutrients. It is important to 
understand how the different ARV’s interact with metabolism so that patients do not have adverse side-
effects or micronutrient deficiencies.  See Annex 2 for information on recommended food intakes for 
various medications.
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Section 2: How to Integrate 
Food and Nutrition 
Support into Trócaire’s 
HIV Programming

Key outcomes for Trócaire’s HIV programme include ‘Increased access to integrated and holistic 
prevention, treatment, care and support services’ and ‘Increased capacity to mitigate the impact of 
HIV among women, men and children living with HIV’. Food and nutritional support are important 
components of comprehensive HIV treatment, care, support and mitigation.   

The strategies adopted to deliver food and nutritional support will differ from context to context, and take 
on particular significance in areas where malnutrition and food insecurity are widely experienced. The 
examples provided in the following pages were contributed by Trócaire Partners in such settings. They 
illustrate how food and nutrition issues can be effectively handled by community based organizations in 
the context of HIV and AIDS.

Local partner organizations and people living with HIV that Trócaire supports, have emphasised the 
importance of food and nutrition from two main perspectives. Firstly, access to adequate Food and 
Nutrition can help prolong the period before people living with HIV require antiretroviral therapy.  This is 
crucial in a resource constrained environment.  Secondly, as ART becomes increasingly available, people 
infected with HIV enjoy the prospect of living longer but they must be able to support themselves with 
adequate food and nutrition.

The recent United National General Assembly Special Session on HIV and AIDS in June 2011 
acknowledged again the necessity of integrating food and nutritional support into the HIV response in 
the context of the universal human right to food

Article 70 of Political Declaration of UNGASS 2011 ‘Intensifying Our Efforts to Eliminate 
HIV and AIDS’

‘Commit to take immediate action on the national and global levels to integrate food 
and nutritional support into programmes directed to people affected by IV, in order 
to ensure access to sufficient, safe and nutritious food to enable people to meet 
their dietary needs and food preferences, for an active and healthy life as part of a 
comprehensive response to HIV and AIDS’.

Indicators, suggested in Trócaire’s list of common indicators, that capture the outcome of food security 
and nutrition interventions measurable at programme level include:

•	 Increased access to a range of support services for women, men and children appropriate to 
their needs (food, nutrition, counselling, home visits, succession planning, education)

•	 Percentage of women, men and children living with or affected by HIV reporting improved 
quality of life (physical/ economic/ psychological) as a result of the programme

•	 Improved adherence/ compliance to ART reported by women, men and children living with 
HIV  

•	 Improved dietary diversity of women, men and children living with HIV.
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 Food Support
Provision of food assistance includes in-kind or cash transfers to address hunger and malnutrition.  

Before implementing food assistance, the root causes of hunger and malnutrition among the target 
group need to be carefully assessed.  Often, poverty or the inability to earn income is the underlying 
cause of chronic hunger, which in turn is compounded by the effects of HIV.  While food assistance can 
play an important short term role in such instances, it is not likely to help those affected over the long 
term unless it also provides support for improving livelihoods.

Possible Objectives of Food Support or Cash Transfers
•	 To maintain the nutritional well being of HIV+ pregnant and lactating women

•	 To stabilize nutritional status PLHIV to begin of ART and help manage initial side effects

•	 To provide food to support nutritional management of symptoms of opportunistic infections

•	 To provide food to persons who are losing weight and not responding to medication

•	 To provide food to protect the nutritional status of OVC when livelihoods are compromised 
because of HIV related sickness or death

•	 To provide food for households affected by HIV that also exhibit other vulnerabilities such as 
food insecurity and asset depletion.

Key Considerations in planning for food support/cash
transfersxii

•	 Ration size - Ration size is generally based on a specific percentage of the energy and protein 
needs of an individual or household.  An individual needs 2,100kcals per day, 10-12% of total 
energy provided by protein and 17% of total energy provided by fat.  Adequate micronutrient 
intake through fresh or fortified foods is also essential3.  The increased energy requirements of 
PLHIV should be considered and the higher dependency rations or larger household sizes in 
areas of high long term HIV prevalence should also be born in mind.  

•	 Ration composition - The selection of foods to include should be influenced by four 
considerations: 

1. Is it nutritionally appropriate? 

2. Is it culturally acceptable? 

3. Can it be properly processed, stored and prepared?

4. Does it complement rather than replace local food production? 

5. Generally a food basket consists of three commodities such as a micronutrient fortified 
cereal (e.g. Corn Soya Blend), a good protein source e.g. beans or lentils and a widely 
acceptable high energy source e.g. refined vegetable oil

•	 Ration’s duration - The duration of the ration will vary for different objectives and target groups.  
For example, food to support improved adherence or management of drug side effects in 
someone initiated on ART may be required for a limited time frame of 6 months after beginning 
treatment; food to support improved nutritional status of a pregnant woman may start during 
pregnancy and continue until the infant reaches 6 months.  For PLHIV on ART whose period of 
food support is ending, a transition to longer-term livelihood support can help ensure that they 
remain food secure. 

3 These requirements are if the person is entirely dependent on food aid to meet all nutritional requirements.  In situations where people can 
meet some of their needs themselves, the food provision should be adjusted.
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11Section 2: How to integrate Food and Nutrition Support into Trócaire’s HIV Programming

Ethiopia Food Support from Adigrat Diocesan Catholic 
Secretariat 

by Neguse Debesay, ADCS Health and HIV/AIDS Program Coordinator

Adigrat Diocesan Catholic Secretariat implements a food support programme in four districts of 
the eastern zone of Tigray Region in Ethiopia namely Irob, Gulomekada, Saesietsaedaemba, and 
Adigrat.

The main objectives of this project are:

•	 To save lives in an extremely food insecure situation, Tigray is repeatedly affected by 
drought and also suffers disruption from the ongoing Ethiopia - Eritrea war. Households 
caring for chronically ill family members are particularly challenged as they have reduced 
production capacity and increased food needs  

•	 To support ART adherence for children and adults who have been prescribed anti-
retroviral drugs as these must be taken with food. People on ART must have a minimum 
diet otherwise they cannot tolerate the medicines

•	 To reduce the risk of malnutrition among child headed households.

The target beneficiaries for food support include orphans and vulnerable children and people living 
with HIV. During targeting, the following criteria are prioritised:   

•	 HIV positive children with a low CD4 count
•	 Bedridden adults who are poor and who have no care taker
•	 HIV positive women headed households with two or more HIV positive people in the 

family and HIV positive elders who have no care taker
•	 Child headed households 
•	 Single orphans from very poor families and children whose parents are chronically ill.

Type of food support

Most of the food support is given as an individual ration in cash (150 birr/month).  We realize it is 
not best practice to target individuals but our resources cannot match household needs.  Currently 
we have 162 HIV positive children and adults receiving food support and 385 Orphaned and 
vulnerable children receiving direct financial support for food. Under this project also we have 
some in-kind recipients who receive food items such as oil, nutritional biscuits, sugar, and flour. 
Beneficiaries generally receive support for a period of six months to one year and then they graduate 
from this type of support and others take their places.   But in practice some beneficiaries receive 
support for more than one year where they do not show improvements within the shorter period 
of time. Support with establishing income-generating activities is provided as an exit strategy from 
direct financial/food support. So far, more than 250 people (Older OVCs and PLHIV) have been 
provided with income generating opportunities. Provision of seedlings for vegetable gardening is 
another type of food support provided by ADCS as an exit strategy.

Lessons learnt 

•	 Where market instability (both supply and price) affects the prices of food, it is better give 
food items rather than cash

•	 The provision of short term food helps people stabilize their health status and allow them 
gain strength and confidence to resume labour activities and participate in social affairs 

•	 It is very important to instil a sense of self reliance in people and make sure they understand 
that the food support is short term only.    
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12 Section 2: How to integrate Food and Nutrition Support into Trócaire’s HIV Programming

Nutritional Education and Counselling  
Nutrition Counselling and Education is important in providing comprehensive nutritional care and 
support to PLHIV at all stages of the disease.  Culturally and economically viable counselling on food 
and diet can be low in cost and effective in treating PLHIV with limited access to ART, and has been 
shown to be effective in improving body weight in PLHIV, particularly when provided early. Nutrition 
Counselling and Education can take place in various settings, including hospital inpatient and outpatient 
departments, community health centres, other community settings, or at home.

Possible Objectives of Nutrition Education and Counselling

•	 To support the nutritional status of people living with HIV who are asymptomatic with positive 
living messages (healthy eating, food and water safety, exercise, no smoking and alcohol in 
moderation)

•	 To support people living with HIV who are symptomatic with nutrition management of HIV 
related symptoms and medications.

Key considerations

•	 Nutrition education can be provided by clinic staff, community health workers or peer educators 
trained in nutrition.  Practical cooking groups addressing nutrition, cost or other dietary issues 
are also recommended.

•	 Nutrition counselling must be conducted in a non-judgmental manner in which the client is 
respected.

•	 Nutrition education and counselling does not work as a ‘once-off’ event.  For people to change 
behaviour they need to be supported through a number of stages which include acknowledging 
they have a problem, preparing to rectify it, taking action to change, and maintaining the change. 

•	 PLHIV should be involved in the delivery of Nutrition Education and Counselling as they can 
help identify potential barriers due to cultural traditions, available foods etc.

•	 It’s important that all advice is linked to practical suggestions and recommendations.  It’s also 
important that an individual’s medical history, available foods, culture, finances and beliefs 
about food and diet are taken into consideration.
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Zimbabwe Mashambanzou Care Trust Nutrition Education and 
Counseling

Mashambanzou’s vision is to contribute towards a reduction in the vulnerability associated with 
HIV prevalence so as to witness healthier individuals who are better able to take responsibility for 
their own lives Nutrition is an important issue for Mashambanzou and it is mainstreamed across all 
the programmes that Mashambanzou implements.  

At Mashambanzou’s Care Unit where people in need of palliative care are admitted, patients’ diets 
are carefully planned to assist with recovery. Nutrition education is provided on an individual basis 
specific to their medical problems. Counselling on positive living including nutrition education is 
provided when patients are being discharged from the unit.

Mashambanzou’s Food Distribution 
Unit distributes 270 tonnes of food 
to 17,500 households across 13 
distribution points each month with 
support from World Food Programme. 
Each nutritionally balanced food 
‘package’ is made up of maize meal, 
bulgar wheat, pulses (beans/ peas, 
cow peas, lentils or soya), fortified 
porridge and vegetable oil. 

Only the poorest of the poor, with no other means of support, receive food support. The selection 
of beneficiaries is made by the home based care team and the orphan outreach team together with 
community volunteers.  

Nutrition Education is also provided to these families at Food Distribution Points. As people gather 
to receive their food rations, the Choose Life team addresses the beneficiaries focusing on different 
topics each month. Aspects of nutrition that are addressed include: food preparation, balancing 
food intake, food safety and hygiene, managing problems with food, food and ART.  IEC material is 
distributed and a booklet on nutrition has been issued out to PLHIV and others who have attended 
the awareness sessions. The Home Based Care Unit provides similar nutrition education sessions 
during monthly group clinics and in addition, patients can receive one to one nutrition counseling 
from nursing staff if they need it.

Mashambanzou is adamant that food and nutrition support can mean the difference between live 
and death to poor people living with HIV.  The organization is proud to report that 26% of the 
Home Based Care clients who were provided with food support were discharged from the feeding 
programme as a result of achieving recommended weight gains. Adherence to ART also improved 
as evidenced by fewer reported complications and side effects among the HIV clients receiving 
food support.

George Gudo (Choose Life Facilitator) 
facilitating at an Food Distribution Point 
in Waterfalls, Harare
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Promoting Small Scale Livestock
Small livestock include chickens, rabbits, guinea fowl, goats, sheep, turkeys, ducks, and geese. Promoting 
small livestock is a practical, achievable and cost effective way of helping people living with and affected 
by HIV to improve their food and nutritional status.   Meat , eggs and milk are rich in proteins, minerals 
and vitamins.  Small livestock or their products can be sold to provide some income.  Breeding small 
livestock is a way of rebuilding renewable assets as a store of wealth and insurance.  Women in particular 
can benefit from control over new income sources.  Many small livestock can be looked after close to 
the home which is important when there is someone sick at home who needs care and company.

Possible Objectives of Promoting Small Scale Livestock

•	 To support the nutritional status of families affected by HIV.

•	 To help families affected by HIV to rebuild renewable asset base.

Key Considerations

•	 Animal Health: It’s important to find out about diseases that may affect animals in the area 
in which you are working. The local veterinary worker will be able to advise and help with 
appropriate vaccinations. Some animals (e.g. rabbits) are prone to stress so should be handled 
with care.  All new-borns need special care in their first few weeks

•	 Animal Feed:  Correct feeding is crucial for animal health. Animals need to be fed regularly 
and should always have clear water available. Certain animals are easy to feed with grains and 
household waste (e.g. indigenous hens, guinea pigs). Other animals depend on special feed e.g. 
broilers and are less sustainable in the long term

•	 Shelter: Accommodation for animals should be in place before the animals arrive. This is 
important in preventing animal losses, protecting them from predators, providing shade and 
protecting crops. Animals need a clean environment.  Their accommodation should be cleaned 
once a week with fresh straw provided. Feeding troughs must be cleaned every day and 
regularly disinfected (especially for rabbits). 

Lemlem, Adigrat 
supported by ACDS in 

Ethiopia to breed sheep   
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Uganda Medical Missionaries of Mary Makondo Small Livestock 
Support

By Stephen Katenda, Coordinator Health Education and Development

Makondo Health Centre run by the Medical Missionaries of Mary provides a truly holistic service to 
the people of Masaka district in South Eastern Uganda.  The Health Centre provides an outpatients 
clinic, antenatal care, voluntary counseling and testing, TB testing and treatment, ARV treatment and 
treatment of opportunistic infections.  But the services Makondo offers extend beyond basic health 
needs.  Many of the people who come to Makondo for health services have been badly affected by 
the HIV & AIDS epidemic.  They may have exhausted their resources looking after a family member 
sick with HIV, they may be looking after children left behind, they may themselves be struggling to 
stay healthy.  One of the initiatives Makondo offers such families is the opportunity to breed small 
livestock as a source of nutrition and a way to rebuild an asset base.    Each year the project supports 
80 needy families with small livestock such as chickens, goats and pigs.  Families targeted include 
orphan headed households, widows and households that are caring for chronically ill members.  

Once selected, beneficiaries receive training in all aspects of animal husbandry I.e. shelter, feeding, 
health, hygiene, disease control.  Beneficiaries are then required to construct an animal shelter 
using local materials (grass, branches, bricks). Where necessary, some construction materials are 
provided.

When purchasing animals to distribute, every effort is made to improved breeds with better 
reproduction rates and stronger characteristics.  All beneficiaries sign a contract which obliges them 
to ‘pass-on’ an off spring from their animal(s) within an agreed period.  A community committee 
overseas this aspect of the project and draws up the list of people to benefit from the scheme.

Project staff continue to support beneficiaries with visits and training until they are confident that the 
community is able to continue ‘passing on’ small livestock to all those that need them.

Monica Mukwamunda, 
Kenya
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Promoting Indigenous Sources of Nutrition 
Experts agree that the long-term solution to malnutrition is the use of foods rich in the essential nutrients 
often lacking in people’s diets. The Moringa Tree , otherwise known as ‘The Miracle Tree’ holds amazing 
potential  to address malnutrition. It is native to northern India, but today it is common throughout the 
tropical and sub-tropical regions of Asia, Africa, and Latin America. Modern scientific research proves 
that Moringa leaves are one of the richest sources of such nutrients. Even small amounts of the leaves 
could protect thousands of people from malnutritionxiii.  

Moringa is a highly drought resistant perennial tree that grows well in mid altitude areas and even under 
drier agro-climatic conditions. Moringa is a store house of most essential nutrients required to be healthy.  
It is the best among tropical vegetables.  The leaves are the most nutritious but flowers, green pods and 
even the roots are also good.  The nutritious value of the moringa leaves, compared gram for gram is 
illustrated in the diagram.

Moringa is especially valuable as a nutritious food source in the tropics because the tree is in full leaf at 
the end of the dry season when other foods are typically scarce.  Moringa has also been used for treating 
a wide variety of ailments for centuries.  All parts are useful in treating many problems encountered 
by children and people living with HIV such as diarrhoea, malaria, infections, colds, skin problems.  In 
addition, Moringa improves the immune system.  For more information on Moringa visit this website 
www.treesforlife.org

Possible Objectives specific to HIV 

•	 To support the nutrition of pregnant women

•	 To support the nutrition status of children and people living with HIV.

Key Considerations

•	 Moringa trees grow easily from seeds or cuttings. They grow quickly even in poor soil and 
bloom 8 months after planting.  They can be grown from seeds or cuttings

•	 Fresh Moringa leaves can be used in a wide variety of dishes, or cooked as a green, like spinach.

•	 Moringa pods can be cooked much like green beans

•	 Moringa leaf powder can be used as a tea, added to beverages, sprinkled on food or taken in 
capsules

•	 People in several countries have found that Moringa leaves are quite acceptable to taste, 
especially when added to common foods.
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Mozambique Action for Social Development (ADS) Promotion of 
Moringa Tree

By Helvia Mathe, HIV Programme Assistant Trócaire

ADS is promoting the Moringa Tree among five HIV affected communities in Cheringoma district of 
Mozambique.  The objective of the intervention is to improve the health status of PLHIV and OVCs.  
To date they have introduced moringa to 43 households.  

ADS give training on the different uses of moringa 
focusing particularly on its multiple nutritious values.  
They also include how the various parts of the moringa 
tree can be prepared (roots, leaves, bark etc) and 
how moringa can be added to meals to increase their 
nutritional value. Each household is provided with some 
moringa products to try out.  Moringa seedlings are also 
distributed along with instructions on how best to care 
for the seedlings.  

Initially ADS faced challenges in persuading their 
communities of the value of moringa as it is not an 
indigenous tree in Cheringoma. However, once 
community members tried moringa, they were 
convinced of its nutritional values and are now 
promoting it themselves. Support groups use moringa 
when they cook communally for their children. The 
leaves are added to porridge prepared for children 
under five years of age. 
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Section 3: Why HIV is important in 
Trócaire’s Livelihoods 
programming  

Trócaire’s overall strategic objective for Sustainable Livelihoods is ‘To increase the capacity of poor, 
marginalised and vulnerable people to secure sustainable and just livelihoods’.  Of three outcome areas 
prioritised towards the achievement of this objective, the first one relates specifically to food security:   
‘People have improved food security’ and the vast majority of Trócaire’s Sustainable Livelihoods 
Programmes include a focus on Food Security.  

The World Food Summit of 1996 defined food security as existing “when all people at all times have 
access to sufficient, safe, nutritious food to maintain a healthy and active life”.  Commonly, the concept 
of food security is defined as including both physical and economic access to food that meets people’s 
dietary needs as well as their food preferences. Food security is built on three pillars: 

•	 Food availability: sufficient quantities of food available on a consistent basis. 

•	 Food access: having sufficient resources to obtain appropriate foods for a nutritious diet. 

•	 Food utilization: appropriate use based on knowledge of basic nutrition and care, as well as 
adequate water and sanitation. 

HIV impacts on all three dimensions of food security:

Food 
Availability

Reduced availability of labour, less productive capital, loss of 
agricultural knowledge and skills, growing food aid dependency

Food 
Access

Reduced availability of labour, less disposable income, sale of 
assets, loss of entitlements, need for safety nets

Food 
Utilisation

Reduction in nutritional knowledge, increasing care burden, 
additional food preparation, heightened sanitation requirements

The recent high level United Nationals General Assembly Special Session on HIV and AIDS recognized 
the impact of HIV on Food Security.
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Article 20 United National General Assembly Special Session on HIV and AIDS June 2011

‘Recognise that agrarian economies are heavily affected by HIV and AIDS which 
debilitate their communities and families with negative consequences for poverty 
eradication, and that people die prematurely from AIDS because, inter alia, poor 
nutrition exacerbates the impact of HIV on the immune system and compromises its 
ability to respond to opportunistic infections and diseases, and that HIV treatment, 
including antiretroviral treatment, should be complemented with adequate food and 
nutrition.’

Vicious cycle of food insecurity and HIV and AIDS
The vicious cycle of food insecurity, HIV and AIDS and worsened food insecurity is illustrated below. 

• Reduced household labour power
• Reduction in the acreage of land under 

cultivation
• Delays in farming operations
• Shift from labour-intensive crops to 

crops that are less nutritious
• Reduced household food production
• Reduced household income and 

assets.

• Individual becomes infected with HIV
• Increased vulnerability to other 

infections
• Faster progress of AIDS related 
  illnesses 
• Increased number of AIDS related deaths.

• Reduced household food security
• Increased malnutrition (especially 

among children)
• Children (especially girls) drop out of 

school
• Children become earners and

caregivers.

• Continuous erosion of family and 
community support structures

• Switch from farming to cash paid work
• Women and girls exploited and forced 

into risky behaviours to make ends 
meet

• Increased risk of HIV infection.

4
3

2
1

Source:  HIV and the Right to Food,  Ecumenical Advocacy Alliance 2010
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Impacts of HIV and AIDS on food security
The impact of HIV and AIDS on food security varies from country to country and is significantly influenced 
by the prevalence rates of HIV within the country.  Where HIV is a generalized epidemic4 and targeted 
communities are primarily agrarian, the impact will certainly be felt.  Where prevalence rates exceed 
5%, the impact on food security will be significant and manifest in a variety of ways as described below.

 

Decrease in the agricultural labour force
Death and illness reduce labour availability, both directly through affecting productive members of the 
household, and indirectly through diverting labour to caring for the sick.  Both of these effects mean 
that during the rainy period  households affected by HIV are do not have enough labour for the tasks of 
land preparation, sowing and weeding , as urgent domestic tasks take precedence.  This can result in a 
reduction of the total area under cultivation and/ or a shift from labour intensive crops to crops that are 
less nutritious. 

HIV also increases the care burden on women, who generally take up the additional chores of looking 
after the sick and orphaned children. This in turn impacts on the time women have available for crafts, 
market gardening, food processing and other activities that often provide them with income they control 
directly.  

Loss of productive assets
The costs of prolonged illnesses and the associated loss of income may force households to sell some 
assets so as to meet additional health costs. FAO studies show that poor households incur debt in order 
to meet additional health and funeral expenses. They try to hold on to productive assets such as land 
and farming implements for as long as possiblexiv. Eventually households are forced to sell off livestock 
(including draught animals) and farm implements such as ploughs, cultivators, wheelbarrows and scotch-
carts.  This jeopardizes agricultural production capability of the household in future.

Loss of agricultural skills
The widespread loss of active adults disrupts mechanisms for transferring agricultural knowledge, skills, 
values and beliefs from one generation to the next. This has implications on the continuity of agricultural 
and livestock production. Loss of knowledge and labour may lead households to produce less skill-
intensive and in some cases less nutritious crops and also reduce total harvests.  

Exacerbation of gender-based differences in access to resources
The HIV epidemic increases the vulnerability of women and children to land and property dispossession 
by patrilineal kin on the death of male household heads.  Despite legal framework advances in many 
countries, the traditional practice of taking land away from widows and children continuesxv.  This in turn 
impacts on productivity of those affected. 

But in addition to the list of impacts outlined above, it’s important to recognize how food insecurity 
can affect the HIV epidemic.  This was illustrated in Trócaire’s earlier resource ‘Mainstreaming HIV in 
Trócaire’s Livelihoods Programme’ (2008) which talked of the two way link between HIV and Livelihoods.  
Food insecurity may cause people to adopt lifestyles and behaviours which put them at risk in order to 
put food on the table, such as migrating for work, dropping out of school or engaging in transactional 
sex. 
4 An HIV/AIDS epidemic is either generalized (HIV prevalence is 1% or more in the general population), concentrated (HIV prevalence is below 

1% in the general population but exceeds 5% in specific at-risk populations like injecting drug users or sex workers) or low level (HIV prevalence 
is not recorded at a significant level in any group).
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Deterioration of quality of public services
In high prevalence countries, extension workers and veterinary service providers are spending less time 
performing their advisory roles as they fall sick, tend to other ill family members or attend funerals.  This 
results in a loss of capacity and disruption of service delivery of rural institutions supporting food security.  

The overall impact of HIV and AIDS is a decline in agricultural production.  Numerous studies have 
revealed a decline in area under crop cultivation for HIV affected households.  Besides decrease in 
crop acreage, HIV affected households also experience declines in crop harvests because of poor 
crop management.  This impacts negatively on household food security.  A study of rural households 
in Mozambique has shown that an adult death due to illness, likely to be HIV- related, reduces the 
amount of staple foods produced by these households by 20–30 percent, contributing to household 
food insecurityxvi. 

Summary of Implications of HIV on Food Security and Nutrition

Impacts Implications

Decrease in the agricultural labour force •	 Decrease in area cultivated, in weeding, 
pruning and mulching resulting in a decline 
in crop variety, yields and soil fertility

•	 Less labour intensive cropping 
patterns and animal production

•	 Missed planting seasons.

Loss of productive assets •	 Less capacity to farm.

Loss of agricultural skills •	 Decrease in availability of skilled labour 
and essential agricultural knowledge 
(especially for orphan headed households)

•	 Loss of gender specific agricultural knowledge.

Exacerbation of gender-based 
differences in access to resources

•	 Increase in gender inequality resulting in 
a decrease in access to land, credit and 
knowledge for women in general but 
particularly for widows and a increase 
in social exclusion of women.

Deterioration of quality of public services •	 Reduction in quality and quantity 
of public service provision

•	 Less maintenance of communal irrigation 
systems, terraces, roads, plantations.

Social exclusion due to stigma 
for people affected by HIV

•	 People affected by HIV do not access support 
services available for agriculture production 
from government departments or NGOs.
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Section 4: How to integrate 
HIV into Trócaire’s 
Livelihoods Programming 

Trócaire’s Policy and Strategy  which guides Livelihoods Programming ‘Building Sustainable Livelihoods 
2009 - 2014’ acknowledges HIV as a global issue which should inform Trócaire’s response to strengthening 
livelihoods. Renewed commitment to addressing HIV within livelihoods programmes is captured in 
Deliverable 4 for Trócaire’s Livelihoods Programmes 2011 - 2014 which reads: 

Deliverable 4
At least 75% of Trócaire’s livelihoods programmes, where HIV is a 

significant issue, adapt livelihoods strategies to respond to the needs of 
households affected by HIV (particularly SARO, HEARO, CAWA)

The Livelihoods team has developed a list of ideas on what it means to contribute to this deliverable in 
Livelihoods Programmes at the various stages of the programme cycle. The following suggestions are 
included in that list:

What does contributing to Deliverable 4 on HIV in Livelihoods 
Programmes mean?

Programme Design:  

•	 Setting out HIV Issues clearly in the programme context

•	 Consulting People Living with HIV and organisations that represent them in the selection 
of programme strategies and target groups

Programme M & E 

•	 Capturing data on PLHIV or households with chronically ill members during baseline study 
and again during evaluation

Programme Implementation

•	 Implementing strategies that address labour and time constraints; 

•	 Prioritising improvement of food security for vulnerable households

Learning and scaling up

•	 Researching and documenting ‘new’ interventions to improve livelihoods of PLHIV

Appropriate strategies to respond to the relationship between food security, nutrition and HIV within 
Livelihood Programmes will depend on the local context of the epidemic, such as disease prevalence, 
the key drivers of transmission and the dynamics of food insecurity and malnutrition. The examples 
provided in the following pages illustrate some livelihood interventions used by local organizations to 
address various impacts of HIV related to food insecurity.  They are included to motivate and stimulate 
Trócaire Livelihoods Programme Officers to share their examples and experiences.  
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Addressing Labour and Time Constraints through Labour Saving 
Technologies  
Many aspects of rural living are labour intensive and time consuming, from fetching water and firewood, 
to preparing land, weeding and food processing. HIV affected households are particularly challenged.  
Labour and time constraints related to food production can be addressed using low input agricultural 
techniques saving on time, energy and inputs. Such techniques include cultivation practices, crop 
varieties, cropping patterns, soil improvement measures, harvesting methods, processing methods. A 
wide range of labour saving technologies are available, ranging from simply introducing light weight 
hoes more suitable for weaker bodies or children to promoting a change in cultivation practices to 
conservation agriculture. But introduction of labour saving technologies must always take household 
economics, household’s structure and households emotional stress levels into account.

Objectives:

•	 To save energy and labour spent on food production. 

Key considerations:
•	 Agricultural intervention strategies for vulnerable and affected households should build on and 

improve local practices, keeping in mind the low potential for experimentation in affected 
households

•	 While the benefits of labour saving technologies such as Conservation Agriculture may be well 
established, the introduction of a new technology can be very complex, because many issues 
have to be considered: technical know-how, infrastructure, the availability of inputs and social 
factors.  This might be more difficult in the context of HIV and AIDS where households have a 
lower capacity for experimentationxvii

•	 Technologies and practices are not gender neutral: make sure that the main labour constraints 
facing women and children are heard and addressed, as well as those facing men

•	 Vulnerable households may not be among the first to participate in new initiatives. They may 
in fact hold back. Stigma often holds such households back. Extension or community member 
may need to make a special effort to include such households.  

Some examples of Labour Saving Technologies and Practices 
for Households from FAO

In hand tools...
•	 Light Weight high quality hand hoes – encourage and support local manufacturers meet 

local requirements
•	 Hand Jab direct planter to plant seeds directly into unprepared land removing the need to 

dig or plough.

Draught Animal Power farming systems...
•	 Use one animal instead of two; cows instead of donkeys
•	 Magoye ripper attached to the beam of a standard mouldboard plough to loosen soil but 

not turn it.  It generates less soil erosion and improves water retention
•	 Magoye ripper with planter attachment.

Reducing weeding time...
•	 Weed at the right time before weeds become established
•	 Crop rotation to break support for dominant weed species
•	 Plant weed tolerant crops
•	 Intercrop leguminous crops to enhance oil cover and suppress weeds.

955011 Trocaire HIV, Food Security and Nutrition Resource Manual_v9.indd   29 9/19/2011   2:14:34 PM



24 Section 4: How to integrate HIV into Trócaire’s Livelihoods Programming

Addressing Food Shortages Through Home Gardens and Livestock  
Production
Homestead gardens are small pieces of land close to the house in which a rich diversity of plant species are 
grown e.g. leafy greens, vegetables, fruit trees, leguminous crops, root and tuber crops, herbs, spices and 
medicinal plants. Home gardens are widely practiced but have a number of characteristics of particular 
importance for PLHIV or dealing with the consequences.  The high diversity of food products offers 
multiple benefits, in particular in terms of risk management, balanced nutrition, labour management and 
alternative income, especially for households headed by women or children. In addition home gardens 
are close to the homestead so a feasible activity for women with an added caring burden. Medicinal 
plants can also be cultivated to assist people treat opportunistic infections.

Possible Objectives 

•	 To ensure a diverse and all year round food supply for households living with HIV who seek in 
particular to safeguard their health by bolstering micronutrient consumption and diet

•	 Provide access to medicinal plants useful in treating opportunistic infection

•	 To improve households’ food security and reduce expenditures for households affected by HIV 
(widows, orphans) but not necessarily infected particularly interested in producing surplus for 
sale.

Key Considerations

•	 It is important to ensure a good variety of vegetables are grown in homestead gardens. Many 
households tend to concentrate on green leaves and when all the produce is harvested at 
the same time, there is a glut of similar produce on the market and the price goes down.  
Motivating people to try a variety of vegetables and ensuring they have quality seeds and 
cuttings to get them started is key. New crop varieties of soybean and sweet potato enriched 
with beta-carotene are good options

•	 Using appropriate and effective gardening methods such as raised beds, inter cropping, compost 
pits or compost piles and trenches for catching water are among the techniques that can help 
sustain year-round, multipurpose gardens

•	 It is important to promote Live Fencing as a long term measure to prevent environmental 
degradation.  

Keyhole Garden Sack Garden Tyre Garden
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Multi Story Gardens to support Food Security
By: Mary Corbett, Food Security and Nutrition Consultant

Multi Storey gardens have provided an innovative and exciting way to address food insecurity in 
areas where land and water are scarce or where people do not have the time or energy to tend a 
homestead garden.  They have been tried in refugee camps in Kenya with impressive success and 
in high density areas of Nairobi where people have no access to land apart from land close to their 
houses. 

50kg cereal bags and empty oil cans (such as those 
supplied by WFP) are used for growing the produce. 
The tin cans are filled with rocks and placed in the 
centre of the upstanding cereal bag. Holes are 
made in the sides and bottom of the tins (except for 
the tin at the bottom of the bag which has no holes 
in the bottom). A soil blend is placed between the 
bag and the tins. Seeds are then planted on the soil 
on the top of the bag. When it is time to thin out 
the seedlings some are removed and planted along 
the sides of the bags. This means the top and sides 
are utilised for growing.

In areas where water is scarce, this is a very economic way to utilise extremely limited resources. 
Each bag only needs to be watered twice daily with 5 litres of water. It is recommended to use the 
household waste water after rinsing out clothes or bathing.

In Kenya some of the produce grown in the MSG’s included a number of leafy green vegetables, 
tomatoes, okra and eggplant. Normally when the green leafy vegetables are ready for harvest they 
can be harvested 2-3 times weekly. Where a diet is extremely bland this can make a huge difference 
to nutrition and well being. It can be particularly beneficial to support the diet of young children. It 
was recommended that each household (HH) required a minimum of five MSG bags so as to have 
enough produce to make an impact on diet and income generating within the HH.

Photo: Allison Oman, Dadaab Camp, Kenya
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Kenya Diocese of Meru Livestock Production
By Ciara Kirrane of Trócaire  and Joel Kithure of Diocese of Meru

The Diocese of Meru implements a Livelihood Programme aimed at promoting food security and 
reducing the effects of drought on communities. When the diocese investigated why some targeted 
households were not participating in the crop production activities, they discovered that these 
households simply could not meet the labour requirements of the new methods. Some beneficiaries 
tried to take part but were too weak. It was at this point that the diocese realized that you cannot 
detach HIV from livelihoods work. As the methods being promoted were not suitable for labour-
constrained households, the diocese had to come up with an alternative. They decided that these 
households could instead be supported with an income generating activity (poultry keeping) that 
had 2 purposes: i) it would provide nutritional benefits - poultry can give HIV affected households 
good nutrition through the meat and eggs and ii) the sale of excess chickens would contribute 
towards the household’s income. 

The Diocese gives 20 chickens to each household that volunteers to be included in the programme.  
After the 1st round of laying they pass on 5 chicks to another person in the group. Although the 
chicks reproduce quickly, households are not allowed to keep more than 50 chickens at any time 
as this requires too much management and labour. When chickens are sold, households can buy 
food, pay school fees, buy extra assets, for example goats. The average price per chicken is 300ksh 
(£2.50). Some households that have sold chickens have started roadside kiosks, selling sugar, salt 
etc. which are not labour intensive. Others are producing household detergents from avocados and 
cassava, and this is going really well. Others again are producing juice and jam from tamarind and 
baobab fruit (trees grow locally). The diocese has supported them with the packaging to ensure 
they meet market standards and has brought the products to Kenya’s Bureau of Standards for 
certification so that they can begin to supply local hotels and schools.

So what began as a way to assist households who could not longer participate in planned programme 
activities has blossomed  into new initiatives that have contributed to improved health of people 
with HIV and also helped restore people’s dignity.  Where before they ostracized themselves due 
to their status they now have something to offer others. 
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Addressing Loss of Agricultural Knowledge Through Technology 
Transfer and Training of Farmers 
There are a number of innovative ways of ensuring the transfer of knowledge and technology does 
not suffer as a result of high mortality related to the HIV epidemic.  These include farmer field schools, 
rural radio programmes, and outreach programmes by extension workers.  The Food & Agriculture 
Organisation (FAO) developed the concept of Junior Farmer Field Schools to counter the impact of 
HIV and AIDS on children’s livelihoods.  143 million children under the age of 18 have lost one or both 
parents to AIDS.  The loss of the productive generation puts a burden on those surviving to assume food 
production and household responsibilities very early.  Orphaned children are growing up without the 
necessary knowledge and skills to secure their future livelihoods.  

Possible Objectives

•	 The main objective of the Junior Farmer Field Schools is to empower vulnerable children to 
improve their livelihoods and long term food security and be able to direct their own futures.  

Process

“The approach is three pronged:  the schools emphasise learning by doing in the fields, teaching good 
agricultural practices, entrepreneurship and life skills education.  The curriculum is organized according 
to monthly themes that link the learning activities to the cropping season over a full 12 months.  In this 
way children learn to associate problems encountered in their fields with problems faced in life using the 
same processes to make informed decisions” (FAO, Junior Farmer Field Schools, 2006).  Orphans and 
vulnerable children from 12 – 18 years of age attend farmer field school in open fields, guided by an inter 
disciplinary team including an extension worker, a social worker and a social animator.  

Uganda – Kitovu Mobile Farm Schools
Source:  Kitovu Mobile AIDS Organisation Annual Report 2009

The Kitovu Mobile Farm Schools Project is implemented by a Trócaire’s partner in Masaka 
District of Uganda. The project targets teenage school dropouts, providing them with new skills 
in sustainable agriculture, post harvest storage, animal husbandry and farm management. Children 
also receive classes in literacy, basic mathematics and HIV & AIDS awareness. Priority is give to the 
most vulnerable and needy children. In many cases these are orphaned children or children whose 
parents are chronically ill.

Strict procedures are enforced when selecting trainees in order to minimise course drop outs. After 
selection, the head of each child’s household must sign a binding memorandum of understanding.  
The courses are supervised by qualified agriculturalists in collaboration with district government 
extension staff. Local schools and community leaders provide land for farming and demonstrations.  
The trainees practise the skills learnt in their homes.

Approximately 500 young people have been involved in each course which lasts 2 years and combines 
class room with on-farm training.  The ratio of girls to boys is 3:5.  15% of the initial graduates raised 
enough funds to buy land for themselves. Over 70% of the initial graduates continue to farm in their 
local areas.  Many of the young trainees now view farming as a proper business which represents a 
considerable change in attitude, as previously young people regarded farming as an activity more 
suited to older people. The young trainees now act as advisors on agricultural practices within their 
communities and have gained higher status. The approach has been empowering for youth and 
helped to life self esteem among orphaned and vulnerable children. The field schools have helped 
to sustain traditional knowledge about indigenous crops, medicinal plants and biodiversity.
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Addressing Agricultural Production Challenges with Community 
Initiated Social and Economic Safety Nets 
Different forms of community initiatives to help households’ in distress with agricultural production 
activities and other capital and input requirements have been in existence in many African societies for 
generations and can be revived or supported to cope with the impact of the HIV epidemic. Examples of 
such initiatives include labour-sharing clubs, draught power clubs, community seed banks, grain banks, 
the chief’s field.  

Community seed banks ensure farmers have adequate access to a diversity of seeds at the right time of 
the year.  Community based seed systems often preserve local seeds which are better adapted to the 
local conditions and therefore important for food security. Access to good quality local seeds is very 
important for vulnerable households.  For best results, community seed banks should be supported by 
seed multiplication plots, seed selection and preservation practices and seeds fairs. 

Labour sharing Groups within the community is a widespread coping mechanism to assist vulnerable 
households. Labour-sharing groups assist in land preparation, weeding, and harvesting, thereby helping 
reduce total land cultivation time and enabling a greater number of households to overcome problems 
of timeliness associated with these tasks. Labour-sharing clubs have been reported to be a powerful way 
to overcome labour shortages for affected households in Malawi and Zambia (Barnett et al., 2003 in 
ECA, 2006)

The Chiefs Field is an initiative in which the chief takes a lead in having a communal field that is ploughed 
by the community members and the produce from this field is given to those who are vulnerable. In 
Zimbabwe, these grain saving schemes have formed an important source of community support to 
affected households and are being promoted by the Ministry of Agriculture.

Communities Revive a Traditional Method of Storing Grain in 
Times of Need
In Zimbabwe there is a tradition called ‘zunde ramambo’. In this tradition the village chief sets aside a 
plot of land. The plot itself is called ‘zunde ramambo’, which means ‘the chief’s granary’. Many people 
from the village work the plot together, growing grain and other crops. After the crops are harvested, 
they are stored in a special granary under the care of the traditional leader in the village. Then they are 
distributed to orphans, elderly people, disabled and sick people, and others who are in need. The chief 
supervises the distribution process.  The tradition of ‘zunde ramambo’ is a good way to provide food to 
those who cannot provide for themselves.

This is an old tradition, but a very useful one. In fact it was no longer practised in most communities. But 
some wise chiefs introduced it again to help the vulnerable in their villages after experiencing several 
droughts. The Nutrition Unit at the Ministry of Health also recognised the potential of the zunde ramambo 
and helped spread information about the idea to all traditional leaders through meetings and study visits. 
Now there are many ‘zunde ramambo’ plots in Zimbabwe. The traditional leaders themselves realized 
that this practice could sustain their communities in the wake of HIV which has increased the number 
of widows and orphans.

This communal method of growing and storing grain is useful in many ways. HIV often destroys families 
as mothers and fathers die in the prime of their life. In Zimbabwe, many children have lost their parents. 
Friends and relatives wanted to keep the children in the villages, rather than sending them away to 
orphanages. Using the system of ‘zunde ramambo’ they were able to provide food for these children and 
keep them in their home communities.

 http://www.farmradio.org/english/radio-scripts/62-7script_en.asp
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Addressing Gender-Based Differences Exacerbated by HIV in 
Access to Productive Resources
The HIV epidemic increases the vulnerability of women to land and property dispossession. Despite a 
woman’s huge contribution to the farming of the family land she may fail to own land after her husband’s 
death because of unequal property rights.  Legal advances have been made to protect women’s rights in 
some countries, but often lack of awareness of rights or failure to enforce the law over local customary 
practices mean that traditional land grabbing by the husband’s family continues.  If a woman loses her 
right to land, she has no means of livelihoods for herself and her children.  

Livelihoods programmes with a focus on land rights can help promote gender parity in land and property 
rights generally but in particular for widows thereby reducing the vulnerability of children and women 
affected by HIV and AIDS.  Programmes can help by creating awareness and establishing protection 
mechanisms for property and land inheritance rights, land rights, rights related to marriage and divorce, 
children’s property rights.  

Protecting Women’s Property and Land Rights in Uganda

Land and Equity Movement (LEMU) is a Trócare partner in Uganda working on issues of land rights 
for women.  

Anna Grace was widowed at 18 years and left with 4 young children to look after.  She is illiterate 
and used to earn a living from cultivating the land that her late husband had left her. However, one 
of her late husband’s elder cousins encroached on her land and took five of the six acres she owned.  
Because of this Anna Grace was unable to grow sufficient food for herself and her children.

Anna Grace was targeted by her late husband’s cousin because being illiterate and poor she would 
be unlikely to know her legal rights. This ‘land grab’ was further facilitated by corruption with the 
local custom authority and council. 

However, thanks to the intervention of LEMU who assisted her with her appeal case by drafting 
legal documents, paying court fees and her transport, Anna Grace was successful in reclaiming her 
land.

Unfortunately, this case is all too common in Uganda, with many people being deprived of their 
ability to provide food for their families as they are being illegally bullied, harassed and threatened 
until they leave their land. This is being allowed to happen as social and state systems that are 
supposed to help people protect their land rights are circumvented.  
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Section 5: Sharing Examples in Future

This resource is work in progress.  It represents the beginning of a sharing between Trócaire programme 
staff and partners on what has worked well so far in attempts to integrating Food Security and Nutrition 
into HIV and Livelihoods programmes.  It helps us all learn from each others’ experiences.  In order to 
continue learning, we invite you to share an example from your country programme of how you have 
integrated these issues.

The following is a proposed template for documenting examples that you would like to share with 
others.  It does not have to be followed exactly but some of the headings might be useful.

1. Name of Partner/ Country/ Location/Type of organisation

2. Objectives of the intervention

3. Description of the intervention implemented

4. Who was targeted by the intervention (include description of group and number)

5. What support was provided by the partner?

6. What problems were encountered?

7. What results were achieved?

8. What lessons were learnt?
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Annex 1
Caring for Symptoms and Illnesses

Illness Diet Care Practices

Anorexia 
(appetite loss)

•	 Try to simulate appetite by 
eating favourite foods

•	 Eat small amounts of food 
more frequently

•	 Eat favourite foods

•	 Select foods that are 
more energy dense

•	 Avoid strong smelling foods.

If loss of appetite is due to 
illness, seek medical treatment

Diarrhoea •	 Drink lots of fluids to avoid 
dehydration (e.g. soups, diluted fruit 
juices, boiled water, herbal teas)

•	 Drink juices such as passion 
fruit; avoid strong citrus (e.g. 
orange, lemon) because it 
may irritate the stomach

•	 Consume foods rich in soluble 
fibre to help retain fluids (e.g. 
millet, banana, peas, lentils)

•	 Eat starchy foods like rice, 
maize, sorghum, bread, potato, 
cassava and blended foods 
like corn soy blend (CSB)

•	 For protein, eat eggs, 
meat, chicken or fish

•	 Boil or steam foods

•	 Consume fermented foods 
like porridges and yoghurt

•	 Eat small amounts of food 
frequently and continue to eat 
following illness to recuperate 
from weight and nutrient loss

•	 Eat soft fruits and vegetables like 
bananas, squash, banana matoke, 
mashed sweet potato, mashed carrots

Foods to avoid/reduce intake:

•	 Some diary products such as 
milk if lactose intolerant

•	 Caffeine (e.g. coffee, teas) and alcohol

•	 Fatty foods including fried foods 
and extra oil, lard or butter

•	 Gas-forming food such as 
cabbage, onions and carbonated 
soft drinks (e.g. sodas).

Prevention

•	 Drink plenty of clean, 
boiled water

•	 Wash hands with soup and water 
before handling, preparing, 
serving or storing foods

•	 Wash hands with soap and water 
after using a toilet or latrine or 
cleaning a child after defecation.

Treatment

•	 Drink more fluids to prevent 
dehydration. Prepare rehydration 
solution using oral rehydration 
salt packets or a home-made 
solution of one litre of boiled 
water, four teaspoons of sugar 
and half a teaspoon of iodized salt

•	 Go to a health centre if symptoms 
such as severe dehydration 
persist (e.g. low or no urine 
output, fainting, dizziness, 
shortness of breath, bloody stools, 
high fever, vomiting, severe 
abdominal pain or diarrhoea).
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Illness Diet Care Practices

Fever •	 Eat soups that are rich in foods 
that give energy and nutrients, 
like maize, potatoes and carrots

•	 Drink plenty of liquids, more 
than usual beyond thirst.

•	 Bathe in cool water

•	 Rest

•	 Continue to eat small 
frequent meals as tolerated

•	 Go to the health centre in 
case of: fever that lasts several 
days and is not relieved with 
aspirin; loss of consciousness; 
severe body pain; yellow eyes; 
severe diarrhoea; and fits.

Nausea and 
vomiting

•	 Eat small and frequent meals

•	 Eat foods like soups, unsweetened 
porridge and fruits like bananas

•	 Eat lightly salty and dry foods like 
crackers to calm the stomach

•	 Drink liquids, such as 
clean boiled water

•	 Avoid spicy and fatty foods

•	 Avoid caffeine (e.g. coffee, 
tea) and alcohol

•	 Avoid overly sweets foods

•	 Avoid having an empty 
stomach; nausea is worse if 
nothing is in the stomach

•	 Avoid lying down immediately 
after eating; wait at least 20 
minutes to avoid vomiting

•	 Rest between meals.

•	 Eats small frequent. 
Nausea is worse if there 
is nothing in stomach

•	 Avoid lying down immediately 
after eating; wait at least 20 
minutes to avoid vomiting

•	 Rest between meals.

Thrush •	 Eat soft mashed foods, such as 
carrots, scrambled eggs, mashed 
potatoes, bananas, soups, porridge

•	 If available, use a spoon or cup 
to eat small amounts of foods

•	 Eat cold or room temperature foods

•	 Drink plenty of fluids

•	 Avoid spicy, salty, or sticky foods, 
these may irritate mouth sores

•	 Avoid sugary foods, these 
cause yeast to grow

•	 Avoid strong citrus fruits and juices 
which may irritate mouth sores

•	 Avoid alcohol.

•	 Seek medical treatment

•	 Rinse mouth with boiled warm 
salt water after eating to reduce 
irritation and keep infected areas 
clean so yeast cannot grow

•	 Tilt head back when eating 
to help with swallowing
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Illness Diet Care Practices

Anaemia •	 Eat more iron- and folic acid-rich 
foods such as animal products (e.g. 
eggs, fish, meat, liver), green leafy 
vegetables (e.g. collard greens, 
spinach), legumes (e.g. beans, lentils, 
groundnuts), and fortified cereals

•	 Consume vitamin C rich foods (e.g. 
citrus fruits, green leafy vegetables) at 
meal times to improve iron absorption

•	 Do not drink tea, coffee, milk 
and cocoa at meal times; these 
inhibit iron absorption

•	 Take iron folate supplements as 
recommended by a health worker.

•	 Seek treatment for malaria 
and hookworm.

Muscle wasting •	 Increase food intake by 
increasing quantity of food and 
frequency of consumption

•	 Increase protein in diet by eating 
animal products, cereal and legumes

•	 Improve quality and quantity of foods 
by providing a variety of foods

•	 Eat small frequent meals

•	 Eat small frequent meals

•	 Eat soft liquid food if 
mouth sores present

•	 Slowly introduce fat in diet

•	 Increase intake of starchy foods 
in cereals and other staples

•	 Use fortified foods

•	 Maintain regular exercise. It is 
the only way to build muscle.

Constipation •	 Eat more foods that are high in fibre 
content, such as maize, whole-wheat 
bread, green vegetables and washed 
fruits with the peel remaining

•	 Drink plenty of liquids 
including boiled water

•	 Avoid processed or refined foods.

•	 Maintain regular exercise

•	 Drink water, juices and 
nectars everyday.

Bloated-ness/ 
Heartburn

•	 Eat small frequent meals

•	 Avoid gas-forming foods (e.g. 
cabbage, soda) and spicy foods

•	 Drink fluids between meals.

•	 Eat small frequent meals

•	 Eat long enough before 
sleeping so food can digest

•	 Avoid lying down 
immediately after eating

Tuberculosis •	 Consume foods high in protein, 
energy, iron and vitamins.

•	 Consult medical personnel about 
taking food with medications

•	 If taking isoniazid for 
treatment, take a vitamin B6 
supplement to avoid deficiency 
of this micronutrient.

Loss of 
Taste and/or 
Abnormal taste

•	 Use flavour enhancers (e.g. salt, 
spices, herbs and lemon).

•	 Chew food well and move around 
mouth to stimulate receptors.
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Annex 2
Modern medications and recommended food intakes and side effects.

Medication Purpose Nutrition 
Recommendations

Food/ 
Beverages/ 
Herbs to 
avoid

Potential side effects*

Sulphonamides:

Sulphamethoxazole, 
Cotrimoxazole 
(Bactrim® Septra®)

Antibiotic 
for treating 
pneumonia and 
toxoplasmosis

Take with food Nausea, vomiting, 
abdominal pain

Rifampin Treatment of TB On an empty stomach 
one hour before or 
two hours after meals

Alcohol Nausea, vomiting, 
diarrhoea, loss 
of appetite

Isoniazid Treatment of TB One hour before or 
two hours after meals

Supplement with 10mg 
vitamin B6 daily

Alcohol Anorexia, diarrhoea; 
may cause possible 
reactions with foods 
such as bananas, beer, 
avocados, liver, smoked 
or pickled fish, yeast, 
yoghurt; may interfere 
with vitamin B6 
metabolism, therefore 
will require vitamin B6 
supplement to prevent 
peripheral neuropathy 
and anaemia

Quinine Treatment 
of malaria

With food Abdominal or stomach 
pain, diarrhoea, 
nausea, vomiting; 
lower blood sugar

Sulphadoxine and 
Pyrimethamine 
(Fansidar®)

Treatment 
of malaria

Pyrimethamine 
is also used 
to treat 
toxoplasmosis

With food and consume 
large quantities of water

Supplement daily with 
folic acid (leucovorin), 
the active form of 
folate (5-10mg/day)

Nausea, vomiting, taste 
loss and diarrhoea; 
not recommended if 
folate deficient; not 
recommended for 
breast-feeding women

Chloroquine Treatment 
of malaria

With food Stomach pain, loss 
of appetite, nausea, 
vomiting; not 
recommended for 
breast-feeding women

Fluconazole Treatment 
of thrush

With food Nausea, vomiting, 
diarrhoea; can be used 
during breast-feeding
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Medication Purpose Nutrition 
Recommendations

Food/ 
Beverages/ 
Herbs to 
avoid

Potential side effects*

Nystatin® Treatment 
of thrush

With food Infrequent occurrence 
of diarrhoea, 
vomiting, nausea

Antiretroviral drugs

Abacavir (ABC)

NNRTI

Antiretroviral Can be taken without 
regard to food

Nausea, vomiting, 
fever, allergic 
reaction, anorexia, 
abdominal pain, 
diarrhoea, anaemia, 
rash, hypotension, 
pancreatitis, dyspnea, 
weakness and insomnia, 
cough, headache

Didanosine (ddl)

NNRTI

Antiretroviral Take one hour before 
or two hours after 
eating with water only

Alcohol, Juice Anorexia, diarrhoea, 
nausea, vomiting, pain, 
headache, weakness, 
insomnia, rash, dry 
mouth, lost of taste, 
constipation, stomatitis, 
anaemia, fever, 
dizziness, pancreatitis; 
do not take with antacid 
containing aluminum 
or magnesium

Lamivudine (3TC)

NNRTI

Antiretroviral Can be taken without 
regard to food

Alcohol Nausea, vomiting, 
headache, dizziness, 
diarrhoea, abdominal 
pain, nasal symptoms, 
cough, fatigue, 
pancreatitis, anaemia, 
insomnia, muscle 
pain and rash

Savudine (d4T)

NNRTI

Antiretroviral Can be taken without 
regard to food

Limit alcohol Nausea, vomiting, 
diarrhoea, peripheral 
neuropathy, chills 
and fever, anorexia, 
stomatitis, diarrhoea, 
anaemia, headaches, 
rash, bone marrow 
and pancreatitis

Tenefovir (TDF) 
NNRTI

Antiretroviral With food Alcohol Abdominal pain, 
headache, fatigue 
and dizziness
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Medication Purpose Nutrition 
Recommendations

Food/ 
Beverages/ 
Herbs to 
avoid

Potential side effects*

Zidovudine (AZT)

NNRTI

Antiretroviral Can be taken with 
food, but do not take 
with a high fat meal

Alcohol Anorexia, anaemia, 
nausea, vomiting, bone 
marrow suppression, 
headache, fatigue, 
constipation, fever, 
dizziness, dyspnea, 
insomnia, muscle 
pain, rash

Efavirenz

NNRTI

Antiretroviral Can be taken with 
food, but do not take 
with a high fat meal

Alcohol Elevated blood 
cholesterol levels, 
elevated triglycerides 
levels, rash, dizziness, 
anorexia, nausea, 
vomiting, diarrhoea, 
dyspnea, abdominal 
pain, flatulence

Nevirapine (NVP)

NRTI

Antiretroviral Can be taken without 
regard to food

St. John’s 
Wort

Nausea, vomiting, 
rash, fever, headache, 
skin reactions, fatigue, 
stomatitis, abdominal 
pain, drowsiness, 
paraesthesia; high 
hepatotoxicity

Indinavir (IDV)

PI

Antiretroviral Take the drug one hour 
before or two hours 
after meal; drink at least 
1,500ml of fluid daily

St. John’s 
Wort

Nausea, abdominal 
pain, headache, kidney 
stones, taste changes, 
vomiting, diarrhoea, 
insomnia, ascites, 
weakness, dizziness; 
may increase the risk of 
lipodystrophy; do not 
consume grapefruit as 
it may lower the level of 
medicine in the blood

Lopinavir

PI

Antiretroviral Can be taken without 
regard to food

St. John’s 
Wort

Abdominal pain, 
diarrhoea, headaches, 
weakness, nausea; 
may increase the 
risk of lipodystrophy 
and/or diabetes

Nelfinavir

PI

Antiretroviral Take with meal 
or light snack

St. John’s 
Wort

Diarrhoea, flatulence, 
nausea, abdominal pain, 
rash; may increase the 
risk of lipodystrophy
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Medication Purpose Nutrition 
Recommendations

Food/ 
Beverages/ 
Herbs to 
avoid

Potential side effects*

Ritonavir

PI

Antiretroviral Take with meal 
if possible

St. John’s 
Wort

Nausea, vomiting, 
diarrhoea, hepatitis, 
jaundice, weakness, 
anorexia, abdominal 
pain, fever, diabetes, 
headache, dizziness; 
may increase the risk 
of lipodystrophy

Saquinavir

PI

Antiretroviral Take with meal or light 
snack; take within two 
hours of a high fat meal 
and high calcium meal

Garlic 
supplements 
St. John’s 
Wort

Mouth ulceration, 
taste changes, nausea, 
vomiting, abdominal 
pain, diarrhoea, 
constipation, flatulence, 
weakness, rash, 
headache; may increase 
the risk of lipodystrophy

This list is not comprehensive.

*For nutritional management of side effects, refer to Annex 1 on page.

Sources:

•	 HIV medications food interactions, Pronsky, Meyer and Fields-Gardner, 2001

•	 General nutrition management in patients infected with human immunodeficiency virus. 
Clinical infectious disease, Nerad, Romeyn, Silverman, Allen-Reid, Deitrich, Merchant, Pelletier, 
Tinnerello, Fenton, 2003

•	 Scaling up antiretroviral therapy in resource-limited settings: Guidelines for a public health 
approach, World Health Organisation (WHO), Geneva, Switzerland. 2003
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Annex 3
Useful Resources

Moringa and Cassava Promotion and Homestead Development, CRDA, 2008

Mitigating the impact of HIV/AIDS on smallholder agriculture, food security and rural livelihoods in Southern 
African: Challenges and Action Plan, Economic Commission for Africa, 2006

HIV and the right to food, Ecumenical Advocacy Alliance, 2010

HIV/AIDS: A guide to Nutritional Care and Support, FANTA, 2004

Protecting women’s property and land rights to protect families in AIDS-affected communities, FAO, 2004

HIV/AIDS, Nutrition and Food Security What we can do, A synthesis of international guidance, International 
Bank for Reconstruction and Development/The World Bank, 2007

HIV, Nutrition and Food, A Practical Guide for FHI Supported Technical Staff and Clinicians, Family Health 
International, Leine Stuart, PhD ACRN, 2008

Improving the quality of Life through Nutrition – A Guide For Feeding People Living with HIV/AIDS, 2nd 
Edition, Ministry of Health Uganda, 2006 

Promising responses to HIV and AIDS in agriculture, rural development, self-help and social protection, 
Misereor, 2010

Responding to HIV/AIDS, A Practitioner’s Guide to Mainstreaming in Rural Development projects, Misereor, 
2005

Food Assistance Programming in the Context of HIV, USAID, AED, WFP, 2007

Living well with HIV/AIDS, A manual on nutritional care and support for people living with HIV/AIDS, 
WHO & FAO, 2002
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