The missing link: Access to safe drinking water for PLHIVs
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· An Anti Retro-viral (ARV) centre in Bangalore where people living with

HIV (PLHIV) come to receive their medication, and sometimes have to

spend several hours waiting. Though the doctors tell the PLHIVs that they

must drink at least 1.5 liters of water per day to reduce potential side

effects of ARVs, the nearest tap where they can access water is at least

a kilometre away…

· An orphanage in Bangalore which is home to several children who are

living with HIV. There is an outbreak of Hepatitis A infection (Jaundice)

due to contaminated water…

· A woman living with HIV in Bagalkot district, the only breadwinner in a family of four. Mounting medical bills and inability to work everyday due to chronic

diarrhea has severely affected her livelihood and made it impossible for her to run the house and feed her children…

These are just three cases out of the many that tell stories about problems

PLHIVs face due to lack of access to safe drinking water. What is the linkage between safe drinking water and HIV? This piece attempts to find out…

“I am often asked why we complain when thousands of people in Karnataka have to walk several kilometres to fetch drinking water,” says Ms Asha Ramiah, a PLHIV

herself and an activist who advocates the issues of PLHIVs. “There is also an impression that since HIV is not a water-borne infection, our demand

for safe drinking water is unreasonable. Reality is that it is vital for us as our immune system is weak and we are vulnerable to water borne infections, which can sometimes be life threatening.”

“It is true that lack of access to safe drinking water leads to water borne

infections like diarrhoea, typhoid, Hepatitis A etc. Children are susceptible to it, but children living with HIV/AIDS have a more severe, complicated and prolonged course

than normal children with similar diseases,” says Dr. G.N. Sanjeeva, Senior Medical officer at the Regional Pediatric ART center, Indira Gandhi Institute of Child

Health, Bangalore.
“In normal children diarrhoea may last not more than a week. But it may

last for more than 15 days in children living with HIV and we call this type

as persistent diarrhoea. Prolonged diarrhoea leads to malnutrition due

to excessive loss of nutrients. These malnourished children will in turn

have rapid progression of HIV,” he adds.

“We have to give the choice to mothers who are HIV+ to breast feed

their child or use alternate feeding. But beyond a period of six months

they are normally advised to use solid food or alternate foods. The HIV

exposed children who are born to HIV+ve mothers but whose HIV

infection status is not known require access to safe drinking water. In the

absence, these children might die of water borne infections like diarrhoea

than HIV itself,” says Dr. (Flt.Lt.) M.A. Balasubramanya, Secretary of Swami Vivekananda Youth Movement, a voluntary agency working in Karnataka.

Dr. Marissa L. Becker, a member of the team that has conducted a study on diarrhoeal disease among HIV-infected adults in Karnataka and the evaluation of risk factors and etiology confirms the risk. She says “According to a study conducted in North India chronic diarrhoea was found to be the second most common HIV related opportunistic infections (OIs).”

The study has identified several risk factors for diarrhoeal disease such as hygiene, food preparation, and water access. She says, “These factors surely need to be studied further. However, we have identified an association between the distance that individuals had to travel to obtain drinking water and the development of diarrhoea. This could be because the efforts they have to make to collect water might result in reduced intake of water and use of less safe water sources,” she adds.

While infections can be fatal for these ‘immune compromised’ people, the negative impact of low access to necessary quantities of water and to water of reasonable quality increases the incidence of higher co-infection of HIV and hepatitis. Due to loss of hydration resulting in decreased physical energy, it also affects adherence to ART, which is vital and which improves the quality of life for PLHIVs.  Thus, it is evident that an intimate link between water and HIV does exist but is missing in all efforts to address HIV/AIDS.  Efforts need to be made to understand that PLHIVs and households affected by HIV/ AIDS have a substantially greater need for more and safer drinking water and ensure the retrieval of this key component.

In the words of Kofi Annan, United Nations

Secretary-General1, “We shall not finally defeat AIDS, tuberculosis, malaria, or any of the other infectious diseases that plague the developing world until we have also won the battle for safe drinking water, sanitation and basic health care.”
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