This Synthesis Report is a summary of interventions, recommenda-
tions and a proposed plan of action developed at the Regional
Workshop on HIV/AIDS and Agriculture: Implications for Food
Security in West and Central Africa. Organized by SMHA, whichis
convened at the Africa Rice Center, thisthree-day workshop was held
at the headquarters of the Africa Rice Center (WARDA) in Cotonou,
Benin from the 18 to 20 July 2005. The workshop brought together
more than 77 experts (from agricultural R & D, health, nutrition,
extension, sociology, gender and policy fiel ds) representing national,
regional, international, non-governmental and donor organizations
involved in various disciplines, but all with a focus on HIV/AIDSin
sub-Saharan Africa.

The workshop was organized with support from the Canadian
Inter national Devel opment Agency (CIDA) Canada Fund for Africa.
The participantsincluded representativesfrom UNAIDS, World Food
Programme (WFP), Economic Community of West African Sates
(ECOWAS), West and Central African Council for Agricultural
Research and Development (WECARD/CORAF), United States
Agency for International Development (USAID-WARP), CAB
International (CABI), CARE International, the CGIAR Gender and
Diversity Program and CGIAR Centers, including CIAT, ICRISAT,
[ITA, IPGRI and IWMI.

Abstracts of papers presented at the workshop areavailable onthe
AfricaRice Center/SWIHA website by visiting www.warda.org/swiha

Full proceedings of theworkshop, including edited papers, will be
published in due course by theAfricaRice Center.

SWIHA Regional workshop

HIV/AIDS and Agriculture:
Implications for Food Security in West and Central Africa
Cotonou, Benin, 18 — 20 July 2005

SYNTHESIS REPORT

Synthesis of interventions arising from the workshop;
recommendations and plan of action.
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WHAT IS SWIHA?

The Systemwide Initiative on HIV/AIDS and AgricultureisaCGIAR
initiative. Itspurposeisto contributetowards mitigating and preventing the
spread and negative impact of HIV/AIDS on food security, the natural
resourcebase, poverty and human suffering. Thedecisontolaunch SWIHA
in 2001 coincided with the launching of major HIV/AIDS initiatives by
affected countriesand donors following the2000AIDS conferencein South
Africa. SWIHA was therefore organized by the Center Directors
Committee (CDC) and convened by its SSA sub-committee. WARDA was
designated asaconvening ingtitutionfor SWIHA, giving it therespongbility
for organizing and coordinating research effortsamong the ingtitutionsthat
comprisethe CG System and itspartners.

The centersweremotivated by thefact that HIV/AIDSisamajor factor
influencing relevant research agenda for centers, a major factor in
cooperation with NARES; amgjor CGIAR center work placeissue; that it
increases challengesfor agricultural production and food security; while
raising anumber of gender and equity issues.

The relative advantages the CG centers have to take a lead in this
collaborativeeffort restsontheir substantial involvement in urban and rura
communities; they have developed partnerships & networkswith arange
of research and development organizations, public and private, and
community-based organizations; and they have also gained a good
understanding of specificfood and agricultura systemsthroughtheir work.
They aredready inthefield and can achieveimmediate mitigating effectson
HIV/AIDS; and they haveta ented people on the ground for interventions
againgt HIV/AIDSimpact at rura and urban levels. Notwithstanding these
relative advantages, the CGI AR centers are confronted with anumber of
challenges: funding problems; lack of collaboration between health and
agricultural researchingtitutions; thelow priority givento HIV/AIDSuntil
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recently asaresearch ares; and thelack of capacity in collaborating NARES
for HIV/AIDSand agricultura research. Thislatter issueiscrucia because
the NARS constitute the pillars for any successful and sustainable
programmaticintervention at thenational level.

Thereisstrong willingnessin the national agricultural systemsto address
HIV/AIDS, but the local knowledge base is ‘dying’ as parents and
experienced traditional professionalsdiethrough HIV/AIDS. At present
thereisno clear understanding of how HIV/AIDSimpactson theactivities
and food security of rural communities. The capacity of local communities/
systemsto act inthefaceof HIV/AIDSistill low.

SWIHA emerged asaresult of thisbackground and the growing recogni-
tionthat HIV/AIDS prevention and care programs need to beintegrated
with agriculture and devel opment programsinrural aress.



HIV/AIDS and sub-Saharan Africa

Aroundtheworld, thereare 44 million peopleliving with HIV/AIDS, but
sub-Saharan Africa(SSA) with just 10% of theworld’ spopulation hasa
disproportionate 65% of infections (UNAIDS 2004). Tragically, itisthe
15-49 years age group—normally the most productive—that isalso the
most afflicted by HIV/AIDS. Morethan 25 million children and adultsup
to49yearsold arelivingwithHIV/AIDSin SSA. It isfrequently women
and children who arethen most adversely affected, either through actual
infection or by having to copewith theburden of husbandsor parentsbrought
low by infection.

If South Africaisexcluded, the remaining 47 countries comprising sub-
Saharan Africadepend more ontheir natural resource basefor economic
and social needsthan any other region in theworld. Two-thirds of sub-
Saharan Africa speopleliveinrura areasand rely on agricultureand other
natural resourcesfor income.

Although popul ation growth rates have declined from 2.4%in 1997 toan
expected rate of lessthan 2% by 2006, sub-Saharan Africaisexpected to
be home to over a billion people by 2025. The introduction of more
effectiveeconomic policiesin many sub-SaharanAfrican countrieshashe ped
improve economic devel opment and performance since the mid-1990s,
but the HIVV/AIDS epidemic isexpected to undermine economic growth
for thenext 15years.

Impact on Agriculture

Peoplewith an involvement in agriculture represent nearly half of new
infectionsin SSA and there are major effects of agriculture and food
production asaresult, according to Dr Mamadou Didlo, of UNAIDS Céte
d Ivaire. Thelack of mechanizationin SSA agriculture meanstheindustry
dependson manua labor but HIV/AIDSisreducing thelabor forceand by
extensiontheareaof land that can be cultivated. Fallow increases, cropping
islessintensive asfarmersswitch to the crops easiest to grow, and female
labor isbeing switched to nursing, with theresult that seasond crop deadlines
aremissed and overdl productionfalsinHIV/AIDS-affected communities.

With the death of aspouse comes|oss of labor during mourning periods,
followed by uncertainty over land tenuresinmany communitiesif thesurviving
partner isfemale and customary practiceisfor malesonly to haveland
tenure. Affected rural families often comprise only young adults and
grandparentsasaresult of HIV/AIDSdeaths, leading to loss of farming
knowledge and falling incomes. Young people migrate as a further
consequence, and thefinancia capita of householdsfalls. Lack of purchasing
power may forcefemal esinto progtitution—amother withasick child will
resort to anything to savethat child, Dr Dialo pointsout. Thissituation of
pressure on rural househol dsmay befurther compounded by the return of
sck migrantstotheir homevillageswhenillnessstrikesduring their stay in
thetowns.

Declining crop yields

AnFAO study hashighlighted anumber of factorsresponsiblefor adecline
incropyieldsinrural communitiesaffected by HIVAIDS. Theseinclude
falling soil fertility, increased pest and disease problems, lessuseof improved
seed, fertilizersand other inputs, and altered cropping practices.
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Lack of labor because of illnessor desth, aswell aslossof cultivations
knowledge, isadehilitating forcein each of thesefactors. Theremaining
farmers' attention isfocused on short-term returnsrather than long-term
measuresto maintain or improve soil fertility and conservation. With few
handsavailableto undertake labor-intensive pest control—and lessmoney
for pesticides—crops may beleft to the ravages of insect or rodent attack.
The nature of the crops al so changesto accommodate thosethat areless
labor-intensive. M ore often than not it istheincome-generating cash crops
that arefirst to go, while the substitute subsistence food plants are not
necessarily asnutritiousasthosethey replace.

HIV/AIDSknowsfew boundaries between popul ations, the poor or rich,
educated or illiterate. Agricultural extensionistsarejust asvulnerableand
many trainersareeither ill or aready dead followinginfection. Asaresult it
isnot just traditional farming skillsthat are being eroded but thetraining
baseisunder threat asextensionistsfall ill.

Hope for the future

Whileitistruethat |lower levelsof nutritionincrease peopl€ svulnerability
todiseaseof all types, andtheir ability to sustainafairly normal lifestyle
onceHIV infectionisconfirmed, there are stepsthat can beand are being
takentoimprovethenutritional contentsof dietsin saverely AIDS-affected
communities. Guidanceon suitablefoodsisbeing disoensed and technologies
and plantswhich can still thriveinlesslabor-intensive situationsarebeing
developed and introduced. Breakthroughssuch asthe New Ricefor Africa
(NERICA) varietiesgiveimproved yield and areless susceptibleto pests
and diseases so that thelabor burdenislessened.

Workshop objectives
The objectivesof theworkshop were:

1. Toassessinteractionsbetween HIV/AIDS, agriculture, nutrition
and food security;

2. Bringtogether professionalsfromall sectorsto sharetheir research
experiences on what works and what does not in HIV/AIDS

management;
3. Develop mechanisms and processes for addressing policy and
programs,

4. Comparelessonslearned from East and Southern Africaand their
transferability toWest and Central Africa;

5. Forgepartnershipswith nationa andinternationa agenciesand civil
society organizationsthat areinvolvedin HIV/AIDS, agriculture,
food security and nutrition—

6. Establishasub-regiond network;

7. Anddevelop aframework of proposalsfor fundraising.

Key questions to be answered by the workshop

What programs and policies help break down stigma and
discriminationaganst HIV/AIDSvictims,

What types of management strategiesfor HIV/AIDS have been
successful inrurd areasin Southern and EasternAfrica;
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¢ Which of these experiences can betransferred to therural West

and Central Africacontext;

e What concrete evidenceistherefrom Africaabout theinteraction
between HIV/AIDSand agricultural production, food security and
nutrition;

e Andwhat policiescanbedirectly beneficid inbreaking thevicious
cycle between HIV/AIDS and agricultura production, food
Security and nutrition?

Expected outcomes from the workshop

e abetter understanding of HIV/AIDS impacts on the different
agricultura systemsaswell ason extension services

e examplesof interventionsthat help householdsand communities
copewith thetasks of improving their livelihoodsin the face of
HIV/AIDS

e ingghtintowhat agricultura systemscan contributeto prevention,

careand mitigation of HIV/AIDS

action plansonjoint research activities

concept notes and proposal s devel oped

task forcestofollow-up actions

astrategy for fund-raising

Opening

Theworkshop wasofficially opened and closed by the Director Genera of
theAfricaRice Center (WARDA) whiletheregional representative of
UNAIDS delivered the keynote address. In his opening address, the
Director General of WARDA stated “ The agricultural sector hasagreat
potentia to help mitigate the consequencesof HIV/AIDSon farmers. For
example, breakthroughs such as the New Rice for Africa (NERICA)

varietiesgiveimproved yield and areless susceptibleto local stresses, so
that thelabor burdenislessened” . In hisclosing remarks, and in wishing
success to the network, the Director General had thisto say, “We are
confident that ANEHA, which has emerged from a shared vision and
commitment of a wide cross-section of stakeholders, will be on the
frontlinein the fight against HIV/AIDS in sub-Saharan Africa, where
farming isthe most important source of livelihood for the majority of the
population.”

Inhiskeynoteaddress, Dr Diallo, theregiona representative of UNAIDS,
said, “agricultureispredominantly non-mechanized in sub-Saharan Africa
With the reduction in agricultural labor force in HIV/AIDS-affected
communities, only theelderly and children areoften|eft to carry onfarming.
Asaconsequence, lesslandiscropped, farmersswitch to cropseasiest to
grow, traditional farming knowledge and skills are lost, seasonal crop
deadlinesaremissed, overall productionisreduced and farmers incomes
fdl”.

Structure

Theworkshop was organized in four main sessions, which dealt withthe
followingthemes

e Interactionsbetween HIV/AIDS, nutrition and agriculture

e Research experiencesand actionsto reduce theimpact of HIV/
AlIDSonagriculture

e Policiesand achievementsat nationa andregiond levels

e Catalogtoreducetheimpact of HIV/AIDS

Six mgjor questionswereraised by these presentations and made up the
terms of reference for the three working groups. Proceedings of these
working groupsand discuss onsthat followed shed light onthefollowing:
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e theHIV/AIDS pandemic hasbecomeamajor public health
concerninsub-SaharanAfrica

e itisamgor threat totheadready fragileeconomiesof our States

e itisestimated that over 25.4 million peoplearelivingwithHIV/
AIDSin sub-Saharan Africa, of which 60% arewomen and
grls

Over 25 paperswere presented. These paperswill be peer reviewed and
published separately in book form, on CD-ROM and posted on theweb
aspart of the outputsfrom the workshop and to contributeto building the
knowledge base about HIV/AIDSinWest and Central Africa.

Issues/concerns raised

It wasgenerally acknowledged that agricultureand food security should be
used astheentry pointsfor increasing resilience and creating awareness
about the pandemic. A number of negative impacts of HIV/AIDS on
agricultureand food security wereidentified. Theseincluded, but werenot
limited to: decreasein agricultural labor; decrease in cultivated aress;
reduction of income generating activitiesfor women; decreasein livestock;
decrease in available food stocks in quantity and quality; decreasein
productivity; decreaseinfarm revenues; utilization of savingsand livestock
tofinance careand funerals; decreasein the number of producers; increase
infood insecurity, ma nutrition and poverty; modification of the structure of
household composition; and degradation of community serviceswhichare
public goods.

Responses

In response to these concerns, the working groups proposed that:

a) Weshould study and definethe contribution of agricultura research
incontrolling theeffect of HIV/AIDSon agriculture;

b) Definepriority research aress,

C) Improvefarmproductivity;

d) Integratetreatmentsand preventionof HIV/AIDSinagricultura
programs,

€) Integrateacommunication strategy for prevention and education
amed at agricultural servicestaff and farming households;

f)  Encouragethe multi- and trans-sectoral approach of HIV/AIDS
mitigation by strengthening linkages between agricultural research,
agriculture, health and education services;

g Develop and disseminate on a large scale, information and
communication actionsthrough mediatowardsextension agentsand
community organizations,

h) Introduce and popularize high nutritional value crop varietiesto
improvefood for peoplelivingwithAIDS;

i) Favour participatory approachin all formsof interventionswith
particular stress on gender and develop partnership between
public/private sector and NGOs.

Short-, medium- and long-term action plans were worked out and
agricultural research priority areasaswell asalist of development partners
have beenidentified, asshowninAppendices1and 2.

The participantsunanimoudly agreed at theend of the conferenceto sustain
the dynamism created by theworkshop by forming anetwork tofight against
HIV/AIDSinAfricathat shdl becalledthe® AfricaNetwork onHIV/AIDS
andAgriculture’ (ANEHA). WARDA wasasked to host the network  under
the coordination of the current SWIHA coordinator, Mrs Annmarie
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Kormawa. They & so formed taskforceswith specific tasksand deadlines
for their accomplishment. One task forcewason R & D activities on
mitigation of HIV/AIDSimpact on agriculture while the other wason
prevention of HIVV/AIDSthrough agricultural intervention and policy and
networking.

ABOUT ANEHA

ANEHA isamultisectoral network established to mitigate the effects of
HIV/AIDS on farming communities across sub-Saharan Africa. It was
launched in July 2005 under the aegisof the CGIAR Systemwidelnitiative
on HIV/AIDS and Agriculture (SWIHA) programme, and is currently
hosted by theAfricaRice Center \WARDA) in Cotonou, Benin.

Thenetwork, will serveasan interface not only between HIV/AIDSand
agriculture, but will soincludeinter-rel ated food security, nutrition, health
and policy aspects. It will focuson al theregions of sub-Saharan Africa,
including West Africa, which hasnot received adequate attention by HIV/
AlIDSintervenersover theyears. Forging strategic multi-level partnerships
withawiderangeof stakeholders, including thoseinvolvedinexisting HIV/
AlDS-related initiatives, was highlighted as one of the major thrusts
necessary to successfully carry out the ANEHA programmes and
activities.

ANEHA wasformed in responseto the unanimous demand made by the
participants of the recent S HA Regional Workshop on HIV/AIDSand
Agriculture: Implicationsfor Food Securityin\West and Central ~ Africa
organized by WARDA. The participants urged WARDA to host a
sub-Saharan Africa-wide network to carry forward the momentum of the
workshop. Theintention isto make ANEHA an effective collaborative
mechanism to implement the activitieswithin thethree priority themes
identified by the workshop participantsas part of an integrated strategy
developed to respond to the HIV/AIDS pandemic in the agricultural
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Goal

Theoverall goa of ANEHA isto mitigate the effects of HIV/AIDS on
agricultureand rura communitiesusing amulti-stakeholder approach. The
three strategic objectivesor thematic areasidentified during theworkshop
areto:

Strategic objectives
1. Divergfythelivelihood sysemsof farming communities,

2. Achievenutrition and dietary diversification for communitieshosting
PLWHAS.

3. Ensuremulti-level advocacy and awarenesscrestion about HIV/AIDS.

Intermediate results

1. Interventionsthat help householdscopewith thetasksof improving
their livelihoodsin theface of HIV/AIDSidentified.

1.1 Improved aternativelabor-saving technol ogiesdevel oped.

1.2 Impactof HIV/AIDSonrura communitiesassessed and information
disseminated to stakeholders.

1.3 Appropriatesirategiesfor mitigating negativeimpactsof HIV/AIDS
developed.

Nuitritional needs of PLWHA assessed and categorised.

2.1. Interactionsbetween HIV/AIDS, agriculture, and nutrition and food
security assessed.

2.2. Better understanding of HIV/AIDS impacts on the different
agricultural systemsaswell ason extens on servicespromoted.

2.3. Alternativenutrition optionslikegoat milk, soy milk, etc. developed

3 Knowledge, attitudes and perceptions (KAP) about HIV/AIDS

anaysed.

3.1. Deveopment of HIV/AIDS strategy document for future
interventions.

3.2. Information and sengtisation of rurd communitiesabout HIV/AIDS
promoted.

A detailed Logica Framework (Logframe) and Plan of Operations (POP)
are attached as Appendix 1 and Appendix 2, respectively, for further
information.

Coordinating framework for ANEHA

Themultisectoria representativesat theworkshop acknowledged thelead
roleprovided by WARDA and the current SWIHA coordinator inthisnew
initiative (AfricaNetwork on HIV/AIDSand Agriculture- ANEHA). They
urged WARDA to coordinate ANEHA under the existing SWIHA
arrangement and unanimously appointed Mrs Annmarie Kormawa
(current SWIHA coordinator) as Network Coordinator.
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It wasfurther agreed that to mobilize resources (money, expertise, etc.)
ANEHA needsto work within SWIHA asthe global platform that may
guarantee quicker accessto such resources. Thevalue of the systemwide
initiativeisto provide such servicesand thereby help leverage resourcesfor
structures such asANEHA rather than elevate themsealvesinto structural
entities/authoritiesthat try to chart the paths on which constituent centers/
membersand their associated networks can grow. SWIHA and ANEHA
should therefore be seen ascomplementary arms of devel opment.

The CG centers and non-CG participants present at the workshop and
mesting that established ANEHA further agreed that R& D activitiesunder
the network should be carried out under acoordinating framework. The
current understanding isthat WARDA playsacentral coordinating rolefor
ANEHA with the SWIHA Coordinator also coordinating ANEHA.
Furthermore, in order to ensurethat the other regionsand centersarefully
integrated and their activities properly integrated, it wasfurther agreed that
ICRISAT (Dr Jane Alumira) coordinates activities for Eastern and
Southern Africa, while WARDA (MrsAnnmarie Kormawa) coordinates
activitiesin Western and Central Africa. Itisanticipated that theNARESIN
the respective countries will coordinate activities in their respective
countries.

Theway forward, therefore, isfor all interested CGIAR Centersbasedin
Africato pool resources(financial, human, etc.) and work together within
the umbrella of ANEHA/SWIHA, noting fully well that ANEHA is
multisectoral. Thereisaneed for an arrangement that allowsfor CG cen-
tersand non-CG partnerswithin ANEHA to contribute resourcesto acom-
mon pool for activitiesin SSA. An operations manual for the use of these
pooled resources can be devel oped, clearly stipulating the modalitiesfor
accessing and utilizing thefund.

SUMMARY OF WORKSHOP PRESENTATIONS
AND FINDINGS

Introduction

TheHIV/AIDS epidemicisoneof thegreatest challenges confronting the
worldtoday. Over 40 millionindividudsarecurrently livingwith HIV/AIDS,
95 percent of whom are from devel oping countries. Assuming that each
HIV/AIDScasedirectly influencesthelivesof four other individuals, atotal
of morethan 150 million people are being affected by the disease (Barnett
and Rugalema, 2001).

The workshop highlighted that asthe largest employer in sub-Saharan
Africa, agricultureisparticularly affected by the HIVV/AIDS pandemic. About
70% of Africans—and nearly 90% of the poor—work primarily in
agriculture. HIV/AIDSisdepleting theregion of itsfood producers, hitting
thosewho areleast equipped to deal with its consequences. The pandemic
has become a determining factor of food insecurity as well as a
consequenceof food and nutrition insecurity intheregion.

Although population growth rates have declined from 2.4%in 1997 toless
than 2% by 2006, sub-Saharan Africais expected to be hometo over a
billion people by 2025. The introduction of more effective economic
policies in many sub-Saharan African countries has helped improve
economic development and performance sincethe mid-1990s. However,
the HIV/AIDS epidemicis expected to undermine economic growth for
thenext 15 years.

Eventhough HIV/AIDS had been diagnosed much earlier in other parts of
theworld, it wasnot until 1981 that thefirst case was diagnosed in sub-
Saharan Africa. Thisnotwithstanding, HIVV/AIDS hassince spread through
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out theworld. Few people anywhere on the globewith accessto newspa-
pers, television or radioscan fail to have heard or read referencesto HIV/
AIDS. Evenif they do not fully understand the processes of infection and
illness, they arewell awarethat thereisaningdiousafflictionthat iskilling
and debilitating the health of peoplethey may know asfriendsor family
members.,

Sub-Saharan Africaistheregion of theworld that ismost affected by HIV/
AlDS and the magnitude and depth of HIV/AIDSimpactsare staggering
(Gillespieet a., 2001). Even though the population of sub-Saharan Africa
isonly about 10 percent of theworld’spopulation, it accountsfor almost
two-thirds of all people living with HIV/AIDS around the world. An
estimated 25.4 million peopleareliving with HIV/AIDS and approximately
3.1 millionnew infectionsoccurred in 2004. Theepidemic clamedthelives
of an estimated 2.3 million peoplein 2004. Around two million children
under 15arelivingwith HIV/AIDSand morethan 12 million children have
been orphaned by AIDS.

Theprevaenceratevarieswithinthe continent. In SouthernAfrica, all seven
countries have rates that are above 17 percent. In Central and Eastern
Africa, therates are between 4 and 13 percent, whilein West Africa, no
country hasaprevalence rate exceeding 10 percent and most countries
have prevalencerates between 1 and 5 percent. (UNAIDS, 2004).

If Southern Africaisexcluded, the 47 countries comprising sub-Saharan
Africadepend moreon their natural resource basefor economic and social
needsthan any other regionintheworld. Two-thirdsof sub-SaharanAfrica's
peopleliveinrurd areasand rely on agricultureand other natural resources
forincome.
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The graph bel ow showsthe estimated number of peoplelivingwith HIV
around the world between 2000 and 2004. One would observe from the
graph that there has been asteady increasein theincidencerate of HIV/
AlDSaround theworld and, asconsistently emphasized in thisreport, most
of these new casesarerecorded in sub-Saharan Africa.

Estimated number of people living with HIV/AIDS,
2000-2004

50

Milions

45

40

Number of people living with HIV
[ [ N N w w
o (&) o (4] o a o (4]

2000 2001 2002 2003 20

Year

Source: UNAIDS 2004



IMPACT OF HIV/AIDS
a) Impact on agriculture

Peoplewith an involvement in agriculture represent nearly half of new
infectionsin sub-Saharan Africaand there are major effectson agriculture
and food production asaresult. Thelack of mechanizationin agriculture
meansthat agriculture dependson manual labor. However, HIV/AIDSis
reducing the labor force and by extension the area of land that can be
cultivated. Fallow increases, croppingislessintensiveasfarmersswitchto
the crops easiest to grow, and femalelabor isbeing switched to nursing
with the result that seasonal crop deadlines are missed and overall
productionfallsin HIV/AIDS-affected communities.

Although HIV/AIDS isrecognized generally as a health problem, the
epidemic hasmultiplesocid and economic dimensonsandimplicationssince
it affectsadultsin their most productive yearsof life. A health approach
aloneisnot sufficient to prevent the spread of the disease or to mitigateits
impact on both individualsand society. The spread of HIV/AIDS hasin
consequence becomeamajor constraint to development in affected areas
and must, therefore, becomeamajor consideration inthe program planning
of governmentsand agencies (FAO, 2001).

Thedeath of either spouse causes|oss of abor during mourning periods,
followed by uncertainty over land tenuresparticularly if the surviving part-
ner isfemale. Thisisso because customary practicesfor land tenuredo not
givetowomentherightsto ownland. Affected rural familiesoften comprise
only young adultsand grandparentsasaresult of HIV/AIDS deaths, |ead-
ingtolossof farming knowledge and falingincomes. Young peoplemigrate
asafurther consequence, and thefinancia capital of householdsfalls. Lack
of purchasing power may forcefemal esinto prostitution—amother witha
sick childwill resort to anything to savethat child.
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Before being attacked by the HIV/AIDS pandemic, some smallholder
peasant agricultural householdswere profitably linked to theformal urban
economy through wage employment and/or domestic commodity
marketing. Thisprovided amajor source of surpluslabor fromtherural
farming communities and a major source of cash income, savings and
equity investmentsinrurd agricultural development. Theemergenceof HIV/
AlDShasthreatened thisrelationship and hasbrought with it the potential
for stagnation or even negativerura agricultural devel opment.

Thissituation of pressure on rural householdsmay befurther compounded
by thereturn of sick migrantsto their homevillageswhenillnessstrikes
during their stay inthetowns. HIV/AIDS could therefore be said to have
thefollowing effectson agriculture: declining farm production, productivity
and farm income; increased food insecurity, malnutrition and poverty;
increasein single parentsand orphans; and increased burden of medical
careand |abour rel ocationsfrom agricultura activities.

Figure 1 below showsthe effect of HIVV/AIDS on agriculture and food
Security.

More specificaly, HIV/AIDS affects certain sectors of agricultureinvari-
ouswaysasoutlined below.

Effects on crop yields

FA O has highlighted anumber of factorsresponsiblefor declinein crop
yieldsinrurd communitiesaffected by HIV/AIDS. Theseincludefaling soil
fertility, increased pest and disease problems, less use of improved seed,
fertilizersand other inputs, and atered cropping practices.

Thereislack of labor because of ilIness or death, |eading to reduced
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cultivations, and also loss of knowledge. The attention of theremaining
farmersisfocused on short-term returnsrather than long-term measuresto
maintain or improvesoil fertility and consarvation. Withfew handsavailable
to undertakelabor-intensive pest control—and lessmoney for pesticides—
cropsmay beleft to the ravages of insects or rodent attack. The nature of
the cropsalso changesto accommodate thosethat arelesslabor-intensive.
More often than not it isincome-generating cash cropsthat arefirst to go,
whilethe substitute subs stencefood plantsare not necessarily asnuitritious
asthosethey replace. Studiesin Maawi found that 70% of the households
affected by chronic sicknesshad alabor shortage, with 45% delaying agri-
cultural operationsand 25% leaving land fallow or changing the cropsmix.

HIV/AIDSknowsfew boundaries between popul ations, the poor or rich,
educated or illiterate. Agricultural extensionistsarejust asvulnerableand
many trainersareether ill or dready dead followinginfection. Asaresullt, it
isnot just traditional farming skillsthat are being eroded but thetraining
baseisunder threat asextensionistsfall ill.

Farm-Household Production Decisions
1. Choice of On-farm Crop Mix
PD§b|eChaﬂgE 2. Choice of Agric Technologi
ﬁ( mal Production 3. Chi
4. Chy

oice of Agric Input Apgl cation Rates
oice of Off Farm Ventures

Possible Changes in
Expenditure

HIV/AIDS
Impacts on Agric
& Food Security

Family Size & Consumption
No of product eml

Possible Changes in

~ No of days m to
Family Labour Size TN of days members are il

- No of days spent taking care of theill

Possible Changes 'nveslmem xpenditu in
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Source: FANR PAN, University of Zimbabwe Figure 1

2

Other effects of HIV/AIDS on cropping include: a shift from labor-
intensiveto lesslabor-intensive and less nutritious crops; declining farm
gzescausing lower production; increased falowing; increasesinhired labor
driving up crop production costs; and reduced processing of food crops
because of anincreaseininfected widows.

Effects on livestock and fishery productivity

Theimpact of HIV/AIDSonlivestock and fishery productivity showsitself
indeclining livestock and small-scal e fish production and productivity,
consumption and marketing. Livestock and fish stock are sold for cash
incomefor medication, or livestock and fish might be utilised/d aughtered
for funeral or traditional ceremoniesand sacrifices—somelivestock are
sacrificed for alternative medicine. Carefor livestock ispoorer duetolack
of labor and lesstimeisspent in fishing dueto deathsamong fishermen, or
because equipment has been sold to pay for medicines. Falling production
diminishestraditiona sourcesof protein.

b). Effects on nutrition and food security

Theinteraction between HIV/AIDS and nutrition can be seen from two
perspectives.

e the biological perspective, which is the association between
nutritional statusand risk of infection, aswell asthereationship of
nutritional statusand theevolution of the disease;

e thesocio-economic perspective, which cons dersthe consequences
of thediseasefor thefood and nutrition Situation of affected house-
holdsand communitiesthrough lack of food, insufficient careand
lack of timeto ensure proper hygiene.
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Biologicdly, therearemultiplere ationsbetween HIV/AIDSand nutritional
gtatus. Research showsthat the chance of infectionwiththe HIV virusmight
be reduced inindividua swho have good nutritiona status, with micronutri-
entsand, especidly, vitaminA playing sgnificant roles. At the sametime, the
onset of the disease and even death might be delayed in well-nourished
HIV-positiveindividuals(ACC/SCN, 1998).

Because the virus damages the immune system, AIDS patients are
vulnerableto multipleinfections. A diet richin protein, energy and micronu-
trients, especially vitamin A, contributes to resistance to opportunistic
infections in AIDS patients (Friis, 1998). Higher nutrient intakes are
required when the patient suffersfrom asecondary disease. Whendiarrhea
occurs, extraliquidsarerequired to restorethe balance.

HIV/AIDS has a detrimental impact on household food security and
nutritionin endemic areas. Househol d food security isdefined astheability
of the household to secure, either from its own production or through
purchases, adequate food to meet the dietary needs of itsmembers so that
they canliveahealthy and activelife.

InHIV/AIDS-affected househol ds, problems start as soon asthefirst adult
becomessick. Thisleadsto increased spending for health care, decreased
ability to carry out work and higher demandsontimefor care. A household
may find itself without cash reserves; often becomesindebted andisforced
to sell livestock and other productive resourcesto pay bills. Traditional
solidarity systemsmay wear out, and thefamily may progressively dideinto
dedtitution. Househol dsaffected by AIDSareat risk nutritional ly: accessto
food isdifficult; demandfor care soars, together with time congraints; and
it becomesincreasingly difficult to preserve hedth.

Theimpact of the epidemic on food and agricultureisclearly related to
people'slivelihoodsand will vary according to thedifferent ecol ogica zones,
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farming systemsand stage of the epidemic. It may resultinashift fromcash
cropsto lesslabor-intensivefood crops, to morebasic and lessvaried food
production or to areduction of productivity and cashincomewith corre-
sponding adverse effects on household food security (FAO, 1995).

Research carried out in Ugandashowed that food insecurity and mal nutri-
tion (rather than medical treatment and drugs) were foremost among the
immediate problemsfaced by female-headed, A D S-affected househol ds
(Topouzisand Hemrich, 1996). Thisfurther aggravatesthe situation, as
good nutritionisof great importanceto thevictimsof theAIDSepidemic as
well asto children and pregnant or lactating women.

CONCLUSIONS AND RECOMMENDATIONS
Conclusions

It isnow generally acknowledged that the fight against the HIV/AIDS
pandemic requiresamultisectoral and coordinated approach. Thisposition
wasre-echoed by participantsfrom Africa, EuropeandtheAmericasat the
regiona workshop organized by SWIHA. Theworkshop therefore called
for amultisectoral approach to addressing theissue of HIV/AIDSand its
effects on agriculture. Participants unanimoudly called for the launch of
ANEHA asthe SSA network that would bring together scientistsfromthe
CGIAR system and non-scientistsworking with civil society and thedonor
community towork ontheissueof HIV/AIDSand agricultureinAfrica

It was acknowledged that in doing so anumber of challengeshaveto be
overcome. Listed among thesechdlengesare:
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1. Thecoordinating mechanismsfor the network.
2. Funding for thenetwork.
3. Sudtainability of thenetwork.

The coordination mechanismswere envisaged at threelevels. continental,
sub-regiond and nationd. At thecontinentd leve, it wasagreed that WARDA
should continue to coordinate both SWIHA and ANEHA. At the
sub-regional level, it wasagreed that | CRISAT should coordinate activities
in Southern and Eastern Africawhile WARDA coordinates activitiesfor
Western and Central Africa. At the national level, it was envisaged that the
country focal points should coordinate activities in their respective
countries.

In terms of funding for the network, it is anticipated that some pooled
funding arrangement can be put in placethat would alow interested CGIAR
centers, devel opment partners/donors, civil society groupsand any other
corporatebodies, bilateral or multilatera ingtitutions, to contribute directly
to afund specificaly set up tofinancethework of ANEHA. An operations
manual and astandardized financial and accounting framework shall be
agreed upon for the management of thefund.

Inorder to sustainthisinitiative, it isenvisaged that therewill belong-term
commitment from partnersand dl stakeholderstothisinitiative. Itisfurther
envisaged that donors and governmentswould eventually buy into this
initiativeand commit resourcesto sustainit.

Recommendations
a. Interventionstoimprove livelihoods.

Theinterventionsthat will berequired toimprovelivelihoodsincludethe
promotion of appropriate/labor-saving technol ogiesthat would enable
PLWHA to do better what they did before; improving the technological
skillsof household members; enabling affected communitiesand households
to gain accesstofertilisersand improved seed varieties; improving access
to markets; ensuringimprovementsininfrastructural servicessuch aswater,
trangport and eectricity; and providing micro-financefor HIV/AIDSéfflicted
households.

b. Interventions to ensure household food and
nutrition security.

Theinterventionsto ensure household food and nutrition security include
improved incomes—microfinance and credits, morefood availableto house-
holds; improved food and cash crop production and productivity; improved
marketing; improved nutrition education; improved infrastructura services,
more efficient processing and storagefacilities; diversification of diets—
soyabeans, milk, etc.; genetic and post-harvest fortification of food; and
nutritioninformation, education and communication.

c. Interventionstoimprove agricultural production.

Theinterventionsto improve agricultural production includeimproved
accessto credit; increased investment in the devel opment of agricultural
technol ogiesappropriateto HIV/AIDS-afflicted householdsand commu-
nities, e.g. labor saving, improved/high yielding varieties, improved
micronutrients, and fertilisers (organic and inorganic); introduction of
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gender-sensitive farm implements; legal and customary waysto ensure
security of land tenure for women and orphaned youth; improved
ownership, control and accessto productiveresources, re-stocking for draft
power; improved services—water, roads, el ectricity; improved secondary
processing possi bilities; improved natural resources (land, soil, cropand
water) management practices, improved accessto both inputsand outputs
markets; improved accessto and performance of theagricultura extension
services; an integrated communications strategy designed to pass on
prevention adviceandimprove hedth education of agricultural servicesstaff
and agriculturd producersand their families, and encourageamulti-sectora
approach to HIV/AIDS, including strong linkages between agricultural
research and agricultural servicesand health and education, etc.

d. Steps to mitigate effects of HIV/AIDS.

Somemitigating factorsfor HIV/AIDSinclude policy level advocacy and
awarenesscrestion; building strong nationd , sub-regiond, regiond and globa
partnerships; formation of national action plansand committeeson HIV/
AIDS; maingtreaming HIV/AIDSwithin thevariousnationa devel opment
programs, increased funding for HIV/AIDS projects; availability and distri-
bution of ARTS, and lega framework and politica will totackle HIV/AIDS.

Agricultura research can contributeto mitigating the effectsof HIV/AIDS
ontherural economy by informing policy on how tointegrate HIV/AIDS
concernsinto rural development programs, by applying participatory
research and extension methodol ogies; devel opment and promotion of
labor-saving technol ogies; capacity building and information sharing;
enhancing research and devel opment partnerships,; re-orienting agricultural
research prioritiesto increase |l abor efficiencies/decreaselabor demands,
improving nutrition and diversifying income sources, adopting participatory
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research methodol ogies, including explicit atention to gender relationsand
the needs and preferences of women and men, youth and elderly, eachin
their own right; and developing and widely disseminating appropriate
agriculture health messagesviamediafor extensionistsand veterinarians,
radio, CBOs, farmer field schools, rural schools, etc.

e. Integrating HIV/AIDS care and prevention with
nutrition and agricultural production.

Thefollowing measuresneed to betakentointegrate HIV/AIDS careand
preventionwith nutrition and agriculture production:

e increased production and productivity

e funding of research and development in nutrition and agricultural
development

e capacity buildinginagricultureand nutrition

e condstent and sustainablegovernment policies

e integrating HIV/AIDS into agriculture and nutrition extension
programmes

e targeted nutrition and agriculturesafety netsfor HIV/AIDS

e improvement on nutrition, hygiene and access to treatment of
opportunigticinfections

e deveopguiddinesfor nutritiona carefor PLWHA

It wasfurther recommended that:

I, Directors of Research and Senior Scientists of CG Centersand
NARES should be encouraged to live in HIV/AIDS-afflicted
community for two to four weeksto listen, observeand learn. It
wasfurther suggested that they should be accompanied by social
scientists who would provide expert facilitation using semi-
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structured methods. The sampling strategy to be adopted should ensure

Vii.

good understanding of gender issuesand their implicationsfor HIV/
AlDSand agriculture production.

Directorsof CG Centersand NARES should re-orient oneto three
research priorities to respond to the priorities of HIV/AIDS-
afflicted communitiesin order to promote more |abor-efficient
technol ogiesandincreased nutrition and income.

The plan of action be fully implemented with robust systems of
monitoring and eval uation.

Whileit istrue that lower levels of nutrition increase people's
vulnerability to disease of al types, and their ability tosustaina
fairly normal lifestyle, once HIV infectionisconfirmed, thereare
stepsthat can be and are being taken to improve the nutritional
contentsof dietsinseverely AlDS-affected communities. Guidance
on suitablefoods shoul d be dispensed and technol ogies and plants
which can till thrivein lesslabor-intensive situations should be
developed and introduced.

Anexchangeandinformation network on agricultureand HIV/AIDS
be established.

Two task forces, one on prevention and the other one on the
reduction of HIV/AIDSimpacts on agriculture be constituted.

The socioeconomic conditionsof HIV/AIDSaffected households
in research objectives (reduction of hardship and working time,
early maturing and high nutritional valuevarieties, accessto credit,
etc.) betakeninto account.

Viii.

Nutrition beintegratedinto agricultural researchinorder toincrease
resilienceto control HIV/AIDS

HIV/AIDSdimens onsbeintroduced and recognized in working
out agriculturd policies.
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LOGICAL FRAMEWORK FOR
SWIHA SYNTHESIS REPORT

Appendix 1

Narrative

Objective Verifiable
Indicators (OVIs)

Means of
Verification
(MOVs)

Critical
Assumptions

Narrative Objective Verifiable Means of Critical
Indicators (OVIs) Verification Assumptions
(MOVs)
Goal: X percentage increase| Regional reports on | Political and socio

Effects of HIV/AIDS
on agriculture and
rural communities
mitigated.

in all economic/live-
lihood indicators by
2010.

%age decrease in rates
of infection by 2010.

economic indicators,
WB/WHO/Survey
reports.

National Statistics,
UNAIDS Statistics,
Survey reports.

economic stability.

Strategic Objectives:
Livelihood systems of
farming communities

diversified.

No. of new livelihood
systems developed by
2010.

X% of population
adopts new livelihood
systems by 2010.

MOA Survey reports,
WHO/UNAIDS
reports.

Collaboration
between NARES and
national and
international HIV/
AIDS programs.

Intermediate

Results:

1.1 Interventions that
help households
cope with the tasks
of improving their
livelihoods in the
face of HIV/AIDS
identified.

At least 2 interven-
tions developed and
adopted by 2010.

X number of AIDS
awareness campaigns
organised by 2010.

Community, GO, and
farmer community
leaders reports.

Political and socio-
economic stability.

1.2 Improved alterna-
tives labor-saving

At least 4 technolo-
gies developed and

Community, GO, and
farmer community

Political and socio-
economic stability.

Nutrition and dietary
diversification for
PLWASs achieved.

X number of new
nutritious foods/diets
developed by 2010.

X% of population
adopting new foods/
diets by 2010.

Consumption study
reports.

Conducive environ-
ments for
agricultural
production.

Available disposable
income for
agriculture in aids
affected
communities.

technologies adopted by 2010. leaders reports.
developed
1.3 Impact of HIV/ 2 baseline studies on  |Survey reports, \Willingness of
AIDS on rura infected and non- health and nutrition |stakeholders to
communities infected conducted by |reports. participate.
assessed and 2006.
information . .
) . Socio-economic
disseminated to .
stakeholders. behaviour of commu-

nities improved by
2010.

Multi-level advocacy
and awareness creation
about HIV/AIDS
ensured.

X of projects/
proposals with an

Govt records, donor
records, and

HIV/AIDS component] inventory of project

developed by 2010.

X No. of people from
different sectors
participate in HIV/
AIDS programs by

2010.

in different sectors.

Willingness of all
stakeholders.

1.4 Appropriate strate-
gies for mitigating
negative impacts of

HIV/AIDS developed.

Nutritional qualities off
HHs improved by
2010.

X No. of workshops
organised by 2010.

%age increase in
voluntary testing and
intake of ART by
2010.

Health surveillance
reports.

Rural community
banks and
cooperatives reports.

Government and
private sector
support.

Stability of
operations.

Improved
communication.
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Narrative Objective Verifiablg Means of Critical
Indicators (OVIs) Verification Assumptions
(MOVs)
2.1 Nutritional needs | 40% of animal and Survey reports, Willingness to
of PLWHAS assessed | protein foods baseline study test and accept
categorised and reports, nutrition counselling.

adopted by 2010.

50% of energy foods
categorised and
adopted by 2010.

surveillance reports.

Narrative

Objective Verifiable
Indicators (OVIs)

Means of
Verification
(MOVs)

Critical
Assumptions

3.2 Development of
HIV/AIDS strategy
document for future
interventions.

2 or 3 proposals
developed based on
activities by 2006.

Copies of proposals.
Projects reports.

Sustained donor and
political interest.

2.2 Interactions
between HIV/AIDS,
agriculture,

and nutrition and food
security assessed.

At least 2 studies
carried out by 2010.

Increase in number of
multi sectoral
collaborative projects
by 2010.

Survey and project
reports.

Willingness of
stakeholders to
collaborate.

2.3 Better understand-
ing of HIV/AIDS
impacts on the
different agricultural
systems as well as on
extension services
promoted.

2 baseline studies on
infected and non-
infected conducted by
2008.

%age increase in HH
incomes by 2010.
%age increase in
nutritional status of
HHs by 2010.

Baseline study reports,
HH income data,
nutritional data.

Willingness of
stakeholders to
collaborate.

3.3 Information and
sensitisation of rural
communities about

HIV/AIDS promoted.

2 or 3 projects
launched by 2010.

2 or 3 proposals
developed based on
activities

by 2006.

2 or 3 sensitisation
workshops conducted
by 2010.

Copies of proposals.

Workshop reports.

Sustained donor and
political interest.

2.4 Alternative
nutrition options like
goat milk, soymilk,

# of projects devel-
oped and adopted by
2010.

Community survey
and project reports.

Availability of the
product e.g. Goat,
soy bean in the

etc. developed. # of people testing community
and using the products|
by 2010.
31. Knowledge, At least 20 people Workshop reports, Community
attitudes and from each community] KAP study reports, willingness to
perceptions (KAP) trained as trainers in aj proceedings, etc. discuss.

about HIV/AIDS
analysed.

TOT by 2007.

2 or 3 TT workshops
or seminars organised
by 2007.

Copies of proposals,
Projects reports.
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Appendix 2

Narrative Activities Gantt Chart |Objectively |Responsible
Veriable Institutions
YLY Y Y Y .
1|23 |4 |s |Indicators or partners
Intermediate Develop interventiond s |y | x |x | x| At least 2 CGs,
Results: to help HHs cope with interventions |Government,
1.1 Interventions |HIV/AIDS. developed and |NGOs.
that help households adopted by
cope with the tasks 2010.
of improving their
livelihoods in the |Launch awareness XXX | X | XX number of CGs,
face of HIV/AIDS |building campaigns to awareness Government,
identified. ensure adoption of building NGOs.
new interventions. ampaigns
organised by
2010.
1.2 Improved Undertake inventory X number of
alternative less of existing less labor- XX XXX studies under- | CGs, NGOs.
|abor-intensive intensive technologies| taken by 2010.
technologies and their characteris-
devel oped. tics.
Conduct participatory X number of onf .~
on-farm testing of XXX XX L?\rcrlgrzglft;n by
existing technologies. 2010,
X HAs CGs.
Carry out breeding for| X| X | X | X | X| cultivated by
less labor-intensive 2010.
varieties, e.g. potatoeg
and tubers. X|x Ix [x | x]|X no. of HHs
adopt technol- |CGs.
ogy by 2010.
. Alternative
Develop alternative crop manage- CGs.
crop management and| yx Ix [x Ix |x ment and post-
;a:csr)]/npo)?os;-izrvest harvest technol
' ogies developed|
by 2010.
Encourage and supporf X |X | X |X | X|X no. of small
the rearing of small ruminants NGOs, CBOs.
ruminants in rural reared by 2010.

communities.

Narrative Activities Gantt Chart |Objectively Responsiblg
T~ - I Ve_rlable Institutions
1|23 |4 |s |Indicators orpartners
X | x | x |x | x| X no. of HHs | NGOs, CBOs

rear ruminants
by 2010.
1.3. Impact of HIV/|Conduct baseline x| x 2 base-line CGs, NGOs
AIDS on rura survey/study surveys CROs.
communities coducted by
assessed and 2007.
infc_)rmation made Condugt process x| x 2 process CGs,
available for evaluat'lon studies to evaluations Government,
program assess impacts of conducted by | NGOs.
planning. interventions. 2007.
1.4. Appropriate  |Conduct rapid x| x 2 of base-line CGs,
strategies for appraisal with the HIV surveys Government,
mitigating negative |affected and infected conducted by | NGos, CSOSs,
impacts of communities to collect 2007.
HIV/AIDS information on their
devel oped. ways of dealing with
the pandemic. CGs.
Develop strategies x| x | x X no of CGs,
based on socio-cultural strategies Government,
conditions of the developed by | NGOSs, CSOs.
communities and with 2008.
the communities.
Conduct nutrition
CGs, NGOs
education to farmers X éainr?i.nOfs S
about balanced diets NG
) . carried out by
and diversification of
2007.
foods.
X no. of
CGs, NGOs.
| % farmers trained S
by 2007.
X | X 1 training CGs.
manual
produced by
2007.
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Narrative Activities Gantt Chart |Objectively Responsiblg
Veriable Institutions
YY Y Y Y .
1]2]s |4 |s |Indicators orpartners
Educate farmers about |x | x | x |x X no. of CGOs, NGOs,
various ways of farmers trained | €SOs.
preventing HIV/AIDS by 2010.
infection.
XX Training manual|
produced by CGs.
2007.
Encourage supplemen-|x | x | x |x | XX no. of food |NGOs, CBOs.
tation of foods with supplement
palm oil and other developed by
sources of vitamins. 2010.
2.1. Nutritional Make an inventory of | X| X X No. of studies] CGs, NGOs.
needs of PLWHA  |the nutritional status carried out by
categorised. PLWHA in rural
communities.
2.2. Interactions  |Conduct in-depth X number of CGs, NGOs.
between HIV/AIDS, |study to assess studies carried
agriculture, nutritior{interaction of agricul- out by 2007.
and food security  |ture and food security | X| X
assessed. in areas identified with
high prevalence of
HIV/AIDS.
2.3. Better under-  |Conduct workshops or |y | x | x X no. of CGs, NGOSs,
standing of HIV/ seminars for extension workshops CSOs.
AIDS impacts on  |agents in rural organised by
the different agricul{communities. 2008.
tural systems as well
as on extension Produce development |X|X X number of CGs, NGOs.
services promoted. |communication extension
materials. agents trained
by 2007.
X Materials CGs, NGOs.
produced by
2006.
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Narrative Activities Gantt Chart |Objectively Responsiblg
Veriable Institutions
YY Y Y Y .
112 |s |4 |s |Indicators orpartners
2.4 Alternative Develop a catalog X Catalog CGs, NGOs.
nutrition options — | of local food varieties produced by
goat milk, soy milk,| with their ability to 2006.
etc. developed. control HIV impacts
in each ecological
Zone.
Conduct study to x| x Etucé)gJ (;:;)nducted CGs, NGOs.
ascertain the benefits Y '
and acceptability of
goat milk as an
alternative source of
nutrients.
Implement goat milk XXX X No. of .HH usmglCGS, NGOs,
S . goat milk by
project in areas with 2010 CBOs
high prevalence of '
HIV/AIDS.
3.1 Knowledge, Undertake an assess- |Xx Assessment CGs, NGOs,
attitudes and ment of the KAPs of conducted by CBOs, CSOs.
perceptions (KAP) | rural communities 2006.
about HIV/AIDS about HIV/AIDS.
analysed. Organise workshop to|x | X | X X No. of CGs, NGOs,
analyse the results. workshops CBOs.
organised by
2008.
XIx X Ix Evaluation CGs, NGOs,
report produced | CBOs.
by 2009.
3.2 Costing and Train rural communi- |X | X X no. of CGs, NGOs,
programming HIV/ [ties in how to develop trainings CBOs.
AIDS conducted. and cost action plans conducted by
for mitigating HIV/ 2007.
AIDS.
x| x X no. of people | CGs, NGOs,
trained by 2007.] CBOs.
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Narrative Activities Gantt Chart |Objectively |Responsiblg
Veriable Institutions
Y Y Y Y .
1|23 |+ |s |Indicators orpartners
Support community  X] X | X | X |X |X no. of Donors,
HIV/AIDS mitigating projects governments.
projects. supported by
2010.
3.3 Information Conduct community- [X| X | X | X |X |X no. of CGs, NGOs,
and sensitisation of |level seminars to seminars CBOs.
rural communities  |create awareness conducted by
about HIV/AIDS about HIV/AIDS. 2010.
promoted.
Train facilitators in  X| X X no. of CGs, NGOs.
rural communities for facilitators
HIV/AIDS mitigation trained by 2007
programmes
Produce IEC materials|x| X |lEC materials | NGOs, CBOs.
for rural communities. produced by
2007.

Appendix 3
PRIORITY RESEARCH AREAS
Research Research Countries & |Donors
Objectives Methodology Institutions
Involved

Assess effects of HIV/ | Participatory WARDA., CIDA
AIDS research ||| TA and other

methodologies agricultural USAID-
Analyse variationsin ingtitutions. WARP
impact. Review,

analysisand All West and UNAIDS
Develop appropriate strat- synthesis Central
egiesfor mitigating negative | of secondary African DFID
impacts of HIV/AIDS. data Countries

EU
Assessand categorise needs. Modelling CSOs coordi-
) nated by West wB

Assess alternative less Mapping African Civil
|ab0r'intenslve &u ety Forum IFAD
technologies. Regression (WACSOF)

analysis AfDB
Analysevariationsinimpact.

FAO
Alternative nutrition
options — like goat and
soymilk.
HIV/AIDS and loss of
household incomes.
Gender, Nutrition/Agricul-
tureand HIV/AIDS
Costing and programming
HIV/AIDS.
KAP about HIV/AIDS.
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Appendix 4

Appendix 4
ACTION PLAN
DESCRIPTION RESPONSIBLE [Short-[Medium|Long-
PARTNER(s) |term [term term
1-2yrs|2-5yrs  |5-10yrs
1. |Policy level advocacy and awareness |Government and XXX XXX
creation. CSOs
2. |Build strong national, sub-regional, Agric & Food XXX XXX | XXXXX
regional and global partnerships. Research institutions|
and CSOs
3. |Formation of national action plans |Government and XXX | XXXXX
and committees on HIV/AIDS. CSOs
4. |Enhance networking within and Research centres, XX XXX | XXXKXX
between regions. CSOs.
5. |Funding for HIV/AIDS projects. Donors and XXX XXX | XXXXX
Governments.
6. |Mainstream HIV/AIDS within the Government, CSOs, XXX | XXXXX
various national development and research
programs. institutions.
7. JAvailability and distribution of ARTs. |Donors and XXX XXX | XXX
Governments.
8. |Lega framework and political will for
preventing HIV/AIDS. Government, CSOs. POOXX] XXXXX | XXXXX
9. JAction plan on joint research CG members and XXXX] XXXX | XXXX
activities. NARS, CSOs.
Concept notes and proposals Consultant, Network[XXXX | XXXX | XXXXX
10. .
developed. Coordinator,
SWIHA team.
11. | Task forces constituted for follow-up |Coordinator, XXXX
actions. SWIHA Team.
12. |Strategy for fund-raising developed. |Coordinator, XXXXX
SWIHA Team, CG
members, NARS.
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ACTION PLAN
DESCRIPTION RESPONSIBLE |Short-{Medium|Long-
PARTNER(s) |term |term term
1-2yrs|2-5yrs  |5-10yrs
13. |Peer-reviewed papers and proceedings [WARDA, Network [XXXX]| XXXX
of workshop published. Coordinator,
SWIHA team,
authors.
14. |Appoint Interim Network CG Members, XXXX
coordinator. Network members
15. |Establish Network. CG members, NARS, IXXXX | XXXX
conference
participants, CSOs.
16. |Contact all potential network WARDA/DG, XXXX
members soliciting institutional Coordinator.
support and approval of membership.
17. |Prepare synthesis report. Consultant, SWIHA |XXXXX
Team.
18. |Prepare draft charter for network. SWIHA Team. XXXX
19. |Publish workshop report. WARDA, Network XXXXX
Coordinator,
SWIHA Team.
. ) Network Coordina-
20. |Compile materials from workshop tor, SWIHA Team. XXXX
21. |Host al workshop documents on WARD.A' Network XXXX ] XXXX | XXXX
WARDA website Coordinator,
SWIHA Team
. CG Group, Network
22. |Fundraising Coordinator, NARS, XXXX | XXXX | XXXXX
SWIHA Team.
23. |Name of Network Network coordina- |y .

tor, SWIHA Team,
CG members, NARS,
Participants
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About Africa Rice Center (WARDA)

AfricaRiceCenter (WARDA) isan autonomousintergovernmental research
association of African member statesand also one of the 15 international
agricultural research Centers supported by the Consultative Group on
International Agricultural Research (CGIAR).

WARDA'smissionisto contributeto poverty aleviation and food security
in sub-Saharan Africa (SSA) through research, development and
partnership activitiesaimed at increas ng the productivity and profitability of
the rice sector in ways that ensure the sustainability of the farming
environment.

WARDA hoststheAfrican RiceInitiative (ARI), the Rice Research and
Development Network for West and Central Africa(ROCARIZ) and the
Inland Valley Consortium (IVC). It a so supportsthe Coordination Unit of
the Eastern and Centra African Rice Research Network (ECARRN), based
inTanzania

WARDA hasits headquartersin Cotonou, Benin and regional research
getionsnear Saint-Louis, Senegd and at thelnternationd Ingtitutefor Tropical
Agriculture(I1TA) inlbadan, Nigeria. WARDA' smain research center isin
Coted Ivoirebut most scientistsand researchersaretemporarily located in
Cotonou.
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