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Fight HIV/AIDS as a disease driven by inequalities and poverty:

Promote food and income security!
There is increasing recognition of the import links between good nutrition and HIV and AIDS, including the fact that good nutrition supports positive living by people with HIV who do not yet need ART, and that good nutrition is essential for people who are on ART. However, good nutrition is only possible when people have secure access to nutritious food. Hence, food and income security underpin universal access to prevention, treatment, care and support for people living with HIV and AIDS. 

Food security involves the availability of nutritious foods; reliable access to that food (through production of food; ability to purchase food; or support from safety-net programs or from other people); and appropriate utilization of that food within the home. The relationship of food security with HIV and AIDS is two-way: HIV and AIDS can undermine food and income security; and food and income insecurity can increase risk of HIV transmission, hasten progression from infection to the onset of AIDS, undermine access and adherence to treatment, and exacerbate social and economic impacts.

Food and income security and HIV prevention 

· People who do not have access to adequate food and income, especially women and girls, are more likely to be vulnerable to exposure to HIV infection by being forced into high risk situations.

· The immune system is weakened by lack of food and malnutrition which generally makes a person more susceptible to infections, including to HIV. 
· Lack of proper nutrition also compromises the health status of pregnant and lactating women, thereby increasing the chance of mother-to-child transmission of the virus. 
· Women are biologically, socially and economically more vulnerable to HIV infection, through their powerlessness over their own body and social status. They must be especially protected. 
Food and income security and treatment – The efficacy of and adherence to anti-retroviral treatments are significantly impacted by access to adequate food and nutrition. 

· Some medicines are very strong and many need to be taken “on a full stomach,” which is difficult for people in resource poor settings.
 
· A stronger, healthier body can increase resistance to opportunistic infections, which are so dangerous to people living with HIV, especially in resource poor settings where preventive health care is unavailable. 

· Food and income security is necessary for access and adherence to treatment, i.e transportation costs
Food and income security and AIDS care & support – Adequate and nutritious food and income play a central role in the care and support of people with HIV. As well, the expansion of the period of positive living has the potential to delay the need for anti-retroviral treatment. 

· 80-90% of persons living with HIV are asymptomatic and do not require ART, yet everyone living with HIV needs good nutrition.
· Of the 10-20% requiring ART, only 20% (worldwide average) are actually getting them. (17% in sub-Saharan Africa)
 Since we know that not everyone needing ART is able to obtain treatment, the more people that can live positively while we expand coverage of ART, the more people have a chance of staying alive. 

· HIV positive people have higher energy, and therefore food, requirements.
  Once a person is infected with HIV, poor nutrition can increase the likelihood of falling sick, shortening the period of asymptomatic, “positive living”. 

· Integrating food security with universal access to HIV and AIDS care, could not only mean a longer life for a given individual, but also important spill-over effects by enabling the HIV positive person to continue an active and productive life, thereby continuing to contribute to the household income, caring for the family, and contributing to the general well-being of their community. 
What must be done?

· Increase the resource base: 

· Set firm timetables for reaching the commitment to spend 0.7% of national income on overseas development assistance. 

· Governments should, with the support of their development partners, allocate an ADDITIONAL five per cent of their national budgets to multi-sectoral development programming that addresses HIV beyond a health response.
· Build on the advantages of each sector: 

· Donor assistance programs should use all sector-specific resources (i.e. SWAps and sector-focused programs) to minimize risk of HIV transmission and strengthen resilience to AIDS. For example, agriculture sector SWAps should encourage and facilitate food and income security. 

· Governments should use all (not just health) sector-specific resources to minimize risk of HIV transmission and strengthen resilience to AIDS. For example, PRSPs and sector plans and strategies.
· Strengthen links among sectors: 

· Donor assistance should increase synergies among sector-specific efforts. Decentralization approaches should support and facilitate such synergies. Local and district plans offer one opportunity for forging links between HIV and food and income security.

· Governments should create a harmonized approach in strategic planning. In accordance with the “Three Ones” Principles, have one national plan cognizant of and encourage synergies among sectors to encourage reduced risk of HIV transmission and increase resilience to AIDS. This should be harmonized with PRSPs as well as sector strategies.  PRSPs deal with agriculture, social protection, and economic growth, all of which influence food and income security. 
· Meaningfully involve PLHA: Strengthen the role of persons living with and affected by HIV in the development, implementation, and monitoring and evaluation of government HIV and AIDS programming and budgeting.
· Use existing policy tools in setting national targets toward universal access
· Including appropriate nutrition and impact indicators for clinical and community surveillance, and for national, regional and international progress reporting

· “Resolve to integrate food and nutritional support, with the goal that all people
at all times will have access to sufficient, safe and nutritious food to meet their
dietary needs and food preferences, for an active and healthy life, as part of a

comprehensive response to HIV/AIDS” as committed to in the 2006 UNGASS political declaration
· Supporting the recommendations of the Africa Forum Declaration 2006, which include:

· Making the integration of HIV&AIDS and food/nutrition security a priority, and developing frameworks for integration at all levels.

· Increasing learning and information-sharing in integrating HIV&AIDS and food/nutrition security.

· Ensuring that decision-making about integrated HIV&AIDS and food/nutrition security are guided by voices of those most affected: “Nothing About Us Without Us.”
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