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n World AIDS Day
today, we are re­
minded oftile stagger­
ing statistics sur­

rounding this deadly disease.
Daily. 8,000 people die from·
lllV/AIDS. Every year, there
are 5 million new infectiODB.
About 40 million people are in­
_i'ected.wi.th¥W~'8I1P~tely
70 percent are in Africa.

We also remember a recent
visit to Eldoret, Kenya. In this
stnall village on the dusty front
lines of one of Africa's worst
AIDS battles, we were aston­
ished to see doctDra handing out
detailed prescriptions for food
alqng witlranti·AIDS drugs.

FOod and 'nutrition are, in
fact, vital weapons in the strug­
gle againstmvIAIDS. In some
African countries, the devastat­
ing dillease bas cut life ex­
pecrancy in half-to medieval
levels of about 33 years - and
left millions of AIDS orphans.

The Bush administration's
generous intervention on AIDS
is making greatandmeaningful
inroads in Africa, enabling an·
tiretroviral- drugs to become
widely llVllilable: it is a gesture
we heard warmly praised by
Africans and aid workers alike
duringarecentfact-findingmis­
slon to Africa.

And yet the effectiveness of
that multibillion-doUar invest­
ment could be greatly enhanced
by the prescription we wit­
nessed: food With the medicine.
It's,a-prescription endorsed by
the hea.d.s of ~AlDS arid the
World Health Organization.

1belogicissimpIe:Mostdrugs
come with instructions to take
before or after meals - a regi­
mendesigDedforaffluentpartsof
the world, where uncertainty
over next meal doesn't exist.

But in Africa; where 1 in 3
peoplell,l"e malnourished and live
00$1 adaY. manywith}fiV can't
take even a single daily meal for
~anted. And while powerful
drugs may sustain life, they don't
worlo:: nearly as well on depleted
bodies and ernpty,5tDrnachs.

Field research has demon­
strated providing the right food
andnutritionattherighttimecan
makeatremendousdifference­
helping people' survive longer,
keepingchildreninsclJ.ooIandoff'
the streetE, and helping families
$Y together. It is an idea that we

are~·~~""-d· ?"-In·E,ldoret"we,visite an m-
novativ~ program called the
Academic Model for. the Pre­
vention· and Treatment" of
HIV/AlDSlD Kenya (AMPATHl
-which works to showho~
intervention in the lives ofpeo­
pIe with mv can work minor
miracles. Their approach iB win­
ning _kudos from veterans
throughout the aid community.

AMPATH-wns launched four
y~. ago as a partnership be­
tween two Kenyan medical
schools and the Indiana Uni­
,varsity .School of Medicine. It
provides antirelrOViral (ARY)
treatment to more than 15,000
HIV-infected Kenyans and,

through generous US. govern­
mentgrant6, aims to double·that
by this time next year.

Up tohaIfofall new patients in
AMPATH's drug therapy. are
highlymalnourished. One doCtor
recounted to us how clinicia:ns
were shocked to find the lIVerage
newcomer weighedjust.49 kilo;.

'_(~""lI\~.jll!",,",,;')"SUu:e,
m his.WOroli, 'drugs oorilflliiVe
any calories:' AMPATH created.­
a comprehensive program tha,t
inYolves food ''prescriptions'' and
cooking lessons to ensure good
nutrition and development~or
fanns and individual v"egetabl~
plots for those on ARVs. ~ ,

The U.N., World Food Pror
gram (WFP) provides foM t~

440 AMPATII patients and their
families. Fbod is providedfor sit
months -:" during the patient'f
initial ARV treatment and i.m­
roWle reconstruction - unIes!;
the individual remains very .ill.
AMPATH finds most patients
gain enough weight an~

sl:rength in that pettod to r:e~
turn to normal activities. We
saw living proof on ourvisit:·vi.~
brant, healthy-looking, produc}
tive citizens working on fanns,
irrigation and other projects. :.

, It is 8qlazing how this simple
"prescription" can literally tuni
lives around. In Kenya's AIDS­
devastatedBusiaand Bondo dis­
tiicts, where WJ?PProvides~
to more than 36,000 orphans,
vulnerable children and the¢
caretakers, documented results

. show significantimprovelJlenti
in child· nutrit;ion and fBJI1il~
health and school attendance..
Evidence shows keeping chil:­
dren in school also can pro~
them from mv infection. .

Consider one .HIV-positive
widower, 46-YeaNlld Benediqe:,
father oftwo boys. When he first
enrolled in a drugprogramsup;.
ported by WFP food aid, Behe:­
dicte arrived on a stretcher:~
collect his rations. Not long after
receivjng regular drugs and
food, Benediote couldco~ect.~
sacks ofmaize and beans by bi­
cycle. Food and· treatment to­
gether literally got him ....:.. an~
his family - back on their fl*lt

:Benedicte is a hopeN,l
metaphorfor countries and com­
mWlities hardest-hit by the doti­
bletroubleofmv-AIDSand~

insecurity. With weJl\largeteJ:l.
supportinvolvingmedicationanjl
BQ¢_nul;r:i1ion, peoplEl·sufl'ering
fromHIV-AIDS~confnmtthis
terrible sC{Jurge. And ensuring
food and good nutrition are part
of the anti-AIDS package will
maximize the effect of the US,
government's great investment
to eombat AIDS in Africa.
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