WFP/EB.2/2009/4-E RESPONDING FOR RESULTS: WFP DELIVERS ON ITS HIV AND AIDS PROGRAMMES
OVERVIEW: an estimated 33 million people worldwide live with HIV

WFP’S ROLE

WFP will focus on strategic planning and implementation of:

· nutritional support in HIV treatment and care programmes;

· nutritional support in tuberculosis (TB) programmes;

· social safety nets for people affected by HIV, including orphans and other vulnerable

· children (OVC) and people experiencing hunger, poor nutrition and food insecurity; and

· support to multi-sector, evidence-based programmes in national AIDS strategies. [par.5]

WFP and partners made efforts at the regional and country level to bolster national HIV and AIDS responses that support:

· enhanced nutritional recovery and more effective care and treatments for patients on ART and on directly observed treatment, short-course for TB;

· mitigation and safety nets; and

· livelihood promotion for people affected by HIV [par.10]

WFP’S CONTRIBUTION TO THE UNAIDS COMMON PLATFORM

· Responsible for dietary and nutritional support
· is the UNAIDS lead agency in addressing hunger in the scale-up to meet the UA goals

· has engaged in ten broad activities in prevention, treatment, care and mitigation over the past year

· with its partners, WFP has explored new modalities for supporting ART patients

· has participated at all levels of the Second Independent Evaluation of UNAIDS [par.11-14]

UPDATE ON THE HIV AND AIDS THEMATIC EVALUATION

WFP has worked on various programmes and policy issues that will be addressed along with creating programmes and developing learning strategies. [par.15]

UPDATE ON WFP’S HIV AND AIDS PROGRAMMING
More than 2 million people in 51 countries benefited from food and nutrition support through HIV and AIDS interventions of WFP and partners in 2008.

WFP’s global HIV/AIDS team spans three functional units: i) the Policy, Planning and Strategy Division; ii) the Programme Design and Support Division; iii) and the Regional Bureau for Southern, Eastern and Central Africa. [par.18-19]

In 2008 WFP supported ART programmes in 37 countries, compared with only 17 in 2007. [par.20]

Support for Tuberculosis Treatment Programmes

· WFP provides life-saving nutritional support for those patients who need it most
· WFP increased its support to clients enrolled in DOTS

· WFP is identifying issues and opportunities for supporting national responses at several levels, and aims to build models of good practice

· WFP provided nutritional support to TB programmes in 27 countries

· WFP collaborated with WHO on a review of the scientific evidence currently available on nutrition and TB

· WFP provided food assistance to a coordinated programme for PLHIV and TB [par.21-26]

Support to Prevention of Mother-to Child Transmission Programmes

WFP implemented PMTCT support in seven African countries and provided technical support on PMTCT in another five. [par.27]

Support to Other Vulnerable Children Programmes

WFP funded support programmes for children in 15 countries. Challenges are: lack of resources in the 
context of fluctuating food prices, lack of reliable hand-over strategies and lack of integration with national social safety net programmes. [par.30]

Cash Transfer and Voucher Strategies: WFP is developing a voucher-based system to provide a comprehensive food basket to selected clients on ART. [par.31]
HIV Prevention: WFP’s actions directly contribute to HIV prevention in more than ten countries. 

WFP continues focus on mainstreaming HIV and AIDS considerations in humanitarian contexts and providing strategic support to incorporate evidence-based programming in national action plans and AIDS strategies. [par.36-40]

WFP AND THE GLOBAL FUNDING MECHANISMS
· Strengthened collaboration with the Global Fund to Fight AIDS, Tuberculosis and malaria

· Working with the US President’s Emergency Plan for AIDS Relief

OUTLOOK: SUSTAINING A ROBUST RESPONSE
WFP’s 2010-2011 activities respond to the challenges by realigning programmes to integrate nutrition into treatment and care activities, enhance social safety nets and promote social protection and livelihood strategies for infect or affected people. This shift will be reflected in the policy paper due to be presented to the Board in 2010. [par.61]
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