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This fact sheet sets out to explain the link 
between livelihoods and HIV and AIDS, and 
provides recommendations on effective 
integration of HIV and livelihoods in 
programming. 

The inextricable link between livelihoods 
and HIV and AIDS
•	 Insufficient	livelihoods	opportunities	create	and	

exacerbate	vulnerabilities	to	HIV.	People	may	engage	
in	higher	risk	activities	to	generate	an	income	or	access	
basic	commodities,	such	as	sex	work	or	transactional	sex.	
Exploitation,	especially	of	women	and	girls	due	to	their	
economic	status,	puts	them	at	even	higher	risk.

•	 HIV-related	illness	and	death	directly	impacts	productivity	
and	the	ability	to	work,	reducing	capacity	to	meet	basic	
needs	at	both	individual	and	household	level.

Access to healthcare
For	people	living	with	HIV	(PLHIV),	insufficient	income	
impacts	their	ability	to	access	healthcare.	Although	anti-
retroviral	therapy	(ART)	is	often	free,	there	are	many	other	
costs	associated	with	healthcare	that	are	not.	These	may	
include	transport	to	clinics	and	treatment	for	opportunistic	
infections	(OIs).

Food security and nutrition
Lack	of	livelihoods	strategies	has	a	direct	impact	on	
household	food	security,	a	critical	need	for	PLHIV.	Energy	
requirements	for	asymptomatic	adults	living	with	HIV	
increase	by	10%	to	maintain	body	weight	and	physical	
activity;	and	among	those	with	symptomatic	HIV,	energy	
requirements	increase	by	20%–30%.2	

A	qualitative	study	in	Uganda	in	2010,	found	that	food	
insecurity	is	a	primary	factor	in	lack	of	ARV	adherence.	
Increased	appetite	when	taking	ARVs	and	increased	side	
effects	of	the	medication	when	taken	on	an	empty	stomach	
were	the	main	reasons	behind	this.3	Interrupting	treatment	
has	a	profound	effect	on	the	health	and	wellbeing	of	people	
living	with	HIV,	and	the	likelihood	of	OIs	is	heightened,	
leading	ultimately	to	faster	progression	from	HIV	to	AIDS.	

Economic insecurity and risk of HIV transmission
Economic	insecurity	heightens	vulnerability	through	
increased	mobility	and	unsafe	migration	in	search	of	
livelihoods	opportunities	and	the	risk	of	HIV	transmission	
through	transactional	sex	to	secure	income	or	access	to	
commodities.	Young	girls	are	at	even	higher	risk	due	to	being	
targeted	by	older	men/engagement	in	intergenerational	
relationships	for	economic	gain.	Women,	especially	older	
women,	and	girls	face	significantly	greater	challenges	in	
securing	adequate	income	due	to	gender	inequalities	that	
limit	economic	opportunities.	Many	young	girls	drop	out	of	
school	to	migrate	to	urban	centres	or	to	flee	cultural	practices	
such	as	forced	early	marriage.	Without	adequate	livelihoods	
skills	they	rely	on	sex	work	and	domestic	labour	in	unsafe	
conditions	for	income.	

HIV	has	long	term	effects	on	the	economic	climate	of	
communities	and	economic	growth	and	stability	of	nations.	
Impacts	are	as	far	reaching	as	chronic	food	insecurity,	
reduced	access	to	or	depleted	assets	such	as	land,	lack	of	
social	support,	weakened	institutional	capacity	through	
staff	absence	and	localised	environmental	degradation.	All	
of	these	influence	productivity	and	the	labour	force	on	a	
national	scale.
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A livelihood comprises the capabilities, assets and 
activities required for a means of living; a livelihood is 
sustainable which can cope with and recover from stress 
and shocks, maintain or enhance its capabilities and 
assets, and provide sustainable livelihood opportunities 
for the next generation.1 (Chambers	and	Conway,	1991:	7)
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Of prime importance is the dignity of people living with 
HIV to provide for their own needs and those of their 
family through sustainable livelihoods and to increase 
their independence and confidence through productive 
work.	

We have realized that we possess so 
much strength and capacity and we can 
positively utilize them to overcome our 
weaknesses”

TEArFunD THInk LIVELIHOODS! TrAInIng 
PArTICIPAnTS, 2010

In order to effectively prevent HIV infection, 
practitioners, policymakers and donors must act on the 
critical importance of secure livelihoods. 

Knowledge of HIV, on its own, provides little 
protection when livelihood is [insecure]. 
Knowledge, together with the freedom to 
act on it, can be empowering. … secure 

livelihood and access to adequate nutrition play a crucial 
role at all stages of HIV affectedness.”	

STOP AIDS nOW!4 

Case study 3: DSR, South Africa 

Building	networks	led	by	vulnerable	
groups	and	strengthened	through	
mentoring	and	training	can	integrate	
livelihoods	elements,	meaning	that	
initiatives	are	started	and	carried	out	
by	the	groups	themselves.	AVERT’s	
partner,	DSR,	working	in	rural	Eastern	
Cape	(South	Africa),	has	supported	
groups	of	elderly	caregivers,	or	
gogos	(‘granny’	in	Xhosa),	to	form	a	
strong	network.	They	have	mobilised	
themselves	to	create	a	critical	mass	
of	active	participation,	which	allows	
for	collective	income-generating	
activities	that	would	not	otherwise	be	

possible.	The	network	is	the	basis	of	sustainability	for	the	income	
generation	through	community	gardens,	making	and	selling	
crafts	and	goat-rearing.	The	network	support	is	more	than	the	
economic	benefit	it	brings;	it	also	gives	a	psychosocial	incentive	
to	the	women	by	giving	them	space	and	time	to	work	through	
their	problems	together.	Community-based	organisations	(CBOs)	
working	with	the	elderly	are	also	banding	together	in	regional	
structures.	This	has	opened	a	level	of	collective	negotiation	and	
opportunity	for	income	generation.	DSR	is	a	founding	member	
of	the	Imbumba	network	in	their	area,	which	consists	of	15	CBOs	
dealing	with	issues	of	the	elderly	to	tackle	issues	of	vulnerability	
collaboratively.

gogo group member 
knitting plastic bags to 
make crafts.

gogo group members working in the community garden.

Strengthening	the	livelihoods	of	communities	severely	affected	
by	HIV	and	AIDS	through	permaculture	training	and	community	
partnerships	has	proven	an	effective	intervention	for	DSR.	
Permaculture	community	resource	units	of	5	to	10	households	
work	together	to	support	economies	of	scale	and	strengthen	
individual	efforts	making	households	economically	viable	
through	access	to	sustainable	food	and	having	a	surplus	to	sell	
on.	The	Xhosa	principal	of	a	qoma	(a	gift	of	service)	combines	
the	ownership	at	family	level	with	the	idea	of	helping	each	other.	
Ownership	creates	accountability	and	responsibility,	which	makes	
communities	stronger	and	more	able	to	deal	with	the	effects	
of	HIV	and	AIDS.	DSR	now	have	147	households	in	a	number	of	
villages	practising	this.
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FOCUS	OF	PROGRAMME RECOMMENDATIONS

Cross-sectoral 
partnerships and 
coordination

•	 HIV	programmes	should	partner	with	organisations	that	can	strengthen	technical	aspects	of	livelihoods	
activities	–	e.g.	business	development	and	management	skills,	agricultural	support,	microfinance	
services

•	 Livelihoods	programmes	should	partner	with	organisations	representing	PLHIV	to	effectively	tailor	
programming	to	enable	access	to	livelihoods	opportunities	that	are	suited	to	PLHIV	and	those	who	are	
most	vulnerable.

Assessing market 
demand 

•	 Develop	contextual	livelihoods	strategies	that	take	into	account	the	policies,	institutions	and	processes	
that	affect	their	success

•	 Ensure	activities	selected	are	market-orientated	and	based	on	an	understanding	of	available	demand,	
as	well	as	an	understanding	of	value	chains	and	the	possibilities	for	added	value	to	clients’	products

Advocacy •	 Ensure	that	advocacy	is	built	into	any	programme	on	livelihoods	to	enable	PLHIV	themselves	to	address	
the	barriers	to	livelihoods	success	and	facilitate	greater	access	to	services	and	supports	

Tailoring programmes 
for PLHIV needs

•	 Meaningful	participation	of	PLHIV	is	critical	to	ensure	that	livelihoods	build	on	the	assets/resources	
available	(natural,	physical,	human,	social	and	financial),	clients’	capabilities	and	their	aspirations,	as	
well	as	the	vulnerabilities	that	influence	use	of	those	assets	(ie:	caregiving	responsibilities	and	ill	health)

•	 Targeting	programmes	on	the	basis	of	HIV	status	is	not	recommended,	due	to	concerns	over	validity,	
ethics	and	the	risk	of	creating	‘perverse’	incentives.	Household	dependency	ratios	can	be	used	to	target	
programming;	in	high	HIV	prevalence	countries,	this	targeting	mechanism	often	reaches	high	numbers	
of	HIV-affected	households	as	well	as	high	numbers	of	orphans	and	vulnerable	children

•	 Embed	food	security	responses	into	livelihoods	programmes	for	PLHIV	to	cater	for	their	increased	
nutritional	requirements	e.g.	nutritional	gardens,	etc.

•	 Ensure	activities	are	not	labour-intensive	and	that	appropriate	technology	is	used	for	those	people	who	
are	not	well	enough	to	contribute	significant	energy	or	time	to	livelihoods	activities

•	 Consider	the	effects	of	stigma	on	the	livelihoods	strategies	of	PLHIV	and	plan	mechanisms	for	
addressing	stigma	within	programming

•	 Support	people	living	with	HIV	and	those	affected	to	develop	positive	coping	strategies	(savings,	
insurance,	social	support	networks,	grain/seed	banks,	etc.)	that	enable	more	resilient	households	in	the	
long	term

•	 Many	care	and	support	programmes	that	recruit	volunteer	caregivers,	provide	support	to	develop	
sustainable	livelihoods	strategies,	to	initiate	rotating	savings	and	loans	schemes	and	to	provide	support	
to	caregivers	to	secure	their	household	income.

•	 Consider	cooperative	ventures	that	allow	PLHIV	to	work	collaboratively	to	generate	income	and	provide	
mutual	support	to	each	other

HIV and Livelihoods FACTSHEET FACTSHEET

What challenges do PLHIV face in securing 
sustainable livelihoods?
Coping strategies
Households	are	often	ill-equipped	to	cope	with	the	shocks	and	
stresses	of	a	family	member	living	with	HIV.	When	someone	living	
with	HIV	is	facing	significant	illness,	caregiving	responsibilities	can	
hinder	the	household’s	productive	capacity	and	reduce	income.	
Increased	nutritional	needs	for	PLHIV	to	maintain	health	and	ARV	
adherence	can	increase	the	cost	burden	for	food	beyond	what	
is	manageable.	Many	households	will	sell	off	assets	in	order	to	
pay	for	transport	to	clinics,	traditional	healers,	medical	care	and	
additional	food.	Selling	off	assets	offers	a	short-term	solution,	
but	weakens	the	family’s	coping	capacity	when	a	future	shock	or	
stress	arrives,	rendering	them	more	vulnerable	than	before.	

Stigma and discrimination
People	living	with	HIV	who	have	access	to	treatment,	care	and	
support	are	often	well	enough	to	work	or	run	small	businesses.	
However,	pervading	discrimination	and	stigmatisation	of	PLHIV	
can	lead	to	avoidance	of	an	individual’s	business,	refusal	to	buy,	
sell	or	trade	with	a	person	living	with	HIV,	and	even	attacks	on	
businesses	owned	by	PLHIV.	Small	businesses	suffer	and	can	
become	unable	to	continue	in	the	face	of	inaccessible	markets.	

Case study 1: Umunthu Foundation, Malawi 

Providing	small	loans	to	people	living	with	HIV	can	be	an	effective	
tool	to	increase	the	independence	and	financial	security	of	
vulnerable	people	at	community	level.	AVERT’s	partner,	Umunthu	
Foundation,	operating	on	the	outskirts	of	Blantyre	(Malawi)	
launched	their	own	loan	facility,	open	to	members	of	their	home-
based	carers	group,	in	early	2013.	The	programme	offers	zero	
interest	loans,	which	must	be	repaid	within	one	year,	to	people	
living	with	HIV	to	start	up	small-scale	income	generation	activities.

Umunthu	was	very	conscious	of	the	negative	effects	of	stigma	on	
the	livelihoods	opportunities	of	PLHIV.	Levels	of	stigma	are	high	
in	the	community	and	PLHIV	have	been	psychologically	affected	
and	discouraged	from	active	participation	in	economic	activities,	
making	it	hard	for	them	to	find	work.	Having	access	to	a	loan	
to	start-up	their	own	activities	has	enabled	members	to	build	
their	self-esteem	and	access	more	sustainable	income	to	feed	
their	families	and	pay	for	their	children	to	go	to	school,	as	well	as	
improving	treatment	adherence	and	nutrition	levels.

The	project	also	provides	business-skills	training	to	loan	recipients	
and	bookkeeping	support.	Some	of	the	initiatives	currently	

underway	include	rearing	and	selling	chickens	and	selling	
tomatoes	and	vegetables.	Members	have	been	encouraged	to	
work	collaboratively	to	ensure	they	are	working	together	and	
not	in	competition	with	each	other	by	pooling	their	knowledge	
and	skills.	The	home-based	carers	group	meets	once	a	week	at	
Umunthu’s	offices.

Workplace	discrimination	can	make	working	unbearable	and	can	
lead	to	unlawful	dismissal	from	employment.	

Time to participate in productive work
Travel	to	and	from	care	and	treatment	centres	and	time	given	
to	caregiving	responsibilities	reduces	the	available	time	for	
productive	labour	within	the	household.	The	majority	of	people	
providing	care	for	PLHIV	are	unpaid,	often	family	members	of	
sick	relatives	or	volunteers	working	with	local	organisations.	
Livelihoods	are	inevitably	undermined	due	to	competing	
priorities.

Recommendations for integration of HIV and 
livelihoods in programming
The	checklist	below	is	based	on	recommendations	by	Comic	
Relief,5	CAFOD6	and	Tearfund7.

The	UNAIDS	Strategic	Investment	Framework,	Investing for 
Results, Results for People	clearly	acknowledges	that	HIV	does	
not	exist	in	a	vacuum	and	the	HIV	response	must	be	aligned	
with	other	development	objectives.8	Synergies	with	other	
development	sectors	are	called	for,	however,	the	mechanisms	
for	how	to	maximise	synergy	and	work	across	sectors	are	left	
undefined;	to	be	determined	by	implementing	and	development	
partner	organisations.	

FOCUS	OF	PROGRAMME RECOMMENDATIONS

Maximising funding •	 One-off	seed	funding	for	microenterprises	often	limits	opportunities	for	further	expansion;	projects	
should	consider	allocating	funds	for	further	financial,	capital	or	training	‘boosts’	to	help	bring	well-
performing	income-generating	activities	to	scale	and,	if	appropriate,	to	market.	

•	 Try	to	move	away	from	approaches	that	provide	all	the	inputs	to	the	participant.	Encourage	cost-
sharing	and	negotiate	contributions	towards	the	cost	of	setting	up	new	livelihoods	activities	with	
project	participants

•	 Consider	the	vulnerabilities	of	project	participants	and	be	aware	of	the	varying	household	assets	
available	to	work	with.	Those	who	are	most	vulnerable	will	require	additional	support	before	being	able	
to	develop	sustainable	livelihoods	strategies	(ie:	cash	transfers,	input	support,	etc.)

Mentoring and support •	 Ensure	that	follow	up	support	is	available	to	help	participants	overcome	challenges	as	they	arise,	this	
could	be	provided	by	trained	volunteers	and/or	by	peer	support	groups	

•	 Build	in	mentoring	and	supervision	for	HIV	practitioners	who	are	working	to	support	PLHIV	to	develop	
livelihoods	strategies.	Provide	access	to	technical	experts	and	those	with	knowledge	of	livelihoods	
strategy	development.

Monitoring and 
evaluation – 
integration

•	 Donors	should	place	emphasis	on	supporting	grant-holders	in	designing	and	undertaking	more	
rigorous	assessments	of	programme	impact,	particularly	on	integrated	outcomes	such	as	the	impact	of	
livelihoods	on	HIV	outcomes	and	vice	versa

Case study 2: Kenya Diocese of Meru 
livestock production 

With	support	from	Trócaire,	the	Diocese	of	Meru	implements	
a	livelihood	programme	aimed	at	promoting	food	security	and	
reducing	the	effects	of	drought	on	communities.	When	the	
Diocese	investigated	why	some	targeted	households	were	not	
participating	in	the	crop	production	activities,	they	discovered	
that	these	households	simply	could	not	meet	the	labour	
requirements	of	the	new	methods.	Some	beneficiaries	who	tried	
to	take	part	were	too	weak.	It	was	at	this	point	that	the	Diocese	
realised	that	you	can	not	detach	HIV	from	livelihood	work.	They	
decided	that	these	households	could	instead	be	supported	with	
an	income-generation	activity	(poultry	keeping)	that	would	
provide	nutritional	benefits	through	the	meat	and	eggs	and	
the	sale	of	excess	chickens	would	contribute	to	the	household	
income.

The	Diocese	gives	20	chickens	to	each	volunteering	household	in	
the	programme.	After	the	first	round	of	laying	they	pass	on	five	
chicks	to	another	person	in	the	group.	Some	households	that	
have	sold	excess	chickens	have	started	roadside	kiosks,	which	are	
not	labour	intensive.	Others	are	producing	household	detergents	
from	avocados	and	cassava,	and	juice	and	jam	from	tamarind	and	
baobab	fruit.	The	Diocese	has	supported	them	with	the	packaging	
and	brought	the	products	to	Kenya’s	Bureau	of	Standards	for	
certification	so	that	they	can	begin	to	supply	hotels	and	schools.

What	began	as	a	way	to	assist	households	who	could	no	longer	
participate	in	planned	programme	activities	has	blossomed	into	
new	initiatives	that	have	contributed	to	the	improved	health	of	
people	with	HIV	and	also	helped	restore	people’s	dignity.	Where	
before	they	ostracised	themselves	due	to	their	status	they	now	
have	something	to	offer	others.
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Beneficiary of an income-generation project for people living with 
HIV in Malawi.


