Coping Strategies for the Agriculture Sector to Mitigate the Impact of HIV/AIDS on Food and Economic Security in Africa

Introduction

Macro-level research over the last decade has drawn attention to the socioeconomic impact of HIV/AIDS on national economies, specific sectors of the economy, heavily impacted groups, households and individuals. Most of this research, however, has been done at a national or regional level. These studies recognize the general impacts the epidemic is having on the agricultural sector but have provided little guidance to help define mitigation strategies to deal with the most direct impacts being felt at the community and individual household level in rural areas. This session on multisectoral approaches to mitigating impacts of the epidemic on agriculture and food security proposes to:

· Provide a better understanding, in a quantitative sense, how the HIV/AIDS epidemic is impacting communities, households, and specific groups (women, orphans, etc.) within the agricultural community.

· Describe promising practices being used to help cope with these changes, such as labor saving devices, sharing of resources, alternative livelihood strategies, etc.

· Describe strategies being used or that could be developed to widely apply these promising practices within heavily impacted communities.
· Describe briefly what types and amounts of resources would be needed to implement these strategies.
The paper does not address other areas to be covered in more detail by other sessions of the conference such as incidence, projections of incidence and population growth, macroeconomic impacts or prevention/treatment costs. It focuses primarily on the relationships impacting upon the agricultural sector and some approaches to mitigate the most evident consequences of the epidemic.

The AIDS epidemic has reached every country in the world; more than 95 percent of all seropositive people live in the rural and urban areas of developing countries. HIV infection is still often viewed as simply a medical matter. In fact, the epidemic has far-reaching consequences at all levels of society and its socio-economic repercussions stretch far beyond the domain of health.

General Impacts on Agricultural Resources

Estimating growth in population and labor force requires a demographic model of the epidemic. Models for West Africa
 (Bongaarts and Way, 1989) came to a consensus that a “severe epidemic” path was most likely, reaching a peak of 21 percent of the national adult population infected, life expectancy reduced about 10 years and an approximate quadrupling of the adult mortality rate. This would reduce the base population growth rate by 1.3 percentage points but populations will continue to grow, as the average base Sub-Saharan Africa (SSA) population growth rate is 3.2 percent per year. The ratio of the population size in the presence of this epidemic to the size the population would have attained that same year without the epidemic declines slowly over the first 15 years but by the end of year 50, population is 32 percent smaller that it would have otherwise been.

The United Nations has prepared detailed population forecasts comparing scenarios with and without AIDS for 15 African countries to the year 2005. The U.S. Bureau of the Census (1994b) did the same for 13 of those countries (excluding Benin and Mozambique) to the year 2020. In 1980, the combined population of the 15 countries considered by the United Nations study was 138.4 million, constituting about 3.1 percent of the world total. 

By 2005, without AIDS, their total population was projected to rise to 310.2 million, an increase of more than 124 percent. In the presence of AIDS, the projected increase falls to 115 percent, or 297.9 million people-an absolute difference of 4 percent. Despite the impact of AIDS, the world population share of this 15-country aggregate will increase to 4.5 percent. 

The population growth rate for the 15-country aggregate from 2000 to 2005 is 2.88 percent, just 0.25 percent lower than the 3.12 percent that would be forecast in a non-AIDS scenario. The impact of AIDS-related mortality will reduce the time it takes the population to double by just 1.1 years. Even though AIDS strikes adults in their most productive years, the population size of most age groups are expected to more than double by 2020. The only exception is in the group aged 50 to 64, whose population will increase only 83 percent. This population subgroup will be 23 percent smaller than in a non-AIDS scenario, but the difference will have little bearing on the overall age structure of the population and little impact on the overall dependency ratio: 99.6 with AIDS and 98.8 without AIDS.
 The United Nations predicts that by the year 2025, Africa rural population is expected to reach 700 million, from about 480 million in 1995.

AIDS has its greatest impact on age-specific death rates in the 15-country aggregate. Between 1975 and 1980, deaths occurring in the group aged 25 to 49 were just at 12.5 percent of all deaths. By 2005, AIDS will be responsible for increasing the proportion of death occurring in the 25-to-49 age range to 20.3 percent if AIDS were not a factor. Despite the human tragedy, AIDS represents it seems unlikely to have much effect on population growth at the aggregate level in the 15 worst affected countries. AIDS may not be felt as strongly at the aggregate level as it will be by individual countries, or through the impact on the most productive sector of the population (ages 15-45).

Impacts of HIV/AIDS on Economic and Food Security in the Agricultural Sector

The Systemic Impact of HIV/AIDS. Much has been learned about the dynamics of the impact of HIV/AIDS over the last 15 years. For instance, it is now recognized that vulnerability to the impact of HIV/AIDS is neither linear nor static. Earlier assumptions that communities could be neatly divided into pre-impact, early-impact and full-impact groupings and one stage automatically led to the next are no longer relevant. Rather, vulnerability to HIV should be perceived as a status in perpetual flux, being continuously influenced by the dynamic interaction  of factors such as poverty, food  and livelihood insecurity, migration, gender relations, culture, etc.

HIV/AIDS does not neatly impact upon certain agricultural and rural development sub-sectoral components leaving others unaffected. If one component of the system is affected, it is likely that others will also be affected either directly or indirectly. In other words, the impact of HIV is not only cross- sectoral, but more importantly systemic. If the linkages between sub-sectors, institutions and households are not identified and addressed as such, then the analysis of the impact of HIV/AIDS will be incomplete (given that the full picture is more than just the total of its parts) and program responses will be inadequate.

The systemic impact of HIV/AIDS occurs within an inter-sectoral environment-such as agriculture and rural development. However, most agricultural and rural development policies, projects and programs tend to be formulated and implemented sectorally. Therefore, the systemic impact of HIV/AIDS necessitates a multi-sectoral approach at all levels (community, district, national and international) (FAO/UNAIDS, 1999).

The latter study projects that in South Africa, by the start of the next decade, households will be spending far more on care for AIDS patients and orphans and, on average, will have 13 percent less disposable income per person. Investment will suffer as families – but also companies and the government – divert to health care expenditure the money that would otherwise have been saved and reinvested in the economy. On the other side of the investment equation, there may be an incentive to eliminate some HIV related costs by replacing human beings – especially those without special skills – with equipment and machinery. In the case of South Africa, it is not clear to what extent this will happen. While HIV infection rates are highest among this section of the workforce, so are the unemployment rates – the latter stands at around 30 percent. Thus others who are not currently employed may replace unskilled workers dying of AIDS. At the same time, AIDS is likely to exacerbate the severe shortage of qualified men and women in most sectors of the economy, creating major bottlenecks in business and production. This is especially worrying since HIV is also undermining education and hence the potential to expand skills as quickly as they are needed.

Direct impacts influencing mitigation options in rural areas. HIV/AIDS is of particular concern to the rural sector. Evidence shows that in many countries there is currently a lower rate of HIV infection in rural areas. For example in Zambia in 1993 prevalence rates among women ranged from 33.3 percent in urban areas to 13.2 percent in rural. However, in other countries, for example Swaziland and South Africa, there is little difference in the infection rates between the rural and urban areas. The key determinant of the differential levels of infection is amount of movement and interchange between urban and rural areas. Ironically, successful rural development will facilitate this process. It is possible that, even in rural areas where current levels of HIV infection are low, these levels may climb, and in time approach those of the urban areas. Even if there is a differential between rural and urban areas, the rural sector will not be immune to the impact of the epidemic. It may experience the following:

· A decline in remittances as members of the community who are employed in the urban areas fall ill and die,

· Increased demand for resources if people return home for care as they fall ill,

· Changes in the family structure and orphans returning to the (extended) family home needing care (and expenditure),

· Government budgets will face greater demands, especially social expenditures, and rural areas are usually already disadvantaged, so AIDS may increase urban bias, and

· Skilled labor (for example nurses and teachers) may be in short supply and less willing to accept unpopular rural postings.

The projected impact of the epidemic on the rural labor force is shown in box 1:


Rural Areas at Special Risk. The following features of the rural sector should be borne in mind when planning for mitigating the impact of HIV/AIDS:

1. Subsistence farming is characterized by a close relationship between the general activities of the household (for example child care and child rearing, recreation, support relations between adult members, home maintenance, food processing) and the production of crops and care of animals to feed that household.

2. Few rural areas are entirely self-sufficient; most are in contact with the wider economy and society (for example, marketing of produce or handicrafts, purchasing inputs and consumer goods, paying taxes, and entering the labor market for various periods).

3. Rural people combine a range of activities into a livelihood strategy which enables individuals and households to “provision” themselves.

4. Rural areas rely on labor for production and given the nature of the work, good health is crucial.

Many of these points of interaction between the subsistence household and the wider economy and society may provide conduits for the spread of infection into or out of communities and the impact of HIV/AIDS – related illness or death will not only effect the quantity and quality of labor inputs to “farm” production, but will also affect the balance of labor available for allocation between the household and the farm.

Food security is the availability of food, access to food and absence of risk related either to availability or access. The concept can be applied at the national, household or individual level, e.g. national food security is a necessary but not sufficient condition for household or individual food security (Brown 1996). The HIV/AIDS epidemic affects all of the above through both direct and indirect costs as described earlier through food demand and supply factors determined by economic growth.

Households are said to be food secure when these four factors are in balanced (Barnett and Rugalema, 2001):

· Food availability

· Equal access to food

· Stability of food supplies

· Quality of food

For rural household, the factors are typically balanced by food production (using a high proportion of family resources), food purchase, assets that can quickly be turned into food or cash, and social claims on others through custom and societal structures. HIV/AIDS affects all these factors. It reduces households’ ability to produces and buy food, depletes assets, and reduces the valve of social safety networks (as others in the network are adversely affected by HIV/AIDS). Morbidity affects agricultural productivity by permanently removing labor to patient care, reducing productivity of current workers, and reducing farm management resources and skills (Barnett and Rugalema, 2001). HIV/AIDS also reduces household income and purchasing power, reducing food security.

The group of African countries most affected by HIV/AIDS is currently net food importers. Brown (1996) noted that Africa currently imports 14 million tons of grain and cereal imports in SSA are projected to triple between 1990 and 2020. The IFPRI (Rosegrant, Agcaoili-Sombilla and Perez, 1995) world food model (the “impact” model) included a “low-investment, low-growth” scenario, which is relevant now due to the impact of HIV/AIDS on the macroeconomic environment. This scenario results in SSA imports of food rising another 3 million tons, or 11 percent over the base year. 

Food security will also be compromised by the higher discount rates facing HIV/AIDS-impacted communities which now face much shorter life expectancies. Farmers will shift to short-term survival strategies and away from longer-term investments in more sustainable agricultural practices including soil, water and nutrient conservation management strategies. Increased mining of natural resources will result from increased rural poverty and the increased social discount rate so pressure on the environment will increase over and above that resulting from increased rural population densities alone.

A diagram showing relationships between food security and the major variables impacting food security is shown below. All four variables are heavily impacted by the HIV/AIDS epidemic.

Figure 2. Food Security Relationships






The impact of HIV/AIDS on the working age labor force has been severe enough so that 58.5 percent of the respondents in the Kenya case study
 reported that their area of cultivated land had decreased over the past 5-10 years and 71 percent of families experienced a reduction in livestock populations, with those experiencing a reduction losing an average of 6 head per family.

Household supplies of maize and beans were reduced by:

· Contributions to funerals

· Sold to raise money for treatment

· Sold to raise money for school fees

The same reasons were given for disposal of livestock, and included money to support the rising number of dependants. Food security status was assessed by asking about food availability. In Thika and Nyanza, respectively, 73 percent and 74 percent indicated lack of sufficient food for family consumption and one meal per day was the norm.

Kenya represents one of the most heavily impacted countries with about 2.2 million people affected and about 200,000 new HIV infections annually. It also has a very high rate of rural infection at 73 percent of total infections in rural areas as opposed to the more urbanized countries of the South African cone. There are already one million orphans, most in rural area and without the benefit of learning farming from their elders, a major factor influencing food security and the future of agriculture. Life expectancy has been severely affected with a pre-HIV/AIDS figure of 65 years declining to 50 years in the year 2000 and a projected figure of 42 years by 2010.

The study commissioned by Winrock International in support of this paper (Winrock International, 2000) also found that 17% of primary school students and 22% of secondary school children tested positive for HIV/AIDS.

The Kenya case study used locations in Nyanza and Western provinces and in Thika Municipality, a peri-urban area near Nairobi. Data was collected using key informant interviews, focus group discussions, case studies and a literature review. Both random and purposive sampling was carried out. About 100 questionnaires were administered in each study area.

The impact on mitigation variables is evident from many statistics gathered during this study. The current prevalence rate for HIV/AIDS is based on sentinel surveillance of pregnant mothers attending antenatal case. In Thika District, prevalence was 38 percent while it was 30 percent in Nyanza Province. The percentage of widows was 21 percent in Thika District and 38 percent in Nyanza Province.

Another indicator of the accelerated impact of HIV/AIDS was found when respondents mentioned that 84 percent of the death of breadwinners had occurred during the past 6 years, with 45 percent of deaths within the past 2 years.

Mitigation issues from the Kenya Case Study. When respondents were asked how they are coping with all these negative changes, they indicated the following (Winrock International, 2000):

· They were trying to continually depend on cultivating their farms and those who had small businesses were working hard to make them supplement and reduce the negative effects

· Some got assistance from family members

· Casual employment

· Sending their children to work

· Working in other people’s farms as laborers

· Some got loans from their self-help groups

· In Nyanza some coped through wife inheritance. This worked well for either the man or the woman, depending on who was endowed with resources

The opportunities identified by respondents for impact mitigation included the following:

· Improvement of farming activities

· Increase their capital base

· Assistance from external donors

· Wage employment

· Free education for the orphans

· Assistance to start businesses

· Some could not foresee any opportunities to improve their situation
An analysis in Tanzania looked in greater detail at what households do to cope financially with the loss of a young adult. The study found that there was a dramatic difference in coping ability depending on the wealth of the household. In poor household, spending on food fell by nearly a third and food consumption by about 15 percent in the 6 months following the death of a young adult, while in non-poor households both food spending and food consumption rose, possibly because of funeral feasting. The difference may be explained through better access by wealthier households to financial help. In the six months following the death of a young adult, non-poor households received an average of around 20,000 shillings per household member (around US$ 25 at current exchange rates) from family, friends, or other private sources. Poor families, on the other hand, tend to receive virtually no help from friends and family, and are forced to borrow money or to rely on public assistance, which often does not arrive until several months after the death. This reinforces the importance of targeting AIDS alleviation measures at the households in greatest need.

A study of AIDS-affected households in Zambia drew similar conclusions about the need to target resources, arguing that different impact mitigation strategies would be needed for different segments of the population. This study found that children in AIDS-affected household in urban areas were likely to drop out of school because their caregivers did not have the cash to pay school fees – a problem that might be alleviated by subsidies for the education of orphans. In rural areas, on the other hand, where children were taken out of school to work the fields in the place of a sick or dying adult, one solution might be a pool of communal labor made available to AIDS-affected households.

Mitigation and Coping: General Issues and Approaches

Within the context of the endogenous impact model, factors that can lower or reverse the decline of labor productivity, increase the rate of investment, and help overcome declining managerial capacity of public sector and private sector institutions assume great importance. One challenge is to adapt new technologies as the supply of skilled workers declines. Another response is to increase working hours to try and offset declines in efficiency and wages.

A matrix of some common development “best practices” is often linked with factors known to spread HIV/AIDS infection has received attention by action agencies. The Early Warning Rapid Response System (EWRRS) developed by the United Nations Development Programme
 is based on the assumption that to be effective, HIV/AIDS preventive efforts must be closely synchronized with those development factors that acutely increase a population’s vulnerability. The EWRRS is being used to establish this synchronization. The system links information about development activities (e.g. road construction) with information about effective prevention for the affected populations. Much of the emphasis was on development activities that can trigger population movements. Early warning helps identify and detect an impending or emerging vulnerability arising from development efforts or even for traditional forms of short-term mobility caused by seasonal migration of farm workers, marketing or construction projects. This puts migrants in contact with other systems with positive and negative feedback for HIV/AIDS infection and coping mechanisms (e.g. remittances, reducing rural household food requirements). The table developed at the end of this section looks at a more general set of traditional “best practices” for agricultural and rural development and their relationship with HIV/AIDS transmission factors. The concept of an EWRRS requires a multisectoral mandate since many units of government are involved in development activities as well as in response and control functions. The challenge is to use the EWRRS concept to mitigation and coping strategies. 

Mitigation Efforts are Changing
. Until recently HIV/AIDS was viewed exclusively as a health issue, so most support efforts have focused on providing medical care to the sick and dying. Now attention is being turned to aiding those left behind when AIDS victims die. These kinds of support strategies include community-based childcare, volunteer labor to assist in increasing agricultural output and caring for HIV/AIDS patients, and apprenticeship and training for orphaned adolescents. Non governmental organizations often team with local communities to offer mitigation assistance. Small programs, like the one run by Maryknoll in Cambodia, often start with basic care of HIV/AIDS patients and move on to more extensive mitigation efforts.
Yet, while these programs are important, they do not reach enough of those who need help. Hans Binswanger of the World Bank refers to them as “ tiny boutiques, which do good work but only reach 1 to 2 percent of the population”. Development agencies are more likely to have the financial and organization capital to reach more of those in need. For instance, the World Bank trains agricultural extension workers to offer advice on what crops to grow when they are fewer adults available to farm the land. Other efforts are focusing on packaging extension messages with inputs rather than relying on people. The United Nations Children’s Fund (UNICEF) works to improve orphan registration efforts and to promote the right of HIV/AIDS children to stay in school.

Coping strategies for HIV/AIDS: household level

Three distinct categories of households can be defined in terms of HIV/AIDS impacts (Barnett and Blaikie, 1992; cited in White and Robinson, 2000):

1. AIDS-afflicted households, where a member of the household is either ill or has died from HIV/AIDS.

2. AIDS-affected households, where household members are not infected but have been affected by HIV/AIDS by, for example, diversion of household resources to support an AIDS-afflicted household, the death of an extended family member who was contributing resources to the household, or orphans joining the family.

3. Unaffected households are those in which no member is ill or has died of AIDS and which the illness or death of a member of any related household has not affected.

The various impacts of HIV/AIDS must be examined at the household, extended family and community level as well as at the macroeconomic level. Given the importance of inter-household dynamics and the complex links between individual households and extended families, both within and between communities, we need to move beyond individual households as the unit of analysis (White and Robinson, 2000). The household thus may not be the key point for interventions that need to take account of the complex linkages between difference groups. Boxes 2 and 3 indicate key interrelationships in household coping strategies as well as the need for intersectoral approaches to develop a comprehensive mitigation program.

Extended family and kinship systems have, in many cases, been able to respond to the tremendous pressures placed on them by the HIV/AIDS epidemic (Topouzis, 1998). Rural community interdependence has been strengthened. Informal cooperative production and marketing arrangements have evolved to cope with the losses of adult labor, income and public sector services. Associations have been set up to help households cope with AIDS mortality. How can formal institution (e.g. agricultural extension) respond to these coping strategies?

In the Winrock (2000) study in Kenya, the respondents identified other sources of support outside the family network. These included: 22% of the respondents indicated support from the NGO community, 17.1% indicated support from Community Based Organizations (CBO), 43.9% said that they received support from the church, 22.0% said they received support from individuals, 4.9% received support from overseas families, 22.0% received support from the government and 14.6% received support from other sources. The nature of the support covered the following items (Winrock, 2000): food, clothing, seeds, free education to children/dependents, spiritual support from church, and home visits for people living with AIDS



Agriculture and Coping Strategies

The literature review found exceedingly high infection rates in rural areas in some SSA countries, particularly in the Rift Valley states, leading to a high number of children-headed households and orphans living with their grandparents. The agricultural development strategy for Africa for many years has been to push an expansion of agricultural knowledge and technology and many studies have shown high rates of return to public investments in new technologies (Pardey, et. al. 2000). The dilemma is how to continue and accelerate this process in the presence of changing structures of households, decreased capital to invest in new technologies, reduced capacity of public sector and private sector agricultural research and extension systems to generate and extend new knowledge, and property rights issues that are intensifying due to premature deaths.

A multisectoral approach supported by the World Bank uses Community AIDS Action Committee’s (CAAC’s) with specific mitigation functions:

1. Analyze the impact of the epidemic on the community: number of PLWA, orphans, food security

2. Strengthen coordination for care and support in collaboration with efforts at the ward level

3. Strengthen existing coping mechanisms e.g. expand funeral societies to include support during illness and after death and for support of orphans

This is based on specific lessons learned to date as shown in box 4 below:


From the literature review the World Bank team identified several important emerging policy directions that would help guide efforts to:

· Optimize and properly direct available resources at community and district level to the most needy families

· Strengthen indigenous responses at household and community level

· Improve access to resources like labor, capital, land, draft power, management skills (this is where agricultural extension services may be best mobilized for this task)

· Develop partnerships between communities, districts, government, donors and the private sector on mitigation initiatives

· Encourage donors to make finances available to the grassroots level for small project support

· Develop strategies to deal with the underlying developmental problems of poverty, education, and healthcare.

Lastly, the team also identified priority areas for continued support to HIV/AIDS mitigation as presented in Box 5.


Table 2. Summary of Strategic Thinking on Consequence of HIV/AIDS

	Traditional ”Best Practices” for Fostering Agricultural and Rural Development
	Possible Consequence of Implementing “Best Practices” under HIV/AIDS epidemic

	Build rural roads
	Encourages mobility, known factor in spread of HIV infection 

	Expand basic education
	- In some countries, male teachers are factor in spread of HIV infection to students.

- Concentration of young people known to be a factor in spread of infection.

- Expanded population of orphans, need for household labor reducing supply of entrants

	Expand secondary and tertiary education opportunities in general and to women in particular
	Concentration of young people known to be a factor in spread of HIV infection.

	Develop and expand microcredit and other credit schemes to help commercialization
	HIV/AIDS leading to long-term loan recovery problems and need to focus on short-term needs with reduced payment potential

	“Food for Work” using underemployed labor to develop rural infrastructure 
	Prime working age rural populations being heavily impacted, need to redefine “work” to include caring for orphans, caring for sick, etc.

	Commercialize and capitalize agriculture, intensify irrigation and labor demand
	HIV/AIDS epidemic reducing availability of capital, increasing social discount rate and reducing supply of working – age adults. All these lower investment returns.


The program must address the underlying factors of vulnerability from an HIV/AIDS perspective towards mitigating the current impact, but also by accounting for factors known to increase the spread of HIV infection.

FAO in particular recommends that rural development strategies can help prevent and mitigate HIV/AIDS by focusing on measures for alleviating rural poverty, empowering rural women, encouraging changes in migratory pattern, encouraging targeted food assistance programs, encouraging participatory approaches in the rural development process and more secure land tenure arrangements. The intersectoral approach used for rural development is an appropriate model, with some adjustment, for organizing mitigation strategies. The structure, however, must allow for the generally reduced implementation and administrative capacities of highly impacted countries.

Some Representative Best Practices

The sheets which follow set out two “best practices” that are relevant for at least partially mitigating the impact of the HIV/AIDS epidemic on rural labor and capital markets. In addition, both “best practices” offer opportunities to quickly increase rural incomes, increase food security, and reduce rural drudgery, particularly for rural women.

Best Practice Template

Practice: Small Scale Irrigation
	
	Section
	Content

	1
	Description of practice
	Low-cost, Small Scale irrigation systems. Typical practices include treadle pump, small diesel pumpset, drip irrigation or low pressure sprinklers.

	2
	Level of intervention
	Households, groups, supply chain.



	3
	Prospective users of the practice
	Families with access to water through low-lift pumping (about 10m maximum dept to water table).



	4
	Problem addressed
	Lack of labor, lack of income generating options.



	5
	Purpose of intervention
	a. Make water available in areas currently without low cost sources of water.

b. Where labor intensive methods being used (e.g. buckets), drastically reduce labor required.

c. Reduce water required for high value crops.

d. Increase smallholder incomes.

	6
	Context
	Heavily impacted communities need labor saving, income generating technologies with low initial costs.



	7
	Process 
	Assess local water sources (groundwater ( 10m, dug wells, ponds, rivers) for suitability for low cost, low lift systems such as treadle pumps. Help develop supply chains (input-technologies for producers-markets for produce), provide services for quality control, mass marketing, development of dealer networks.

	8
	Steps in implementation
	a. Rapid rural appraisal.

b. Marketshed assessment. 

c. Supply chain development.

d. Credit, if needed.

e. Market development.

f. Intensive technical assistance.

	9
	Duration
	1 – 5 years.



	10
	Resources required
	a. Capital, about $50-100/family.

b. Technical assistance.

c. Most elements of a rural supply chain in place.

	11
	Indicators for monitoring
	a. Adoption rates.

b. Income generated.

c. Labor saved.

	12
	Positive impact
	a. Reduction in drudgery.

b. Water supply increased at very low cost.

c. Ability to generate income.

	13
	Challenges and pitfalls
	a. In Africa, supply chain often undeveloped.

b. Introduction and use of higher value crops can be problematic at first.

c. Limited areas with required water resources.

	14
	Critical issues and lessons learnt
	a. Program in “Dambos” area of Zambia, Kenya and some areas of West Africa shows great promise.

b. Undeveloped transport infrastructure and weak retail markets may increase risk of cash cropping.

c. This type of program has had great impact on reducing women’s agricultural labor and increasing their incomes.

	15
	Source of practice and dialogue 
	Most experience with approach through programs by International Development Enterprises (IDE), Approtec (Kenya), Enterprise Works Worldwide and Winrock International. A recent document this approach in detail.

	16
	Editor’s note for learning
	-



	17
	User feedback
	Highly positive in almost all cases documented under five very different agroecosystems worldwide.




Best Practice Template

Practice: No-Till Cultivation of Field Crops
	
	Section
	Content

	1
	Description of practice
	Crops are planted in the stubble of previous crops without plowing or otherwise disturbing the soil. Weeds controlled by herbicides.

	2
	Level of intervention
	Field-level.



	3
	Prospective users of the practice
	Farmers with limited manual labor or limited access to machines, erosion-prone areas.



	4
	Problem addressed
	a. Lack of labor for soil preparation, weeding.

b. Soil erosion problem areas.

c. Lack of organic matter and soil nutrients.

	5
	Purpose of intervention
	a. Reduce manual labor for soil preparation, weeding. 

b. Retains crop residue, reducing soil erosion.

c. Speeds up cycle between harvest and planting of next crops.

d. Returns more nutrients and organic matter to the soil.

	6
	Context
	In farming areas, both smallholder and larger farmers where cultivation and weed control are major constraints.

	7
	Process 
	a. Farm trials.

b. Supply chain development, including marketing.

c. Expand knowledge of benefits.

	8
	Steps in implementation
	a. Rapid Rural Appraisal.

b. Demonstrations.

c. Market development.

d. Extension/dissemination.

	9
	Duration
	2-3 years for general dissemination of knowledge.



	10
	Resources required
	a. Effective, low cost herbicide.

b. Innovative farmers.

c. Limited amounts of working capital.

	11
	Indicators for monitoring
	a. Labor use, including women’s labor.

b. Crop yields.

c. Soil conservation.

d. Labor used per unit of output.

	12
	Positive impact
	a. Reduced labor.

b. Increased yields.

c. Reduced women’s labor for weeding.

d. More crops produced per year.

	13
	Challenges and pitfalls
	a. Herbicide availability.

b. Cash or credit to purchase inputs.

c. Knowledge of application and direct seeding.

d. Ability to market output.

	14
	Critical issues and lessons learnt
	Very successful in West Africa, Kenya, Indonesia and other environments.



	15
	Source of practice and dialogue 
	Winrock International has used this technique in several different environments.



	16
	Editor’s note for learning
	-



	17
	User feedback
	Enthusiastic response in most cases, added returns in 1st year generally adequate to purchase additional inputs from then on.




Bibliography

Ainsworth, M., and A. A. Rwegarulira. 1992. Coping with the AIDS Epidemic in Tanzania: Survivor Assistance. Technical Working Paper 6., Africa Technical Department, Population, Health and Nutrition Division, World Bank, Washington, D.C.

Ainsworth, M., and M. Over. 1994. AIDS and African Development. The World Bank Research Observer 9 (2): 203-240.

Alston, Julian M., Connie Chan-Kang, Michele C. Marra, Philip G. Pardey and T. J. Wyatt. 2000. A Meta-Analysis of Rates of Return to Agricultural R&D. ExPede Herculem? Research Report 113: International Food Policy Research Institute, Washington, D.C.

Anthony Barnett and Gabriel Rugalema. February 2001. Health and Nutrition Emerging and Reemerging Issues in Developing Countries. IFPRI, Washington, D.C. 

Baier, Erich G. 1997. The impact of HIV/AIDS on Rural Households/Communities and the need for Multisectoral Prevention and Mitigation Strategies to Combat the Epidemic in Rural Areas. (with special emphasis on Africa). FAO, Rome, Italy.

Barnett, T. and Blaikie, P. 1992. AIDS in Africa: Its Present and Future Impact. New York: The Guilford Press.

Barnett, T. 1994. The Effects of HIV/AIDS on Farming Systems and Rural Livelihoods in Uganda, Tanzania and Zambia. Unpublished report prepared for the Food and Agriculture Organization. Norwich, UK: Overseas Development Group, University of East Anglia.

Barnett, T. et. al. 1995. The social and economic impact of HIV/AIDS on farming systems and livelihoods in rural Africa: some experience and lessons from Uganda, Tanzania and Zambia. Journal of International Development 7:163-176.

Barnett with M. Haslwimmer. 1995. The Impact of HIV/AIDS on Farming Systems in Eastern Africa. FAO, Rome, Italy.

Bongaarts, J. and Way, P. 1989. Geographic Variation in the HIV Epidemic and the Mortality Impact of AIDS in Africa. The Population Council, Research Division Working Paper No.1, New York.
Brown, R Lynn.1996. The Potential Impact of AIDS on Population and Economic Growth Rates. Food Agriculture, and Environment Discussion Paper 15. International Food Policy Research Institute, Washington, D.C.

Chen, M. and Dunn, E. 1996. Household Economic Portfolios. USAID-AIMS Microenterprise Impact Project, Washington, D.C.
Chesterfield, Ray and Engle, Kjell. 2000. Girl’s Education: A Key Intervention against HIV/AIDS and Its Effects? Paper presented at United States Agency for International Development Colloquium, October 25, 2000. Girl’s Education Monitoring System Project, Office of Women in Development, USAID, Washington, D.C.

Collins, Joseph and Rau, Bill. 2000. AIDS in the Context of Development. Paper No.4. UNAIDS/UNRISD, United Nations, New York.

Cuddington, J. T. 1993. Modeling the macro-economic effects of AIDS, with an application to Tanzania. World Bank Economic Review 7(2): 178-189.

Cuddington, J.T., and Hancock, J.D. 1994. Assessing the impact of AIDS on the growth path of the Malawian economy. Journal of Development Economics 43: 363-368.

Donahue, J. 1998. Community–based responses to the Economic Impact of AIDS on Children and their Families. Paper presented at the meeting on Development International Collaborative Ties with Practitioners and Researchers working with Children and Families Affected by HIV/AIDS, Yulle, Florida, unpublished.

FAO. 1988. Potential Impact of AIDS on Food Production Systems in Central Africa: A Case Study from Rwanda. FAO, Rome, Italy.

FAO. 1989. Potential Impact of AIDS on Food Production and Consumption: Case Study from Tabora Region, Tanzania. FAO, Rome, Italy.

FAO. 1991. The Potential Impact of AIDS on Agricultural Production and Consumption in Malawi. FAO, Rome, Italy.

FAO. 1994. Socio-economic Impact of HIV/AIDS on Rural Families with emphasis on Youth. FAO, Rome, Italy.

FAO. 1994. What has AIDS to do with Agriculture? Food and Agriculture Organization of the United Nations, Rome, Italy.
FAO.1995. The Effects of HIV/AIDS on Farming Systems in Eastern Africa. FAO Farm Management and Production Economics Service. FAO, Rome, Italy.

FAO. 1996. Effect of HIV/AIDS on Agricultural Production Systems in West Africa, Briefing document on FAO Home Page.

FAO. 1997. Rural People of Africa Confronted with AIDS: A Challenge to Development. Summary of FAO Studies on AIDS. Rome, FAO, Italy.

FAO. 1997. FAO and the Socio-economic Impact of HIV/AIDS on Agriculture. FAO, Rome, Italy.

FAO/AGSP. 1997. Impact of HIV/AIDS on Farming Systems and Rural Environment in Burkina Faso and Cote d’Ivoire. Summary prepared by Andree Black-Michaud, FAO, Rome, Italy.

FAO and UNAIDS. 1999 Sustainable Agricultural/Rural Development and Vulnerability to the AIDS Epidemic. Food and Agriculture Organization of the United Nations, Rome, Italy.

Fransen, L. and Whiteside, A. 2000. Study of the Impact of the HIV Epidemic on the Social and Economic Development of Developing Countries: A Tool kit. European Commission, Brussels.

Gardner, George. 2000. Emerging Issues that Impact Directly on Food Security: Focus on HIV/AIDS Impact on Food Security in Sub-Saharan Africa. Africa Bureau, USAID, Washington, DC.

Haddad, L. and S. Gillespie. (2001). Effective food and nutrition policy responses to HIV/AIDS: What we know and what we need to know. Preliminary draft, International Food Policy Research Institute, 26 January, 2001, Washington, DC.

HIV/AIDS and Rural Development: An Action Plan, Document 3 of Fransen, L. and Whiteside, A. 2000. Study of the Impact of HIV Epidemic on the Social and Economic Development of Developing Countries. A Tool kit. European Commission, Brussels.

Kambou, G., S. Devarajan, and M. Over. 1992. The economic impact of AIDS in an African country: Simulations with a computable general equilibrium model of Cameroon. Journal of African Economies 1(1): 109-130.

McPherson, Malcolm and Tzvetana Rakovski 2000. Zambia Model Update: Life Expectancy, Investment and Income Growth. Annex C in “ The Impact of Economic Growth in Africa of Rising Costs and Labor Productivity Losses Associated with HIV/AIDS”. Malcolm F. McPherson, in association with Deborah A. Hoover and Donald R. Snodgrass, John F. Kennedy School of Government, Howard University, Cambridge, Massachusetts.

Over, Mead. 1992 The Macroeconomic Impact of AIDS in Sub-Saharan Africa, Africa Technical Department, Population, Health and Nutrition Division, World Bank, Washington, D.C.

----------. 1993b. Further results on the macro-economic effects of AIDS: The dualistic, labor surplus economy. World Bank Economic Review 7(3): 403-417.

Rosegrant, M. Agcaoili-Sombilla, W., M., and Perez, N. D. 1995. Global food projections to 2020: Implications for investment. Food, Agriculture, and the Environment Discussion Paper 5. International Food Policy Research Institute, Washington D.C.

Rugalema, G.1999. AIDS and African Rural Livelihoods - from knowledge to action. Keynote address at the conference on AIDS, Livelihood and Social Change in Africa, Wageningen Agricultural University, the Netherlands.

SAFAIDS. 1998. Responding to HIV/AIDS: Technology Development Needs of African Smallholder Agriculture – Report of the Regional Conference for Eastern and Southern Africa.

Schapink, Dick, van Poelje, Rob, Reerink, Ietje H., Delion, Jean and Gurung, Damber. 2000. Strategy to Involve Rural Workers in the Fight Against HIV/AIDS Through Community Mobilisation Programs. Africa Regional Rural Development and Environment Department, World Bank, Washington, D.C.

Snodgrass, Donald R. 2000. Framework for Thinking about Labor Force Issues in Response to HIV/AIDS in Southern Africa. Annex B in “ The Impact of Economic Growth in Africa of Rising Costs and Labor Productivity Losses Associated with HIV/AIDS”. Malcolm F. McPherson, in association with Deborah A. Hoover and Donald R. Snodgrass, John F. Kennedy School of Government, Harvard University, Cambridge, Massachusetts.

Topouzis, Daphne. 1998. The Implications of HIV/AIDS for Rural Development Policy and Programming: Focus on Sub-Saharan Africa. Paper prepared for the Harare Conference: “Responding to HIV/AIDS: Technology Development Needs of African Smallholder Agriculture, 8-12 June. Sustainable Development Department, FAO and HIV and Development Programme, UNDP.

UNAIDS. 2000. AIDS Epidemic Update, World Health Organization.

UNAIDS. 2000. HIV vulnerability Caused by Mobility Related to Development. Early Warning Rapid Response System, South East Asia HIV and Development Project, United Nations Development Programme, Bangkok, Thailand.

UNAIDS, June2000. HIV/AIDS Epidemic is Shifting from Cities to Rural Areas – New focus on Agricultural Policy Needed.

UNAIDS/WHO, AIDS Epidemic Update: December 2000.

UNDP. 1992. HIV and Development: Regional Project for Sub-Saharan Africa. “Multisectoral Country Programming” Strengthening National Capacity in Multisectoral Programming, UNDP, New York.
USAID. 1999. Report on a Consultative Meeting on AIDS as a Development Crisis in Africa: Rethinking Strategies and Results. USAID/AFR/SD, September 29-October 1, Washington, DC.

USDA.  December 2000. Food Security Assessment report (GFA-12). Situation And Outlook Series. International Agriculture and Trade Reports, Economic Research Service. Washington D.C.

Way, P. O., and Stanecki, K. A. 1993. An epidemiological review of HIV/AIDS in Sub-Saharan Africa. Center for International Research, U.S. Bureau of the Census, Washington D.C.

Winrock International. 2000. AIDS Pandemic in Kenya: Changing Livelihoods and Coping Strategies of the Affected in Selected Groups. Winrock International, Nairobi, Kenya.

Box 1. Projected Loss in Labor Force through AIDS in the Nine Most Impacted Countries in Africa, 1985 – 2020.





		Countries			 %


		Namibia			26


		Botswana			23


		Zimbabwe			23


		Mozambique			23


		South Africa			20


		Kenya				17


		Malawi				14


		Uganda				14


		Tanzania			13





Source: FAO, 2000. HIV/AIDS. A threat to Food Security and Rural Development, factsheet, FAO, Rome, Italy.
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Box 2. Coping Strategies to Tackle the Impact of HIV/AIDS


Strategies aimed at improving food security


Reducing household consumption


Substituting some food items with cheaper commodities or indigenous / wild food


 Sending children away to live with relatives


reducing family size (long term strategy)


begging


Strategies aimed at raising and supplementing income in order to maintain household expenditure levels


Diversifying income


Migrating to seek work


Borrowing


Selling assets


Drawing on savings and investments


Strategies aimed at alleviating the loss of labor


Intra-household reallocation of labor


Withdrawing children from school


Laboring longer hours


Hiring labor and labor saving technologies


Decreasing cultivated area


Relying on help from relatives


Source: SAfAIDS. 1999. (cited in White and Robinson, 2000, page 16)








Box 3. Household Loss Management Strategies�
�
Stages of Loss Management�
Strategies�
�
1. Reversible mechanisms and disposal of self-insurance assets�
Seek wage labor or migration to find paid work


Shift to low maintenance subsistence crops


Liquidating savings accounts, selling jewelry, small stock


Calling on extended family or community obligations


Borrowing from formal or informal sources of credit


Reducing consumption and spending�
�
2. Disposal of productive assets�
Selling land, equipment, tools or animal needed for farming


Borrowing at exorbitant rates


Further reduction in consumption, education, health expenditures


Reduced area farmed, change mix of crops�
�
3. Destitution�
Dependence on charity


Break-up of household


Distress migration�
�
Source: Chen and Dunn, 1996; cited in White and Robinson, 2000; page 26.�
�






Box 4. Lessons learned in HIV/AIDS mitigation





-Strengthen autonomous care and support responses in the community rather than investing directly in new services


-Build the continuum of care based on demands from the community


-Improve basic care and referral options


-Link mitigation with prevention activities


-Recognize that most mitigation takes place without outside support


-Include known effective elements for mitigation:


Involve volunteers


Involve PLWHA and care takers


Integration with Tuberculosis control efforts


Support orphans in their own community


Encourage and invest in networking of community-based organizations





Box . 5. Effective areas for mitigation support


Community-based home care/child care


Support to orphan education (vocational)


Social support groups for PLWHA


Self-help groups


Community-based support groups (credit / crisis support)


Economic support to people with AIDS and their families


Reducing demands on women’s labor


Improving access to essential drugs (TB drugs; opportunistic infections, pain killers)


Counseling and voluntary testing


Nutritional support to families of care takers


Support to community efforts to deal with the impact of AIDS on food security in terms of production and labor losses
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