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Executive Summary:

HIV/AIDS has, and continues to cause long periods of illness and deaths among large proportions of the populations in the countries studied; has become the leading cause of death in these countries; has reduced national average life expectancy; has created an imbalanced population structure with the young (below age 15) and the elderly (above age 55) forming the majority of the population; has created a large number of orphans; and a high dependency ratio.  Although these problems vary in severity within and between countries, the social impacts due to HIV/AIDS are of a high magnitude in sub-Saharan Africa, which is the hardest hit in the world in term of rates of HIV infections, spread, prevalence and rates of HIV/AIDS illnesses and deaths.

This study for the Africa Biodiversity Collaborative Group (ABCG) found that HIV/AIDS has, and is negatively impacting the management and conservation of natural resources in the African countries studied.  HIV/AIDS has impacted the conservation workforce, conservation activities, and finances of conservation government agencies, non-governmental organizations (NGO) and communities.  Specifically, HIV/AIDS has caused accelerated rates of illnesses and deaths among park wardens, rangers, community game guards, senior officials and other conservation personnel; accelerated rates of payment of terminal benefits by conservation government agencies; created competition for scarce financial resources between HIV/AIDS demands and conservation activities; led to accelerated and unsustainable rates of harvesting of medicinal plants and wildlife; is destroying communal social structures on which community-based natural resource management (CBNRM) is based; and has led to land use changes in some places.  

It was found that many conservation government agencies, NGOs, and communities have recognized HIV/AIDS as a serious threat to conservation and natural resource management activities.  Some of these institutions have developed coping strategies to deal with the impacts.  Among existing coping strategies are HIV/AIDS policies with various components including hiring of occupational nurses and social workers to assist impacted conservation staff, non-discrimination in employment of people with HIV/AIDS, HIV/AIDS awareness programs; medical boarding of conservation employees; a well-being program for conservation employees with HIV/AIDS; and provision of anti-retroviral drugs to pregnant employees.  Some protected area authorities are helping local communities by allowing controlled harvesting of medicinal plants and other resources, such as reeds, that cannot be found outside of national parks and protected areas.  They are also helping to propagate the plants outside protected areas by encouraging and assisting local communities and others to cultivate them in their gardens.  Likewise, conservation efforts help to conserve genetic diversity that can be important for developing future medicines for diseases such as HIV/AIDS. 

 However, only a few conservation agencies, NGOs, and communities had implemented strategies to cope with the pandemic.  The majority of conservation institutions have not implemented HIV/AIDS coping strategies.  Of particular concern during the field work was that the fact few CBNRM projects had provided solutions to cope with HIV/AIDS impacts in rural villages that require enormous external interventions to manage their natural resources sustainably.  Yet more initiatives have been started recently to work with local communities.

This study makes various recommendations to government conservation agencies, NGOs, communities practicing CBNRM, and other concerned parties on various measures and mechanisms that can be taken to prevent and/ or mitigate the  impacts of HIV/AIDS on  natural resource management and conservation.  These recommendations include: sharing findings of this study and lessons learned with other regions, especially West and Central Africa and learning any existing coping strategies from them; conducting further in-depth analysis on the effects of HIV/AIDS impacts on the use of wildlife, medicinal plants, and forest resources as well as agricultural lands; incorporation of HIV/AIDS prevention and mitigation strategies in conservation programs; adoption of a multisectoral approach in the fight against HIV/AIDS pandemic and its impacts on conservation and management of natural resources; holding of  HIV/AIDS workshops for African conservation leaders and other conservation representatives, and hosting of training for field staff on coping strategies and monitoring the long-term impacts of HIV/AIDS to natural resources and land use.  

1. Introduction:

The HIV/AIDS Pandemic is having devastating impacts in Sub-Saharan Africa.  AIDS (Acquired ImmunoDeficiency Syndrome) is the late stage of infection caused by HIV (Human Immunodeficiency Virus).  The HIV/AIDS pandemic is currently causing great human suffering and increasing poverty in many countries.  To gain a clearer understanding about the impacts on biodiversity and natural resource management due to HIV/AIDS, the Africa Biodiversity Collaborative Group (ABCG) conducted field research in selected sites in Kenya, Namibia, South Africa, and Uganda in order to identify, gather, and document information.  This study shares lessons learned on the impacts due to the loss of human capacity for conservation and management, and impacts to natural resources and land use.

The study focuses on the direct and indirect impacts of HIV/AIDS on the management and conservation of natural resources in East and Southern Africa.  It describes HIV/AIDS coping strategies developed by conservation non-governmental organizations (NGOs), government conservation agencies, and rural communities practicing Community-Based Natural Resources Management (CBNRM).  It makes recommendations on actions and strategies that can prevent and/or reduce HIV/AIDS impacts to the natural resource management workforce and conservation efforts.  It also highlights the need for sustainable use of natural resources including  medicinal plants, and the role of protected areas in conserving genetic diversity that could lead to the future development of medicines to address diseases such as HIV/AIDS and associated illnesses.

2. Background on HIV/AIDS in East and Southern Africa:

HIV/AIDS causes long periods of illness and deaths among large proportions of the populations in the countries studied.  The disease has become the leading cause of death in the countries studied.  It has reduced life expectancy, and has created an imbalanced population structure with the young (below age 15) and the elderly (above age 55) forming the majority of the population. (See Figures 1, 2 and 3, UNAIDS 2002.)  The HIV/AIDS pandemic has resulted in a large number of orphans, and caused a high dependency ratio.  Although these problems vary in severity within and between countries, HIV/AIDS social impacts are of a high magnitude in Sub-Saharan Africa, which 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 those dying of AIDS, and the fact that infection is transmitted primarily through heterosexual intercourse. The latter has serious implications for families and the large number of orphans left behind in all of the countries studied.  In the countries studied, with the exception of Uganda, the rates of infection, illnesses, and deaths are increasing.  In Uganda, the rate of new HIV infections has been consistently declining since 1993 due to a variety of interventions that are described in this study.

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

The study found that there are linkages between the impacts of the HIV/AIDS pandemic on the use and management of natural resources, and conversely the use and management of natural resources can impact the HIV/AIDS pandemic.  

3.1 Social Impacts:

HIV/AIDS (mainly through the social impacts) has and is negatively impacting the management and conservation of natural resources in the African countries studied.  HIV/AIDS has affected the conservation workforce, conservation activities, and finances of government conservation agencies, NGOs, and communities.  In many places, there is still a large amount of sensitivity, social stigma, and possibly denial about HIV/AIDS in the natural resources sector.  

3.1.1 Human Capacity Affected:

Specifically, HIV/AIDS has caused accelerated rates of illnesses and deaths among park rangers, senior officials, community game guards, and other conservation personnel.  This has led to a severe reduction of human capacity in the natural resource sector including government agencies, NGOs, communities, universities and the private sector.  Deaths and illnesses of community conservation guards in conservancies in Caprivi, Namibia, for example, have made it difficult to make patrol rosters because the remaining guards are too few to cover the whole conservancy area.  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.  

Conservation personnel who work in remote areas are often away from their families for long periods of time, and this make them especially vulnerable to HIV/AIDS.  In their remote working conditions, they may not have access to HIV/AIDS awareness information, may have increased interaction with prostitutes, and the availability of barrier methods such as condoms may be limited.  

This study found that the numerous HIV/AIDS illnesses and deaths have negatively affected the conservation workforce of all the government agencies, communities practicing CNBRM, and non-governmental organizations visited.  In some conservation agencies, such as Kwazulu Natal Wildlife, HIV/ AIDS has increased deaths from between 17 and 18 people per year to an average of 50 people per year, thus becoming responsible for over 90% of deaths among their conservation workforce.  In addition, family members and relatives of the employees are ailing and dying of AIDS.  This takes away a lot of the employees’ time to care for the sick, in addition to taking time off to attend funerals.  The result is lost productivity, skills, finances, and compromised performance and planning.

Although many conservation agencies, organizations and communities have not conducted internal audits to determine the extent of the impacts of HIV/AIDS illnesses and deaths on their workforce, the results of a survey conducted by an agri-business company in Nyanza, Kenya shows clearly that the impacts can be severe, as seen in Figure 1 below.

[image: image6.png]Figure 10.2 A common clinical presentation
of -advanced HIV disease in African countries
is with marked wasting, known in Uganda as
“slim” disease (courtesy of Professor Sebastian
Lucas)




Source:  Rugalema, et.al., HIV/AIDS and the Commercial Agricultural Sector of Kenya: Impacts, Vulnerability, Susceptibility and Coping Strategies, 1999.

Admittedly, conservation government agencies, NGOs and communities can barely manage with a reduced workforce.  For example in Uganda, the Forestry Department (FD) has lost so many of its forestry personnel through AIDS illnesses (many of whom were university graduates) that the government is currently considering scrapping the whole FD and replacing it with a forestry authority.  While a few of the conservation agencies and organizations in the study are losing people "across the board" (from the top management to the least in rank), many identified their field personnel, whose duties require work and stay away from their spouses and family for extended periods of time, as being at the highest risk of HIV infection.  Similarly, communities initiating CBNRM activities with the help of NGOs are losing their key members and leaders in new conservation initiatives.  See Box 1.

	Box 1: Information from Ministry of Environment and Tourism, Namibia 

In Namibia, the Ministry of Environment and Tourism (MET) has 1,600 employees, all scattered across the country.  Most of their protected areas are located within rural areas where the employees perform conservation duties within the parks.  Interviews disclosed that in general, their staff are poorly informed about HIV/AIDS.  The ministry has not budgeted resources for HIV/AIDS control within the ministry and most staff appear to deny the existence of HIV/AIDS and awareness remains low.  Staff who are often in the field without their families, for example, park rangers, are considered to be most at risk.  Absenteeism is being experienced among the staff, but ascribed to alcohol abuse.  This is because the tourism sector is highly sensitive to the notion of the presence of HIV/AIDS.  Therefore the institution deems it necessary to carefully assess the impacts of HIV/AIDS on both staff and the hospitality trade and tourists.  (This information was obtained from MET’s proposal for a HIV/AIDS response strategy.)  


3.1.2 Conservation Activities

Actual conservation activities, such as patrolling national parks and protected areas, have been left with fewer park rangers and game guards due to HIV/AIDS.  Some places remain unmanned while others do with untrained personnel. The large number of illnesses and frequent deaths have made it difficult to plan for conservation activities, including the making of a duty roster for employees because it is hard to tell who will fall ill when, which employees will recover from long periods of illness.  AIDS-related ailments also recur suddenly.  

Through AIDS deaths, communities implementing CBNRM with the help of conservation NGOs have lost key members who have been their leaders in the adoption of new conservation innovations, practices, technologies, and ideas.  In Caprivi, for example, every time a conservation workshop, seminar, or field project is planned for communities by the Integrated Rural Development and Nature Conservation (IRDNC), a field-based Namibian NGO working to support community conservancy development and capacity building in Kunene and Caprivi Regions of Namibia, a community member is dead, seriously ill, or the community is asking for the organization's vehicle for funeral purposes.   These problems have slowed down and in some cases stopped the process of adoption of conservation ideas, innovations and practices by communities.  The problems have also made the process of empowering and building the capacity of rural communities to sustainably manage their natural resources difficult, made the process of creation of community-based conservation organizations harder, and undermined resources of conservation organizations working with and supporting communities.  In addition, the long periods of HIV/AIDS illnesses and deaths of conservation personnel and their family members have caused loss of conservation skills (much of which is acquired through training), loss of productivity, and psychological impacts on employees.   See Box 2 for an example of HIV/AIDS impacts in Caprivi, Namibia.

Box 2: Example of HIV/AIDS Impacts from Wuparu Conservancy, Caprivi, Namibia

At Wuparu Conservancy in Caprivi, problem animals such as elephants, lions, hippopotamus and hyenas  were cited by all interviewees as one of the major problems facing the community (conservancy).  Yet the conservancy was, at the time of the interview, left with only 4 of its 6 Community Game Guards (CGGs).  One of the CGGs died a year ago, the cause of his death is believed to have been AIDS.  To date, he has not been replaced.  Asked why the replacement has taken too long, conservancy officials disclosed that the conservancy is bound to recognize the traditions and practices of its members.  There are certain cultural rites that must be accomplished by the family of the late game guard, which involve a decision on whether the widow is sent back to her parents or stays in her late husband’s home before the deceased CGG’s village can appoint a replacement.  In the meantime, another game guard was found to have just lost one of his wives and the remaining one was ill.  Therefore, he was off duty at the time of the interview and the conservancy was trying to manage with only four of its original six game guards.  A CGG stated during interviews that the deaths and illnesses made it difficult to make patrol rosters because the remaining CGGs were too few to cover the whole area (conservancy). These problems are occurring in the face of an increasing wildlife population in the villages and increasing PAC problems, which all the interviewees mentioned as one of the major problems facing their conservancies.  In addition, IRDNC, the local NGO working to support conservancy development in Caprivi and Kunene Regions of Namibia stated (through its officials) that every time they have a meeting, a training workshop, an educational seminar and other similar activities, someone in the conservancy is dead, seriously ill, or someone is asking for the organization’s vehicle for funeral purposes.  All of these disrupt the efforts to empower and build the capacity of local people to fully take over the management and conservation of their natural resources.  No assessment of the impacts of AIDS illnesses and deaths has been done by any one of the agencies, organizations, and communities.  Therefore, it was not easy to tell whether fewer, or untrained staff have led to more poaching and other forms of encroachment on protected areas.  

3.1.3 Training and Education:

HIV/AIDS has caused accelerated rates of illnesses and deaths among a wide range of conservation personnel.  It has reduced the number and capacity of willing, qualified, capable, and productive people who could undertake conservation measures.  Conservation training, education, and capacity building requires a long-term investment of time, money, and other resources.  People at all levels of management can be vulnerable.  Capacity building can be affected at the individual, job, organizational and systemic levels.  Many conservation agencies 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.  

Conservation Capacity is Already Low:

Conservation 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.  Training and education for conservation staff often involves travel for courses, workshops, and extended educational study that can increase the risk of exposure to HIV/AIDS as staff are away from their spouses and families for extended periods of time.  

Another feature is that the various laws creating these government agencies charge them with various responsibilities including the recruitment of protected area and natural resource management personnel to confer direct protection by keeping away destructive activities such as illegal hunting, and protecting plants and animals from diseases, epidemics, and invasive species.  For example, protected areas hire professionals, as well as skilled and semi-skilled labor force including ecologists, tourism specialists, community development officers, veterinarians, economists, engineers, information systems specialists, personnel officers, wardens, rangers, and day laborers.  Many of these staff perform labor intensive duties including patrolling and law enforcement on a 24-hour basis.

Large Conservation Workforce Requires Benefits: 

A large conservation workforce is needed to perform natural resource management and conservation.  The point about the necessity for, and the maintenance of such a large labor force is that the employment relationship between the various management and conservation personnel is governed by the employment and wildlife laws of the various countries, which also require and authorize the payment of staff salaries, the provision of medicare, or medicare expense coverage benefits, sick leave and sick-offs, payment of terminal benefits, compassionate leave, and other employee welfare schemes such as employer undertaking of funeral expenses for employees and immediate family members.  With the HIV/AIDS epidemics, these can have serious financial implications for government agencies and non-governmental conservation organizations.

Training is Costly:

Training is another integral component of conservation and protected area management.  Various training approaches are used including formal education, in-service training, and on-the-job training.  The various wildlife protection responsibilities require special skills of veterinarians to detect, treat and tender sick animals, park wardens to conduct wildlife management, and game guards or rangers to patrol protected areas and enforce wildlife law.  The necessary knowledge, skills, and attitudes to perform conservation requires training and research.  Almost all the wildlife laws of African countries acknowledge the need for training.  As described above, conservation organizations in Africa have ecologists, veterinarians, community development specialists, wildlife managers, planners, tourism experts, GIS specialists, and other officers who have been trained at the certificate, diploma, Bachelors, Master's and even up to the Ph.D. level.  Those staff with post-graduate degrees have often studied abroad, even at prestigious universities like the University of Kent in the United Kingdom and Yale School of Forestry in the United States.  The cost of this training is very expensive.  For example, the one year Master’s of Science programme in Conservation Biology at the Durrell Institute of Conservation and Ecology at the University of Kent costs £9500 ($15,353) for academic year 2001/2002.  In 2002-2003, tuition for a Master’s degree in environmental management at the Yale School of Forestry cost $21,990.  The College of African Wildlife Management in Mweka, Tanzania, and Southern African Wildlife College in South Africa, which offer certificate and diploma courses in wildlife management cost $6,000 and $8,000 per year for tuition and associated expenses, respectively in the academic year of 2001/2002 for international students.

No doubt that training, education, and research requires substantial sums of money.  These figures show that losing one skilled wildlife personnel through HIV/AIDS amounts to losing a lot of money invested in his or her training, not to mention loss of the acquired skills. In many cases, wildlife and protected area government agencies are required to maintain their own sources of funds, mainly from tourist activities and donations, with little assistance from the governments. Thus, their funding is limited and considered extremely valuable.  In addition, training and education especially when conducted abroad requires precious foreign exchange, as most programs need to be paid in US dollars.

Natural Resource Management Requires Healthy Workforce:

Foremost, protection of wildlife under the protected area approach involves the performance of various tasks, activities as well as projects and programs, all of which require able-bodied men and women.  The various wildlife laws of African countries require that wildlife be protected from wild fires, illegal hunters (poachers), and other activities.  This requires patrolling, guarding and policing of the large protected areas by park wardens, rangers, and other officers around the clock.  With respect to forestry, afforestation and reafforestation-the planting of trees particularly in areas where forests or trees have been cut down to reduce the threat of soil degradation and improve water quality and availability are activities requiring able-bodied men and women.  

In addition, certain activities authorized to be carried out in protected area such as film making, game viewing and accommodations for tourists are regulated and require able-bodied manpower to ensure that they do not disturb or threaten protected wildlife, and that they provide financial returns to wildlife management.  The point here is that natural resource management and conservation involve labor-intensive activities requiring a healthy workforce.  It also shows that natural resource conservation and management, by its nature requires work away from home in remote areas, overnight, or over long periods of time in remote bases and posts.  

Interviews disclosed that one of the reasons that the HIV infection has spread rapidly among wildlife personnel is that while some personnel are out on 24-hour surveillance in parks, their colleagues who are not with them on night duties visit their houses and engage spouses left behind in sexual activities.  In this respect, natural resource management and conservation work should be viewed as a highly risky environment, as a significant contributing factor to the spread of HIV and AIDS, particularly in view of the fact that some African cultures permit the sharing of wives among men of the same age-group and view sexual activities in the circumstances described as acceptable practices.

3.1.4 Financial Costs to Institutions:

Conservation institutions are impacted financially by the HIV/AIDS pandemic as there are accelerated rates of payment of terminal benefits, costs associated in caring for sick employees, and loss of time on-the-job.  This can create competition for scarce financial resources between HIV/AIDS demands and conservation activities. 

Apart from casual laborers, many conservation agencies and NGOs provide medical insurance coverage for employees and in some cases, their families as well, as required by the labor laws of many countries.  The laws do not allow for discrimination in medicare coverage in cases of HIV/AIDS ailments.  Institutions end up paying large sums of money for medical expenses of employees who, in cases of HIV/AIDS ailments, can be ill and hospitalized for long periods of time.  In addition, there are additional expenses associated with temporary replacement of ailing employees, funeral expenses, and an accelerated rate of payment of terminal benefits.

Institutions need to conduct internal audits to ascertain their loses with respect to HIV/AIDS ailments and to work out strategies to address the problem.  In South Africa, by 2003, companies will have to conduct financial audits and show the impact of HIV/AIDS on their activities.

Medical Expenses:

Government  agencies often have the mandate to hire employees to carry out various conservation activities and are required by the employment laws of the various countries to provide benefits to their employees such as medical care and terminal benefits.  Medical expenses incurred on these employees include the cost of drugs and the cost of hospitalization that may be incurred at internal clinics, or external hospitals.  It should be remembered that one may live with HIV and AIDS, experiencing the various ailments indicated earlier for even up to 10 years.  Laws in various African countries prohibit discrimination in employment such that medical care has to be provided to those with HIV and AIDS, just as well as they would be provided those without.  During interviews, the cost of medical care incurred on HIV/AIDS related ailments was not disclosed although it was stated that an enormous amount of money has been incurred.  One of the reasons given for non disclosure of information on expenses related to HIV/AIDS was the duty of confidentiality and the fear of law suits in case of disclosure.  However, for many natural resource institutions, proper institutional audits have not been conducted to determine the impact of HIV/AIDS and to carefully isolate and evaluate costs associated with AIDS

Incidental Costs:
In addition, costs can be incurred on training employees to replace the ones who have died of AIDS.  While an employee is ill and another may work overtime to cover for him/her, and overtime payments would be made.  There are also costs associated with lost skills when an employee on whom an organization has spent a lot of money for training, even up to the Ph. D level, dies.  There are also costs in relation to lost work days when employees stay home due to AIDS related ailments.  This can be incurred when an employee absent due to illness of self or of a family member is paid while not having worked.  Employment laws of many African countries provide for sick leave and compassionate leave for employee, and such costs associated with absenteeism cannot be avoided.  In addition, there are costs associated with stress experienced by employees working overtime in terms of lost productivity (quality and quality).


Diverting Resources from Conservation to Meet HIV/AIDS Demands:

This study found that governments are increasingly putting a lot of the financial and other resources to fight AIDS by creating and promoting prevention programs, and providing a lot of funds from their already limited resources to pay for medical treatment and hospitalization of people suffering from AIDS.  In Kenya, AIDS was declared a national catastrophe in 1993 and since then, the government has created a National AIDS Programme through which numerous sums of money have been spent in government hospitals to treat and care for people suffering from AIDS.  Kenya’s Ministry of Health estimates that the government currently spends Kshs. 34,680 (approximately $445) on medical costs per AIDS patient per year.  This leaves very little, if any funding to be spent on conservation and natural resource management.  The government has lamented that HIV/AIDS has eroded the economic development and benefits the country had attained since independence.  Even the government’s attention has been focused more on HIV/AIDS and how to reduce its impacts.  The latest effort that the Kenya government is currently making is to come up with some clear legislation on HIV/AIDS.  This effort itself is costing a lot of money as government officials travel all over the country to gather people’s views and ideas on a suitable HIV/AIDS law and to document information.  

3.1.5 Vulnerability of Rural Communal Structures and Peoples:

The HIV/AIDS pandemic has created vulnerability to the communal structures on which CBNRM is based as seen in the conservancies of Caprivi, Namibia.  As it was related, often when conservancies meet, someone is missing as they are ill from HIV/AIDS, taking care of a HIV/AIDS victim, or attending a funeral.  Also tribal customs can cause delays such as in replacing community conservation guards until certain burial rites are performed and new selections are made.  In some places such as South Western Uganda, the management and conservation of natural resources has increased the risk of HIV infection for vulnerable populations.  This occurred with the Bakiga and the Bafumbira communities who were displaced by the establishment of protected areas; in order to develop new livelihoods, the men had to find work away from their families.  

Another social issue is the increase in AIDS-orphan-headed or grandparent-run households.  Many AIDS-orphans are forced to fend for themselves and many grandparents have had to take responsibility for raising their grandchildren directly when their children die.  This has huge impacts on the social structure of communities.  It also impacts how people use natural resources as orphans and grandparents may not be able to do the labor-intensive farming typically performed by healthy adults.  This can result in changes in land use.

3.1.6 Impacts on Community-Based Natural Resource Management (CBNRM):

CBNRM can be described as any community-led effort aimed at fostering the productive and sustainable use of the surrounding soil, water, forests, rangeland, wildlife, and fisheries resources.  CBNRM is based on communal structures--families, homes, villages (communities), community activities, social cohesion and social capital of communities.  These structures are being destroyed at the individual, household, family, village and other levels by accelerated rates of AIDS deaths and illnesses of the adult populations, the large numbers of orphans needing community attention and care, and population structure imbalances with very high dependence ratios.  As the communal structures are destroyed, so is the basis (framework) on which CBNRM activities are grounded.

CBNRM seems to be very vulnerable to the negative HIV/AIDS impacts, meaning that it has features that makes it more likely that the increased adult illnesses and deaths, the population imbalance they create, the reduced life expectancy, as well as the large numbers of orphans left behind are likely to negatively affect it more than conservation (government) agencies and NGOs.  The most significant feature of CBNRM that makes it more vulnerable is that it requires building effective local-level natural resources management and conservation, based on rural community (village) structures. 

A village or a group of villages form the basis of conservation in CBNRM.  Conservation activities are intended to involve all community members, many of who do not have high levels of education and require a lot of training and education on conservation matters.  Thus CBNRM is influenced by traditional cultures that form part of community life.  Moreover, these communal structures are being destroyed by HIV/AIDS illnesses, deaths, the large number of orphans left behind, coping strategies, and other HIV/AIDS accelerated problems such as land grabbing.  As the communal structures are destroyed, so is the basis of CBNRM.

In addition, unlike government  conservation agencies, CBNRM requires building, strengthening, and empowering the capacity of rural communities to manage their natural resources sustainably.  These require sustained training, awareness and information dissemination, and technical assistance on natural resource issues over long periods of time.  All of which require extended periods of funding and support, which are hard to secure.  Much of funding for CBNRM in the countries studied is provided by conservation NGOs because rural communities are, for the most part, too poor to afford the cost of initiating and implementing CBNRM activities by themselves.

Namibia’s Approach to CBNRM:

Namibia’s approach to CBNRM has many distinctive features that show the value of CBNRM, how important CBNRM is in the country, and how vulnerable it is to HIV/AIDS impacts.  In Namibia, CBNRM was initiated by the government not just for the purpose of conserving and managing the environment and natural resources in rural villages, but also as a process of stimulating sustainable development on communal lands/rural villages.  In the country, CBNRM is a rural development strategy of the government as promoted by the President of Namibia in the “State-of-the Nation” address in 1999, and in many debates in parliament (Johnson, 2000).

In Namibia, CBNRM focuses its efforts on building effective local-level natural resource management organizations through the formation of communal conservancies (IRG, 2000; Johnson, 1998). Managing natural resources in a conservancy demands considerable effort and this requires significant financial resources and the services of competent people (Namibia’s Community-Based Natural Resource Management Programme, 2000).  Namibian government efforts in encouraging CBNRM have gone further in developing policy and legislation that devolves authority and responsibility over natural resources directly on local rural communities who have formed communal pool resource management institutions called Conservancies.  Conservancies have a committee of stakeholders to run them, a constitution with a set of operating rules, defined membership, and defined boundaries.

Natural resource management and conservation at the community (Conservancy) level involves a host of activities such a anti-poaching patrols, water point maintenance and protection (from elephant damage), wildlife introductions, developing fire breaks, managing trophy hunting, and problem animal control (PAC).  PAC is a major issue in certain conservancies in view of wildlife population recovery in rural areas, especially from elephants, predators (particularly lions and hyenas), and hippopotamuses.  With wildlife populations recovering, PAC issues are increasing in frequency and severity.  WWF notes that if this issue is not adequately addressed, it could undermine the CBNRM process (IRG, 2000).  This underscores the role of community game guards (CGGs) (sometimes referred to as community rangers, or environmental shepherds).

CGGs are responsible for day-to-day wildlife monitoring, including tracking of wildlife populations and movements, scaring away of wild animals from livestock kraals and village farms, and providing a communications link between conservancy committees and the broader membership.  The work of CGGs is particularly important in reducing illegal hunting, which helps wildlife populations to increase.  They protect community farms and livestock from wildlife destruction, which helps to prevent and /or reduce human damage to wildlife.  CGCs also collect information on the status of wildlife populations.  Wildlife management and monitoring is dependent on indigenous skills such as wildlife tracking and knowledge of local flora and fauna.  In addition, WWF, the Rossing Foundation, and other NGOs in Namibia have, and are continuing to provide funding and training to increase the knowledge and skills of CGGs on map reading, basic literacy and by directly supporting other conservancy activities, including advice to conservancy committees.

Besides its natural resource management, conservation and the rural development components, Namibia’s CBNRM is an empowerment and capacity-building programme.  It encourages and assists communities and local institutions to acquire the skills and experience to manage their areas sustainably and to proactively pilot their own future.  Strengthening the capacity of rural communities and empowering them to manage their natural resources sustainably and to work in partnership with the government, local and international NGOs and development partners (private ventures) requires sustained training and capacity building, rural institutional development and strengthening, networking and information dissemination (among others), all of which make CBNRM more vulnerable to long periods of HIV/AIDS illnesses and deaths and related problems.  For features that make CBNRM more vulnerable to the accelerated rates of HIV/AIDS illnesses and deaths, see Box 3.

	Box 3: Features that Make CBNRM More Vulnerable to Rates of HIV/AIDS Illnesses: Example from Uganda 

CARE International is working with communities adjacent to Bwindi and Mgahinga National Parks in Uganda in order to sensitize community members on the value of conservation.  They also provide them with environmental and natural resource management knowledge and skills in collaboration with conservation NGOs such as the International Gorilla Conservation Program.  In these areas, communities have been losing key members (innovators) who are the leaders in the adoption of new management and conservation methods and strategies. During interviews, a CARE official stated that it is very difficult for community members to adopt new methods and strategies without a leading person in the village guiding the rest on new ideas, technologies and practices.  These innovators take risks on the adoption of pilot activities before anyone else in the village agrees to do so.  Usually, the key innovators have outstanding personality, are a little more educated, and have more land than other community members.  It also takes a very long time to sufficiently train other community members to take the lead.  Therefore, every time the communities that CARE International works with lose an innovator, everything goes back to square one.  This means more time, money and effort has to be invested in activities and innovations that would be progressing without the AIDS illnesses and deaths.


3.1.7 Constraints on CBNRM:

The following are some of the factors contributing to the problems and posing serious constraints on CBNRM activities due to HIV/AIDS.

Social Stigma Associated With HIV/AIDS:

In many places, carrying the HIV virus and /or ailing from AIDS-related illnesses are considered disgraceful or shameful.  People known to have HIV and AIDS are shunned, disrespected, avoided, cannot find jobs, lose their jobs, and bring shame to their families.  This makes almost every HIV-infected person and every person with AIDS and their families want to conceal their HIV/AIDS status and in many cases, they do.  Concealing a person’s HIV/AIDS status is one of the surest ways of spreading infection.  Many people do not want to, and do not avoid engaging in sexual activities when they have the HIV virus or AIDS because that might cast suspicion on their HIV/AIDS status.  So, they “act normal.”  Where a person develops full-blown AIDS, other causes, especially witchcraft, are given to explain away their conditions.  In all the countries studied (except in a few cases in Uganda), family members conceal AIDS as a cause of death and claim witchcraft or other diseases such as malaria or cholera.

Cultural rites can also promote the spread of HIV infection, such as widow inheritance, that are practiced without an understanding of HIV transmission.  These practices increase the rates of HIV-infection and AIDS illnesses and deaths among key community conservation members, increase the impacts to natural resources, such as land to meet HIV/AIDS demands, and these activities (among others) place constraints on CBNRM.

Addressing Lack of HIV/AIDS Awareness by Local Community Members

In many places in the countries studied, people, especially in rural villages, did not know about HIV/AIDS.  For example, in the villages visited in Caprivi, people have heard of “AIDS”, but they do not know what it is, how it can be passed on, or how to protect oneself from HIV infection.  Complete lack of awareness of the existence and dangers of HIV/AIDS is the reason ten of the 12 women interviewed in Wuparu Conservancy stated unequivocally that they would give sex to men from Katima Mulilo in exchange for money so they can buy food to feed their children.  The women had no idea what AIDS is, or what such things as condoms are, or why they should use them if someone is offering money under such circumstances.
  This is a cause of the epidemic that CBNRM can help to reduce. 

NGOs and conservation government agencies promoting CBNRM already use a variety of awareness and training activities such as seminars, workshops, field demonstrations, and meetings with community members at the grassroots level.  These conservation programs provide an appropriate opportunity and suitable forum to address HIV/AIDS issues in rural communities with a view to reducing negative impacts.  HIV/AIDS work can be done by CBNRM implementers, or by experts on HIV/AIDS issues invited to address local communities.  Unfortunately, during the time of this research, this had not been done in many places.  In all the communities visited where CBNRM has been, or is being implemented, the NGOs and other parties conducting CBNRM activities have all recognized threats to CBNRM posed by the accelerated rates of HIV/AIDS illnesses and deaths of community members, but steps had not been taken to incorporate effective measures to reduce the impacts of HIV/AIDS on CBNRM work.  However, since the time of this field research, IRDNC has started partnering with HIV/AIDS groups to incorporate HIV/AIDS awareness into their CBNRM activities.

Interviews with the LIFE (Living in a Finite Environment) Project, CARE International and IRDNC officials disclosed that CBNRM is facing a number of constraints that have so far made it difficult for them to incorporate HIV/AIDS work.  Current limits include:

· Lack of Mandate to Address HIV/AIDS Issues:

In many cases, conservation NGOs and government  agencies only have the mandate of their sponsors and funders to undertake conservation and natural resource management work.  Addressing HIV/AIDS issues would take them outside of their mandate.

· Lack of Funding for HIV/AIDS Prevention, Care, and Mitigation Measures:

In many cases, conservation NGOs and government  agencies sponsoring CBNRM provide funding strictly for CBNRM and conservation activities.  Therefore, although it has been generally recognized that HIV/AIDS illnesses and deaths threaten to stall CBNRM in many communities, many CBNRM implementers do not have funds to undertake “additional” activities.

· Concern That Incorporation of HIV/AIDS Prevention, Care, and Mitigation Strategies In CBNRM Would Divert Attention from Natural Resource Management and Conservation Activities :

Some NGOs are reluctant to incorporate preventive, care, and mitigation strategies in their CBNRM work with communities because of the fear that community members are likely to focus more on HIV/AIDS than on conservation issues.

· Taboo of Discussing Sex with Relatives:

Many of the implementers of CBNRM and related activities involve individuals (such as Community Resource Monitors (CRMs) in Caprivi), who come from the same communities (villages) where HIV/AIDS issues need to be addressed.  They work on conservation and natural resource management issues with their own community members-- fathers, uncles, aunts, brothers, sisters, children, husbands, wives and grand children.  In many communities, it is taboo for them (the CBNRM workers) to address HIV/AIDS matters, which involves talking about sex, with their relatives.  Likewise, in any case, people are too shy or ashamed to discuss sexual relations with their family members.

· Community Members Are Too Used To CBNRM Implementers To Take Them Seriously On HIV/AIDS Issues:

It is feared that since CBNRM implementers have been addressing only conservation issues, community members would not take them seriously if they begin to address HIV/AIDS issues.

This is especially believed to be true when many CBNRM staff come from the villages where they work.

· CBNRM Implementers Lack The Necessary Knowledge And Expertise To Address HIV/AIDS Matters: 

Many interviewees working with communities on CBNRM stated that they only have training in natural resource management and conservation.  Therefore, they are not well prepared to address HIV/AIDS issues.  In such cases, incorporation of HIV/AIDS activities in CBNRM would require the services of additional personnel with the necessary capacity.  The situation calls for training of conservation staff and capacity building to enable them address HIV/AIDS issues, or arranging for them to partner with other organizations, such as health or population organizations that have HIV/AIDS expertise.

3.1.8 Other HIV/AIDS Coping Strategies of Rural Communities that Impact the Management and Conservation of Natural Resources:

The Stretcher Associations:

Because of the numerous AIDS deaths and illnesses, communities in many African countries have come up with self-help strategies to cope with large numbers of illnesses, deaths, and funerals.  For example in Uganda, communities living adjacent to Bwindi National Park in the vastly mountainous areas of Kabale, with very poor means of public transportation, have come up with strategies to transport their ill and the dead on locally made stretchers to and from hospitals.  The stretchers are made of reeds and other plants harvested from the national parks with permission from park authorities.  The communities have formed “stretcher associations,” which comprise every adult member of the villages. The association requires that all of the adult members of the villages participate in every transportation of a person or body to and from the clinics and hospitals.  All the men in the villages are responsible for making stretchers, and for transporting the ill and the dead on foot by carrying them on stretchers to and from the hospitals.  All the women in the villages are responsible for providing food and other necessities to the stretcher carriers and the ill, and to accompany the men on every transportation/trip to and from the clinics and hospitals.  Failure to participate in the stretchers association’s activities attracts a heavy penalty.  Therefore, when a community member is ill or dead, ordinary community activities, including CBNRM are stalled.  On two of the days that interviews were conducted in Nyamabale Parish in Kabale, the researcher met with two separate stretcher associations carrying the ill to hospital.  Such coping strategies are crucial, but they contribute to the neglect, abandonment , or disruption to the management and conservation of natural resources, especially in an area where a lot of effort is being initiated by NGOs to involve rural communities in CBNRM.  Interviews with CARE officials and officials of UWA disclosed that farming and conservation activities are often ignored as more and more people fall ill and die, and villagers take time off to carry them to and from hospital, and for burial.  A lot of times, CARE staff and staff of other organizations have had to cancel their conservation education seminars, workshops and field demonstrations because of this situation.

3.2 Natural Resource Impacts:

Impacts to natural resources include issues such as increased harvesting of medicinal plants, wildlife poaching, and loss in knowledge of traditional natural resource management.  Yet conservation efforts can also play an important role in assisting local people.

3.2.1 Increased Exploitation of Natural Resources:

The HIV/AIDS pandemic impacts the use of natural resources such as accelerated rates of harvesting of medicinal plants, timber exploitation, and wildlife poaching.  For example, there has been an increase in turtle egg.  There has also been an increase in timber consumption for coffins such as in Kisumu, Kenya.  In some areas, medicinal plants have been harvest unsustainably.  Increased poaching and gathering of wild foods can also increase as people can not perform heavy labor for agriculture.  HIV/AIDS has created new coping strategies and demands on communities that threaten to deplete natural resources and negatively affect biological diversity.

Over-Harvesting of Wildlife:

In Kwazulu Natal in South Africa, incorrect information and myth that eating turtle eggs cures people of HIV/AIDS or provides a source of protein has led people to go on turtle egg hunting rampage even in some of marine reserves managed by Kwazulu Natal Wildlife.  Turtle eggs are collected for their personal use and for commercial sale throughout South Africa.  During interviews, Kwazulu Natal Wildlife officials stated that this has drastically reduced turtle populations in the affected areas.  There is fear that the over-harvesting might extinguish turtle populations and affect biological diversity. The situation is comparable to the over-harvesting of the “African potato” in Zimbabwe in the belief that the potato is a cure for AIDS.  Although the “African potato” does not cure AIDS, it has been found to have medicinal properties that are effective against some HIV/AIDS-related ailments (opportunistic infections).  On the other hand, turtle eggs do not even have nutritional value.

Unsustainable Harvesting of Medicinal Plants:

Through interviews with community members, including traditional healers in the three countries, this study found that there are numerous plants with medicinal properties that are used by local communities.  In many places, especially in poor rural communities such as Caprivi, Namibia, the use and harvesting of medicinal plants has increased due to increased incidents of HIV/AIDS-related ailments, especially to treat opportunistic infections.  In these places, the improper collection methods and accelerated rates of harvesting are threatening to deplete these medicinal plants and other non-timber forest products.  However, among communities living adjacent to Bwindi and Mgahinga National Parks in Uganda, the use of medicinal plants has declined due to increased reliance on conventional medicine and the establishment of clinics in the communities with the help of NGOs such as CARE International.   

3.3 Contributions of Conservation Efforts to Address HIV/AIDS Impacts: 

As previous described, in some cases, conservation efforts have assisted HIV/AIDS impacted communities by allowing sustainable use of natural resources, especially medicinal plants by rural communities to help mitigate health impacts of HIV/AIDS.  This is especially important where medicinal plants and other resources cannot be found outside protected areas or do not exists outside in sufficient quantities.  Good examples of such arrangements are provided by KwaZulu Natal Wildlife, which allows controlled and supervised harvesting of medicinal plants from its protected areas.  At the same time, the institution is helping to propagate the plants outside protected areas by encouraging and assisting local communities and others to cultivate them in their gardens.  UWA offers another good example of arrangements between a protected area authority and adjacent local communities to harvest other natural resources than medicinal plants including non-timber forest products from protected areas.  The specific natural resource in the Uganda example is bamboo that local communities in the area use to make stretchers to transport their ill and the dead to and from hospitals and clinics.  In both cases, harvesting is supervised and periodic assessments of the impacts of harvesting are made to prevent destruction and depletion of the resources.  Likewise, protected areas help to conserve genetic diversity that can be important for developing future medicines to address diseases such as HIV/AIDS.  See Box 4 for an examples of harvesting non-timber forest products.

Box 4: Example of Harvesting Non-Timber Forest Products 

Through CARE, the International Gorilla Conservation Project (IGCP) and Bwindi Trust, a multiple use project is being introduced that will allow communities living adjacent to the parks to harvest non-timber forest products from the national parks under the Uganda Wildlife Authority’s (UWA) supervision.  However, in Caprivi, Namibia, such arrangements do not yet exist and community members, including traditional healers stated that they have noted cases of careless harvesting of medicinal plants that leave the plants virtually dead.  Although interviewees in Caprivi stated that national parks in the surrounding areas are very strictly guarded, they could not rule out the possibility of encroachment on the parks by community members for purposes of harvesting medicinal plants.  Therefore, cooperation with the national parks is essential to prevent illegal poaching or medicinal plants.  It also provides an opportunity for protected areas to allow for sustainable use and monitoring of specific species that can help local communities during times of need.  

3.3.1 Loss of Traditional Natural Resource Management 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 that is very useful in assessing wildlife populations and movement in communities practicing CBNRM.  Similarly, the knowledge of medicinal plants, wild food, and their uses 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 in the region.

Impacts on Traditional Knowledge of Conservation

Traditional knowledge of the management of natural resources is passed from one generation to another, especially from parents to their children.  For example, the knowledge of traditional methods of wildlife tracking and counting has been passed from generation to generation.  Similarly, knowledge of medicinal plants, which ensures conservation of the plants, is passed from one generation to the next. Such knowledge is acquired by children from their parents in the ordinary course of household life and family activities.  However, because many people are dying of HIV/AIDS at an early age and leaving many orphans behind, the knowledge is dying with them without reaching the younger generation.  This is eroding the basis of traditional methods of natural resource management and conservation.  For example, without the knowledge of how certain medicinal plants are utilized, there is likely to be little incentive to invest in sustainable management of medicinal plant sources, and this might affect biological diversity.   

3.3.2 Changes in Land Use:

There may be certain short-term benefits for biodiversity from the pandemic as farm land may be left fallow as farming is abandoned and agricultural productivity reduced in areas ravaged by the disease.  On some of the lands left fallow, for example in Rukai, Uganda, vegetation is regenerating and former farmlands have converted back into thick bushes.  However, it is likely that these lands will return to agriculture at some stage so this benefit is expected to be only temporary.  In some areas, farms are being taken over by outsiders who lack traditional knowledge of farming in relative harmony with the local environment, so there may be a net negative impact.

Land Use Changes-- Impacts on Farming:

Farmers in many parts of the countries surveyed, such as Caprivi in Namibia and Rakai in Uganda have died of HIV/AIDS, leaving agricultural lands fallow.  The benefits of such vegetation regeneration (in comparison to continued agriculture) can be ascertained through further research.  In places with high population densities, such as Nyamabale Parish in Kabale, Uganda, deaths of many farmers has not led to farmlands being left fallow because the demand for land is high and farms left by people dying of HIV/AIDS are immediately put to agricultural uses by relatives and friends.

Land Ownership Changes:

In places, such as Nyamabale Parish in Kabale District, Uganda, and in Caprivi, Namibia, land grabbing from widows and orphans has been a common problem.  The problem is exacerbated by cultures, such as that of the Siyeyi people of Caprivi, that permit the return of a widow and her children back to the widow's parents upon the husband's death, thereby prohibiting them from remaining on and using the dead husband’s land.  Land ownership changes under such circumstances may lead to the neglect, or abandonment of proper conservation and management of natural resources.  For example, land may be passed to someone whose practices are not as sustainable as the former owner.  Such land use changes are also contributing to the erosion of communal social structures on which traditional forms of natural resource management and conservation and CBNRM are based.

Reduced Human Population and Its Stress on Natural Resources

Large numbers of people, steadily increased by a high population growth rate, is a factor that has been decried as a major cause of a high rate of exploitation and depletion of natural resources.  In this respect, the clearing of more land to cultivate more food to feed an increasing population has been a matter of concern to many conservationists.

This study found that the trend of HIV/AIDS in Africa has been to kill men and their wives within short periods of time.  In many cases, many homes have been closed, all the members having died, or orphans left behind have been absorbed in other homes or communities by their relatives.  

In some cases, families have been left with only young orphans who can hardly carry on farming.  It was learned during research that many of the orphans left on their own take to the streets in towns and cities, or just roam around, walking from one village to another seeking food and shelter.  Another study conducted in Kenya to assess the impacts of HIV/AIDS on agricultural production confirms that small-holder agricultural production in rural Kenya (and to a considerable extent, commercial agriculture) has reduced and more land is being left fallow in rural Kenya.  The situation is similar in Namibia.  The result is that there are fewer, or no people left to carry on farming activities so fields are unplanted.   The lands that have been left fallow have the possibility of regeneration of vegetation, and the restoration of their soil.  However, the benefits of having these land left fallow should be carefully monitored as the benefits are likely to be short-term.

3.4 Increased Vulnerability of Local People due to Conservation Efforts: 

The study found that the conservation of natural resources has, in some cases, made rural populations vulnerable to (increased their risk of) HIV infection.  The Bakiga and the Bafumbira communities living adjacent to the Bwindi and Mgahinga forests in Southwestern Uganda  depended on these areas for food, medicinal plants and other spiritual and cultural needs.  The forests also provided employment, especially to the men who are traditionally loggers and have special skills in pit sowing, and to the women who made baskets and other crafts with plant materials from the forests.  In addition, the forests were home to the Batwa, a forest-dwelling community who did not know any meaningful form of life outside of the forests.  In 1991, the forests were declared national parks (and Bwindi forest declared a World Heritage Site) to enhance protection of the numerous varieties of flora and fauna.  Part of enhanced protection was a total ban on the use of the forests and resources therein, and the removal of over 2000 Batwa people from the forests that had been their home dwelling.  

The Bakiga and the Bafumbira lost their employment and income, and had to leave spouses and children behind and travel to Sesse Island, Kampala, and other far away places to sell their labor.  Away from home and too poor to afford transport back to be with their families, they were “compelled” to engage in sex with other women and thereby exposed to the HIV virus and many of them have died of AIDS.  In the words of many interviewees in the area, “they went to look for jobs and brought back corpses.”  Prohibition of the use of the forests by adjacent communities also increased idleness and alcohol consumption among those who did not go out to look for employment.  In some cases, these behaviors have led to engagement in unprotected sex and infection with the HIV virus.  Many of the homes in the areas surrounding the forests have only widows and orphans.  

For the Batwa, the changes came too suddenly.  The people were not prepared to adopt a new life style and having been made homeless, many moved to nearby towns where they became beggars and were exposed to sexual exploitation and the risk of infection with the HIV virus.  The situation shows the need for appropriate measures to be incorporated in efforts to conserve and manage natural resources in order to avoid exposing communities dependent on the resources to situations conducive to HIV infection.  Thus, the conservation community has a responsibility to deal with HIV/AIDS issues when our actions significantly disrupt and impact the livelihoods of local people who had previously used the resources of protected areas.

4. HIV/AIDS Coping Strategies:

This study found that a variety of measures have been adopted by conservation government  agencies, communities, NGOs, and bilateral agencies to prevent and reduce the impacts of HIV/AIDS on natural resource management and conservation activities and efforts.   Some key coping strategies appear in Box 5.

	Box 5:  Description of Key Coping Strategies
The following are some key coping strategies that were found to deal with the impacts of the HIV/AIDS pandemic on natural resource management and conservation:

· Development of HIV/AIDS policies.

Some conservation institutions have developed HIV/AIDS policies to provide a basis

and legitimacy, as well as guide action to prevent and/or minimize impacts of

the pandemic on their management and conservation of natural resources. Existing

policies are exemplified by KwaZulu Natal Wildlife’s policy, that has guided the implementation of a variety of HIV/AIDS response strategies, including awareness programs for their workforce.

· Strong, committed, and consistent political will and leadership in the fight against

      HIV/AIDS.

Uganda provides an example that strong, committed, and consistent political will and leadership by the top political leader in the fight against HIV/AIDS is crucial in preventing and/or reducing the rate of HIV infection.

· Adoption of a multi-sectoral approach.

Uganda also provides an example that adoption of a multi-sectoral approach in the fight against HIV/AIDS is highly necessary.  In that country, the President charged every government ministry with the implementation of HIV/AIDS policies and programs. Respective ministers were also charged with the responsibility of opening every one of their speeches with a HIV/AIDS message.  These efforts have contributed to increased awareness about HIV/AIDS in Uganda, to behavior change, and to a steady reduction in the rates of new HIV infections since 1994.

· Establishment of health care clinics around protected areas.

Among other things, CARE International-Uganda, has assisted communities living around Bwindi and Mgahinga National Parks to establish health care clinics to provide medication and health care facilities and services.  This has helped to drastically reduce reliance and overharvesting of medicinal plants from the protected areas.




4.1 Institutional Policies:

The study found that many government conservation agencies, NGOs, and communities recognized HIV/AIDS as a serious threat to conservation and natural resource management activities, although the degrees of openness about the issue varied. Many institutions feel overwhelmed by the problem and do not know what to do; there was a strong sense of isolation and helplessness.  Some feel it is a problem for the health sector and not the conservation sector, though that attitude is changing.  A few conservation institutions have developed strategies to cope with the pandemic including KwaZulu Natal Wildlife in South Africa, World Wide Fund for Nature's Eastern Africa Regional Programme Office in Kenya, Namibia Nature Foundation and Integrated Rural Development and Nature Conservation in Namibia, and CARE-International in Uganda.  These strategies should be shared for the benefit of other institutions that are considering how to best address the impacts of HIV/AIDS on NRM.

4.1.1.Government Conservation Agencies:

KwaZulu Natal Wildlife:

Of the government agencies surveyed, KwaZulu Natal Wildlife has implemented the most comprehensive HIV/AIDS intervention strategies to prevent and/or minimize the impacts of long periods of illnesses and frequent HIV/AIDS deaths on the agency and its activities.  The agency’s strategies are laid out in its HIV/AIDS policy that allows for and authorizes a variety of measures including: 

· Use of plant resources from their protected areas which involves controlled harvesting and propagation of medicinal plants to avoid depletion of the resources and negative impacts on biodiversity; 

· Periodic HIV/AIDS awareness and education of staff; condom availability for staff; 

· Medical boarding of staff unable to continue performing conservation duties and activities; and 

· A well-being program with various components including voluntary counseling and HIV testing, links with traditional healers, arrangements for discounts and networking with health and HIV/AIDS NGOs and the provincial government for antiretroviral drugs and other benefits for people with HIV/AIDS.

At the time of this study, UWA and MET had not yet come up with HIV/AIDS coping strategies for their staff.

4.1.2 Conservation NGOs:

World Wide Fund for Nature- Eastern Africa Regional Programme Office (WWF-EARPO):

WWF EARPO in Nairobi, Kenya, has developed a HIV/AIDS policy that provides guidelines on dealing with HIV/AIDS cases.  It aims to prevent the organization from undue liability in handling HIV/AIDS cases.  The policy allows for the dissemination of HIV/AIDS information to both field and office staff, especially through their library.  It highlights their health insurance (the insurer’s) policy requirements for HIV testing and recommends but does not require testing of employees.  WWF-EARPO’s policy provides for continued employment of people with HIV/AIDS so long as they can maintain satisfactory working standards.  It makes provisions for sick leave for all employees including people with HIV/AIDS.  Likewise, it recognizes the need to consider any statutory requirements for HIV/AIDS.  The cornerstone of WWF-EARPO’s policy is confidentiality for its employees.

Namibia Nature Foundation (NNF):

NNF, one of the NGOs providing financial support for CBNRM activities in Namibia, has, with the help of the Legal Assistance Center, developed a HIV/AIDS policy.  The policy recognizes the seriousness, medical reality and the social and financial implications of HIV/AIDS.  It does not require pre-employment testing; the policy aims to prevent impacts from the disease on employee morale and productivity.  It prohibits discrimination of employees on the basis of HIV/AIDS status, and authorizes the continued employment of people with HIV/AIDS for as long as they maintain acceptable performance standards.  NNF considers people with HIV/AIDS as people with other disabilities and provides for work adjustments where possible.  It provides guidelines for dealing with HIV/AIDS questions and matters.  It offers HIV/AIDS education for new and old employees, while providing counseling for employees with HIV/AIDS.  NNF aims to reduce unrealistic fears about contracting HIV/AIDS to its staff.  It applies normal rules regarding incapacity to its employees disabled by HIV/AIDS, and gives salary adjustments for employees with HIV/AIDS where necessary.  In addition, NNF’s policy makes gloves available to employees in cases of emergency to prevent HIV infection (Namibia Nature Foundation, Operations Manual, 2001, pp. 42-48).

Integrated Rural Development and Nature Conservation (IRDNC):

During the time of the field study, IRDNC had a policy that allowed for one-on-one talks between the Director and new as well as old staff about the dangers of HIV/AIDS, infection, and methods of prevention.  IRDNC arranged for talks about HIV/AIDS at the organization’s meetings, and  invited performers to stage plays and dramas to educate staff on matters concerning HIV/AIDS.

However, since the field visit to Namibia, IRDNC has made more progress in their efforts to integrate HIV/AIDS into their activities.  For example, IRDNC has recently done the following:
1) Internally facilitated discussions and meetings with field staff gave IRDNC a better idea of local understanding around HIV, of the information gaps, and of the potential role that locally elected and managed conservancy staff may play in HIV awareness and care-giving.  All of the community rangers (men who are involved in wildlife monitoring, anti-poaching and problem animal control) and community resource monitors (women who promote sustainable harvesting of plant resources in their communities, who work with craftmakers and who promote the involvement of the region's women in CBNRM) who we spoke to, believed that their role includes HIV/AIDS awareness. 

 

2) In partnership with HIV/AIDS organizations such as AIDS Care Trust, Social Marketing Association, IRDNC facilitated a series of workshops for conservancy staff and conservancy committee representatives to fill in existing gaps in knowledge about HIV/AIDS prevention, care, and mitigation. About 90 Caprivian staff were involved in these workshops.  The HIV/AIDS organizations agreed to attend IRDNC’s next quarterly planning meeting (a forum where all of the region's conservancies meet to review and plan their activities).  At the meeting, they planned how they will work with each of the conservancies in future (each conservancy will develop it's own plan, e.g. establishing youth drama groups, training a team to have household level meetings, etc.)

 

3) IRDNC is in the process of developing a strategy for how they, as the principal field-based CBNRM implementing agency in the region, can have an impact on the HIV/AIDS pandemic. The approach that they have taken to HIV/AIDS is the same one that they have used in their CBNRM work (start small, let HIV/AIDS filter into everything they do rather than be slapped on as an added activity, work at the pace of the community -- be instrumental in information dissemination that will break down taboos and eventually lead to champions emerging who will take the lead, provide an enabling environment where staff are assured of the organization’s support if they disclose their HIV status). In the next quarter, IRDNC will work closely with a lawyer from the Legal Assistance Centre's AIDS unit, to develop a HIV workplace policy.  If they decide in the future to provide anti-retroviral drugs to staff, they realise that this is part of a broader process of sensitizing staff, providing information and ensuring peer support.  For now IRDNC has put the provision of HAART drugs on the sideline until they can give the necessary support.

 

3) In the course of their every day work, IRDNC will assist the Caprivi Regional AIDS Co-ordinating Committee, chaired by the regional council, to support the Ministry of Health and Social Services to distribute condoms to outlying areas.

 

4) The Namibian Association for CBNRM Support Organisations (NACSO) -- the umbrella body under which IRDNC falls -- is currently advertising the post of an HIV/AIDS co-ordinator for Namibia's CBNRM programme.  Two member organizations, IRDNC and Rural Institute for Social Empowerment (RISE), have been selected as pilot organizations to incorporate HIV/AIDS issues. 

 

IRDNC reported that in the fall of 2002, the latest HIV infection rates for the Caprivi region were released: 43% of pregnant women who attended pre-natal visits in local clinics are HIV positive. This figure is 10 % higher than last year's (2001) statistics (IRDNC, 2002).

CARE International:

CARE International has a mandate to incorporate coping strategies to prevent and/or reduce the impacts of HIV/AIDS on their community projects and programs in areas related to natural resource management and conservation.  In Southwestern Uganda, CARE’s aim was to alleviate poverty among rural communities through a variety of measures including: improved farming, tree planting to supplement fuel supplies for communities living adjacent to Bwindi and Mgahinga National Parks, implementation of community development activities such as construction of schools and hospitals to ameliorate conflicts between community members and park authorities, and improvement of reproductive health of local communities through family planning strategies.  CARE noted the fast rate of the spread of HIV/AIDS and its devastating impacts on CBNRM activities with communities and recognized the pandemic as a serious threat that could stall its activities.  After three years of operation in the area, CARE expanded its mandate to cover HIV/AIDS awareness and prevention measures, and allocated funds for it.  It has incorporated condom distribution and dissemination of HIV/AIDS information in its activities to prevent and reduce HIV/AIDS impacts on communities living adjacent to the parks.  The clinics that CARE has constructed in the communities adjacent to the parks have also helped to reduce unsustainable harvesting of medicinal plants. 

4.1.3. Communities Practicing CBNRM:

None of the communities practicing CBNRM that were visited during the field study had created specific policies to address HIV/AIDS problems.  However, in Namibia, a few conservancies, such as Wuparu Conservancy have posted posters with HIV/AIDS information in their offices to provide staff and community members visiting the offices with information on the dangers of HIV/AIDS as well as means and methods of prevention. 

4.1.4 Governments:

Namibia Forestry Projects:

A number of forestry projects are funded in Namibia by the governments of Finland and Germany and are implemented in some areas, including Caprivi and Kavango.  The implementation of the projects involve the Forestry Department of Namibia through a number of community forestry activities, agro-forestry, wild fire protection, mapping, and forestry inventory activities.  Realizing the dangers of HIV/AIDS and the threats that the disease posed to the successful implementation of the projects, the governments funding these projects gave a mandate to their project implementers to include HIV/AIDS awareness and prevention components in the projects.  The HIV/AIDS components of the projects include raising awareness of the local youth on the dangers and impacts of HIV/AIDS.  HIV/AIDS awareness education and campaigns have been done in conjunction with forest conservation awareness.  Role-plays and dramas staged in local languages have been used to create awareness on both conservation and HIV/AIDS.  Another component involved a study by a sociologist on gender and forestry, giving a reflection on gender and the impacts of HIV/AIDS and aiming to influence gender policies at the national level by emphasizing the importance of the role of women in the management and conservation of forests.

Government of Uganda:

Part of the reason that Uganda was included in this study was to gather information on methods that have contributed to the country’s success in achieving a constant decline in new HIV infections since 1993 that has figures showing reductions in the prevalence of HIV infections (Ministry of Health of Uganda, June 2001). Uganda provides excellent examples of successful government and NGO efforts to reduce the impacts of HIV/AIDS that can be adopted by other governments as well as conservation government agencies, NGOs and communities.  See Box 6.

The following is a summary of some of the efforts that Uganda has taken in the fight against HIV/AIDS:

· Strong, Committed, and Consistent Political Will and Leadership in the Fight Against HIV/AIDS.

President Museveni, personally, led the fight against HIV/AIDS in Uganda.  Soon after the President took over leadership in 1986, he realized that his country was faced by a catastrophe and understood the need to begin the fight against the epidemic from the top.  At every political rally, parade, graduation ceremony and other public fora, the President warned his people against the dangers of HIV/AIDS and advised them to change their sexual behavior, love carefully, and do whatever it takes to avoid getting the disease.  The President mobilized all of his people to join in the fight against HIV infection and AIDS, using clear and explicit language.  Because of the President’s openness about HIV/AIDS, the denial phase in Uganda was very short.

· Adoption of a Multi-Sectoral Approach.

Uganda viewed and still views HIV/AIDS as a development problem and from the early stages, determined that it was not just a problem for the health sector and involved all sectors in the country in the fight.  Every sectoral committee-- agriculture, energy, environment and tourism, health, and others were required to develop and implement HIV/AIDS policies and programs, in addition to the national HIV/AIDS program that provides guidelines to all the sectors and other players in the field.  Uganda was the first country to create a national AIDS program with the help of the World Health Organization.  In agriculture, for example, many districts in Uganda were ravaged by the disease, farming abandoned, lands left fallow, and agricultural productivity reduced.  In such places, it became the responsibility of the Ministry of Agriculture to take measures to increase agricultural productivity in collaboration with the government’s poverty eradication program.  Similarly, women’s organizations, churches, businesses, the banking industry, and many others in Uganda were, and still are involved in the fight against HIV/AIDS through constant calls and encouragement by the President.

· Creation of an Effective National HIV/AIDS Council and Program

By the early 1990s, Uganda had created an effective National HIV/AIDS Council and program which disseminates information and creates awareness on the effects of HIV/AIDS, modes of transmission, means and methods of prevention and treatment of opportunistic infections, the need for sexual behavior change, etc.   Such information has been disseminated through street talks, television, radio, newspapers, newsletters, pamphlets, special newspapers, and newsletters targeting specific groups such as children and the youth, prostitutes and truck drivers.  In addition, sex education has been introduced in primary schools, which provides information, education, and guidance and counseling on matters concerning HIV/AIDS and stressing abstinence, delay of sex experience, and reduction of sex partners.  These efforts have contributed to a change in sexual behavior, reduction of sex partners, and a decrease in HIV infections.

· Use of Role Models as Vehicles for Change
Through the national HIV/AIDS program and other initiatives, people with HIV and AIDS were encouraged, early in the epidemic, to come out openly and speak about their condition and to warn and advise others against the dangers of the disease and the crucial need for prevention of infection.  This method was effective in creating knowledge and understanding of HIV/AIDS as a medical condition, a reality, and a danger that could be avoided.  It helped to increase condom use, shorten the denial phase, and remove the social stigma attached to people with HIV/AIDS.

· Development of HIV/AIDS Policies
At the national level, Uganda’s HIV/AIDS policy was developed to: provide guidance on counseling and testing, prevention of transmission from mother to child, ethical guidelines for HIV/AIDS research, breast-feeding, testing of HIV vaccines, adoption of a multi-sectoral approach, screening and treatment of sexually transmitted diseases, behavior change strategies, and raising HIV/AIDS awareness, etc.

· Mobilizing the International Community and Creating a Political Climate Conducive to External Involvement
At every international meeting, President Museveni, personally and through his representatives, spoke openly about the HIV/AIDS epidemic affecting Uganda and called on the international community to help Uganda fight the disease.  In addition, the President created a political climate in the country that permitted the involvement of other governments, and local and international NGOs and others in the fight against HIV/AIDS.  As a result, Uganda attracted nearly 1500 NGOs that are still working to prevent and reduce the impacts of HIV/AIDS in the country, in addition to local efforts.

· Developing and Strengthening of the Capacity for HIV/AIDS Research
With bilateral and multilateral as well as local support, Uganda has developed research on many aspects of HIV/AIDS.  This has helped to implement prevention and monitoring programs.

	Box 6: Lesson Learned from the Government of Uganda’s Example on HIV/AIDS Awareness and Prevention

Uganda is an example that:

· The battle against HIV/AIDS and its impacts on natural resources management and conservation and other sectors can be won.

· Even the poorest country in Africa can win the battle against HIV/AIDS.

· Top political leadership is crucial in the fight against HIV/AIDS.

· A multi-sectoral approach is needed to address the HIV/AIDS pandemic.

· A multiplicity of approaches is necessary.

· It is important to know/assess baseline conditions before implementing mitigation initiatives.

· Every effort counts.




5. Recommendations:

On the basis of information obtained through interviews, observations made in the field, and recommendations made by interviewees, this study makes the following recommendations:

5.1. Recommendations for Conservation NGOs:

This study finds that negative HIV/AIDS impacts on the management and conservation of natural resources in East and Southern Africa is of a high magnitude.  Conservation NGOs must take measures to prevent and reduce the impacts of the HIV/AIDS pandemic before they bring conservation activities in many places to a halt.  This study suggests that conservation NGOs do the following:

· Share findings with and learn from other regions.

It would be useful to share the findings from this study and other coping strategies with the conservation community in other regions not yet studied, especially countries in West and Central Africa, where the impacts of the HIV/AIDS pandemic currently appear to be lower than in Eastern and Southern Africa.  There may be useful lessons on impacts and coping strategies in these areas.  Likewise as the HIV/AIDS pandemic spreads globally, information about the linkages with natural resources could help Asia/Pacific, Latin America, and Eastern Europe to cope with the impacts. 

· Conduct further analysis of the impacts of HIV/AIDS on the management and conservation of natural resources.  

Not much work has been done in the area of HIV/AIDS and its impacts on the management and conservation of natural resources.  Both the FRAME and ABCG studies have been conducted over brief periods of time that do not allow thorough and detailed analysis of the issues.  Therefore, it is necessary to conduct further analysis of various aspects of impacts.  Specific areas that require further consideration include long-term monitoring of natural resource use, especially the use of medicinal plants and impacts of increased harvesting for the treatment of HIV/AIDS related ailments.  It is also necessary to analyze the long-term impacts to wildlife utilization and medicinal plants as well as the situation of agricultural lands that have been left fallow as a result of HIV/AIDS illnesses and deaths of farmers to ascertain the nature and extent impacts.  A study of land uses and migration of HIV/AIDS impacted communities to and from villages and urban areas would also provide valuable information about the overall implications of the pandemic.  

The studies on impacts of HIV/AIDS on natural resource management and conservation have been conducted only in a few African countries.  Consideration of the issues in other countries would allow a determination whether other countries, especially in West and Central Africa, have similar problems.  Such a study or studies would allow a broader understanding of the issues.  It would also provide opportunities to share the findings of this study with the conservation community in the other countries to increase awareness of the need for prevention and mitigation.  In addition, it would provide opportunities to learn about any existing coping strategies that might provide examples to others.

· Look for alternatives.
Research is needed on alternative products especially when natural resources are being used unsustainably, such as alternative materials instead of timber for coffins in Kisumu, Kenya.

· Take specific steps to address HIV/AIDS issues affecting conservation.  
Conservation NGOs can take steps to incorporate HIV/AIDS in natural resource management and conservation programs.  For example, conservation programs in Africa should incorporate  effective HIV/AIDS awareness, prevention, care, and mitigation strategies into their activities.  Plans should be made to address long periods of HIV/AIDS illnesses and deaths of the conservation workforce as well as considerations for recruitment and training.

· Raise awareness of HIV/AIDS impacts on natural resource management.

Conservation NGOs should raise awareness of HIV/AIDS impacts on natural resource management, and the need for prevention and mitigation measures among conservation government agencies and communities practicing CBNRM in Africa.  This can be done by bringing African conservation leaders, including representatives of conservation NGOs, government agencies and communities together at a workshop or conference to share findings of this study, lessons learned and any new.

· Take specific measures to help communities, NGOs and government agencies in Africa to address HIV/AIDS impacts.

Take specific measures to help communities, NGOs and government agencies in Africa to address HIV/AIDS impacts.  This can be done by identifying a common denominator among all the conservation NGOs, communities practicing CBNRM and government agencies (such as common problems, common difficulties, or common needs) and building an intervention strategy that will reach the widest possible beneficiaries and have a multiplier effect.  For example, measures can be taken to help resolve the problems of illnesses and deaths of the conservation workforce, which is a problem shared by all the conservation agencies, communities and NGOs visited in this study.  Some of the specific steps that can be taken to address the problem include organizing a train-the- trainer workshop for representatives from conservation communities, agencies and NGOs, preparing appropriate training materials on HIV/AIDS (which include matters concerning infection, progress of the virus, AIDS-related illnesses and deaths, impacts on conservation and management of natural resources, management of the disease and impacts, existing coping strategies of the conservation community, and incorporating HIV/AIDS issues in conservation), training the conservation representatives, and ensuring that they, in turn, train other people or conduct similar programs in their agencies, communities and organizations.

· Help leverage funding for implementation of intervention strategies.

Conservation NGOs can help to leverage funding for implementation of HIV/AIDS intervention strategies.

· Partner with population NGOs, health NGOs, USAID health offices, drug manufacturing companies and others. 

Conservation NGOs should partner with population NGOs, health NGOs, USAID health offices, drug manufacturing companies and others to obtain relevant HIV/AIDS information, treatment and prevention of opportunistic infections, mitigation strategies, and to secure funding for necessary coping strategies.

· Raise awareness that protected area have helped local communities dealing with HIV/AIDS impacts

As demonstrated by the examples from Kwazulu Natal Wildlife and UWA, protected areas can help local communities.  For example, Kwazulu Natal Wildlife has allowed for controlled collection of medicinal plants that are no longer available outside of protected areas.  They have also aided communities to propagate medicinal plants.  UWA has allowed for controlled collection of reeds to help communities to build stretchers for their Stretcher Associations.  Likewise, conservation NGOs should raise awareness that biodiversity conservation conserves genetic diversity that provides opportunities for the potential development of future medicines for diseases such as HIV/AIDS.

5.2. Recommendations for Communities:

Local communities can consider the following activities:

· Use the community social structures to promote HIV/AIDS awareness 

Use the existing (remaining) community social structures such as the stretcher association in Nyamabale Parish, Uganda and existing social capital to promote HIV/AIDS awareness on the prevention of infection, management of illnesses, counseling and assistance of orphans (physically and psychologically).  Self-help structures can also be created to address HIV/AIDS problems.

· Promote networking

Communities can network with individuals, government agencies and NGOs to secure HIV/AIDS awareness and education, preventive equipment (especially condoms for both men and women), and medication (for prevention and treatment of opportunistic infections, and anti-retroviral drugs).

· Be open to new ideas of HIV/AIDS prevention

Communities should be open to new ideas and methods of prevention of HIV infection and for coping with the AIDS pandemic. Communities and individual members should consider altering customs and practices that promote HIV infection, especially the practice of widow inheritance.

· Encourage responsible government bodies to establish rules and regulations that reduce the spread of HIV infection.  

Local communities should encourage responsible government bodies to establish rules and regulations that reduce the spread of HIV infection.  Some interviewees recommended that governments pass rules reducing the amount of time people spend in bars, ban marriage of young girls by older men, and ban polygamy.

· Help empower young women to have alternatives and make decisions to control sexual behavior.  

Communities can help to empower young women so that they have alternatives and can make their own decisions about their sexual behavior.

· Use theater, dramas, posters, and other methods to raise HIV/AIDS awareness.

Local communities can invite in theater groups or even create their own dramas to raise HIV/AIDS awareness.  They can work with HIV/AIDS and health organizations to get access to posters and other materials that will promote HIV/AIDS awareness, prevention, care, and mitigation.

· Prevent the loss of traditional knowledge. 

Communities could consider the creation of mentoring program for adolescents to learn about traditional medicine, indigenous farming methods, wild food use, and customary methods of wildlife monitoring and tracking.  Elders such as grandparents can work with their grandchildren and other adolescents to ensure that this indigenous knowledge is not lost and that these methods can be maintained, shared and used in the future.

5.3 Recommendations to Address CBNRM Constraints

· Agencies and NGOs sponsoring CBNRM could expand their mandate to cover HIV/AIDS

CBNRM sponsors (funders, initiators and implementers) such as USAID which sponsors the LIFE Programme in Namibia should extend and expand the mandate of their CBNRM projects/programs to include HIV/AIDS work.  Appropriate HIV/AIDS prevention, mitigation and awareness strategies can be designed and delivered through CBNRM in ways that are suitable to the circumstances of each community.

· Conservation NGOs and other interested parties should provide funding for HIV/AIDS work along with funding for conservation activities.  

Ideally, HIV/AIDS work should be considered as forming part of CBNRM because unless effective HIV/AIDS preventive and mitigation measures are put in place in rural communities, soon there will be no structures or basis on which to hinge CBNRM.  Thus, conservation NGOs and other interested parties should provide funding for HIV/AIDS work along with funding for conservation activities.  Saving human life from HIV/AIDS deaths makes a contribution to conserving biological diversity.

· Empower communities economically.

CBNRM sponsors, funders, implementers and others should find ways to empower communities economically.  They can help to find ways to create work or to provide income to rural communities to avoid idleness and to reduce poverty and hopelessness.  These conditions drive people in rural villages to engage in activities that promote the spread of HIV/AIDS, such as prostitution.  This is especially needed for communities that have lost income and employment due to creation of protected areas.

5.3.  Recommendations for Government Conservation Agencies

Government agencies could consider the following activities:

· Conduct institutional audits on HIV/AIDS impacts.

Agencies should conduct institutional audits and assessments of the impacts of HIV/AIDS on the workforce, conservation activities, finances and natural resources.

· Talk openly about HIV/AIDS with employees.

The top management should begin to openly talk about HIV/AIDS with employees.  Strong, committed and consistent leadership in the fight against HIV/AIDS by top conservation personnel is crucial.

· Create effective HIV/AIDS awareness programs.

Government agencies can create effective HIV/AIDS awareness programs that frequently address preventive and management aspects of the problem at the workplace.  They can designate competent employees as peer educators or counselors or seek external sources to help address HIV/AIDS awareness, education and other relevant issues at the workplace.

· Design appropriate strategies to reduce HIV/AIDS impacts on the workforce, finances, and conservation activities.  

Agencies can design appropriate measures and strategies to reduce HIV/AIDS impacts on the work force, finances, and conservation activities.  This can be done, for example, by increasing the salary of park rangers and wardens to instill a sense of self worth in them, while at the same time reminding them of the dangers of HIV/AIDS.  

· Provide appropriate housing for conservation employees so they can live with their families.

Government agencies, in partnerships with NGOs and donors, can provide appropriate housing for conservation employees to enable park wardens, rangers, and other conservation workers to live with their families.  For example, Tanzania National Parks Authority with the help of African Wildlife Foundation recently built new housing for park staff so that they could live with their families.  Conservation agencies should also allow periodic leave and provide transportation for  field officers to spend time with their spouses and children when they do not live with them at their duty stations.  

· Invite role models to talk to employees on prevention and mitigation of HIV/AIDS. 

Agencies can invite role models, specialists and others to talk to their employees on prevention and mitigation of HIV/AIDS.  Hearing directly from role models and specialists can help to promote behavior change.

· Network with others to obtain information and services.

Government conservation agencies can network with other organizations such as health departments, population NGOs, health NGOs, USAID health offices, drug manufacturing companies and others to obtain relevant HIV/AIDS information, treatment and prevention of opportunistic infections, mitigation strategies, and to secure funding for necessary coping strategies.

· Consider training interventions that would address the accelerated rate of loss of staff.

Government agencies should consider training interventions that address the accelerated rate of loss of staff, especially trained staff.  They should work with wildlife and natural resource colleges and universities to increase the overall number of people trained through formal education, and intensify the number of short courses to retrain staff or train new employees.

· Learn about HIV/AIDS policies and other mitigation strategies from other conservation government agencies. 

Government agencies can learn about HIV/AIDS policies from other conservation government agencies that have implemented mitigation strategies, such as KwaZulu Natal Wildlife.

· Adopt a multisectoral approach in addressing HIV/AIDS problems.

Agencies should adopt a multisectoral approach in addressing HIV/AIDS problems. This requires liaison with other government agencies such as national AIDS organizations, bankers (to tell employees of HIV/AIDS-related banking requirements such as testing before securing bank loans and loan prohibitions for people with HIV/AIDS), insurers (to tell employees of the difficulty of obtaining insurance cover by people with HIV/AIDS), churches (to teach faithfulness among couples), doctors, and others to fight HIV/AIDS.  These activities would help staff to understand that it is crucial to take individual preventive steps to avoid getting the HIV infection.

· Encourage HIV/AIDS infected and affected people to speak openly about HIV/AIDS

Government agencies should encourage HIV/AIDS infected and affected people to speak openly about HIV/AIDS.  They should act as role models and help to spread messages about the dangers of the disease, and the need for prevention of infection, counseling, treatment of opportunistic infections and necessity of anti-retroviral drugs.  Talking openly about HIV/AIDS helps to decrease the negative social stigma associated with this disease.

· Reinvest income from protected areas into social services for rural communities.
Government agencies should reinvest income from protected areas into social services for rural communities (especially those adjacent to protected areas).  These services could include hospitals, clinics, schools, counseling centers, orphanage support centers, churches, etc.
· Avoid employment discrimination of people with HIV/AIDS.
Agencies should avoid employment discrimination of people with HIV/AIDS.  However, measures should be put in place to prevent and/or reduce undue liability and expenses to the agencies.
· Create programs and measures that allow sustainable use of natural resources.

Government conservation agencies should create programs and measures that allow for sustainable use of natural resources, especially medicinal plants.  These agencies can help rural communities to use these resources sustainably.  When medicinal plants and other resources such as non-timber forest products can not be found outside of protected areas, government agencies can allow for controlled collections or propagation of plants as seen by the examples of KwaZulu Natal wildlife and UWA.  

Box 7: Recommendations to Reduce Impacts of HIV/AIDS on Natural Resource Management and Conservation 

This study makes recommendations on various measures and mechanisms that can be taken to prevent and/ or reduce the impacts of HIV/AIDS in order to stop the pandemic from eroding gains in natural resource management and conservation.  Recommendations include:

· Share findings of this study and lessons learned within and outside of Eastern and Southern Africa to encourage other organizations to take preventive action, develop coping strategies, and benefit from existing experience. 

· Undertake further in-depth analysis on the HIV/AIDS impacts on the use of natural resources including wildlife, medicinal plants, forest resources as well as agricultural lands in order to document changes over the long-term and identify priorities for future action.  

· Develop alternatives to take pressure off of natural resources such as on-farm cultivation of medicinal plants and use of alternative materials to build coffins.  This includes collaboration with other sectors.  For example, the agriculture sector should seek less labor-intensive farming methods, the health sector could be requested to provide HIV/AIDS drugs for conservation staff, and the private sector should be encouraged to develop alternative products.

· Incorporate HIV/AIDS strategies into conservation planning and institutional operations by conservation NGOs, government agencies, and local communities.  This includes reducing risks to staff, such as developing new approaches to reduce separation of staff and their spouses due to work and training travel and remote-area postings.

· Train and build awareness for conservation field staff on coping strategies, and train human resources personnel how to deal the HIV/AIDS issues.

· Use innovative instructional technology training approaches (including distance learning programs, web-based courses, email courses, and video courses) to build technical capacity for conservation staff and increase the number of personnel trained.

· Promote partnerships between the natural resources and health sectors to address the crisis. 

· Leverage funding to enable the natural resources sector to address impacts to natural resource management, and work in partnership with the health, education, agriculture and other sectors to learn from them and develop joint activities.

· Advocate and lobby for better HIV/AIDS prevention, care, and mitigation by governments and donors.
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Appendix I: Study Background

The study conducted by consultant, Dr. Jane Dwasi, occurred over a period of two months (beginning February 2002) in Nairobi, Kenya, Kwazulu Natal in South Africa, Windhoek City and Caprivi Region in Namibia, and in Kampala City and Kabale District in Uganda.  These sites were selected as they were believed to have institutions who had developed some coping strategies, and they were willing to share their lessons learned.  Specific tasks included meetings, discussions, and interviews with ABCG members in the African countries, U.S. Agency for International Development (USAID) field offices in the selected countries, government conservation agencies, communities practicing CBNRM, and those living adjacent to protected areas.  The ABCG study builds upon an assessment written for FRAME (Dwasi, Jane. 2002). 
This study was conducted pursuant to the terms of reference of the Africa Biodiversity Collaborative Group (ABCG) of January 30, 2002 and as a follow-up to the ABCG brainstorming meeting of April 17, 2001 and February 5, 2002 during which times members of ABCG expressed their wish to know the linkages between HIV/AIDS and natural resource management and conservation in Africa.  The research was funded by a grant from the John D. and Catherine T. MacArthur Foundation.

The purpose of the study was to:

· conduct field research in selected sites in Kenya, South Africa, Namibia and Uganda;

· identify, gather, and document information on: the direct and indirect impacts of HIV/AIDS on the management and conservation of natural resources in Africa; and HIV/AIDS coping strategies of conservation NGOs, government conservation agencies and rural communities practicing CBNRM; and

· make recommendations to the ABCG, its member organizations, and other concerned parties on actions and strategies that can prevent and/or reduce HIV/AIDS impacts on natural resource management.

The study was conducted over a period of two months (beginning February 2002) in Nairobi, Kenya, Kwazulu Natal in South Africa, Windhoek City and Caprivi Region in Namibia, and in Kampala City and Kabale District in Uganda.  These sites were selected as they were believed to have developed some coping strategies, and they were willing to share their lessons learned.  Specific tasks included meetings, discussions, and interviews with ABCG members such as AWF, WWF, and IUCN in the African countries; USAID field offices in the selected countries, government conservation agencies, communities practicing CBNRM, and those living adjacent to protected areas.  Arrangements for these tasks and other logistics were made in collaboration with ABCG members and partners in the field locally-based conservation NGOs, and personnel of some conservation agencies.

For more information about this study and other activities on HIV/AIDS and NRM linkages, please contact:

Program Manager

Africa Biodiversity Collaborative Group

C/o CI Africa Division

1919 M Street, NW

Washington, DC 20036 USA

Phone: (202) 912-1026

Fax: (202) 912-1026

Email: n.gelman@conservation.org
http://www.abcg.org


Appendix II: Methodology

The purpose of this study was to conduct field research in order to gather and document information on the direct and indirect impacts of HIV/AIDS on natural resource management and conservation in selected sites in Kenya, South Africa, Namibia, and Uganda; identify HIV/AIDS coping strategies by conservation (government) agencies, communities (practicing CNBRM and those living adjacent to protected areas), and non-governmental organizations (NGOs); and to make recommendations to the Africa Biodiversity Collaborative Group (ABCG), its member organizations, and other concerned parties on actions and strategies that can prevent and/ or mitigate HIV/AIDS impacts on the management and conservation of natural resources.   

 The objectives of the study were:  to raise awareness of the severity of the HIV/AIDS pandemic and the urgent need to address its impacts on natural resources management and conservation; to illustrate some complex and critical linkages between biodiversity and human health; and to discuss how the critical linkages can be translated into policy and practice with regard to HIV/AIDS.  The study was conducted as a follow-up to the ABCG brainstorming meeting of April 17, 2001.  During the meeting, members of the organization expressed their wish to understand the linkages between HIV/AIDS and the management and conservation of natural resources in Africa.  The consultancy also dovetails a brief assessment conducted by FRAME in December 2001 that gave some indication of linkages between HIV/AIDS and the management and conservation of natural resources (Dwasi, February, 2002).  

To accomplish its objectives, this study was designed to be conducted through interactive research in which findings of the earlier FRAME assessment of impacts of  HIV/AIDS on natural resources management (NRM) and conservation were to be shared with research participants.  The FRAME study explored how HIV/AIDS has created demands that compete with NRM and conservation for financial, human, and other resources.  It recommended that more research was needed to highlight the nature and extent of the HIV/AIDS pandemic on the management and conservation of natural resources. ABCG decided that it was necessary to go beyond knowing the nature and extent of the HIV/AIDS impacts to determine and gather information on the kinds of response strategies, including HIV/AIDS policies that conservation government agencies, NGOs and communities have created to cope with HIV/AIDS impacts on the conservation workforce and on other aspects of management and conservation of natural resources that could provide examples to other concerned parties on appropriate intervention strategies.

Specific tasks of this study included conducting field visits to the sites in the four countries that were selected on the basis of their being important conservation areas and having high HIV infection rates; conducting personal interviews, and sharing information obtained during the ABCG meetings and FRAME assessment with ABCG member organizations based in Africa, government agencies, NGOs, and communities.   Other specific tasks were to: gather information on: direct and indirect impacts of the HIV/AIDS pandemic on the use and management of natural resources; changes in traditional resource management; new coping strategies by HIV/AIDS impacted communities including the harvesting of forest and wildlife resources and how this affects or threatens biological diversity; land use changes resulting from the disease; any existing strategies to cope with the HIV/AIDS problems by communities, governmental conservation institutions, and non-governmental conservation organizations, including any HIV/AIDS policies, guidelines and associated topics; showing examples of how the HIV/AIDS pandemic affects biological diversity conservation; reviewing any completed studies on the topic of HIV/AIDS and the environment; and drafting a report to summarize the information researched and obtained, related conclusions; and making recommendations to the ABGC on strategies to prevent, respond to and mitigate the impacts of HIV/AIDS on natural resources and conservation, including the conservation workforce.  

	Box I:  Field Visit Information

Field visits, personal interviews and a survey of existing relevant information were completed over a period of two months, beginning February 1, 2002.  The selected areas where personal interviews were conducted were Kwazulu Natal in South Africa; Caprivi Region in Namibia, and Nyamabale Parish in the vicinity of Bwindi National Park in Kabale District in Uganda.  In Kwazulu Natal, the focus was on the impacts of HIV/AIDS on the workforce, finances and conservation activities on Kwazulu Natal Wildlife, a government conservation institution, and on any HIV/AIDS policies and other coping strategies that the institutions has created.  In Caprivi, Namibia, the focus was on the impacts of HIV/AIDS on the workforce, conservation activities, and natural resources of communities practicing Community-Based Natural Resources Management; on whether HIV/AIDS has created new demands or coping strategies that impact protected areas adjacent to the communities; on any HIV/AIDS impacts on biological diversity; any land use changes resulting from HIV/AIDS impacts; and on impacts of HIV/AIDS on traditional methods of natural resources management and control.  In Uganda, the study focused on a community living adjacent to Bwindi National Park, a protected area and on any strategies to cope with HIV/AIDS that impact the protected area and other natural resources and conservation; and any land use changes resulting from HIV/AIDS impacts.  A study of the HIV/AIDS situation in Uganda was also intended to determine whether Uganda's efforts to address HIV/AIDS have been successful and to learn about the efforts, strategies and policies that have contributed to the success.   The situation in Uganda has also highlighted the linkages between HIV/AIDS and natural resources management and conservation, particularly the negative impacts of conservation on HIV/AIDS.  In all of the three countries and Kenya discussions and interviews were also held with ABCG members and partners such as World Wide Fund for Nature and IUCN- The World Conservation Union, Conservation International, African Wildlife Foundation and other conservation NGOs, doctors and nurses in area hospitals, and experts on HIV/AIDS issues.  Published and unpublished materials on HIV/AIDS, natural resources and other relevant matters were also obtained. For every country, prior arrangements for meetings and personal interviews were made in collaboration with ABCG partners in the countries and with locally based NGOs who also facilitated travel and other logistical arrangements.  In addition to 24 women, 30 men and 15 young people (ages 10-22) in Caprivi; 40 women and 40 men in Uganda, the following is a list of some of the conservation personnel (including government officials) who were interviewed:


                                          SOUTH AFRICA

1.    Ms. Dawn Bell, Director of Human Resources, KwaZulu Natal Wildlife

2. Ms. Barbara Myers, Deputy Director of Human Resources, KwaZulu Natal Wildlife

3. Mr. Peter Thompson, Chief Park Warden, Phongola Nature Reserve

4. Mr. Piete Ruinard, Chief Park Warden, Ndumo Game Reserve

5. Ms. Hlengiwe Radebe, Social Worker, KwaZulu Natal Wildlife

6. Ms. Kululiwe, Occupational Nurse, KwaZulu Natal Wildlife

7. Dr. John Hanks, Conservation International, Cape Town

                                                NAMIBIA

1.     Hon. Sibalatani, B.S., Regional Governor, Caprivi, Namibia

2.     Ms. Daisy Nheta- IRDNC Namibia

3.     Ms.  Agnes Mwilimo- Medical Doctor, HIV/STD Clinic, Katima Mulilo District Hospital,  

        Namibia

4.     Mr. John Hazam, CBNRM Co-ordinator, Ministry of Environment and Tourism (MET), 

        Namibia

5.     Mr. Kirk C. Lazelle, Mission Health Officer, USAID, Namibia

6.     Dr. Chris L. Weaver, Chief of Party, LIFE (Living in a Finite Environment) Project, WWF,             

        Namibia

7.     Ms. Libet B. Malooney, The Social Marketing Association, Namibia

8.     Ms. Shereen Pieterse, Project Assistant, USAID, Namibia

9.     Dr. Margaret Jacobson, Director, IRDNC, Caprivi, Namibia

10.   Mr. Tanu Avafia, Attorney, Legal Assistance Center, Namibia

11.   Mr. Simon M. Mwinyo, Director, Finance and Administration, MET, Namibia

12.   Ms. Janet Motota, Community Resource Monitor (CRS), Caprivi



	13.   Ms. Andrea Rass, Catholic AIDS Action, Katima Mulilo                                                              

14.   Mr. Imukusi Andrew Chunga, Traditional Healer, Katima Mulilo

15.   Ms.Razford Sampwa, Traditional Healer, Sangwali Community (Wuparu Conservancy)

16.   Ms. Beauty Kwenda, Nurse, Sangwali Health Center (Wuparu Conservancy)

17.   Ms. Oena Dihako, IRDNC

                                                 UGANDA

1.    Ms. Helga Rainer, Program Officer, International Gorilla Conservation Project (IGCP)

2.    Mr. Steven Asuma, Program Assistant, IGCP

3.    Mr. Geo Dutki, Administrator,  Mgahinga and Bwindi Impenetrable Forest Conservation Trust       

        (Bwindi Trust)

4.    Mr. Tom Sengalama, Community Project Officer, Bwindi Trust

       5.    Dr. Allister McNeillage, Program Officer, International Tropical Forest Conservation Project

       (ITFCP)

6.     Dr. Jonathan Mermin, Director, Centers for Disease Control and Prevention (CDC), Entebbe

7.     Dr. Justus B. Katungu (M.P.H.), District Medical Officer, Kabale District Hospital

8.     Dr. Imelda Tamwesigire, Project Manager, Community Reproductive Health Project, CARE 

        International, Uganda

9.     Ms. Agnes Lydia Namukwaya, Monitoring Officer, Uganda wildlife Authority (UWA)

10.   Mr. Frankie Mubuuke, Director, Human Resources Division, UWA

11.   Mr. Adonia, Senior Community Conservation Officer, UWA

12.   Mr. Aggrey, Monitoring and Research Coordinator, UWA

13.   Mr. John Makombo, Chief Park Warden, Bwindi National Park

13.   Mr. Alex B. Muhweezi, Country Representative, IUCN

14.   Ms. Hellen Ninsima, Field Officer, CARE International, Uganda

15.   Prof. Fred Wabwire Mangen, Uganda Virus Research Institute, Kampala

16.   Dr. Allan Ronald, Academic Alliance for AIDS Care in Africa (AAAC)

KENYA

1.    Dr. Sam Kanyamibwa, Regional Representative, WWF East Africa Regional Programme Office,  

2.    Dr. Patrick Mwilimo, Conservation Program Director, WWF-EARPO

3. Mr. Hassan A. Sachedina, Senior Program Officer, AWF

4. Dr. Annette Lanjouw, Director, IGCP.



Appendix III: Background on HIV/AIDS Pandemic in Africa

The primary basis of concern with HIV/AIDS is that it causes accelerated rates of long periods of illnesses and deaths among populations. 


          HIV/AIDS Wasting Syndrome
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In Africa, such illnesses and deaths are experienced by people in their most productive years- those between ages 15 and 49 years. Sub-Saharan Africa, HIV/AIDS problem is of a high magnitude in terms of prevalence, infection rates, and rates of illnesses and deaths.

In all of the countries studied, except Uganda, the rates of infection, illnesses, and deaths are increasing.  In Uganda, the rate of new HIV infections has been consistently declining since 1993 due to a variety of interventions, some of which will be discussed shortly.

  Impacts of HIV/AIDS (even on the management and conservation of natural resources) vary between and within countries. The magnitude of the HIV/AIDS problems in terms of rates of infection, prevalence, illnesses and deaths as well as the orphan problem varies between and within countries.  Various factors determine the magnitude and extent of the HIV/AIDS problem in various countries and regions within countries, including knowledge about HIV/AIDS, condom use, cultural factors (widow inheritance, polygamy, etc.), and unemployment.  For example, Kwazulu Natal in South Africa has 32.5% prevalence rate, the highest in the country whose national prevalence rate stands at 22.4%.  Similarly, Caprivi region in Namibia has a prevalence rate of 33%, which is higher than their national figure of 22.3% (Whiteside and Sunter, 2000; Family Health International, January 2002).  Generally, the problem in sub-Saharan Africa is bigger, and worse than in other parts of the world because of many factors including the larger number of people infected and those dying of AIDS, and the widespread poverty in Africa, which makes people susceptible to behavior and activities that expose them to HIV and AIDS. Infection on the sub-continent is primarily through heterosexual intercourse. This has serious implications for families and the large number of orphans left behind in all of the countries studied.  In all of the countries in the study, AIDS has become the leading cause of death, reduced national average life expectancy, reduced fertility rates, and produced changes in social structures, notably an imbalanced population structure with orphans and the elderly forming the majority.  See Figure I. 
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Figure I.  Population Structure

Source: UNAIDS, June 2000 at http://www.unaids.org

In all of the countries studied, except Uganda, the rates of infection, illnesses, and deaths are increasing.  In Uganda, the rate of new HIV infections has been consistently declining since 1993 due to the variety of interventions discussed.
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Leading causes of death in sub-Saharan Africa 

1. HIV/AIDS			 	20.6%

2. Acute Lower Resp. Inf’ct  	          10.3%

3. Malaria					  9.1%

4. Diarrhoeal diseases		            7.3%

5. Perinatal disease	  		  5.9%

6. Measles				            4.9%

7. Tuberculosis			            3.4%
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FIGURE 1 Estimated lfe expectancy with and without AIDS: 2010
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Adults and children estimated to be living 

with HIV/AIDS as of end 2001





Western Europe

560 000

North Africa

    & Middle East

440 000

Sub-Saharan Africa

28.1 million

Eastern Europe 

& Central Asia

1 million

South 

& South-East Asia

6.1 million

Australia 

& New Zealand

15 000

North America

940 000

Caribbean

420 000

Latin America

1.4 million

Total: 40 million 

East Asia & Pacific

1 million
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