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The emergence of HTV/AIDS has cxacerbated the hunget that was previously caused by
droughts, famines and wars as it affects the econormically active who arc breadwinners in
their houscholds. The HIV/AIDS pandemic and increasing poverty have worsened the



food crisis that has not yet been resolved (Maunder & Wiggins, 2007). Several studies
have been conducted on the association between poverty and HIV. Mixed evidence was
obtained by various authors as the risky behaviour is high in both developed (parmer
change due to personal autonomy) and developing countries through low condom usage
(Gillespie ct al., 2007). It was found that material poverty increases the risk of contracting
HIV through risky behaviour. In developing counteies, it was reported that transactional
sex was one of the modes of raising an incotne (Gillespie et al., 2007). According to the
UN Assembly resolution (2006), “all people at all times, will have access to sufficient,
safe and nutritious food to mect their dietary needs and food preferences for an active
and healthy life, as part of a comprehensive response to HIV and ATDS. HIV infection
affects the general health of a person and hex/his ability to perform daily activitics of
living, including the ability to generate income, and ultimately the overall quality of life.
OFf great concern is the nature, extent and magnitude of the impact of HIV/AIDS on
agriculture and food sccurity systems in Sub-Sahatan Africa. HIV and AIDS and its
impact on food security has been a thoeny issue among policy makers. A study that was
commissioned by the Food, Agriculture and Natural Resources Policy Analysis Network
(FANRPAN) in seven countries in Southern Africa revealed that though good policies
aimed at fighting HIV and poverty are in place in some couatries, the sting of the
pandemic continues to be experienced with more persons becoming infected and
continuing to die of AIDS-related discases. AIDS affects agricultural production and
subsequently houschold food security. HIV-infected persons are severely constrained in
generating an income or to produce food for their households.
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1. Introduction

The Human Immunodeficiency Virus /Acquired Immune Disease Syndrome (HIV and AIIDS)
pandermic is one of the biggest crses South Africa, Africa and the rest of the world arc facing today.
Primary infection with HIV is the underlying cause of AIDS. An estimated 33.2 million people
worldwide were living with HIV/AIDS in 2007 (UNAIDS, WHO, 2007), and millions of lives have
been lost through this pandemic. Sub-Saharan Africa, cardes the highest mamber of HIV infected
persons (about 70%), yet it accounts [or 11% of the wotld population. South Africa is reported to
have the highest number of HIV-infected persons in the world, with about 5.5 million people living
with HIV (UNAIDS, WHCO, 2007). Persons aged 15-24 years old account to 0% of new infections
(UNAIDS, WHO, 2007). Tn South Africa, KwaZulu-Natal province has the highest prevalence of
HIV/AIDS, fallowed by Mpumalanga (Fig, 1)(Department of Health, 2007 Report).

‘he emergence of HIV/AIDS has exacerbated the hunger that was previously caused by droughts,
farmines and wars as it affects the economically active who are breadwinners in their households. The
HTV/AIDS pandemic and increasing poverty have worsened the food crisis that has not yet been
resolved (Maunder & Wiggins, 2007). Several studies have been conducted on the association
between poverty and ITIV. Mixed evidence was obtained by vatious authors as the risky behaviour 15
high in both developed (partner change due to personal awronomy) and developing countries
through low condom usage (Gillespie et al,, 2007). It was found that matetial poverty increases the
risk of contracting HLV through rsky behaviour. In developing countties, it was rcported that
transactional sex was one of the modes of raising an income (Gillespie et al., 2007). According to the
UN Assembly resolution (2006), “all people at all times, will have access to sufficient, safe and
nuttitious food to meet their dictary needs and food preferences for an active and healthy life, as part
of 2 comprehensive response to HIV and AIDS. FIIV infection affects the general health of a person
and her/his ability to perform daily activites of living, inciuding the ability to generate income, and
ultimately the overall quality of life. Of great concern is the nature, extent and magnitude of the
impact of IIIV/AIDS on agriculture and food security systems in Sub-Saharan Africa, HIV and
AIDS and its impact on food sccurity has been a thorny issue among poliey makets. A study that was
commissioned by the Food, Agticulture and Natural Resources Policy Analysis Netwotk
(FANRPAN) in seven counlries in Southern Africa revealed that though good policics aimed at
fighting HIV and poverty ate in place in some countties, the sting of the pandemic continues to be
experienced with more persons becoming infected and continuing to die of AIDS-related diseases.
AIDS affects agricultural production and subsequently houschold food securdty. HIV-infected
persons are severcly constrained in generating an income ot o produce food for their households.
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Figure 1. Provincial HIV prevalence - antenatal attendees
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2. Food security

Tood secutity refers to access (both physical and cconomic) by all people at all limes to adequate,
safe and nutritdous food for an active healthy life (FAQ Rome WEP, 1996). According to the UN
Assembly resolution (2006), “all people at all times, will have access to suffident, safe and nutritious
food to meet their dietary needs and food preferences far an active and healthy life, as part of a
comprchensive response to HIV/AIDS”, This resolution acknowledges the existence of hunger that
is being exacerbated by HIV/AIDS. South Affiea as a country boasts of food scurity at natonal
level, However, foud insecutity exists at household level. According the National Food Consumption
Survey (NFCS 2003), 20% of children aged 1 to 9 years were stunted, Children between ages 1 to 3
vears consumed less than half of recommended encrgy levels required for optimal growth. A study
conducted by Rose and Charlton (2002) reported houschold food insecurity in 43% of houscholds in
South Aftica and it is also suggested thar more than 14 million South Africans (35% of the
population) are estimated to be vilnerable to food insecurity (FISRC, 2004). The HSRC {2004) report
stated that all dimensions of food sccurity — availability, stability, access and use of [ood are affected
where the prevalence of [TIV is high .

According to Wiesmann (2006), food security and nuttiion are an outcome of national incomes, as
household food security requires goods and services to be produced by the natonal economy. AIDS
affects agricultural production and subsequently household food secudty (Wiesmann, 2008). T1TV-
infected persons arc limited in gencrating an income or to produce food for their households.,
Therefore a synergistic realtionship exists between HIV infecdon and food secutity.

3. HIV and AIDS and food security

HIV infection affects the general health of a person and her/his ability to perform dally acdvides of
living, including the ability to penerate income, and ultimately the overall quality of life. Of great
concern is the nature, extent and magnitude of the impact of HIV/AIDS on agticulture and food
secutity systems in Sub-Saharan Africa (Sibanda et al, 2007). HTV/AIDS and its impact on food
security has been a thorny issue among policy makers in South and Southern Africa, if not wotld
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wide. A study that was commissioned by the Food, Agriculture and Natural Resources Policy
Analysis Network (FANRPPAN) in scven countres in Southern Africa (Sibanda et al,, 2007) revealed
that though good policies aimed at fighting FIIV and poverty ate in place in some counuries, the sting
of the pandemic continues to be experienced with more persons becoming infected and continuing
to die of AJDS-related diseases. The pandemic also prohibits cconomic development as traditional
food production methods demand heavy manual labour, which is reduced when people are afflicted
with HIV/AIDS, As farm workers are also infected, it would be antcipated that the general
population will be affected as a result of the declining workforce and consequent low agricultural
production (Sibanda et al, 2007). Thus the continuous etosion of the agriculnwal labour force
through morbidity and mortality impacts negatively on food security in the sub-region.

The natwre and estent of the pandemic’s influence on food security has not been fully explored
(Sibanda et al, 2007). A lack of cducaton or low educational level of most citizens in South Africa
and neighbouring states in Southern Africa is associated with a low or no income and limited
purchasing power for the affected individuals. Eeonomic status is a major determinant ot houschold
food sccurity (Briley, 1994) as it determines the purchasing power of a houschold.

One of the effects of HIV infecton is a person’s inability to go to work often, thus reducing
houschold income (Sibanda et al,, 2007). Inability to go to work often results in the infected person’s
inability or limited ability to ptovide for the household due to the progressive natute of the disease,
This in turn affects the parents’ ability to educate their children due to the need for children to take
care of sick parent/s. Health care costs cscalate (Sibanda et al, 2007) reducing the already limited

resources to puechase food. The cycle of poverty ensncs and the children in fum become poor
adults.

HIV usually infects adults hefore their children. The incapacitating effect of HIV/AIDS adversely
affects the parents” ability to fend for their households. The state then catties the burden of treating
HIV infected persons who cannot afford to pay medical bills, When parents die, children have to
fend for themsclves before they acquire food production skills (Motris, 2003). Some children lose
parents before they arc able o produce, or prepare food for themselves. Since treatment for HIV is
not an option due the apportunisic infections, households may be compelled to scll their livestock
and exhaust future savings in order to pay medical bills, By the time parents die, children have
nothing left to live normal healthy lives.

'L'he relationship between ALLDS, poverty and food sccutity is a vicious cyele, but women scem to be
more vulnerable, as food insecurity may increase exposute to HIV when women and girls may
engage in transactional sex in order to generate an incotne to feed their families (Wiesmann, 20006).
Thus, poverty increases the risk of HIV infections among affected populatons (Leyenaar, 2004;
Gillespie et al., 2007). Another concern with vulnerability of the houschold to food msecuity in
households is the face that [TTV infection occurs amony parents before children are affected. Thus,
croding the provider base for the household and reducing the purchasing power of the household.

South Africa is the only country in the region that offers state pension and social grants o its
citizens. Tlowever, with the high cost of medical care, state pension s inadequate to meet the needs
of an average famnily as the cost of living is high. State pension of about a thousand rands translates
to an income of 4 hundred US dollars per month. For a family of 5, cach family member has
approximately 20 US dollars per month, which is less than one US dollar per person per day.
Infection of the economically active family members leaves the clderdy with a burden to meet
financial needs in the family. In cases where there is no elderly person in the household, or in child-
headed families, the older child is left to fend for the younger siblings and dying parents. Children
exposed to this situation become victims of sexual abuse. The child has to offer sexual favours in
tuen for moncy or food. Risky behaviour coupled with low purchasing power increases ik of HIV
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infection. l.ow purchasing power of a houschold predisposes a household to inadequate food and
nutdent intakes and ultimately poor nuttitional health.

4. HIV and AIDS, nutrition and food sccurity

Anaother adverse cffect of food insecurity is its effect on the health of individuals and subsequently
ceonomic growth by reducing human capital. There is an association between low income, food
insecurity and nutdent inadequacies (Kirkpatrick & Tarasuk, 2008). Nutdent inadequacies are
responsible for numerous health problems as they compromise the immune system, Food insecurity
has been associated with the consumption of poor quality diets, lower nutrient intakes, and the
consumption of smaller servings of milk products, fruit and vegetables (Kirkpatrick & Tarasuk,
2008). Dietaty compromise and 4 compromised nutritional status are thercfore outcomes of food
insecurity, People’s ability to develop and sustain themselves is discupted (Piot, 2003) by the ‘“twin’
existence of HIV and AIDS pandemic and food insecurity.

Nuttiion is an kmportant component of comprehensive care for the HIV infected persons,
particularly in rural areas where under nutrition and food insecurity are commen (WHO, 2004). Poor
nutrition accelerates morbidity and disease progression in HIV-infected persons.

Peter Piot (WEP, 2003; 1-2), Execudve Director UNAIDS, said “1 was in Malawi and met with a
group of women living with HIV. As T always do when T meet people with HIV/AIDS and other
community groups, 1 asked them what their highest prionty was, Their answer was clear and
unanimous: food. Not care, not drugs, not relief from stigma, but food” This statement and
ohservation clearly demonstrates that food insccutity ranks very high among sufferings experienced
by mankind. The explosion of the orphan population due to the tising prevalence of HIV/ATDS
brings more food crses (Piot, 2003). An orphancd child 1s at tisl of a poor nutritional state early in
life, and such children’s chances of getting well educated are compromised. It's cither the children
drop out of school cady or they do not even become educated. HTV/AIDS has just added to the
suffering that has been experienced by generations of underprivileged households and population
groups. Poor househalds already siruggling to fend for themsclves now face sertous threats to their
infrastructure, work foree and economices,

As food prices continue to rise, the cycle of poverty and hunger 15 perpetuated. Inability of a child to
be educated or dropping out of school eatly in life affects farure income potental and acquiting basic
skills such as farming as farming skills are acquired through education. Lack of skills is evident in
Afeica where sufficient food is produced, bue there are no food preservation and storage skills, Faod
preservation methods and the necessary skills that retain the nutritional quality of food are still
lacking. Food production itself is a skill as there are pests and diseases that destroy farmers’ produce,
and farmers need appropriate technolopies and skills relating to these in order 1o effectively manage
pests and diseases,

The National Food Consumption Survey (2005) revealed inadequate energy mtakes of macro- and
mictonutrients in children, For South African children as a whole, the dietary intake of the following
nuttients was less than 67% of the Recommended Dictary Allowance: Energy, Caleium, Tron, Zine,
Selenium, Vitarnins A, D, C, and E.

In South Africa, food insecutity is not only a problem in rural arcas. With urbanisation, there are a ot
of people who miprate from rural (o urban areas. Utbanisation has both beneficial and adverse
cffects on the health of individuals. Adverse effeces of urbanisation include poverty and a poorer
lifeseyle because of lack of proper accommodation and unemployment Madava, 2000). As proper



The impact of HIT7f ATDS on food security and nutrition in South Africa

accommodation is expensive, the majodity of poor people live in informal settdements. Traditional
diets characterised by low fat, high fibre {oods, as well as high intake of vegetables and frait, legumes
and whole grains are now substtuted for high fat, low fibtes, low vegetable and fruit intake when
rural people migtate to cities (Popkin et al, 2001, Tucker & Buranapin, 2001). This change in dietary
behaviour is referred to as nuttition teansition.

Good nuteition is the first line of defence in warding off dettimental effects of HIV/AIDS (Mottis,
2003). With good nutdton, people living with HIV/AIDS (PLWHA) live healthier longer lives. A
pootly noudshed person is at risk of infection to this and other discases as the body is not equipped
to defend itself from invading infectous agents. When a poorly noutished person gers infected, wo
possibilities are that the person will cither take a long dme to recover or he / she will die. The
relationship between the quality of diet and infection is eyelical. This is illustrated in Figure 2. The
person infected with HIV pets worse each time, as the discase progresses from onc stage o the next.
Without proper nutrition, the disease progresses faster,

The relationship between inmunity and nutrition is well established (Fenton & Silverman 20000,
According to Figure 2, the infection attacks the immune system. As a result of the infection, the
gastrointestinal system eannot fanction propery. The body is unable to digest, absorb or utilise food
that has been consumed, duc to diarthoes. The presence of fever affects food intake and a person
cannot consume sufficient food required to meet nuttient needs (FAOQ,/WHO, 2002). In order to
fight infection, nuttient requirements are increased, but the body is unable ro provide the nutrients
requited to fight the infection. The person is now exposed to more infections such as mbereulosis,
pncumonin, ete, as the immune systemn is further weakened (FAQ/ WHO, 2002). However, if a
person who is infected is able to consume adequate food to meet nutrent requirements, the body is
empowered to fight infecdon and to sustain Lfe.

HIV/AUDS and nutrition

The process of HIV infection to the development of full blown AIDS oceurs over a pedod of time,
and this affects the quality of life of an individual. Good nutrition is critical to HIV/ATDS disease
management (FAQ/WHO, 2002). For an infected person to experience the benefits of medical
sreatment, @ healthy diet is crucial, Nutrients that are lost through diarrhoea need to be replaced. An
adequate enetgy mrake is required to mantain weight and to prevent further weight loss. A balance
of hoth macro- and mictonutrients should be maintained to provide optimal health. Nutrient
supplements arc also provided when it is not possible to meet nutrient requirements through dict
alone, In South Afica the lurger percentage of the population are low income earners. In Sub-
$aharan Africa, the main resource for land preparation is human beings (65%), 25% arc animal
tracton and 10% is mechanised (Hunter, 2007). Most rural residents depend on agricultural food
production, and this requites healthy people (TTunter, 2007). Thus HIV/AIIYS adversely affeet food
production,

Among the devastating effects of HIV Js the vertical tansmission of the vims from mother to child
through breastmilk (Kalings, 2008). Since women have the potential to transmit HIV to their infants
during labour and through breast feeding, the health of women is addressed through prevention of
tnother to child wansmission prograrmes. Pregnancy increases nutrient requitements for the
pregnant person. Thus the presence of HIV infection increases the burden of matrient requiremnents
imposed by the pregnancy. And these increased requirements pose & challenge in settings where food
secutity is a problem. [f young women are healthy prior to hecoming pregoant this increases the
likelikood of a healthy child being born. "U'his is one of many reasons why food securnty issues must
be addressed throughout the life cycle.
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Figure 2: The cycle of nutrition and infection

Source: WIIO, 2004

5, Daily nutritious meals

People living with FIIV/AIDS requirc an adequaté consumption of both macro- and micronuttents
in order to fight infections and 1o enjoy healthy active tives (Moseis, 2003}, Healthy meals are not an
exclusive right to the prvileged. Both privileged and under privileged persons should enjoy healthy
nutrtious meals. Nuttitious, balanced meals maxtmize HIV management, chronic debilitating
conditions and prevent or delay loss of muscle mass. On the other hand, food inseeurity limits food
selection (Kitkpatrick & Tarasuk, 2008).The cutcome of a healthy nutritious diet is the ability of the
person living with FITV/AIDS to be able to perform daily sctivities of living and generate an income.

Mecronutrients

The presence of an infection in the human body increases energy requitemments and the increase is
related to the stage of the HIV, Enerpy requirements increase by 10% in asymptomatic persons
(WHO, 2005). This increase accommodates body weight maintenance and physical actvity. In
children increased energy requirements cater for growth needs. In symptomatic infected pefsons,
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enetgy requitements increasc by 20% o 30% to maintain adult body weight (WHO, 2005). In
children who aze losing weight, energy requitements can be as high as 50% to 100%.

The recommended protein intake for persons living with FITV/ATDS (PLWHA) is between 12% and
15% of total energy intake like in normal adults. There is no scientific basis for increasing protein
intake for HIV/AIDS affected persons (Natonal Guidelines, 2006). There are also no
recommendations for increasing fat intake in PLWHA. 30-35% of rotal energy intake should come
from fat.

Mieranutrisnts

Micronutrents oceur in small amounts in food (Gallagher, 2000). These are vitamins and mincrals
that are widely distributed in a variety of foods, Vitamins and minerals such as vitamin A, B-complex,
C, E and selenium and zine help the body o fight infections (Gallagher, 2004; Anderson, 2004),
Antioxidant vitamins and minerals prevent oxidative stress (Banki et al., 1998), which accelerates
immune cell death and prevents the HIV replication rate (Allard cr al., 1998; Rosenberg & Faudi,
1990). Inability of infected persons to consume adequate food to meet putrient nceds requires that
some nutrient supplements to be given to PLWIHA. Such people, suffetng from TB, should be
piven a multivitamin and mineral supplement that provides 100% of the recommended intake of
these nutrients. Several benefits of short term antioxidant supplementation have been reported viz.
imptovement in body weight and body cell mass (Shabert et al., 1999), reductdon in HIV RNA levels
and improving CD4 eell count (Muller et al. 2000) and reducing the incidence of oppormmnistic
infections, Improving the health status of PLWHA cannot be doubted as these persons through
supplementation of diets may be unable to meet their dietary requirements through dict alone.
Nevertheless, 2 nutritionally adequate forms the basis of optimum health, The Muller et al. 2000)de
not claim that supplementation affects CI4 count or plasma viral load. The quality of lifc of
PLWHA is however itnproved.

When a well nourished person is infected by HIV, the ability of the body to handle the infection is
becter than that of an undesnousished person. Persons with ITIV/AIDS have been reported to live
long active yeats in countries where the populations are well nourished. Food secuity issues should
be ensured in all houscholds before the impact of HIV/AIDS is taken into consideration if the fight
ayainst HTV and AIDS in every country that is setious about combating the pandemic. Women play
majot tole in infant feeding, In South Africa and third world countries, breastfecding is the safest
mode of infant feeding as the majority of women cannot afford and provide safe formula feeding.
Haowever, the vertical transmission of the virus from mother to child leaves the safety of brastfeeding
by infected mothers questionable. Breast feeding requires a well noutished mother. Formula or
replacement feeding carries several health rsks in developing countries. Unsafe drnking water makes
fortnula feeding an unsafe feeding opdon. Formula fecding requires’ money to buy commercial
products. If replacement feedinp such as fresh animal milk is used, it requires households to have
healthy antmals (cattle and goats) that will provide the milk. When addressing food security, safe
drinking waier should be part of the plan in order to avoid gastrocnteritis. The health of antrmals
whose milk is used for infant feeding nesds (0 be taken into consideration since diseases such as
Tuberculosis (TB) can be transmitted from cattle 10 humans if the milk is not properdy pasteurised
(Gureta, 2006). Cow or goat’s milk can be a good alternadve infant feeding option if communities
who own livestock are educated about farming,

10
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6. IIIV and AIDS - Lessons for food security programmecs

Findings of the NFCS (2005 0r 1999?) indicate a need for drastic measures aimed at addressing food
security problems at household level. Foud security programmes are classified into short- and long
term measures. Acute problems are addressed through shorr-term, while the problem can be
alleviated throuph long term measures.  South Africa is currendy implementing the following
strategics in order to address food insecurity among the underprivileged: social prants, food parcels
school feeding scheme, nutrient supplements for HIV-infected persons and food forrificadon. Food
fortification! is done for the population at large in order to improve the nutdent density of
commonly consumed foods. Maize is the staple food for the majority of South Africans. Since maize
is deficient in niacin, pellagra used to be common in disadvantaged houschold. The Department of
Health resolved to fortify maize meal with niacin. The first four strategies are short ferm as they may
not be sustainable, and they will not ultimately solve the problem of hunger and under nutrition. The
former Deputy President, TPhumzile Mlambo-Nequks, as reiterated that the prants cannot be
sustained. Distdbution of food parcels is also u short tettn measuee and it may be good for persons
in stage 3 and 4 of HIV/AIDS disease (see appendix A). Providing nutdent supplements is beneficial
as infected persons have a poor appetite. They arc necessary to ensure a natritionally adequate diet.
However, supplemetits cannot be consumed alone, They are taken together with food. Regarding
food fortification, the national Department of Health has identified foods that should be fortified
with nutrients in order to improve miceonutricnt intakes of the population. Consumers need to be
educated about the benefits of fortified foods and also what foods should be caten in conjunction to
maxirnise, rather than minimise, digestion of nutrients.

There are currently 4 number of organisations that are addressing food sccurity in a variety of
different ways, These include the World Food Programme (WEF), Food and Agticulture
Otganisation (FAO), United Nations Children’s Emergency Fund (UNICEF), United Nations
Educational, Scientific and Cultural Orpanisadon (UNESCO), World Health Organisation (WITO}
(WFP, 2007}. The WP promotes agricalture and crop production, land and water development and
road development. It works in conjunction with the FAQ. The FAO promotes agriculture and crop
production, and they provide seeds und wols. UNICEF is also a partner for WFP in fighting child
hunger, as well as increasing education, nutrition, combating HIV/AIDS and emergency relief. They
focus on incteasing pomary school enrolment and retention for gitls, reducing malnutrition and
reducing the risk and burden of HIV/AIDS, cspecially for orphans and wulnerable children.
UNESCO wotks in collaboration with WEP to promote education, particularly for gids through the
school feeding scheme programme, They offer HIV/AIDS education and HIV prevention and othet
programmes. The World Ilealth Orgatusation (WIIO) focuses on public health, HIV/AIDS and
technical assistance. They focus on nutrition strategies which improve cducation, health and
nutrition, These organisations are focussing on long term measures of alleviating hunger and poverty.

The common denominator in the offerings of these organisations is their interest in developing
capacity in the girl child, who s lemorrow’s mother, to enable her to ptoduce food, generate an
income to feed her [amily, raise a healthy family, prevent HIV for a better world.

Gillespie and Kadiyala (2047) suggested the following actions to addtess challenges posed by
HIV/AIDS:
s Encouragement of Jabour exchanges between households to reduce labour shortages
« Education of orphaned children in local farming techniques
s  Consideration of the gender dimensions of market access to ensure widows’ access o
ANCOImMe gc:nemuon

! Addition of nultents in commonly consumed foods suck as bread and maize meal duzing food processing by
millers to enhance the food’s matritional value (Dodd & Bayerl, 2004

11
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*  Review of land wenure arrangements to protect dghts of widows and orphaned children
*  Integration of sexual health

In order to address HIV/AIDS and food security challenges, Gillespie and Kadiyala’s suggested
should be adopred. The subject of food security should start cady during school years whese children
are tavght about food gardens. School gardens will benefit the school feeding scheme if children
grow vegetables, cat them and observe health bencfits. The available Jand or space should be uslised
to grow a vatiety of vegetables in the home and designated areas in villages. Agriculture should be a
compulsory subject, pardeulatly in rural schools as HIV is living mere otphans than any other
disaster had ever done. Labour exchange should be encouraged in farming communities.

South Africa has adopted food-based dictary guidelines for planning matsitious meals (IDoH, 2006).
The guidelines provide a wide vadety of foods that meet nutsitional requirements for children how
plan nutritous meals (sec annexure B).

South Africa has a social security programme which offers grants to the underprivileged. These
grants are free handouts and they will neither impart any skills to undesprivileged households nor
help future generations. Grants are good for the eldetly and the disabled and orphans, but long-term
and multiple solutions for addressing food insecurity should be sought and implemented. soclal
grants are a short term strategy as their sustainability is questionable. Food handouts are distributed
by the departrment of social scrvices. School feeding schemes should incorporate food producdon
skills to leatners. Any programmes that are aimed at teducing food insecurity should incorporate
health, sanitation and education, particularly of females (Maunder & Wiggins, 2007). Food insecurity
problem is toulti dimensional in mature. Thus the solution should integrate vatious departments and
community based organisations. Sustainability of food secutity programmes is 2 crucial if the curse of
bunger is to be eliminated. In summary the following aspects should be covered in food security
programmes — promoting school, comtunity and home gardens, educating children, pardeularly
young gitls. School and community gardens should provide school meals for children in local
communitics. Commugnities should be educated about the significance of consuming fortifted foods.
Availability and access to nutritions food will eliminate challenges some of the challenges facing
undernourished HIV infected persons.

Workshops that have been conducted by the author for the North West Provincial Department of
Health in 2005 to 2007 revealed that there was a lack ol coordination of efforts berween the
Departments of Health and Social Services. As a result, the nutritional quality of dicts that were
provided to HIV-infected persons was not priodtised, After a 3-day session on Nutdten and HIV,
wotkshop that was conducted by the Department of Health participants {community members),
came up with the following food basker for a low income houschald of four (2 adults and 2 young
children). The food basket suffices for a month.

s 25ke unrefined maize meal @ R129.97
#  2kg mabella meal @ R16-78
s 1 pocket potatoes @ R49.30
s 2kg Philani {morvite) @ R23.58
¢ 2.5kg samp @ R16.65
* 2k Soya mince @ R36.69
s 3kg Dried beans, lentls, dried peas @ R66.25
* 5 dozen Fresh epgrs (@ B.63.50
s 1 litte cooking oil (@ R35.99
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s 200g Peanut butter @ R29.99
* 1 kg tnned fish @ Ra9.46
¢ 2 kg whole milk powder @ R77.98
o 500g Salt @ R3.19
e 2.5kg supar @ R15.98
¢ 200 teabags Tea (minco) @ R29.99.
*

Fresh fruit and vegetable? to be obtained from local supplier or home garden daily or on a
weekly basis
Total (excluding fruit and vegetables) = R645.52

This food basket makes provision for a varety of [oodsmffs and meets basic nurritional
requirements at low cost. Both macro- and micronutrients are consumed on a daily basis. This basket
(modified as needed) can be the basis for developing and improving cusrent dictary practices in order
to imprave food security, nuititional and bealth stams of HIV infected persons, plus the general
healthy population.

7. Conclusion

HIV/AIDS can be tackled if eommunities participate in addiessing food sccurity challenges.
Provision of antretroviral drugs alone will not address the problem. The solution for ITIV/ATDS
and food secutty requires 2 multisectoral approach. This includes ministries of health, education,
agriculture, social services, corporate seclor, faith organisations ctc. Communides need to be made
awate that agricultural skills are essencial in improving the health of both healthy and infected
petsons, and economic development of a nation. Through a nuttitionally balanced diet, infected
persons can live lonper healthier lives and continue to be economically active, Healthy people who
are well nourished are better able to fight infections than pootly nourished ones. ‘The solutions for
HIV/ALDS and food sccurity should be categortsed into shott-, medivm- and long term and basic
issues that require immediate atrention be priorotised addressed. Major aspects of the soludon such
as climate changes, economic issues and water sanitaion and safety that need a multisectoral
approach should receive attention i funure national and regiona] plans.

This paper therefote proposes the cstablishment of a team comprising agricultural officers, veterinary
sutgeons, nulritionists, health professionals, cconomists, rescarchers, educatonists and community
rmembers to conduct action rescarch that will address food security and 11TV challenges. The team
should work together to improve food security in South Africa, In order for the programme to be
effective, decision makers should be co-opted into the team. The team will also assist in developing a
comprehensive school cutrdeulum that prochaces a population and a workforee thar is capable of
addressing HTV/AIDs and food sccurity challenges.

2 Wild fruit and vegetables and home grown available in some rural areas
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Annexurc A

WHO disease staging system

In 1990, the World Health Orpanization (WHO) mrouped these infections and conditions topether by
introducing a staging system for patients infected with HIV-1. An update took place in Septermber
2005. Maost of these conditions arc opportunisdc infecdons that are casily treatable in healthy people.

s Stage I IV infecton is asympromatic and not categorized as AIDS

= Stage IT: includes minor mucocutancous manifestations and recurrent upper respiratory tact
mnfections

¢ Stge IIL includes unesplained chronic diarrhea for longer than a month, severe bacteril
infections and pulmonary muberculosis

+  Stage IV: full-blown AIDS. This stage includes toxoplasmosis of the brain, candidiasis of the

esophajus, trachea, bronchi or lungs and Kaposi's satcoma; these diseases are indicators of
AlDS

Annexure B:
Food-based dictary guidelines

The food-based distary guidelines (2oH, 2006} that have been adopted in South Africa are:
= Enjoy a variety of foods.

* Be active.

* Make starchy foods the basis of most meals.

* Bat plenty of fruit and vegetables.

= Eat dry beans, peas, lentils and soya ofien.

= Meat, {ish, chicken, milk and cggs can be caten every day.

* Hat fats sparingly.

+ Use salt spardngly.

+ Drink lots of clean, safe water

+ [f you drnk alcohol, drink sensibly.
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