
 
The 
HIV/A
Deve
 
Vulne
popu
 
Inform
of HIV
scarce
show 
exam
of 6.7
and ri
influen
 
• M

se
ce
tr
La
m
se
pa
se
of
tr
co
sp
re
se
an
be
re
th

• A
ar
pr
ur
re
an

• L
aw
H
an
th
ta

 
 

South Asia Multi Sector briefs on HIV/AIDS

  

  

Rationale for Mainstreaming 
IDS in Agriculture & Rural 
lopment 

• Gen
wom
rura
to H
emp
inclu
stud
wer
spo
com
dec
wom
care
leve
than
in ru
una
can
to 3

rability and Risk among Rural 
lation 

ation about the scale of the problem 
/AIDS in rural areas in South Asia is 
, but survey findings in selected areas 

that rural areas are not immune. For 
ple in Tamil Nadu, India, a prevalence 
% has been found1. The vulnerability 
sk of rural populations to HIV/AIDS is 
ced by: 

igration: Migration of poor, rural, 
xually active young people to urban 
nters and abroad plays a major role in 

ansmission of HIV to  rural areas.2 
rge numbers of men and women 

igrate from rural to urban areas in 
arch of employment opportunities, 
rticularly in the agricultural lean 
ason. Rural areas are also the source 
 large numbers of migrant workers 
aveling abroad to neighboring 
untries and the Middle East. They 
end a lot of time away from home, are 
moved from social structures, 
parated from spouses or partners, 
d may engage in high risk sexual 
haviors, become infected and upon 
turn to their homes, may also infect 
eir spouses. 
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are ccess to health services: Rural 

eas tend to have fewer health 
oviders and other health services than 
ban areas. Some areas are very 
motely located and difficult to reach 
d without services. 
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iteracy and awareness: There is low 
areness and knowledge about 

IV/AIDS and STIs in most rural areas, 
d high levels of illiteracy compound 
is knowledge deficit. In addition, 
lking about sex is often taboo.  
Agriculture and Rural Development
der: The low social status of 
en in some countries, especially in 

l areas, increases their vulnerability 
IV. They are typically not 
owered to negotiate safe sex, 
ding with their spouses. In one 
y, 3.8% of housewives in rural areas 

e infected with HIV, mostly by their 
uses or regular partners.3 It is also 
mon for husbands to make 

isions on health care for many rural 
en, limiting their access to health 
 and proper treatment. Education 
ls are lower among rural women 
 men.  Some 60 percent of women 
ral areas of Tamil Nadu were 

ware that consistent condom use 
 prevent HIV transmission compared 
0 percent of rural men.4 
ginalized populations: Tribal 
ulations and low caste households 
g in rural areas who are 
ginalized in society, tend to be 
ng the poorest and most vulnerable.  

harkhand, AIDS awareness among 
l communities, who constitute 27 
ent of the state's population, is only 

percent. In urban areas of the state 
ercent are aware of HIV/AIDS and 
ral areas only 8.4 percent know 
ut it.5 
ing and buying sex: Commercial 
work is frequent in both urban and 
l areas, especially traditional sex 
k. 25% of sex workers in Karnataka, 
a were Devadasi sex workers, who 
largely based in rural areas.6,7  

pact of HIV on Rural 
pment 

entially catastrophic impact on 
lihood: A great part of the rural 
nomy depends on labor-intensive 
ities such as agriculture, fishing and 
r manual work. HIV infection leads 
ore sick days and a reduction in 
uctivity, which may result in loss of 
ihood. In most parts of South Asia 
prevalence is still low and levels of 
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absenteeism and attrition remain low. In 
areas with high HIV prevalence, at the 
household level, the impact on the 
affected family is huge with productivity 
and income losses as family members 
become ill and/or die and others devote 
time to caring for the sick, or planning 
for and attending funerals. 

 
• Erosion of social capital: HIV is a 

highly stigmatized disease, and in many 
communities infected individuals are 
ostracized or excluded from the 
community and lose the social networks 
and support that help them cope with 
adverse events. When parents die and 
leave orphans, there is a need for a 
sense of social cohesion to encourage 
adoption and care of children orphaned 
by HIV/AIDS as well as for home-based  

 
 
 

care of the sick. India currently has the 
largest number of AIDS orphans in 
the world.8 

 
• Increased Cost of Health care 

services: HIV/AIDS remains an 
expensive illness to manage and the 
associated costs of treatment will 
deplete the already limited resources 
allocated for health care delivery in rural 
areas. This is important given the other 
competing health priorities in most 
countries. Poor rural households are 
more likely to dispose of assets to meet 
medical expenses. 

 
 
 
 
 

Piloting HIV/AIDS mainstreaming in rural projects—Responding to demand 
HIV/AIDS mainstreaming is being piloted in two South Asia Agriculture and Rural Development 
(SASAR) projects. In Sri Lanka, HIV/AIDS mainstreaming is being piloted in the Community 
Development and Livelihood Improvement "Gemi Diriya" Project. Youth in this project have 
identified HIV/AIDS as one of the important social issues facing their communities. There also 
appears to be quite a high incidence of prostitution in some communities and hence relatively 
high risk and vulnerability to HIV.  

In response to community concerns, information on HIV/AIDS issues was informally shared 
with communities participating in the project, but there was demand for more follow-up and 
technical support. Linkages were made between the Sri Lanka HIV/AIDS Prevention Project 
and the Gemi Diriya project.  

Two Gemi Diriya teams will be trained on HIV/AIDS awareness and general health issues. 
These teams include an adult team and a second specifically focused on youth issues. These 
trained community members are expected to further disseminate this information among the 
project villages. The HIV/AIDS Prevention Project will also link the Gemi Diriya health para-
professionals to resource centers/health care providers that can provide services to individuals 
living with HIV/AIDS in the Gemi Diriya villages. The plan is to learn by doing from demand-
driven rural development projects and to draw lessons from such pilots for the development of 
a tool kit for mainstreaming. 

 

What the World Bank’s Agriculture 
and Rural Development sector can 
do 
 

• Advocacy: A focal person for 
HIV/AIDS has been designated in 
the agriculture and rural 

development unit of south Asia 
Region, to serve as champion. 

• Learning by doing: HIV/AIDS 
mainstreaming is being piloted in two 
South Asia Agriculture and Rural 
Development (SASRD) projects-the 
Sri Lanka Community Development 
and Livelihood Improvement "Gemi 
Diriya" Project and the India - Tamil 

 



Nadu Empowerment and Poverty 
Reduction Puthu Vazhvu Project.  

• Safeguards: The impact of projects 
on HIV transmission is assessed and 
mitigation measures are 
implemented. Actions include 
introduction of clauses for HIV/AIDS 
mitigation in civil works contracts and 
signed agreements for HIV 
interventions for workers and the 
rural communities in which they 
work. 

• Economic Sector Work: A review of 
the literature and available data on 
the extent of the HIV epidemic in 
rural areas is planned, focusing on 
knowledge, attitude and behaviors, 
as well as AAA on the economic and 
social impact of HIV on rural 
development. 

 

 
What can be done to mainstream HIV/AIDS in Agriculture and 

Rural Development? 
Type of Action Examples of what to do 

Community Driven 
Development and 
Mobilization 
 

Communities which have identified HIV as a problem should be 
encouraged to develop locally owned programs to address HIV/AIDS.  
Sensitize communities about HIV/AIDS, and provide adequate 
information to address stigma and discrimination against groups with 
high risk behavior who are often marginalized as well as people living 
with HIV/AIDS.  
 
Educate youth. 

Advocacy and 
Dialogue at 
Community level 

Continuous sensitization of community leaders and local politicians. 
Reaching local leaders (e.g., village panchayat leaders) to increase 
awareness and address issues related to stigma and discrimination and 
encourage open discussion of these issues in rural communities. 

Increased 
Outreach to Rural 
Communities, and 
migrant workers 

The Agriculture and Rural Development sector can harness its expertise 
in reaching rural populations, to disseminate information and awareness 
about HIV/AIDS to rural communities. Migrant workers and their families 
should be reached with prevention interventions (Education, VCTs, 
treatment of STIs) as this group plays an important role in the spread of 
the epidemic. 

Targeting 
vulnerable rural 
populations and 
those with 
HIV/AIDS. 

Given the disproportionate burden borne by the rural poor, safety nets 
could be targeted to the poorest households, especially households 
affected by HIV, before they dispose of assets and engage in other 
adverse coping mechanisms. These community-based programs should 
be linked to/or part of National and State programs (e.g. the Rural health 
mission in India). 

Partnership and 
technical 
cooperation 

Work with National and State level AIDS control organizations and 
programs for technical support, including coordination with NGOs and 
development partners to provide technical and financial support.  
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online at 
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This brief is a work in progress. It is updated as new information becomes available. We welcome your comments and 
feedback.  
 
Please send them to: 
 
 Mariam Claeson, World Bank HIV/AIDS Program Coordinator, mclaeson@worldbank.org or 
Mona Sur, World Bank Senior Economist, Agriculture and Rural Development, msur@worldbank.org 
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