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Summary

The HIV/AIDS pandemic is affecting every person, organization, and sector in Africa.  This includes the natural resource sector, where impacts result from two main causes: loss of human capacity for natural resource management; and changes in the use of land and natural resources.

The key impacts of the HIV/AIDS pandemic on natural resource management are:

· overuse of natural resources including medicinal plants, timber for coffins, and wildlife for food;

· changes in land use as agricultural practices change with falling capacity for heavy labor;

· changes in access to resources and land especially when widows and orphans cannot inherit land;

· loss of traditional knowledge of sustainable land and resource management practices;

· loss of human capacity for natural resource management in government, non-governmental organizations, academic institutions, communities, donor organizations, and private sector;

· increased vulnerability of community-based natural resource management (CBNRM) programs as communities lose leadership and capacity, and HIV/AIDS issues take priority; and

· diversion of conservation funds for HIV/AIDS related costs.

Natural resource management (NRM) can help to address the HIV/AIDS pandemic in the following ways:

· Health - for example through the use of medicinal plants to treat AIDS-associated illnesses, and delivering HIV/AIDS awareness and care services through CBNRM programs;

· Local economies - marketing of natural resources to provide cash incomes (e.g. herbal remedies, wild foods, ecotourism);

· Food security - substituting home-grown crops as many HIV/AIDS-affected households rely more heavily on wild foods;

· Gender - as NRM already works with subsets of communities that are impacted by HIV/AIDS (e.g. orphans, youth, elderly, women, men), HIV/AIDS awareness, care, and mitigation activities can be integrated into these activities. 

The natural resources sector can develop institutional coping strategies and best practices for HIV/AIDS in conservation institutions, including government agencies, non-governmental organizations, and academic institutions.  It can use CBRNM to work with communities on information transfer and behavior change on HIV/AIDS. 

Next steps to address the linkages between HIV/AIDS and natural resource management include:

· Build capacity, train more staff and community leaders, and establish education and training efforts on HIV/AIDS and NRM or include HIV/AIDS in existing NRM training activities;

· Conduct studies on natural resource management impacts and changes under different social, economic and ecological conditions;

· Link research with other sectors for mutually beneficial multi-disciplinary research; 

· Promote sustainable land and resource use through the development of management plans for those natural resources that are impacted by the HIV/AIDS pandemic;  
· Develop alternatives where resources are being used unsustainably;

· Document and apply traditional knowledge on medicinal plants, wild-collected food stuffs, and        traditional resource management practice so information and uses are not lost;

· Form partnerships to undertake this work more effectively;

· Determine communication priorities and share information and raise awareness using available technologies about the linkages between HIV/AIDS and NRM with all sectors;

· Raise awareness among donors of the HIV/AIDS and natural resource linkages; 

· Identify funding priorities and raise funds for work to understand and mitigate impacts; 

· Prepare budgets for HIV/AIDS efforts in conservation projects and financial audits on how HIV/AIDS is impacting natural resource institutions;

· Seek clarification and awareness of land laws, and improve law enforcement and policy reform;
· Integrate HIV/AIDS into conservation and natural resources planning;

· Develop HIV/AIDS policies for natural resource institutions;  

· Set up community funds to help those affected by HIV/AIDS with their own relief efforts; and 
· Work with the health sector and drug companies on the provision of anti-retroviral drugs, including reducing the costs and increasing availability.
Sommaire 

La pandémie de VIH/SIDA touche tous les individus, organisations et secteurs d’activités en Afrique.  L’impact sur les ressources naturelles est lié à deux facteurs principaux : la perte d’effectifs humains pour la gestion des ressources naturelles et les changements qui affectent l’utilisation des terres et des ressources naturelles. 

Les principales conséquences de la pandémie de VIH/SIDA sur la gestion des ressources naturelles sont:

 

· La sur-exploitation de ressources naturelles comme les plantes médicinales, le bois pour les cercueils et la faune sauvage comme source de nourriture;

· Une utilisation différente des sols lorsque les pratiques agricoles se modifient suite à une diminution des effectifs qui ne permet pas une agriculture intensive;
· Un changement pour l’accès aux ressources et aux terres lors specialement guard les veuves et les orphelins ne peuvent pas les hériter;

· La perte des connaissances traditionnelles sur les pratiques de gestion durable des terres et des ressources naturelles;

· La perte de capacité humaine pour la gestion des ressources naturelles au sein des gouvernements, des organisations non gouvernementales, des institutions académiques, des communautés, des bailleurs de fonds et du secteur privé;  
· Une vulnérabilité croissante des programmes de gestion communautaire des ressources naturelles lorsque des leaders et de la main d’œuvre disparaissent au sein des communautés et lorsque les problèmes liés au VIH/SIDA deviennent prioritaires;

· Détournement des fonds destinés à la conservation pour couvrir les frais liés au VIH/SIDA.

La gestion des ressources naturelles peut aider à faire face à la pandémie de VIH/SIDA dans les domaines suivants:

· Santé – par exemple, utilisation de plantes médicinales pour soigner des maladies liées au SIDA et actions de sensibilisation et de soins à travers les programmes de gestion communautaire des ressources naturelles;

· Economies locales -  commerce à base de ressources naturelles comme sources de revenus (par exemple des remèdes à base de plantes, des plantes sauvages comestibles ou encore l’écotourisme);

· Sécurité alimentaire -  substituts aux cultures domestiques car de nombreux ménages touchés par le VIH/SIDA dépendent davantage d’aliments sauvages;

· Minorités – les programmes de gestion de ressources naturelles sont déjà réalisés en collaboration avec des sous-groupes au sein des communautés touchées par le VIH/SIDA (orphelins, jeunes, personnes âgées, femmes, hommes).  Les activités de sensibilisation et de soins liés au VIH/SIDA peuvent être intégrées aux activités en cours. 

Le secteur en charge des ressources naturelles peut mettre en oeuvre des stratégies de réponses et des méthodes optimales pour faire face au VIH/SIDA au sein des institutions de conservation, y compris les agences gouvernementales, les organisations non gouvernementales et les structures de formation. 

Les programmes de gestion communautaire des ressources naturelles peuvent être exploités pour  disséminer l’information et stimuler un changement de comportement face au VIH/SIDA, en collaboration avec les communautés locales. 

Les étapes à suivre pour renforcer les liens entre la gestion des ressources naturelles et le problème du VIH/SIDA sont:

· Renforcer les capacités, former plus de personnel et de leaders au sein des communautés et mettre en place des activités d’éducation et de formation sur le VIH/SIDA et la gestion des ressources naturelles ou intégrer le VIH/SIDA dans les programmes existants de formation en gestion des ressources naturelles;

· Réaliser des études sur les impacts et les conséquences de conditions sociales, économiques et écologiques différentes sur la gestion des ressources naturelles;

· Lier la recherche à d’autres secteurs pour des bénéfices mutuels dans des disciplines multiples; 

· Promouvoir l’utilisation durable des terres et des ressources en développant des plans de gestion pour les ressources naturelles qui subissent les conséquences de la pandémie de VIH/SIDA;  

· Mettre en place des alternatives lorsque les ressources ne sont pas utilisées de manière durable;

· Se documenter sur les connaissances traditionnelles et les appliquer pour les plantes médicinales, les plantes comestibles sauvages, les produits forestiers non-ligneux et les pratiques traditionnelles de gestion des ressources afin que ces informations et ces pratiques ne disparaissent pas;

· Etablir des partenariats pour une meilleure productivité;

· Définir les priorités de communication, et avec toutes les technologies disponibles, disséminer l’information et sensibiliser le public sur les liens entre le VIH/SIDA et la gestion des ressources naturelles ;  

· Sensibiliser les bailleurs de fonds sur les liens entre le VIH/SIDA et les ressources naturelles; 

· Identifier les priorités de financement et lever des fonds pour le travail de documentation, de communication et d’atténuation des conséquences du VIH/SIDA ; 

· Prévoir des budgets pour les efforts liés au VIH/SIDA dans les projets de conservation et des audits financiers sur l’impact du VIH/SIDA sur les institutions en charge des ressources naturelles ;  

· Clarifier et améliorer la connaissance sur les lois foncières et l’amélioration de l’application des lois et les réformes de politiques foncières;
· Intégrer le VIH/SIDA dans la planification des activités de conservation et des ressources naturelles;

· Développer des politiques stratégiques sur le VIH/SIDA pour les institutions en charge des ressources naturelles; 

· Mettre en place des fonds communautaires pour que l’aide apportée à ceux qui sont touchés par le VIH/SIDA provienne de leurs propres efforts de secours et de développement; 

· Collaborer avec le secteur de la santé et les compagnies pharmaceutiques pour fournir des médicaments anti-rétro viraux, pour notamment en réduire les coûts et augmenter la disponibilité.  
Dedication 

These proceedings are dedicated to the memory of 

Ms. Eunice Odongo

 from the Foundation for People Living with AIDS in Kenya (FOPAK).  

Ms. Eunice Odongo was a leading voice in promoting the value of using traditional medicines to help people living with HIV, and for involving traditional healers in planning and implementing HIV/AIDS programs.  She believed in the power of using theater and drama to promote HIV/AIDS awareness to local communities.  Ms. Odongo died shortly after her participation in the HIV/AIDS and NRM workshop.  We will all remember her bravery in being open about her HIV status and her commitment to fighting HIV/AIDS.  
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1.1 Introduction

Millions of Africans depend on the continent's renewable natural resources for food, shelter, medicines, fuel, and as a means of income generation.  Natural systems provide ecological services such as water supply and soil fertility, as well as sacred sites that are used for cultural and religious purposes.  Natural resources also have national and international values.  

Yet, Africa's natural resources are under increasing pressure due to unsustainable development and poverty, and now the pandemic of HIV/AIDS (Acquired Immuno-Deficiency Syndrome which is the late stage of infection caused by Human Immunodeficiency Virus) poses a new and significant threat to sustainable natural resource management.  More than 28 million adults and children are estimated to be living with HIV/AIDS in Sub-Saharan Africa.  HIV/AIDS is resulting in a new social structure and dynamic that is affecting every person, organization, and sector, including natural resources.  The natural resources sector needs to develop and adopt coping strategies to mitigate these impacts.  In addition, natural resources provide important benefits that can help those impacted by HIV/AIDS.

To gain a better understanding of the linkages between HIV/AIDS and natural resource management, the Africa Biodiversity Collaborative Group (ABCG)
 (http://www.abcg.org) organized a workshop on “The Impacts of the HIV/AIDS Pandemic on the Management and Conservation of Natural Resources in East and Southern Africa” in Kenya in September 2002.  Dr. Sam Kanyamibwa, Regional Representative from the World Wide Fund for Nature - Eastern Africa Regional Programme Office (WWF- EARPO) (http://www.wwfearpo.org/) and Mr. Freddy Manongi, Deputy Principal of the College of African Wildlife Management, Tanzania  (http://www.mweka-wildlife.ac.tz/) chaired and facilitated the workshop, respectively.  More than 70 participants from conservation and health non-governmental organizations (NGOs), protected area authorities and other natural resource government agencies, wildlife colleges and universities, health professionals, donors, the private sector, the media, and other interested partners from Africa and beyond attended.  
1.2 Objectives

The objectives of the workshop were to:

· share lessons learned and best practices in dealing with the impacts of the HIV/AIDS on natural resource management and conservation in East and Southern Africa;

· highlight the important contributions that natural resources make to those impacted by the HIV/AIDS pandemic, and the benefits from natural resources to other sectors (e.g. Health, Economics, Food Security,  Governance, and Gender) regarding HIV/AIDS; and 

· recommend next steps that institutions, donors, and individuals can take to deal with the linkages between HIV/AIDS and natural resource management.

1.3
Background Information 

The HIV/AIDS Pandemic is having devastating impacts in Sub-Saharan Africa and is causing great human suffering and increasing poverty in many countries.  HIV/AIDS causes long periods of illness, has significantly reduced life expectancy that has created an imbalanced population structure with the young (below age 15) and the elderly (above age 55) forming the majority of the population.  Sub-Saharan Africa is the hardest hit in the world in term of rates of HIV infections, prevalence and rates of HIV/AIDS illnesses and deaths.  Generally, the problem in Sub-Saharan Africa is bigger, and worse than in other parts of the world because of a number of factors including the larger number of people infected, and the fact that infection is primarily through heterosexual intercourse.  This has serious implications for families and the large number of orphans.

Dr. David Elkins from The Futures Group based in Nairobi, who heads the DFID-funded HIV/AIDS Prevention and Care Project, presented the current status of the HIV/AIDS pandemic and how it is impacting Africa.  Forty million adults and children were estimated to be living with HIV/AIDS globally, including 28.1 million in Africa.  Last year, 5 million people were newly infected worldwide, 3.4 million of them in Sub-Saharan Africa.  In Sub-Saharan Africa, the main mode of transmission for those living with HIV/AIDS is heterosexual sex.  Fifty-five percent of those adults who are HIV-positive in Sub-Saharan Africa are women.  An estimated 3 million people died globally from AIDS last year, 2.3 million in Sub-Saharan Africa.  The number of people dying of AIDS every day in Sub-Saharan Africa is equivalent to two times the loss of life in the September 11th, 2001 terrorist attacks in the United States.  See Figures 1, 2 and 3 below.

Figure 1: Adults and Children Estimated to be Living with HIV/AIDS
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Figure 2: Leading Causes of Death in Sub-Saharan Africa
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Figure 3: Estimated Life Expectancy in Selected Countries With and Without AIDS
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1.4      FINDINGS

1.4.1 
Linkages between HIV/AIDS and Natural Resource Management
There are numerous linkages between HIV/AIDS and natural resource management (NRM).  The HIV/AIDS pandemic impacts the use and management of natural resources; and conversely, the process of using, managing and conserving natural resources and working with communities on NRM can impact the spread of HIV/AIDS.  The two major impacts of HIV/AIDS on natural resources are through impacts on institutions, including human capacity, and changes in the way that land and natural resources are used.  

HIV/AIDS (mainly through the social impacts) has negatively affected the conservation workforce, conservation activities, and finances of government conservation agencies, NGOs and communities.  In many places, there is still sensitivity, social stigma, and possibly denial about HIV/AIDS in the natural resources sector.  Specifically, HIV/AIDS has caused accelerated rates of illnesses and deaths among park rangers, senior officials, community game guards, and other conservation personnel.  Capacity is already low in Africa as trained and experienced personnel are often scarce, and are considered extremely valuable.  Loss of these people leaves a big gap in capacity and has a devastating impact.  

There are also direct impacts on land and natural resources themselves as land uses change and HIV/AIDS-impacted people increase their dependence on wild foods, wildlife, medicinal plants, timber, and fuel wood.  People often look increasingly to natural resources as a source of income generation to replace other income lost due to HIV/AIDS.

Dr. Jane Dwasi from the University of Nairobi presented the findings from studies that she conducted for ABCG and FRAME on case studies of HIV/AIDS and NRM from Kenya, Namibia, South Africa and Uganda.  
During the workshop the participants were each asked to describe one of the most important impacts of HIV/AIDS on natural resource management.  Figure 4 shows their responses.


Figure 4: Categories of Impacts to Natural Resources Due to the HIV/AIDS Pandemic 
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Overuse of NR
Impacts include accelerated and unsustainable rates of harvesting of medicinal plants, deforestation, and increased poaching of wildlife.  For example, there has been an increase in turtle egg poaching in KwaZulu Natal, South Africa, as local people mistakenly believe that turtle eggs are a cure for HIV/AIDS, and they also seek additional protein sources.  There has been an increase in unsustainable timber consumption for coffins such as in Kisumu, Kenya, which is seriously affecting the Kakamega Forest, and reduced wood supply for timber and firewood in transboundary sites in South Africa and Mozambique.  Increased poaching, over-harvesting of fish, and uncontrolled gathering of wild foods can also intensify as households lose capacity for heavy agricultural labor.  There is increased worry about the impacts to species of special concern, such as poaching of endangered wildlife species, and unsustainable collection of medicinal plants to treat the side effects from AIDS.
Access to Resources and Land Use

The HIV/AIDS pandemic is making sustainable land management more difficult in many biomes including terrestrial areas, wetlands, and coastal areas.  Farming practices are changing, with resulting impacts on the environment.  As male heads of households die due to HIV/AIDS, many orphans and widows are dispossessed of their land in some countries, and land grabbing is occurring.  This is affecting land management and use, often resulting in loss of good stewardship.  In dealing with HIV/AIDS impacts, communities’ priorities change and long-term environmental issues drop in priority as focus increases on short-term livelihood problems including taking care of HIV/AIDS patients.   

Loss of Traditional Knowledge

Traditional knowledge of the management and conservation of natural resources that had passed from one generation to another is also being lost due to the HIV/AIDS crisis.  For example, communities are losing the knowledge of traditional methods of wildlife tracking and counting, which is very useful in assessing wildlife populations and movement in communities practicing community-based natural resource management (CBNRM).  Similarly, the knowledge of medicinal plants, wild foods, and agricultural practices are being lost as people die of HIV/AIDS at an early age without passing this knowledge on to the younger generation.  This is eroding the whole knowledge base of traditional methods of natural resource management and conservation as well as for other potential uses.

Loss of Human Capacity
The conservation workforce is declining greatly due to HIV/AIDS. This includes many well-trained and experienced people.  Conservation personnel who work in remote areas, attend training courses, or frequently travel to meetings are often away from their families for a large proportion of time, and this makes them especially vulnerable to HIV/AIDS.  They may not have access to HIV/AIDS awareness information or condoms.  When staff are lost, the institutional experience and memory of the organization suffers.  Many conservation institutions have already been crippled by the loss of the leadership and staff as a result of HIV/AIDS.  The full scale of the HIV/AIDS problem to conservation capacity and institutional development has not yet been realized.  This situation is expected to get much worse as the HIV/AIDS pandemic has not yet peaked in Africa.  

Increased Vulnerability of Community-Based Natural Resource Management

Local communities practicing CBNRM have also been severely impacted by HIV/AIDS.  CBNRM requires intensive training and the development of champions who are ready to try new conservation and development approaches and put them into practice.  When these trained individuals and champions are lost due to HIV/AIDS, it has huge impacts for the whole conservation community.  The HIV/AIDS pandemic has created vulnerability to the communal structures on which CBNRM is based.  HIV/AIDS impacted people are not available to participate.  There is a large increase in AIDS-orphan-headed or grandparent-run households that has huge impacts on the social structure of communities.  

Diversion of Conservation Funds

HIV/AIDS affects the finances of government conservation agencies, NGOs and local communities.  There has been a diversion of conservation funds due to HIV/AIDS that has financial implications to institutions.  This includes accelerated rates of payment of terminal benefits, costs associated with caring for sick employees and with funerals, and loss of time on-the-job.  This can create competition for scarce financial resources between HIV/AIDS demands and conservation activities.  Likewise, income generated by nature-based tourism can decrease as tourists avoid places and communities if they think there is HIV/AIDS.  This can result in significant economic impacts.  In terms of financial impacts, conservation institutions must consider conducting financial audits of the HIV/AIDS impacts.  In South Africa for example, by the end of 2003 all South African companies will have to report on HIV/AIDS in their financial statements.  
1.4.2
How Natural Resource Management Can Help to Address the HIV/AIDS Pandemic 

NRM can contribute beneficially to addressing the HIV/AIDS pandemic.  Many coping strategies to deal with the HIV/AIDS pandemic involve natural resources.  They can contribute to livelihoods so people have more opportunities and are not forced to engage in risky behaviors such as prostitution.  There are many linkages between NRM and other sectors, including health, economics, food security, governance, and gender.

Role of NR in the Health Sector

Many plants harvested in the wild are used to treat opportunistic diseases associated with HIV/AIDS.  For example, in South Africa, a plant-based remedy called Moducare (African potato) that is an immunity booster has been recommended for cancer, HIV and general health benefits.  Herbal medicines have been successful in treating herpes zoster, an illness associated with HIV/AIDS.  When medicinal plants are over-collected in the wild, it may be possible to propagate them for cultivation in household gardens.  Many medicines are derived from higher plants, and this genetic library could be important for the development of future medicines; protected areas play an important role in conserving biodiversity for bioprospecting.  Balanced diets are crucial for improving the immune system of HIV/AIDS patients and sustainably harvested wild foods or crops from agroforestry systems can improve health and be used for detoxication from the effects of AIDS-related drug treatments.  The ecological functions of natural systems clean the environment and provide water purification.  This reduces exposure to the opportunistic diseases for those with HIV/AIDS.  NRM programs can also provide an entry point for provision of health services including HIV/AIDS awareness, care and mitigation. 

Role of NR in the Economy

The HIV/AIDS pandemic is causing increased poverty, as families lose incomes from salaries and agricultural production.  Livelihood strategies are changing, and many households are relying more heavily on natural resources.  For example, herbal remedies to help with HIV/AIDS-related illnesses are sold in local markets.  Wild foods such as mopane worms, marula, bark products and other non-timber forest products are sold for cash. Local communities use natural resources for productive activities such as butterfly farming.  There has been huge micro-enterprise growth in coffin production.  Revenues from ecotourism such as entrance fees to national parks are important at the national level, and income-sharing from tourism can help at the community level.   

Role of NR in Food Security 

Natural resources are important for food security.  Many HIV/AIDS impacted people rely increasingly on wild-collected foods.  Nitrogen fixing species can improve soil fertility; many HIV/AIDS-affected households cannot afford to buy fertilizer.  Fruit trees can provide nutrition and can require little labor once the trees are mature.  Those who are HIV positive and can’t farm may be able to obtain food more easily from agroforestry systems.  Trees as also act as a buffer for households.

Role of NR in Governance

CBNRM can help to alleviate the stresses placed on communities by the HIV/AIDS pandemic.  CBNRM focuses on approaches that link conservation and development to alleviate problems at the community level.  This has led to proven successes with information transfer and behavior change, and has resulted in empowerment and improved governance.  As CBNRM already works with subsets of people in communities who are impacted by HIV/AIDS including women, men, youth, and elders, there is potential to use these established communication systems for HIV/AIDS awareness, care and mitigation.
Role of NR in Gender Issues

Many natural resource management activities have gender components that focus on sharing information and training for men's and women's groups.  For example, there are many reforestation activities, fuel wood collection alternatives, and low-energy cooking technologies that focus on women.   These existing relationships that focus on gender could be expanded upon to include HIV/AIDS components. 

1.4.3 
Addressing Community-Based Natural Resource Management Impacts 

The workshop participants described the following key solutions and actions on how CBNRM can make a contribution in dealing with the HIV/AIDS crisis:
· Share lessons learned and best practices from CBNRM on how to work with local communities;

· Facilitate training of local communities on HIV/AIDS; 

· Conduct research on institutional experience and coordination with CBNRM about working on HIV/AIDS at the community level;

· Encourage screening for HIV data collection (individuals and communities);

· Capture indigenous knowledge on traditional land and resource use and medicinal plants;

· Seek sustainable income generation through CBNRM to compensate for livelihood activities no longer possible because of the pandemic;

· Empower women through natural resource tenure and credit; 

· Engage with communities to get rid of taboos and social stigma relating to HIV/AIDS; 

· Promote the creation of a fund to help communities affected by AIDS on their relief and development; and

· Focus on CBNRM approaches and conservation to develop links to alleviate problems at the community level.


On the following page, Boxes 1, 2 and 3 describe how three CBNRM projects are dealing with the HIV/AIDS pandemic.

Box 1: Example from the Great Limpopo Transboundary Natural Resource Management Initiative

The Great Limpopo Transboundary Natural Resource Management Initiative (TBNRMI) supports implementation of a November 2000 Tri-national Agreement between Mozambique, South Africa and Zimbabwe that covers an area of 100,000 km2, including 3.5 million hectares of the Great Limpopo Transfrontier Park and 6.5 million hectares in the Transfrontier Conservation Area.

Preliminary Survey on HIV/AIDS Data

A preliminary field survey was conducted to determine the possible extent of HIV/AIDS in the communal areas and to learn about the local people’s understanding of HIV/AIDS.  The survey found that:

· Socioeconomic data collection for CBNRM can highlight HIV/AIDS issues;

· Participatory methodologies open discussion on taboo subject matters such as sex and HIV/AIDS transmission; and

· NRM development can increase food security, household income, and health care in the area.
Difficulties with Data

The exact extent of the HIV/AIDS is extremely difficult to ascertain.  In Mozambique, data collection is difficult and there are questions about the quality of existing data collected.  Some organizations in South Africa collect reliable data, but are prevented by government from either sharing those data, or reporting on them in anything other than aggregated form (usually Province).  The Zimbabwean situation has prevented the TBNRMI project from working on HIV/AIDS data there.  In addition to a dearth of data of sufficient quality and quantity to accurately assess the nature of the HIV/AIDS problem and its impacts on CBNRM efforts, there are the familiar political and social challenges to addressing HIV/AIDS in a conservation or development context.  Social norms prevent people from being honest with themselves or families about lingering illnesses.  Politicians and business leaders do not want to jeopardize investment opportunities by admitting the extent of HIV prevalence within the potential labor force for a prospective investor.  Then there are attitudes of conservation agencies, who often see HIV/AIDS as someone else’s problem.  

Despite the widespread desire to ignore the issue, anecdotal evidence suggests devastating impacts on the social and economic health of the three countries.  For example, the Mpumalanga Parks Board and South African National Parks have adjusted insurance coverage for their staff to compensate for severe losses.  Even a casual observer will notice the large number of funerals, or the frequency of new graveyards opening.  For hard data, the Medical Research Council (MRC) of South Africa conducts an annual survey of 418 clinics nationwide to track the dynamics of the epidemic.  National statistics that get released are alarming.  From a very low base of infection prior to 1994, the MRC estimated that by 2000, 40% of deaths for adults aged 15-49 years were due to HIV/AIDS. Ministry of Health prohibitions on data release by the MRC mean that only aggregated provincial data may be reported or released, rather than by clinic. 

In Mozambique, efforts mobilized to address the HIV/AIDS problem are compounded by the return of mine workers from South Africa.  They are just beginning to gather data, however, the extent remains unknown at a level that is useful for the project’s purposes.  The USAID Africa Bureau / Sustainable Development office commissioned a study by Mr. Peter Freeman, to attempt to identify the geographic confluence of HIV/AIDS with NRM issues in Bushbuckridge, Limpopo Province, South Africa, bordering Kruger National Park.  The project conducted a geo-referenced analysis of the NRM issues that the TBNRM Initiative should consider in field activity designs.  However, the lack of data cited above, prevented the full objective of mapping the intersections of problems by location, to highlight “hot spots” of both high HIV/AIDS prevalence and serious natural resource degradation. See: http://www.devecol.org/devecolsite/SouthAfrica_CBNRM/CBNRM_AIDS%20report/Contents.htm 

Information from Mr. Todd Johnson, CBNRM Specialist for Development Alternatives, Inc., Great Limpopo TBNRMI, South Africa

Box 2: Example from the Jane Goodall Institute’s Lake Tanganyika Catchments Reforestation and Education Project in Tanzania

The Jane Goodall Institute (JGI) started many years ago to support the Lake Tanganyika Catchments Reforestation and Education Project (TACARE) in Western Tanzania.  TACARE is a community-based conservation project around the Gombe Stream National Park.  The project seeks to:

· arrest the rapid degradation of land in the Kigoma region;

· improve the standard of living of the villagers by providing training and resources for growing fruit trees and vegetables; 

· promote reforestation; 

· curb soil erosion; 

· provide conservation education to the location population; 

· improve skills, education and self-esteem of women; and
· provide primary health care, AIDS education and family planning services, in cooperation with the regional medical offices.  

The HIV/AIDS problem is seriously interfering with the project, affecting villagers from 25 to 49 years old who are active in the development processes the project promotes.  Attendance at training sessions and meetings has fallen off, and progress of the reforestation project is affected.  In response, HIV/AIDS activities are now linked to JGI’s reproductive health activities.  The TACARE project is using people they train to distribute family planning and HIV/AIDS prevention methods to their staff and leaders from villages.  The following are the most important HIV/AIDS project activities of the TACARE Project:

· Mapping potential clients - age group and productive age;

· Promoting HIV/AIDS awareness; and 

· Distributing information materials and condoms.

Information from Mr. Emmanuel Mtiti, TACARE Project Director, Jane Goodall Institute, Tanzania 

Box 3:  Example from Mpala Community Trust, Kenya

The Mpala Community Trust (MCT), a community-based organization working with 25 communities in the Laikipia area of Kenya, provides research opportunities for sustaining wildlife as an African heritage and a synergistic resource for humanity.  One of MCT’s mandates is income-generating activities as poverty and land degradation are the most important issues facing these communities.  Seventy-five percent of the populace is illiterate and lives below the poverty line.  To help these communities, MCT operates the Mpala Mobile Clinic, a small simple mobile clinic targeting 50,000 pastoralists, where 30% are HIV positive.  As these communities tend not to seek preventive measures, health services are taken to them, and a mobile clinic is adaptable to the changing needs of the pastoralists.  Laikipia is a high-risk area in terms of security and is ignored by most service providers.  Distances are great.  

MCT has three years of experience, during which time 50% of the targeted population of 50,000 has attended the MCT clinic.  This mobile clinic provides education on HIV/AIDS awareness and reproductive health.  The clinic comprises a vehicle, three local nurses (of both genders), a driver/attendant, and a television.  MCT conducts awareness lectures in classrooms, shop verandahs or out in the open under trees, and attends to twenty-five communities, i.e. one each day of the month.  It provides pre-test and post-test HIV/AIDS counseling and obtains statistics.  MCT uses the AIDS rapid test provided by the government and a MCT clinic will soon include a local herbalist.  It collects data and provides child immunization.  MCT is also working in conjunction with the Laikipia Wildlife Forum to provide income- generating activities for the communities.

Information from Ms. Jill Sowerby, Mpala Community Trust, Kenya

1.4.4  
Developing Institutional Approaches on HIV/AIDS
Lessons were shared on policies and programs to deal with HIV/AIDS in conservation institutions including government agencies, NGOs, and training institutions.  Details from Southern African Wildlife College, WWF-EARPO, and KwaZulu Natal Wildlife in South Africa are described in Boxes 4, 5, and 6 below.  

Problems, Solutions and Actions for Institutional Approaches to Deal with HIV/AIDS:

The main problems and issues identified by workshop participants for natural resource institutions in coping with the pandemic were lack of funding, loss of institutional experience through lost capacity, lack of experience in dealing with the HIV/AIDS pandemic, and lack of coordination.  

The negative social stigma associated with HIV/AIDS also complicates efforts to quantify and measure the impacts on the conservation workforce at various levels (e.g. communities and institutions).  Currently, individuals may wish to remain anonymous or not get tested for HIV/AIDS because of the stigma and concern for their job position and benefits. This increases the risk of transmission.

Some key solutions and actions were to:

· Complement existing government and NGO efforts to work on HIV/AIDS;

· Collaborate with other institutions and form partnerships to work on HIV/AIDS; 

· Work with the health sector and drug companies on the provision of anti-retroviral drugs; 

· Establish HIV/AIDS policies so staff have a clear understanding of their benefits, and create awareness on HIV/AIDS and sensitize staff and communities in order to promote behavioral change;

· Pursue integrating HIV/AIDS issues into organizational mandates/mission statements; 
· Incorporate HIV/AIDS into conservation planning; 

· Share experiences; and

· Communicate about HIV/AIDS to help overcome the social stigma.  

Box 4: Southern African Wildlife College’s Activities on HIV/AIDS
The Southern African Wildlife College (SAWC) in South Africa has conducted HIV/AIDS awareness training activities since 2000.  SAWC’s aim is not only to highlight HIV/AIDS issues to students, but also to motivate them to use this information to counsel and inform their colleagues, peers and the communities surrounding their organizations when they return home.  The biggest challenge SAWC has faced is in dealing with the many different cultures and backgrounds of their students from throughout Southern Africa, in order to get the full message across effectively.  SAWC introduced a "Safety News” Notice Board, which regularly features articles and information about HIV/AIDS, sexually transmitted diseases (STDs) and sex.  Posters throughout the campus remind everyone about the threat of HV/AIDS and condoms are freely available on-site.  SAWC found that the most effective way to get the message across was to let staff and students meet with HIV/AIDS infected individuals, to hear their stories about how they became infected.  

The College's own HIV/AIDS policy is freely available.  The College encourages students and staff to find out what their HIV status is, and puts those interested in touch with doctors and trained counsellors.  This information is kept confidential from the College, unless otherwise requested by the individual.  HIV/AIDS awareness is highlighted in every training programme and forms an integral part of the College’s community environmental education programme.  During 2002, the College formally added HIV/AIDS awareness training to Certificate and Diploma courses as a core outcome to be achieved.  Students are expected to be able to describe legislation (both in South Africa and in their own countries, where such exists) relating to HIV/AIDS in the workplace, and describe and analyse implicit organizational policies around HIV/AIDS in the workplace.  Students are expected to develop appropriate HIV/AIDS policies for use in their own workplaces when they return to their countries.

Information from Ms. Lesley Greyling, Short Course Director, Southern African Wildlife College, South Africa

Box 5: WWF-EARPO’s HIV/AIDS Policy

The World Wide Fund for Nature’s Eastern Africa Regional Programme Office (WWF-EARPO) has an internal policy on HIV/AIDS in the workplace.  WWF-EARPO is taking a pro-active approach by making presentations to its staff about its HIV/AIDS policy and emphasizing confidentiality.  

Its policy statement includes: 

· No pre-employment screening for HIV/AIDS;

· No mandatory testing for persons in employment;

· Encouragement of HIV/AIDS screening and status sharing;

· Continued employment for HIV/AIDS infected persons;

· Fitness to work testing if staff is on extended sick leave;

· Confidentiality; and 

· Non-discrimination.  

Information from Ms. Anne Mugo, Savannah Project Manager, WWF-EARPO, Kenya

Box 6: KwaZulu Natal Wildlife's HIV/AIDS Policy 

KwaZulu Natal Wildlife (KZNW)'s policy on HIV/AIDS aims to:
· Reassure employees that AIDS is not spread through casual contact during work practices;
· Reduce unrealistic fears about contracting an AIDS virus-related condition;

· Protect the legal right to work of employees who are diagnosed with an AIDS virus-related condition;

· Provide guidelines for situations where infection with the AIDS virus is suspected;

· Maintain a healthy work environment by protecting the physical and emotional health and well-being of all employees in the workplace; and
· Provide employment for people with physical disabilities who are able to work and provide alternatives in terms of position, hours, and place of work to employees infected with HIV/AIDS who are unable to carry out normal duties. 
By the end of 2003 all South African companies will have to report on HIV/AIDS in their financial statements.  KZNW has a policy on HIV/AIDS testing.  For example, no pre-employment testing is required, and in-servicing testing is conducted ONLY with the employee’s consent.  The organization guarantees confidentiality and provides counseling.  

To date, KZNW has accomplished the following: 

· It has negotiated with three of the four retirement funds to remove the 3 to 6-month exclusion clause for all permanently and totally disabled employees where employees have a CD4 count of 200 or lower with a high viral loading.
· This provides an incentive to employees to seek informed HIV testing where disclosure is not required to the employer.

· Once employees know their HIV status they are motivated to enter a well-being program if positive and if negative, to request guidance/information on responsible sexual practices.

· Three health workers have been employed who either have pharmacological post-graduate degrees or are studying for same who will provide educational and well-being programs.
· KZNW is in the process of negotiating with a medical practitioner to access his practice number to enable the organization to purchase drugs such as Moducare (African Potato) and vitamin cocktails at cost for the benefit of employees to extend their lives.

· The three health care workers have accessed rural clinics and hospitals to assess their service and diagnostic capabilities to form partnerships with them in the care of employees.
· Within their Conservation Partnership Division, opportunities for partnering with other provincial departments such as the Department of Health are being actively sought.

Information from Ms. Dawn Bell, Director of Human Resources, KZNW, South Africa

1.5
Next Steps
The workshop participants identified the following priorities and next steps towards solutions for dealing with the impacts of HIV/AIDS on NRM.  

1.5.1
Capacity Building

The following capacity building efforts were identified:

Build Capacity

More professionals and community representatives need to be trained in natural resource management to deal with current and future personnel losses in the workforce due to HIV/AIDS.  Current training programs in NRM should include how to deal with the impacts of HIV/AIDS as well as promote awareness and mitigation.  Wildlife colleges, universities, and local institutions should be used to conduct training.  Likewise, conservationists should take the opportunity when they get together at workshops or meetings to discuss the linkages between HIV/AIDS and NRM, in order to help promote awareness of the impacts and coping strategies, and lessen the social stigma associated with the disease.

New, innovative and cost-effective training approaches, where people can learn in their home environment (e.g. distance learning, web training, and email courses) should be sought to meet increased technical NRM training needs.  This lowers the cost of training, can occur quickly, avoids taking people into environments where they are more likely to become infected, and can result in more people trained in order to deal with the losses caused by HIV/AIDS.  

Capacity building efforts should also focus on different subsets of communities including training and mentoring of HIV/AIDS-impacted orphans, youth, elderly, women, and men.  Activities need to be flexible in order to deal with the new social structures caused by HIV/AIDS in communities.

Preserve Indigenous Knowledge

To avoid loss of indigenous knowledge, mentoring programs should be developed that give special attention to youth and future farmers.  Indigenous knowledge on NRM aspects such as sustainable land use management, wildlife management, and sustainable use of medicinal plants should be preserved in this way.

Promote Sustainable Land and Resources Use
Management plans are needed to promote sustainable use of natural resources that are impacted by the HIV/AIDS pandemic.  Alternatives should be sought where people are no longer able to practice traditional methods of land husbandry and agriculture (for example, develop techniques that are less labor-intensive; seek ecotourism opportunities where there is good potential).  Better land-use practices are needed to prevent degradation of natural resources.

1.5.2 
Applied Research, Analysis and Future Information Needs

The following research and future information needs were identified:

Conduct Studies on NRM Impacts

Most of the information on HIV/AIDS and NRM is anecdotal.  More detailed studies are needed to understand all these linkages, and the way the impacts change under different social, economic and ecological conditions.  For example, studies should look at different biomes, and communities with a range of socio-economic conditions, to determine the severity of HIV/AIDS on the family and community, types of land use changes, and impacts to biodiversity.  In addition market research on the development and marketing of NR products and enterprise development by communities is needed (e.g. markets for herbal remedies, non-timber forest products, timber-alternatives for coffins, and community-based ecotourism lodges).  Long-term and short-term research on NRM and HIV/AIDS linkages and land use changes is necessary to work out specific solutions to deal with the crisis.  

Link Research with Other Sectors

Mutually beneficial multi-disciplinary research should be undertaken across NRM and other sectors including health, agriculture, food security, education, and economics.  For instance, current assessment tools used by other sectors could be applied to measure the implications of HIV/AIDS on NRM.  Surveys on household food security could gather information on changes in the use of wild food sources.  Socio-economic surveys for CBNRM can collect data on HIV/AIDS impacts.  Analyses of results from different sites should be made to gain a greater understanding of the factors influencing impacts on natural resources.  These findings should be linked to a communications strategy in order to share this information and create awareness on the linkages between HIV/AIDS and NRM.

Develop Alternatives

Alternatives need to be developed to relieve environmental pressures and help rural communities cope with the HIV/AIDS crisis.  For example, use of substitute materials to timber should be encouraged for coffin-making.  Alternative solutions should be sought where medicinal plant species are being harvested at unsustainable rates, through cultivation in household gardens, preparation of tinctures, and use of modern medicines.  Some of these approaches are already being followed.  For example, KwaZulu Natal Wildlife is assisting local communities to use medicinal plants.  In Southwest Uganda, local people go to clinics developed by CARE-International for modern medicines to treat HIV/AIDS illnesses instead of illegally collecting plants and wildlife.  This takes pressure off protected areas, and helps to conserve species of special conservation concern.  Development of alternatives to heavy labor in agriculture is very urgent; DFID is planning to review existing experiences in this field and make results available.  Practical solutions and strategies can be disseminated in the field using CBNRM structures and processes for communication, training, and empowerment. 
Document and Apply Traditional Knowledge
Efforts should be made to record and document indigenous knowledge, e.g. medicinal plants, wild-collected food stuffs, non-timber forest products, land management practices, and traditional resource management practices so that this information is not lost.  Ethnobotanists should work with traditional healers to share indigenous knowledge of medicinal plants.  Medical doctors also need to learn about the values of medicinal plants in treating HIV/AIDS-related illnesses.  For example, the Tanga AIDS Working Group in Tanzania collaborates with traditional healers and health workers to treat a variety of ailments associated with HIV/AIDS.  However, patenting rights must be appropriately considered.

1.5.3 
Multi-Sectoral Linkages and Partnerships

USAID staff presented the need to combat HIV/AIDS using a multi-sectoral approach.  The discussion focused on the need for the NRM community to address the HIV/AIDS issue both to alleviate impacts on natural resources, and to help the world address the crisis.  However, there is also awareness that in an era of declining support for environmental activities and rising support for HIV/AIDS work, it behooves everyone to see and act on the linkages, and to raise joint funds for those activities.  Solutions on linkages discussed included the need to:

Form Partnerships

Collaboration, networking and the formation of partnerships are essential to share skills and expertise across sectors.  The NR Sector should learn from other sectors: for example the education sector has much experience on inclusion of HIV/AIDS in its work.  Partnerships should be pursued with health and HIV/AIDS NGOs and government agencies to address issues jointly.  Partnerships need common goals and champion organizations to work together on HIV/AIDS.  When forging partnerships, each institution must understand the other’s mandate and determine where they have a comparative advantage to work together on HIV/AIDS and NRM issues.  For example, the health sector can learn how to use medicinal plants to provide medical treatments to HIV/AIDS patients.  The food security and agriculture sectors can learn how to promote the use of sustainably harvested wild plants and agroforestry systems to provide alternative food sources for HIV/AIDS impacted people.   

1.5.4  
Communicate and Share Information

The workshop participants emphasized that we need champions to communicate the linkages between HIV/AIDS and NRM, and a communications strategy to share this information.  A position paper for government decision-makers should be drafted on HIV/AIDS and NRM linkages.  Political will to address HIV/AIDS awareness and leadership at all levels is needed.  For example, a target could be the African Ministerial Conference on the Environment (AMCEN).  Conservation institutions can also use this position paper to shape their policies and programs.  Lessons of what worked and what did not work from Eastern and Southern Africa on HIV/AIDS coping mechanisms should be shared with other African regions and other continents where development of the pandemic is further behind.  Very specific messages about coping strategies to deal with HIV/AIDS that have worked in some places must be shared.  Target groups that require exchange of information on the impacts of HIV/AIDS on natural resource management were identified as Orphans, Youth, Elderly, Women, Men, Employees, Communities, Institutions, Groups, Individuals, Policy-Makers, and Donors.

Communication Priorities

The following communication priorities were identified: 

· Create awareness on linkages between NRM and HIV/AIDS to all sectors; and 

· Establish programs to change attitudes and behaviors at all levels.

1.5.5
 Funding

The workshop participants felt that it was important to work with donors and inform them about the linkages between NRM and HIV/AIDS.  Priorities on how the natural resources sector and partners can best address these linkages must be clarified, and specific funds sought.  (See Box 7 for an example of donor funding of partnerships to deal with HIV/AIDS and NRM.)  Existing HIV/AIDS funds should be leveraged by the NR sector.  For example, training funding is currently available and should be tapped into to rebuild capacity for NRM as well as for the NR Sector to learn how to conduct HIV/AIDS awareness, care, and mitigation.

Funding Priorities

The following funding priorities were identified:

· Address inadequate understanding and training on the linkages of HIV/AIDS and NRM;

· Learn about conditions for obtaining funding and build the capacity to meet these conditions;

· Gain experience and credibility to address HIV/AIDS for the NRM sector with donors;

· Access funding for Africa now, because in the next in five years the funding priority for HIV/AIDS will shift to Southeast Asia; 

· Establish a fund for HIV/AIDS coping strategies in communities; and

· Show that conservation institutions care about the environment and community as a whole.

Box 7:  Example from USAID/Uganda on Developing Interventions to Address HIV/AIDS through Natural Resources Management

USAID/Uganda has developed interventions to address HIV/AIDS through natural resources management. For example, USAID/Uganda recently approved a US$1.1 million dollar grant to Africare for the implementation of a NRM activity in Southwest Uganda.  Through a partnership with the International Center for Research in Agroforestry (ICRAF), agroforestry and soil conservation interventions will be extended in the region.  As the new Director of Africare/Kampala is a health sector expert, Africare has a clear comparative advantage to integrate HIV/AIDS interventions into the agroforestry/soil conservation activity with local communities from the start.  Early feedback indicates that information, suggested approaches and materials from this Nairobi workshop have provided tools to accomplish this task (such as forging partnerships and incorporating HIV/AIDS into existing NRM activities with communities).  

Information from Mr. Greg Booth, NRM Advisor for USAID/Uganda
1.5.6
 Policies and Law Enforcement

Policies and law enforcement are crucial in implementing HIV/AIDS and NRM activities.  There needs to be greater clarity and awareness of land laws, and improved enforcement in some countries.  In some cases there is a need for policy reform, for example in countries where land cannot be inherited by HIV/AIDS widows and orphans.  A good judiciary system is key and lobbying is needed to instill political commitment and encourage political good will to deal fairly with land tenure issues exacerbated by HIV/AIDS.
1.6
Way Forward
The workshop participants unanimously agreed that the linkages between HIV/AIDS and NRM are very important and warrant significant attention by the natural resources sector and other sectors.  The natural resources sector needs to better explain the linkages with HIV/AIDS, promote awareness about these linkages, and seek collaboration and partnerships with other organizations to address HIV/AIDS awareness, care, and mitigation.  Efforts are needed at the individual level, the organizational level, and the systemic level.  More open discussion on HIV/AIDS by the natural resources sector and others will help to deal with the negative social stigma associated with the disease that is deeply rooted.  

Other specific next steps identified by the workshop participants include to:

· Raise awareness about the linkages between HIV/AIDS and NRM for all sectors;

· Integrate HIV/AIDS into conservation and natural resources planning;

· Prepare budgets for HIV/AIDS efforts in conservation projects and financial audits on how HIV/AIDS is impacting natural resource institutions;

· Develop HIV/AIDS policies for natural resource institutions (e.g. government conservation agencies, conservation NGOs, NR training institutions and universities, and local communities);

· Review institutional mandates of conservation institutions to consider inclusion of HIV/AIDS;

· Establish education and training efforts on HIV/AIDS and NRM or include HIV/AIDS in existing NRM training activities;

· Use available technologies to spread the message about HIV/AIDS and NRM linkages;

· Learn from both failures and successes of coping strategies to deal with HIV/AIDS and NRM;

· Set up community funds to help those affected by HIV/AIDS with their own relief and development efforts; 

· Work with the health sector and drug companies on the provision of anti-retroviral drugs, including reducing the costs and increasing availability; and

· Implement specific HIV/AIDS and NRM activities at all levels.

The workshop participants agreed to establish a working group on HIV/AIDS and NRM that can continue and broaden the discussion and share information, examples, and best practices as each organization moves forward.  The working group plans to communicate using on-line resources such as the FRAME website: http//www.frameweb.org   

The workshop ended with the take-home message that every person can take personal and professional actions to address the HIV/AIDS crisis.  By helping to emphasize the linkages between HIV/AIDS and NRM, we can all play a role in addressing the impacts and finding solutions to help institutions and communities deal with the HIV/AIDS pandemic. 

For more information on the workshop, suggestions on HIV/AIDS and NRM linkages, or comments on the proceedings, please contact ABCG at the address below.  
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FIGURE 1 Estimated lfe expectancy with and without AIDS: 2010
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