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Nutritional care and support for 

people living with HIV/AIDS
Course aims

The aim of this course is to assist community level 
health service providers and other extension 
workers to:

• Improve their knowledge and skills on nutrition 
care and support for people living with HIV;

• Understand the importance of using good 
communication skills when providing nutrition care 
and support for people living with HIV; and

• Be able to effectively transfer the key nutrition 
messages to people with HIV, their family members 
and the community
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The 'Bad Cycle ’of poor nutrition and HIV
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Poor Nutrition

• Weight loss;

• Muscle wasting;

• Weakness; and

• Micronutrient deficiency.

Weakened Immune 

System

• Poor ability to fight HIV 

and other Infections.

Increased Vulnerability to 

Infections 

• e.g. enteric infections, flu, TB, etc.

Increased Nutritional Needs

Inability to meet increased 

nutritional needs for fighting 

infection and viral 

reproduction due to:

•Loss of appetite; 

•Inadequate food intake; and

•Poor absorption of nutrients.





The “Good Cycle” of good nutrition and HIV
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Good Nutritional Status

• Weight gain;

• Muscle size maintained; and 

• Strong body.

Strengthened Ability to 

Fight

HIV and Other Infections.

Reduced Vulnerability to 

Infections

• Slower progression of 

HIV to AIDS.

Nutritional Needs Well-met

• Adequate food-

intake/absorption.





Impact of good nutrition for people living 

with HIV

Improved quality of life

Remains active 

and productive

Less illness and 

ability to recover 

more quickly

Maintains a good 

appetite and stable 

weight

Well nourished 

person 

living with 

HIV
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What good communication means

• Listening to and understanding what the client is saying about his/her 
problem; 

• Exploring with the client all the possible options available to solve a 
problem; 

• Providing a client with the necessary information to make informed 
decisions;

• Evaluating with the client the options available to solve a problem

• Helping the client reach the best decision to solve the problem he/she 
faces; 

• Providing skill-building, coaching or mentoring to ensure the client 
solves the problem successfully;

• Identifying the help or support needed and determining the next steps;  

• Following-up with the client to evaluate how the action plan is 
proceeding; and

• Helping the client modify or change the action plan if necessary.
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Six Listening and Learning Skills

1. Using helpful non-verbal communication; 

2. Using responses/gestures which show 
interest;

3. Empathising; 

4. Asking open-ended questions;

5. Reflecting back what the client says; and

6. Avoiding words which sound 
judgemental.
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Six Skills for Building Confidence and 

Giving Support

1. Accepting what a client thinks and feels;

2. Recognising and praising what a client is doing 
right;

3. Giving practical help;

4. Giving a little, relevant information which can be 
of immediate use to the client;

5. Using simple language; and

6. Making a few suggestions, rather than giving 
commands.
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Nutrients

Macro-nutrients: carbohydrate, protein 

and fat

Micro-nutrients: vitamins and minerals
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The role of food in the body





Variety of foods
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"Eating wisely" guidelines

1. Enjoy a variety of foods.

2. Make staples or starchy foods the largest part of your 
meal.

3. Eat peas, beans, lentils, nuts and seeds, if possible 
everyday.

4. Eat animal and milk products regularly.

5. Eat a wide variety of vegetables and fruits everyday.

6. Use fats and oils as well as sugar and sugary foods 
regularly but in moderation.

7. Use foods that are fortified with essential nutrients, if 
possible.

8. Drink plenty of safe water.
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Five keys to safer foods

• Keep yourself, your surroundings and 

cooking utensils clean

• Keep raw and cooked foods separate 

• Cook food thoroughly

• Keep food at safe temperatures

• Use safe water and raw materials/ 

ingredients
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Benefits of physical activity

Physical activity can:

• Strengthen and build muscles;

• Strengthen bones;

• Strengthen the immune system;

• Help relieve stress;

• Increase appetite;

• Help digestion;

• Help the heart and lungs to work well; and

• Improve one’s sense of well-being.
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The 'Bad Cycle ’of poor nutrition and HIV

1/1

Poor Nutrition

• Weight loss;

• Muscle wasting;

• Weakness; and

• Micronutrient deficiency.

Weakened Immune 

System

• Poor ability to fight HIV 

and other Infections.

Increased Vulnerability to 

Infections 

• e.g. enteric infections, flu, TB, etc.

Increased Nutritional Needs

Inability to meet increased 

nutritional needs for fighting 

infection and viral 

reproduction due to:

•Loss of appetite; 

•Inadequate food intake; and

•Poor absorption of nutrients.





Interaction between drugs, food and 

nutrition

DRUG ABSORPTION AND USE IN THE BODYAFFECTSFOOD

NUTRITION ABSORPTION AND USE IN THE BODYAFFECTDRUGS

FOOD INTAKE AND ABSORPTION AFFECTDRUG SIDE-
EFFECTS

UNHEALTHY SIDE-EFFECTSCREATESMEDICATION ++++
CERTAIN FOOS
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Supporting the management of ARV 

drugs and food/nutrition interactions
• Know and understand what medication the client is taking (see Handout 7/1) and 

make the client and other treatment supporters or family members aware of their 
potential side-effects

• Discuss how to adjust the timing of drug and food intake as appropriate.

• Discuss how to manage the possible side-effects and difficulties that may reduce 
food intake. 

• Identify foods to be increased, decreased or avoided, depending on their effects on 
drug absorption. 

• Support the client to identify locally available foods that would help in healthy eating 
based on:

– The ‘Eating wisely’ guidelines;

– Drug-food interactions; and 

– The nutritional needs of the person.

• Support the client to make a drug-meal plan that will guide him/her in choosing 
appropriate foods for different meals.

• Follow up and assess any difficulties and support in making necessary adjustments. 

• Seek help through the referral system to other programs and services that address 
food and nutrition issues, (e.g., nutritional counselling services, programs focused on 
promoting household access to food) as needed. 
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Variety of foods
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Increasing iron absorption

8/1

Eating vitamin C-

rich vegetables and 

fruits with a meal 

helps the body to 

use iron





Policy of supporting breastfeeding

“As a general principle, in all populations,

irrespective of HIV infection rates,

 breastfeeding should continue to be

protected, promoted and supported.”

HIV and Infant Feeding: a policy statement,

developed collaboratively by UNAIDS, WHO and UNICEF, 1997
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The United Nations Agencies' 

recommendation for HIV-positive women

• The most appropriate infant feeding option for an HIV-
infected mother should depend on her individual 
circumstances, including her health status and the local 
situation, but should take greater consideration of the health 
services available and the counselling and support she is 
likely to receive.

• Exclusive breastfeeding is recommended for HIV-infected 
women for the first 6 months of life unless replacement 
feeding is Acceptable, Feasible, Affordable, Sustainable 
and Safe (AFASS) for them and their infants before that 
time.

• When replacement feeding is acceptable, feasible, 
affordable, sustainable and safe, avoidance of all 
breastfeeding by HIV-infected women is recommended.

WHO/UNICEF/UNAIDS/UNFPA. HIV and infant feeding : update based on the technical consultation held on behalf of the Inter-agency Team 

(IATT) on Prevention of HIV Infections in Pregnant Women, Mothers and their Infants, Geneva, 25-27 October 2006. World Health Organization, 

Geneva 2007
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Exclusive breastfeeding

Feeding the baby only breast milk without 

giving any other liquids or solids, not even 

water, with the exception of medically 

prescribed drops or syrups consisting of 

vitamins, mineral supplements or medicines
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Replacement feeding

•Feeding a baby who is receiving no breast milk, 

with a diet that provides all the nutrients that the 

child needs until the age at which the baby can be 

fed foods eaten by the rest of the family.

•During the first six months of life, replacement 

feeding should be only with a suitable breast-milk 

substitute.  After six months, the suitable breast-

milk substitute should be complemented with other 

foods 

9/4





Twenty babies of mothers with HIV
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Responsive feeding

Responsive feeding includes the following:

• Feeding infants and assisting older children to eat.

• Noticing children's hunger and satiety cues or signs.

• Feeding slowly and patiently with encouragement.

• Trying different foods, textures and methods of 

encouragement.

• Minimising distractions.

• Ensuring that feeding times are also for learning as 

well as for showing love and care.
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Feeding a child who is ill

• Make the child comfortable

• Be patient and feed slowly

• Feed small amounts frequently

• Give foods that the child likes

• Give a variety of foods and extra fluids

• Pay attention to the child and make feeding 

time pleasurable
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Feeding a child during recovery

• Feed an extra meal

• Give an extra amount

• Use extra rich foods

• Feed with extra patience

• Give extra breastfeeds or fluids
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What to do to improve access to food 

for PLHIV and their households

Awareness-

raising about the 

links between HIV 
and nutrition

Continuous 

discussion to 

identify food 

access problems 
and solutions

Referral to other 

support 
programmes
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Support to improve access to food

Home-base
d 

care, hospic
es 

or day-care

Food 
assistanceHousehold/

 

community 

gardens

Income-

generating 

activities Life skills an
d 

vocational 

training

Credit , 

insurance 

schemes an
d 

grants

Improving fo
od  

production, 

preservation
 and 

storage

Psychologic
al 

and emotion
al 

support

Acce
ss to

 food

Acce
ss to

 food

Acce
ss to

 food

Acce
ss to

 food
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Evaluate HIV/AIDS claims

• Safety: is the product or treatment harmful?

• Are there harmful interactions with prescribed 

or over-the-counter medications or foods?

• Is the use of unproven treatments delaying 

seeking care and treatment?

• Does the treatment work?

• Is the financial cost worth the benefit?
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“Warning Flags”

• "This is the cure"; "it gives miracle results".

• "Do not to use any other treatments".

• "This doctor (product/treatment) is the only 
one which can help you".

• "It costs a lot of money".

• "Personal accounts are the main/most 
reliable source of information on results".

• "The ingredients are a secret".
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Six Listening and Learning Skills

1. Using helpful non-verbal communication; 

2. Using responses/gestures which show 
interest;

3. Empathising; 

4. Asking open-ended questions;

5. Reflecting back what the client says; and

6. Avoiding words which sound 
judgemental.
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Six Skills for Building Confidence and 

Giving Support

1. Accepting what a client thinks and feels;

2. Recognising and praising what a client is doing 
right;

3. Giving practical help;

4. Giving a little, relevant information which can be 
of immediate use to the client;

5. Using simple language; and

6. Making a few suggestions, rather than giving 
commands.
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Places to promote nutrition 

for PLWHA

Places to 

promote 

nutrition for 

PLWHA

Part of VCT 

programmes

During counselling 

for clinical problems

With self-help 

and support 

groups

Home care visits

During 

inpatient 

care

Nutrition 

education
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