WFP/EB.2/2010/4-A: WFP HIV and AIDS Policy
As of December 2008, an estimated 33.4 million people were living with HIV, including 2.7 million people newly infected in 2008. In low-income countries HIV contributes to food insecurity and malnutrition; it disrupts livelihoods as people living with HIV lose the ability to work, which exacerbates food insecurity; and such people are often excluded from informal safety nets because of the stigma associated 

with the disease.

The importance of nutrition interventions has been recognized by the Joint United Nations Programme on HIV/AIDS and the World Health Organization; as a result, HIV-related activities are funded by the Global Fund to Fight AIDS, Tuberculosis, and Malaria and the United States President’s Emergency Plan for AIDS Relief. As a Cosponsor of the Joint United Nations Programme on HIV/AIDS, WFP has helped people living with HIV to address nutrition and food security challenges. WFP’s 2003 HIV and AIDS policy made it a recognized partner in the response to AIDS with responses tailored to each epidemiological and social context. Since 2006, WFP has been responsible for nutrition and/or food support under the Division of Labour of the Joint United Nations Programme on HIV/AIDS.

In 2009, the Joint United Nations Programme on HIV/AIDS confirmed that WFP’s experience positions it to make significant contributions to three priority areas of its Joint Outcome Framework:

i) ensuring that people living with HIV receive treatment.

ii) preventing them from dying of tuberculosis.

iii) enhancing social protection for people affected by HIV. 

The WFP Strategic Plan (2008–2013) mandates that WFP help governments to find and implement evidence-based interventions and innovative delivery modalities. These are applicable to HIV in humanitarian contexts, where sudden emergency or chronic underdevelopment makes people vulnerable to HIV and TB.

WFP’s HIV and AIDS policy guides its interventions as part of the United Nations response and in line with the five-year Strategic Plan (2011–2015) of the Joint United Nations Programme on HIV/AIDS; it aims to ensure that food-insecure people receiving anti-retroviral treatment in low-income countries receive nutritional support and that people affected by HIV or tuberculosis do not use negative coping mechanisms to address increasing expenses and reduced household incomes. WFP will, therefore, endeavour to: 

i) ensure nutritional recovery and treatment success through nutrition and/or food support.

ii) mitigate the effects of HIV and AIDS through sustainable safety nets.

This policy will be shared with field staff – many of whom have contributed significantly to it at regional workshops where Headquarters, regional and country office staff will explore ways of implementing it in regional and epidemiological contexts. A strategy will be developed to continue to improve programmes in line with this policy. WFP’s new corporate HIV learning strategy will be leveraged as a platform for disseminating the policy and relevant guidance.
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