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Background Information on Caritas Internationalis (International Confederation of Catholic Charities)

Caritas Internationalis is a global Confederation, based in Vatican City State, and comprised of 164 national Catholic Church-related humanitarian assistance, development, and social services organizations working in more than 200 countries and territories in the world. Since 1987, Caritas Internationalis has prioritized action in response to HIV and AIDS and other related illnesses. These initiatives have focused, in particular, on the economic, social, emotional, and human rights-related impact of the pandemic, which are numbered among the core issues affecting prevention and treatment for women and children. A fundamental concern is stigma and discrimination experienced by all people living with HIV, most especially by HIV-positive women. 

In its advocacy with the Specialized Agencies of the United Nations, Caritas enjoys an excellent partnership with the Joint United Nations Programme to fight HIV and AIDS (UNAIDS) and the World Health Organization (WHO). UNAIDS and Caritas first established a Memorandum of Understanding in 1999 to guide their collaboration in this field; the agreement was renewed in 2003 and continues in effect to the present time. Caritas and UNAIDS have pledged to work together, from their different perspectives, to promote awareness, especially among young people, to prevent new infections, to advocate for the rights of those infected, to promote access to care and treatment, and to eliminate discrimination at all levels of society. Caritas also collaborates closely with the WHO Stop TB Department to promote better integration of TB initiatives in HIV programmes. In 2008, Caritas endorsed the WHO “Make Medicines Child Size” Campaign which aims to raise awareness and to accelerate action in order to address the need for improved availability and access to safe child-specific medicines for all children under 15. In its attempts to build solidarity with persons living with or affected by HIV, in particular those who are the most poor and marginalized in society, Caritas has joined other Catholic Church-related organizations to form the Catholic HIV and AIDS Network (CHAN). This Network includes partnership agencies engaged in support of HIV programming in the areas of education, health, social services, defense of human rights, social and economic development, and pastoral care.

In 2009, on the occasion of the 20th anniversary of the United Nations Convention on the Rights of the Child (CRC), Caritas Internationalis launched “HAART for Children”, an advocacy campaign that urges governments and pharmaceutical firms to take action in order to promote and respect the right to health of children living with HIV and HIV/TB co-infection. Through this campaign, Caritas advocates for the elimination of new HIV infections among babies and of AIDS-related deaths among children living with HIV or HIV/TB co-infection in all parts of the world. The campaign calls on governments and pharmaceutical companies to: develop and provide child-friendly HIV and TB medicine, especially for infants; further develop low cost and low technology testing methods to diagnose these infections in children; and scale up programmes aimed at preventing the transmission of HIV from HIV-positive mothers to their babies, during pregnancy, labour, delivery or breastfeeding. HAART stands for Highly Active Antiretroviral Therapy, the combination of medicines that help prolong the lives of both children and adults living with HIV. These medicines also help to prevent mother-to-chid transmission of the virus.

It has been estimated that Catholic Church-related organizations provide HIV treatment, care, and support for up to 25% of people living with or affected by this pandemic, most especially among the poorest and most marginalized populations, many of whom live in developing countries and/or rural areas. 

Contribution by Caritas Internationalis to the Preliminary Study

The Concept Note for the Preliminary Study on Rural Women and the Right to Food, drafted by Ms. Mona Zulficar, Member of the Drafting Group of the HRC Advisory Committee, clearly states that “empirical evidence shows that the realization of the right to food of rural women is intrinsically linked to a number of other human rights, among which the rights to education, to health care, to water and sanitation, to work, to credit and other economic and social benefits, to property, to equality before law, to political participation and the general prohibition of non-discrimination”. In their efforts to attain their right to food, rural women face such obstacles as discrimination in “access, control and ownership of land and water resources”, in “access to credit, to production materials, to markets and to work”, and/or in “access to education, health care, sanitation, social security”.

Access to adequate nutrition is even more essential for pregnant and breastfeeding mothers living with HIV. If a woman is undernourished, it affects the health of her child. Thus, ensuring that mothers have access to adequate food is a priority for successful HIV treatment among such women, especially because HIV-positive women, as all as HIV-positive adults and children, need supplemental nutrition. They require 20 to 30% additional caloric energy (50-100% in the case of children) in comparison to the dietary needs of those who are not living with HIV. Evidence has demonstrated links between adequate nutrition and improved outcomes for HIV treatment. Adequate nutrition is necessary to maintain the immune system, manage opportunistic infections, optimize response to medical treatment, sustain healthy levels of physical activity, and support optimal quality of life for a person living with HIV. Moreover, good nutrition may contribute to slowing the progression of the disease. Nutrition interventions also can help to optimize the benefits of antiretroviral drugs (ARVs) and may increase compliance with treatment regimens, both of which are essential to prolonging the lives of HIV-positive people and to preventing the transmission of HIV from mother to child.

This is particular a challenge when an overwhelming majority of mothers in developing countries are economically disadvantaged and unable to afford adequate replacement feeding for their children. It should be noted that most of the countries with alarming Global Hunger Index scores are the same countries that, according to the 2010 UNAIDS Report on the Global AIDS Epidemic, account for the highest rate of HIV prevalence. Lack of food security for someone living with HIV causes further complications beyond individual health. Persons living in extreme poverty, with limited resources to meet basic needs for themselves or their family, may feel forced to choose between purchasing food for the short term, or purchasing necessary medicine to ensure their health for the long term. As Caritas Internationalis recently pointed out, “when asked why she and her children are not availing themselves of life-saving antiretroviral medications, an HIV-positive African woman, living in a slum, most likely would respond that, if forced to choose between food and medicine, she will choose food”. Several studies have indicated that HIV is catastrophic for poor households because it can absorb 50 percent of annual income as a result of  treatment-related costs.

The impact of HIV on women is most severe especially when they are the main breadwinners for the family and are denied access to land,. When women are deprives of basic human rights as well as access to productive resources, they often suffer from increased household poverty as well as vulnerability to HIV transmission. When plagued by extreme poverty, women and girls may be forced to submit to the sexual advances of men who have greater financial means in order to ensure survival and/or a minimum amount of food for themselves and their families. 

As UNAIDS pointed out strongly, “by improving women’s access to and ownership of land and other assets, through the establishment and enforcement of laws, community education, and outreach to traditional leaders, women are better able to withstand financial crises, care for their children, prevent domestic violence, and avoid HIV. Similarly, microfinance – a tool to provide women with alternative sources of credit and access to small loans to start a business or microenterprise – is a successful means to promote and support HIV prevention. Since commercial banks rarely provide loans to poor households, and as women often have less access to education, credit, and skills training, these small loans are one of their few options for starting income generating activities, developing marketable skills, and securing a modicum of economic independence”. 

Since human rights are interrelated and mutually reinforcing, food insecurity, especially for rural HIV-positive women, may be considered a violation of the right to a standard of living adequate for proper physical and mental development and to the enjoyment of the highest attainable standard of health. Thus, Caritas Internationalis would like to invite the experts of the HRC Advisory Committee to take into consideration the particular situation of rural HIV-positive women, while drafting the Preliminary Study on Rural Women and the Right to Food. Such attention has the potential to assure a more effective response to the special dietary needs of HIV-positive women and children living in rural areas and to decrease the various forms of discrimination faced by such women and children. 

For further information, please do not hesitate to contact Rev. Msgr. Robert J. Vitillo, Head of Caritas Internationalis Delegation to the UN in geneva: rvitillo@caritas-internationalis.com. 

