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Since March 2009, when Benin entered 
the Home-Based Care 
Alliance (HBCA), the 
group has been ac-
tively involved in ad-
dressing food security 
issues in their country 
and through the Wom-
en Land Link Cam-
paign (WILLA). Addi-
tionally, they have a 
partnership with the 
international Hunger 
Project for the promo-
tion of the Moringa tree in the 
village of Daringa. The Hunger Project is 
a global, non-profit, strategic organiza-

tion committed to the sustainable end 
of world hunger 
by empowering 
women as key 
change agents, 
and forging ef-
fective collabora-
tive efforts with 
local govern-
ment. Through 
this partnership, 
the HBCA in Be-
nin has created a 
tree nursery that 

has already produced 850 
Moringa plants, which have been plant-
ed in the village of Daringa.  (pg. 3)

Food security is the availability of food and one’s access to it. It is a global issue as 
it is the symptom of a multifaceted relationship of factors such as climate change, 
poor market access, mod-
ern production methods 
i.e. the industrialization 
of agriculture, moderniza-
tion, international trade 
policies, failed states, un-
equal access to natural 
resource such as land and 
water, and poverty. 

Though perhaps not im-
mediately apparent, HIV/
AIDS and food and nutri-
tion security are becoming 
increasingly entwined in 
a vicious cycle, with food 
insecurity heightening re-
ceptiveness to HIV expo-
sure and infection, and 
HIV/AIDS in turn amplify-
ing vulnerability to (pg. 2) 

Food Security and HIV/AIDS: Issues Concerning 
Rural Women in Africa

The Moringa Project- Benin

Zimbabwe HBCA collective piggery

Moringa tree in Benin
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food insecurity. More and more, the HIV/AIDS epi-
demic is having a major impact on nutrition, food se-
curity, and agricultural production, especially for ru-
ral women.  One key aspect of influence on HIV/AIDS 
relates to the ability of households and communities 
to ensure food and nutrition security. All dimensions 
of food security, availability, stability, access and use 
of food are affected where the prevalence of HIV/
AIDS is high. Furthermore, good nutrition is very im-
portant for disease resistance and may improve the 
quality of life and effectiveness of medication of peo-
ple living with HIV/AIDS (PLWHA), especially if they 
are taking anti-retroviral (ARV) medication. In fact, 
poor nutrition, or ingesting the medication without 
food, nullifies the benefits of the (pg. 2)drugs and 
may make the individual taking it even more ill. In 
many countries, HIV/AIDS 
medications in conjunction 
with special nutritional sup-
plements are neither widely 
available nor affordable. 

Proper and adequate care 
for PLWHA is another vital 
preventative measure to 
combat HIV/AIDS. Programs, 
such as the Home-Based 
Care Alliance (HBCA), aimed 
at improving the physical, 
economic, social, and spir-

itual well being of patients may reduce transmission 
risk.  Food and nutrition security are fundamentally 
important to the prevention, care, treatment, and al-
leviation of HIV/AIDS. A system of care without a nu-
tritional component is like a leaky bucket; the useful-
ness of ARV’s may be compromised by malnutrition, 
and any improvement strategy must take account of 
the fact that what those affected need most, is quite 
often nutritious food

In the HBCA network there are several groups in Afri-
ca who are addressing the issue of food security and 
are engaged in farming and agricultural activities, in 
addition to caring for PLWHAs. For these caregivers 
the link between food security/nutrition and HIV/
AIDS is obvious, as a lack of sufficient and nutritional 
food has a detrimental impact on the people they 

care for.  Thus, groups have be-
gun to form farming collectives 
or establish income generating 
activities, to not only supple-
ment their food crops, but also 
to earn profits, since the major-
ity of them are not receiving 
funds for their work as caregiv-
ers. 

In this issue of the newsletter, 
we have highlighted a few of 
these groups and their activi-

ties. 

Food Security and HIV/AIDS Cont.

The caregivers along with people living positively are work-
ing together to cultivate a piece of land (approximately 10 
hectares). Currently, they have harvested various vegeta-
bles, as well as maize and soybeans. These products are 
both given to HIV/AIDS patients and sold for profit to other 
members of the community. 

With the help of a local family, the group of caregivers in 
Zambia will soon be renting another piece of land, in order 
to expand their agricultural endeavors. Within this com-
munity, they hope to mobilize residents and map local car-
egivers to encourage them to join the collective, in order to 
monitor and cultivate the land for further benefits for HIV/
AIDS patients.    

Spotlight On: Zambia HBCA

Uganda HBCA collective farm in Jinja

Zambia HBCA members
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The GROOTS Zimbabwe HBCA has been very active in 
facilitating training of caregivers in income generating 
projects (IGPs), 
such as piggery, 
poultry, peanut 
butter making, 
and garden-
ing. Caregivers 
who have gone 
through GROOTS 
Zimbabwe nur-
turing, mentor-
ship, and empow-
erment programs 
are now produc-
ing food for their 
own consump-
tion, for the com-
munity, and to 
donate to orphans 
and elderly members 
of the community, thereby ensuring improved nutri-
tional standards for HBC patients.

Since the inception of the IGPs, caregivers play a cru-
cial role in the broadening of the micro-economic 
sectors. The Alliance facilitates exchange programs 
for various caregivers undertaking IGPs as a way of 
promoting information exchange, resilience, and best 
practice sharing.

The GROOTS Zimbabwe HBCA has embarked on a 
Food Security and Resilience Campaign. This cam-
paign reaches out to grassroots rural women to pass 
on vital information on climate change, perceived 
challenges, and coping mechanisms. Before our in-
tervention programs, women in remote areas were 
not aware of climate change. They were seeking their 
traditional leaders’ advice in dealing with recurrent 
drought, and so were being overburdened with the 
traditional rituals of appeasing the rain gods. Wom-
en would waste the little amount of grains that they 
had harvested to brew African beer at the expense of 
saving it for consumption or seeding during the rainy 
season.

Additionally, GROOTS Zimbabwe has launched vari-

ous advocacy and lobbying programs targeting com-
munities as well as community, traditional, and 

church leaders. We 
are advocating for irri-
gation schemes, small 
grain cropping, rural 
women prioritisation 
in agricultural inputs 
distribution, and land 
allocation to land-
less women including 
those with a passion 
for farming.

Lastly, the GROOTS 
Zimbabwe HBCA is in 
the process of train-
ing caregivers in re-
source mobilisation 

as a way of broadening 
rural women capital 

base, particularly those who are willing to forgo the 
now highly risky traditional seasonal farming to the 
more drought resistant small grain cropping, vegeta-
ble gardening, cattle ranching, piggery, poultry and 
goat rearing, among other projects.  

Benin Cont.

GROOTS Zimbabwe:  Farming to Support Caregivers and Care Work

The Moringa is a small, extremely nutrious tree 
that has the potential to grow up to ten meters. 
It matures very quickly, one meter a month, and 
allows for a harvest every six weeks. The leaves of 
the Moringa are richer in vitamins, minerals and 
proteins than most vegetables. Moreover, they 
contain twice as much calcium than milk, more po-
tassium than a banana, and as much iron as beef.  
Hence, this tree is commonly used to fight malnu-
trition and diseases associated with undernourish-
ment. 

Since the HBCA in Benin was initially a group of 
women farmers living positively, addressing issues 
of food security allow these women to support 
themselves and play multiple roles in their com-
munities: people living positively, caregivers, farm-
ers, and family. 

GROOTS Zimbawe HBCA conducting collective farming 
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The Huairou Commission (HC) would like to give 
special thanks to our HC delegation, who came to 
New York last week from Bangladesh, Brazil, Gha-
na, Guatemala, Honduras, India, Jamaica, Kenya, 
the Netherlands, Nicaragua, Peru, the Philippines, 
Rwanda, South Afri-
ca, Tanzania, Uganda 
and Zambia to par-
ticipate in CSW56!

Speaking out on 
high level panels, 
side events and par-
allel events, HC del-
egates advocated for 
the essential recog-
nition of grassroots 
women, and partic-
ularly rural women, 
as partners in devel-
opment rather than 
recipients of aid. At the CSW, our delegates spoke 
as experts on local needs, shared best practices for 
bottom-up, community-driven development, and 
contributed to shaping policies that are gender-sen-

sitive, pro-poor and accountable to communities.  

Huairou Commission (HC) members are called for 
action, not merely talk, coming out of the 56th ses-
sion of the Commission on the Status of Women 

(CSW). Grassroots 
women’s lead-
ers identified a 
need for the Draft 
Agreed to Conclu-
sions to recognize 
rural women as 

agents for change 
rather than mere 
beneficiaries of 

development, and 
have thus pro-
posed several key 
changes to the 
document.  Huai-
rou Commission 

members are called on governments to recognize 
grassroots women’s solutions as vital to sustainable 
development. 

CSW 56- Commission on the Status of Women

Huairou Commission Delegation to the CSW

“It was valuable to me to bring 
the rural women’s voice to the 

attention of policy makers, 
donors, and intergovernmental 
agencies and describe barriers 

rural women face.” 
- Joyce Nangobi, Uganda HBCA



This parallel event held on 
Tuesday, February 28, a panel 
of women who work as car-
egivers in rural and poor urban 
areas spoke to a packed room 
at the United Nations Church 
Center, sharing their success 
stories and recommenda-
tions for investing in organized 
groups of rural women to cre-
ate vibrant communities led by 
empowered women.

Sponsored by the Huairou 
Commission, GROOTS 
International, and the 
International Council of 
Women, the event featured HC 

members Fati Al Hassan of the 
Grassroots Sisterhood Foundation (GSF) in Ghana, Violet Shivutse of GROOTS Kenya, and Joyce Nangobi 
of Slum Women’s Initiative for Development (SWID) in Uganda, as well as participation by UN Women 
and UNICEF. In rural and poor urban communities in Africa, Home-Based Caregivers provide critical care 
for people affected by HIV, people with chronic illnesses, orphans and the elderly where health care 
services and facilities are inadequate. It is impossible to talk about rural women without talking about 
the contributions of rural caregivers, as they go well beyond merely responding to health needs. The 

panelists highlighted the role of home-based caregivers 
as holistic development workers, incorporating issues 
of land, food security, basic services, and government 
accountability into their work.

Coming directly from a peer exchange in West Africa, Fati 
had ideas of strengthening a subregional network fresh in 
her mind, while Violet emphasized that funding for things 
like transportation to meetings, air time for phone calls, 
and refreshments make a major difference in her work, as 
opposed to the typical project-funded donor model.

The panel provided opportunities for building and 
strengthening relationships between women who are 
taking their issues into their own hands, as well as including 
the voices of caregivers in the Agreed Upon Conclusions. 
It is vital that caregivers are able to speak on their own 
behalf about the issues that affect them and that spaces 
are created to include them in dialogues.

CSW Parallel Event | Empowering Caregivers to Build Healthy, 
Sustainable Communities

Huairou Commission Delegation to the CSW

Representatives from the HBCA in Kenya, Ghana, Uganda at the CSW



What is the Home-Based 
Care Alliance?

 The Home-Based Care Alliance (HBCA) is a bottom-
up federation of grassroots home-based caregivers 
across Africa. These caregivers are primarily taking 
care of people living with and affected by HIV and 
AIDS. They also care for people with other chronic 
illnesses, the aged and others in their communi-
ties who are in need. Although home-based care 
is a vital, life-giving service in communities, most 
formal health systems, governments and donors 
do not recognize caregiving for how important it is, 
and do not include caregivers or their work in their 
decision-making or resource allocation. So caregiv-
ers, most of whom are women, shoulder this bur-
den alone.
 
The purpose of the Alliance is for home-based car-
egivers to come together, better coordinate their 
work, and advocate for recognition, inclusion in for-
mal decision-making structures, and for resources 
to support their contributions. The work of the Alli-
ance happens locally, nationally and globally. The Al-
liance members and leaders are grassroots caregiv-
ers themselves. NGO staff are principled partners 
and provide technical support when it is needed.

The Home-Based Care Alliance newsletter is a periodical resource for sharing information and updates between grass-
roots members of the Home-Based Care Alliance across Africa, and for occasionally sharing relevant information from 
the global level with grassroots caregivers. We hope to compile and send out the newsletter every three months. If you 
are an active member of the HBC Alliance and have news to share about your efforts to gain recognition and resourc-
es for caregivers in your community and country, please write to us and visit the Home-Based Care Alliance blog at

http://www.homebasedcarealliance.org

What is the Difference Between 
Home-Based Care Work and the 

HBCA?

 Home-based care is the assistance and sup-
port given to people infected and affected 
with HIV and AIDS at home. HBC includes 
a wide range of services, including nursing 
care, home visits, assistance with household 
chores and caring for children, linking to 
health facilities and social services, psycho-
social and nutritional support, training fam-
ily members to care for the sick, and many 
other things.

 
The Home-Based Care Alliance, on the oth-
er hand, is a platform that brings together 
caregivers with a common vision to have 
one strong collective voice for advocacy. 
The components of Home-Based Care Alli-
ance work include lobbying and advocacy, 
resource mobilization, empowerment and 
organizing caregivers.

Becca Asaki
AIDS Campaign Program Associate

becca.asaki@huiaou.org

GROOTS International  -  Huairou Commission
249 Manhattan Avenue, Brooklyn, NY 11211

Tel: +1 (718) 388 8915  -  Fax: +1 (718) 388 0285
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