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Abbreviations

AEEB
ARV
CSH
CsO
DA
DG
ESF
FAO
FSA
GAI
MoE
MTT
PEPFAR
SO

Assistance for Eastern Europe and the Baltics
antiretroviral treatment drugs

Child Survival and Health Programs fund

civil society organization

Development Assistance account

democracy and governance

Economic Support Fund

Food and Agriculture Organization of the United Nations
Freedom Support Act

Global HIV/AIDS Initiative account

ministry of education

Mobile Task Team

President’s Emergency Plan for AIDS Relief

strategic objective
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Foreword

IV/AIDS poses the most
serious public health threat
in the world today. Since the

pandemic began in the 1980s, approxi-
mately 25 million people worldwide
have died of AIDS, nearly 40 million
are now living with HIV, and more
than 15 million children (including 12
million in Africa) have lost one or both
parents to the disease.

In his 2003 State of the Union address, President Bush

announced the President’s Emergency Plan for AIDS

Relief (PEPFAR), the largest international health initiative

in history initiated by a single government to address one

disease.

Two years ago, the United States
pledged to substantially increase its stake
in the international battle against HIV/
AIDS. In his 2003 State of the Union
address, President Bush announced the
President’s Emergency Plan for AIDS
Relief (PEPFAR), the largest interna-
tional health initiative in history initi-
ated by a single government to address
one disease.

This effort includes a special focus on
15 nations that account for more than
50 percent of the world’s infections,
where we will support treatment for

2 million people infected with HIV/
AIDS, prevent 7 million new HIV
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infections, and support care for 10
million people infected and affected by
HIV/AIDS.

USAID is proud to be a leading imple-
menting agency for PEPFAR. Under
the leadership of the State Department’s
Global AIDS Coordinator, USAID will
continue working to prevent HIV trans-
mission through a balanced “ABC” ap-
proach to behavior change: A is for ab-
stinence, B for being faithful, and C for
correct and consistent condom use. The
President’s Emergency Plan recognized
that implementing an effective “ABC”
strategy requires tailoring our approach
to the culture and circumstances of the
place we are working,.

In addition to prevention, USAID will
expand access to antiretroviral treat-
ment, reduce mother-to-child transmis-
sion, increase the number of people-
reached by community and home-based
care, and provide essential services to

children impacted by HIV/AIDS.

At the same time, we all need to remem-
ber that the HIV/AIDS pandemic is
more than a health emergency. It is a so-
cial and economic crisis that threatens to
erase decades of development progress.
The pandemic has tended to hit hard-
est in the most productive age groups
and in developing counties that are least
able to respond. HIV/AIDS is affect-
ing every sector. In countries where it is
most widespread, we are already seeing
clear evidence of its negative impact on



economic growth, agricultural produc-
tion and food security, democracy and
governance, and human capital.

This new policy guidance requires
USAID operating units working in
countries with high HIV prevalence

(5 percent or higher) to include in

their strategic statements an analytical
discussion of the development impacts
of HIV/AIDS and to develop and
implement an appropriate multisectoral
program response. Missions in countries
where HIV national prevalence is less
than 5 percent are encouraged to do
likewise, especially those in countries
where major states or provinces have

high HIV prevalence.

This policy guidance includes a help-
ful summary of recent research on the
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nature and scope of the impact of HIV/
AIDS on development. It highlights
some factors to consider in developing
a program response and presents some
examples of innovative USAID country
strategies and programs already under-
way to address the problem.

Every part of USAID has a stake in

the battle against HIV/AIDS because

it affects everything we are trying to
accomplish. I hope that this policy guid-
ance is a useful tool in helping all of us
to address the serious threat that this
pandemic poses for development.

Andrew S. Natsios
USAID Administrator
September 2005



the Agency.

Executive Summary

SAID has been a key imple-

menting agency in the

President’s Emergency Plan
for AIDS Relief (PEPFAR), a compre-
hensive $15 billion U.S. Government
response to the HIV/AIDS crisis. Led
by the Office of the U.S. Global AIDS
Coordinator at the Department of
State, PEPFAR is working in every re-
gion to expand access to antiretroviral
(ARYV) treatment, reduce mother-to-

HIV/AIDS is one of the biggest challenges to development
that we have ever faced. Our response must be Agency-
wide. The HIV/AIDS pandemic is not just a health sector

issue; it is the business of every officer in every sector in

USAID Administrator Andrew S. Natsios, 2001

child transmission, increase the num-
ber of people reached by community
and home-based care, provide essential
services to children affected by HIV/
AIDS, and promote education and be-
havior change programs that emphasize
prevention of transmission.

Results in focus countries have been

impressive, and PEPFAR is on track

I U.S. Department of State Cable 097109,
June 2001.
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to achieve its goals of providing ARV
treatment to 2 million HIV-infected
people, preventing 7 million new infec-
tions, and providing care to 10 million
people infected or affected by HIV/
AIDS, including orphans and vulner-
able children. Meanwhile, the devastat-
ing impact of HIV/AIDS on overall
development, a critical consequence of
the epidemic, needs to be addressed at
the country level.

This paper provides internal policy and
strategy guidance to assist operating
units in all sectors in HIV/AIDS-af-
fected regions to develop and imple-
ment responses to mitigate the develop-
ment impacts of HIV/AIDS.? Although
all HIV/AIDS-affected countries are
encouraged to develop appropriate
responses, this paper especially calls on
operating units in countries highly af-
fected by HIV/AIDS (5 percent preva-
lence or higher) to

* incorporate into strategic plans an
analytical discussion of the impacts of
HIV/AIDS on every development

sector

2 As policy and strategy guidance, this paper is
complementary to and does not supersede the
strategic priorities identified under PEPFAR.
PEPFAR-funded HIV/AIDS prevention, treatment,
and care activities certainly help mitigate the
impacts of HIV/AIDS on development. However,
this paper argues that all sectors need to better
understand how HIV/AIDS affects performance
and develop strategies to mitigate these impacts,
especially in highly affected countries, where
HIV/AIDS impacts tend to be most evident.



* describe the approach to address and
mitigate these impacts

* establish appropriate indicators in
performance management plans for
assessing and reporting results

Annex 1 summarizes the available
evidence of the impacts of HIV/AIDS
on key development sectors. It also
describes how many USAID programs
have begun to assess those impacts and
respond to mitigate the effects of HIV/
AIDS, including lessons learned and
emerging best practices in key sectors.

POLICY GUIDANCE



Scope of the HIV/AIDS Pandemic and
Its Development Impacts

he spread of HIV/AIDS and its
cost in human lives have been
worse than anyone could have

imagined when the pandemic began
20 years ago. In the early 1990s, health
experts warned that by the beginning
of the twenty-first century, 15-20 mil-
lion people would be living with HIV.
Now, 10 years later, the actual number
is twice the experts’ worst predictions:
nearly 65 million people have been
infected with HIV and approximately
25 million have died of AIDS.3 In
2004, approximately 39.4 million
people around the world were living
with HIV/AIDS. Today, AIDS is the
leading cause of death in sub-Saharan

The nonhealth impacts of HIV/AIDS on development are

potentially more devastating than the health effects.

Africa and the fourth leading cause of
death globally, killing approximately
8,500 people every day. Of the 3.1
million AIDS deaths in 2004, 510,000
were children under 15.

Although there have been some im-
pressive country successes in Uganda,

Senegal, and Thailand, the global

spread of the pandemic shows little
sign of slowing. There were 5 mil-

lion new HIV infections in 2004, or
almost 14,000 people infected each
day. HIV/AIDS is hitting hardest in
the developing world. Approximately
95 percent of people with HIV/AIDS
live in developing countries. Sub-Saha-
ran Africa is the most severely affected
region: several countries have a general-
ized epidemic with prevalence greater
than 30 percent. Parts of Asia and Latin
America are experiencing epidemics at
the national or local level. Europe and
Eurasia is the region with the fastest
growing HIV/AIDS prevalence.

As bad as these numbers are, the
devastating impact of the HIV/AIDS
pandemic in terms of human lives and
suffering tells only part of the story.
The nonhealth impacts of HIV/AIDS
on development are potentially more
devastating than the health effects.#

Agriculture and Food

Security

» HIV/AIDS leads households to divest
land and other family assets and
spend savings while earning less, caus-
ing declines in agricultural produc-
tion and productivity. Studies of rural
families in Thailand have shown that
farm output and income fall 52-67

3 Data for this section are from the AIDS Epidemic
Update: 2004 (Geneva: UNAIDS and WHO).
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4 Annex | presents a more detailed discussion of
the specific development impacts of HIV/AIDS.



percent in households affected by
AIDSS

Unlike natural disasters, HIV/AIDS
is prolonged, progressive, and persis-
tent. HIV/AIDS intensifies chronic
food insecurity for households and
communities, increasing vulnerability
to famine. Vulnerability is even more
pronounced for those infected with
HIV/AIDS because of their greater

nutritional needs.

According to UN Food and Agricul-
ture Organization (FAO) estimates,
the nine countries in Africa most
affected by HIV/AIDS could lose
10-26 percent of their agricultural
labor force by 2020.6 The loss of
agricultural labor affects agricultural
production, types of crops cultivated,
and land use patterns. Further, HIV/
AIDS jeopardizes sustainable resource
management when wildlife and forest

resources become overexploited.

Education
e As households lose breadwinners

or must care for family members
with AIDS, children often have to
drop out of school to work or care
for sick family members, or because
the household can no longer afford
school fees. In the Central African
Republic and Swaziland, school en-
rollment has already fallen by 20-36
percent as a result of AIDS orphans

dropping out of school, according to
government reports.”

In countries with large HIV-positive
populations, the quality of educa-
tion is eroded due to the absence of
teachers, untrained or poorly trained
substitute teachers, and loss of senior
administrative staff. AIDS mortality
reduces the supply of trained teach-
ers, and HIV/AIDS illness reduces
the productivity of teachers infected,
or caring for those infected, by HIV/
AIDS.

Economic Growth
* HIV/AIDS primarily strikes the

working-age population. At the most
basic level, HIV/AIDS undermines
economic activity by driving up costs
and decreasing productivity, while
diverting resources away from savings
and investment. HIV/AIDS also
interrupts the transfer of knowledge
or “know-how” from one generation
to the next, disrupts organizations,
encourages the emigration of pro-
fessional elites (“brain drain”), and
discourages domestic and foreign

investment.

In economies most affected by
HIV/AIDS, recent research puts the
reduction of the GDP annual growth
rate at 0.5-2.6 percent.? Over time,
the progressive deterioration of the

national economic infrastructure will

accelerate the negative impacts of
HIV/AIDS on national economies.
One recent study predicts that an
inadequate response to fight HIV/
AIDS in South Africa will lead to a
“complete economic collapse” within
three generations.?

Democracy and Governance

In high prevalence countries, HIV/
AIDS erodes the capacity of govern-
ments to meet the needs of their
populations and is likely to reduce sta-
bility. As in the private sector, the loss
or incapacitation of human resourc-
es—and thus the loss of incumbent
knowledge, experience, skills, and
institutional memory that accrues over
many years of service and is trans-
ferred to future generations—could
prove devastating for governance.

Military and other uniformed services
personnel often have HIV infec-

tion rates 2—5 times higher than the
general population. HIV prevalence
rates for the military are as high as
70-75 percent in Zimbabwe, Malawi,
and South Africa, with some units in
South Africa reaching rates up to 90
percent.!0

The breakdown of families, an
increasing number of orphans and
vulnerable children, declining life

United Nations, The Impact of AIDS (New York:
UN Population Division, 2004).

FAO, AIDS—A Threat to Rural Africa, Food and
Agriculture Organization Fact Sheet. <www.fao.
org/focus/e/aids6-e.htm>
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H. Bjorkman, HIV and Poverty Reduction Strategies:
Policy Note (New York: UNDP, 2002)

Robert Greener, “AlDS and Macroeconomic
Impact.” In State of the Art: AIDS and Economics,
edited by Steven Forsythe (Washington, D.C.:
The Policy Project, 2002).

Clive Bell, Shantayanan Devarajan, and Hans
Gersbach, The Long-Run Economic Costs of AIDS:
Theory and an Application to South Africa, Policy
Research Working Paper No. 3152 (Washington,
D.C.: World Bank, 2003).

10 Carla Koppell with Anita Sharma, Preventing

the Next Wave of Conflict: Understanding Non-Tradi-
tional Threats to Global Stability (Washington, D.C.:
Woodrow Wilson Center for Scholars, 2003).
<http://wwics.si.edu/topics/pubs/ACFEA.pdf>



In every sector, HIV/AIDS erodes human capital, diverts

scarce resources, degrades organizational capacity,

fragments social and economic networks, and disrupts the

transfer of knowledge and skills vital to the maintenance

and enhancement of socioeconomic performance and

development.

expectancy, and (in some cases) excess
adult males, exacerbate unstable social
and political conditions favorable

to poverty, crime, exploitation, and

unrest.

In summary, the adverse effects of
HIV/AIDS accumulate over time, pro-
gressively undermining the capacity for
growth and development and the ability
to recover from shocks. In every sector,
HIV/AIDS erodes human capital, diverts
scarce resources, degrades organizational
capacity, fragments social and economic
networks, and disrupts the transfer of
knowledge and skills vital to the main-
tenance and enhancement of socioeco-
nomic performance and development.
Individuals infected with HIV also
experience opportunistic infections such
as tuberculosis, causing further decline in
growth and development. These changes
produce a self-reinforcing downward
spiral that becomes increasingly more
difficult to arrest the longer it continues.

Breaking through this spiral requires
strategic action and activities that
counteract the impact of HIV/AIDS on
growth, capacity, networks, and knowl-
edge accumulation. To be most effective,
such activities ought to be multisectoral
and crosscutting.

The profound impact of HIV/AIDS on
other sectors is well understood by many
world leaders. In a recent speech on food
security in Africa, UN Secretary-General
Kofi Annan called for a comprehensive,
multisectoral approach to fighting AIDS
and related problems:

Today, Africa faces a deadly triad of
related burdens—food insecurity,
HIV/AIDS, and an emaciated capac-
ity to govern and provide services.
...We cannot find viable solutions to
the challenge of food security unless
we address the challenges of AIDS

and governance at the same time.!!

The far-reaching impact of HIV/AIDS
and the need for a comprehensive re-
sponse are also recognized by the highest
levels of the U.S. political leadership. At
the bill-signing ceremony for the U.S.
Leadership Against HIV/AIDS,
Tuberculosis, and Malaria Act of 2003
on May 27, Secretary of State Colin
Powell remarked:

As President Bush has said, “The
advance of freedom and hope is
challenged by the spread of AIDS.’
Responding to HIV/AIDS is not only

I'l Remarks to the G-8 Contact Group on Food
Security in Africa, March 2003.
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a humanitarian and a public health is-
sue; HIV/AIDS also carries profound
implications for prosperity, democ-
racy, and security.

USAID is well positioned to work on
these issues. The Agency has been at the
forefront of HIV/AIDS care and preven-
tion efforts since 1986, leading the way
in reducing the impact of the pandemic
on orphans and vulnerable children.
More recently, USAID has worked with
other partners under PEPFAR to extend
access to ARV drugs where they are most
needed in 15 focus countries.

Since 1999, USAID also has been
advancing the concept of multisectoral
programs to mitigate the development
impacts of HIV/AIDS. The Bureau for
Africa has taken the lead in providing
technical and financial support for these
efforts. Moreover, a number of regional
and country programs have done in-
novative work on multisectoral responses
to the HIV/AIDS pandemic at the field
level.”? Drawing on lessons learned from
this field experience, annex 1 presents
some “best practices” that may serve as
models for other operating units.

12 In this paper, actions that each sector undertakes
to mitigate the impact of HIV/AIDS on its core
business and promote prevention of HIV/AIDS
and ill health is called a multisectoral approach.






Policy Guidance

o achieve its strategic objec-

tives, USAID must help

countries mitigate the adverse
impact of HIV/AIDS on key sectors
such as agriculture, democracy and
governance, education, and health.
The Agency must also demonstrate
how successful mitigation programs
can be achieved and build capacity to
sustain the efforts. Strengthening these
key sectors will synergistically reinforce
other programs aimed at HIV/AIDS
prevention, care, and treatment.

USAID needs to exercise strong leader-
ship and work closely with its partners
to effectively respond to the develop-
ment impacts of HIV/AIDS. To that
end, this policy guidance requires oper-
ating units working in highly affected
countries'? to develop and implement
strategies and programs that harness the
expertise and resources of every sector to

* mitigate the negative impact of HIV/
AIDS on achievement of develop-
ment objectives (e.g., in agriculture,
natural resource management,
economic growth, democracy and
governance, health, and education)

* strengthen country capacity to im-
prove development program per-

formance and thereby reinforce the

global effort to combat the spread of
HIV/AIDS

All USAID bureaus and missions
working in highly affected countries
must plan, implement, and coordinate

appropriate multisectoral programs that
respond to the impacts of HIV/AIDS. 14

USAID country and regional strategies
must reflect attention to mitigating the
impacts of the pandemic in countries
highly affected by HIV/AIDS. Strategic
plans must include an analytical discus-
sion of the extent to which HIV/AIDS
is affecting performance in each of the
proposed or existing strategic objective
areas in an operating unit’s program.
Based on this analytical discussion, strat-
egies must describe the approaches the
operating unit intends to use to mitigate
significant impacts of HIV/AIDS on the
program’s planned results. Operating
units must also incorporate appropriate
changes in their program performance
monitoring and evaluation plan in strat-
egies. Possible changes include indica-
tors to track results and improve the evi-
dence base for further strategic planning
and assessing the impact of HIV/AIDS
on the operating unit’s program.

13 This paper defines highly affected countries as
those with an HIV prevalence of 5 percent or
higher. In some countries with national HIV prev-
alence levels less than 5 percent, this guidance
has relevance to states/provinces with prevalence
rates greater than 5 percent within the country.
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14 This should include applying a multisectoral
approach in a cross-sectoral manner—not only
collaborating within a given sector, but across
sectors to coordinate effective planning and
programming strategies to address HIV/AIDS
impacts.



Each USAID operating unit program

is aimed toward one of five operational
goals: promoting transformational de-
velopment, strengthening fragile states,
supporting strategic states, providing
humanitarian relief, or addressing global
issues and special concerns. Each operat-
ing unit’s multisectoral work on HIV/
AIDS in highly affected countries is ex-
pected to be consistent with its primary
operational goal. Best practice exists for
multisectoral programming in transfor-
mational development countries, hu-
manitarian response situations, and, to
some extent, in fragile states programs
(for example, in postconflict situations).
Less experience exists in multisectoral
global issues programming. In some
cases, the global issues—special concerns
goal may not, by nature, lend itself to
the multisectoral approach. Therefore,
the requirement for a multisectoral ap-
proach in a high prevalence country in
which only global issues or special self-
standing concerns are addressed will be
decided case-by-case. Annex 1 contains
examples related to USAID’s operation-
al goals, as well as to sectors.

Keys to Implementing
Multisectoral HIV/AIDS
Strategy Programs

Both internal and external factors can
create barriers to multisectoral or inte-
grated programs. These include program
specialists/teams working in isolation;
funding constraints; the limited reach of
interventions; uncertainty regarding ef-
ficacy and replicability of programs; and
communication barriers. Some illustra-
tive approaches to overcoming these
obstacles are summarized below. Oper-
ating units in highly affected countries
should consider these and other factors
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relevant to their program settings when
developing multisectoral programs to
address the impacts of HIV/AIDS.

Creating Interdisciplinary HIV
Teams

Often, each USAID strategic objective
team includes mainly specialists in only
one sector or program area. In addition,
each team tends to focus on managing
the resources within its span of control
and doing the things its members know
how to do best. This combination of
factors tends to result in vertical pro-
grams, or “stovepiping.”

The most successful multisectoral pro-
grams in the field are in missions where
the HIV team consists of representa-
tives from all affected strategic objective
areas—not just health specialists. An
interdisciplinary membership helps all
team members understand how HIV/
AIDS affects their programs and how
the impacts of HIV/AIDS might be
mitigated.

While USAID has a significant role

to play in mitigating the effects of
HIV/AIDS, an effective multisectoral
response will require close collaboration
with other U.S. Government agencies.
USAID can provide technical leader-
ship for a coordinated, multisectoral
approach to addressing HIV/AIDS
impacts and engage country and inter-
national partners, as well as the NGO,
private sector, and donor communities.

Funding Multisectoral
Programs from More Than One
Account

By definition, multisectoral or inte-
grated programs require that two or
more operating units cooperate to

identify and achieve objectives that are

either shared or mutually reinforcing.
This collaboration may require more
effort up front, but the reward is that all
parties achieve results in a cost-effective
manner. This approach is also referred
to as “wraparound” programming,.

Joint programming (whether parallel

or cofinanced) also offers possibilities
for designing interventions that benefit
more than one strategic objective.!®

For example, offering HIV prevention
instruction in secondary schools may re-
sult in a lower rate of HIV transmission,
which, in turn, may reduce student
absenteeism and increase school enroll-
ment rates.

GAI and CSH funds can be used for
the HIV/AIDS components of broad
sectoral or multisectoral activities that
contribute directly to the Agency pro-
gram component “reduce transmission
and impact of HIV/AIDS.” However,
operating units must use other funds

to support activities that do not have

a direct and measurable impact on
HIV/AIDS.!¢ Strategic objectives and
activities that cannot be funded with
CSH or GAI should be supported with
program resources from other accounts,
but consistent with the approaches pro-
posed in the strategic plan to mitigate
HIV/AIDS impacts on these strategic
objectives. When planning multisectoral

15 Funding may be through the Development As-
sistance account (DA), Economic Support Fund
(ESF), Freedom Support Act (FSA), Assistance
for Eastern Europe and the Baltics (AEEB), Child
Survival and Health Programs fund (CSH), or the
Global HIV/AIDS Initiative (GAI).

16 For more information on allowable uses of
CSH and GAI funds for multisectoral HIV/AIDS
activities, see the latest CSH guidance, especially
appendix Il <www.usaid.gov/policy/ads/200/
200mab.pdf>



programs, care must be taken to ensure

that funds from different accounts are
used for purposes intended by Congress
and the administration.

Forms of Coordination That Do
Not Require Joint Funding

A number of activities in different sec-
tors do not require additional funding
and yet can yield significant results.
Examples include better coordination of
activities within the sector or with other
sectors, reallocation of activities in high
prevalence areas for concerted actions,
and consideration of other donors as
potential funding sources.

o Integration of HIVIAIDS impact
planning into sectoral, poverty-reduc-
tion, or other development strategies.
In countries or regions heavily af-
fected by HIV/AIDS, the impacts of
HIV/AIDS on sector performance
and human capital has to be care-
fully assessed and strategies developed
for their mitigation. Such assess-
ments are best done in collaboration
with donors, government, and civil
society, drawing on the expertise of
development-sector specialists who
understand the effects, and health

specialists who understand the causes.

o Scaling up of successful pilot programs.
Multisectoral pilot programs may be
implemented to test their efficacy in
a particular country setting. Coun-
try strategies should make provi-
sion for scaling up such programs if
they achieve significant measurable
results and when other conditions
are present (e.g., continuation in the
programmatic area, availability of
program resources, and host-country
commitment).

*  Research and performance monitoring.
The pilot phase of multisectoral
programs may require special research
studies to test hypotheses about how
to measure and monitor the effects of
HIV/AIDS on development, or vice
versa. Similarly, operations research
may be useful for testing the efficacy
of alternative multisectoral interven-
tions to reduce the spread of HIV/
AIDS.

* Information sharing. A key challenge
in implementing multisectoral HIV/
AIDS activities is efficiently sharing
relevant information with colleagues
as it becomes available. Knowledge
management techniques can be of
great assistance in addressing this
challenge for USAID headquarters,
missions, and partners. Relevant
knowledge management techniques
include the formation of USAID-
partner “community of practice”
networks to share information, recent
studies, and best practices with all
those working on cross-sectoral HIV/
AIDS issues. The use of knowledge
management web-based collabora-
tion tools has also been effective in
allowing members of a community
of interest to share baseline data,
analyses and reports, maps, and
websites; schedule and conduct meet-
ings; and set up topic-specific folders
where members can post and access
information. USAID has begun using
such collaboration tools internally.

A number of key tools and references
for developing and implementing a
multisectoral approach to address HIV/
AIDS can be found in annex 2.
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Getting Started: lllustrative
Activities'?

Analyze the Impact and Initiate

Strategies

* Assess recent and projected trends in
the spread of HIV/AIDS by country,
region, and demographic characteris-
tics.

* Assess the impact of HIV/AIDS on
each sector, such as agriculture, edu-
cation, democracy and governance,
and health. On the basis of these as-
sessments, set HIV/AIDS mitigation
objectives and plan and implement
multisectoral long- and short-term

responses.

* Analyze the long-term impact of
HIV/AIDS on economic growth
and develop strategies to reduce the
overall adverse impact.

* Review the policies and programs of
different sectors for their impact on
HIV/AIDS in particular and health
in general.

Provide Food Security

* Develop coordination between
agriculture, food security, food aid,
nutrition, democracy and governance,
and HIV/AIDS programs to meet
the basic food needs of the vulnerable
population, including those affected
by complex emergencies or poor
political enabling environments.

* Reestablish physical capital assets

for income generation to vulnerable

17 Annex | contains illustrative multisectoral activi-
ties and best practices from USAID/Washington
and field programs.



households and improve their access
to income and food.

Strengthen Governance and

Management

* Review and strengthen host-country
policies and allocate sufficient human
and financial resources to support
efforts to assess and mitigate HIV/
AIDS impacts on development.

* Review allocation and utilization of
financial resources available for differ-
ent sectors in light of HIV/AIDS and
determine ways to improve manage-
ment and accountability and achieve
results.

* Encourage public-private partner-
ships to assure implementation of
policies and programs that address
the administration and management
of service delivery problems caused by
HIV/AIDS in different sectors.

Expand Human Resource

Capacity

* Estimate the workforce and skill
requirements in each sector and de-
velop a public sector human resource
strategy to respond to manpower
shortages and improve the utilization

of available skills.
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* Promote adoption of workplace
policies and programs for HIV/AIDS
prevention, treatment, and mitigation
in the public and private sectors to
prevent the loss of skilled labor.

Reduce Vulnerability of

Populations to HIV/AIDS and

Other Diseases

* Promote the adoption and imple-
mentation of growth strategies that
reduce the social and economic ineg-
uities that make women and youth
particularly vulnerable to HIV/AIDS
and other health problems.

* Encourage a stronger focus on youth.
Youth represent the future and yet
have the highest HIV/AIDS preva-
lence rates and the highest level of
unemployment (40—-60 percent).
Long-term prevention programs
should be linked to local institutions
that can assist in providing livelihood
opportunities.

Improve Knowledge and

Develop Innovative Thinking

¢ Strengthen knowledge management.
Much HIV/AIDS work consists of
learning by doing. Lessons need to be
captured to share—within USAID

and with others—to improve future
activities.

Conclusion

The development of this policy guid-
ance on HIV/AIDS mitigation is based
on the mounting evidence that in highly
affected countries the HIV/AIDS pan-
demic is having a negative impact on all
sectors supported by USAID develop-

ment assistance.

USAID has made addressing HIV/
AIDS in a multisectoral manner a high
priority for its assistance programs. This
policy guidance calls on operating units
working in highly affected countries to
develop and implement strategies and
programs that harness the expertise and
resources of every sector.

Specifically, an analytical discussion of
the impacts of HIV/AIDS on devel-
opment must be incorporated into
strategic plans. Based on this analytical
discussion, strategies must describe the
approaches the operating unit intends to
use to mitigate the impacts of HIV/
AIDS on all of the program’s planned
results. Operating units must also
incorporate appropriate changes in their
program performance monitoring and
evaluation plan in strategies.



Introduction

This annex draws heavily on the
Agency’s experience with HIV/AIDS

in Africa, where research, multisectoral
programming, and best practices are
extensive.! However, USAID mis-
sions need to take local conditions into
account when addressing the conse-
quences of HIV/AIDS, which are being
felt in every sector where USAID works.
The pandemic continues to deepen in
Africa and is advancing unchecked in
Asia and Eastern Europe.? But innova-
tive responses to mitigate its impacts
are being implemented in all regions.
Among examples are initiatives that
promote the establishment of HIV/
AIDS workforce policies in Thailand;
the Tata Steel “Safe Highway” project,
which established HIV/AIDS clinics

targeting truck drivers in India; and

I In this paper, multisectoral approach refers to
actions each sector undertakes to mitigate the
impact of HIV/AIDS on its core business and
promote HIV/AIDS prevention. However, a
multisectoral approach may be applied in a cross-
sectoral manner, collaborating across sectors to
coordinate effective planning and programming
strategies to address HIV/AIDS.

2 UNAIDS, 2004 Report on the Global AIDS
Epidemic: 4th Global Report (Geneva: UN-
AIDS, 2004). <www.unaids.org/bangkok2004/
GAR2004_pdf/UNAIDSGlobalReport2004
en.pdf>

Annex |. USAID’s Experience
Assessing and Mitigating
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collaborations between democracy and
governance (DG) programs and HIV/

AIDS initiatives in Russia.

This annex summarizes what we know
about the impacts of HIV/AIDS on
development and some early program
efforts to mitigate these impacts. Dis-
crete development sectors are discussed,
though sectors are not disconnected
from each other, as the effects of HIV/
AIDS so thoroughly exemplify. All sec-
tors share issues related to human capital
development, the devastating impacts
and increased risks for vulnerable groups
such as women and youth, and funding

constraints.>

The Impacts of HIV/AIDS on
Socioeconomic Development
The Second Multisectoral Meeting on
Rethinking HIV/AIDS and Develop-
ment referred to two emerging critical
issues: human capacity and youth and

3 Two recent publications provide excellent sum-
maries of the demographic and socioeconomic
impacts of HIV/AIDS: Markus Haacker, ed., The
Macroeconomics of HIV/AIDS (Washington, D.C.:
International Monetary Fund, 2004), and United
Nations, The Impact of AIDS (New York: UN
Population Division, 2004).
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children affected by HIV/AIDS.” The

erosion of human capacity, disruption

of professional and social networks,
and other impediments to the trans-
fer of knowledge and experience have
profound societal implications. The
deterioration of human capacity and
its destructive effects on households,
organizations, and public and private
institutions should not be underesti-
mated. Loss of human capital is only
one element. Other important effects
are disruption to routines, undermining
of organizations, and the psychosocial

toll associated with those losses.

Moreover, as countries and donors
attempt to scale up efforts to address
HIV/AIDS, progress is systematically
undercut by losses associated with the
epidemic. In the most affected coun-
tries, HIV/AIDS has the potential to
cripple the socioeconomic and political
infrastructure needed for stability and
to move forward developmentally. If a
country is unable to reverse this trend,
conditions will be ripe for further accel-
eration of HIV infection and a down-
ward spiral. HIV/AIDS is thus not only
a public health problem, but a systemic
management challenge.’

4 USAID, The 2nd Multisectoral Meeting on Rethink-
ing HIVIAIDS and Development: A Review of USAID’s
Progress in Africa, Meeting Report March 12-13,
2002 (Washington, D.C.: USAID, 2002). <www.
afr-sd.org/Documents/HIVAIDS%20meeting
report.pdf>

5 Ishrat Z. Husain and Peter Badcock-Walters,
“Economics of HIV/AIDS Impact Mitigation:
Responding to Problems of Systemic Dysfunc-
tion and Sectoral Capacity.” In State of the Art:
AIDS and Economics, edited by Steven Forsythe
(Washington, D.C.: The Policy Project, 2002).
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HIV/AIDS impacts and their sub-
sequent effects on human capacity
strike vulnerable populations—such

as orphans, youth, and women—most
severely. The epidemic affects their
capacity and ability to protect them-
selves from the consequences of HIV/
AIDS, including increased exposure

to HIV infection. It is a vicious cycle:
the HIV-affected become more vulner-
able, thus more susceptible to becom-
ing HIV-infected. HIV/AIDS deepens
poverty when households already on
the margins of survival sell off assets,
whether to pay for medical care and
funeral expenses or compensate for
income and farm productivity lost due
to illness. The deaths of economically
active adults increase household depen-
dency ratios, or the number of children
and elderly supported in a household.
Frequently, dependency ratios increase

as households absorb orphans.

In some cases, orphans not taken in
by other families create child-headed
households. With fewer breadwinners
and more demands on consumption,
children may be forced to leave school
because school fees cannot be paid.
Children may also need to help the
household replace labor and income
lost due to death or illness. Some seek
other means of survival, such as pro-
viding sex for food, gifts, or money.
Female- and child-headed households
bear an even more difficult burden
because of limited and inequitable
property rights, fewer opportunities for
income generation, and the stigma at-

tached to the disease.

Agriculture

HIV/AIDS Impacts on
Agriculture, Livelihoods, Food
Security, and Nutrition

Because many of the countries worst
affected by HIV/AIDS rely heavily on
agricultural trade to pay for raw mate-
rials and imports, significant declines

in productivity adversely affect their
development prospects. The effects of
HIV/AIDS on the agriculture sector

are enormous in magnitude and mul-
tidimensional in scope, affecting not
only individual households and com-
munities, but also national economies,
food security, natural resource manage-
ment, and future development. Because
HIV/AIDS tends to affect adults in their
most productive years, it diminishes a
household’s ability to produce food. The
pandemic has had an enormous impact
on the agricultural labor force, which
makes up most of the labor force of the
affected countries. The FAO estimates
that the nine countries most affected by
HIV/AIDS could lose 10-26 percent of
their agricultural labor force by 2020.

HIV/AIDS also affects food security

by impoverishing families and reduc-
ing their ability to buy food. Poor

rural households sell their productive
assets, including livestock, to care for
the sick or pay funeral expenses. With
such assets go their only savings, which
compromises their future livelihoods. A
widow- or orphan-headed household af-
fected by HIV/AIDS may be required to
go to further extremes to survive. Girls
and women are particularly vulnerable:
they are susceptible to deeper impov-
erishment and HIV/AIDS infection
because of their lack of access to land,



limited educational opportunities, and
the practice of exchanging sex for food
or cash.

Several studies documented fairly
consistent effects of AIDS-linked illness
and death on farming systems, includ-
ing reduction in land use, declining
crop yields, changes in cropping pat-
terns, reductions in the range and di-
versity of crops, poorer diets, lower eco-
nomic returns, loss of soil fertility, and
declines in livestock activities.® Affected
households may mobilize labor resourc-
es by taking children out of school, and
assets are progressively stripped. Other
long-term effects of premature AIDS-
related deaths include the erosion of the
wealth of agricultural knowledge that
farmers derive from years of interac-
tion with the environment. There is
growing evidence that HIV/AIDS-af-
fected households shift from farm (and
nonfarm) labor market opportunities

to reliance on basic survival agricultural
economics, characterized by inefficient
input, output, credit, labor allocation,
and utilization patterns. At a broader
level, the epidemic is also undermining
the viability of commercial farms and
agroindustrial enterprises.” While docu-

mented evidence is still sparse, there are

6 Paul Harvey, Drdft I. HIVIAIDS: What Are the
Implications for Humanitarian Action? A Literature
Review (London: Humanitarian Policy Group,
Overseas Development Institute, July 2003).
<www.odi.org.uk/Food-Security-Forum/docs/
Harvey.pdf>; World Bank, Intensifying Action
Against HIV/IAIDS in Africa: Responding to a Develop-
ment Crisis (Washington, D.C.: World Bank
1999). <www.worldbank.org/afr/aids/aidstrat.
pdf>

7. Gabriel Rugalema, Silke Weigang, and James
Mbwika, HIV/AIDS and the Commercial Agricultural
Sector of Kenya: Impact, Vulnerability, Susceptibility,
and Coping Strategies (Rome: UNDP/FAO, 1999).

indications of reduced output of key

commodities at national levels.8

In addition, HIV infection accelerates
the vicious cycle of inadequate dietary
intake and disease that leads to malnu-
trition. In turn, malnutrition increases
the risk of HIV transmission from
mothers to babies and the progression
of HIV infection.” Nutritional deficien-
cies may lead to immune suppression,
which leads to increased HIV replica-
tion and hastened disease progression.
Increased morbidity brings heightened
nutrient requirements and reductions in
the efficacy of absorption and utilization
of nutrients.!°

USAID’s Response

USAID has been supporting the work
of the emerging regional network on
HIV/AIDS, Rural Livelihoods and
Food Security or RENEWAL. It has
been addressing gaps in knowledge and
practice since 2001, and is facilitated
by two centers of the Consultative
Group on International Agricultural

8 T. Yamano and T.S. Jayne, Measuring Impacts
of Prime-Age Adult Death on Rural Households in
Kenya, Tegemeo Working Paper 5 (Nairobi:
Tegemeo Institute of Agricultural Policy and
Development 2002). <www.tegemeo.org/docu-
ments/work/wp5-meas.pdf> Yamano and Jayne
found that the total area of crops under cultiva-
tion in Kenya did not decline as a result of an
HIV/AIDS death, but the composition of crops
differed, depending on the age, gender, and posi-
tion in the household of the deceased household
member. HIV/AIDS deaths may thus alter the
national output of cereal and cash crops.

9. Ellen G. Piwoz and Elizabeth A. Preble, HIV/AIDS
and Nutrition: A Review of the Literature and Recom-
mendations for Nutritional Care and Support in Sub-
Saharan Africa (Washington, D.C.: USAID, 2000).
<www.dec.org/pdf_docs/PNACK673.pdf>

10 R.D. Semba and A.M. Tang, “Micronutrients and
the Pathogenesis of Human Immunodeficiency
Virus Infection,” British Journal of Nutrition 81
(1999): 181-89.
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Research (CGIAR).!! RENEWAL in-
volves national networks of agricultural
institutions; public, private, NGO, and
farmers’ organizations; and partners in
HIV/AIDS and public health. National
networks now exist in Malawi (HASAR-
NET) and Uganda (HASNET), and
others will form this year. Their purpose
is to show that fresh thinking in agricul-
tural research and development policy
and concerted action can lessen the
impact of HIV/AIDS and help prevent
HIV infection.

It is increasingly apparent that a liveli-
hood!2 perspective is needed to assess
situations and develop appropriate
strategies for addressing food insecurity
in the context of HIV/AIDS. Such
strategies include the following:

* Bridging the Knowledge Gap.
There is a need to increase under-
standing of the interrelationship
between HIV/AIDS and food
security and the actions derived from
this interrelationship. That interac-
tions are two-way is increasingly
understood, but far more attention
continues to be paid to HIV/AIDS
impacts on agriculture and people
dependent on agriculture, rather than
how agricultural systems, policy, and

practice affect the spread of HIV.

Il <www.ifpri.org/renewal/index.htm>

12. The FAO states: “A livelihood refers to the
means a person has access to for securing the
necessities of life, including one’s abilities, the re-
sources at his disposal, and the activities through
which he makes a living. A person’s livelihood is
sustainable when one is able to cope with and
recover from stress and shocks, maintain or
improve one’s capabilities and assets, and ensure
that the next generation will equally have access
to sustainable means of living.” <www.fao.org/
documents/show_cdr.asp?url_file=/docrep/006/
ad694e/ad694e02.htm>



There is poor understanding of how

factors promoting susceptibility to
HIV relate to those that promote vul-
nerability to the worst consequences
of HIV/AIDS. Much research is of
limited depth and breadth. It remains
focused on smallholder farming in
high HIV/AIDS prevalence countries
in eastern and southern Africa, and
overemphasizes individuals as passive
victims overcome by HIV/AIDS,

rather than as innovators.

Promoting Multisectoral Responses.
Even in countries where HIV/AIDS
is deeply rooted and the policy envi-
ronment is responsive, there is scant
evidence of multisectoral responses.
In the agriculture sector—one that
often plays a central role and from
which the large majority of people
gain their livelihood—the response
of institutions has been inadequate.
There have been only a few scattered,
small-scale attempts to incorporate
HIV/AIDS into food security and
rural livelihood programming. For
the most part, ministries of agri-
culture and major donors have yet

to mainstream the implications of
HIV/AIDS into their policy process-
es. Where organizations have become
involved—whether agricultural

ones taking HIV/AIDS on board or
HIV/AIDS organizations factoring
in food security—they have tended
to do so in isolation. There is a real
need for effective mainstreaming

and broad collaboration so the scale,
breadth, and depth of response better
match the impacts of HIV/AIDS
epidemics. For example, in high
HIV/AIDS prevalence areas, combin-
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ing emergency interventions with
development programming should
be attempted to save lives and liveli-
hoods. This would permit smoother
transition from crisis stabilization to

sustainable development activities.

* Developing Evidence on What Works.
There is little empirical evidence to
guide responses. Where organizations
have launched actions that address
HIV/AIDS—food security links, these
have rarely been monitored. Clear
operational hypotheses and indica-
tors are seldom stated or followed;
“best practices” are announced that
have never been properly evaluated or

compared.

Where possible, strategies that seek

to address HIV/AIDS—food security
interactions should explicitly take into
account and propose mechanisms for
surmounting or minimizing the above
obstacles. Ideally, approaches should
address the need for initiating research
on impacts or actions that builds the
evidence base while strengthening local
capacity. Because the type of interac-
tions are situation-specific and the pan-
demic is decimating local capacity, there
is an urgent need to facilitate nationally
driven processes for preventing and
mitigating HIV/AIDS.

Lessons Learned and
Recommendations!'3
* Contractors, grantees, and other part-

ners who work in all sectors should

13 Many lessons learned and recommendations
listed are derived from The 2nd Multisectoral
Meeting on Rethinking HIV/IAIDS and Development.

include strategic plans for HIV/AIDS
prevention in their proposals.

e There is a need to ensure that infor-
mation and statistics are collected and
used to promote responsible agricul-
tural practices such as growing less
labor-intensive crops. Research on the
effects of HIV/AIDS on agriculture
needs to be documented and incor-

porated into agricultural strategies.

* There is inadequate information on
best practices for responding to the
HIV/AIDS pandemic in the agri-
culture sector. More research and
better evaluation and documentation
are required and need to be dissemi-
nated. Better indicators are needed to
capture progress, including those on

governance and management issues.

* Studies indicate that “mobile men
with money” are at greater than aver-
age risk for getting infected with and
transmitting HIV. This means that
alternative training possibilities need
to be explored, such as providing sti-
pends to allow families to be together
during long-term training, using
information technology to replace
long periods of travel and family
separations, and developing graduate
training opportunities in-country,

perhaps at regional universities.

* Agricultural officers need to receive
comprehensive training that takes
into account HIV/AIDS. Among
issues that should be addressed are
ensuring the preservation of agri-
cultural techniques and identifying
appropriate and less labor-intensive
cropping strategies.



* Missions are encouraged to develop
strategies that include HIV/AIDS in
agricultural projects and programs.
Ideally, this would include input
from a multisectoral HIV/AIDS

rapid response team.

¢ All mission staff are not expected to
become HIV/AIDS experts. How-
ever, to make adjustments to coun-
teract HIV/AIDS impacts, staff must
understand how HIV/AIDS could
undercut programmatic activities in

agriculture-related strategic objectives

(SOs).

Democracy and Governance

HIV/AIDS Impacts on
Democracy and Governance
Evidence increasingly confirms that
HIV/AIDS threatens state capacity for
democratic governance. The spread of
the virus over two decades has led to
the loss of human and social capital,
economic decline, loss of tax revenues,
and weakened service provision. While
demands on the state to deliver public
goods have increased, public capacity to
respond has decreased. At the state level,
among the most immediate potential
threats are lower levels of social and
economic investments; higher levels of
corruption, discrimination, and en-
croachment on human and civil rights;
and greater internal insecurity. These
impacts may stall developing states that
were on an upward trajectory in terms
of basic governance or—far worse—
may add to the inability of failed and
failing states to provide even the most

basic services and security for their

populations. What legitimacy or social

cohesion these states may have can be
further eroded when they are less able

to invest in their own populations or
govern effectively, making them particu-
larly vulnerable to economic downturn,
conflict, and humanitarian disasters.

Implementation Capacity

HIV/AIDS decreases the state’s capac-
ity to carry out its responsibilities. A
ministry, army, or other government
institution depends on the accumulated
professional skills and social networks
of seasoned staff. Increased mortal-

ity and morbidity due to HIV/AIDS
diminishes a bureaucracy through loss
of staff and increased absenteeism.

The loss of the knowledge, experience,
and skills that accrue over many years
of service can prove devastating for
governance. Consequently, overbur-
dened organizations will likely become
increasingly ineffective, especially given
increased demands from those infected
and affected by HIV/AIDS for services,
policies, and resource allocations.

Social Capiral

As HIV progresses to AIDS, it disrupts
daily routines, fragments associational
networks, and overstretches social capi-
tal. The disease debilitates workers in
all professions, citizens belonging to all
types of associations, and people in the
most productive stages of their lives.
As a result, civil society organizations
(CSOs)—many already weak and frag-
ile from neglect or repression—must
cope with loss of leadership and mem-
bership. HIV-stricken communities
must spend more time and resources
on basic survival and caring for the sick
and orphaned, displacing other social,
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political, and economic obligations that
otherwise might have defined a com-
munity of interest. To the extent that
social capital is undermined, it becomes
harder to strengthen civil society. It is
also harder for civil society to advocate
reforms, monitor government, and

partner with it for change.'

Shorter Time Horizons

Changes in human behavior leading to
increases in crime and corruption have
also been attributed to HIV/AIDS.
Alex de Waal asserts, “Reduced LEA
(life expectancy from adulthood],
coupled with the increased need for
immediate medical expenditure, also
distorts the structure of incentives and
deterrents for opportunistic or cor-
rupt behavior.”"> With the prospect
of early death, sanctions become less
meaningful, and may spur increased
criminal behavior to maximize family
gain. In addition, individuals pressed
to respond to short-term survival have
less time and inclination to participate
in endeavors that require long-term
commitments, such as those strength-
ening governance, promoting broad-
based participation by civil society, and

fostering democratic processes.

14 This observation is more salient if Barnett and
Whiteside are correct that HIV/AIDS has raged
in countries with weak civil societies. T. Barnett
and A. Whiteside, “HIV/AIDS and Development:
Case Studies and a Conceptual Framework,” The
European Journal of Development Research 11, no.
2 (December 1999): 200-34.

15 Alex de Waal, “How Will HIV/AIDS Transform
African Governance?” African Affairs 102, no.
12 (2003). Alex de Waal is director, Justice for
Africa, and adviser on HIV/AIDS and governance
for the UN Economic Commission for Africa.



Democracy, Security, Rule of Law,

and Conflict

In high prevalence countries, the
epidemic raises the risk of affecting
elections and political processes. It can
reduce the capacity to hold free and fair
elections, influence voting issues, and
alter the political landscape. In addi-
tion, HIV/AIDS threatens internal and
international security and the proper
functioning of the courts. The HIV/
AIDS rate among military personnel is
estimated to be at least twice as high as
that in the general population, and re-
ductions in the number and readiness of
trained personnel endanger a country’s
overall security and the rule of law.16

USAID’s Response

Several African missions have spearhead-
ed cross-sectoral programs involving
democratic governance and HIV/AIDS,
and USAID’s DG office is involved in
HIV/AIDS programs in 10 countries.
To create commitment and engage-
ment, USAID’s DG staff provided
technical assistance and training to par-
liamentarians in Tanzania, South Africa,
and Kenya. DG also supported legal
reforms and human rights in Angola
and anticorruption efforts in Zambia.

In many sub-Saharan countries, the pri-
mary focus of USAID missions has been
to strengthen the capacity of civil society
to support youth, women, human-rights
and faith-based groups, people living
with HIV/AIDS, and others affected by
and working on HIV/AIDS.

16 UNAIDS, AIDS in the Military, UNAIDS Best Prac-
tice Collection, May 1998 (Geneva: UNAIDS,
1998). <www.unaids.org/html/pub/publications/
irc-pub05/militarypv_en_pdf.pdf>
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USAID assisted the National Democrat-
ic Institute to work with the Southern

Africa Development Commission Par-
liamentary Forum to create a southern
Africa regional information network on
HIV/AIDS for legislators. The initia-
tive resulted in a country-by-country
survey of legislative actions and initia-
tives on HIV/AIDS; the development
of an accessible database to collect and
disseminate this information throughout
the region; and support for a network
of parliamentarians to facilitate the
exchange of information, best practices,
and policy initiatives.

Additionally, within USAID’s Bureau
for Economic Growth, Agriculture and
Trade, the Office of Poverty Reduction/
Urban Programs worked with missions,
regional organizations, and municipal
organizations to better understand the
impact of the HIV/AIDS pandemic on
governance and delivery of municipal
services and to support capacity build-
ing and information sharing activities by
African municipal officials.

USAID has supported the development
of toolkits that address HIV/AIDS
issues from a governance viewpoint.
The NGO PACT collaborated with the
Agency to produce Survival Is the First
Freedom,"” a community-based toolkit
that applies DG approaches to HIV/
AIDS issues such as stigma, increasing
community capacity, citizen participa-
tion, information flows, rule of law, and
organizational capacity. Rollout of the
toolkit began in 2001, and workshops

have been conducted in Ethiopia,
Uganda, Kenya, Tanzania, Zimbabwe,
and Zambia. Another toolkit, Strategic
Management Tools to Support HIVIAIDS
Policy Change, is intended mainly for
policymakers and advocacy groups

that seek to shape or accelerate the
implementation of national HIV/AIDS
policies and donors that support these
efforts.!® The toolkit, used in work-
shops in Washington and Africa, has
supported partners in Kenya, Tanzania,
Namibia, and South Africa.

Lessons Learned and
Recommendations

U.S. official dialogue should empha-
size the importance of leadership and
knowledge of impacts of HIV/AIDS

at all levels of government and society.
This is needed to mobilize action that
responds to HIV/AIDS and promotes
dialogue on human rights, equity,
stigma, prevention, care, and treatment.

* USAID governance agendas and
partner country requirements need
to match capacities to implement
them. Many agendas need to be
simplified or scaled back. SOs should
be reviewed for the feasibility of
taking into account the effects of
HIV/AIDS as well as for country
innovations needed to ensure avail-
ability of critical services. These may
include providing for highly targeted
immersion training to help build
critical but scarce skills, training at
150-300 percent of estimated needs,

17 PACT-AIDS Corps, Survival Is the First Freedom:
Applying Democracy and Governance Approaches to
HIVIAIDS Work (Washington, D.C.: PACT-AIDS
Corps, 2001). <www.pactworld.org/initiatives/
aidscorps/HIVAIDS_toolkit.pdf>

18 USAID and MSI, Draft. Strategic Management
Tools to Support HIV/AIDS Policy Change (VWash-
ington, D.C.: USAID and Management Systems
International, 2001). <www.dec.org/pdf_docs/
PNACS718.pdf>



and contracting with labor sources in

low-prevalence populations or areas.

Administration of HIV/AIDS ser-
vices and funding requires urgent at-
tention in high prevalence countries,
where coordinating and accountabil-
ity mechanisms are weak and the in-
flux of large amounts of HIV/AIDS-
specific funds is anticipated. A new
thrust for accountability in country
programs may be transparent and
proper management of HIV/AIDS

resources.

Civil society provides an important
opportunity to enhance government
and political accountability on a large
scale, while also providing many
critical services at the community
level. Civil society has responded
remarkably to the AIDS crisis. Ex-
amples include The AIDS Support
Organization (TASO) in Uganda,

a civil society alliance for better
accountability in Zambia, and a
citizen’s group that lobbies to ensure
that Zimbabwe’s AIDS tax funds

are spent appropriately. Options for
USAID support include coalition
building and networking between
DG NGOs and HIV/AIDS advocacy
groups, cross training, and capacity

building.

HIV/AIDS issues can be a focus for
work in all DG subsectors, including
building legislative capacity through
support for public hearings or re-
search capability and assisting media
to present sensitive issues and engage
in investigative reporting. Other
examples are anticorruption efforts
that target budget transparency and
procurement reform for ministries of

health, independent boards, and over-
sight of antiretroviral drugs (ARVs),
as well as work that supports dialogue
on civil obligations of party leaders or
on framing HIV/AIDS as an election
issue.

* Think tanks and universities can help
monitor the impacts of HIV/AIDS
on communities and states. They
can call attention to actions—such as
human rights violations and blatant
discrimination—and help prevent
precedents that will leave a society
weaker once it begins to move beyond
the epidemic.

¢ More research, evaluation, and docu-
mentation of effective multisectoral
approaches are needed to determine
which are most successful.

Education

HIV/AIDS Impacts on
Education

A country’s most important natural
resource is its people, and the future

of any country depends on the educa-
tion of its people. HIV/AIDS increases
already high teacher and administrator
attrition and student dropout rates,
while reducing enrollment and progres-
sion. HIV/AIDS also causes the number
of orphans to swell. The pandemic
directly and indirectly affects every
aspect of educational access and quality
and compromises national and regional
economic growth prospects.

Most research examining the impacts
of HIV/AIDS on the education sector
focuses on declining school enrollment
(demand) and declining numbers of
qualified teachers, administrators, and

other education personnel (supply). In
the worst affected HIV/AIDS countries,

under 5 mortality and illness increases;

fewer children are born; and children,
especially girls, may be removed from
school to care for sick relatives, replace
lost labor, or take on other family
responsibilities. As household incomes
and assets become depleted, children
may be removed from school when
families can no longer afford fees and
expenses. Households may also place lit-
tle value on education when the future
seems unpromising. Moreover, chil-
dren remaining in school may require
services to support the special emotional
and educational needs of orphans and

other HIV/AIDS-affected children.

In 1999 alone, an estimated 860,000
children lost their teachers to HIV/
AIDS in sub-Saharan Africa.'® While
there is evidence that demand for
education is declining (compared to
what would be expected without HIV/
AIDS), it remains likely that the supply
of educational staff will be unable to
meet even these diminishing demands
in many countries. Although the size

of the school-age population will be
smaller than it would have been without
HIV/AIDS, in only a few countries is

it expected to fall.?® For example, it is
estimated that over 13,000 new teachers
will have to be trained in Swaziland be-
tween 1999 and 2016, rather than the

19 UNAIDS and Inter Agency Task Team on Educa-
tion, HIVIAIDS & Education: A Strategic Approach
(Paris: IIEP Publications, 2003). <www.unaids.
org/en/in+focus/topic+areas/schools.asp>

20 World Bank, Education and HIV/AIDS: A Window
of Hope (Washington, D.C.: World Bank, 2002).
<www-wds.worldbank.org/servlet/VWDS_
IBank_Servlet!pcont=details&eid=000094946_
02043004023371>
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6,000 that were estimated to be needed
with HIV/AIDS absent.

Teachers and administrators are skilled
labor, not easily or inexpensively
replaced. HIV/AIDS weakens national
education infrastructures at every
level—managerial, financial, and
pedagogical—and from central admin-
istration to district and school levels. In
countries with large populations affected
by HIV/AIDS, the quality of education
is eroded by teacher absences, untrained
or poorly trained substitute teachers,
and loss of senior administrative staff.
AIDS mortality reduces the supply of
trained teachers, and HIV/AIDS illness
reduces the productivity of infected
teachers. Particularly in rural areas,
where one or two teachers constitute a
school’s teaching staff, a death or persis-
tent absence due to HIV/AIDS-related
illness is devastating.

USAID’s Response

HIV/AIDS is affecting regions at dif-
ferent rates, and the response should
be region-specific. USAID’s Bureau
for Africa has developed a three-part
strategy to address HIV/AIDS within

the education sector:?2!

1. Build the capacity of ministries of
education (MoEs) for long-term
strategic planning and management
of HIV/AIDS impacts on teachers,
administrators, and pupils. For ex-
ample, the impact on teachers could

be mitigated by increasing their access

2

USAID, “USAID Response to the Impact of HIV/
AIDS on Basic Education in Africa,” Africa Bureau
Brief, 2 (2002). <www.usaid.gov/locations/sub-sa-
haran_africa/publications/docs/hived_brief.pdf>
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to treatment drugs and/or by recruit-
ing and training additional teachers.

2. Strengthen formal and nonformal de-
livery of lifeskills education for pupils
and teachers to cover areas such as
how to prevent HIV/AIDS transmis-
sion, resist peer pressure, and combat
the stigma attached to the disease.
Lifeskills curricula that emphasize the
development of gender-equitable be-
haviors and attitudes are an effective
intervention to prevent HIV/AIDS.

3. Support innovations by MoEs,
communities, and NGOs relating
to delivering formal and nonformal
basic education to orphans and other
HIV-affected children, especially
girls.

In 2000, USAID codeveloped with the
University of Natal and funded the Mo-
bile Task Team (MTT) on HIV/AIDS
and Education, a multidisciplinary
group of Africa-based professionals spe-
cializing in the impact of HIV/AIDS on
education. MTT members have specific
expertise in education policy, manage-
ment and information systems, HIV/
AIDS and health, economics modeling
and statistics, monitoring and evalua-
tion, and program design. A selected
team can be deployed at short notice, on
request from a USAID mission and an
MOoE, at no cost to the country con-
cerned, though the MoE or local donors
must pay for workshops and follow-on
priority activities. The key objective of
the MTT is to help empower MoEs and
their partners to develop a systematic,
sustainable response to the impacts of
HIV/AIDS on education. The MTT’s
success is measured by the extent

to which the MoE makes use of the
knowledge, tools, models, and training

provided to design and implement a
prioritized action plan.

USAID also participates in the UN-
AIDS Interagency Working Group

on HIV/AIDS and Education. This
group shares lessons learned, exchanges
ideas on agency perspectives and joint
interests, and discusses ways to collabo-
rate effectively in various country-level
initiatives in the education sector in

sub-Saharan Africa.

Lessons Learned and

Recommendations

* It is important to support and
strengthen lifeskills curricula, includ-
ing HIV/AIDS prevention, in coun-
try-specific ways. Teachers must also
be trained in participatory methodol-
ogy, and they should provide ongoing
support to pupils.

* Community-level input must be
ensured to assist efforts by MoEs,
NGOs, and donors to develop and
implement school-level HIV/AIDS
management and prevention activi-
ties.

* A quality learning environment—spe-
cifically a safe school setting—must
be ensured because it is a key factor in
successful lifeskills and HIV preven-
tion education. Studies suggest that
peer-learning settings where high-risk
sexual practices occur—multiple
partners, intimidation, and sexual
coercion—are a significant barrier to
promoting and implementing these
curricula.

* As MTT work continues and ex-
pands, it needs to further increase the
capacity of MoEs to collect and use
HIV-relevant information. Accurate



data are needed on teacher and pupil

absence, attrition, and mortality.
These data should be available to
education managers who need to plan
for quality education.

* Education policies should be audited
and evaluated by MoEs for relevance
to HIV/AIDS management. This in-
cludes policies on teacher leave and fu-
neral benefits; enforcement of teacher
codes of conduct; and teacher recruit-
ment, placement, and retention.

* More research is required on the
special education needs of orphans
and children affected by HIV/AIDS,
especially street children. Nutrition
and health components should be
included within this examination.

* More collaboration with other devel-
opment partners is needed to devise
strategies for providing educational
access to the most vulnerable children
and out-of-school youth. A primary
objective should be to find ways to
overcome the boundary between
formal and nonformal education.

* An effort should be made at the field
level to increase political will and
capacity to implement HIV/AIDS

activities in education.

Economic Growth

HIV/AIDS Impacts on Labor,
Macroeconomic Growth,
Competitiveness, and
Investment

A high prevalence of HIV/AIDS seri-
ously reduces the potential for economic
growth. It diverts resources away from
productive inputs to crisis management,
reduces the availability and productivity

of factors of production (particularly la-
bor), and increases the risks of economic
activities, especially investment. The
longer HIV/AIDS is allowed to spread
unaddressed, the more dramatic is the
erosion of skills, disruption of networks
and other income-generating linkages,
and disorganization in major institutions
needed to foster growth and develop-
ment. Moreover, the longer HIV/AIDS
proceeds, the more difficult and costly it
will be to recover. In Africa, for exam-
ple, the high prevalence of HIV/AIDS
has resulted in greater overall consump-
tion, less investment, and decreased

economic growth.??

HIV/AIDS derails the growth po-
tential of private sector growth and
macroeconomic development, mainly
by diminishing returns of labor and
increasing investment risks. Conceptu-
ally, this nonlinear effect of HIV/AIDS
may be described as a disproportionate
decrease of economic growth that results
from decreased savings and investment,
increased prices, and decreased produc-
tivity.

In Africa, debilitating labor market
losses caused by HIV/AIDS are a
major constraint to a healthy, growing
economy. These effects can be illus-
trated directly and indirectly. Directly,
loss of skilled and unskilled labor and
absenteeism cause gaps in private sec-
tor and macroeconomic performance.
Indirectly, the macroeconomic effects
of labor shortages are budgetary diver-
sions in national budgets, from research

22 Malcolm F. McPherson, “Non-Linear Macro Ef-
fects of HIV/AIDS: An Overview.” Draft. Center
for Business and Government, John F. Kennedy

School of Government, Harvard University, May
2003.
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and development to health issues.??
Other documented, indirect effects are
a decline in macrostability, increased
investor risk, and lack of competitive-

ness on a global scale.

The effects of HIV/AIDS on trade and
investment have been well researched,
supporting strongly held assumptions
on increased costs of inputs (such as
labor and capital) and adverse effects on
competitive goods, foreign investment,
and trade. Economist and HIV/AIDS
expert Alan Whiteside documented the
“hidden tax” effect of the epidemic as a
cost that weighs heavily upon the poor,
who bear the burden when investment
and resources are diverted away from

social care and benefits.24

There is no guaranteed remedy to the
serious decline in economic growth due
to HIV/AIDS. As the disease advances,
worker absenteeism and gaps in the
supply of fulltime workers are increas-
ingly acute, resulting in higher costs for
reliable labor and production inputs.
The diminished intergenerational trans-
fer of knowledge and loss of institu-
tional memory have also been docu-
mented. Future research, development,
and investment are undermined by the

need to divert resources to address the

HIV/AIDS crisis.

23 M.F. McPherson, D. Hoover, and D. Snodgrass,
“The Impact on Economic Growth in Africa
of Rising Costs and Labor Productivity Losses
Associated with HIV/AIDS,” paper prepared for
the CAER-II project, John F. Kennedy School of
Government, Harvard University, 2000.

24 Alan Whiteside, “Health, Economic Growth, and
Competitiveness in Africa.” In The Africa Com-
petitiveness Report 2004, edited by E. Herniandez-
Cata, K. Schwab, and A. Lopez-Claros (Geneva:
World Economic Forum, 2003).



USAID’s Response

USAID supported and participated in

a conference in Durban in June 2003
entitled HIV/AIDS and Business in
Africa and Asia, which reviewed recent
evidence of HIV/AIDS impacts on busi-
ness and economic growth and high-
lighted successful public/private partner-
ships aimed at mitigating these impacts.
Looking to the future, adjusting to

the realities of HIV/AIDS, improving
economic growth to offset its negative
impacts, and encouraging open infor-
mation to allow market forces to adjust

will become more urgent.

USAID advocates a threefold approach
to address HIV/AIDS through program

activities:

* focus on lessons learned and move
forward by assisting the means of
production (such as labor and capital)
to increase competitiveness and

growth

* use USAID emerging programs in
financial markets, trade liberaliza-
tion, and enterprise development to
encourage economic growth, help

offset economic losses, and generate

resources to deal with HIV/AIDS

* increase information dissemination so
markets can adjust to and help deal
with HIV/AIDS

Lessons Learned and

Recommendations

* Impact analyses of HIV/AIDS on
key economic sectors are needed to
implement programs that mitigate
the impacts of the disease.

POLICY GUIDANCE

* HIV/AIDS should be incorporated
into development planning and
economic growth strategies that set
priorities and maximize efficient use

of available resources.

* Growth strategies are needed to
reduce inequalities in economic and
social power and develop and imple-
ment poverty reduction programs,
especially for vulnerable and affected
populations.

¢ Microfinance, food-for-school, and
school fee removal are among po-
tential interventions to deter families
from unrecoverable disinvestment
strategies, such as sale of land and
other productive assets or withdrawal
of children from school.

* A range of potential program inter-

ventions is needed to protect and pro-

mote investments in human capital at

all levels.

* Encouraging cost-effective HIV/
AIDS workplace policies of testing,
treatment, and nondiscrimination

can help reduce the private sector

costs of HIV/AIDS and allow contin-

ued investments in HIV/AIDS-

affected economies.

* Programmatic response must invest
in institutional capacity across the
board, including governments, busi-

nesses, NGOs, and churches. All play

a role in mitigating the economic

impact of HIV/AIDS.

* Programs need to address the eco-
nomic futures of large numbers of
orphans and vulnerable children and
youth, focusing on skillbuilding in

agriculture, self-employment, and

lifeskills.

* Tools are needed for strategic plan-
ning, capacity building, information
sharing, and program monitoring and
evaluation.

* Continued engagement and mobiliza-
tion of the private sector is required
to provide key intervention points for
mitigation and prevention activities.

* Programs need to be designed and
expanded to develop the economic
capacity of communities to respond
to resource needs of care and support
for the sick and for orphans and vul-
nerable children and youth, including
microfinance, fundraising strategies,
and market-linkage programs.

Health

HIV/AIDS Impacts and the
Healthcare Sector

The devastating toll of HIV/AIDS on
health status is well documented in high
prevalence HIV/AIDS countries, where
most infant mortality rates are higher
than they would have been without
HIV/AIDS, and, in some areas of sub-
Saharan Africa, higher than they were
1015 years ago.?> The worst affected
HIV/AIDS countries cannot afford to
neglect either the direct implications of
more individuals seeking healthcare or
indirect health impacts of the epidemic.
As a 1999 World Bank report stated,
“There is little hope that any develop-

25 Karen A. Stanecki, The AIDS Pandemic in the 2 st
Century. Draft Report, XIV International Confer-
ence on AIDS, Barcelona, July 2002 (Washington,
D.C.: USAID and U.S. Census Bureau, 2002).
<www.dec.org/pdf_docs/PNACP816.pdf>



ment goals for health (e.g., reduced
infant, child, and maternal mortality;
reduced mortality from malaria) can be
achieved in the face of AIDS.”2¢

In almost all high prevalence countries,
health sector management problems
have been exacerbated by HIV/AIDS.
These systems, often already fragile,
have become increasingly dysfunctional.
The sector is affected by the reduc-

tion in the numbers and efficiency of
the health workforce, distortions in
allocation of resources to treat health
problems, further deterioration in the
quality of services, and a general decline
in the capacity of the system to meet the
increasing demand for services.

The scale of increased healthcare de-
mand is significant. Young adults, nor-
mally not significant users of healthcare,
are the prime targets of the epidemic
and create additional demand. In some
of the worst affected HIV/AIDS coun-
tries, 50—80 percent of hospital beds are
occupied by AIDS patients. A report

on hospital admissions in rural South
Africa noted an 81 percent increase in
total admissions, while admissions in
adult tuberculosis wards increased by
360 percent and nontuberculosis

AIDS cases went up forty-threefold.?”
A shortage of beds may translate to
poorer quality of care when AIDS pa-
tients can only be admitted during later
stages of the illness.

26 World Bank, Intensifying Action Against HIV/AIDS in
Africa: Responding to a Development Crisis (Wash-
ington, D.C.: World Bank, 1999). <http://hiv
aidsclearinghouse.unesco.org/even.php?ID=1106_
201&ID2=DO_TOPIC>

27 Ibid.

While demand is increasing, the ca-
pacity to deliver healthcare services is
declining. The morale of healthcare
staff is likely to decline with increased
workloads, high mortality in normally
healthy populations (including col-
leagues), and higher perceptions of
vulnerability to HIV infection. A
workforce study in Malawi showed a
sixfold increase in the prevalence of HIV
infection among health staff during the
1990s.28 Burnout may exacerbate an on-
going exodus of health personnel from
highly affected HIV/AIDS countries to
countries actively recruiting and provid-
ing incentives to emigrate. Healthcare
workers are as likely as the general
population to become infected and die
from the epidemic, though they may be
at greater risk for contracting tuberculo-
sis and other coinfections of HIV/AIDS.
Within the health professions, illness,
death, and emigration create additional
human resource capacity problems.

The countries worst affected by HIV/
AIDS can least absorb the extra finan-
cial and human resource burden on
their healthcare systems. UNAIDS
estimates that the annual direct costs
of HIV/AIDS in sub-Saharan Africa
are $30 per capita, not including ARV
treatment. Very few African coun-
tries exceed $10 per capita for overall
public health spending.?* As more HIV
infections progress to AIDS, expendi-

28 Linda Tawfik and Stephen N. Kinoti, The Effect
of HIVIAIDS on the Health Sector in Sub-Saharan
Africa: The Issue of Human Resources (Washington,
D.C.: USAID, 2001). <www.dec.org/pdf_docs/
PNACP346.pdf>

29 UNAIDS, Report on the Global HIVIAIDS Epidemic
2002 (Geneva: UNAIDS, 2002). <www.unaids.
org/html/pub/global-reports/barcelona/brglobal _
aids_report_en_pdf.htm>

MITIGATING THE DEVELOPMENT IMPACTS OF HIV/AIDS

tures for treatment and care will rise

exponentially. There is great concern
that health sectors will drain national
treasuries in countries already strapped
for resources, leaving little for other
important development sectors. Within
the health sector, many public health
officials express anxiety that funds
needed for issues such as child survival
and family planning will be diverted for
HIV/AIDS.

USAID’s Response

USAID has been making efforts to
reduce HIV/AIDS impacts on the
capacity of health sectors to deliver
quality services, especially at the com-
munity level. In view of the need to
deliver ARV therapy and the dete-
rioration in health systems, USAID is
increasing emphasis on health system
strengthening, which even countries
with serious HIV/AIDS impacts have
yet to undertake. USAID’s support for
health system strengthening includes
policy change, human capacity develop-
ment, NGO and public sector capacity
strengthening, and improvement in

quality of services.

Prevention remains a high Agency
priority. USAID has supported the
delivery of prevention messages in other
sectors, including through workplace,
microenterprise, and agricultural
programs. Other cross-sectoral collabo-
rations—at mission levels and USAID/
Washington—has been particularly
fruitful in developing policy changes to
improve the allocation of resources for
mitigation, provide a legal framework
for reducing the impact on women
and other vulnerable populations, and



set up guidelines for implementing key
components of HIV/AIDS programs.
For example, in South Africa, health
and economic growth SO teams worked
together to change policies on impact
mitigation that resulted in increased
budgetary allocation for mitigation
efforts and governmental explorations
of cost-effective measures to assist small
businesses. In Tanzania, the health and
DG sectors partnered to help the gov-
ernment address organizational issues in
establishing a multisectoral HIV/AIDS
program. USAID also supported the
development and application of tools
and methodologies that help countries
allocate resources in accordance with
program priorities, such as the develop-
ment of national health accounts with
an HIV/AIDS component. The Agency
also helped develop models that esti-
mate the costs of delivering ARV treat-
ment in resource-poor settings.

Many missions devoted DG resources
to mobilizing communities and civil so-
cieties. The DG and health sectors have
also worked together in a few countries
to strengthen NGO and CSO capacity
to address HIV/AIDS. For example,
CORE (Communities Responding to
the HIV/AIDS Epidemic), managed by
CARE, is working with different sectors
to enable faith-based organizations to
provide care and support and convey
prevention messages. Health and DG
SO teams have also worked together

on anticorruption and decentraliza-
tion. Health offices of several missions
are working with DG counterparts to
promote civil society participation in
government decisionmaking on treat-
ment and care, reducing discrimination,
strengthening the judiciary to enforce

POLICY GUIDANCE

law, and training parliamentarians to

address HIV/AIDS issues.

USAID has supported analyses of hu-
man resource capacity, a critical com-
ponent of the impact of HIV/AIDS

on the healthcare sector in some of the
worst affected HIV/AIDS countries.
For example, the Quality Assurance
and Workforce Development Project
commissioned a study of Zambia’s
manpower requirements to help the
country plan human resource develop-
ment in the sector. A human capacity
development taskforce was formed at
USAID/Washington to recommend
ways to strengthen human capacity in
countries experiencing heavy losses of
workers. Additionally, USAID partners
are providing training to implement pi-
lot programs for ARV implementation,
developing a rapid assessment tool to as-
sess human capacity in high prevalence
countries, and developing models to
determine human resource requirements
for scaling up HIV/AIDS treatment. An
important step in cross-sectoral collabora-
tion is to link these planning efforts with
other sectors, such as education or DG.

USAID has supported multisectoral
activities for the care and support of
affected households and individuals.
The activities comprise advocacy for hu-
man rights and reduced discrimination
against affected persons, food security
and nutrition, the care of orphans and
vulnerable children, treatment of the
disease, and income generation. Health
and DG sectors also worked together

in the areas of advocacy, human rights,
and civil society participation in govern-
ment decisionmaking. In Nigeria, DG,
education, and health SO teams focused

on gender, addressing women’s politi-
cal participation, girls’ basic education,
and health programs. The Office of
Food for Peace is providing support for
food security and nutrition in 7 of 15
countries targeted by the President’s
Emergency Plan for AIDS Relief (PEP-
FAR). The office also supports C-Safe
(Consortium for Southern Africa Food
Security Emergency), which offers valu-
able lessons on how to target food aid
to HIV-infected persons and reestablish
livelihoods in southern Africa.

As the disease progresses, nutrition
requirements increase but the capacity
of affected households to cultivate land
or earn enough income to buy food de-
clines. Thus, affected households need
help with income-generating activities
and appropriate cultivation techniques.
Agriculture and economic growth SO
teams worked with health SO teams

to analyze cropping patterns of HIV/
AIDS-affected households (Zambia),
introduce laborsaving technology
(Zimbabwe), and arrange for microfi-
nance opportunities for generating rural

livelihood prospects (Uganda).

Lessons Learned and

Recommendations

* Though USAID has supported
activities geared toward health system
strengthening, more concerted and
coordinated efforts are needed to
strengthen whole health systems and
address systemic problems.

 The effectiveness of core HIV/AIDS
interventions under PEPFAR de-
pends, in part, on the support of
other sectors. For example, agricul-
ture can work to provide nutrition to



affected families, economic activities
can improve the status of women,
health activities can encourage moth-
ers to adopt proper breastfeeding
practices, and education is needed for
orphaned children. Thus, strengthen-
ing the capability of these sectors to
provide necessary services is essential.
In this way, communities can be
reached with a comprehensive pack-
age of care, support, and prevention
activities.

Sustainability of care and support is a
major issue, as the number of AIDS
cases and the longevity of affected
individuals increase. Social services
will have to be gradually replaced
with support for income-generating
activities for families who have low
capacities to work. A strategy for this
type of economic support needs to be
developed in collaboration with the
private sector. In this respect, em-
powering women economically must

be the highest priority, and PEPFAR

specifically encourages these activities.

Projects focused on human capac-
ity development must be expanded
or implemented. Youth have the
highest HIV/AIDS incidence rates
and highest levels of unemployment
(40—60 percent). Long-term preven-
tion programs have to be linked to
livelihood opportunities. This is an
emerging trend in USAID mission
programs and needs to be strength-
ened. Such programs help reduce
human resource shortages as well as
the inequities that fuel the epidemic.

Ownership and commitment of min-
istries such as planning and finance
are essential for proper allocation and

utilization of resources for HIV/
AIDS and health. Therefore, analyti-
cal work on the impact of HIV/AIDS
will help develop and implement
sound policies.

lllustrative Best Practices

for a Multisectoral HIV/AIDS
Program Strategy
USAID/Washington has focused on re-
search and bridging the knowledge gap;
the development of sectorally specific
toolkits; coordination within intra-
agency and interagency working groups;
and the development of partnerships
with research institutions, universities,
and PVOs. The leader in promoting the
multisectoral approach is the Bureau for
Africa’s Office of Sustainable Develop-
ment, which has provided support to

all SOs in its portfolio to incorporate
HIV/AIDS concerns. The office formed
technical working groups on HIV/AIDS
in each sector to promote sound sectoral
responses; analyze best practices in the
field; and collaborate with the Univer-
sity of Natal to develop, disseminate,
and use toolkits for different sectors.

Of particular note are the efforts of the
office’s education team to develop a
wide-ranging strategy to address HIV/
AIDS, including the MTT approach
(see box on page 25). The office has also
sponsored two consultative meetings
and made significant contributions to
three USAID-sponsored conferences on
multisectoral responses to HIV/AIDS.
These contributions not only brought a
more coherent approach to addressing
HIV/AIDS, but sensitized staff to the
need to analyze the impacts of HIV/
AIDS on sectoral objectives.
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Multisectoral Responses from
the Field

USAID missions recognize the need

to address HIV/AIDS in innovative,
multisectoral ways. Among approaches
emphasizing multisectoral efforts is
USAID/India’s 2003—-07 HIV/AIDS
strategic plan. The mission is working
in geographic priority states to sup-

port workplace interventions, such as
collaborating with the Confederation

of Indian Industry to increase private
sector responses to HIV/AIDS. USAID/
India has also been engaging a spectrum
of government ministries in HIV/AIDS
issues, developing relationships and
involving them in mission interven-
tions to mitigate HIV/AIDS. In Russia,
where NGO involvement in service
delivery is a relatively new approach, the
mission supported NGO and municipal
partnerships that connect HIV/AIDS
and TB programs with civil society. The
mission’s DG sector also collaborated
with the health SO to use HIV/AIDS

messages in communication campaigns.

However, it is in Africa, with world’s
highest HIV/AIDS prevalence rates,
where USAID has developed the most
comprehensive multisectoral programs
to address HIV/AIDS. Two such exam-
ples are highlighted from the Agency’s

missions in South Africa and Zambia.

USAID/South Africa

USAID/South Africa has actively pur-
sued multisectoral HIV/AIDS initia-
tives, though the mission maintained
the identification, development, and
management of these activities within

the technical SO teams. The mission
makes limited HIV/AIDS funding



available directly to other SO teams,
and developed clear procedures for
identifying and approving use of HIV
funds to ensure compliance with Agency
guidance. Furthermore, USAID/South
Africa worked to broadly engage the
South African Government and assist in
incorporating HIV/AIDS in develop-
ment planning. For example, it worked
with South Africa’s National Treasury
to determine the impact of HIV/AIDS
on the country’s development plan and
budget needs over the medium term.
To facilitate the planning process, the
mission also provided technical advisors
to key ministries—such as the treasury,
education, public service and adminis-

tration, housing, and health.

Some examples of mission-supported
HIV/AIDS initiatives are listed below:

Democracy and Governance

* Strengthening awareness and re-
spect of human rights, including the
rights of HIV-positive people, and
strengthening the capacity of local

governments to plan responses to

HIV/AIDS.

* Working with the justice system on
issues concerning violence and abuse
of women and children, including
empowering victims of sexual abuse
to provide evidence in court. This is
important because a significant por-
tion of HIV/AIDS transmission oc-

curs through rape and sexual abuse.
Education

* Funding the development of HIV/
AIDS-inclusive education material

for primary schools.

POLICY GUIDANCE

* Assisting the National Department
of Education’s introduction of
HIV/AIDS prevention materials into
lifeskills curricula in primary schools
and helping the department conduct
a workforce analysis of the impact of
HIV/AIDS.

* Introducing the HIV-positive Mup-
pet (Kami) into the popular televi-
sion series, 1akalani Sesame.

* Providing assistance to the National
Youth Commission for a training
project aimed at increasing levels of
knowledge of HIV/AIDS among
youth, providing support services
through counseling and support
groups, and promoting positive living
for people living with HIV/AIDS
and vulnerable groups.

Economic Growth

* Supporting analyses of the economic
impact of HIV/AIDS on businesses,
housing, and vulnerable populations,
and assisting the development of a
macroeconomic forecasting model
that incorporates the impacts of
HIV/AIDS and helps identify and

evaluate the most affected sectors.
Vulnerable Populations

* Exploring links with community-
based job-creation projects for

vulnerable groups, including people

living with HIV/AIDS.

* Offering housing guarantees for
HIV-vulnerable households, and
assisting with local housing planning
to initiate foster care units and cluster

housing schemes for AIDS orphans.

* Testing programs that provide forti-
fied food to pregnant women

USAID/Zambia3?

Recognizing the complex nature of the
HIV/AIDS epidemic, USAID/Zam-
bia started a multisectoral HIV/AIDS
program to address the epidemic holisti-
cally, involving people, institutions,

and governments at every level and
across key sectors. The multisectoral
HIV/AIDS program uses a two-tiered
approach, operating at national as well
as district and community levels. At the
national level, sustainability is ensured
through partnership with government
ministries, though the program’s key fo-
cus is at the district level. Collaboration
at the district level permits a compre-
hensive, targeted program that can be
scaled up. The use of participatory ap-
proaches in activities at these levels helps
ensure quality and sustainability.

The multisectoral program is managed
by a coordinator who is supported by

a mission HIV/AIDS and Orphans
Working Group with representatives
from all four mission SOs. Through the
working group, SO teams can main-
stream HIV/AIDS in their respective
sectors at low cost and create new entry
points for prevention and mitigation
efforts. Moreover, collaboration among
all SO teams and within the working
group has introduced a norm of inter-
action and synergy across the mission.
USAID/Zambia seeks to coordinate
interventions to strengthen capacity and
improve the policy and regulatory en-

30 USAID/Zambia, Country Strategic Plan FY
2004-2010. <www.usaid.gov/zm/csp_zambia_fi-
nal_vol_I_july_22_2003_public_copy.doc>



vironment—at all levels of society and
across all sectors—to reduce HIV/AIDS

prevalence and its sectoral impacts and

improve livelihood opportunities for
people living with AIDS and orphans

and vulnerable children.

USAID/Zambia’s multisectoral respons-
es are intrasectoral and intersectoral. In
an intrasectoral response, a sector-spe-
cific SO (such as in agriculture, educa-
tion, health, or governance) assesses the
impact of HIV/AIDS on the sector and
undertakes a sectoral response to reduce
the impact of the epidemic on its core
business. This strengthens the sector’s
ability to contribute to economic
development and HIV/AIDS care and
prevention. The success of this approach
depends on all SOs, as activities are
implemented under respective interme-
diate results. Intersectoral responses to
HIV/AIDS are carried out by a specific
SO for HIV/AIDS activities that cuts
across different sectors. These activities
have built in the overall coordination,
monitoring, evaluation, and reporting
of mission-level HIV/AIDS activities.
They also provide appropriate technical
assistance to other SOs to implement

activities.

USAID/Zambia has supported HIV/
AIDS activities to respond to the
epidemic’s impacts on agriculture,
private sector development, DG, and
education, in addition to responses to
increase capacity of the health sector. In
USAID/Zambia’s HIV/AIDS Multi-
sectoral Strategic Framework (2001),
multisectoral activities are categorized in

four key areas:

Best Practice In Focus: The Mobile Task Team (MTT)

The University of Natal’s MTT is an
action-oriented planning activity that
helps MoEs develop a systematic re-
sponse to the HIV/AIDS epidemic. The
model is now being adapted for health
and other sectors.

The MTT’s work with a MoE typically
begins with a request from a USAID
mission that proposed the resource to
the ministry. A team of up to four Afri-
can experts (health economists, physi-
cians, and education managers) from
the MTT is mobilized to establish and
maintain an ongoing relationship with
the MoE. First, the team works with
the MoE and mission staff to prepare
for a 3—5-day workshop to develop a
vision statement and strategic plan. At
the discretion of the Mok, the initial
workshop involves ministry planners,
educators, NGOs, and other stake-
holder groups, including USAID, UN-
AIDS, DFID, UNICEF, UNESCO, and
other donors. The ministry provides
or finds funding for on-the-ground
costs and handles local logistics, while
USAID funds the MTT facilitators. To-
gether, workshop participants assess
the country’s situation; revisit existing
plans; and develop a comprehensive,
prioritized, and achievable action plan
that includes monitoring and measure-
ment components.

A key output is a detailed report that
reflects the current impact of HIV/
AIDS on education and the MoE re-
sponse; a shared vision for the future;
consensus on prioritized goals and
objectives to achieve this vision; and

a detailed, achievable action plan with
target dates and allocation of responsi-
bility. There is also reporting to public

and political levels, further planning,
and refinement.

To effectively support these MoEs and
transfer skills, the MTTs developed a
series of tools, techniques, templates,
and models. These include rapid ap-
praisal frameworks; vision, goal, and
objective-setting techniques; program
prioritization; teacher demand and
supply modeling; district level data col-
lection systems; partnership database
development; analysis of technical as-
sistance requirements; and monitoring
and evaluation frameworks. Following
the workshops, the MTT also trains
core groups of local education man-
agers in critical skills for HIV/AIDS
response. The aim is to develop a net-
work of managers and planners who
can design and implement long-term
countermeasures to the pandemic at
central, provincial, and district levels.

Since August 2000, the MTT has
worked directly with MoEs in seven
African countries and offered regional
support to several others. Early signs
of the effectiveness of the MTT include
its work on comprehensive strategic
and implementation plans for HIV/
AIDS management in MoEs in Zam-
bia, Malawi, Namibia, Ghana, Kenya,
and several provincial departments of
education in South Africa. While the
MTT was developed in response to a
request from the Zambian MoE and
other educational planners, the basic
approach and many MTT tools prom-
ise to be an innovative mechanism, in
other sectors and cross-sectorally.

For more information, see <www.ukzn.
ac.za/heard/>.
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* coordination—activities in which

USAID sectors, implementing agen-
cies or partners, and other donors
build partnerships and links through

collaboration

o assessment and strategic planning—
activities where the impact of HIV/

AIDS on the sector, its staff, and out-

comes are assessed and strategic plans
for responses are developed

* implementation of HIV interven-
tions in the key areas of education,
microenterprise, agriculture, and the
workplace—activities that build the
capacity of public and private sector
workforces and provide HIV/AIDS
services that are accessible to sectoral
partners in ministries and the private
sector

* sharing tools and linking interventions
through referral networks—activities
that involve sharing technical tools
and linking services across providers
for synergistic interventions

Lessons learned from USAID/Zambia’s
multisectoral approach include the fol-
lowing:

POLICY GUIDANCE

e Other sector efforts must build
on health sector activities to attain
needed results.

* USAID staff in all sectors are eager to
work on HIV/AIDS-related activities.

* Everyone does not need to become an
HIV/AIDS expert; staff only need to

know where to go when expertise is

needed.

e Both the ambassador and the mission
director must champion multisectoral
efforts for them to succeed.

While specific USAID operating units
have taken a lead in multisectoral
approaches, the approach has sector,
bureau, office, and mission champi-

ons throughout the Agency, including
Administrator Andrew Natsios, who
requested that all sectors take HIV/
AIDS issues into account as part of their
programs.

An integrated and coordinated response
is crucial to successful implementation
of a multisectoral strategy to address
the negative impacts of HIV/AIDS on
development.
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