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Foreword

he HIV/AIDS pandemic has been on the global map for some time and remains the
challenge of our time. The disease burden is highest in sub-Saharan Africa with ECSA
countries bearing the highest prevalence rates. HIV has hit Africa at a time when

economies arve fagile, civil strife evident and emergencies are mounting,.

The Generic Policy Guidelines on Nutritional Care and Support for PLWHA highlights and
emphasize that nutrition is an integral part of comprehensive HIV and AIDS care. It adds an
impetus to scaling up for a well organized and highly focused effort to harness proven cost-effective

strategies, and massively increase these strategies” availability to people who need them most.

The generic guidelines are an investment for better health. They represent a local change making

a contribution to the regional change, and hence to a global one.

The fight against HIV/AIDS is a global one. It is an ongoing battle for individuals, families,
camumunities, organisations, companies, the rich and the poor of every country. WHO/AFRO
now urges all member states to use the generic guideline to accelerate the development, review
and implementation of communityv centered national programmes on nutritional care and support
for PLWHA. This way, we can collectively make the difference for PLWHA, orphans and their
affected families.

E.M. Samba (Dr.)
Regional Director, WHO-AFRO
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Preface

he huge burden of HIV/A1DS in Sub-Sahara Africa coupled with deteriorating nutritional
status of children and adults alike pose a challenge to the health and development of
many countries. Experience emerging in the area of nutrition and HIV/AIDS show that
there is need to strengthen the capacity of health care providers to provide evidence-based
intervention on approprigie nutritional interventions for PLWHA, Apart from building the
capacity of this group, there is also need to build a supportive environment for nuiritional

interventions.

This policy guideline is theretore intended to contribute towards building knowledge that currently

exists within the health care delivery svstem on nutritional care and support for PLIWELA,

The guideline is divided into three sections. Section One attempts to identify the multiple
interactions between food security, nutrition and HIV and how this should shape the response.

HIV and nutrition interact at biological, individual and community levels.

While it has been established that good nutrition plays a critical role in helping an individual's
immune svstem  withstand and respond to HIV infection, there are a number of factors that
contribute to maloutrition in people living with HIV.

At the same time, communities with poor food security are more likely to be more vulnerable to
HIV infection and have lower aceess to health care services. An understanding of the nature of

these interactions will allow the formulation of appropriate HIV and nutrition policies.

Section Two delves into the relationship between HIV and nutrition. HIV compromises the
nutritional status of infected persons. which then increases their susceptibility to other infections,
Studies have shown that the clinical cutcome of HIV is poorer in individuals with colpromised

nutrition.

[rmproving nutrition slows the progression of HIV to AIDS. The challenge for policy makers
therefore is to slow the spread of HIV infection while continuing to improve the nutrition and

food security of all individuals.

Section three outlines the guidelines for establishing nutritional care and support programmes
for people living with HIV/AIDS. The implementation of any national nutrition care and suppoit

guidelines will require concerted action from ditferent stakeholders. In addition, contextual as
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well as programime factors and the way they interact need to be promoted in order to increase the

effectiveness of nutritional intervention for PLWHA.

This publication will be useful to policy makers and programine managers of nutrition and HIV/
AIDS intervention programmes who seek to develop national guidelines for nutrition care and
support for PLWHA and those responsible for planning of programmes to meet the dietary needs
of households coping with the challenges of HIV and AIDS.

Dr. Steven .V. Shongwe
Regional Secretary
Commonwealth Regional Health Community Secretariat
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Introduction

pproximately 40 million persons are living with HIV/AIDS (PLWHA) worldswide, more

than half of them in sub-Saharan Africa. For its part, malnutrition accounts for more

than fitty percent of infant and voung child mortality in countries in the region. Survevs
suggest that unprecedented numbers of people are now going hungry in the region and the levels
of over malnutrition are rising. HIV infection compromises the nutritional status of infected
individuals and in turn poor nutritional status can affect the progression of HIV infection.
Appropriate dietary and care practices during different stages of HIV are an integral component
of the continvum of care for maintaining the health and nutritional status and general well-
being of PLWHA,

Over 40 million people are cuwrrently intected with HIV and more than 27 million of them are in
sub-Saharan Africa. HIV/AIDS is now the single most pressing development challenge confronting

African countries especially in the East, Central and Southern Africa (ECSA) region.

According to UNAIDS, ECSA countries have some of the highest HIV rates in the world with over
10 percent of adults aged 15-49 already infected in most countries. In tour southern African
countries, national adult HIV prevalerice has risen higher than thought possible, exceeding 30%:
Botswana (38.8%), Lesotho (:31%), Swaziland (33.4%) and Zimbabwe (33.7%).

Afifth country in the region, South Africa has the largest case load of HIV in the world with more
than four million, PLWHA will reduce life expectancy by 20 vears or more in ECSA countries by

2010-2015. For example, in Zimbabuwe alone, the life expectancy has been reduced by 22 vears.

Fvenin a relatively wealthy countrv like South Africa, it is estimated that the risk of death hefore

the age of 50 for a voung man will approach 80%.

Elsewhere, in West and Central AfTrica, the relatively low adult HIV prevalence rates in countries
such as Senegal {under 1%) and Mali (1.7%) is overshadowed by more omincus patterns of grosth.
HIV prevalence is estimated to exceed 5% in eight other countries of West and Central Africa,
including Cameroan (11.8%), Central African Republic (12.9%), Cote d'Tvoire (9.7%) and Nigeria (5.8%).

The sharp rise in HIV prevalence among pregnant women in Cameroon (more than doubling to
over 11% among those aged 20-24 between 1998 and 2000) shows how suddenly the epidemic

can surge.

The devastating impact of the epidemic is most starkly illustrated by the increasing spread of
famine and hunger across the southern African region. It was estimated that 14.4 million people



