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AHF ASIA BUREAU
Food for Health Program
Six-Month Progress Report
Reporting Period: January-June 2026

1- Introduction

The Food for Health (FFH) Program is a regional initiative supported by the AHF Asia Bureau
that recognizes the important link between nutrition, food security, and successful HIV
treatment. Implemented across several countries in Asia, the program integrates nutritional
support, livelihood development, and community-based HIV care to improve the health and
well-being of people living with HIV (PLHIV) and other vulnerable populations.

The main objective of FFH is to help clients remain on HIV treatment by addressing food
insecurity and providing opportunities to develop practical skills and livelihoods. The
program operates through two main models: direct farm management by AHF teams and
community-led micro-projects supported through seed funding. Activities vary according to
local needs and include aquaculture, poultry and mushroom farming, cassava cultivation,
handicraft production, food processing, and specialized feeding services. These activities
provide nutritious food, practical skills, and income-generating opportunities, while
supporting HIV education and care. Products from the program are distributed free of charge
to clients and underserved communities.

FFH takes a holistic approach by linking food assistance with livelihood opportunities.
Through participation in these activities, beneficiaries can improve household nutrition,
develop practical skills, and strengthen their capacity to generate income and maintain food
security. Integrating these activities with HIV services also helps address some of the social
and economic challenges that can affect treatment adherence and overall well-being.

The program also contributes to stronger and more self-reliant communities by promoting
participation, reducing vulnerability, and encouraging collaboration among healthcare
providers, community organizations, beneficiaries, and local partners. This community-
based approach helps ensure that nutrition and livelihood support complement HIV
prevention, treatment, and care services.

In 2026, the FFH Program continued to support the integration of nutrition, food security, and
livelihood development into HIV care across Asia except Bangladesh that the program just
started. By addressing food insecurity and economic vulnerability, the program contributes
to improved treatment adherence, better health outcomes, stronger household food
security, and greater resilience among PLHIV and vulnerable communities. Its experience
demonstrates the value of combining health, nutrition, and livelihood support as part of a
practical and adaptable approach to comprehensive HIV care.



2- Summary Key Achievement: January - June 2026

Country

Clients / Patients / Beneficiaries Served*

Community Members

Trained

Main Food for Health
Product(s)

Cambodia | Direct nutrition support to PLHIV households, 54 beneficiaries trained Dried fish, chicken eggs,
Girls Act members & orphan centers through vegetables, catfish,

364 kg dried fish + 1,300 eggs; 37 families snails, poultry
received livelihood inputs

China 15+ PLHIV and family beneficiaries engaged; 2 | 30+ volunteer participations | Nutritional meal
HIV patients received nutritional subsidies. through 8 handicraft training subsidies funded through
200+ handmade products produced and RMB sessions handicraft sales; healthy
5,500+ generated for the nutrition support diet support.
model.

India 35 women living with HIV received monthly Not reported Rice, pulses, eggs, milk,
nutrition support; AHF JCC clinic serves 1,200 vegetables, cooking oil
clients and staple foods.

Indonesia 639 PLHIV clients received nutrition packages; | 13 PLHIV trained in tempeh Rice, milk, eggs, biscuits,
additional 50 PLHIV received tempeh production cooking oil, tempeh,
distribution catfish.

Laos 5 vulnerable PLHIV families identified for Planned training for 5 families | Catfish, fingerlings, fish
supportin home fish raising. Implementation feed, aquaculture tanks.
planned for Q3 2026, so no beneficiaries have
yet been reported as served.

Myanmar 320 households/month received rice support; Community volunteers and Rice, cereal, soy milk,

6 PLHIV girls/month received nutrition packs health workers involved in crackers, Ferrovit
home visits and monitoring. supplements
Number trained not reported.




Nepal

6 PLHIV households (18 family members)
supported through livelihood and food security
assistance

Orientation provided to all 6
households

Agricultural products,
vegetables, grocery
support, coffee business
support, farming inputs.

Philippines

Direct food support reached 278 women,

children and adults living with HIV or HIV-

exposed children, with substantial additional

hydration support.

e VSMMC: 180 beneficiaries (100 WLHIV, 31
CLHIV, 49 HIV-exposed children);

e San Lazaro: 98 beneficiaries;

e Hydration support reached over 3,000 visits
in May-Jun

Not reported

Soup kitchen meals, food
packs, drinking water,
specialized feeding
support

Thailand 2,143 beneficiaries received mushrooms: 987 7 individuals received Mushrooms
ARV clinic clients, 1,052 hospital inpatients and | mushroom cultivation training
104 vulnerable community members. and production inputs.
2,309.15 kg mushrooms harvested, with 7 participants attended the
909.30 kg distributed to 2,143 beneficiaries orientation meeting.
and 466.55 kg sold to generate THB 30,984 for
the revolving fund.
Vietham 2,100 poor HIV patients received eggs. Piglets Farm worker and household Duck eggs, piglets, fish,
were also distributed to poor HIV households, training activities conducted cassava
but the number of households was not reported. | (number not reported)
TOTAL: 6,836 beneficiaries 115 Com. Members Trained




3- Country Program Progress Update
3-1 CAMBODIA:

The FFH Program aims to strengthen treatment adherence among people living with HIV
while improving household food security and livelihood opportunities. During the first half
of 2026, the initiative supported communities through catfish raising cycles, poultry and
egg production, and distribution of vegetable seeds, fingerlings, and snails, alongside
practical training in aquaculture and nutrition. As a result, the program delivered 364 kg of
dried fish and 1,300 chicken eggs to PLHIV households, Girls Act members, and orphan
centers, while 54 beneficiaries gained livelihood skills and 37 families received direct
inputs for home-based food production. By combining nutritional support with
income-generating activities, FFH continues to provide a community-based safety net
that alleviates hunger, promotes resilience, and empowers vulnerable families.

Key Program Activities:

o Catfish raising cycles conducted twice per year, with training for community
beneficiaries on aquaculture and health knowledge.

o Fish processing: Natural food production for fish raising, salting and drying fish,
then distributing to clients free of charge.

e Chicken egg production: Raising poultry to provide eggs for distribution.

o Community support: Provision of vegetable seeds, fish fingerlings, chicks, and
snails to households for livelihood support.

e Livelihood training: Skills development for raising catfish, vegetables, poultry, and
shails, combined with health knowledge updates.

o Community participation: Involvement of AHF clients, IMPULSE affiliates, and Girls
Act members, making FFH a community-based initiative.

Key Program Outcomes:

¢ Food distribution: 364 kg of dried fish distributed to PLHIV, community members
who are in need, Girls Act members, and orphan centers. 1,300 chicken eggs
distributed to beneficiaries.

¢ Training and skills: 54 community beneficiaries trained in livelihood skills for
catfish raising, vegetables, snails, and poultry, alongside health knowledge updates.

e Household support: 15 families received snails for raising at home. 7 families
received fish fingerling for aquaculture. 5 families received poultry chicks for
raising. 10 families received vegetable seeds for home gardening.



Program Impact: The program directly supports PLHIV households, Girls Act members,
and orphan centers, ensuring both nutritional support & income-generating opportunities.
e By combining food security (fish, eggs, vegetables) with skills training, FFH
strengthens resilience among vulnerable families & promotes sustainable livelihoods.
e The initiative demonstrates strong community ownership, with participation from
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Strengthen treatment adherence among people
living with HIV while improving household food
security and livelihood opportunities.
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3-2 CHINA:

The Food for Health Changsha Project in China is designed to support economically
disadvantaged HIV-infected individuals, their families, and volunteers by combining
handicraft creation, charity sales, and nutrition subsidies. With an annual budget of
RMB 52,000, the project builds a sustainable model of “income generation & shared
health”, ensuring that vulnerable communities gain access to nutritious food while also
strengthening their skills, confidence, and social inclusion.

Key Program Activities:

e Charity sales organized around major events (Anti-Discrimination Day, Mid-Autumn
Festival, World AIDS Day).

o Skills training: 4 hands-on sessions annually, targeting 20 participant attendances.

e Online operations: Xiaohongshu account with 24+ posts annually; Weidian
micro-store with a “Nutritional Diet Corner.”

¢ Monthly production: ~30 handmade products and 20-30 online orders per month.

e Volunteer empowerment: 8-10 core volunteers supported with stipends, transport,
and training.

o Healthy Food Aid: Surplus charity sale profits allocated to urgent nutritional needs
of HIV+ patients.

Key Program Outcomes:
1- Handicraft production & sales:
e 200+ handmade items produced across 8 training sessions.
o Sales revenue exceeded 5,500 RMB (2,500 RMB in Q1, 3,000 RMB+ in Q2).
Volunteer engagement:

N
)

o 30+ volunteer attendances mobilized.
e 2,500 RMB distributed in stipends to support participation.

w
1

Digital outreach:

e 10 Xiaohongshu posts published (best post reached 750 views).

e Expanded online presence via Weidian store and live-stream training.
Beneficiaries supported:

F=Y
1

o 215direct beneficiaries (PLHIV and families) engaged in handicraft production.

a
1

Two HIV+ patients received nutritional subsidies:

e Xiaolin, a 17-year-old orphan, received 1,989 RMB meal subsidy during
hospitalization.

e Mr. Tan, a hospitalized patient, received 280 RMB inpatient allowance.



Program Impact:

Strengthened treatment adherence and nutritional support for HIV+ individuals
through direct subsidies and food assistance.

Enhanced livelihood opportunities by linking handicraft production to charity sales
and online platforms.

Empowered volunteers and PLHIV communities with skills, stipends, and
leadership opportunities, ensuring sustainability.

Promoted anti-discrimination awareness and HIV advocacy through charity sales,
cultural events, and digital campaigns.

Established a closed loop model: handicraft income - nutritional support >
capacity building > improved quality of life.

FOODHEALTHE

CHINA

Designed to support economically
disadvantaged HIV-infected individuals, their
families, and volunteers by combining
handicraft creation, charity sales, and
nutrition subsidies.




3-3 INDIA:

The Food for Health program in India focuses on providing nutritional support to
destitute women living with HIV at the Jyothis Care Centre (JCC) in Mumbai.
Implemented with support from AHF India Cares and the Sant Nirankari Mission, the
initiative ensures that women who are homeless, ousted from families, and facing food
insecurity receive consistent access to staple foods and balanced nutrition. This support
directly strengthens treatment adherence, improves health outcomes, and enhances
quality of life for one of the most vulnerable groups.

Key Program Activities:

e Monthly nutritional support: Provision of rice, pulses, cooking oil, eggs, milk,
vegetables, and other essentials.

o Safe shelter and care: Women reside at JCC premises, receiving lifelong or
long-term accommodation.

¢ Partnership mobilization: Collaboration with Sant Nirankari Mission volunteers to
supply food items regularly.

¢ Advocacy and resource mobilization: Efforts by AHF India Cares leadership to
secure sustained nutritional support through donations and partnerships.



Key Program Outcomes:

Beneficiaries: 35 destitute women living with HIV at JCC directly supported with
monthly nutrition.

Nutritional relief: Initial emergency support of USD 2,500 (Nov 2025-Feb 2026)
covered staple food needs, later sustained by Sant Nirankari Mission.

Expanded support: Sant Nirankari Mission now provides pulses, eggs, milk, and
vegetables regularly, reducing the burden on nuns managing the center.

Clinic reach: The AHF JCC clinic continues to serve 1,200 clients, integrating
nutritional support into HIV care.

Program Impact:

Improved treatment adherence and health outcomes for destitute women living
with HIV.

Reduced food insecurity and malnutrition, ensuring access to balanced diets.
Strengthened community partnerships through Sant Nirankari Mission’s volunteer
mobilization.

Enhanced quality of life and dignity for women who otherwise faced poverty, stigma,
and exclusion.

Demonstrated a sustainable model of collaboration between AHF India Cares,
faith-based organizations, and local volunteers.

The Food for Health Program in India focuses on providing nutritional Fmo D feHEALTH

support to destitute women living with HIV at the Jyothis Care Centre INDIA
(JCC) in Mumbai. Implemented with support from AHF India Cares and

the Sant Nirankari Mission, the initiative ensures that women who are

homeless, ousted from families, and facing food insecurity receive

consistent access to staple foods and balanced nutrition.




Food processing and preparing for
supporting to destitute women living with
HIV at the Jyothis Care Centre (JCC) in
Mumbai. access to staple foods and
balanced nutrition.

3-4 INDONESIA:

In Indonesia, the Food for Health program combines nutritional support and livelihood
empowerment to strengthen treatment adherence and improve the well-being of people
living with HIV (PLHIV). Two community-based initiatives were implemented in partnership
with local foundations: tempeh production with Bandungwangi Foundation and catfish
farming with Tegak Tegar Foundation. Both projects aim to provide affordable nutrition,
generate sustainable income, and reduce stigma by engaging PLHIV and their families in
productive activities. With implementation across 16 health facilities and
community-based projects, the program prioritizes children and pregnant women living
with HIV, while also piloting sustainable food security models such as catfish farming and
tempeh production.

Key Program Activities:
e Nutrition package distribution: Provision of rice, milk, eggs, biscuits, cooking oil,
and other essentials to PLHIV at 16 health facilities.
o Catfish farming initiative: Establishment of ponds in Bogor City with 3,600
fingerlings stocked, integrating aquaculture with vegetable cultivation.
e Tempeh production initiative: Training 13 PLHIV in hygienic tempeh production,
food safety, and entrepreneurship, with community distribution and sales.



Key Program Outcomes:

Nutrition support:

e 639 clients reached (children, pregnant women, and vulnerable PLHIV).

e Distributed 502 packs of biscuits/bread, 1,973 kg rice, 1,002 boxes milk, 2,820 eggs,
342 liters oil, 156 kg sugar, 128 packs noodles, 112 boxes cereal, 105 boxes tea, and
8 bottles honey.

Catfish farming:

e Training completed for project staff with support from Jakarta Provincial Food
Security Agency.

e Constructed two concrete ponds (2m x 3m x 1m) with aerator and water pumps.

o Stocked 3,600 fingerlings in three phases; harvest projected at 540 kg of catfish
(Aug-Sep 2026).

Tempeh production:

e 13 PLHIV trained, with 9 actively producing.

e Produced 235 pieces of tempeh (135 sold, 100 distributed to 50 PLHIV).

¢ Developed value-added products (tempeh chips, tempe orek) to increase income.

Program Impact:

¢« Improved nutritional status and treatment adherence among vulnerable PLHIV,
especially children and pregnant women.

e Strengthened food security through community-based farming and tempeh
production.

¢ Enhanced economic empowerment by training PLHIV in aquaculture and
entrepreneurship, generating income from surplus sales.

e Promoted sustainability by reinvesting proceeds into future production cycles and
integrating environmentally friendly practices (e.g., wastewater for vegetable
cultivation).

e Built community resilience by combining health, nutrition, and livelihood support
into a holistic model.
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3-5LAOS:

The Food for Health program in Laos is designed to address food insecurity and
livelihood challenges faced by people living with HIV (PLHIV). Building on lessons from
earlier catfish and mushroom initiatives, the 2026 model emphasizes ownership-based
livelihood support, ensuring that only motivated families with strong commitment receive
assistance. With collaboration from Supchareun Farm, the program integrates emergency
food aid, sustainable protein distribution, and small-scale income generation to
strengthen household resilience, nutrition, and treatment adherence.

Key Program Activities:

¢ Catfish tank construction: Plan to build five tanks (2m x 2m x 0.8m), each
capable of stocking ~1,000 fingerlings.

e Household participation: Identify five vulnerable families to receive training,
fingerlings, and feed support.

o Technical assistance: Supchaleun Farm provides ongoing training in pond
management, feeding, and disease prevention.

e Livelihood support: Families gain skills to sustainably raise catfish, improve
household nutrition, and generate income from surplus harvests.

Key Program Outcomes:
e Concept note developed and project design finalized.
« Family selection process underway, identifying households that meet
vulnerability criteria.
o Implementation scheduled for Q3 2026, with tank construction and stocking to
begin in the next cycle.

Program Impact:

o Strengthens household food security by providing direct access to protein-rich
catfish.

o Builds livelihood capacity for five vulnerable families through aquaculture training.

¢ Promotes sustainable nutrition support for PLHIV and poor households, reducing
dependence on external food aid.

o Creates a community-based model that integrates technical expertise with
household participation, ensuring long-term sustainability.



FOODHEALTHE
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3-6 MYANMAR:

The Food for Health program in Myanmar is designed to improve the nutritional status
and treatment adherence of poor clients living with HIV at ART sites and vulnerable
adolescent girls from the Myanmar Girls Act program. With an approved budget of USD
16,560, the initiative provides monthly food support through partner ART sites and
hospitals, alongside targeted nutrition packs for PLHIV girls, ensuring both immediate relief
and long-term health benefits.

Key Program Activities:

¢ Monthlyrice distribution: Provision of rice bags to poor clients at seven partner
ART clinics and hospitals.

¢ Nutrition packs for PLHIV girls: Distribution of cereal, soy milk, crackers, and
Ferrovit tablets to Girls Act members at CWCD (Twantae).

e Home visits and monitoring: Community volunteers and health workers track food
usage and health outcomes.

e Emergency food aid: Additional support provided during health emergencies or
natural disasters.

Program Outcomes:
Rice distribution:

e« Delivered 1,920 rice bags (6 kg each) across seven ART sites: Insein (240),
Kyimyindine (240), Latha (240), Thanlyin (240), Bago (240), Waibergi Specialist
Hospital (240), Mingalardon Specialist Hospital (480).

e Beneficiaries: 320 households per month in Yangon and Bago regions.

Nutrition packs:

e Distributed 36 packs to 6 PLHIV girls per month at CWCD (Twantae).

e Each packincluded 10 cereals, 6 soymilk bottles, 2 cracker packs, and 30 Ferrovit
tablets.

Positive feedback: Beneficiaries and partner teams reported improved access to food and
relief from nutritional stress.

Program Impact:
e Strengthened treatment adherence by reducing malnutrition among PLHIV clients.
¢ Improved nutritional intake for vulnerable households, children, and adolescent
girls.
e Reduced food insecurity for 320 households monthly and 6 PLHIV girls in Girls Act
program.



e Enhanced community partnerships with hospitals, ART sites, and CWCD, ensuring
coordinated support.

e Contributed to long-term health outcomes by lowering risks of malnutrition-related
illnesses and supporting child growth monitoring.

Y i FOOD:HEALTHE

MYANMAR

Designed to improve the nutritional status and
treatment adherence of poor clients living with
HIV at ART sites and vulnerable adolescent
girls from the Myanmar Girls Act program.




3-7 NEPAL:

The Food for Health program in Nepal is designed to improve treatment continuity,
household food security, and economic resilience among vulnerable PLHIV households.
With an approved budget of NPR 381,500, the initiative links targeted food and livelihood
support with income-generating opportunities, providing practical assets, skills
orientation, and follow-up guidance to help families stabilize nutrition, reduce vulnerability,
and sustain ART adherence.

Key Program Activities:

e Livelihood asset distribution: Support provided to 6 PLHIV households with poor
socio-economic conditions.

o Small business support: Assets included grocery stock, digital coffee machine,
motorcycle garage parts, and agricultural machinery.

e Agriculture support: Tunnel farming materials, bio-inputs, and mini tiller/cultivator
provided to strengthen food production and income.

e Orientation and follow-up: Training on asset use, complemented by technical
monitoring to ensure sustainability.

Program Outcomes:

o Assets distributed: Grocery retail support, tea/coffee business expansion, tunnel
farming inputs, mechanized agriculture tools, vegetable production materials, and
motorcycle repair equipment.

o Early results: Beneficiaries began generating income through sales, service
provision, and agricultural production.

¢ Monitoring: AHF Nepal provided technical guidance to ensure effective asset use,
reinvestment, and sustainability.

e Beneficiaries:

e 6 PLHIV households supported.
¢ 18 family members benefited from improved food access and income
opportunities.

Program Impact:
o Strengthened household food security and reduced financial barriers affecting
ART adherence.
¢ Improved economic resilience by enabling families to generate sustainable
income.



¢ Enhanced nutrition and health outcomes through agriculture and food
production.

e Promoted self-reliance by linking livelihood assets with reinvestment and
expansion opportunities.

e Supported long-term treatment continuity for PLHIV households by easing
financial stress and stabilizing daily living conditions.

FOODHEAL THE
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Bharatpur Province: Handover of the products to the PLHIV Affected
family to ease their day to day living.

Seti Province: A family with three members received agricultural
faming product to reduce labor-intensive farming, improve
agricultural productivity, and create additional income through
custom tilling services.

Bharatpur Province: One family with three members received a
small tea and coffee business, for improving service quality, and
increase household income through sustainable livelihood
opportunities.

Lumbini Province, Butwal ART Site: Received support on motorbike
repairing skill.




3-8 PHILIPPINES:

The Food for Health program in the Philippines is implemented through Vicente Sotto
Memorial Medical Center (VSMMC - KAAMBAG Clinic) and San Lazaro Hospital (H4
Department). It aims to improve nutrition, treatment adherence, and overall well-being
of women, children, and adults living with HIV by providing food support, hydration, and
specialized feeding services. With a focus on vulnerable groups such as women living with
HIV (WLHIV), children living with HIV (CLHIV), and HIV-exposed children, the program
integrates nutritional supportinto HIV care services.

Key Program Activities:
e Soup kitchen and consultations at VSMMC for WLHIV, CLHIV, and HIV-exposed
children.
e Hydration support: Provision of clean drinking water to PLHIV during clinic visits.
e Custom food packages at San Lazaro Hospital, valued at PHP 400 each, for
pediatric and adult PLHIV.
e Specialized feeding support for admitted and pediatric clients.

Program Outcomes:

VSMMC - KAAMBAG Clinic:

e Served 100 WLHIV, 31 CLHIV, and 49 HIV-exposed children.

¢ Hydration support scaled from 30 daily beneficiaries (Jan-Apr) to 1,500 in May and
1,502 in June during peak consultation days.

San Lazaro Hospital - H4 Department:

¢ Served 98 unique beneficiaries (65 pediatric PLHIV and 33 hospitalized adult
PLHIV).

o Distributed custom food packs and clean drinking water consistently.

Operational resilience: Despite staff resignation, budget constraints, and weather

disruptions, both sites maintained uninterrupted food and hydration support through

rapid staff onboarding, supplier negotiations, and coordinated logistics.

Program Impact:
¢ Improved nutritional intake and hydration for PLHIV, directly supporting treatment
adherence.
e Strengthened support for vulnerable groups: WLHIV, CLHIV, and HIV-exposed
children.
e Enhanced clinic attendance and patient retention by integrating food and hydration
into HIV care.



e Reduced barriers to treatment by addressing food insecurity and providing
immediate relief during consultations and hospital stays.

o Demonstrated community resilience and adaptability, ensuring continuity of
services despite staffing and logistical challenges.

FOODiHEALTHE
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Lazaro Hospital to improve nutrition, treatment adherence,
“and well-being of women, children, and adults living with

San Lazaro Hospital: Provision of food for Pedia PLHIV
and also PLHIV ward patients
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3-9 THAILAND:

The Food for Health Thailand project continues its successful mushroom farming model

with the Peuan Samphan Ban Rom Yen Group in Mahasarakham Province. Building on

achievements from 2025, when over 1,859 kg of mushrooms were harvested and

distributed to patients and vulnerable groups, the 2026 plan focuses on sustaining
mushroom cultivation, expanding beneficiary reach, and strengthening the FFH Revolving
Fund to ensure long-term sustainability. With a budget of THB 256,000 (USD 7,843), the
program aims to improve the well-being of poor clients living with HIV by providing
nutritious food, strengthening treatment adherence, and generating income through
sustainable mushroom cultivation and distribution.

Key Program Activities:

Mushroom cultivation: Production of mushrooms in the EVAP greenhouse.
Mushroom distribution: Sharing harvests with ARV clinic clients, hospital
inpatients, and vulnerable individuals.

Income generation: Sale of surplus mushrooms to contribute to the FFH Revolving
Fund.

Training and support: Provision of mushroom blocks and training to households
facing hardship, enabling self-production.

Stakeholder coordination: Meetings with volunteers, farmers, and AHF staff to
align plans and improve greenhouse operations.

Program Outcomes:

Harvest results:

2,309.15 kg of mushrooms harvested.

909.30 kg shared with 2,143 beneficiaries (987 ARV clinic clients, 1,052 hospital
inpatients, and 104 vulnerable individuals such as street sweepers and waste
collectors).

466.55 kg sold, generating 30,984 baht for the FFH Revolving Fund.

933.30 kg allocated to the mushroom farmer.

Household empowerment:

7 individuals supported (including 5 PLHIV, 1 person with disability, and 1 elderly
caregiver).

Each received 100 mushroom blocks and training to cultivate mushrooms for
household consumption.

Community engagement:

Orientation meeting held with 7 participants (AHF staff, volunteers, and mushroom
farmer) to finalize work plan and budget.



Program Impact:

e Improved nutrition and treatment adherence for PLHIV through regular mushroom
distribution.

¢ Strengthened food security for vulnerable households by enabling self-production
of mushrooms.

e Generated income and sustainability via sales contributing to the FFH Revolving
Fund.

e Enhanced community resilience by involving volunteers, farmers, and households
in mushroom cultivation.

e Promoted dignity and empowerment for marginalized individuals who now have
access to food production resources.

¢ Demonstrated community resilience and adaptability, ensuring continuity of
services despite staffing and logistical challenges.

FOODi:HFALTHE
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The program aims to improve the well-being of poor
clients living with HIV by providing nutritious food,
strengthening treatment adherence, and generating
income through sustainable mushroom cultivation and
distribution.



3-10 VIETNAM:

The Food for Health program in Vietnam is designed to strengthen nutrition, livelihood

opportunities, and treatment adherence for poor patients living with HIV. With an
approved budget of USD 20,954, the program operates farm-based models including
reproductive pigs, reproductive ducks, fish farming, and cassava cultivation, while also
engaging communities to reduce stigma and provide sustainable food and income support.

Key Program Activities:

Pig model: Raising reproductive pigs to deliver piglets, which are provided to poor
HIV patients at ARV clinics to support household livelihoods.

Duck model: Maintaining ~200 reproductive ducks producing 120-130 eggs daily,
distributed to poor patients, with priority for pediatric PLHIV.

Cassava cultivation: Harvested 5,000 kg of cassava roots for farm feed and
replanted 1 hectare to sustain soil cover and food supply.

Fish farming: Integrated with cassava feed, though vulnerable to flash floods and
typhoons.

Community awareness: HIV/AIDS education activities in Phu Tho province to
reduce stigma and discrimination.



Livelihood support: Employment for 2 poor households directly working at the
farm, with provision of tools and training. Addition, FFH 's Piglets were distributed to
poor HIV households to help them develop more pigs and increase theirincome.
Safety training: Conducted in June 2026 for farm workers by AHF Africa Bureau’s
Associate Director of Security.

Program Outcomes:
Pig model:

4 mother pigs delivered 28 piglets, distributed to poor HIV households.
3 reproductive pigs currently pregnant, with additional piglets expected.

Duck model:

About 200 ducks produced 21,600 eggs, distributed to 2,100 poor patients across
hospitals and ARV clinics.

Distribution included: 600 patients at Hanoi Nephrology Hospital, 400 at NIHBT, 200
at Thanh Son General Hospital, and 900 patients across ARV clinics in Phu Tho, Thai
Nguyen, Ninh Binh, Bac Ninh, and Lang Son.

Cassava farming: Harvested 5,000 kg cassava roots; replanted 1 hectare for
sustainability.

Community impact: Nutrition support provided regularly to pediatric HIV patients.
Farm activities also served as a platform for stigma reduction and community
engagement.

Program Impact:

Improved nutrition and treatment adherence for over 2,100 poor patients, including
children and adolescents living with HIV.

Strengthened livelihoods by distributing piglets and providing employment for poor
households.

Enhanced food security through daily duck egg distribution and cassava farming.
Promoted community resilience by integrating HIV awareness and stigma reduction
into farm activities.

Demonstrated sustainability through integrated farming models (pigs, ducks,
cassava, fish) and reinvestment in farm operations despite challenges.
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