
HIV/AIDS – a growing threat
for rural Africa

Most people in Africa live in rural
regions. Thus, most of the popu-
lation depends on agriculture

for their livelihood. Small farmers and
seasonal workers provide their families
with food, service the local markets and
produce goods for export. In sub-Saharan
Africa more than seven million agricul-
tural workers have died of HIV/AIDS since
1985. By 2020, one fifth of the agricultur-
al workforce will most probably have
died.
Awareness of the negative impacts
HIV/AIDS is having on agriculture and
food security is growing. Family members
infected with the disease can no longer
contribute to agricultural production to
the same extent. Relatives have to spend
time caring for the sick. Fewer areas are
being farmed whilst the dwindling num-
ber of able-bodied family members and
lower levels of production are causing
income to fall.
At the same time, the affected families
are facing increased financial outlay for
health costs, leaving even less money to
secure their food status. Poor nutrition
weakens the immune system and hastens
the outbreak of AIDS-related illnesses.
Without a healthy and well-balanced diet,
treatment with life-prolonging drugs will
not be effective.

The majority of
countries that have
been hit hardest by
HIV/AIDS in Africa are
dependent on
agriculture and the
export of agricultural
produce. In recent
years, this scourge has
been spreading
unabated throughout
rural regions, leading
to a decline in food
security and a rise in
rural poverty.
Appropriate policies
and targeted
agricultural research
are needed to mitigate
the negative impacts of
HIV/AIDS on the
economic situation of
countries and
households in rural
regions.

The premature death of men and women
means that farming know-how is being
lost before it can be passed on to the next
generation. Also, more and more agricul-
tural extension workers are succumbing
to and dying from HIV/AIDS, leading to
even greater knowledge gaps.
In countries that are badly affected, the
HIV/AIDS epidemic is holding back eco-
nomic development in the agricultural
sector, because farming enterprises with
AIDS-stricken family members often fall
back into subsistence production due to a
lack of human resources. Households that
have become impoverished through
HIV/AIDS are less able to deal with exter-
nal, negative influences such as market-
price fluctuations, wars and natural disas-
ters. Sub-Saharan Africa is now home to
almost 200 million people at risk from
hunger. Inadequate food security and
hunger give rise to survival strategies that
increase the risk of HIV infection. More
and more people are migrating to urban
regions in search of work. Women and
girls try to earn a living through prostitu-
tion. Concomitantly, an increasing num-
ber of AIDS sufferers  are returning from
the cities back to their rural homes, there-
by raising the financial and care burden
on rural households even further.

Social and cultural factors 
of HIV/AIDS

The social structure provided by the
extended family is the framework which
usually deals with infection, illness and
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Uganda is one of the few
African countries that
managed to control HIV/AIDS
due to strict governmental
policies.
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death. High rates of HIV infection increas-
ingly mean that families are being man-
aged by just one adult, by the grand par-
ents or the oldest sibling. Often, and in
spite of their already difficult living condi-
tions, women-managed households also
have to care for the orphaned children of
relatives. Women, however, are not usual-
ly a target group for agricultural exten-
sion services and can only benefit mini-
mally from local support initiatives.

The task of caring for sick family members
mainly falls to the woman. If the husband
dies, women are often burdened with the
funeral expenses. According to traditional
law in numerous African countries, once
the husband dies ownership of livestock,
land and agricultural implements reverts
back to the deceased husband’s family. To
strengthen widows’ social and economic
status, women have to be guaranteed the
same rights of ownership as men and
existing laws have to be enforced more
widely.
In the event of illness, both Western and
traditional doctors are consulted. Howev-
er, Western medicine is not widely avail-
able in many rural areas in Africa, and
many households lack the financial capac-
ity they need to seek medical care.
Traditional medicine, especially in South-
ern Africa, treats diseases that have simi-
lar modes of transmission and symptoms
as HIV/AIDS. These illnesses are triggered
by the often inadvertent violation of
social and sexual norms. An example is
the illness known in the southern
province of Zambia as «Kafungo» which is
transmitted through intercourse with a
woman who has just had a miscarriage,
causing «sexual contamination». In spite
of the incompatibility with Western
schools of medical thought, such deeply
ingrained concepts can help strengthen
social and sexual norms that reduce the
transmission risk of HIV/AIDS, because
they promote sexual monogamy and
social support for the individual con-
cerned. By the same token, certain tradi-
tional practices can also help spread
HIV/AIDS. In some countries in Africa, for
example in Kenya, where a widow is
required to have sexual intercourse with a

da 2004 couched this objective in some-
what more careful terms: «By 2020 at
least, no one should be calorie deficient in
Africa.»
Because HIV/AIDS is spreading like wild-
fire in rural regions that are predominant-
ly inhabited by the poor, these goals can
only be achieved, if the fight against
HIV/AIDS finally concentrates more on
rural regions. For this, there has to be
interplay on various fronts: an increase in
agricultural productivity, economic
growth that actually benefits poorer tar-
get groups (pro-poor growth), training for
human and institutional resources alike,
improvements in health care, considera-
tion of the social, cultural and religious
context as well as good governance. Glob-
al regulations and commercial agree-
ments have a supporting role to play here.
Only if the local administrations, civil soci-
ety, including PLWA, and religious and tra-
ditional authorities, are able to partici-
pate, can local needs and local commit-
ment be included with any certainty in
the fight against HIV/AIDS.

German development
cooperation activities

In the meantime, more and more donor
countries are expecting all government
institutions in the partner country to
comply with the criterion of «good gover-
nance». The member states of the African
Union and NEPAD have actually imposed
compliance on themselves. Good gover-
nance entails a process of institutional
reform in the civil service sector whose
aim is to generate a better offer of ser-
vices, something that can only be done if
administrations can really be made to
change their ways, i.e. abandon control in
favour of cooperation and move from an
administrator function over to a manager
function.
A successful approach at the national gov-
ernment level necessitates the binding
coordination of the various sectoral poli-
cies. This is a difficult task, because any
changes in the allocation of responsibility
are viewed extremely critically. However,
once the mainstreaming of anti-HIV/AIDS
measures is truly taken seriously in all sec-
tors, then targeted coordination is urgent-
ly recommended, for example, through
the establishment of a HIV/AIDS board
mandated with decision-making authori-
ty. Whilst a country’s Education Ministry
focuses mainly on aware-raising cam-
paigns targeting HIV prevention and the
Health Ministry usually provides the test-
ing facilities, psychological counselling
and medical care, the Ministry of Agricul-
ture, as a representative of the productive
sector in rural areas, has the task of imple-

male relation as an act of «purification»
following the death of her husband, the
risk of transmitting HIV/AIDS is particu-
larly great. Such high-risk practices need
to be reformed and alternatives found
within the traditional context, so as not to
endanger the widow’s status and thus her
right to be provided for.
In addition to traditional rules and prac-
tices, it is the religious authorities that
shape norms and values to a very consid-

erable extent in rural areas. The
Catholic Church’s actively repu-
diatory stance towards con-
doms promotes the risk of
HIV/AIDS transmission. Like-
wise, religious authorities have
certain comparative advantages
in the fight against HIV/AIDS
which thus necessitate their
involvement. Priests and imams
especially are in a position to
contribute decisively to the de-
stigmatization and care of AIDS
patients and to exert their influ-

ence on sexual norms. Imams in Uganda
have been involved in the fight against
HIV/AIDS since the nineties, while Muslim
authorities in West African countries are
now also increasingly turning their atten-
tion to the HIV/AIDS epidemic and ways in
which they can control it.

Ambitious international goals
in the fight against HIV/AIDS 

The heads of state and government have
recognized the danger HIV/AIDS poses for
rural areas. In the Millennium Develop-
ment Goals the community of states has
undertaken to reduce by half the propor-
tion of people living in extreme poverty by
2015 and to halt the spread of HIV/AIDS.
In the 2020 vision shared by the Interna-
tional Food Policy Research Institute
(IFPRI) and international donors, nutrition
security is targeted for all people in Africa
by the year 2020, whereby nutrition secu-
rity not only refers to access to sufficient
food but to adequate supplies of drinking
water and to the provision of primary
health-care services, including HIV/AIDS
testing and empowering households to
care for infected members. Acknowledg-
ing what is doable, the final declaration of
the Vision 2020 Conference held in Ugan-

Mainstreaming the fight against
HIV/AIDS
Mainstreaming the fight against
HIV/AIDS in development cooperation
is the process that empowers develop-
ment actors to overcome and mitigate
effectively and sustainably the causes
and impacts of HIV/AIDS in their work,
by adjusting and improving their
activities and workplaces in line with
the exigencies of HIV/AIDS.

To strengthen widows’ social and
economic status, women have to
be guaranteed the same rights of
ownership as men and existing
laws have to be enforced.
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of any institution offering services in rural
areas.
An agricultural policy that brings about
investments in agriculture and rural
development also generates a high level
of employment in upstream and down-
stream sectors of agricultural production,
such as processing and marketing. This
could help keep rural areas alive. The more
attractive they become, the less pull the
large cities will exert on the rural work-
force. Families will remain economically
and socially stable and the risk of con-
tracting HIV will lessen.
The German Federal Government is cur-
rently supporting some 20 priority areas
in Africa in the «green sector». In all of
these programmes, the mainstreaming of
HIV/AIDS is on the agenda. This support
for ministries, the private sector and civil
society in the fight against HIV/AIDS is
generating an impetus that has the
capacity to minimize the negative
impacts of HIV/AIDS in rural areas in
Africa, thus giving societies the opportu-
nity to develop appropriate means of con-
trolling the spread of this disease them-
selves in keeping with their own specific
social, cultural and religious framework
conditions. The mainstreaming of anti-
HIV/AIDS measures involves the targeted
promotion of an institutional process of
learning and implementational compe-
tence amongst all stakeholders, so as to
be able to meet head on the growing dan-
ger to rural regions in Africa.
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menting measures that will mitigate the
negative impacts of the epidemic.
This is expressed in a revised agricultural
policy that has to be in line with the
HIV/AIDS-induced situation in rural
regions. Germany’s Federal Government
has laid down a pertinent framework in
its Agenda 2015 which highlights the
importance of poverty reduction for every
kind of development in partner countries.
Given the disproportionately large num-
ber of poor people living there, the rural
region has a special role to play in this
context. Whereas in the past, economic
growth used to be the undisputed focal
point of agricultural or rural development
policy, today country-specific correlations
between poverty reduction, economic
growth and the environment are now
gaining ground. Poverty is increasingly
being regarded as a multi-dimensional
phenomenon based on a lack of key skills
that is worsened substantially by the
impacts of the HIV/AIDS epidemic. For this
reason, every (agricultural) policy has to
be aligned with the HIV/AIDS situation in
rural regions.
Implementation of these polices calls for
agricultural extension services. But with-
out thematically sound recommenda-

tions, which agricultural research con-
ducted hitherto is hardly in a position to
provide, every extension service remains
out on a limb. A better understanding is
needed here of the dynamic, mutual inter-
action between HIV/AIDS and other fac-
tors affecting food security. In other
words, there is an urgent need for more
upfront investments. But there is hope,
because national and international agri-
cultural research has changed and in
many places has started to look at things
through «HIV/AIDS glasses». Nowadays,
research – often as action research – is
focusing for instance on labour-saving
crops and techniques and on the condi-
tions required for their effective dissemi-
nation. Researchers are also asking them-
selves how people with HIV/AIDS can
access improved nutrition under local
conditions. How can emergency and food
aid be applied swiftly and directly and yet
still meet the needs of rural households
with HIV/AIDS sufferers? What can be
done to ensure that the knowledge
passed from one generation to the next in
order to ensure survival is still communi-
cated in spite of the chasm wrought by
AIDS? Will this necessitate new forms of
social exchange in rural areas and what
can be done to promote their creation? 
Nobody will be in a position to provide
effective consultancy, if he or she is not
sufficiently protected against the impacts
of HIV/AIDS. For this reason, workplace
programmes must be a standard feature
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Poster in Addis Ababa,
part of an anti-AIDS
campaign in Ethiopia.


