MAINSTREAMING HIV/AIDS IN 

AGRICULTURE AND RURAL DEVELOPMENT
IN THE AFRICA REGION, WB

What is mainstreaming: “Challenging the status quo by looking upstream to see the deep developmental causes, and downstream to appreciate the wide impacts of HIV/AIDS” (UNAIDS, GTZ, Bangkok 2004)

What is not mainstreaming: 
· Pushing HIV/AIDS into programmes where it is not relevant

· Changing core functions and competencies

· Routine inclusions of awareness activities to all activities

· Trying to be HIV/AIDS specialists

· Doing nothing
Main reasons for mainstreaming

· Reduced productivity of infected farmers
 and fishermen
· Reduced labor availability and time of households with infected members to be cared for

· Reduction of land under cultivation and denial of land rights of widows and women left behind by migrant men
· Feminization of rural production and lack of time, literacy, knowhow suffered by women

· Increased poverty of affected households

· Malnutrition as a result of pressure to sell food crops and asset
 depletion  
· Food insecurity

· Entry of less able populations, such as grandparents, children, and vulnerable populations, to food production without adequate knowhow 

· Reduced ability to pool labor as a result of distorted rural demographics

· Increased risk of promiscuity in markets, trading centers, estate farms, and in areas where farmers have to wait extensive periods of sell their crops and receive pay

· High staff attrition rates through death and illness, especially in departments requiring extensive field stay

· Inability to deliver extension and other services due to absenteeism in public agencies
Basic steps for mainstreaming 
· Realize that HIV/AIDS is a development issue

· For high risk countries, include HIV/AIDS specialists in Task Teams or otherwise ensure that expertise is available to the Team
· Review the National HIV/AIDS strategy, liase with NACC and build on ongoing efforts where there is committment and active support from sector managers
· Support stock-taking and impact assessment activities in policy work with appropriate dis-aggregation (by gender, sub-regions, etc.)

· Ensure project elements do not contribute to HIV/AIDS (e.g., activities that may contribute to seasonal or longer term migration)

· Assess likely impacts of the pandemic on the sector with specificity and by taking the changing dynamics of HIV/AIDS 

· Identify comparative advantage of sector interventions and ensure that sector staff do not assume the role of health workers

· Integrate gender specific HIV/AIDS response to project objectives and reflect in monitoring framework
· Ensure sufficient financial, human and technical resources, and reflect these in the activity budget  
Entry points for mainstreaming

· Internal to the sector agencies
· Encourage assessment of HIV/AIDS impacts on the efficient functioning of the workplace, and the available institutional instruments and resources to mitigate them 
· Support systems to improve prevention, treatment, and care of staff (and their orphans) in headquarters and regions

· Enhance staff capacity for analysing HIV/AIDS impacts on sector to set appropriate policies 

· Help incorporate HIV/AIDS impacts/mitigation in extension training

· Support action research such as on immunity boosting supplements, nutritious crop varieties and affordable labor reducing technology jointly with national and regional action research networks

· Realize limitations of relying merely on Focal Points (FP) for mainstreaming both the internal and the external activities

· External

· Assess the magnitude, geographical and gender distribution of the pandemic and the specific needs of affected rural populations for support

· Strengthen and diversify income sources to minimize depletion of household assetes and the need to resort to risky livelihood options

· Improve land rights of women and widows of pandemic
· Explore options for less labour demanding crops

· Integrate food and nutrition security knowhow to extension services
· For community-based programs, support pilot efforts, jointly with NGOs and farmers’ associations, to develop research support systems such as village seed and food banks, labor exchange arrangements, etc.,

· Innovate agricultural and rural development programs for the youth without encouraging seasonal or longer term migration

· Ensure that publicly or privately owned estates or other sector activities that rely on migrant workers are equipped to prevent spread of HIV/AIDS and have made referral arrangements

· Consider that households affected by the pandemic may need subsidized assistance 
Examples of monitorable indicators

Active and Pipeline Projects’ current response to HIV/AIDS

· World Bank, Africa Region, sector strategy

· CAS/specific mention of the HIV/AIDS impact on the sector

· Country sector strategies

· Projects under implementation

· Integration in Project Objectives

· Clearly defined activity

· Nature

· Budget

· Mode of Implementation

· Monitorable indicators

· Results (based on review of a limited number of supervision reports for sector Projects with HIV/AIDS action)

· Activity budget/total Project Budget

· Type of monitorable indicators

· Pipeline Projects 

· Integration in Project Objectives

· Clearly defined activity

· Nature

· Budget

· Mode of Implementation

· Monitorable indicators

· Results (based on review of a limited number of supervision reports for sector Projects with HIV/AIDS action)

· Activity budget/total Project Budget

· Type of monitorable indicators

· Lessons learned and room for improvement

� Only one example is provided to keep the document short.


� A study in a tea estate in Kenya found that those workers who ultimately died of AIDS had produced roughly one third less tea than other pluckers. They had also used significantly more leave in the three years preceding death. On one sugar estate, a quarter of the entire workforce was infected with HIV. Direct cash costs related to HIV rose dramatically – company spending on funerals increased five-fold between 1989 and 1997, and direct health expenditure increased ten-fold. In addition, the estate’s managers reported greatly increased absenteeism, lower productivity (a 50% drop in the ratio of processed sugar recovered from raw cane between 1993 and 1997) and higher overtime costs as workers were paid to work extra hours to fill in for sick colleagues. A flower farm saw a similar ten-fold rise in spending on employee health costs between 1985 and 1995. One company experienced a 40-fold increase in funeral expenses between 1992-93 and 1996-97. During the same period, 41% of the employees left the company because of illness or death. Healthier workers had to work overtime – increasing direct overtime costs and possibly indirect costs, such as stress and reduced efficiency among overworked workers. USAID, L. Bollinger, J. Stover, D.Nalo: “The Economic Impact of AIDS in Kenya” (September 1999).


� Sale of livestock, land, and other assets for consumption.


� These can include poultry rearing, vegtable growing, fish farming, micro-credit and transferable loans, etc.





