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Abstract

Of the estimated 42 million people infected with HIV, the vast majority does not have adequate access to food, a safe water supply, and basic health services.  Nations with the largest populations affected by HIV and other devastating diseases face additional challenges in achieving food and nutrition security, such as drought, political and social unrest, and diminished resources to support development efforts.  Food insecurity contributes to a decline in livelihood security for families and entire nations.  Those experiencing food insecurity and hunger may increasingly engage in high-risk behaviors, furthering the spread of HIV infection, and creating conditions that support the spread of other devastating diseases such as tuberculosis and malaria.  

Access to nutritional foods and a balanced diet is of primary importance to both the social and economic stability of families and nations, and  is  a critical component of a coordinated response to HIV/AIDS.  Preventing new HIV infections after exposure and during treatment of infected persons requires at minimum the assurance of nutritional wellness.  Adults experiencing malnutrition are faced with a decline in immune function, social function, and physical function, leading to diminished work capacity, limited ability to provide for family members,  poor reproductive health, and greater susceptibility to disease.   Children experiencing malnutrition are faced with barriers to physical growth and mental development, adverse affects on immune function, more frequent episodes of illness, and untimely  death. Thus, the lack of adequate resources to support food and nutrition security is an immediate and long-term threat to development efforts and  is an important factor to address in HIV/AIDS interventions.

Position

It is the position of the nongovernmental and intergovernmental  organizations presenting this paper that food security and nutritional wellbeing  are essential features of  assistance programs targeted to persons and nations highly impacted by HIV/AIDS and other prevalent infectious diseases, including tuberculosis (TB) and malaria.  Developmental and remedial interventions in such regions should include food security and nutritional components in order to improve health and the quality of life.

Background

Malnutrition and undernutrition are major contributors to morbidity and  mortality  in the developing world.  Undernutrition remains the single leading cause of global loss of health.
  In addition to the existing problems of undernutrition and food insecurity, each year, new challenges of drought, floods and political unrest  elevate the problem of hunger  to emergency status affecting millions of people. 

Protein-energy malnutrition (PEM) is widespread in nations where food access is a problem.  In an individual, weight loss due to malnutrition can contribute to weakened immune function, independent from the compromised immune function caused by infections. This makes it more difficult to resist infection with other life-threatening diseases.
  The cycle of nutritional insecurity and health risk begins with food insecurity.

Related to malnutrition is the growing threat of devastating diseases including HIV/AIDS, tuberculosis (TB), and malaria.  The Global Fund for HIV/AIDS, Tuberculosis and Malaria (“Global Fund”) reports that  HIV and TB are the two biggest infectious disease killers in the world.
  These diseases are more common in areas of poverty and food insecurity and exacerbate problems that contribute to malnutrition.
  Diseases coupled with malnutrition or undernutrition  place children at greater risk for morbidity and mortality.
,
,
 

The World Health Organization (WHO) suggests that one-third of the world’s population is presently infected with TB. Of the one billion more people who may be infected with TB, 150 million may become ill as a result, and 36 million people may die.
  It is estimated that each person infected with TB may pass infection to additional 10-15 people.  Rampant spread of and mortality from tuberculosis is closely related to the HIV pandemic, and the combination of HIV and TB is lethal.  A person with concurrent infections is at much higher risk for becoming debilitated and dying.  The added impact of malnutrition further increases the risk of mortality.

About 40% of the world’s population is at risk of contracting malaria, a disease that  causes illness in 300 million people and at least one million deaths annually.  Malaria affects vulnerable populations in the world’s tropical regions, and is associated with anemia.  Programs for prevention and restoration of health are important in regions that are prone to outbreaks.

The United Nations  Program on HIV/AIDS (UNAIDS) reports that an estimated 42 million people worldwide lived with HIV infection in 2002, more than 29 million of whom reside in Southern Africa.
  An estimated 5 million new infections occurred during the year.  The death toll related to AIDS is estimated at over 3 million people for 2002.  Early in the pandemic, AIDS was known as “slim disease” because of the characteristic weight loss, wasting, and other signs of malnutrition.  A person is also more likely to become infected with HIV after exposure if malnutrition already exists.  Malnutrition exacerbates the immune deficiency  associated with HIV infection.
  While malnutrition is not a necessary feature of HIV infection, opportunistic infections that occur because of immune deficiency often contribute to malnutrition and undernutrition.  

A nutritious diet and appropriate nutritional supplements  are important elements in  treatment and  care for HIV/AIDS, TB and malaria.  In addition, providing nutritious foods and supplements after severe malnutrition can result in improved immunity and other health benefits.
,
 In developing nations where medication, treatments, and  primary health care are scarce, adequate nutrition and sanitation are critical components of  health maintenance efforts.

The debilitating effect of hunger and disease combined have been witnessed over the past year in six southern African countries, where drought resulted in food shortages that threatened the lives of 13 million people.   When these food shortages are coupled with an estimated 7 million agricultural worker deaths due to HIV/AIDS, more than one-fifth of the workforce will be lost.
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For more information on the above organizations’ HIV/AIDS field work and other partners, please, contact Anna Pavlova at (202) 969-7040.





 








