
     

FAO, HIV/AIDS and the forestry and wildlife sectors 
 

Key points towards a policy discussion 
Multisectoral responses to the prevention and mitigation of HIV/AIDS need to include the forest and wildlife 
sectors.  

The FAO Forestry Department is actively developing strategies and seeking ways to support the role of 
forestry and wildlife departments in multisectoral responses to HIV/AIDS. These strategies relate to the 
following areas.  

Prevention: Current and future forest policies and programmes should be reviewed to assess their effects on 
key determinants of HIV vulnerability which include social inequalities, exclusion, creation of cash 
economics/disposable incomes, and displacement/migrant labour. Review is needed to assist programme 
managers and policy-makers in identifying where and for whom prevention efforts should be concentrated.  

Treatment and care: Traditional medicines are increasingly being recognized for their current and potential 
role in the treatment of opportunistic infections and in palliative care. Efforts are being made to scale up 
collaboration between traditional healers, biomedical practitioners, and ministries of health. Forestry has a 
role in ensuring that traditional medicine remains an option where access to other options is severely limited.  

Tree domestication and agroforestry make long-term contributions (low labour; soil fertility; product 
diversification over time and space) to the resilience and sustainability of agriculture systems and rural 
livelihoods in HIV/AIDS-affected areas.  

Nutrition is a critical component in the early treatment and care of people living with HIV/AIDS. Advice and 
counselling concerning nutrition have been recognized as key interventions that slow the onset of symptoms. 
The forest sector could beneficially link with nutrition and health practitioners for appropriate promotion and 
counselling programmes that recognize the role of, and access to, wild foods, including small game and 
agroforestry food products.  

Mitigation: Illness, time constraints and social and economic alienation may exclude HIV/AIDS-afflicted 
households from projects and planning processes. The foundation of mitigation strategies is inclusion. The 
forest sector should consider nuanced targeting of HIV/AIDS mitigation strategies that take into account the 
status and spread of the pandemic. Mitigation can be facilitated through an enabling policy environment, 
strengthening of local natural resource management institutions and advocacy of the role of woodland 
activities in livelihood strategies of households afflicted by HIV/AIDS. 

Workplace programmes: Forestry and wildlife departments should consider developing stronger links with 
health ministries and agencies to facilitate workplace programmes in awareness building, behaviour change 
communication, stigma and discrimination, voluntary testing and counselling, modification of working 
conditions of employees exposed to high risk situations, etc. 
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For further information:  
www.fao.org/forestry/hiv-aids 

 
Contacts: 

Marcela Villarreal  
Chief, Population & Development Service, HIV/AIDS Focal Point hivaids@fao.org  www.fao.org/hivaids 

 
Christine Holding Anyonge 

Forestry Officer (Extension), Forest Policy and Institutions Service, Forestry Department Christine.HoldingAnyonge@fao.org 
 



 

The HIV/AIDS pandemic and the access and management of  
miombo woodlands 

 

In 20031, FAO commissioned a study on the interface between natural woodlands and HIV/AIDS-affected 
communities in southern Africa. Initial findings indicate: 

 Medicinal plant species used in the treatment of opportunistic infections are becoming increasing scarce. 
 Commercial woodland activities help buffer against the immediate impacts of health expenses and 
productivity losses when pursued by medium- to wealthy-households as an income diversification strategy. 

 Those households that rely heavily on subsistence woodland activities or on commercial woodland 
activities as the primary source of income are likely to be the most vulnerable to the impacts of HIV/AIDS 
because these households are asset poor. 

 The value of commercial and subsistence woodland activities as a safety net during periods of adult illness 
depends on prior livelihood strategies, the gender of the afflicted persons and type of woodland activity.  

 
 
               
 
 
 
 
 
 
 
 
 
 

 Natural miombo woodlands, southern Africa – vital resources for the health and 
 survival  of HIV/AIDS-affected communities. (Photo: C. Holding Anyonge) 

 
      Children collecting wild fruits from nearby miombo 
             woodlands (Photo: C. Holding Anyonge) 
 

 Except for collection of medicinal plants, subsistence woodland activities in general are not considered 
important for coping with the immediate impact of illness. 

 Subsistence woodland activities are, for the most part, carried out by female household members who are 
coincidentally the primary caregivers. These activities typically need to be reallocated to allow women time 
for care-giving. When male heads of household are taken ill, labour intensive commercial woodland 
activities (primarily wood-based) decrease, while less laborious commercial activities (primarily non-wood, 
e.g. woven mats, brewing) remain a viable source of income. 

 Prolonged illness and eventual death of a household head results in the erosion of household assets and 
increased vulnerability. This can increase dependence on both subsistence and commercial woodland 
activities for livelihood and coping strategies. The contribution these activities make in terms of share of 
total household subsistence and commercial income will partially be a function of the remaining household 
composition (gender and ages).  

 Important community-level factors that play a role in determining the role of woodland activities in 
mitigating the impact of HIV/AIDS include the availability of other livelihood options and safety nets, the 
availability of woodland resources, and the aggregate impact of the pandemic.  

1 Barany et al., FAO 2004, forthcoming 


