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I. Introduction  
 

The prevalence of conflicts in Africa and the impact of the current global food crisis on the 
continent as well as the spread of the HIV/AIDS pandemic in Sub Sahara Africa pose major 
challenges to the efforts being deployed by African countries in post-conflict reconstruction and 
development towards building developmental capable states in Africa. The leadership on the 
continent has expressed commitment and determination to address these multiple challenges 
at national, sub-regional and regional levels. Indeed, African countries, particularly those 
emerging from conflict are grappling with the development of policy measures and 
mechanisms to address the root causes of the conflicts, food security and the spread of the 
HIV/AIDS pandemic. Most of these countries are working to design national, sub-regional and 
regional interventions that would simultaneously address the root causes of conflict, find a 
durable solution to food insecurity, and provide better services and care to those infected and 
affected by the HIV/AIDS pandemic. 
 
 Broadly, the preoccupation at the level of Africa is the search for   viable national, sub-regional 
and regional strategies based on a holistic and integrated approach that recognizes the 
centrality of the people in development. The envisaged strategy must be able to prevent 
conflicts, promote food self-reliance, address the HIV/AIDS pandemic and provide an enabling 
environment towards building developmental capable states in Africa. Conflicts accelerate 
abject poverty, cause food insecurity and allow for rapidly spreading of the HIV/AIDS 
pandemic. The linkage between conflicts and food insecurity is clear. So too is the linkage 
between food insecurity and the inability of most African countries to mitigate the impact of the 
HIV/AIDS pandemic on the effected populations and other vulnerable groups within the 
Continent. There is, therefore, an imperative need to put in place policy frameworks and 
measures as well as mechanisms capable of simultaneously addressing the root causes of 
conflicts in Africa, the rapidly escalating food crisis, and as well as measures to combat the 
HIV/AIDS pandemic in Africa.  
 
Against this background, the Forum for Former African Heads of State and Government, 
commonly known as the Africa Forum (AF) , has decided to initiate a tripartite partnership 
involving the Forum, African countries emerging from conflicts, and the Private Sector, namely 
Edge2Edge  (E2E) to form a consortium (AF-E2E Consortium)  and jointly play a major 
advocacy role in promoting agriculture for self-reliance in Africa. In this regard, the Africa 
Forum  with technical support from Edge2Edge Global Investment L imited  (E2E) has 
designed and elaborated the Agriculture and Nutrition for Self-Reliance Project (ASRP). The 
ASRP aims at addressing the root causes of conflict in these countries through national 
dialogue and reconstruction, promoting agriculture for self reliance through community based 
and large scale agricultural projects and mobilizing national and international support to 
address the HIV/AIDS pandemic in these countries. The ASRP takes into account the reality 
that post conflict reconstruction and development in most African countries emerging from 
conflict cannot be sustained without an environment of peace and security, food self-reliance, 
and capacity to restore confidence among those who had lost hope as a result of conflicts and 
the social and economic impact of the HIV/AIDS pandemic. 
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The ASRP focuses on ten African countries emerging from conflicts, which includes: the 
Republic of Burundi; the Republic of Cote dôIvoire; the Democratic Republic of Congo, (DRC); 
the Republic of Guinea Bissau; the Republic of Liberia; the Republic of Kenya; the Republic of 
Sierra Leone; the Somali Republic; the Republic of Sudan and the Republic of Uganda 
(Northern Uganda). In addition to those countries and given the extent of HIV/AIDS level of 
infection this ASRP will also focus in the Republic of Mozambique and the Republic of 
Botswana. Chronic food shortage, malnutrition and wide spread hunger is affecting the large 
population of 230 million people living in these countries. 
 
ASRP is predicated upon overall objectives of conflict prevention, food self-reliance and 
combating HIV/AIDS. The expected outputs of the Agriculture for Self Reliance project (ASRP) 
are: (a) creation of an environment of peace and security through National Dialogue and 
reconciliation; (b) increase the level of food self sufficiency; (c) increase of the income 
generation activities based in agriculture and; (d) less dependency on food imports. 
 
The recipient countries are expected to have the following roles: (a) creation of a National 
Dialogue and Reconciliation Committee; (b) designation and allocation of land for agriculture 
for self-reliance; (c) creation of Public Private Partnership for the ASRP and (d) mobilization of 
national and international support for ASRP within the framework of policy measures aimed at 
promote agriculture for self-reliance. The ASRP will have no financial implications for the 
countries involved except for the support services. 
 
The ASRP constitutes one of the major operational components of the Harmonization of 
African Society Project (HASP) designed by the Forum for countries emerging from conflict in 
Africa. HASP placed emphasis on conflict prevention through national dialogue and 
reconciliation process at the country level. National Dialogue in the ASRP will be based on the 
orientation of the HASP as a multi-donor project designed by Africa Forum aimed at 
harnessing and mobilizing past experiences, skills, knowledge and moral authority of the 
Forumôs members to promote policies, frameworks and programs for the reconstruction of 
African countries emerging from conflicts into capable developmental states. It is essentially a 
project for post conflict reconstruction and development in Africa. 
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II. Background  

 
 
Conflict prevention, food security and the HIV/AIDS pandemic have become three of the most 
important issues of our time. While there is relative decline in the number of conflicts in Africa 
the number of people facing hunger is growing and spread of the HIV/AIDS pandemic is 
alarming and shocking. With respect to food security, steep rises in the price of staples such 
as wheat and rice are having an even bigger impact on poor countries leading to food riots in 
several countries. In Cameroon, more than 20 people have been killed in food riots during this 
year while in Haiti, protesters chanting, "We're hungry" forced the prime minister to resign. 
There have also been food riots in Egypt, Cote d'Ivoire, Senegal, Burkina Faso, Ethiopia, 
Indonesia, Bangladesh and Madagascar. The World Bank now believes that some 33 
countries are in danger of being destabilized by food price inflation, while it could push another 
100 million people deeper into poverty. Ten per cent of these will be children under age five 
(5). Malnutrition already contributes to the deaths of more than 3.7 million children under age 5 
every year, and the ones that survive are more likely to suffer and die from diseases like 
pneumonia, diarrhea, acute respiratory illness, malaria, measles, including AIDS. As a result 
the higher food prices are risking wiping out progress towards reducing poverty and could 

harm global growth and security. 
 
Food price inflation inevitably hits the poor hardest. Food represents about 10 to 20 per cent of 
consumer spending in the rich world, but as much as 60 to 80 per cent in developing countries, 
many of which are net food importers. Since January 2007, the price of wheat has risen by as 
much as two and a half times, while the rice price has almost trebled. According to Joachim 
Von Braun, Director of the International Food Policy Research Institute (IFPRI) the food price 
index calculated by the United Nations' Food and Agriculture Organization (FAO), rose by 
nearly 40 percent last year1. The increase had been nine percent the year before. In the first 
months of 2008 prices had again increased drastically.  
 
Since 2000, a year of low prices, the wheat price in international markets had more than 
tripled, and maize prices had more than doubled. The price of rice had jumped to 
unprecedented levels last month; while dairy products, meat, poultry, palm oil, and cassava 
had also experienced price hikes the increases had raised serious concerns about the food 
and nutrition situation of poor people in developing countries, about inflation, and, in some 
countries, about civil unrest.  The much higher international prices could mean serious 
hardship for millions of poor urban consumers and poor rural residents who are net food 
buyers, undermining all the efforts to achieve the Millennium Development Goals, set by world 
leaders in 2000, aiming at reducing the proportion of hungry people in the world by half by 
2015.These people need direct assistance (This means approximately 150 million people will 
have to be fed on a regular basis). 
 
 
 

                                                
1 Braun, J, 2008, ñRising Food Prices: What should be doneò 
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Figure I World Commodity Prices  
 

 
 
 
As a result of these factors, the number of people living in extreme poverty in Sub-Saharan 
Africa grew from 217 million in 1987 to more than 300 million in 1998. The most detrimental 
impact of a society that is faced with extreme poverty is the fact that malnutrition of the 
population exponentially escalates with detrimental side effects. The World Food Program 
(WFP) has warned that the world could be living in a global food supply imbalance until 2010 
at least. High global food prices are posing new challenges for Africa impacting peopleôs 
purchasing power, especially in Sub Sahara Africa countries were the production of food is 
seriously disrupted by the HIV/AIDS pandemic, because, food represents a larger share of 
what poorer consumers buy. Most countries depend on imports to feed themselves. 
 
The Food shortage associated with the HIV/AIDS pandemic became beyond doubt a global 
problem that affects every country of the world, particularly the ones in the African continent. 
This disastrous association is challenging health systems and undermining the countries 
capacity and efforts to reduce poverty, promote social and economic development and 
maintain peace, security and stability and achieve any of the eight Millennium Development 
Goals (MDGs) agreed the all countries in 2000. 
 
Although several national, regional and international efforts have been implemented to avert 
the effects of malnutrition and to slow the spread of HIV, there is an increasing numbers of 
deaths and in  particular the advance of HIV/AIDS shows no sign of slowing. The Joint United 
Nation Program on HIV/AIDS (UNAIDS) estimates that 65 million people have been infected 
with HIV and 25 million have died of AIDS-related illnesses, since it was first diagnosed in 
1981. At the same time hunger and malnutrition are killing nearly six million children a year, 
and more people are malnourished in sub-Saharan Africa this decade than in the 1990s. In 
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Sub-Saharan Africa, the number of malnourished people grew to 203.5 million people in 2000-
2002 from 170.4 million 10 years earlier and hunger and malnutrition are among the main 
causes of poverty, illiteracy, disease and deaths in developing countries, and as a result the 
goal of reducing the number of the world's hungry by half by the year 2015, set by the World 
Food Summit in 1996 and reinforced by the Millennium Development Goals in 2000, remains 
distant. 
 
Political commitment and leadership on averting food shortage are growing and yet programs 
are showing little impact. In a steadily growing number of countries, including some of the 
worldôs poorest; the only hope to save lives is a dramatic revolution in the agricultural sector. 
The development of better crop varieties, pesticides and fertilizers has kept the world's food 
supply growing faster than its population, even though the latter figure is set to hit nine billion 
by 2050.  However, the rate of progress has slowed. Enormous improvements have been 
made in productivity, particularly in Asia, but food production in sub-Saharan Africa has 
decreased. More than 800 million people still go hungry. Agriculture is therefore essential to 
growth, which is in turn necessary to reduce poverty and food insecurity. In this region where 
more than 34 percent of the population is undernourished, agriculture represents 30 percent of 
GDP and nearly 70 percent of total employment. This fact has in the past been used in support 
of the argument as to why developing countries should move away from agriculture and invest 
in technology. Because over 70 percent of the poor live in rural areas, where also the largest 
proportion of the food insecure live, it is evident that we cannot significantly and sustainably 
reduce food insecurity without transforming the living conditions in these areas. The key lies in 
increasing the agricultural profitability of smallholder farmers and creating rural off-farm 
employment opportunities , and also enticing large scale farming from the private sector in the 
form of PPPôS.  
 
It is against this background and given the primacy given to the Pandemic by the African 
leaders, that the Forum for the Former Heads of State and Government, Africa Forum , and  
Edge2Edge  Global Investment  UAE signed a Memorandum of Understanding (MOU) in 
Livingston, Zambia on the 22nd of November, 2007 at the end of the ñAfrica Take Chargeò 
Conference2 This MoU is a significant starting point for the deployment of Africa Forum and 
E2E best efforts to contribute towards the creation of a continent that is stable, secure and 

prosperous. It shares and is motivated by the objectives of the African Union and its initiative 
NEPAD, to place African countries, both individually and collectively, on the path to sustainable 
development, to halt the economic and political marginalization of Africa and to enhance the 
continentôs full and beneficial integration into the global economy, through addressing the 
malnutrition, immune deficiency and water contamination problems of the continent as stated 
in  both the vision of Africa Forum  and Mission of Edge2Edge . 

 
The MOU dealt with Edge2Edge  (E2E) as supplier of the Imuniti Supplement Combo Pack 
and the Africa  Forum  will be responsible for obtaining and securing donor funding for the 
Immunity Packs. The parties will also cooperate to establish Wellness Centers (clinics) and 
other infrastructure in the capitals of the cities on the African continent. Besides assisting in 
basic treatments the Wellness Centers will also have distribution and storage facilities, an 
educational component and a feeding scheme division. The Africa Forum and E2E have built 

                                                
2 See Livingston Declaration in annex 2 
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a relationship on the pillars of a mutual strategic intent, trust, respect and collaboration with all 
stakeholders to achieve its purposes. The partnerships intent is to be instrumental in alleviating 
poverty and create a better life for all Africans. The goal is to initiate long-term collaborative 
projects in the field of agriculture towards agriculture for self-reliance to address the food 
security and in combating the HIV/AIDS pandemic.  
 
The objective of this project is to highlight the challenges to food security in Africa while 
providing alternative solutions to the problem that would not only allow for poverty alleviation 
but also wealth creation.  
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III. Situational Analysis  
 
At present, 37 countries throughout every region of the world are experiencing localized food 
insecurity, lack of access to food, or shortfalls in food production or supplies. In the past year, 
global food prices have increased an average of 43 percent, according to the International 
Monetary Fund. On April 14, the World Bank estimated that the doubling of food prices during 
the past three years could potentially push 100 million people throughout the world into 
extreme poverty. 
 
Approximately 1 billion peopleðor nearly one-sixth of the worldôs populationðsubsist on less 
than $1 per day. Of this population, 162 million survive on less than $0.50 per day. At the 
household level, increasing food prices have the greatest effect on poor and food-insecure 
populations, who spend 50 to 60 percent or more of their income on food, according to the 
International Food Policy Research Institute. Overall, increased food prices particularly affect 
the poorest people within developing countries 
 
Achieving food security continues to be a challenge on the African continent. Food security; a 
situation in which all people, at all times, have physical and economic access to sufficient, safe 
and nutritious food to meet their dietary needs and food preferences for an active healthy life; 
is affected by a complexity of factors. These include unstable social and political environments 
that prevent sustainable economic growth, war and civil strive, macroeconomic imbalances in 
trade, natural resource constraints, poor human resource base, gender inequality, inadequate 
education, poor health, natural disasters, such as floods and locust infestation, and the 
absence of good governance. All these factors contribute to either insufficient national food 
availability or insufficient access to food by households and individuals. 
 
The root cause of food insecurity in developing countries is the inability of people to gain 
access to food due to poverty. While the rest of the world has made significant progress 
towards poverty alleviation, Africa, in particular Sub-Saharan Africa continues still lag behind. 
Projections show that there will be an increase in this tendency unless preventive measures 
are taken. Many factors have contributed to this tendency including the high prevalence of 
HIV/AIDS; civil war, strife and poor governance; frequent drought and famine; and agricultural 
dependency on the climate and environment. Food security on the continent has worsened 
since 1970 and the proportion of the malnourished population has remained within the 33 to 35 
percent range in Sub-Saharan Africa.  
 
The major challenge to food security in Africa is itôs a weak agricultural sector that is 
characterized by over-reliance on primary agriculture, low fertility soils, minimal use of external 
farm inputs, environmental degradation, significant food crop loss both pre- and post harvest, 
minimal value addition and product differentiation, and inadequate food storage, and 
conservation that results in considerable commodity price increase. Ninety five percent of the 
food in Sub-Saharan Africa is grown under rain fed agriculture. 
 

In the continent food production is vulnerable to adverse weather conditions. There is an 
overall decline in farm input investment including fertilizers, seeds, and technology adoption 
due to the hike of the inputs prices relative to commodity prices, limited access to markets and 
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infrastructure, limited development of output, input and credit markets, poverty and cash 
constraints that limit farmerôs ability to purchase fertilizer and other inputs. A significant amount 
of the food is lost through pre and post harvest losses. The tropical climate makes foods 
produced in these regions prone to pests and diseases. Poor handling and storage further 
increase the post-harvest losses. Management of the African agricultural system is further 
complicated by the existence of diverse heterogeneous systems. All these factors associated 
with the increase in the oil price and the trend to produce oil substitute is resulting in a hiking of 
the world food price as it can be seen in the graphs bellow. 
 

Figure II World Food Prices  

 
 

Access to markets is the second hurdle that African farmers have to overcome. The problem is 
many fold: poor infrastructure and barriers in penetrating the market caused by their limited 
resource base, lack of information, lack of or inadequate support institutions and poor policies 
in place among other factors. Poor infrastructure literally limits the markets to which farmers 
can profitably take their produce by increasing the cost of transportation, and hence also acts 
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as a barrier to market penetration. Other barriers include market standards, limited information, 
and requirement for large initial capital investments, limited product differentiation, and 
handicapping policies. 
 
One of the most vulnerable and affected by the increasing in the price if food, are the people 
infected and affected by the HIV/AIDS pandemic. Africa is the continent that is the most 
affected region in the global AIDS pandemic. The pandemic is striking especially the Sub-
Saharan region. Despite the fact that the Sub-Saharan region is inhabited by just over 10% of 
the worldôs population, more than two out of three (68%) adults and nearly 90% of children 
infected with HIV live here. More than three in four (76%) of global deaths due to an AIDS-
related illnesses in 2007, occurred in sub-Saharan Africa. The AIDS pandemic has claimed the 
lives of an estimated 1.6 million people in this region. The pandemic impacts children 
particularly and there are an estimated 11.4 million orphans due to AIDS.3 This proportion is 
stark evidence of the unmet need for action.  
 
In Sub-Saharan Africa, AIDS is the leading cause of adult mortality and morbidity. The Food 
and Agriculture Organization of the United Nations (FAO), estimates that by 2020 the epidemic 
will claim the lives of 20 percent or more of the population working in agriculture in many 
Southern African countries. More than two thirds of the total population of the 25 most affected 
countries resides in rural areas, affecting agricultural production as well as farm and domestic 
labour supplies. Lack of resources also makes it more difficult for HIV-affected households to 
supplement their diet through the purchase of more nutritious and varied foods. The effect of 
malnutrition on food security is further exacerbated by the fact that individuals affected by 
disease and infection, have greater nutritional requirements. 
 
The latest statistics on the world epidemic of AIDS & HIV were published by UNAIDS/WHO in 
November 2007, and refer to the end of 2007.  According to the UNAIDS report the ñ2007 
AIDS Epidemic Updateò an estimated 33.2 million people were living with HIV at the end of 
2007 and approximately 1.7 million additional people were infected with HIV during this year; 
more than 25 million people have died of AIDS since 1981; Africa has 12 million AIDS 
orphans. At the end of 2007, women accounted for 50% of all adults living with HIV worldwide, 
and for 61% in sub-Saharan Africa. Young people (under 25 years old) account for half of all 
new HIV infections worldwide.  In developing and transitional countries, 7.1 million people are 
in immediate need of life-saving AIDS drugs and good nutrition; of these, only 2.015 million 
(28%) are receiving the drugs, but still have a very deficient nutrition. 
 
UNAIDS estimates that every day, more than 6800 people become infected with HIV and more 
than 5700 people die from AIDS, mostly because of inadequate access to HIV prevention and 
treatment services. The global trend of the HIV infection is ilustratade in the figure III below 
shows  
 
 
 
 
 

                                                
3 UNAIDS, 2007 AIDS Epidemic Update 
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Figure III Global Trends of HIV Infection  

 
Source: http//avert.org/wordstats.htm 
 

 
the impact that AIDS has had on average life expectancy is partly attributed to child mortali ty, 
as increasing numbers of babies are born with HIV infections acquired from their mothers. The 
biggest increase in deaths, however, has been among adults aged between 20 and 49 years. 
This group now accounts for 60% of all deaths in sub-Saharan Africa, compared to 20% 
between 1985 and 1990, when the epidemic was in its early stages. By affecting this age 
group so heavily, AIDS is hitting adults in their most economically productive years and 
removing the very people who could be responding to the crisis. 
 
One way in which HIV and AIDS affect the economy is by reducing the labour supply through 
increased mortality and illness. Amongst those who are able to work, productivity is likely to 
decline as a result of HIV-related illness. Government income also declines, as tax revenues 
fall and governments are pressured to increase their spending to deal with the expanding HIV 
epidemic 
 
According to UNAIDS 2007 data the overwhelming majority of the 33.2 million people with HIV, 
some 95% of the global total, live in the developing world. The proportion is set to grow even 
further as infection rates continue to rise in countries where poverty, hunger, poor health care 
systems and limited resources for prevention and care fuel the spread of the virus. The most 
affected region is Sub Saharan Africa with a great incidence in Southern Africa. The deaths of 
adults and children in Sub Saharan Africa account for more than 76 % of the global deaths due 
to the AIDS pandemic. Southern Africa alone accounted for almost one third (32%) of all new 
HIV infections and AIDS deaths globally in 2007. 35% of all people living with HIV live in this 
subregion. HIV prevalence varies considerably across this region - ranging from less than 1% 
in Madagascar to over 30% in Swaziland. The table below ilustrates the regional distribution of 
HIV/AIDS . 
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Table I - Regional Statistics for HIV/AIDS at the end of 2007  

 

Source: http//avert.org/wordstats.htm 

 
 

Figure IV - HIV/AIDS around the world  

  
Source: compiled from UNAIDS 2007 

 
The AIDS epidemic adds to food insecurity in many areas, as agricultural work is neglected or 
abandoned due to household illness. In  Malawi, where food shortages have had a devastating 
effect, it has been recognised that HIV and AIDS are diminishing the countryôs agricultural 
output. It is thought that by 2020, Malawiôs agricultural workforce will be 14% smaller than it 

Region  Adults & children 
living with 
HIV/AIDS 

Adults & 
children newly 
infected  

Adult 
prevalence*  

Deaths of  
adults & 
children  

Sub-Saharan 
Africa  

22.5 million 1.7 million 5.0% 1.6 million 

North Africa & 
Middle East  

380,000 35,000 0.3% 25,000 

South and 
South -East Asia  

4 million 340,000 0.3% 270,000 

East Asia  800,000 92,000 0.1% 32,000 

Oceania  75,000 14,000 0.4% 1,200 

Latin America  1.6 million 100,000 0.5% 58,000 

Caribbean  230,000 17,000 1.0% 11,000 

Eastern Europe 
& Central Asia  

1.6 million 150,000 0.9% 55,000 

Western & 
Central Europe  

760,000 31,000 0.3% 12,000 

North America  1.3 million 46,000 0.6% 21,000 

Global Total  33.2 million 2.5 million 0.8% 2.1 million 
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would have been without HIV and AIDS. In other countries, such as Mozambique, Botswana, 
Namibia and  Zimbabwe, the reduction is likely to be over 20%.  
 
A combination of factors seem to be responsible for this including: poverty and social 
instability, high levels of sexually transmitted infections, the low status of women, sexual 
violence, high mobility (particularly migrant labour), and eventualy lack of good governance. 
 
National adult HIV prevalence exceeded 15% in eight countries of the Southern Africa Region 
in 2005 (Botswana, Lesotho, Mozambique, Namibia, South Africa, Swaziland, Zambia and 
Zimbabwe) as it can more clearly be seen in table I. In most of the countries in East Africa 
adult HIV prevalence is either stable or has started to decline.  
 
Wars and the accompanying humanitarian crises have been all-too-common events in West 
and Central Africa in the recent decades, and the movement of peoples, losses of livelihoods 
and fraying of communal bonds that characterize both conflict and post-conflict situations can 
result in increased rates of HIV transmission. However, in most of the comparatively smaller 
epidemics in West and Central Africa, adult national HIV prevalence has remained stable 
overall. However, signs of declining HIV prevalence are evident in an increasing number of 
countries, notably C¹te dôIvoire, Mali and urban Burkina Faso. In these countries, as well as in 
Benin, there is evidence of a shift towards safer behaviour. 
 
The map below shows the global geographic distribution of the HIV infection With the Southern 
Africa Region leading the adult prevalence rate at an average of more than 15.0% adult 
prevalence rate. Almost 60% of the PLWHA of the Sub Saharan Africa Live in the southern 
africa region. 
 

Figure V - A global view of HI V infection  
 

 
source: UN, Milenium Development Goals Database, 2007  
 
The ilustration done by the chart and map seen above is reinforced by the table below . The 
Table below shows  the situation of HIV/AIDS in the Sub Saharan countries. The highest level 
of prevalence is in Sourthern African countries.  
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African women are very vulnerable to the infection by the virus . According to AVERT they are 
at least 1.4 times more likely to be infected with HIV than men. There are a number of reasons 
why female prevalence is higher than male in this region, including the greater efficiency of 
male-to-female HIV transmission through sex and the younger age at initial infection for 
women.  
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IV. Project Justification  

 
 
Africa is in a desperate need that an action is taken now to support this project that will prevent 
vulnerable communities from becoming malnourished as a result of the pricing crisis. Wait too 
long to act, and treating millions of malnourished men, women and children will prove a huge 
undertaking. Prevention is considerably cheaper and more effective than a cure. This project is 
based on a vision to the conflict prevention, food self reliance and security in the continent to 
mitigate the impact of food crises on vulnerable groups such as PLWHA and the orphans. 
 
The Agriculture for Self reliance project (ASRP) is designed to tackle the food securityôs most 
important aspects including food availability, food access and food adequacy. Food availability 
has to do with the supply of food. This should be sufficient in quantity and quality and also 
provide variety. Food access addresses the demand for the food. It is influenced by economic 
factors, physical infrastructure and consumer preferences. In the African continent food 
availability, that is essential in ensuring food security, does not guarantee food access in the 
desirable quantity and quality. Food security should ensure an adequate consistent and 
dependable supply of energy and nutrients. Ultimately food security should translate to an 
active healthy life for every individual. For this to take place the nutritionally adequate diet 
should be biologically utilized so that adequate performance is maintained in growth, 
resistance or recovery from disease, pregnancy, lactation and or physical work. Hence 
adequate health and care must be provided in addition to adequate food. Herein lays the 
problem facing poor people today. Food insecurity has the potential to influence food intake 
and ultimately the health and nutritional status of people. In developing countries over 85 
percent of the food consumed by poor people in rural settings is obtained from the farm. The 
importance of foods purchased from markets in meeting household food security depends on 
household food income and market price. 
 
The seasonality of foods available highly influences food availability in places where little to no 
food conservation is available. This is the case with fruits and vegetables, which are highly 
perishable. Disease and infection continue to plague the African continent. Diseases such as 
malaria, tuberculosis and HIV/AIDS not only reduce the manpower available to agriculture and 
household food acquisition, but also increase the burden of household in acquiring food.  
 
The solution lies in increasing food availability, food access and food adequacy for all. 
Because the food insecurity in Africa is directly correlated with poverty, it is necessary to not 
only alleviate poverty but also create wealth for the target population.  
 
This is what makes this Project so special. It proposes three strategies that when implemented 
together would hold good prospects for substantially alleviating food security in Africa. These 
are: 
V Self reliance Agriculture;  
V Nutritional interventions (including infrastructure ); and  
V Capacity development and good governance 
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 Strategy 1:   Self -reliance agriculture . 

 
 Self-reliance agriculture program is a program designed especially to increase the level of 
food self-security. This program includes farming and food production.  
 
Farming:  

In low-income countries at an early stage of transformation, the large share of agriculture in 
GDP suggests that strong growth in agriculture is necessary for overall economic growth. 
Indeed, agriculture accounted for about one-third of growth in Sub-Saharan Africa over the 
past 15 years. The commitment to self-reliance agriculture will reverse the food prices crises. 
Most Sub-Saharan Africa economies depend on a diverse range of unprocessed and 
processed primary-based exports (including mining and tourism). For many years, comparative 
advantage in Sub-Saharan Africa will still lie in primary activities and agro processing because 
of natural resource endowments that favor agriculture, a lack of skilled labor, and a difficult 
investment climate that reduces competitiveness of manufactured goods. Agricultural growth 
has strong growth linkages to other economic sectors. When agricultural incomes are spent on 
domestically produced non-tradable goods and services, it stimulates demand for domestic 
industry and services. Production linkages foster growth in agri-processing and food marketing 
and demand for intermediate inputs and services at the same time that it creates employment. 
Its is recognised that alleviating poverty and ensuring the availability of food could help prevent 
the spread of HIV and Aids. People affected by HIV/AIDS also are at a higher risk of 
malnutrition as household providers and careers often become unable to work or to maintain 
home agricultural activities. In turn this leads to less income available for food purchase 
exacerbated by scarce resources being spent on expensive healthcare. In addition, social 
stigma often affects community networks of assistance reducing the help they would usually 
receive from extended family and community. 
 
As the largest sector, agriculture has an important role in providing resources for the 
development of the overall economy. Investing in agriculture will stimulate growth and taxed 
part of the surplus will generate the needed finances for industrial development.  
 
There is a need for greater investment in agriculture in african countries and the sector must 
be placed at the center of the development agenda if the goals of halving extreme poverty and 
hunger by 2015 are to be realized. In agriculture-based countries home to 417 million rural 
people, 170 million of whom live on less than $1 a dayðthe agricultural sector is essential to 
overall growth, poverty reduction, and food security. Most of these countries are in Sub-
Saharan Africa, where the sector employs 65 percent of the labor force and generates 32 
percent of GDP growth. 
 
In the future, agriculture will continue to play a central role in tackling the problem of food 
insecurity. It can maintain and increase global food production, ensuring food availability. It can 
be the primary means to generate income for the poor, securing their access to food. And 
through new and improved crop varieties, it can improve diet quality and diversity and foster 
the link between food security and nutrition security. 
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Food P roduction . 

 
Food production program is aimed at food farming and processing in order to sustain food 
security. World Food Programôs food and operations costs are now 30 percent higher than at 
the same time last year because of increases in prices of basic food commodities.  The World 
Bank estimates that in Africa, demand for food is expected to reach US$100 billion by 2015, 
double its level of 2000. The challenge is to improve productivity in food staples production to 
keep food prices from rising and tradable sectors competitive.  
 
This is an opportunity to use the technology available to Edge2Edge Global ( E2E) in order to 
provide nutrition at a relatively lower price. This is a two-folded project. It is divided into two 
categories of which the first is to supply one million people per month with basic nutrition 
initially and to increase the supply to ten million people per month by 2012. The nutrition will 
comprise of a three course per day solution as per annexure 10 at a mere cost of USD 8 per 
month per person. The second project will be to supply the Imuniti nutritional supplement 
combo pack to the HIV/AIDS infected groups in each region. This product comprises natural 
immune modulators, a high protein fortified food and a natural water sterilization agent and is a 
monthly pack at a cost of USD 30 per person per pack. The aim is to use this pack as a first 
line of defense once an individual has been tested HIV positive especially where the patient is 
not able to receive ARV treatment. This pack will form the nutritional supplementation part to 
the treatment of the patient. In essence the Imuniti pack will become the MAINTENANCE pack 
of the patient and will help to build the quality of life in all regions. The results having been 
received in using the IMUNITI PACK are evident (see annex). The initial rollout of this project 
will be to reach and supply 1million people in year one and increasing to 8.5million people in 
year 2012. 
  
More than half the water consumed in Africa is untreated. This causes water borne diseases, 
which lead to diarrhea and thus nutrient loss from the body thus increasing nutrient 
requirement of the population. Africa continues loose many children through diarrhea. Water 
treatment is one of the components of the food production program. 
 
Both farming and food production components of this program will contribute to the vision of 
the Africa Forum to deploy its best efforts to contribute to the creation of a continent which is 
stable, secure and prosperous. The vision and its objectives are shared by the African Union 
and its initiative NEPAD (New Partnership for Africaôs Development), to place African 
countries, both individually and collectively on a path to sustainable development, to halt 
economic and political marginalization of Africa and to enhance the continentôs full and 
beneficial integration into the global economy. 
 
Strategy 2:   Nutritional intervention.  
 

Nutrition intervention strategy (program) is an emergency action to rescue the undernourished 
and the HIV/AIDS infected and affected. Malnutrition has devastating effects on any 
population. It increases mortality and morbidity rates, diminishes the cognitive abilities of 
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children and lowers their educational attainment, reduces labour productivity and reduces the 
quality of life of all affected. 
 
Good nutrition is the basis for survival, health and development. Well-nourished children 
perform better in school, grow into healthy adults and in turn give their children better life. Well-
nourished women face fewer risks during pregnancy and childbirth, and their children set off on 
firmer developmental paths, both physically and mentally. 
 
When a person has an infectious illness, such as HIV/AIDS, the body's immune response to 
the virus uses up more energy and nutrients than normal. When opportunistic infections are 
present, the body needs even more nutrients. People with HIV/AIDS often need to make up for 
protein losses, which may result from mal-absorption (the inability to take up food properly 
from the gut) due to diarrhoea. Protein loss leads to muscle tissue breakdown. Concerns about 
health can lead to high stress levels, which affects the immune system negatively. PLWHA 
need higher amounts of certain nutrients during stressful periods to keep their immune system 
strong.  
 
According to the Guide For Nutritional Care and Support4 depending on the severity of 
disease, extra energy is recommended for people infected with HIV. For asymptomatic 
patients an extra 10% of energy is recommended, while 20-30% extra for symptomatic adults 
and 50-100% for symptomatic children. 
 
This projectôs nutritional intervention will be based in three different but complementary 
programs namely: 
 

1. Food for Africaôs vulnerable groups. This program is more oriented to vulnerable and 

malnourished people. Poor people diets are in most cases deficient in minerals and 
vitamins. About 85 percent of the food consumed in these households is in its primary 
form. This limits the effectiveness of fortification to alleviate micronutrient malnutrition.  

 
As parents and family members become ill, children take on more responsibility to earn 
an income, produce food and care for family members. It is harder for these children to 
access adequate nutrition basic health care, housing and clothing. Fewer families have 
the money to send their children to school. Often both of the parents are HIV positive in 
Africa. Consequently, more children have been orphaned by AIDS in Africa than 
anywhere else. Many children are now raised by their grandparents or left on their own 
in child-headed households.  
 
As projections of the number of AIDS orphans rise, some have called for an increase in 
institutional care for children. However this solution is not only expensive but also 
detrimental to the children. 
 

                                                
4
 
HIV/AIDS: A Guide For Nutritional Care and Support. 2nd Edition. Food and Nutrition Technical Assistance Project, Academy for Educational Development, Washington DC, 

2004. 
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This hike in the prices of food is impacting negatively in the health and development of 
the peoples of the continent. Good nutrition is the basis for survival, health and 
development. Well-nourished children perform better in school, grow into healthy adults 
and in turn give their children better life. Well-nourished women face fewer risks during 
pregnancy and childbirth, and their children set off on firmer developmental paths, both 
physically and mentally. 

 
Under nutrition, conversely, has been estimated to be an underlying cause for around 
half of all child deaths worldwide. Undernourished children have lowered resistance to 
infection and are more likely to die from common childhood ailments like diarrhea 
disease and respiratory infection. Frequent illness saps the nutritional status of those 
who survive, locking them into a vicious cycle of recurring sickness and faltering growth. 
Their dilemma is largely invisible: Three quarters of the children who die from causes 
related to malnutrition were only mildly or moderately undernourished, showing no 
outward sign of their vulnerability.  
 

 
2. Enhanced Product Response to HIV/AIDS . This program is aimed at supplementing 

and feeding people living with HIV/AIDS. Nutrition is a vital health issue for everyone, 
particularly for people living with HIV/Aids. Eating healthily and preserving the suitable 
weight strengthen the immune system, making it more able to slow the evolution of HIV 
to Aids and fight opportunistic diseases. Good nutrition also helps the body tolerate 
medical treatments more easily and improves the sense of well-being, which in turn 
strengthens the immune system. 

 
A person who is malnourished and then acquires HIV is more likely to progress faster to 
AIDS because the body is already weak and cannot fight co-infections, particularly 
without access to Antiretroviral ARVs treatment and prophylactic medications. A well-
nourished person has a stronger immune system for coping with HIV and fighting 
illness. Figure 3 illustrates the relationship between good nutrition and resistance to 
infection in the context of HIV/ AIDS. 
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Figure 3: T he Cycle of Good Nutrition and Resistance to Infection in the Context of 

AIDS
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Adapted from: HIV/AIDS: A Guide For Nutritional Care and Support. 2nd Edition. Food and Nutrition 
Technical Assistance Project, Academy for Educational Development, Washington DC, 2004. 

 
Timely improvement in nutritional status can help strengthen the immune system, 
thereby reducing the incidence of infections, preventing loss of weight and lean body 
mass, and delaying disease progression, so that HIV has less chance to develop in a 
person who is well nourished. Some nutritional deficiencies can be reversed by timely 
and adequate nutritional therapy. Nutritional care and support helps people living with 
HIV to manage HIV-related complications, promotes good responses to medical 
treatment, and improves the personôs quality of life by maintaining strength, comfort, 
level of functioning, and human dignity. Nutritional care and support is especially 
effective for those HIV-positive people who have not yet progressed to the stage 
requiring ARV treatment. In the majority of countries facing the dual crisis of chronic 
under nutrition and HIV however, these additional nutrition needs are exceptionally 
difficult to meet. 

 
Strategy 3:   Capacity Development and Good Governance  
 
The capacity development program will focus on the social development activities such as 
building schools, wellness centers, houses, roads, transfer of skills and other needs. 
Education, training and development, access to capital and infrastructure development are a 
very important component of the sustainable development of the continent. Measures to 
facilitate education are required if the continent is to develop. Skills development not only 
endows one with the power to produce and increase oneôs income, but also allows one to 
contribute in the achievement of the Millennium development Goals. As an intervention to food 
security, education must go beyond the level of reading and writing to that of transfer of 
knowledge In addition to education, infrastructure building will open avenues to off-farm 
employment, also the development on matters that affect the population. This includes food 
preservation at the local level, alternative medicine to make health more affordable to its 
people, creating more efficient agricultural extension, options for improving soil fertility, best 
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approach to manage the different agricultural systems, and marketing strategies that would 
work best for a given group of farmers. This in turn will facilitate the access to the markets.  
 
Health care services are amongst the most basic of all essential services, and their 
significance is very important in the rural areas. People in rural areas face many difficulties to 
accessing health services. Distance from clinics or a hospital is only the start. Often, medical 
infrastructure simply is not available within reasonable distances, with the specialized health 
services almost non-existent. In most of the cases people in the rural areas have to walk due 
to the lack of a transport network. Educating traditional midwifes and people to give first aid is 
essential. Furthermore the HIV/AIDS pandemic demands not only treatment but also education 
on prevention and on nutrition. The wellness centers that are envisaged in the project will be of 
a great value to the societies. Moreover in some cases the government has trained nurses but 
it has not the needed infrastructure to accommodate the services. A public private partnership 
is a good way of involving other sectors in the development of the health for the poor. 
 
All the strategies considered in this project are part of good governance. Nevertheless, special 
emphasis should be given to good governance. All the proposed strategies can only work in a 
peaceful, corruption free environment. Part of good governance is the provision of participation 
opportunities to the  vulnerable groups. It should also provide for the minority and be totally 
inclusive in its decision-making. More often than not sustainable food security measures are 
long-term strategies, which need to be protected from volatile political interests. 
 
Reducing hunger should become the driving force for progress and hope, as improved nutrition 
fuels better health, increases school attendance, reduces child and maternal mortality, 
empowers women and men, and increases the labor force as it lowers the incidence of 
mortality rates of HIV/AIDS, malaria and tuberculosis. 
 
This project translates into a coordinated and controlled environment for the providing of 
suitable well balanced nutritional food for the malnourished African population as well as 
fortified food, water purification and supplementation for the HIV/AIDS infected people of 
Africa. The program do support the UNAIDS and Millennium Development Goals (MDGs) in 
terms to provide strategic guidance for the planning of programs and projects with specific 
interventions by the various stakeholders in the fight against hunger, malnutrition and 
HIV/AIDS in Africa. 
 
The project will address the basic approaches to distribution, service providing and controls, 
which will guide and coordinated a comprehensive rollout of food, supplementation and 
secondary services with specific identified goals, objectives and strategies for a period of three 
years (2008 ï 2011). 
 
The project will also guide all future programs and interventions by Africa Forum  and 
Edge2Edge  in the field of service providing, delivery and logistics of fortified food with 

supplementation of malnourished and HIV/AIDS infected people.  It will also contain a 
Monitoring and Evaluation System of the institutional, coordination and financial frameworks of 
related projects. 
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The project will also offer all stakeholders the opportunity to address specific focus areas, 
objectives, and strategies in relation to their areas of comparative advantage and to develop 
appropriate programs, projects and interventions with respect to food and supplementation 
related programs. 
 
This project will serve as the general template and baseline for all future projects to be put in 
place in Africa and will be deemed to be the turn key solution  for delivery and logistics, 
service providing and control of fortified foods and supplementation to the malnourished as 
well as HIV/AIDS infected people of Africa. 
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V. Implementation Strategy ( to be revised)  

 
Edge2Edge  and Africa Forum  signed a MOU in Livingstone, Zambia on the 22nd November 

2007 at the end of the AFRICA TAKE CHARGE Conference. The contents of this MOU cover 
the following: 
 
V Production capacity on the Imuniti Wellness Pack has been committed exclusively to 
Africa the ñFORUMò for Africa: up to 1.17m packs per month for February 2009 and up 
to 3.67m Packs per month for February 2010. The production coordination to ensure a 
continuous supply of product is paramount. 

V The Imuniti Packs will be co-branded by the Parties. 
V Africa Forum  will pay to Edge2Edge  the amount of USD30.00 (Thirty USD) per Imuniti 

Pack. 
V Africa Forum  will be responsible for obtaining and securing donor funding for the 

Imuniti Packs. 
V The Parties will cooperate to establish Wellness Centers (clinics) in the countries on the 

continent of Africa. Beside the clinic, the health centers will also have distribution and 
storage facilities, an educational component and a feeding scheme division. 

V An important component to the providing of product to the public is the monitoring 
aspect of it ï these results will also be used in the promotional agenda of the Africa 
Forum and Edge2Edge  ï both parties will play a fundamental role in ensuring that the 

well known enhancement of the quality of life (ñQOLò) parameters due to intake of the 
product be effectively communicated. 

V Edge2Edge  will manage the projects (Wellness Centers / clinics) during the 
construction phase and manage the Wellness Centers (clinics) after commissioning - 
Edge2Ed ge will also own the Wellness Centers / clinics. 

V The Wellness Centers / clinics will be co-branded by the Parties. 
 
This is done on the basis of the MOU that, the Africa  Forum  and Edge2Edge  will implement 

the nutritional intervention components of the present project, which has three programs. The 
programs of the project are: 

(1) nutritional intervention that comprises two components (a) Food for Africaôs vulnerable 
groups; and (b) Enhanced Product Response to HIV and AIDS in Southern Africa and 

(2) Agriculture for self-reliance, comprising (a) agriculture; and (b) food production, and 
(3) Capacity development and good governance that includes infrastructure development, 

education and transfer of skills. 
 
The project will be implemented in seven phases as follow:  
 
 

Phase 1  Consultative process  

 
In this phase the Africa Forum  is expected to present and negotiate the project with its main 

partners and stakeholders. The project is expected to start with a pilot project prototype. From 
this prototype lessons will be learnt and evidence will be brought forward to better implement 
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the project in the other countries in the continent. The following main activities are to be 
developed during this phase: 
V Present the project and seek for its approval in the pilot countries 
V Meeting of the Livingston group and the government of the pilot recipient country 

(creation of the national team and steering committee) 
V Identify other partners and stakeholders  
V Negotiation of land acquisition 
V Mobilization and securing of  the donor funding for the two programs that have been 

defined by the alliance which are:  

 Food for Africaôs vulnerable groups, and  

 Enhanced Product Response to HIV and AIDS in Southern Africa. 
 
This phase will take 3 months.  
 

Phase 2  Pilot project  
 

The phase will focus on the implementation of the project as a prototype. The following 
activities are to be developed during this phase: 
 
V Identification of the primary beneficiaries of the nutritional intervention 
V Establishment of distribution network (regional warehouses, and intervening 

institutions/individuals) 
V Products defined in the 1st phase will be mobilized by the Africa Forum  and its 

associate Edge2Edge  and distributed to the identified beneficiaries in the pilot country 

as follows: 
 

 The country will identify a national technical adviser. This person should have 
two functions. He or she should serve as the team coordinator of a national 
advisory group as well as the executive counterpart to the Africa Forum  / E2E 
Consortium (AF-E2E Consortium) . 

 The other members of the national technical group should be appointed from the 
Ministries of Health, Social Development and Welfare, Finance and Law together 
with representation from Municipalities, NGOôs and or other relevant parties. 

 The functions of the national technical group will be to ensure that all requests for 
assistance are fully integrated into the countryôs overall strategy and policies.  
Mandating Africa Forum  and E2E to find the turn key solutions for the various 

Sub-Saharan countries participation in the projects. 

 Direct beneficiaries of the 2 programs are identified during this phases and the 
distribution of the products for both the programs will commence through the 
adequate structures as depicted below, which will be as follows: - 

 
Food for Africa  vulnerable groups (see annexure 5 for nutritional description and annexure 
3 for the number of people to feed in 3 years) 

 
1. FUNA PUZAMANDHLA  
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A pre - cooked instant meal or drink with protein, vitamins and minerals, which 
dissolves instantly in water. This meal / drink is suitable for adults and children. 
 
2. FUNA SUPER 40 POWERED SOFT DRINK. 

 
An instant powdered soft drink with vitamins and minerals, when reconstituted is a 
thirst quenching refreshing drink. 
 
3. FUNA GENERAL BREDIE 

 
A ñMeal-in-oneò similar to a stew, consisting of textured vegetable protein (Soy) and 
gravy powder. Providing a full meal, this can be served with bread, potatoes, rice, 
pasta, or maize meal. 

 

Enhanced Product Response to HIV and AIDS in Southern Africa  (see annexure 6 for 
product and nutritional description and annexure 4 for the number of people on the Imuniti 
Nutritional Combo Pack within 3 years) 
 

 
Imuniti Wellness Pack 
Pack consist of 3kg fortifier high protein pre - cooked instant soya / maize, 
Sutherlandia (60 tablets), African Potato (30 tablets), Rooibos with Selenium and 
Zinc (30 tablets), Pure Spirulina (30 tablets), Chinese Green Tea (30 tablets), Aloe 
Vera juice  fortified with Vitamin C (1 liter) and Blue Gold Water Purifier drops (25 ml 
which sterilizes 200 litres of water ) 
 

During this phase the nutritional intervention will be all supported by donor funds mobilized by 
the Africa Forum . Other activities to be developed during this phase are: 

 
V Start the farming process with funds mobilized by Edge2Edge  
V Construction of social infrastructures, with funds mobilized by Edge2Edge  
V Collecting evidence of the impact of the nutritional intervention 
V Report on the pilot project. The parties Africa Forum  and Edge2Edge  in cooperation 

with the officials of the Pilot project country will produce a report on evidence of the 
effectiveness of the products 

V Increase food production capacity (build factories for further capacity) 
V Negotiations with the other countries for the implementation of the project including land 

acquisition (regional and national meetings) 
 
This phase is to start as soon as the funds are available and is expected to last 2 years . It is 
important to note that by the end of the third harvest the project becomes self reliant in each 
country.   
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Phase 3.  Project implementation   
  

After evidence and relevant negotiations conducted in phase two, the project will be expanded 
to the other recipient countries. The activities to be developed in this phase will be a 
multiplication of the ones developed in phase two of the project as this phase will deal with 
several countries at the same time. These activities will be: 
V Farming 
V Feeding; and 
V Capacity development  

 
In these countries feeding, farming and capacity development will immediately start. Therefore 
Africa Forum  will have to secure funds with the objective to re-duplicate the nutritional 

intervention program to the other countries. During this phase the nutritional intervention will 
continue to be supported by donor funds mobilized by the Africa Forum  while agriculture and 
capacity development will be supported by the funds mobilized by Edge2Edge .  It is important 
to underline that the donor fund for nutritional intervention will suffer a progressive and 
substantially reduction as the farming seasons pass and the project will be moving towards self 
reliance and ensure a sustainable continuous delivery of products and services to the African 
population. The identified products for the nutritional intervention program will remain the 
same: Food for Africa vulnerable groups and Enhanced Response to HIV and AIDS in 
Southern Africa. 
 
Infrastructure development (see annexure 7 for layout of infrastructure) 
 
The consortium Africa Forum  (AF) and Edge2Edge Global ( E2E) will commence to erect and 
establish warehousing with 1st level delivery systems for the delivery of products to a central 
Hub in the each of the Sub-Saharan countries which will be part of the project.  The cost of the 
establishment of the delivery projects will be underwritten and funded by E2E at an anticipated 
development cost of $33.2 million.  The Africa Forum  will facilitate the process in collaboration 
with the Former Heads of State of the various countries to identify the most efficient location 
for the infrastructure to be erected taking into consideration that a Wellness Centre will be 
established on the same development site. 
 
The planned infrastructure will be as depicted in the pictogram figure 1 of this document 
furthermore these infrastructures to be developed will generate permanent employment for the 
people in the specific country. 
 
The base line of the infrastructure to be established will be as follows: 
 

Distribution Hub site s consisting of  
 

 

Sales point  200 m² 
Ware house facility 2 500 m² 
Training centre 600 m² 
Toilets, kitchen, wash room and offices. 300 m² 
Security product receive office 50 m² 
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Two Super Link 32 ton transporters   
One 5 ton transporter  
One 1.5 ton transporter  
One forklift  
Various Trolleys, wrappers, office furniture, etc.   

 
The prime objective with establishment of the distribution Hub will be to ensure sustainability in 
the delivery of the identified products as well as products, which may be required in future.  
Furthermore the Hub will provide support as a turnkey delivery to identified bulk delivery point 
in the country as well as training to the officials of all the groups involved in the project such as 
NGOôs, Social Workers, Home Based Care Workers, etc. 

Stakeholders  

 
In addition to the Africa Forum , and Edge2Edge  the other major stakeholders include the 
following: 

 
The Governments and the People of the project hosting countries  
V The Private Sector of the project hosting countries  
V Civil Society organizations in the Hosting countries, Particularly the NGOôs dealing with 

issues related to HIV/AIDS  
V The PLWHA 
V Strategic Partners such as the UNDP, the African Development Bank (AfDB), Trust 

Africa, the Mo Ibrahim Foundation, the World Bank, the African Capacity Building 
Foundation (ACBF), the European Commission, and individual donor countries.   

 
 

Sponsor(s) and Resource Mobilization  

 
This Project will be a multi-donor funded project. It is expected to attract initial funding from the 
Africa Forum  and Edge2Edge  strategic partners. 

 

 Executing Agency  

 
The executing agency for this project shall be The Africa Forum  in collaboration with 
Edge2Edge . The project will be located at the Executive Secretariat of the Forum at Metro 

Park Building 351, 7th Floor, corner of Schoeman and Prinsloo Streets, Pretoria, Republic of 
South Africa. A project team will be structured involving high representants of the governments 
of the hosting countries in order to accommodate a fair understanding of the country specific 
complexities of the environment, as well as the political, social and economic factor that are 
related to the pandemic. 
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 Partnership Strategie s 

 
The Memorandum of Understanding as well as the business plans of both the Africa Forum  
and the Edge2Edge  provides the basis for the development of this project proposal.5 The 

Forum will establish strategic partnerships with the donors and participating countries in view 
of its priority areas of activities on strengthening capacities to achieve the Millennium 
Development Goal of eradicating poverty and reducing the proportion of hungry people in the 
world by half by 2015. 
 

Implementation arrangements.  

 
The Former Head of State of the identified Sub-Saharan countries will be the team leader.  In 
some cases there will be more than one Former Head of State. In such cases an arrangement 
will be made as to ensure that there is consensus in the leadership of the project at the 
national level. 
 
Each of the participating countries should designate a national technical adviser.  This person 
should have two functions.  He or she should serve as the team coordinator of a national 
technical advisory group as well as the executive counterpart to the AF-E2E Consortium . The 

person appointed by the government would also serve as the principal program officer for co-
coordinating activities in the country. The person will also be part of the steering committee.  
The other members of the national technical advisory group, should be appointed from the 
Ministries of Health, Social Development and Welfare, Finance and Law together with 
representation from Municipalities, NGOôs, People Infected/Affected by HIV/AIDS and public 
and private organizations concerned in one way or another with malnutrition and HIV/AIDS.  
The functions of the national technical advisory group would be to ensure that all requests for 
assistance are fully integrated into the countryôs overall strategy and policies in addressing the 
malnutrition and HIV/AIDS epidemic and that they conform to the guidelines mandating Africa 
Forum  and Edge2Edge  support for strategy on the said problem areas. 

 
In countries where such advisory groups do exist these services will be used to avoid 
duplication.  However, where consultative arrangements do not exist, it is important to have in 
place a consultative mechanism involving all the concerned ministries, municipalities, people 
leaving with HIV/AIDS (PLWHA), Non Governmental Organizations (NGOôs) and the 
public/private sector if a multi-dimensional approach is to be instituted. 
 
In order to provide effective overall management and monitoring of the project, the AF-E2E 
Consortium  provide the administrative backstopping and will be responsible for approving the 
work program and all decisions relating to the field operations. 
 

                                                
5  For further information see the Business Plan and the Report of the 2nd Meeting of Personal Representatives 

Maputo, the Republic of Mozambique April 2006 
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Coordination arrangements.  

 
While this project will be housed and primarily managed by Africa Forum  
(www.africaforum.org.), in collaboration with Edge2Edge (www.edge2edgeglobal.com), staff 
and consultants will be heavily anchored in partnerships with organizations and institutions that 
have a track record in delivery with respect to malnutrition and HIV/AIDS.  A leading partner in 
this effort is PROMETRA (www.prometra.org), whose pioneering work in HIV/AIDS straddles 
modern and traditional medicine across Africa. PROMETRA has an impressive track record in 
this field and is poised to serve as a pivot around which we will conduct a series of informed 
and evidence-based dialogues with global HIV/AIDS establishment.  In conjunction with 
PROMETRA, E2E and Africa Forum  will design and manage the different processes required 
regarding the projects.  E2E will provide fortified and nutritional products, supplements and be 
the partner in opening and operating Wellness Centers in the identified countries. These 
centers will be linked to one integrated information technology platform .  The Presidents of 
the various countries have already committed land in their countries.  
 
The project will have various consultants and project responsible associates. E2E will be 

responsible for project management and execution of the projects. 
 
 

http://www.prometra.org/
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VI. Project objectives  

 

 

The objectives to be achieved with this project are to provide structured and coordinated 
processes of delivery for products and services to be delivered to the malnourished and 
HIV/AIDS infected people of the African, which will assist in the fight against the HIV/AIDS 
pandemic in Africa. 
 
The immediate objective of the project is to create common vision for multisectoral partnership 
and strategic actions to enhance universal access to good nutrition for HIV infected people and 
vulnerable children as well as forge collaborative partnerships with the governments. 
 
The projectôs long term purpose is to provide a platform to support the continent to build 
regional capacities to support the health systems and the beneficiary nations to fight the 
HIV/AIDS pandemic in the continent. 
 
In order to address the problem areas of the Sub-Sahara region and subsequently the African 
continent problems with respect to malnutrition, the Africa Forum  and E2E will develop the 
project as a multi-sector solution with respect to delivery and specific controls of products for 
malnutrition in Africa. This will empower the African leaders and / or their negotiators in their 
negotiations and engagement at the global level to secure funding for related projects. To this 
end the following objectives are considered to be the most strategic of nature to be achieved 
by the said projects, which are: 
 
V Unique delivery system for the coordination at national, sub-regional and regional levels 

of service delivery with respect to products and services for malnourished and HIV/AIDS 
infected people of Sub-Sahara Africa, which will be the 2nd phase of the projects. 

 
V A unique delivery system to be re-duplicated on the African continent to ensure the 

delivery of products and services for malnourished and HIV/AIDS infected people of 
Africa, which will be the 3rd phase of the projects. 

 
V This project will improve the negotiating capacities and will provide technical and factual 

support to African delegations, particularly those addressing various donor institutions 
and initiatives working to combat malnutrition and nutritional supplementation for 
HIV/AIDS people of Africa. 

 
V It will create opportunities to African leaders and especially members of the Africa 

Forum to gain access to and take centre-stage at HIV/AIDS global forums and 
institutions. 

 
V The project will provide through the unique delivery system well balanced nutritional 

products to the malnourished and fortified foods, water purified solution with 
supplements for HIV/AIDS infected people of Africa being the ultimate goal of the 
projects. 
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V Last but not least the project will create a platform for a sustainable food security in the 

continent trough the self-reliance agriculture program. The main objective of this 
program is to transform the continent from being a net exporter of food to the world 
basket of food supply, given the comparative advantage of the continent in agriculture 
due to its natural endowment.   

 
 

Expected results of the projects  

 
It is expected that at the end of the 3 year project E2E and its partner the Africa Forum  in 

collaboration with the Sub-Sahara identified participating countries will have developed a 
unique auto sustainable delivery vehicle.  This vehicle will have the ability to be re-duplicated 
to satisfy the urgent food requirement of Africa so that in long and medium term the continent 
is transformed from net food importer into net food exporter. Furthermore the sustained 
supplementation in terms of balanced nutrition, water purification solution, fortified foods, 
support services and supplementation for the malnourished and HIV/AIDS people of Sub-
Sahara will have been demonstrated and achieved. 
 
Definitive combination of products at an affordable price to supplement the malnourished 
people of Africa that will sustain and give quality of life the vulnerable HIV/AIDS infected 
people of Africa and the world. 
 
To created a unique vehicle for the African Forum  and E2E to be proactively involved in the 
fight against malnutrition and HIV/AIDS in Africa. 
 
This project is also envisaging Investments in agriculture, as it is important to increase food 
security. The immediate result will be raising productivity, which will increase rural incomes 
and lower food prices, making food more accessible to the poor. Other investmentsðsuch as 
improved irrigation and drought-tolerant cropsðwill reduce price and income variability by 
mitigating the impact of a drought. Productivity gains are key to food security in countries with 
foreign exchange shortage or limited infrastructure to import food. The same applies to 
households with poor access to food markets. Nutritionally improved crops will promote better 
diets, in particular through biofortification that improves crop nutrient content. Medium-term 
programs that will raise incomes of the poor, as off farm jobs will be created trough the 
establishment of food processing units, will complement the contributions that agriculture will 
make to food security.  
 

The price increases is exacerbated by low foreign exchange reserves, limiting food imports in 
many food-deficit African countries. This project wills to encourage African countries to look 
inward and struggle for food self-sufficiency through domestic production. 
 

The majority of the food insecure people live in rural areas where food is produced, yet they 
are net food buyers rather than sellers. The project aims at reversing this situation turning the 
African continent into a food net exporter.  
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It is also espected that as a result of the investiment in both agruculture and food processing a 
number of jobs will be created. 

Target beneficiaries.  

 
The Agriculture for Self Reliance Project consists of three components namely: agriculture, 
nutrition and capacity development. The primary target beneficiaries of this project benefiting 
from all the components will be the vulnerable groups.  
 
The nutritional component of the project will benefit two specific groups of the society: 
V Malnourished people including orphans, pregnant women and school children will 

benefit from Food for Africaôs vulnerable groups;  
V The people living with HIV/AIDS and other chronic diseases will benefit from Enhanced 

Product Response to HIV and AIDS in Africa;  
V The Agriculture program will benefit first of all the all community and country. The 

benefits of the project will then expand to the whole continent by feeding the 
malnourished people, giving employment to the poor and vulnerable, increasing the 
income and reversing the price hick of the food;  

V The capacity development component will benefit primarily the children, and the sick 
people. The benefits of this program will also extend to the communities and to the 
nation as a whole; 

V All together the project will not only benefit the vulnerable, and the countries 
participating, but it will also benefit the continent by contributing to reducing the number 
of the world's hungry by half by the year 2015, set by the World Food Summit in 1996 
and reinforced by the Millennium Development Goals in 2000, as well as halving 
extreme poverty and combat the spread of HIV/AIDS. By assisting the pregnant women 
and feeding the children this will also contribute to improve maternal health and to 
reduce child mortality.  
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VII. Summary of Activities and Budget  

 

The main Intended outcome of this project is to mitigate the impact of the food price crises into 
the vulnerable groups of the African continent especial the PLWHA and the malnourished 
children of the Sub-Saharan Africa. To this end the project will have the results and resources 
as follows in the table below: 
 

Intended output  Output/ 
targets for 
year 

Indicative activities Responsible parts Inputs  

Presentation of the 
project/ 
Consultative 
process with the 
pilot country  

Pilot country 
government 

ü Identification of partners and 
stakeholders 

ü AF 
 

 

ü Mission by Livingston Group ü AF  

ü Presentation of the project ü AF  

ü Land negotiation ü AF  

Recourse 
mobilization  

Relevant AF 
Partners and 
project 
stakeholders  

ü Resource mobilization missions 
by the Livingston within 

ü AF ü  

ü  Liaise with aid facilities ü AF ü  

ü Liaise with the European 
Community 

ü AF ü  

ü Establishment of a trust fund by 
E2E 

ü E2E  

ü Creation of trust fund ü E2E  

Launch of the pilot 
projects  

Pilot country ü  Formation of national teams ü National 
relevant 
partners  

 

Identification of the 
beneficiary  

Pilot country ü Liaise with national health 
authorities  

ü AF 
 

 

ü Liaise with NGOs and FBOs ü National 
Health 
entities 

 

Establishment of 
distribution 
networks  

Pilot country ü Liaise with national, regional 
and local authorities 

ü E2E  

ü Build warehouses ü E2E  

ü Liaise with relevant intervening 
partners  

ü AF 
ü E2E 

 

Products 
distribution  

Pilot country ü Liaise with national health 
authorities 

ü  AF 
ü E2E 

 

ü Liaise with national, regional 
and local authorities 

ü AF 
ü E2E 

 

ü Liaise with NGOs and FBOs ü AF 
ü E2E 

 

Establish wellness Pilot country ü Acquisition of licenses and space  ü E2E  
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centres (clinics)  ü AF 
ü  Build and equip the infrastructures ü E2E  

ü Training of staff nutrition and HIV 
counselling 

ü E2E 
ü National Health 

entities 

 

 Capacity 
development  

Pilot country ü Building social infrastructures ü E2E  
ü Training activities  ü E2E  

Farming  Pilot country ü Farming ü E2E  

Increase food 
production capacity  

Pilot country ü Build factory ü E2E  

Presentation of the 
project/ 
Consultative 
process with the 
rest of the African 
countries  

African countries ü African Health Ministers meeting ü AF 
ü AF 

 

ü Presentation of evidence ü  AF 
ü E2E 

 

ü Missions by Livingston Group ü AF  

ü Negotiation with the governments 
for land acquisition 

ü AF  

Launch of the 
projects in other 
countries  

African countries  ü  Formation of national teams ü National relevant 
partners  

 

Identification of the 
beneficiary  

African Countries 
country 

ü Liaise with national health 
authorities  

ü AF 
 

 

ü Liaise with NGOs and FBOs ü National Health 
entities 

 

ü    

Establishment of 
distribution 
networks  

African countries ü Liaise with national, regional and 
local authorities 

ü E2E  

ü Build warehouses ü E2E  

ü Liaise with relevant intervening 
partners  

ü AF 
ü E2E 

 

Products 
distribution  

African countries ü Liaise with national health 
authorities 

ü  AF 
ü E2E 

 

ü Liaise with relevant intervening 
partners  

ü AF 
ü E2E 

 

ü Liaise with NGOs and FBOs ü   
Establish wellness 
centres (clinics)  

African countries  ü Acquisition of licenses and space  ü E2E 
ü AF 

 

ü Build and equip the infrastructures ü E2E  

ü Training of staff in nutrition and 
HIV/AIDS counselling 

ü   

 Capacity 
development  

African countries  ü Building social infrastructures 
ü  

ü E2E   

 Capacity 
development  

African countries ü Building social infrastructures ü E2E  

ü Training activities  ü E2E  
Farming  African countries ü Farming ü E2E  

Increase food 
production capacity  

African countries ü Build factory ü E2E  
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Risks  

 
The only risk to the identified projects will be the long-term funding sustainability of the said 
projects.  However, the AF-E2E Consortium  through the resource mobilization of the Former 
Heads of State and the Government of the day do envisage secondary industry developments 
form these projects.  One of the planned spin-offs of the projects will be 1st level cultivation as 
well as 1st level product of some of the identified products.  A second planned spin-off will be 
the job creation in the distribution, secondary manufacturing, Wellness Centre service 
providing and management as well as extended product cultivation. 
One of the envisaged outcomes of the project will be the extended development of cultivation 
of most of the agricultural product required to be able to execute the identified first 5 phases of 
the projects. 
 

General Assumptions  

The Agriculture for Self Reliance Project works on the following general assumptions: 
(1) With the appropriate mechanism for national dialogue and reconciliation at the regional, 

national and local levels it is possible to create an environment of peace and security 
necessary for reconstruction and development. 

(2) Making good use of the available technologies to conduct a green revolution, by farming 
one million hectares, it is possible, within a timeframe of two harvesting seasons, to 
feed three million people at a cost of USD 8 per month per person for one year  

(3) With appropriate nutritional intervention and appropriate wellness centers it is possible 
to mitigate the impact of HIV/AIDS pandemic in the lives of the people. 

(4) The participating countries will be able to identify and allocate one million hectares of 
irrigation land for the implementation of the project. 

Project Review, Reporting and Evaluation  

 
This project requires a step-by-step approach and regular review to ensure that the objectives 
are being fulfilled. For this reason, the project team will report to the Countries Steering 
Committee, which will be established with representatives from all major stakeholders. The 
reporting by the project team will be on a monthly basis during the life of the project. The 
Countries Steering Committee will be composed of representatives from Africa Forum , 
Edge2Edge  the respective governments of the target countries and representatives from other 

strategic partners. The Steering Committee will meet whenever necessary during the life of the 
project, to discuss the issues related to the project. The ñTerms of Referenceò (TOR) of the 
Steering Committee will be prepared and agreed to by its members.  
 
The interim report will provide the description of the progress made in implementing the 
general activities undertaken up to end of year one of the project and the preliminary findings 
from the implementation of the decisions. The report will also take into account, the identified 
monitoring milestones and sets of indicators for tracking progress. 
 
Monitoring the implementation of the project activities will primarily be carried out by a team 
designated by the Steering Committee and in close co-ordination with the Steering Committee. 
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A Project Manager to be recruited will implement the projectôs work plan, as well as oversee 
the interim report, which will be submitted to the funding agency or agencies. The aim of the 
report is to keep the Donors informed about of the progress that is being made by providing in 
detail how the objectives of the project are being met. All members of the steering committee 
will review the report before finalization. The interim report will also serve for the purposes of a 
mid-term evaluation/Review. 
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Africa Forum Member list as per 2007  [back] 
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Annexure 1  

 

HIV/AIDS in Sub Saharan Africa  
 

Country

People living 

with HIV/AIDS 

Adult (15-49) 

rate % 

Women with 

HIV AIDS

Children with 

HIV AIDS 

AIDS deaths Orphan due to 

AIDS 

Angola 320,000 4 170,000 35,000 30,000 160,000

Benin 87,000 2 45,000 9,800 9,600 62,000

Botswana 270,000 24 140,000 14,000 18,000 120,000

Burkina Faso 150,000 2 80,000 17,000 12,000 120,000

Burundi 150,000 3 79,000 20,000 13,000 120,000

Cameroon 510,000 5 290,000 43,000 46,000 240,000

Central African Republic 250,000 11 130,000 24,000 24,000 140,000

Chad 180,000 4 90,000 16,000 11,000 57,000

Comoros <500 <0.1 <100 <100 <100 - 

Congo 120,000 5 61,000 15,000 11,000 110,000

Côte d'Ivoire 750,000 7 400,000 74,000 65,000 450,000

Dem. Republic of Congo 1,000,000 3 520,000 120,000 90,000 680,000

Djibouti 15,000 3 8,400 1,200 1,200 5,700

Equatorial Guinea 8,900 3 4,700 <1,000 <1,000 4,600

Eritrea 59,000 2 31,000 6,600 5,600 36,000

Ethiopia 420,000- 

1,300,000 0.9-3.5

190,000- 

730,000 30,000- 220,000 38,000- 130,000

280,000- 

870,000

Gabon 60,000 8 33,000 3,900 4,700 20,000

Gambia 20,000 2 11,000 1,200 1,300 3,800

Ghana 320,000 2 180,000 25,000 29,000 170,000

Guinea 85,000 2 53,000 7,000 7,100 28,000

Guinea-Bissau 32,000 4 17,000 3,200 2,700 11,000

Kenya 1,300,000 6 740,000 150,000 140,000 1,100,000

Lesotho 270,000 23 150,000 18,000 23,000 97,000

Liberia* 2.0-5.0 - -

Madagascar 49,000 1 13,000 1,600 2,900 13,000

Malawi 940,000 14 500,000 91,000 78,000 550,000

Mali 130,000 2 66,000 16,000 11,000 94,000

Mauritania 12,000 1 6,300 1,100 <1,000 6,900

Mauritius 4,100 1 <1,000 - <100 -

Mozambique 1,800,000 16 960,000 140,000 140,000 510,000

Namibia 230,000 20 130,000 17,000 17,000 85,000

Niger 79,000 1 42,000 8,900 7,600 46,000

Nigeria 2,900,000 4 1,600,000 240,000 220,000 930,000

Rwanda 190,000 3 91,000 27,000 21,000 210,000

Senegal 61,000 1 33,000 5,000 5,200 25,000

Sierra Leone 48,000 2 26,000 5,200 4,600 31,000

Somalia 44,000 1 23,000 4,500 4,100 23,000

South Africa 5,500,000 19 3,100,000 240,000 320,000 1,200,000

Swaziland 220,000 33 120,000 15,000 16,000 63,000

Togo 110,000 3 61,000 9,700 9,100 88,000

Uganda 1,000,000 7 520,000 110,000 91,000 1,000,000

United Rep. Of Tanzania 1,400,000 7 710,000 110,000 140,000 1,100,000

Zambia 1,100,000 17 570,000 130,000 98,000 710,000

Zimbabwe 1,700,000 20 890,000 160,000 180,000 1,100,000

Total sub-Saharan Africa 24,500,000 6 13,200,000 2,000,000 2,000,000 12,000,000  
 

Source: http://www.avert.org/subaadults.htm  
* Insufficient data available for Liberia  

 




