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FOREWORD

HIV and AIDs continues to be a major development challenge the world over. The impact of the pandemic 
continues to threaten socio-economic development globally, particularly in sub-Saharan Africa, where the disease 
burden is most concentrated.

Unfortunately the Southern Africa sub-region remains the epicentre of the epidemic despite increasing efforts to 
combat HIV. For many of the countries, the impact of the pandemic remains high, cutting across all sectors and the 
countries' development agendas. Even with intensified education and other behaviour change communication 
interventions, which have seen infection rates begin to stabilise in some of the  countries, major gaps still exist in 
knowledge, attitude, behaviour and practices, with new infections being recorded.

Zimbabwe is among the countries with a high HIV and AIDs burden,  although the country has managed to reduce the 
prevalence of HIV infection from an estimated 18.3 % in 2006 to 14.26 % in 2009 (MOHCW, 2009); mainly through 
changes in behaviour and personal risk reduction. There is a strong commitment to universal access to HIV prevention, 
care, support and impact mitigation at all levels, with leadership support and commitment to a concerted response to 
the epidemic.

The world of work has not been spared by the epidemic, affecting the most productive segment of the economy, 
reducing earnings, loss of skills and experience due absenteeism, illness and death resulting in increasing labour costs, 
declining productivity, and loss of profits. Driven by the call to action, the key stakeholders in the private sector 
(employers, workers, NAC, civil society, with technical and financial support from the ILO), carried out a situation 
analysis to determine gaps and a course of action to intensify private sector participation in HIV and AIDs responses. 
This resulted in the development of the Zimbabwe National Strategic Framework for the Private Sector Response to 
HIV and AIDs. The framework is also informed by the Zimbabwe National HIV and AIDs Strategic Plan (ZNASP 2006-
2010) and the ILO Code of Practice on HIV and the World of Work.

One of the key recommendations of the Strategic framework operational plans was to provide guidance in 
developing and implementing comprehensive standardised workplace policies and programmes. This training 
manual is responding to the expressed need and gap in the delivery of workplace programmes.

The training manual serves as an important guide intended for use, either as part of training workshop to develop 
workplace HIV programmes, or for workplace policy development. It takes the user through a step by step sequence 
in establishing workplace HIV policy and programmes, providing guidance on how to involve various stakeholders in 
programming and on how to create strategic partnerships in a workplace setting. It also guides on how to monitor and 
evaluate workplace programmes.

The manual comes in two parts with the first part – the Manual – describing a step-by-step approach of responding to 
the risks of HIV and AIDs by developing and implementing HIV policies, giving examples of current prevention 
education, treatment, care and support programmes in the workplace. The second part, which is the Implementation 
Guide, serves as a stand-alone practical implementing guide for those responsible for establishing and running 
workplace HIV programmes. It gives practical step-by-step information about running the various key aspects of such 
a programme.

This training manual is a user- friendly tool that can be used by a wide a spectrum of users in leadership positions; in 
government, employers and labour; as well as senior managers in public and private enterprises, small and medium 
enterprises, NGOs, etc.

We would to acknowledge the efforts of the International Labour Organisation (ILO) the technical and financial 
support to the world of work stakeholders in their response to HIV and AIDs.

It is important to mention that the fight against HIV and AIDs starts with the individual, and we hope that this training 
package will facilitate the training of thousands of individuals in the world of work and empower them to win and not 
succumb to the virus.

Dr. Tapuwa Magure, Chief Executive Officer
National Aids Council (NAC) 2010
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INTRODUCTION 

The HIV Pandemic 

The global and regional perspective

Recent epidemiological trends 

The Zimbabwean epidemic

An estimated 1.9 million people were newly infected with HIV in sub-Saharan Africa in 2008, bringing to 22.4 million 
the number of people living with HIV. Two thirds (67%) of the global total of 33 million people with HIV live in this 
region, and almost three quarters of all HIV related deaths in 2008 occurred in sub-Saharan Africa (UNAIDS 2009). 

Sub-Saharan Africa's epidemics vary significantly from country to country in both scale and scope. Adult national HIV 
prevalence is below 2% in several countries of west and central Africa, as well as in the horn of Africa, but in 2008 it was 
well over 20% in three southern African countries (Botswana, Lesotho and Swaziland), whilst in Zimbabwe it had 
declined to 13.75% (MOHCW 2009). 

Most epidemics in sub-Saharan Africa appear to have stabilised by 2004, although often at very high levels, 
particularly in southern Africa. In a growing number of countries, adult HIV prevalence appears to be falling. Within 
the region women are disproportionately affected, particularly among young people. 

Reductions in HIV prevalence have been observed in some southern African countries. In Zimbabwe, HIV prevalence 
in pregnant women attending antenatal clinics was estimated at 30.4% in 2008. In Botswana, a drop in HIV prevalence 
among pregnant 15 to 19-year-olds (from 25% in 2001 to 18% in 2006) suggests that the rate of new infections could be 
slowing. The epidemics in Malawi and Zambia also appear to have stabilised, amid some evidence of favourable 
behaviour changes and signs of declining HIV prevalence among women using antenatal services in some urban 
areas. 

Zimbabwe diagnosed its first case of HIV infection in 1985 and when the blood transfusion services started screening 
all blood donors for HIV, it was discovered that the positivity rate for HIV was 2% and 0.5% in Harare and Bulawayo 
respectively. By 1990, the rate had risen to around 50% for all 'at risk' groups. Various responses have since been put in 
place at national, provincial, district and ward level and these have started to pay off. 

Zimbabwe has experienced a significant decline in HIV prevalence from a peak of 29.3% in 1997/98 to current national 
estimates of 13.75% (MOHCW 2009) among the adult population. Even so, the country continues to suffer the serious 
impact of the epidemic across all sectors. It has led to increased operating costs, reduced productivity and often 
complete failure. Many businesses, particularly small and medium enterprises, bear witness to this. There is plenty of 
evidence of families who have lost everything and children who are battling to keep households going as parents and 
other adults succumb to HIV related illnesses. The declining economy, with hyperinflation and over 80% 
unemployment, has further weakened health and other social services. 
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HIV as a workplace issue - the private sector response

Situational analysis 

In June 2006, an impact assessment of the effect of HIV on small and medium enterprises (SMEs) in Zimbabwe was 
carried out. The majority of workers are employed in the SME and informal sectors, yet are the least targeted in terms 
of HIV interventions. The study aimed to recommend appropriate intervention strategies to mitigate the effects of the 
epidemic, as well as to determine knowledge , attitudes and practices of SMEs in the context of HIV. The survey found 
that SMEs were losing significant productivity due to absenteeism associated with HIV related illnesses and funerals. 
Productive time lost in the 30 days before the survey equalled 9.7 days – the equivalent of 40% of productive time per 
month. What was also clear was that SMEs generally lacked the knowledge and resources to accurately determine the 
cost of HIV to the business. Only 36% of SMEs had workplace policies and even fewer were running HIV workplace 
programmes of any kind.

In 2007, a situational analysis and impact assessment was carried out in five urban and peri-urban areas in Zimbabwe to 
explore how private sector organisations are responding to the HIV epidemic. The findings of the situational analysis 
showed that:

�While HIV was identified as a threat in the workplace, only four of the 44 organisations surveyed had 
conducted an HIV and AIDS impact assessment within their own sector

�Only 43% of the 44 organisations had workplace HIV policies, although 62% had HIV programmes

�The content of the policies and programmes varied significantly between organisations in terms of 
thematic areas, scope and principles

�The 25 organisations without policies were interested in developing policies but had concerns about cost, 
sustainability and the implementation process

�The majority of the organisations with policies and programmes in place had received technical assistance 
from external organisations, each of which had their own approach and recommendations

�Stigma and discrimination were reported to be the most significant barriers to gaining access to 
prevention, treatment, care and support

�Leadership and commitment demonstrated by Government was inconsistent at lower (i.e. provincial and 
district) levels

�While Statutory Instrument 202/98 provides valuable guidelines for managing HIV and AIDS in the private 
sector, only about 62% reported using it in their response

�All organisations emphasized the importance of monitoring and evaluation (M&E) in the responses to HIV 
in their workplaces.

Number of people living with HIV
Adults aged 15 to 49 prevalence
Adults aged 15 and over living with HIV
Women aged 15 and over living with HIV
Children aged 0 to 14 living with HIV
Deaths due to AIDS
Orphans due to AIDS aged 0 to 17

Number or Percentage
1,300,000
15.3%
1,200,000
680,000
120,000
140,000
1,000,000

Range
1,200,000
14.6% - 16.1%
1,100,000 - 1,200,000
650,000 - 720,000
110,000 - 140,000
130,000 - 150,000
920,000 - 1,000,000

The national statistics (2008) at a glance are as follows:
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The recommendations from this situational analysis included:

�Improved coordination among private sector organisations to ensure optimal resource leveraging and 
utilisation through smart partnerships

�Improved capacity to develop and implement comprehensive workplace HIV policies and programmes at 
both enterprise and sub-sector levels

�Advocacy among private sector leadership to recognise HIV as a critical workplace issue and to mobilise 
greater support towards achieving national HIV commitments

�Consistent leadership in addressing HIV and AIDS at all levels within the private sector
�Greater efforts to ensure that workplaces are healthy environments and are free from stigma and 

discrimination
�Increased capacity in private sector organisations to monitor and evaluate HIV responses.

 

While the private sector has acknowledged the impact of HIV, it has not approached the situation with a shared vision 
or collaborative and coordinated action. The lack of coordination and collaboration limits the effectiveness of existing 
initiatives and leaves a gap in the national response to HIV. In response to the above findings from the impact and 
situational analyses, a national workshop was convened, comprising representatives of all the key stakeholders, to 
determine relevant responses that would impact on the majority of workers in Zimbabwe. As a result of this 
workshop, a task force including the International Labour Organisation (ILO), Labour leaders, Government 
representatives, as well as employer organisations, was established to spearhead the development of the private 
sector framework. The International Labour Organisation ILO sub-regional office in Zimbabwe spearheaded a 
consultation with its tripartite constituents (Government – represented by Ministry of Labour and Social Services, 
Ministry of Health and Child Welfare and the National AIDS Council; Employers – represented by the Employers 
Confederation of Zimbabwe; and Labour – represented by the Zimbabwe Congress of Trade Unions (ZCTU) and other 
social partners; Zimbabwe AIDS Prevention Support Organisation (ZAPSO), Southern Africa HIV and AIDS 
Information Dissemination Service (SAfAIDS), Zimbabwe Business Coalition against AIDS (ZBCA), UNAIDS and UNDP 
and facilitated the development of the Zimbabwe National Strategic Framework for the Private Sector Response to 
HIV and AIDS. The framework aims to assist in the harmonisation of private sector responses to HIV and ensure a 
coordinated and collaborative contribution by the private sector to the national response to HIV in Zimbabwe. The 
major gaps this task force identified were the absence of workplace policies and a lack of standardised  training to 
encourage employers to develop workplace polices.

Another major finding of the consultation was that there was a need to develop a training manual that standardised 
the approaches to workplace HIV policy and programme development in Zimbabwe. This manual responds to the 
needs expressed in the situational and impact analysis findings, and adheres to international standards, as spelt out in 
the ILO Code of Practice on HIV and AIDS and the World of Work; to the regional standards enshrined in the SADC Code 
on HIV and AIDS and Employment; and to the national standards stipulated in Zimbabwe's Statutory Instrument 202 
of 1998.
  
Users are encouraged to adapt the materials as they see fit in order to make them more appropriate to their 
organisations and networks, and to share the materials widely.

This Training Manual comprises a 'how-to' guide intended for use either as a part of training workshops to develop 
workplace HIV programmes, or as a stand-alone guide, and a smaller 'implementation manual', intended to be a quick 
reference for HIV focal persons in the workplace or partnership, who are implementing their organisation’s HIV and 
AIDS policy.

� Training Manual 
The major part  – the Training Manual – describes a step-by-step approach for responding to the risks of 
HIV by developing HIV policies and ongoing prevention education and care and support programmes in 
the workplace. It may be used by a facilitator to run workshops demonstrating a step-by-step approach to 
the development of HIV workplace programmes, as well as how to establish care and support 
programmes in the workplace covering voluntary counselling and testing (VCT), prevention 

The Rationale for the Training Manual 

Private sector strategic framework

The purpose of the Training Manual  
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programmes, including condom promotion programmes and treatment programmes, that may include 
diagnosis and treatment of opportunistic infections (OIs) and sexually transmitted infections (STIs); 
provision of ARVs and home-based care programmes. 

These comprehensive elements may seem beyond the scope of SMEs and the informal sector but, in 
practice, many of the elements of workplace HIV programmes can actually be provided through 
collaborative efforts with public and non-governmental organisations, as well as the private sector. The 
manual also provides background information on the HIV epidemic and the impact of HIV on workplace 
productivity and costs, and enables employers and labour leaders to estimate and understand the cost of 
HIV to their workplace. It urges a collaborative effort in every aspect of HIV policy development, 
programme planning and implementation.

�Implementation Guide
The second part of the package – the Implementation Guide – serves as a stand-alone practical 
implementing guide for running workplace HIV programmes. It gives practical step-by-step information to 
guide a workplace HIV focal person in developing and running the various aspects of such a programme. It 
is hoped that its 'quick-reference' style will prove especially useful in saving focal persons the time they 
might otherwise spend researching for information. Much of the additional material they may need is 
contained in the ‘Additional Information’ section at the end of the modules in the Training Manual.

The Training Manual is designed primarily for employers, labour leaders, Government and civil society organisations to 
assist them to develop and implement HIV and AIDS workplace policies and programmes in a standardised manner. 
The Training Manual is also a useful advocacy tool  for policy development and implementation at all levels.

Target groups might include senior managers, union leaders, training officers, human resources officers, benefits 
coordinators, medical directors, shop stewards, health and safety officers, etc.  

The package is designed for use in both private sector, formal and informal workplace settings, in the public, private, 
SME and informal sectors.

Enterprises of any size should find the package helpful, although they are likely to choose HIV programmes of 
different scopes and components. For example:

�Small employers may depend on collaborative efforts or relationships with NGOs or outside organisations 
for HIV prevention education and care and support programme services 

�Mid to large sized employers are more likely to have medical and human resources personnel to develop 
and manage a comprehensive HIV prevention, support and care programme. However, they too, may find 
it useful to form external collaborations.

The Scope of the Training Manual 
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UNDERSTANDING HIV IN THE WORLD OF WORK

The rationale for development of workplace policies

Why an organisation requires a policy 

Introduction

It has been seen from the impact and situational analyses that very few SME and informal sector employers have or 
consider developing workplace HIV policies. In Zimbabwe, this means that the majority of employees have no access 
to the basics of prevention and awareness education; or to VCT, treatment, care and support, and since most people 
spend the majority of their time at work, this is a lost opportunity to take serious steps to reduce the spread of HIV in 
the country and in the region. 

There is no doubt that many organisations and SMEs are losing significant portions of their productive time to HIV-
related costs but, because of their size and lack of resources, they are unable to assess these costs and find ways of 
reducing them. Workplace policies and the programmes that arise from them act, at this point in the equation, and 
have a dual impact; workers are educated about HIV and how it is transmitted and how transmission can be 
prevented; they are given access to prevention programmes including condoms; and ideally they will also gain access 
to treatment programmes. The other, less direct impact, of workplace policies and programmes is that employers 
increase their success and profits by reducing HIV-related costs and losses. In addition, Zimbabwe has recently passed 
Statute 202 and SI 64 of 2008 which make it compulsory for all employers to have a workplace HIV policy programme 
and, therefore, employers that do not develop such policies will inevitably find themselves contravening the law.

Workplace policy can be daunting to develop and for this reason, the manual includes a module on policy 
development that gives straightforward guidelines as to how management and employees can, in the course of a 
workshop, be encouraged to actually develop the policy. The core strategies in the workplace programme will then be 
based on, and have the same emphasis as, the policy principles as they are described in the workplace policy 
developed. Prevention, testing, treatment, care and support, and stigma reduction are all programme elements that 
derive from the policy principles elaborated in the policy itself. 

It is key that, once the policy is established and launched, a visible workplace HIV programme be developed as a result. 
Too many organisations have workplace policies that remain documents on a shelf. Ensuring the policy is 
implemented both encourages employees that the employer is serious about handling HIV in the workplace, as well as 
reducing HIV related costs and human suffering. 

A key, and often mysterious area dealt with in the manual, is the establishment of simple and effective monitoring and 
evaluation methods that ensure that the employer can identify and measure the successes and failures of the 
workplace programme. 

The HIV pandemic has become one the most critical workplace issues of our time. In addition to its devastating impact 
on women, men and their families, it affects the world of work in many ways. For example, discrimination against 
people living with HIV threatens their fundamental rights at work, undermining their opportunities to obtain decent 
employment.

Following consultations among governments, employers and workers, the ILO, in 2001, adopted a Code of Practice on 
HIV and AIDS and the World of Work. This pioneering Code is designed to help prevent the spread of HIV while 
managing and mitigating its impact on the workplace. Among the Code's key principles are non-discrimination, 
gender equality, a healthy working environment, no HIV testing for purposes of employment, confidentiality and the 
continuation of the employment relationship. Increasingly, the Code serves as a reference point for employers and 
trade unions negotiating agreements on handling HIV in the world of work. 

Within the southern Africa region, the response to HIV in the workplace is also guided by the SADC Code of Practice 
and Employment. At national level, all countries including Zimbabwe have adapted the key principles within their 
national policies and frameworks (in Zimbabwe this is ZNASP SI 202, 1998,and the SI 64 of 2008 Labour Relations 
Regulations amendments, which provide for compulsory labour inspection) to guide the national response.
Guided by the private sector framework and increasing collaboration with key stakeholders, the private sector 
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6

response in Zimbabwe is scaling up. It is hoped that this Manual will play a pivotal role in building this momentum and 
providing a practical guide to actual workplace implementation. 

Throughout this Manual, this symbol  indicates information for the facilitator of the training and 
guides them on issues that should be covered in the interactive process of the workshop. 
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MODULE 1: DEVELOPING WORKPLACE HIV POLICIES

Introduction

Objectives of the Module

1. The Value of HIV Policies

The Benefits of Written Policies

A workplace HIV policy defines an organisation's core collaboration’s position and practices for preventing the 
transmission of HIV and for handling cases of HIV infection or AIDS among employees. Managers and labour leaders 
experienced in dealing with HIV in the workplace have learned the value of policies that state the employer's position 
– and often specify procedures to guide managers, labour leaders, and employees in dealing with issues that may arise 
in the workplace. Ideally, the policy is written as a joint initiative by management and labour leaders, then formally 
adopted and communicated consistently to employees at all levels. The policy gives rise to a programme of workplace 
activities aimed at prevention of HIV as well as the care, treatment and support of those infected and affected.

HIV prevention education and/or care and support programmes are sometimes adopted before a clear policy on how 
to deal with HIV in the workplace has been established. However, the process of establishing a programme requires a 
number of policy decisions. For example, if an employer is going to offer care and support to employees living with 
HIV, decisions are needed on how the confidentiality of employee information about their HIV status will be ensured. 
Developing policies before implementing programmes enables enterprises to set programme parameters and 
address concerns and alternatives as part of a structured process. The resulting policies then guide programme 
development. 

Workplace policies can be HIV specific, as a part of overall policies addressing life threatening illnesses or disabilities. 
Collective bargaining agreements can also be general or specific with regard to HIV. 

This module guides facilitators in assisting workplaces to understand and develop policies that address HIV and AIDS. 

By the end of the module participants should be able to:

�Define a workplace policy for HIV
�Assist enterprises through the steps in developing a workplace policy that addresses HIV
�Articulate the guiding principles of workplace HIV policies according to the ILO, SADC and Zimbabwe's 

Statutory Instrument 202 of 1998 and 64 of 2008
�Guide workplaces in implementing workplace HIV policies.

Some employers, especially smaller ones, do not have formal written policies, but follow unwritten practices that are 
established over time. Eventually, standard practices emerge that guide managers, labour leaders and workers, and 
usually lead to consistent, predictable, desired results. However, because these standard practices are created only 
through repeated experience, the first few times the employer addresses HIV, some workers may have very negative 
experiences before the standard practices have been established. Lack of a written, standard policy exposes 
management to accusations of unfair and discriminatory treatment.
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Conclude this exercise with the following advantages of written policies over unwritten 
practice. 

They:
�Provide a framework for addressing HIV (and other life threatening illnesses) consistently, 

across work sites and work areas
�Specify procedures for addressing HIV that avoid confusion and uncertainty 
�Make it easier to outline the duties (requirements and standards) of workers and management 

to follow laws related to HIV and ensure action consistent with policy
�Establish workers’ responsibilities not only with regard to safety and health issues, but also for 

avoiding stigma and discrimination against HIV infected workers
�Inform workers of their rights and forms of protection
�Establish a way for workers to pursue resources and claim protection.

Prepare, or have someone knowledgeable about gender sensitive HIV policies prepare, a presentation on the scope of 
workplace  policies, noting, among other things, that comprehensive workplace HIV policies may be long; usually the 
length depends on whether the policy simply outlines key principles and broad guidelines, or provides detailed 
instructions and implementation procedures. A checklist for policy development is given at the end of this module (24.)

2.  Basic Principles for HIV Policies

Short Presentation 

Participants' Activity 1: The Advantages of Written Workplace Policies

1 Ask participants to write down on pieces of paper or cards the greatest advantage of 
a written workplace policy on HIV.

2 Then ask them to hand over their piece of paper or card to the person to their right.
3 Ask each participant to read out what they have on the card or paper and then 

comment on it.
4 Let the whole group respond and move onto the next person in any order until all 

have had their turn.

Participants' Activity 2: The Scope of Written Workplace Policies

Ask participants, in groups of four, to answer the following questions:

1 Who is covered by the policy?
2 Who implements the policy?
3 How are decisions made about implementation and enforcement?
4 Who reviews the policy?

Basic Principles for HIV Policies

Successful HIV policies around the world share a number of basic principles as recommended 
by international organisations such as the ILO and The Joint United Nations Programme on 
HIV and AIDS (UNAIDS). They build on the ten Key Principles of the ILO 'Code of Practice on 

HIV and AIDS and the World of Work, see Appendix 1 . The Southern African Development 
Community (SADC), in consultation with  governments, has also developed a code of practice for 

its 14 members on HIV and AIDS and employment. Relevant legal instruments that govern the 
implementation of workplace programmes in Zimbabwe are also given as appendices to this Manual.
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Participants' Activity 4: The HIV Committee

1 Ask participants to discuss in groups the advantages and disadvantages of having 
each of the persons listed above as a member of the HIV committee.

2 Ask the participants, in their groups, to list issues that should be included in the 
terms of reference for the HIV committee.

Participants' Activity 3: Basic Principles for HIV Policies

1 Distribute copies of the ILO Code of Practice on HIV and AIDS and the World of 
work.

2 Divide participants into groups of four to five people.
3 Assign one or two key principles to each group.
4 Ask each group to be the experts in understanding and explaining the assigned 

key principle and to prepare a feedback session to educate the other members 
of the larger group on what the key principle says and how it can be used in the 
development of a workplace HIV Policy.

Ensure that the important information outlined in the fact sheet is covered during 
presentations and discussion sessions.

The ILO recommends a step-by-step approach to developing workplace HIV policies. The policy is based on 
consultation and collaboration amongst employers and workforce. While the guidelines suppose a medium sized or 
large workplace, even in a smaller enterprise where there may just be one person with responsibility to act on HIV, the 
same basic steps should still be adapted and followed. Similarly, in a collaborative arrangement between SME’s, the 
same steps should be followed. 

An HIV committee is set up with representatives of top management, supervisors, workers, trade unions, 
members of the human resources and training departments, the industrial relations unit, the occupational health unit, 
the health and safety committee, and persons living with HIV. There should be a representative balance between 
women and men. An existing committee may also be adapted and used or a collaboration between small business 
leaders may form the comittee. Ideally, selected representatives should have an interest in the work of the 
committee, rather than having membership forced upon them by virtue of their position. The committee decides its 
terms of reference, and decision making powers and responsibilities. These must be approved by existing decision 
making bodies (e.g. a workplace committee or the executive board or regulatory body of an informal sector 
grouping).

Conduct a review of national laws and their implications for the enterprise. This should go beyond any 
specific laws on HIV and could include anti-discrimination laws, for example, and relevant ILO Conventions.

3. Steps in Developing and Implementing a Workplace HIV Policy

Step One:

Step Two:
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Participants' Activity 7: Community Resources Scoping Exercise

1 Ask participants, in their groups, to list all the organisations they know of at 
different levels that are doing something on HIV.

2 For each, ask them to describe the nature of the organisation e.g. government, non-
governmental, faith-based, AIDS service, private company, etc.

3 For each organisation, ask them to describe the type of service provided and the 
target population served.

Step Three: The committee assesses the impact of the HIV epidemic on the workplace and the needs of workers by 
carrying out a confidential baseline study. This is important for planning a programme and for monitoring the 
effectiveness of the response. See the suggested outline for a knowledge, attitudes, practice and behaviour (KAPB) 
survey included in the additional material at the end of this module. A sample of the ILO HIV and AIDS workplace data 
collection tool can also be found at the end of Module 2 (P41).

Participants' Activity 5: Review of National Laws

1 Distribute copies of the ILO Code, SADC Code, Statutory Instrument 202/98 and 
Statutory Instrument 64/2008.

2 Ask participants to review the provisions of these legal frameworks in relation to 
their workplace, taking note of:
�Areas of agreement and disagreement
�New areas not covered by their workplace.

Participants' Activity 6: Assessing the Impact of HIV on the Workplace

1 Ask participants, in groups of three or four, to write on flipchart sheets how they 
would go about assessing the need for an HIV programme in their organisation.

2 Allow for feedback and discussion in the larger group.

Allow for some discussion or debate on this, but try to conclude by giving the following 
(Step Four) as one example of the process. 

The committee establishes what health and information services are already available, both at the 
workplace and in the local community. This is useful in avoiding duplication, and information about community 
services is an essential part of a 'no or low cost' response in enterprises with few resources. Alliances can be made 
between businesses, as well as links with NGOs. For information on local UNAIDS facilities, see www.unaids.org, and 
search under Country Responses/Country. This approach also reassures sceptical employees that the HIV policy will be 
implemented in a fair and confidential manner.

Step Four: 

Step Five: The committee formulates a draft policy, which is circulated for comment, then revised and adopted. The 
wider the consultation, the greater the sense of 'ownership' and support will be. The policy should be written in clear 
and accessible language. A sample workplace HIV and AIDS policy document and writing style can be found in the 
additional material at the end of this module (P13).
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Participants' Activity 11: Monitoring and Evaluation

Ask participants to design a way of periodically monitoring, reviewing, and revising the 
policy.

Participants' Activity 10: Action Planning and Dissemination

Ask participants, in their groups, to:
�Develop a communication plan to inform all employees about the policy
�Suggest appropriate initial messenger(s) and messages
�Suggest a way of carrying out sequenced additional communication
�Suggest how the policy could be implemented.

Step Six: The Committee draws up a budget, seeking funds from outside the enterprise if necessary, and factoring in 
the opportunities presented by existing resources in the local community. Although funds are important, the 
absence of funding should not mean that no action is possible.

Step Seven:

Step Eight: 

 The committee establishes a plan of action, with a timetable and lines of responsibility, to implement the 
policy. It is important to have at least one named HIV coordinator or focal person to ensure implementation, especially 
where it is not possible to set up a committee just for HIV.

The policy and plan of action are widely disseminated, e.g. via notice boards, mailings, pay slip inserts, 
special meetings, induction courses and training sessions, and programmes of information, education and care are 
put in place.

Step Nine: The committee monitors the impact of the policy and revises it as necessary. The HIV epidemic is evolving 
rapidly and so is the response. Workplace policies and programmes must not stand still. Regular updates on 
developments concerning HIV in the world of work can be found on the ILO/AIDS website: www.ilo.org/aids.

Participants' Activity 8: Drafting the Policy

1 Ask participants, in their groups, to come up with a draft of a policy statement from 
the key principles discussed.

2 The facilitator should ensure that participants include the following four-part 
structure for a comprehensive workplace HIV policy:
�A summary rationale for the adoption of an HIV policy
�General policy statements that set our the organisation's position on 

workplace-related HIV issues
�Specific guidelines to managers and employees on how they are to address HIV 

in the workplace
�An outline of the HIV prevention education, care and support activities 

supported by the organisation.

Participants' Activity 9: Programme Budgeting

1 Ask participants, in their groups, to decide activities for their workplace to address 
HIV prevention, care, treatment, support and mitigation.

2 For each activity, ask them to decide whether the activity will be done using 
resources from the workplace or whether they will need to call in external 
facilitators.

3 Ask them to reflect on Activity 7 and also incorporate external service providers.
4 Let them estimate how much it will cost to run the activity from two perspectives – 

external service provision and internal service provision. 
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Summary of Module One

�A workplace policy on HIV defines the organisation's position and practice in relation to prevention of 

HIV transmission and handling cases of HIV infection and related illness in the organisation
�The benefits of a workplace policy for HIV include consistency in handling issues, guidance to managers 

on what to do, ensuring confidentiality and protection of worker rights
�In developing and implementing a workplace policy on HIV the following inclusive steps can be followed:

1. Set up an HIV committee and decide on its terms of reference
2. Review the provisions of national and international legal frameworks
3. Assess the impact of HIV on your workplace
4. Find out the scope and level of HIV services in your community
5. Formulate a policy in a consultative process
6. Draw up a budget
7. Establish a plan of action
8. Draw up a dissemination plan
9. Periodically monitor, review and revise the policy.
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Additional Material: Module 1

A SAMPLE WORKPLACE HIV POLICY

What Should a Workplace Policy on HIV Cover? 

ILO Code of Practice on HIV and AIDS and the World of Work
Education and Training Manual

The Policy

General Statement 

A workplace policy provides the framework for action to reduce the spread of HIV and manage its impact. It: 
�Makes an explicit commitment to corporate or group action
�Ensures consistency with appropriate national laws 
�Lays down a standard of behaviour for all employees (whether infected or not) 
�Gives guidance to supervisors and managers
�Helps employees who suspect they may be HIV positive to understand what support and care they will 

receive, so that they are more likely to come forward for voluntary testing
�Helps to stop the spread of the virus through prevention programmes and individuals knowing their status
�Assists an enterprise to plan for HIV and manage its impact, thereby ultimately saving money. 

It provides the basis for putting in place a comprehensive workplace programme, combining prevention, treatment 
care and mitigation as well as the protection of rights. Depending on the particular situation, it may consist of a 
detailed document just on HIV and AIDS, setting out programme as well as policy issues; it may be part of a wider 
policy or agreement on safety, health and working conditions; or it may be a short statement of principle. 

The  provides guidelines for the development of policies 
and programmes on HIV and AIDS in the workplace. It is complemented by an . These 
two documents encourage a consistent approach to HIV, based on ten key principles, while being flexible enough to 
address the different needs of individual workplaces. 

Policies should be shaped by local needs and conditions. No single policy is relevant to all situations but the 
components below can usefully be included. Language you may like to consider and adapt is also given below. Please 
insert 'ministry', 'department', 'hospital' or other descriptions as appropriate if your workplace is not a private sector 
company. 

Ensure policies are gender sensitive.

The policy begins with a general statement or introduction that relates the HIV policy to the local context and existing 
business practices, including some or all of the following: 

�The reason that the company has an HIV policy
�A statement about how the policy relates to other company policies
�Policy compliance with national and local laws and trade agreements.
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Policy Framework and General Principles

The policy establishes some general principles as the basis for specific provisions.

Sample language 

 ILO Code of Practice on HIV and AIDS and the World of Work.

Company or public sector workplace X recognises the seriousness of the HIV epidemic and 
its impact on the workplace. The Company supports national efforts to reduce the spread 
of infection and minimise the impact of the disease. 

The purpose of this policy is to ensure a consistent and equitable approach to the 
prevention of HIV among employees and their families, and to the management of the 
consequences of HIV and AIDS, including the care and support of employees living with 
HIV. The policy has been developed and will be implemented in consultation with 
employees at all levels. It is in compliance with existing laws regarding HIV (where relevant 
- otherwise insert 'existing laws on discrimination, working conditions, and safety and 
health') and with the

Sample language 

Company X does not discriminate or tolerate discrimination against employees or job 
applicants on any grounds, including HIV status. While Company X recognises that there 
are circumstances unique to HIV infection, this policy rests on the principle that HIV 
infection and AIDS should be treated like any other serious condition or illness that may 
affect employees. It takes into account the fact that employees with HIV may live full and 
active lives for many years. The Company's commitment to maintaining a safe and healthy 
work environment for all employees is based on the recognition that HIV is not 
transmitted by casual contact.

Specific Provisions

1 The protection of the rights of those affected by HIV:

The policy should include provisions in the following areas:

 No rights – from confidentiality to access to 
benefits – should be affected by an individual's HIV status, real or suspected. Stigma and 
discrimination compromise employee welfare and a safe and healthy work environment. They also 
undermine HIV prevention efforts, which depend on an atmosphere of openness, trust and respect 
for basic rights. 
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2 Prevention through information, education and training: In the absence of a vaccine or cure, 
information and education are vital components of an HIV prevention programme. Because 
the spread of the disease can be limited by informed and responsible behaviour, practical 
measures such as condom distribution are also important means of supporting behaviour 
change within the workplace community. 

Sample language 

1 Rights of Employees who are HIV Positive: HIV positive employees will be protected 
against discrimination, victimisation or harassment. Normal company disciplinary 
and grievance procedures shall apply equally to all employees, as shall the provision 
of information and education about HIV.

 2 Employment opportunities and termination of employment: No employee should 
suffer adverse consequences, whether dismissal or denial of appropriate alternative 
employment opportunities, merely on the basis of HIV infection. (A collective 
agreement could spell out the grounds for dismissal). 

3 Testing: Company X rejects HIV testing as a prerequisite for recruitment, access to 
training or promotion. However, the company promotes and facilitates access to 
voluntary confidential testing with counselling (VCT) for all employees. 

4 Epidemiological testing: Testing programmes for epidemiological purposes will be 
subject to appropriate consultation with recognized employee representatives and 
to independent and objective evaluation and scrutiny. The results of 
epidemiological studies will not be used as a basis for discriminating against any 
class of employee in the workplace. All testing will comply with accepted 
international standards on pre- and post-test counselling, informed consent, 
confidentiality and support. 

5 Confidentiality: The Company recognises the sensitive issues that surround HIV and 
undertakes to handle matters in a discreet and private manner. Where an employee 
with HIV has revealed their status to management, the Company will keep the 
identity of such person confidential. However, in line with the Company philosophy, 
the employee will be encouraged to be open about their HIV status. 
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3 Care and support for workers and their families: It is in the interest of both enterprise and 
employees for infected individuals to be assisted to remain at work for as long as possible.

Sample language 

1  Appropriate awareness and education programmes will be conducted to inform 
employees about HIV which will enable them to protect themselves and others 
against HIV infection. Some of these will include the families of employees and the 
local community. 

2 The company recognises the importance of involving employees and their 
representatives in the planning and implementation of awareness, education and 
counselling programmes, especially as peer educators and counsellors. 

3 Practical measures to support behaviour change and risk management will include 
the treatment of sexually transmitted infections (STIs) and TB (or, where this is 
impossible, referral to STI and TB treatment services in the community), sterile 
needle and syringe exchange programmes (if relevant to the local situation), and the 
distribution of male and female condoms. 

4 Training shall be arranged for key staff including managers, supervisors and 
personnel officers; union representatives; trainers of trainers (both female and 
male); peer educators; and occupational safety and health officers.

5 Reasonable time off will be given for participation in education and training. 

Sample language 

1 Promotion of employee's wellbeing:

2 Work performance and reasonable accommodation:

3 Benefits:

 The Company will treat employees who are 
affected by HIV with empathy and care. The Company will provide all reasonable 
assistance, which may include counselling, time off, sick leave, family 
responsibility leave, and information regarding the virus and its effects. 

 It is the policy of the Company 
to respond to the changing health status of employees by making reasonable 
accommodation in the workplace for those infected with HIV. Employees may 
continue to work as long as they are able to perform their duties safely and in 
accordance with accepted performance standards. If an employee with HIV is 
unable to perform his or her tasks adequately, the manager or supervisor must 
resolve the problem according to the company's normal procedure on poor 
performance and ill health. 

 Employees living with HIV will be treated no less favorably than staff with 
any other serious illness or condition in terms of statutory and company benefits, 
workplace compensation, where appropriate, and other available services.
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4 Implementation and monitoring: If the policy does not take the form of a negotiated 
agreement, a short clause may be added whereby management and worker representatives 
pledge their full support to the policy. 

4 Health care:

Health care: 

�The occupational health service will offer the broadest possible range of 
services to prevent and manage HIV, including the provision of antiretroviral 
medicines (ARVs), treatment for relief of HIV-related symptoms and for 
opportunistic infections (especially TB), reproductive and sexual health 
services, and advice on healthy living, including nutritional counselling and 
stress reduction. The dependents of employees will also be eligible for medical 
treatment

�Appropriate support and counselling services will be made available to 
employees. 

Or in smaller companies or organisations

This Company will help employees living with HIV to find 
appropriate medical services in the community, as well as counselling services, 
professional support and self-help groups, if required. Reasonable time off will 
be given for counselling and treatment.

Sample language 

1 Company X has established an HIV committee (or responsible officer, in a smaller 
workplace) to coordinate and implement the HIV policy and programme. The 
committee consists of employees representing all constituencies of the company, 
including general management (spell out constituents, e.g. staff committee, 
medical service, human resource department etc.). The committee/responsible 
officer will report regularly to the executive board. 

2 In order to plan and evaluate its HIV policy and programme effectively, Company X 
will undertake a survey to establish baseline data and regular risk and impact 
assessment studies. The studies will include knowledge, attitudes, practices and 
behaviour (KAPB) surveys. Studies will be carried out in consultation and with the 
consent of employees and their representatives, and in conditions of complete 
confidentiality. 

3 This policy, and related information on HIV, will be communicated to all Company X 
employees and the wider public using the full range of communication methods 
available to the company and its network of contacts. 

4 This policy will be reviewed annually and revised as necessary in the light of changing 
conditions and the findings of surveys and studies conducted.
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Budget and finance

Companies should make every effort to establish a budget for HIV activities but should bear in mind that: 

�Many interventions can be put in place at little or no cost 
�Smaller companies can work together to share costs
�Services and resources may exist in the community or may be sought, for example through the 

local UN Theme Group on HIV and AIDS or the Global Fund to Fight AIDS, Tuberculosis and Malaria
�Technical assistance to conduct surveys may be sought through UNAIDS.

Source: ILO Programme on HIV and AIDS and the World of Work 
International Labor Office 4 Route des Morillons, 1211 Geneva 22 Switzerland Tel. +41 22 799 6486  Email: 
iloaids@ilo.org Web: www.ilo.org/aids 
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Fact Sheet  Module 1: PEER EDUCATION

The Role of the Peer Education Coordinator 

1 Negotiating the peer education programme with companies 

2 Identify peer educators for training

3 Organise training schedule and activities 

Peer education is an important tool in HIV prevention and control. Peer education relies on the interaction 
of peers (co-workers, people of similar age range or health status). The trained peer educator responds to 
co-workers with questions and concerns about HIV and AIDS. The peer education model is based on 
evidence that information received from someone of the same group is more readily accepted and trusted. 
Peer educators:

�Have information to share about prevention of HIV
�Distribute condoms to those who want them or who are concerned about getting infected
�Encourage peers who do not know their HIV status to get tested 
�Help family members cope with an HIV positive relative
�Identify places where people can get treatment and care. 

There are some key characteristics of peer educators. They need to: 
�Understand the facts about HIV and AIDS 
�Have been trained to communicate effectively with individuals
�Be comfortable with discussing sex and sexuality
�Have understanding and compassion for infected individuals
�Have effective listening skills
�Have respect for the confidentiality of their peers. 

It is important to identify individuals carefully for peer education training, using the tools in this Manual to 
ensure that these individuals have the right skills and knowledge to be successful peer educators. You will 
also need to monitor peer educators once they are trained and obtain feedback from employees on the 
peer interaction. After the formal training is completed, regular meetings need to be set up to review 
issues and concerns that challenge peer educators, as well as to update their skills. 

The Peer Education Coordinator is central to a successful workplace programme and this role includes: 

It is critical that management buys in to the programme and understands the value of workplace HIV 
interventions. Companies usually respond to the impact HIV has on the workforce and production. 
It may be useful to share data on the economic impact of HIV in the workplace to get their attention.

The coordinator should inform company management of the time and resource commitment 
required by and for the peer education programme. This should include training and meeting time 
for peer educators, an agreed upon time for peer interaction each month, and places for displaying 
materials and condoms. The reasonable number of peer educators in a workplace setting is one for 
every 15 to 30 employees. Management should be willing to provide a space for training and regular 
meetings with the peer educators. Finally, management should notify employees of the 
programme and express their support for it in the company. 

Management may identify individuals in the company. In some cases, individuals will volunteer. The 
peer education co-ordinator should screen these individuals before, during and after the training, to 
ensure that they can participate competently in the programme. This Manual contains information 
on the traits of a good peer educator. 

You will need to work with management to determine the number of days and hours employees 
will be available for training. Any employee interested in being a peer educator must participate in 
all the training sessions and follow-up meetings. Use this Manual to organise the content and 
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activities of the training sessions. Once the screening exercise has been conducted it will be 
possible  to determine the amount of information and training the peer educators will need. 

It is useful to develop a form to evaluate employees after training and as they counsel and teach 
peers. The information from the assessment can be used to help peer educators improve their 
skills. 

Ideally, the peer education co-ordinator should organise monthly meetings with peer educators in 
each company. The meeting will allow concerns and questions of the peer educators to be 
addressed. Specific HIV resources can also be provided as well as referral information that may be 
useful to the peer. These meetings are also a time to solve problems and share insights, as well as 
provide updated information and revision on certain topics. Peer educators should be encouraged 
and thanked for the important role they are playing in their company. 

Companies that take part in peer education programmes should provide employees with condoms. 
Coordinators can assist with this by putting companies in contact with social marketing 
programmes or  the Ministry of Health and Child Welfare.

4 Assess training and monitor peer education activities 

5 Meet regularly with peer educators to discuss progress 

6 Assist with condom distribution in the companies
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Additional Material: Module 1

WORKPLACE HIV NEEDS ANALYSIS

Assessment

HIV and AIDS policy

Manager/labour leader training   

Employee/Worker education

Discrimination, stigma, confidentiality, education, productivity: HIV in the workplace raises all of these 
issues. Managers and labour leaders can use this assessment tool to determine whether their organisation 
or colloborators have the resources they need to respond to HIV and AIDS at work, and to assess existing 
policies and programmes.

Please answer the following questions with Yes, No, or I do not know. Consider your perspective both as a 
manager/supervisor and employee/worker.

1) Does your workplace have a stand-alone policy addressing HIV?

Yes No I do not know 

2) Does your workplace focus on the essential functions of a job when hiring or providing 
performance reviews? 

Yes No I do not know

3) Does your workplace allow individuals with chronic medical conditions, including HIV and AIDS, to 
set a flexible work schedule in order to accommodate their medical appointments? 

Yes No I do not know 

1) As a manager/labour leader, are you familiar with the cost and value of implementing an HIV 
education programme?

Yes No

2) As a manager/labour leader, if a worker/employee reveals that they are HIV positive to you, do you 
know what your responsibilities are to maintain their privacy?

Yes No
 

3) As a manager/labour leader, do you know what laws protect people with HIV in the workplace?  

Yes No

1) As an employee/worker, are you aware of the ways HIV is and is not transmitted?

Yes No 

2) As an employee/worker, are you aware of how the government protects individuals with HIV in the 
workplace?

Yes No
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3) As an employee/worker, are you familiar with the laws that protect the privacy of individuals who are 
HIV positive?   

Yes No 

1) Are you and/or the management of your organisation familiar with the latest statistics about which 
communities are hardest hit by HIV? 

Yes No 

2) Does your workplace offer any programmes teaching parents how to talk to children about sensitive 
issues such as sex and sexuality?

Yes No I do not know

3) Are you comfortable with talking to your children about avoiding risky behaviours?

Yes No

1) Does your company/workplace participate in any HIV and AIDS-related community service?

Yes No I do not know

2) Are you familiar with the benefits of a company being corporately responsible?

Yes No 

Questions with 'Yes’

12 to 14 questions with 'Yes': Congratulations! Your workplace has a solid foundation for developing 
policies and programmes that address HIV and AIDS employment issues.

10 to 11 questions with 'Yes': Your workplace has made a good start to developing policies and programmes 
that address HIV and AIDS employment issues.

9 or fewer questions with 'Yes': Your workplace is unprepared to address HIV and AIDS workplace issues or 
perhaps you are unaware of what your workplace HIV and AIDS policies are. 

We encourage you to share this assessment tool and your responses with your human resources director, 
labour leader, and/or your CEO to begin a discussion about the HIV programmes and policies in your 
workplace. Compare the existing components in your workplace with those of the ideal programme 
recommended in Module one and use the resources to explore opportunities for improvement. 

Employee/worker family education

HIV-related community service and volunteerism

Scoring
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Additional material: Module 1

SAMPLE OUTLINE OF A KNOWLEDGE, ATTITUDES, PRACTICES AND BEHAVIOUR (KAPB) SURVEY

Knowledge

Attitudes

Practices/behaviours

Beliefs

The company can choose to send anonymous questionnaires to all employees, or have external 
interviewers conduct the KAPB survey with a representative sample of employees.

What do employees know about:
�Drivers of the epidemic
� AIDS (disease progression, symptoms, opportunistic infections)
�How HIV is transmitted and is not transmitted?
�Prevention.

How do employees respond to:
�Acceptance or denial of existence of HIV and modes of transmission
�Willingness/unwillingness to talk about HIV and AIDS
�Attitude/practices towards people living with HIV, sexual relations.

What are staff attitudes to:
�Multiple sequential and concurrent sexual partners
�Inter-generational sex
�Transactional and commercial sex
�Same sex sexual relationships
�Circumcision and excision
�Alcohol and substance abuse
�Condom use.

What are employees beliefs about:
�Traditional representation of illness
�Morality
�Misconceptions about modes of transmission and prevention
�Role of traditional medicines
�Separate roles for men and women.
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ADDITIONAL MATERIAL: MODULE 1: CHECKLIST FOR POLICY DEVELOPMENT   

Major Step

1. Do initial planning 

2. Gain needed 
knowledge and 
understanding

3. Draft the HIV and 
AIDS policy  

4. Gain approval for 
the policy

5. Implement the 
policy

6. Make key 
provisions of the 
policy a part of 
your labour 
contract

Responsibility TimelineKey Activities/Outcomes

�Obtain labour and management 
support for developing a policy

�Organise an HIV and AIDS planning 
committee (if one does not already 
exist)

�Agree on an action plan with 
assignments and timetable, a scope 
of effort, and a focus to guide your 
work

�Learn about HIV and AIDS and how 
they affect your community

�Review this guide
�Learn about applicable laws
�Review existing policies and 

contracts
�Learn about worker needs
�Agree on use of a 'rationale' for 

each recommended policy 
component

�Draft in a consultative process
�Summary rationale
�Policy statements
�Workplace guidelines, outline of HIV 

and AIDS prevention education, 
care, and support activities

�Complete and revise the draft policy
�Reach committee agreement on the 

final draft policy
�Obtain labour approval and support
�Obtain top management approval 

and support

�Develop a communication plan to 
inform all employees about the 
policy

�Provide appropriate initial 
messenger(s) and messages

�Carry out sequenced additional 
communication

�Implement the policy
�Periodically monitor, review, and 

revise the policy

�Review current contracts along with 
the new policy

�Agree on key provisions to be 
added to future agreements
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MODULE 2: PROGRAMME MODELS AND COMPONENTS

Introduction 

Objectives of the Module

1 Preparing for Programme Development

Programming for workplace HIV responses relies on two inter-related pillars – policy development, and the actual 
programme development itself. One of the most critical aspects of the workplace response to HIV is the ability to 
operationalise the policy and make it work. 

Activities which may be carried out include, but are not limited to; internal and external mainstreaming, internal 
programme development, external subcontracting, external strategic partnerships and networking. Workplace 
programmes support prevention, expand access to care and treatment, and promote non-discrimination towards 
those living with and affected by HIV.

Module 2,  introduces the concept of workplace HIV programming, and 
explores the various models available to achieve full implementation of the policy.

For those who are anxious to get ahead and actually implement their existing policy, or expand an existing HIV 
workplace programme, the Implementation Guide is an easy-to use guide to what needs to be done. However, below 
are more detailed and complementary sessions to guide the development of workplace programmes for those who 
need more information.

By the end of the module participants are expected to be able to:

�Prepare their workplaces for the establishment of HIV programmes
�Design workplace HIV programme models suitable for their own workplace
�Monitor the implementation of policies through programming
�Evaluate the comprehensiveness of workplace HIV programme models. 

The joint management-labour HIV workplace planning committee should prepare for developing HIV prevention 
activities by agreeing on a process and a set of planning steps. These steps can be applied to the entire programme 
development process as well as to the design of each programme component. 

The preliminary planning phase for prevention, support and care programme development is much like the policy 
development process, outlined in Module 1. 

The basic initial planning steps are to:

 including current information on HIV transmission and recent advances in 
prevention and care (see module 4 of this manual). Make effective use of the Internet if you have access 
to it. Find out how employees are being affected by HIV and what prevention education, care and/or 
support services they most need. This may mean carrying out a survey.

Programme Models and Components,

1 Learn about HIV and AIDS,

25

Participants' Activity 1: Needs Assessment

1 Distribute copies of the needs analysis guideline provided at the end of  Module 1 
(P21).

2 Ask participants to carry out a needs assessment for their workplace using the 
guideline.

3 Ensure that the assessment captures issues of those infected, uninfected and 
affected.
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Labour Support

Identifying internal and external programme resources 

External resources

Budgeting Costs

Information Needs 

Labour representatives should be an integral part of your planning committee and help you design programmes that 
reflect respect for workers' rights and concerns, as well as ensure your HIV programme meets critical prevention 
education, counselling and testing, care and support needs.

It may initially seem that there are no internal resources to draw on in developing your HIV programme, but be aware 
that there may be many employees or individuals in the community with knowledge and personal experience of HIV. 

In identifying individuals with HIV programme skills, send communications to all sectors and levels of the workforce, 
or to all organisations that make up your collaboration against HIV. Ask for specific information about 
employee/individual experience, skills and interests. Once you have identified such people, engage them in the 
planning process or ask them to review programme plans in their areas of expertise.

Your committee needs to find a way of encouraging people with these skills to come forward. You may find:  
�Individuals with professional HIV programme experience
�Individuals working in a human resources department, or in workplace health services, may have a special 

interest in HIV
�Individuals who are HIV activists or who serve as peer educators in other settings (e.g. religious groups, 

NGOs)
�Individuals who have been personally affected by HIV and who are keen to make a difference.

Services you may consider providing (whether as an organisation or through collaboration with local and government 
service providers and NGOs) are:

�Psychosocial support in the form of HIV support groups and post test support groups
�Home-based care services
�HIV testing services
�Treatment for STIs
�Provision of ARV treatment services.

 

In addition to identifying internal resources and capabilities, the planning committee also needs to identify and assess 
external resources. Focus initially on the local city or community, then look more broadly. Be systematic in your efforts 
to identify HIV resources in the community. 

Be sure to systematically document information resources, both internal and external, to use as you design 
programmes and choose partners or contractors. .

Preliminary cost estimates are an integral part of HIV programme planning and will be essential to gain management 
buy-in. Many elements of workplace HIV programmes do not require large financial inputs, though it is important to 
consider both actual expenses and the value of staff time.

Do not over-emphasize costs as you may limit your programme development too early as a result. Many of the initial 
costs are indirect, or services can be provided free or at very low cost.

It is helpful to budget costs early in the design process so that you can obtain preliminary feedback from management 
about intended activities, especially on any inflexible cost parameters. If cost constraints are going to limit 
programme options, you need to know this early so that you can focus on finding affordable ways to include needed 
programme components. .

It is useful for the planning committee to have as much information as possible about employee attitudes and  
behaviours. Consider conducting a knowledge, attitude, practices and behaviours (KAPB) survey of employees. 
A sample outline of what a KAPB survey should contain is included in the additional material at the end of Module 1 
(p23).

 (See the Community Scoping  exercise in Module 1, p10)

 (See the section on Budgeting for HIV activities in Module 3)
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2. Components of a Workplace HIV Prevention, Education, Care and Support Programme 

� Encourage participants to think about the whole range of needs of people living with HIV, rather 
than just their medical symptoms

� Encourage participants not to focus on the differences between HIV and AIDS but to address the 
needs as a whole

� Ensure that participants include the 'everyday' elements of care, support and treatment for 
people who are healthy and living with HIV, as well as for those who are ill, e.g. good nutrition and 
a supportive environment. 

1 Prepare and deliver a short presentation on the Components of a Comprehensive Workplace HIV 
Prevention Education, Care and Support Programme, as shown in the diagram below.

2 Allow for discussion and stimulate this by referring to the specific workplaces of the participants.

Short presentation

Figure 1  Suggested Programme Components

Clinical Care (medical & nursing)
VCT, PMTCT

Preventive therapy (Ois, TB)
Management of STIs and OIs

Palliative care, nutritional support
Antiretroviral therapy

Psychosocial support 
Counseling

Orphan care
Community support services

Spiritual support

Socioeconomic support
Material support

Economic support
Food security

Human rights and legal support
Stigma & discrimination reduction

Succession planning
PLHIV participation

Adults and Children
affected by

HIV/AIDS

 & Sy oci cl iao lP  E nev vi it rr oo np mp eu nS t

P nr oe iv te n

Participants' Activity 2: Understanding Care, Support and Treatment

1 Divide participants into groups. Ask each group to brainstorm – based upon their own 
experiences – the different components in comprehensive care, support and 
treatment for people living with HIV. Provide them with a set of cards or pieces of 
paper, on which to write their ideas. 

2 Bring everybody back together and ask the groups to share their findings. Common 
ideas need only be stuck up on the wall once. Encourage participants to ask each 
other questions and to make comments. As the feedback continues, group the ideas 
into common themes which will further help the planning process.3 Facilitate a 
group discussion about what has been learned from the activity, based upon 
questions such as:

�Why is it important for care, support and treatment for people living with HIV to 

be 'comprehensive'?

�Are any of the elements of care, support and treatment more important than the 

others? Why?  
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1.   HIV and AIDS prevention education:

2.   HIV prevention support: 

3. Diagnosis and treatment of STIs and opportunistic infections:

4. Access to voluntary HIV counselling and testing:

5. Supportive counselling, care and other psychosocial support programmes:

6. Provision and management of antiretroviral therapies:

7. Reduction of HIV related stigma and discrimination:

8. Advocacy for workplace HIV prevention and care activities:

9. Mainstreaming workplace HIV programmes: 

 Formal and informal HIV prevention education activities for all 
employees can include awareness, risk assessment and management, condom promotion, prevention 
of parent-to-child transmission (PPTCT) of HIV, the benefits of HIV testing and counselling, screening 
(HIV and TB collaborative activities), a safe work environment, universal precautions, and prevention 
and management of stigma and discrimination. 

HIV prevention support, including condom distribution systems that make 
condoms readily and consistently available, and commodities for universal precautions, such as gloves, 
masks, goggles, gowns etc. for first aid workers and health workers.

�Sexually transmitted infection (STI) screening and management, which involves counselling, 
control, contact tracing and compliance with medication regimens 

�Opportunistic infection (OI) diagnosis and treatment for employees, partners, and family members. 
This covers the conditions associated with HIV, such as tuberculosis (TB), thrush, meningitis, 
pneumonia etc. Management should also take into consideration prevention, by use of both OI 
prophylactic (preventive) and therapeutic treatments such as cotrimoxazole for prevention of 
atypical pneumonia (pneumocystis jerovecii (PCP) and other infections, and diflucan for fungal OIs. 
Isoniazid is also increasingly being recommended to prevent development of active TB. 

 Access to voluntary counselling and testing (VCT) for 
HIV within or outside the workplace is of vital importance as an entry point for access to care and 
psychosocial support systems. Workplace collaborations should find the most suitable method of 
providing this service to their employees in a manner that does not introduce stigma and that protects 
their medical information.

 Counselling, care, and other 
support programmes for HIV positive employees and family members should be an integral part of a 
comprehensive workplace HIV programme. Aspects to consider in this programme component include 
living positively, psychosocial support, nutrition counselling, education and support, general 
counselling, provision of home-based care, access to health care services, private-public sector linkages, 
referrals, reasonable workplace accommodations (e.g. adjustment to working hours, conditions, rest, 
continuing in work), linkages with self help and other community groups, access to benefits and 
innovative insurance schemes.

 Provision of more advanced treatment 
therapies for employees and family members who are living with HIV includes issues such as provision of 
antiretroviral therapy (ARV) or highly active antiretroviral therapy (HAART), medical care and 
monitoring, and adherence education and support.

 Reduction of HIV related stigma and discrimination 
involves activities such as awareness and education, dispelling HIV related myths and misconceptions, 
encouraging testing under the 'Know Your Status' campaigns, encouraging voluntary disclosure of HIV 
status, testimonies from persons living positively with the virus, etc.

 Advocating and lobbying for HIV policies, 
programmes and benefits is an integral aspect of a comprehensive workplace HIV programme. It 
involves first awareness and then adoption of relevant ILO conventions and legal frameworks, regional 
codes and national legislation that support HIV programming in the workplace. It also involves making 
these statutes available to all workers.

Mainstreaming involves ensuring that the workplace 
policy and programme, once developed, are integrated into the internal and external functions of the 
workplace. Internal mainstreaming focuses on the workers, while external mainstreaming focuses on 
the clients/customers. (Refer to the Implementation Guide for a step-by-step approach to putting these 
programmes in place).
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Participants' Activity 3: Defining Mainstreaming

Ask the participants, in groups, to list:

�What mainstreaming is

�What mainstreaming is not

�The reasons for mainstreaming

�The steps in mainstreaming

�Gender mainstreaming into HIV and AIDS workplace programmes.

The facilitator can use the information below as a guide during discussions.

Collaboration and Networking 

3. Mainstreaming HIV Programmes

Collaboration can expand the capacity of your workplace programme, enabling you to make available services you 
could not provide independently. Sometimes you may be able to obtain the services at a lower cost than would be 
possible through normal contracting, or you may be able to obtain external financing for certain programme 
components. For example, if treatment services are not available in your area, you may be able to work with labour or 
government to make your workplace an interim site for HIV and AIDS care. If you agree to serve as a model site, 
another entity may share the costs of prevention, support or care activities. For instance, you might work with:

such as an AIDS service organisation, e.g. SAfAIDS, the Matabeleland AIDS Council (MAC), the 
Midlands AIDS Service Organisation (MASO), the Family AIDS Caring Trust (FACT), the Zimbabwe AIDS 
Prevention and Support Organisation (ZAPSO), etc

such as the International Labour Organization (ILO) or the 
Zimbabwe Business Council on AIDS (ZBCA)

such as the Ministry of Labour and Social Welfare, Ministry of Health and Child Welfare or a 
regional or local health department

such as the National AIDS Council (NAC), the AIDS and TB control 
programme or other country coordinating mechanisms, such as the Zimbabwe AIDS Network (ZAN). 

�An NGO, 

�A business or labour collaborative entity, 

�A public agency, 

�A multi-sector collaborative entity, 

What is mainstreaming?

What mainstreaming is not  

The main reasons for mainstreaming

“Challenging the status quo by looking upstream to see the deep developmental causes, and 
downstream to appreciate the wide impacts of HIV and AIDS” (UNAIDS/GTZ, Bangkok 2004).

�Pushing HIV into programmes where it is not relevant
�Changing core functions and competencies
�Routinising the inclusion of awareness activities to all activities
�Trying to be HIV specialists
�Doing nothing.

�Infected workers mean reduced productivity
�Reduced labour availability and time in households with infected members to be cared for
�Feminisation of care and lack of time, literacy and know-how suffered by women as a result
�Increased poverty in affected households
�Malnutrition as a result of asset depletion and pressure to sell food crops
�Food insecurity
�Entry of less able persons, such as grandparents, children and vulnerable populations into HIV care without 

adequate know-how
�Increased risk of promiscuity in markets, trading centres, estate farms, and in areas where people have to 

wait for long periods to process work papers and receive remuneration
�High staff attrition rates through death and illness. This may especially affect areas of work that require 

extensive time in the field, away from home and regular partners
�Inability to deliver services due to absenteeism in public agencies.
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Basic steps for mainstreaming 

Entry Points for Mainstreaming

Internal entry points

External entry points

4. Monitoring and Evaluation of HIV Programmes

�Realise that HIV is a workplace issue
�For high risk areas, include HIV specialists in task teams, or otherwise ensure that expertise is available to 

the team
�Review the local HIV strategy, liaise with NAC and build on ongoing efforts where there is commitment and 

active support from sector managers or leaders
�Support stock-taking and impact assessment activities in policy work with appropriate breakdowns (by 

gender, sub-populations, etc.)
�Ensure aspects of the project do not contribute to HIV risk (e.g. through activities that may contribute to 

seasonal or longer term migration and separation of partners)
�Assess the likely impacts of the epidemic on the specific sector in detail and by taking into account the 

changing dynamics of HIV
�Identify the comparative advantage of sector interventions and ensure that sector staff do not assume the 

role of health workers
�Integrate gender specific HIV responses to project objectives and reflect this in the monitoring framework
�Ensure sufficient financial, human and technical resources, and reflect these in the activity budget. 

�Encourage assessment of HIV impacts on the efficient functioning of the workplace, and the available 
institutional instruments and resources to mitigate them

�Support systems to improve prevention, treatment and care of staff (and their families and survivors) in 
headquarters and regions

�Improve staff capacity to analyse HIV impacts on the sector in order to create appropriate policies
�Help incorporate HIV impacts and mitigation in training
�Support action research, such as on immunity boosting supplements, nutritious crop varieties and 

affordable labour reducing technology, jointly with national and regional action research networks
�Recognise the limitations of relying merely on focal points for mainstreaming both the internal and the 

external activities.

�Assess the magnitude, and geographical and gender distribution of the epidemic and the specific support 
needs of affected populations

�Strengthen and diversify income sources to minimise depletion of household assets and the need to resort 
to risky livelihood options

�Improve the rights of women, widows and other populations vulnerable to the epidemic and its impacts
�Integrate nutrition and food security know-how to extension services
�For community based programmes, support pilot efforts, jointly with NGOs and farmers' associations, to 

develop research support systems, such as village seed and food banks, labour exchange arrangements, 
etc.

�Consider that households affected by the epidemic may need subsidising.

The purpose of this section is to discuss the basic concept and terminologies of monitoring and evaluation (M&E) and 
to harmonise the understanding of language and concept, so that participants and facilitators 'speak the same 
language'. Many people have preconceived ideas of M&E which may prevent them from carrying out the necessary 
activities. This section allows participants to clarify their concepts about monitoring (primarily) and about evaluation 
(secondarily), to share their feelings about M&E, and to discuss the value of M&E and the particular opportunities and 
barriers they will confront when conducting M&E activities in workplace HIV programmes. 
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It is important that participants understand that, to be effective, M&E needs to be incorporated into a workplace 
programme right from inception and is not something to be left until the end.

Definitions

An Overview of the Monitoring and Evaluation Framework 

Monitoring

Tracking
quality

Evaluation
study design control or comparison group  measurements over 

time special studies

 is the routine process of data collection and measurement of progress toward 

programme objectives. 

Monitoring involves:

�  (what we are doing)
�Routinely looking at the  of our services. 

is the use of social research methods to systematically investigate how well a programme works. 
Evaluation requires  and, sometimes, a . It involves

 and . 

Focus the participants on WHY it is important to conduct monitoring and evaluation:
�As a management tool to improve the design and implementation of programmes 
�For fund raising
�For accountability to funding partners and beneficiaries
�To fulfill reporting requirements, etc.

At the end of the discussion, introduce the idea that most implementing partners and agencies are not expected to 
carry out rigorous evaluation, but that routine monitoring and data collection is a useful way of ensuring that 
workplace programmes continue and get the funding they need. Programme coordinators have the added 
responsibility of not only monitoring their programmes, but also thinking about what needs to be evaluated and when 
this needs to happen.

Monitoring and evaluation takes place at a number of stages in a programme. At each stage we gather different 
information that comes together to demonstrate how the project has been conducted and what has occurred as a 
result. It is important to identify, at the outset, how the information for each level of evaluation will be gathered. 

It is also necessary to bear in mind that some of these stages overlap and can, in different situations, represent 
different levels. For example, outcome-level data on the risk behaviours of target groups can be used to evaluate the 
effectiveness of a programme, or the effectiveness of a set of programmes, without associating the changes with any 
single programme.  

The framework presented below is a general one for discussion purposes and may be adapted to suit particular 
workplaces and HIV programmes. 

 

Participants' Activity 4: Brainstorming on M&E

1 Divide the participants into groups and ask each group to come up with a list of what 

monitoring and evaluation is and what it is not. 

2 Give them five minutes to discuss this. 

3 Lead the group in a full discussion on M&E by quickly going from group to group and 

asking them to shout out one thing at a time while you write it down on the flipchart.

4 Organise the ideas into two columns: 'What M&E is' and 'What M&E is not'.

5 Ask each group to come up with a definition for 'monitoring' and a definition for 

'evaluation'.

6 Facilitate a discussion on how the two are different and how they fit together. 

Fill in the discussion with the points in the sub-sections below. 
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Comprehensive Monitoring and Evaluation Framework 

A Comprehensive Monitoring and Evaluation Framework

The information summarised below is presented in greater detail in the  at the end of this module (p38).Fact Sheet

1. Formative needs assessments

2. Monitoring 

 should be conducted during the planning (or re-planning) stage of a 
prevention programme, to identify programme needs and resolve any issues before the programme is widely 
implemented. During a formative needs assessment, the following issues are explored: 
�Identifying the need for interventions
�Defining realistic goals and objectives for interventions
�Identifying feasible programme strategies
�Setting programme targets. 

The formative needs assessment can be used as an exploratory tool and to help project managers adjust 
objectives to changing situations. 

'Monitoring' is the routine process of data collection and measurement of progress 
towards programme objectives.

There are  of information required in a monitoring system:
 resources going into conducting and carrying out the project or programme

 a set of activities in which programme resources (human and financial) are used to achieve 
the results expected from the programme

 immediate results obtained by the programme through the execution of activities.

three main catergories
1 Inputs –
2 Process –

3 Outputs –

Participants' Activity 5: Defining 'Monitoring’

Ask participants, 'What is monitoring?' Post the responses on a flipchart, then use the 
definition given below to fill in the gaps. 

32

Questions answered by the different types of monitoring and evaluation… 

Concept and design Monitoring inputs, 
processes and outputs 

Assessing service quality

Assessing outcome and 
impact 

Including sustainability 
issues 

�Is an intervention 
needed? 

�Who needs the 
intervention?

�How should the 
intervention be 
carried out? 

�To what extent are 
planned activities 
actually realised? 

�How well are the 
services provided? 

�What outcomes are 
observed?

�What do the 
outcomes mean? 

�Does the programme 
make a difference? 

�Should programme 
priorities be changed 
or expanded?

�To what extent should 
resources be 
reallocated? 

Formative Assessments 
and Research

Monitoring Evaluation Cost-Effectiveness 
Analysis

0

5

25

75

95

100

ILO Manual ZW240611 v33_Final copy (no covers)

Friday, June 24, 2011 3:04:06 PM



Monitoring addresses the following questions: 

�To what extent are planned activities actually realised and are we making progress toward achieving 

our objectives?

�What services are provided, to whom, when, how often, for how long and in what context?

�How well are the services provided?

�What is the quality of the services provided?

�What is the cost per unit of service? 

3. Evaluation 

'Evaluation' is the use of social research methods to systematically investigate a 
programme's effectiveness. 

It is used for the following: 
1 To assess the changes in the target group (eg. changes in behaviour)
2 To assess the extent to which objectives have been met, in other words it is the process of determining 

the effectiveness of a programme or a project
3 To track the achievements of programmes or projects at the larger population level, as opposed to the 

programme or project level, in terms of: 
�  Short term or intermediate results obtained by the programme through the 

execution of activities
�  Long term effects (e.g. changes in health status), which can be assessed through 

special studies with wide district, regional or national coverage.

Evaluation addresses the following questions:
�What outcomes are observed?
�What do the outcomes mean?
�Does the programme make a difference?

 helps managers and planners to make decisions about the use of their 

budgets and funding. With this information decision makers can make choices about how to allocate their 

funds, and decide whether or not the funds are being spent appropriately or whether they should be re-

allocated. 

Outcomes – 

Impact –

4. Cost-Effectiveness Analysis

Participants' Activity 6: Defining ‘Evaluation’

Ask the participants, 'What is evaluation?' Post the responses on a flipchart, then use the 
definition given below to fill in the gaps.
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Levels of Monitoring and Evaluation and Responsibilities

Monitoring and evaluation questions to be used in the exercise

�How well trained and prepared are the peer educators?
�How many staff members are available to do the work?
�What percentage of the target population is using condoms with non-regular partners?
�Has the prevalence of HIV decreased?
�Has the target population increased its use of STI clinics in the target area?
�How supportive of HIV prevention work is the institution's policy environment?
�Have the STI rates decreased among the target population?
�Have referrals to voluntary counselling and testing sites increased?
�How appropriate is the media campaign for this target population?
�Has the social structure improved to support people living with HIV?
�How many condoms have been distributed in the past six months?
�Has correct knowledge of HIV and STI transmission increased among the target population?  

Arrange for the short presentation on the next page to be given to participants.

Participants' Activity 7: Levels of Monitoring and Evaluation and Responsibilities 

Ask participants, in their groups, to identify what type of M&E – formative assessment, 
monitoring, evaluation, cost-effectiveness – each of the following situations represents:


�The donor wants to know how many workers have been reached by your programme 

this year

�A local community-based organisation wants to start addressing HIV in its community 
with a comprehensive behaviour change communication (BCC) programme and 
starts by collecting key information to find out who is most in need of the services

�After a year of conducting your programme, you want to know if the budget is being 
spent in the most efficient way

�A country director is interested in finding out if the VCT services provided in public 
clinics are offered according to national standards of quality

�The National AIDS Council wants to know if the programmes being carried out in the 
capital province are changing the risk behaviours of men who have sex with men.

Participants' Activity 8: Questions on Monitoring and Evaluation

1 Divide the participants into three groups (individual projects, country programmes, 
and national level).

2 Tell the participants that you will read out a set of monitoring and evaluation 
questions (given below). After each question is read, each group will decide: 
�Is this information that we will be responsible for collecting? 
�If this is information we will collect, to what level of M&E does this belong – 

input, process, output, outcome, or impact? 
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Participants' Activity 9: Drafting Goals and Objectives

1 Ask the participants in the full group, 'Identify some of the goals for a peer 
education programme' 

2 Write one of these goals on the top of a flipchart page as 'Goal: xxx'

3 Now ask, 'What are some objectives that might fit under this particular goal?’

4 Write one of these objectives under the goal as 'Objective: xxx'

5 Consider the objective with the participants, especially whether it could be 
presented more clearly to define the quantity, quality and time frame of this aspect 
of the programme

6 Adjust the objective with the group's input. 

Presentation 

This presentation covers the importance of programme goals and objectives in M&E.

The core of any M&E system is the  and  of the programme to be monitored and evaluated. If the 
programme goals and objectives are written in such a way that they can be easily distinguished from one another and 
measured, the job of the M&E specialist will be much easier. Unfortunately, often these goals and objectives are not 
written so that they can be easily monitored or evaluated. Goals and objectives can be distinguished as follows:

� is a general statement that describes the hoped for result of a programme (e.g. reduction in HIV 
incidence). Goals are achieved over the long term (five to ten years) and through the combined efforts of 
multiple programmes 

� is a specific, operationalised statement detailing the desired accomplishment of the 
programme. A properly stated objective is action oriented, and starts with the word 'to', followed by an 
action verb. Objectives address questions of 'what' and 'when', but not 'why' or 'how'. For example; to 
increase the uptake of voluntary counselling and testing by 50% by 2014. Objectives are stated in terms of 
results to be achieved, not as processes or activities. 

For example, in developing a new peer education programme, one would want to meet with the implementing 
agency and the key stakeholders who will be included in the programme itself and in the monitoring and evaluation of 
the programme. The key stakeholders might be workplace administrators, workplace leaders and workplace AIDS 
committee members. It might also be possible to include someone from the population you are serving who could 
assist in defining the project objectives and in identifying strategies and activities). 

 objectives are:
�pecific covering only one rather than multiple activities
�easurable can be measured or counted in some way
�ttainable can be achieved (is do-able)
�elevant important to the work that is being done and to achieving the goal
�ime bound giving a time by which the objective will be achieved, or a timeframe during which the activity 

will occur.

Careful selection of the questions you want answered through monitoring and evaluation will help you 
greatly when you develop your M&E processes and work plan. Many of these questions will be reflected in 
the goals and objectives.

goals objectives

A goal

An objective

'SMART'
S
M
A
R
T
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Operational

Reliable

Valid

Specific

Sensitive

Affordable

Feasible

Should be measurable or quantifiable using tested definitions and reference 
standards

Should produce the same results when used more than once to measure the same 
condition or event

Should measure the condition or event it is intended to measure

Should measure only this condition or event

Should reflect changes in the state of the condition or event under observation

Should represent reasonable measurement costs

Should be able to be carried out in the proposed data collection system

Selecting Indicators 

Ideal Qualities of Indicators

‘Indicators' are clues, signs and markers of how close we are to our path and how much things are 
changing. These point to or indicate possible changes in the situation that may lead to improved health 
status. 

One of the critical steps in designing an M&E system is selecting the most appropriate indicators. 
Indicators should always be directly related to your project or programme objective, so the process of 
selecting indicators can be fairly straightforward if the programme objectives have been presented clearly 
and in terms that define the quantity, quality and timeframe of a particular aspect of the programme, i.e. 
they are SMART. 

The table below should help you in choosing your indicators. 

Participants' Activity 10: Choosing Appropriate Indicators 

1 Distribute two or three indicators from the list of examples given on the next page 
to each group 

2 Ask them to discuss the indicators they have and decide what level of M&E they fall 
into and whether or not they have the characteristics of a good indicator

3 Ask them to check off the box for the M&E level and all the appropriate boxes for 
the characteristics that the written indicator has 

4 Have one member of each group stick the indicators on the wall underneath the 
appropriate M&E level 

5 After all groups have found their programme level, facilitate a discussion about 
which indicators are where and why. 

Ask questions that help the participants to grasp the various levels of M&E and what 
characteristics they have, and to identify who would be expected to carry them out.
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Sample Indicators 
�Number of condoms currently available 
�Access to radio and television stations
�Government support for a media campaign
�Computer equipment to create materials 
�Correct knowledge of routes of HIV transmission.

The ILO has developed an HIV and AIDS Workplace Data Collection Tool which allows the simple collection of sex 
disaggregated data according to a range of action based indicators. This document is included in the additional 
material at the end of this module.

�HIV prevention education
�Access to voluntary HIV counselling and testing
�Supportive counselling, care, and other psychosocial support programmes
�Reduction of HIV-related stigma and discrimination
�Mainstreaming workplace HIV and AIDS programmes
�Monitoring and evaluation of the workplace programme as an integral component for ensuring success
�Diagnosis and treatment of STIs and opportunistic infections
�Provision and management of antiretroviral therapies.

Summary of Module Two

Comprehensive workplace HIV and AIDS programmes include: 
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Fact Sheet Module 2: COMPREHENSIVE MONITORING AND EVALUATION FRAMEWORK 

1. Formative Needs Assessments

2. Monitoring 

The Formative Needs Assessment should be conducted during the planning (or re-planning) stage of a prevention 
programme, to identify programme needs and resolve issues before a programme is widely implemented. This is the 
point at which flexibility is greatest and programme sponsor management have the most freedom to make decisions 
about how to proceed with implementation. 

During a Formative Needs Assessment, the following issues are explored: 
�Identifying the need for interventions 
�Defining realistic goals and objectives for interventions
�Identifying feasible programme strategies
�Setting programme targets. 

The Formative Needs Assessment can be used as an exploratory tool to help project managers adjust objectives to 
changing situations. It is also used to identify unacceptable or ineffective intervention approaches, designs, and 
concepts. 

Methods of conducting a Formative Needs Assessment include: 
�Reviews of existing information
�Focus group discussions 
�Individual in-depth interviews
�Participant observations
�Short surveys with structured questionnaires.

The main limitation of a Formative Needs Assessment is its unsuitability for generalising to other projects. 

Monitoring is the routine process of data collection and measurement of progress towards programme objectives. 

There are three main domains of information required in a monitoring system: 
1 Inputs – resources going into conducting and carrying out the project or programme. These could 

include staff, finance, materials, and time
2 Process – a set of activities in which programme resources (human and financial) are used to achieve the 

results expected of the programme (e.g. number of workshops or number of training sessions)
3 Outputs – immediate results obtained by the programme through the execution of activities (e.g. the 

number of condoms distributed, number of staff trained, number of people reached, or number of 
people served).  

Monitoring addresses the following questions: 
1 To what extent are planned activities actually realised? Are we making progress toward achieving our 

objectives?
2 What services are provided, to whom, when, how often, for how long, and in what context?
3 How well are the services provided?
4 What is the quality of the services provided?
5 What is the cost per unit of the service? 

Monitoring also assesses the extent to which a programme or project: 
�Is undertaken consistently with each design or implementation plan 
�Is directed toward the specified target group. 
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3. Evaluation

4. Cost-Effectiveness Analysis

5. Developing Monitoring and Evaluation Questions 

What is evaluation? 

Evaluation is the use of social research methods to systematically investigate a programme's effectiveness. 

Evaluation is used for the following: 
1 To assess the changes in the target group (e.g. changes in risk behaviour)
2 To assess the extent to which objectives have been met. It is the process of determining the 

effectiveness of a programme or a project
3 To track the  and of programmes or projects at the larger population level, as opposed 

to the programme or project level: 
� Short-term or intermediate results obtained by the programme through the execution 

of activities
�  Long-term effects (e.g. changes in health status). This can be assessed through special 

studies with wide district, regional, or national coverage.  

addresses the following questions: 
1 What outcomes are observed? 
2 What do the outcomes mean? 
3 Does the programme make a difference? 

Evaluations are conducted to find out what has happened as a result of a project or programme, or a set of projects 
and programmes. Conducting evaluations is very challenging for several reasons:  

�It requires a rigorous study design that includes a comparison or control group Finding a way to measure 
the effects of your project or programme that is separate from other projects and programmes in the same 
target group or geographic area

�Insufficient staff (who can coordinate and guide evaluation design and implementation, including when 
evaluation is conducted by an external body)

�Lack of skill in evaluation design, data collection methods (both quantitative and qualitative), analysis, 
write-up, and dissemination

�Insufficient financial resources (NGOs and government agencies  face a multitude of pressing priorities and 
may not be able to spare or raise the extra money needed). 

 helps managers and planners make decisions about the use of their budgets and funding. With this 
information, decision-makers can make choices about how to allocate their funds and decide whether or not the funds 
are being spent appropriately or whether they should be re-allocated.
This entails combining the results of monitoring data and cost data. 

Careful selection of the questions you want answered through monitoring and evaluation (M&E) will help you greatly 
in developing your M&E processes and work plan. At the outset of the planning process, programme managers should 
ask themselves where they want the programme to take them. Many of these questions will be reflected in the goals 
and objectives. This is a good place to begin when looking at questions we want answered and that we want to 
develop further into M&E questions:  

�Was the activity carried out as planned?
�Did it reach its target?
�Did any changes in exposure to HIV infection result?
�How will the risk behaviours of the target population be affected?
�What sort of coverage do you expect to have?
�Did STI/HIV incidence change?
�How much did it cost? 

outcomes impacts 

Outcomes – 

Impact –

Evaluation 

Cost-effectiveness
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Selecting Indicators 

Now that we have SMART objectives, you will want to list all of your objectives for the programme you're designing 
and take each objective through this test. Once you've done this, you can move on to selecting what might be the 
most appropriate , i.e. the things to look at that will help you monitor how you are progressing in achieving 
your objectives.

 are clues, signs, and markers as to how close we are to our path and how much things are changing. These 
point to or indicate possible changes in the situation that may lead to improved health status. 

For example, if you are driving in a car and the fuel gauge shows you are low on fuel, it is not actually the fuel you are 
looking at, but rather you are looking at an 'indicator' of the amount of fuel you have. 

Examples of indicators for HIV programmes are: 
�Number of workers tested for HIV
�Number of clinicians trained in management of STIs in the past six months 
�Number of workers provided with psychosocial counseling in the past three months
�Percentage of men reporting condom use at last intercourse with non-regular partner
�Number of HIV-infected workers treated for STI infection.

One of the critical steps in designing an M&E system is selecting the most appropriate indicators. Indicators should 
always be directly related to your project or programme objective, so the process of selecting indicators can be fairly 
straightforward if the programme objectives have been presented clearly and in terms that define the quantity, 
quality and timeframe of a particular aspect of the programme, i.e. they are SMART. 

Even with well defined objectives, however, selecting evaluation indicators requires careful thought of both the 
theoretical and practical elements. The following questions can be helpful in selecting indicators: 

�Have the definitions of the indicators been tested and can objectives be measured accurately ( ) 
and ?

�Will the indicators measure only what they are supposed to measure ( )?
�Are there areas of overlap in the content of the indicator with that of other indicators; is it , or is it 

too general?
�Will the indicators be able to measure changes over time ( )?
�What resources (human and financial) do the indicators require ( )?
�Are there alternative measures that should be considered?
�Will multiple indicators help to clarify the results of the primary objective?  

indicators

Indicators

operational
reliably

valid
specific

sensitivity
affordable, feasible
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Additional Material: Module 2

THE ILO HIV AND AIDS WORKPLACE DATA COLLECTION TOOL

41

Province

City / Town

Nature of Business

Number of 

Workers

Co-ordinator’s 

Name

District

Company Name

Month / Quarter

Year

Yes                      No

Male                  Female              TOTAL

Male

Female

(Only indicate the Appropriate item with a tick)

1. Company has medical facility on-site
2. On-site medical facility offers VCT services
3. Company has an HIV and AIDS policy?
4. Company has a workplace HIV and AIDS workplan?

Indicator

5. No. of people in management trained in workplace 
HIV Programmes

6. No. of workers informed about Statutory Instruments 
202 of 1998 and 64 of 2008

7. No. of workers assessed for personal risk
8. No. of workers and their families reached on 

personal risk assessment
9. No. of training-of-trainers (TOT) workshops on 

personal risk assessment conducted
10. No. of workers trained as trainers of trainers on risk 

assessment
11. No. of workers receiving education on prevention 

provided to employees
12. No. of employees tested for HIV (on-site or off-site)
13. No. of workers treated for opportunistic infections, 

including STIs, at company clinic
14. No. of counselling sessions conducted
15. No. of cases referred for professional counselling 

outside the company
16. No. of workers trained in counselling
17. No. of peer educators trained
18. No. of peer educators currently present at company
19. No. of employees trained in methods to avoid 

workplace transmission (universal precautions for 
accidental exposure)

20. No. of promotional materials produced/ developed 
by company

21. No. of promotional materials distributed by company
22. No. of condoms distributed by company
23. No. of staff trained in Behaviour Change 

Communication in the past three months
24. No. of employees in an HIV and AIDS support group
25. No. of person days lost due to illness this week / 

quarter (lost person hours and medical bills)
26. No. of workers who died this month / quarter (cost of 

skills lost)
27. No. of workers who have been retired on medical 

grounds this month / quarter (cost of retirement 
package)

28. No. of workers recruited to replace workers who 
have died or retired early on medical grounds 
(recruitment and training costs)

 

 
 

 
 

 
 
 
 

 

 
 
 

 
 

 

 

 

0

5

25

75

95

100

ILO Manual ZW240611 v33_Final copy (no covers)

Friday, June 24, 2011 3:04:13 PM



42

Male                  Female             TOTALIndicator

29. No. of workers who had death benefits paid (funeral 
assistance costs)

30. No. of workers on ART using the chronic medical 
assistance facility

31. Amount paid out by company in medical aid bills
32. No. of children left orphaned by employees being 

supported by the company as a social responsibility
33. No. of home-based care patients supported by the 

company as a social responsibility
34. No. of employees on home-based care being 

supported and provided with home-based care kits
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MODULE 3: CALCULATING THE COST OF HIV TO BUSINESS

Introduction

Objectives of the Module

1. Budgeting for HIV Activities 

One of the most important issues management has to consider in making a decision about how to handle HIV at the 
workplace is the financial risk the disease presents to the organisation. Managers are likely to want to see some kind of 
cost–benefit analysis to help them in making this decision. To date, the cost of STIs and HIV to businesses, as well as the 
benefits of prevention, have been extremely difficult to estimate.

Determining the precise benefit or value of a prevention programme is still complicated and is likely to vary in relation 
to the quality and comprehensiveness of the programme, and the availability of other programmes in the community. 
Module Three, , guides the facilitator through the process of calculating the 
cost of an HIV programme and the impact of HIV on a business.

By the end of the module, participants should be able to:
�List the items for inclusion in programme activity budgets
�Draft a budget for an HIV activity
�Appreciate the calculation of the impact of HIV on the workplace. 

From the beginning of developing programmes addressing HIV in the workplace, it is necessary think of cost. Some of 
the questions that should be asked early in the process are:

�What are the rough costs of the activities? 
�What about cost sharing and with whom?
�Is the budget limit affordable?
�Who else can support the programme?
�What public services can be accessed to minimise costs?
�What needs to be done first and what can be done in later phases?

Calculating the Cost of HIV to Business

Answering these questions early on should facilitate the setting of realistic targets and feasible plans. Management 
will be able to consult, discuss and agree with staff on what is and what is not possible. Thus expectations should not 
be raised that cannot be fulfilled. 

In this Manual, the task of developing a policy rests with a committee or task force comprising both staff and 
management. The same team should facilitate costing of planned activities. Consultations should be made with staff, 
management, the board, stakeholders and service providers. 

Who Should be Involved in Budgeting? 

Participants Activity 1: Budgeting for HIV Activities

As a brainstorming exercise, ask participants to jot down on cards, pieces of information 
that could be used in budgeting the costs of an HIV programme in the workplace.

1 As each participant pins their card on the board, ask them to explain how that piece 
of information would be helpful in the calculation.

2 Ask the other participants to discuss its relevance.
3 Wrap up with a presentation of the information given below.
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Issues to take note off

In budgeting it is necessary to bear in mind the following issues:
�The informal activities that will be carried out and that have cost implications
�Not everything has to be done at once and activities can be phased
�Looking beyond the workplace for support
�Whether the in-house skills are adequate to facilitate the process, and seeking support if they are not
�Whether the organisation is sufficiently financially stable for the activities to be sustained
�Funding according to priority
�Creating room for flexibility to accommodate any changes that may occur.

What costs could go into a budget for HIV?

Many activities will involve time rather than money. The activities that involve expenditure include:
�Information materials
�Refreshments
�Consultation and facilitation fees
�Travel and accommodation
�First aid kits
�Condoms
�Health packages, health care medicines and ARVs
�Counselling and testing fees
�Treatment fees
�Staff costs
�Legal fees.

Participants' Activity 2: Itemising the Budget

1 Ask participants to imagine an HIV programme in a medium scale enterprise.
2 Ask them, 'As a member of the HIV task team, what costs do you envisage could go 

into the HIV budget?'
3 Allow the list to be as wide as possible, involving activities for prevention, care, 

treatment, support and mitigation

The facilitator can use the list below as a guideline.

Participants' Activity 3: Drafting a Budget

1 Using the sample below, ask participants to design a draft budget for workplace 
activities on HIV for their enterprise.

2 Ask one participant to volunteer to present their draft budget.
3 Discuss with the rest of the group issues such as who, what, when, where and the 

costs.
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Sample Budget for Workplace Activities

The implementation plan should also include monitoring of the budget.

This is not an activity that can be undertaken by every organisation due to its complexity. Nonetheless, it is a useful 
illustrative exercise to have participants review the various categories of impact of HIV on workplace costs, as they are 
many and broad. 

For companies that wish to embark on the full analysis of costs, the additional material at the end of this module 
includes sample spreadsheets and technical notes to assist them. A simpler tool – the ILO HIV and AIDS workplace data 
collection tool – is also provided at the end of Module 2 (p41).

2. Calculating the Impact of HIV in the Workplace

There are several broad categories of data used in determining the economic impact of HIV (and other STIs) in the 
workplace. These can be plotted on a spreadsheet against the staff categories in the organisation. The categories 
include:

�The number of employees and average salaries
�Labour turnover
�Training
�Reduced productivity
�Funeral attendance
�Absenteeism
�Recruitment
�Annual health costs
�Burial costs and death benefits.

Participants' Activity 4: Assessing the Cost of HIV

1 Using a brainstorming exercise, ask participants to jot down on cards pieces of 
information that could be used in calculating the impact of HIV in the workplace. 

2 As each participant pins their card on the board, ask them to explain how that piece 
of information would be helpful in the calculation.

3 Ask the other participants to discuss its relevance.

4 Wrap up with a presentation of information given below.

45

Activity/Item

Four half day workshops for staff on 

stigma and VCT

Fees for 2 facilitators 

Purchase DVD on stigma 

Single sex 1 hour discussions 

Supply condoms to staff – 

1,000 male; 100 female (2 per box)

Training for task team

Total Cost

Unit Cost USD

200

50

20

50

2

150

No.

4

2

1

6

2 Boxes

3

Total

800

100

20

300

2,000

200

450

3,870

Notes

Refreshment 

For awareness creation

Lunch provided 

Course fees and travel 
allowances 
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For the purposes of the analysis, employees are described in several broad categories, in each of which HIV will have a 
varying impact on the overall costs. These are:

�Secretarial or support staff (SecStf)
�Manual labourers (ManLab)
�Supervising managers (SupMgr)
�Technical professionals (TecPro)
�Senior managers (SenMgr).

If the staff categories in your organisation are substantially different, you can make modifications as necessary. If a 
company decides not to use the suggested employee categories, different categories could be used or they could 
simply include all the employees in one column.  

For a worked example of the spreadsheet see Appendix 3 on page 90.

Summary of Module Three

�Information necessary for budgeting for a workplace programme includes human resources, materials, 
activities, support etc.

�Impact assessments will need the help of specialists in the field of Health Economics as external contractors.
�Consider cost-sharing as an alternative, when resources are limited.

Participants' Activity 2: Calculating the Impact of HIV for a Small Organisation

This activity is suitable as a company/enterprise activity
1 Having made a prior arrangement, make a visit to an organisation.
2 Using information provided in this module, ask permission from the Human 

Resources department to extract information that can be fitted into this tool. 
3 Modify the columns as needed to fit the organisation, without losing the essence of 

the tool.
4 Calculate the impact of HIV for that enterprise.
5 Compare and contrast your findings with the example given at the end of this 

Module.
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Additional Material: Module 3

SAMPLE SPREADSHEET TO DETERMINE THE FINANCIAL IMPACT OF HIV ON A WORKPLACE 
(See the worked example in Appendix 3, p90) 

47

1

2

3

4

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

Employees/Salary

Labour turnover

Training

Reduced productivity

Total number of employees in each 
category of staff 

Gross weekly salary of all staff in each 
category

Number of weeks to hire new employees 
in each category

Lost labour cost                        (C*B/A)

Number of weeks trainer is training each 
staff category                        

Trainer's gross wage per week

Typical class size for training each staff 
category

Trainees' time (number of weeks trainees 
are in training)

Weekly training wage per trainee (% of 
gross weekly wage (B) paid to trainee)

Training cost per employee   ((E * F) / G)

Total salary paid to employee during 
training (H * I) 

Total training cost                      (J + K)

Number of weeks after training before 
productivity reaches 100%

Productivity immediately after training
(% of normal)

Percentage productivity lost      (100 – N)

Total wages paid to employee before 
productivity reaches 100%          (M*B/A)  

Total productivity cost   (.5*O*P)/100)

Category of Employee*
SecStf    ManLab    SupMgr    TecPro    SenMgr

0

5

25

75

95

100

ILO Manual ZW240611 v33_Final copy (no covers)

Friday, June 24, 2011 3:04:16 PM



48

5

6

7

8

R

S

T

U

V

W

X

Y

Z

AA

AB

AC

AD

AE

AF

AG

AH

Funeral attendance

Absenteeism

Recruitment

Annual health costs

Average number of paid leave days a 
worker takes to attend a co-worker's 
funeral

Average number of workers who took 
paid leave to attend each co-worker's 
funeral this year

Productivity loss per co-worker funeral 
attended                 (R/5*S*B/A)

Average number of absent days for 
employees

Number of days during this year workers 
with AIDS were absent

AIDS cost                             (B/A*(V-U)/5)

Number of days this year workers with 
HIV were absent

HIV cost                             (B/A*(X-U)/5)

Number of days this year workers with 
STIs were absent

STI cost                             (B/A*(Z-U)/5)

Recruitment cost per employee 
hired in each category

Total cost of all employee claims this year

Total number of employee claims this 
year

Cost per claim this year          (AC/AD)

Average number of health claims per 
employee with AIDS

Average number of health claims per 
employee with HIV

Average number of STI-related claims per 
employee

SecStf    ManLab    SupMgr    TecPro    SenMgr
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SecStf    ManLab    SupMgr    TecPro    SenMgr

AI

AJ

AK

AL

AM

AN

AO

AP

AQ

AR

AS

AT

AU

AV

AW

AX

AY

AZ

BA

9

10

Health care cost per employee due to 
AIDS                                           (AE*AF)

Health care cost per employee due HIV                                             
(AE*AG)

Health care cost per employee due to STI                                             
(AE*AH)

Cost of coffin (if paid for by organisation) 
plus other death benefits paid to family

Other costs (not paid to family), 
excluding lost labour due to funeral 
attendance

Total burial cost                      (AL+AM)

AIDS prevalence (%)

HIV prevalence (%)

STI prevalence (%)

AIDS cases                            (A*AQ/100)

HIV cases                               (A*AP/100)

STI cases                              (A*AQ/100)

Revenue for the organisation this year

Labour turnover                            (AR*D)

Training                             (AR*L)

Reduced productivity                    (AR*Q)

Funeral attendance                       (AR*T)

AIDS absenteeism                      (AR* W)

HIV absenteeism                          (AS*Y)

Burial costs/death benefits per employee

HIV and AIDS Rates

Anticipated decreased revenues and 
increased expenditures

Decreased revenue
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SecStf    ManLab    SupMgr    TecPro    SenMgr

BB

BC

BD

BE

BF

BG

BH

BI

BJ

BK

BL

BM

BN

BO

STI absenteeism                        (AT*AA)

Decreased revenues in each category
                        (sum of AV through BB)

Summary revenue impact of STI, HIV and 
AIDS across categories
                (sum of all categories in BC)

Total revenue with STI, HIV and AIDS
                                                   (AU-BD)

Increased expenditures

Expenditures incurred by the 
organisation this year as reported

Recruitment                                (AR*AB)

Health care costs - AIDS             (AR*AJ)

Health care costs - HIV                (AS*AI)

Health care costs - STI              (AT+AK)

Total health care cost      (sum BH to BJ)

Burial                                          (AR*AN)

Anticipated increased expenditures in 
each category due to STI, HIV and AIDS                                  
(BG+BK+BL)

Summary of anticipated expenditure 
impact of STI, HIV and AIDS across 
categories
                (sum of all categories in BM)

Total expenditure with STI, HIV and AIDS                                         
(BF+BM)
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BP

BQ

BR

BS

BT

BU

Summary of HIV and AIDS Impact on the Organisation
Projected HIV & AIDS cases

Distribution of costs

AIDS cases this year     (sum across AR)

HIV cases this year       (sum across AS)

STI cases this year       (sum across AT)

Organisation profits without STI , HIV and 
AIDS                                    (AU-BF)

Organisation profits with AIDS   (BE-BO)

Decrease in profits as a result of STI, HIV 
and AIDS                            (BS-BT)

Distribution of costs

Labour turnover (sum across AV) $ (sum across AV*100/BU) %
Training (sum across AW) $ (sum across AW*100/BU) %
Reduced productivity (sum across AX) $ (sum across AX*100/BU) %
Funeral attendance (sum across AY) $ (sum across AY*100/BU) %
AIDS absenteeism (sum across AZ) $ (sum across AZ*100/BU) %
HIV absenteeism (sum across BA) $ (sum across BA*100/BU) %
STI absenteeism (sum across BB) $ (sum across BB*100/BU) %
Recruitment (sum across BG) $ (sum across BG*100/BU)  %
Health care (sum across BK) $ (sum across BK*100/BU) %
Burial (sum across BL) $ (sum across BL*100/BU) %

STI/HIV and AIDS impact per employee

TECHNICAL NOTES FOR COMPLETION OF IMPACT SPREADSHEET

 

I Employees/Salary

II Labour turnover

The letters in the left-hand column correspond to the letters of individual lines found in the spreadsheet. The technical 
notes describe the data needed for the individual lines and, in some cases, suggest where the data could be obtained.

A The number of employees, by each employee category in the organisation, obtained from 
organisation records.

B This number is obtained by dividing the gross wage (including benefits) of all employees in each 
category by the number of employees in that category.

Labour turnover is treated as a loss in revenue since the number of weeks it takes to hire employees is a period of 
lost revenue (this cost may also represent increased expenditures if temporary workers are hired or existing 
employees must be paid overtime). The cost of training is treated as a decrease in revenue because new employees 
in training do not contribute to productivity.

C The number of weeks it takes to hire an employee in each category.
D This number is obtained by multiplying line item B by line item C.
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III Training

 IV Reduced productivity

V Funeral attendance

VI Absenteeism

E The number of weeks a trainer/supervisor spends in training an employee, by each employee 
category. This is based on how long it takes to train this cadre of employees.

F The trainer's weekly wage is their weekly wage.
G This number represents the typical class size for trainees in each employee category. If training is 

predominantly on a one-to-one basis, the average class size should be set to 1.
H This is the length of time in weeks that new or promoted employees receive training, by each 

employee category.
I The gross wage of a trainee per week, in each employee category. It is assumed here that the trainee 

will be paid a certain percentage of normal weekly gross pay. That percentage is multiplied by the 
average gross weekly wage. For example, if the average weekly gross wage is X (obtained from line 
item B), and a trainee is paid 90% of that during training, then the pay would be .9*X.

J This is the training cost per employee, by each employee category. The number is obtained by 
multiplying E by F and then dividing the product by G (weekly salary paid to trainer divided by number 
of trainees).

K This is the total salary paid to employee while in training. This number is obtained by multiplying H by 
I (weekly training wage per employee by the number of weeks spent in training).

L This number represents the total cost of training each employee, obtained by adding J to K (training 
cost per employee added to total salary paid to employee while in training).

Once an employee has been trained, they will begin working but at less than 100% productivity. The organisation 
will provide:
 
M Information on how long it takes before a trainee reaches 100% productivity. If the information is in 

percentage (e.g. 30% of the year), multiply this number by 52 weeks in a year and divide the product 
by 100 to get the number of weeks the trainee is not yet at full productivity.

N The organisation will provide information on the employee's level of productivity after training.
O This number represents the percentage productivity lost. It is obtained by subtracting N from 100.
P Total wages paid to employees before they reach 100% productivity. It is assumed that the employee 

will be paid the same salary as regular employees after training.
Q The total productivity cost is obtained by multiplying 0 by 0.5 and by P, and then the product is 

divided by 100.

Note that O through Q refer to the reduced productivity of new employees who have not reached a level of full 
proficiency. There is also reduced productivity due to absenteeism, but this is calculated elsewhere: AZ to BB, 
revenue loss due to HIV and AIDS absenteeism.

Funeral attendance is seen as decrease in revenue, since those who attend a funeral take time off and do not 
contribute to productivity, thus resulting in a reduction in revenue generated by the organisation.

R The organisation provides the average number of paid leave days employees in each category take 
to attend each funeral.

S This is the average number of workers who took paid leave to attend each co-workers' funeral. The 
organisation provides the number of employees in each employee category.

T Productivity loss per co-worker funeral attended, obtained by multiplying T by R/5 and by B/A.

Absenteeism because of STIs, HIV and AIDS is treated as a loss in revenue because absent employees do not 
contribute to productivity. Once again, depending on how the organisation responds to absenteeism, this cost may 
actually be an increased expenditure rather than lost revenue.

U Average number of absent days for employees.
V The organisation provides information on the number of days during the year that employees with 

AIDS were absent. If not available, use 65 days.
W The cost of AIDS absenteeism to the organisation, obtained by multiplying the gross weekly wage of 

each employee category, i.e. B/A by (V-U) and then dividing the result by 5.
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X The organisation provides information on the number of days during the year employees with HIV 
(but not AIDS) were absent. If not available, use 15 days. This represents the cost of HIV absenteeism 
to the organisation. This figure is obtained by multiplying (B/A) by (V-X) and then by dividing the 
result by 5. 

Y The cost of HIV absenteeism to the organisation is obtained by multiplying the gross weekly wage of 
each employee catergory i.e, (B/A) by (X-U) and then dividing the result by S.

Z The organisation provides information on the number of days during the year employees with STIs 
were absent. If not available, use 10 days. This represents the cost to the organisation of 
absenteeism resulting from STIs. The figure is obtained by multiplying (B/A) by (V-Z), then dividing 
the result by 5.

AA The cost of STI absenteeism to the organisation is obtained by multiplying the gross weekly wage of 
each employee catergory i.e, (B/A) by (Z-U) and then dividing the result by S.

AB The cost the organisation incurs in hiring each employee, by each category. Examples include 
advertising costs, medical exams, transportation reimbursement, etc.

AC The total cost of all health claims by employees in each category, this year. If not available, obtain the 
total number of claims made by all employees in all categories, this year.

AD The total number of employee health claims made, by each employee category. If not available, 
obtain the total number of claims made by all employees in all categories, this year.

AE This number is obtained by dividing AC by AD.
AF This is the average number of AIDS - related claims made by employees during the year.
AG This is the average number of HIV - related claims made by employees during the year.
AH This is the average number of STI - related claims made by employees during the year.
AI This is the health cost per employee due to AIDS, obtained by multiplying AE by AF.
AJ This is the health cost per employee due to HIV, obtained by multiplying AE by AG.
AK This is the health cost per employee due to STIs, obtained by multiplying AE by AH.

AL The market price of a coffin this year plus benefits paid to the deceased's family, in cash or kind. If in 
kind, give cash value equivalent.

AM The cost of organisational representation in funerals this year (excluding lost labour due to funeral 
attendance). Examples of this include transportation of employees to funerals, flowers, per diem, 
etc.

AN This is the total burial cost, obtained by adding AL to AM.

(assume the same for each category of employee unless specific information is available)
AO To obtain AIDS prevalence (%), use the rates of the city/area/region where the organisation is 

located. If this information is not available, use the national AIDS prevalence.
AP Use the same rule as in AO above to obtain HIV prevalence.
AQ Use the same rule as in AO above to obtain STI prevalence.
AR This number is obtained by multiplying the AIDS prevalence, AO, by the number of employees in 

each employee category, A. For example, if the AIDS prevalence is X and the number of employees in 
the support employee category is Y, the number of new of AIDS cases will be obtained by multiplying 
X by Y and dividing the result by 100.

AS This number is obtained by multiplying the HIV prevalence, AP, by the number of employees in each 
employee category, A, then dividing by 100. For example, if the HIV prevalence is X and the number 
of employees in the support employee category is Y then the new HIV cases is X*Y/100.

AT This number is obtained by multiplying the STIs prevalence AQ, by the number of employees, in each 
employee category. For example, if the STIs prevalence is X and the number of employees in the 
support employee category is Y, then the new STIs cases in this category will be X*Y/100.

AU The organisation will provide the revenue figure for the year.
AV To calculate decreased revenue due to labour turnover, multiply D by AR.

VII Recruitment

VIII Annual health costs

IX Burial costs/death benefits per employee

X HIV and AIDS rates 

Anticipated decreased revenue and increased expenditures
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AW To calculate decreased revenue due to training, multiply L by AR.
AX To calculate decreased revenue due to productivity loss, multiply Q by AR.
AY To calculate decreased revenue due to funeral attendance, multiply U by AR.
AZ To calculate decreased revenue due to AIDS absenteeism, multiply W by AR.
BA To calculate decreased revenue due to HIV absenteeism, multiply Y by AS. 
BB To calculate decreased revenue due to STI absenteeism, multiply AA by AT. Where the epidemic has 

hit some categories of workers especially hard, some companies have resorted to double hiring in 
anticipation of higher labour turnover due to HIV. Thus, the values in AV through BA will increase to 
reflect these costs.

BC To get total decreased revenue due to HIV, add AV through BB.
BD To get total decreased revenue across all categories, add BC across all employee categories.
BE To get total revenue in the presence of STIs, HIV and AIDS, calculate the difference between AU and 

BD.
BF The organisation will provide the expenditure figure for the year.
BG To calculate the increased expenditure for recruitment due to HIV, multiply AB by AR.
BH To calculate increased expenditure due to AIDS, multiply AI by AR.
BI To calculate increased expenditure due to HIV, multiply AJ by AS.
BJ To calculate increased expenditures due to STDs, multiply AK by AT.
BK To calculate the total health care cost, add BH to BJ.
BL To calculate the increased expenditure due to burial, multiply AN by AR.
BM To calculate increased expenditures due to HIV, AIDS and STIs in each category, add BG, BH, and BI.
BN The summary of anticipated expenditure due to HIV, AIDS and STIs is obtained by adding BJ across all 

employee categories.
BO Total expenditure in the presence of HIV, AIDS and STIs is the sum of BF and BJ.

BP To get the total number of new AIDS cases in the organisation this year, add AR across all employee 
categories.

BQ Total number of new HIV cases in the organisation this year is obtained by adding AS across all 
employee categories.

BR To get the total number of new STI cases in the organisation this year, add AT across all employee 
categories.

BS To calculate profits under the no-AIDS scenario, subtract the difference between AU and BF.
BT To calculate profits under the AIDS scenario, subtract the difference between BE and BL.
BU To calculate the decrease in profits due to AIDS, subtract the difference between BS and BT.

Summary of HIV and AIDS Impact on the Organisation
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MODULE 4: UNDERSTANDING HIV AND AIDS IN THE WORLD OF WORK

1. Introduction to HIV 

Short presentation

Facts about HIV for the facilitator

Facts about AIDS for the facilitator

This module helps the facilitator to introduce the concepts necessary to create a basic understanding of handling HIV 
issues in the workplace. By the end of the module, participants will be able to:

�Explain the basic facts of HIV
�Understand the importance of knowing one's status
�Appreciate the challenges in workplace prevention and mitigation of HIV.

HIV infection is like any other medical condition in that it requires a careful, well thought out response based on 
knowledge and not on rumour or prejudice. It is essential to include a section on the basics of HIV in this manual simply 
because misunderstandings and misconceptions remain so large, despite the fact that Zimbabwe is one of the worst 
affected countries. Those responsible for implementing HIV programmes, especially in the informal sector, may not 
themselves be sure of the facts.

HIV infection has several stages and at each stage, individuals need to be empowered to intervene to prevent 
infection, or to care for and support those living with HIV or AIDS. 

Give a short presentation that addresses the definitions of both 'HIV' and 'AIDS' focusing on:
�Accurate information about what HIV is
�How HIV works to infect the human body
�Accurate information about what AIDS is
�The relationship between HIV and AIDS.

�HIV stands for Human Immunodeficiency Virus
�This virus damages the body's immune (protection) system
�The human body is protected from infections and diseases by the immune system, which 

includes the white blood cells
�The most important white blood cells are the 'helper' T-cells, usually referred to as CD4 cells
�It is these cells that are damaged by HIV
�The virus attaches to the host cell and then uses it to reproduce itself, destroying the host cell in 

the process. More of the virus is generated, which, in turn, attaches to other host cells in the 
immune system

�As more CD4 cells are destroyed, the immune system gradually weakens, and it becomes easier 

for the infected person to fall ill. Once they become ill, it is more difficult for them to recover.

�AIDS stands for Acquired Immune Deficiency Syndrome
�A healthy person has between 470 and 1,800 CD4 cells for every millilitre of blood
�When HIV infection reaches a stage where the CD4 cell count drops to less than 200 cells per 

millilitre and the person experiences two opportunistic infections classified as ‘AIDS defining’, 
then the person is said to have AIDS

�When an individual has AIDS, their immune systems is so damaged that they are unable to fight 
diseases such as Tuberculosis (TB), Pneumonias and other infections that would have a much 
less harmful effect on a person with an effective immune system

�These diseases are referred to as 'Opportunistic Infections' (OIs).

HIV in the world of work in ZImbabwe
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Participants' Activity 1: Brainstorming to Define HIV and AIDS

1 In a full group setting ask participants to define 'HIV' and 'AIDS'.
2 Let the co-facilitator jot down participants' definitions as they come. Do not 

attempt to correct during this time. Explain to the participants that discussions 
about all submissions will be held after everyone has had a chance to contribute.

3 Allow and encourage everyone to contribute until you have as many definitions as 
possible.

4 Display the flipcharts with the participants' definitions on the wall.

Participants' Activity 2: How is HIV transmitted?

Buzz groups

1 Instruct participants to get into pairs and 'buzz' on ways in which HIV is transmitted.

2 Allow them to come to a consensus and write their answers on cards (one response 
per card).

3 Ask them to stick their cards onto a board or wall as they give their submission.

2. HIV Transmission

Make the participants aware that the following bodily fluids are known to transmit HIV:
�Blood
�Semen
�Vaginal and cervical fluids
�Breast milk.

Make the participants aware that the following are the main methods of transmission:
�Through unprotected sexual intercourse with an infected partner
�From an infected mother to her child during pregnancy, birth or breastfeeding (vertical transmission)
�Through contaminated needles and other sharp objects (i.e. when a needle used by an infected person is 

then used by a second uninfected person without being sterilised)
�Through contaminated blood products (this rarely happens in most countries today because of blood 

screening. Zimbabwe has been screening blood donations since 1985).

Debrief

How HIV is NOT Transmitted

Spend a few minutes discussing some of the stories that participants may have heard about 
how the virus is transmitted and how accurate these stories or ideas are.

HIV is a delicate virus that is easily destroyed outside its natural home – human body fluids. A person cannot get it 
from:

�Touching
�Sharing a soft drink
�Shaking hands
�Hugging or kissing
�Pets or insects
�Toilet seats or doorknobs
�Drinking fountains
�Swimming pools.
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How HIV is transmitted

HIV must get into a person's blood to infect them. There are five ways HIV is spread from one human being to another:

1 The most common way of spreading HIV infection is through unprotected (without a condom) sex – anal, 
vaginal or oral; through exchange of semen, vaginal fluid or blood during sexual activity. Practicing safer 
sex (using a condom) can protect a person from HIV and other sexually transmitted infections (STIs).

2 A pregnant woman can pass the virus to her baby during pregnancy or birth. A baby can be infected in the 
womb because the baby and the mother share a common blood supply through the placenta and 
umbilical cord. If the mother is infected with HIV, the virus is in her body and may pass into the body of the 
baby. Infection of the baby is more likely when the mother's viral load is high, or if she suffers from an 
opportunistic infection or other illness like malaria, during pregnancy. In addition, babies can become 
infected with HIV during the birth process, through exposure to the mother's blood.

3 HIV can pass to a baby through the mother's breast milk. Because of this risk, the Infant and Child Feeding 
Policy of Zimbabwe recommends exclusive breastfeeding for six months. This means the baby receives 
no other feeding or fluids (even water) for the first six months of life and is then weaned very quickly. 
Flash heating of breast milk kills HIV and can be used to protect the baby during weaning. Breastfeeding 
poses a significant transmission risk, but breastfeeding also confers considerable advantages to babies, 
through the antibodies to disease that are passed to the baby from the mother in her breast milk. In sub-
Saharan Africa, safe, affordable alternatives to breast milk are not generally available.

4 HIV is also spread through blood-to-blood contact. For example, the virus is spread by sharing 
contaminated needles to inject drugs into the body or using contaminated razor blades to cut the skin.

5 Another type of transmission is occupational exposure. Although this is less likely, a health worker could 
become infected with HIV through a needle stick injury or cut with a contaminated lancet or blade at 
work. Post Exposure Prophylaxis (PEP) may prevent transmission if taken within 72 hours.

57

During the discussion, the facilitator should encourage the participants to give the following responses:
�By having safer sex (i.e. the correct and consistent use of male or female condoms when 

having sex)
�By staying faithful to only one partner and, if either partner is infected, practicing safe sex
�Pregnant women who are HIV positive should take a short course of ARVS to reduce the 

risk of passing HIV to their unborn child (prevention of mother-to-child transmission 
services (PMTCT) – ensure that employees are aware of the importance of taking up these 
services)

�Pregnant and breastfeeding mothers using condoms every time they have sex. When 
someone is newly infected their viral load is very high and transmission becomes more 
likely. Therefore a woman who becomes infected while pregnant or breastfeeding is more 
likely to pass the virus to the unborn baby or to her infant through breast milk

�By staying away from sex (abstinence)
�By taking universal precautions when touching blood products or other bodily fluids (i.e. 

always wearing rubber gloves and cleaning up blood spills immediately)
�By taking post-exposure prophylaxis (preventive treatment) after any accidental exposure 

to HIV (through caring accidents or rape)
�By not using needles or razor blades that have been used by another person and that have 

not been sterilised. 

Participants' Activity 3: How Can Individuals Prevent HIV Transmission?

Group discussion

1 Divide the participants into groups of three or four and ask them to reflect on the 
methods of transmission mentioned previously.

2 For each method of HIV transmission, ask them to discuss and list as many methods of 
prevention as possible.

3 Ask them to list which methods are available in their community or country and which 
are not.

4 Allow for feedback and discussion in the larger group.
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3. Treatment, Care and Mitigation of HIV

The Phases of HIV and AIDS

Short presentation

Arrange for someone with a strong grasp of the information to give a short presentation.

The timeline is crucial. Many people focus on infection and death, overlooking the importance of the period before 
infection, as well as the asymptomatic period. The phases are:

�Before infection
�Point of infection
�Window period
�Asymptomatic stage (no visible signs of disease)
�Symptomatic/AIDS (symptoms are becoming clear or visible)
�Point of death. Family and friends need support to cope with the imminent death of a loved one
�Bereavement. Family and friends need support to cope with the death of a loved one. 

 during the short presentation, it is very important to: 
�Summarise the information presented in earlier sections
�Reinforce the idea that infection is not the same as an immediate death sentence
�Get participants to think about how they can intervene at each of the different phases. 

Note to facilitators/presenters:

Beginning:
No symptoms, 
No weight loss

Beginning:
No symptoms, 
No weight loss

After a few 
years: mild 
weight loss
mouth ulcers
itching, skin 
disease

After a few 
years: mild 
weight loss,
mouth ulcers,
itching, skin 
disease

After several 
years: 
significant 
weight loss,
thrush,
TB, fever

After several 
years: 
significant 
weight loss,
thrush,
TB, fever

After many 
years: wasting 
syndrome, 
chronic herpes 
ulcerations, 
extrapulmonary 
TB

With ART

Without  ART

Figure 2  Progression of HIV Infection to AIDS and the Impact of ART

Participants' Activity 4: How Can Individuals Intervene? 

Ask participants, in groups of three or four, to discuss how they would intervene at each 
of the above stages as – individuals, an organisation or a group.
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Debrief 

Treatments for HIV and Opportunistic Infections

Is there a cure for HIV or AIDS?

Short presentation

Criteria for starting ARVs

This should also lead to a discussion of the following:
�Stopping new infections
�Supporting positive living
�Facilitating access to treatment
�Helping people to accept counselling and testing
�Reducing or stopping stigma and discrimination
�Mitigating the social and economic impacts. 

Not yet. There is currently no cure for HIV. However, there are several medications that people with HIV 
infection can take to reduce the replication of HIV in their bodies. This allows the immune system to remain 
strong to fight other infections. The most common groups of medicines to combat HIV infection are 
Nucleoside Reverse Transcriptase Inhibitors (NRTIs), Non-Nucleoside Reverse Transcriptase Inhibitors 
(NNRTIs), and Protease Inhibitors (PIs).

The facilitator should prepare a short presentation on: 
�What antiretroviral medicines (ARVs) are
�How they work
�How they are taken and when to start
�Adherence to ARV treatment
�Development of HIV drug resistance.

There are both medical and social criteria that determine when ARVs are started. All southern African 
counties have developed guidelines for when people living with HIV (PLHIV) should start on ARVs and 
these are regularly updated. The World Health Organization (WHO) recommends starting ARVs for adults 
based on the following criteria: 

�The person is confirmed HIV seropositive
�The person is in WHO clinical stage III or IV
�The CD4 cell count is 300 or less, regardless of the clinical stage for the general public, and 350 or 

less for pregnant and breastfeeding mothers
�The person's total lymphocyte count is less than 1,200 (in places where a CD4 count cannot be 

done). 
There are also other factors that could determine when a patient should start ARVs. These include: 

�The patient's interest or readiness to take ARVs
�Financial barriers
�Psychological barriers
�The patient's potential for adherence to ARVs
�The existence of other illnesses, like TB, though this is no longer considered a reason to delay ART
�Adherence to prophylactic treatment to prevent (cotrimoxazole and fluconazole. Increasingly, 

izoniazid is being used as a prophylactic to prevent PLHIV developing active TB).
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Facilitators' notes

4. HIV Prevention - The  importance of knowing one's HIV status

How does a person know if they have contracted HIV? 

Testing for HIV Antibodies 

What about getting tested? 

1 Encourage participants to think of both traditional treatments (such as herbs) 
and 'western' treatments (such as pharmaceutical drugs)

 2 Encourage participants to assess the scale of each health problem associated 
with HIV – how severe it is and how many people with HIV experience it

3 The facilitator should ensure that the following points are covered in the 
discussion:

�Nutritional counselling and support
�Herbal remedies
�Home-based care
�Psychosocial support
�Prevention and treatment of opportunistic infections
�Prevention and management of STIs.

It is difficult to tell if someone has HIV because the virus can remain in the human body for many years without any 
obvious signs. Most people with HIV feel healthy and lead productive lives for years after infection with the virus. It is 
only when the immune system is sufficiently compromised and individuals develop other illnesses, such as influenza 
and pneumonia, that they become noticeably and seriously ill. This delay in diagnosis also results in people initiating 
treatment at a late stage of HIV progression. Early diagnosis and treatment reduces further infections and ensures 
that the immune system is able to recover. For this reason it is important that everyone is encouraged to know their 
HIV status.

Some individuals can find out if they have contracted HIV by having an HIV test. In most cases people who have been 
infected will test positive within a few weeks of infection. However, in some cases, it may take up to three months 
before the virus is detectable. The period between infection and when antibodies can be detected is called the 
'window period'. It is important that workplaces offer a supportive environment for HIV testing.

The Zimbabwe National HIV testing and counselling guidelines recognize the UNAIDS/WHO options for HIV testing:
�Client initiated (opt-in),  commonly  known as VCT
�Provider initiated (opt-out), which may also include routine offer of HIV testing by health care providers
�The '3 Cs' are observed in both kinds: counselling, confidentiality and consent.

A routine offer of HIV testing may be made in the clinical setting. Testing is offered by health care workers to all 
(asymptomatic) patients using antenatal, childbirth and postnatal health services, STI services, TB services, health 
services, in-patient and out-patient facilities (adults, children, surgical, medical) and reproductive health services. This 
is now being done in Zimbabwe. Men should be encouraged to accompany their pregnant wives or partners when 
they go for HIV tests and PMTCT services.

There are some basic things to know before being tested for HIV antibodies. People need to decide: 
�Why they are getting tested
�Whether they will want an anonymous test or a confidential test
�Where they will go to get tested.
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Why get tested? 

Testing enables:
�Prevention of parent–to-child transmission (PPTCT) of HIV
�Occupational health and safety
�Early understanding of the situation which allows an individual to start to live positively
�Prevention of exposing others during unprotected sexual intercourse
�Can help challenge and reduce stigma and discrimination, if those testing positive disclose their status.

Debrief

In groups of four:

The facilitator should ensure that the following counselling and counselling  approaches are covered:

Allow for some discussion or debate on this, but try to conclude that knowing one's 
status is better because:

�It allows individuals to plan for their future better, e.g. making decisions 
about having children

�People can learn to protect themselves and not pass the virus on to their 
partners

�Partners can find out about prevention of transmission of HIV to a baby 
during pregnancy, child-birth and breastfeeding. Pregnant women can 
take ARV medicines to reduce the chances of passing the virus on to their 
babies, as well as choosing the safest baby feeding option 

�Individuals can access care and support services, including preventive 
treatment against opportunistic infections such as TB

�Individuals can go on antiretroviral treatment to prevent HIV from 
progressing to AIDS.

 1 Ask participants to outline the advantages of the various counselling approaches for HIV testing.
2 Suggest situations where the counselling approach is suitable, taking into consideration the 

provisions of the law: ILO code, SI 202/98, SADC Code, etc.

 
�Voluntary counselling and testing (VCT)
�Provider-initiated counselling and testing
�Routine counselling and testing
�Mandatory counselling and testing (some employers are allowed to compulsorily test 

employees, for example Air Zimbabwe and the Zimbabwe National Army.

Participants' Activity 5: Advantages of Knowing One's HIV Status 

Group work

1 In groups of three or four, ask participants to list the and
of knowing one's HIV status – as individuals, as couples, and as communities.

2 Allow for feedback and discussion in the larger group.

 advantages disadvantages   
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Workplaces, whether formal or informal can help reduce the negative impact of HIV. Working together with 
government agencies and NGOs. It is possible to help reduce HIV transmission and improve the quality and length of 
life for people living with HIV. Experience throughout the world shows that unions and employers can develop 
workplace HIV policies and programmes that successfully:

�Educate workers about HIV transmission and risk behaviours
�Prevent new HIV infections
�Eliminate HIV-related stigma and discrimination
�Allow workers living with HIV to continue to be productive
�Create a positive and supportive work environment
�Contribute to reduced transmission in the surrounding community
�Support workers living with HIV and their families.

Debrief
Allow for some discussion or debate on this, but try to conclude using the information 
below:

One trucking company in 
Zimbabwe estimated that health care costs related to HIV equalled about 20% of 
profits

Absenteeism and turnover reduce productivity, as less 
trained and experienced workers try to replace workers lost to HIV. Employees 
may be absent from the job due to their own illness, the illness of family members 
or funeral attendance

Valuable skills and experience are lost 
when workers become ill or die. Replacement workers must be recruited, hired, 
and trained. Informal sector businesses are also affected by lost work time and the 
need to train replacements for employees who have died.

�HIV increases employer costs and reduces profits:

�Productivity is affected: 

�Recruitment and training costs increase:

 

 

Increased staff 
turnover

Increased 
absenteeism

Loss of 
skills

Loss of tacit 
knowledge

Declining 
morale

HIV/AIDS in 
the country

Increasing demands for 
training and recruitment

Declining markets, labour 
pool, suppliers

Declining intellectual 
capital

Reduced 
foreign 
direct 

investment

Declining 
reliabity

Declining
re-investment

Increased costs

Declining profits

Declining productivity

Insurance cover

Retirement funds

Health and safety

Medical assistance

Funeral costs

Figure 3  Impact of HIV and AIDS on the Workplace Source: UNAIDS

5. Can workplaces reduce the Impact of HIV? 

Participants' Activity 6: Group Work on the Impact of HIV at the Workplace

1 Ask participants, in groups of three or four, to list the 
for individual workers, for employers, or for communities.

2 Conduct feedback and discussion in the larger group.

reasons why HIV is a workplace
issue…
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Participants Activity 7: Role Play on HIV in the workplace

Divide participants into groups. Allocate a role to each participant and ask them to 
perform a short drama showing how each scenario might play itself out in the workplace, 
and what impact it has on productivity, employee morale and employer / employee 
relations.

A street vendor whose wife is suffering from severe HIV related 
illness. Her family are all living in the rural areas and he is her only carer.

 A contract maize seed grower who suspects his latest baby has died 
of an HIV-related illness. His contractor has recently offered an ARV treatment 
package.

 A self-employed welder who has just received a positive HIV test 
result.

�Scenario 1: 

�Scenario 2:

�Scenario 3:

63

In countries in southern Africa, which have a high proportion of informal employment structures, similar gains are 
possible if small-scale employers combine together to create HIV awareness programmes for employees. By its 
nature, the impact of HIV on the informal sector is undocumented, but there can be little doubt that it is significant. 
Therefore, informal sector employers need to learn from the example of the larger scale employers and take action to 
ensure awareness of HIV itself and for the availability of treatment and testing for those who work with them, as well 
as the communities in which they work. Government agencies, international aid organisations and NGOs are all willing 
and available to provide assistance to groups of informal sector employers.

The aim of the following  activity is to assist participants to identify and understand how HIV impacts on the 
workplace, whether formal or informal.

Debrief
Ensure that all participants recognise the importance of knowing their HIV status as an 
essential gateway to either obtaining treatment and care, or ensuring that they remain 
HIV negative.

Highlight the importance of small scale employers or self employed individuals grouping 
together to find ways of supporting themselves and their dependants in case of HIV 
infection and illness.

Also emphasise the need for communication and outreach as coping strategies, within 
families and among co-workers.

Participants' Activity 8: Myths and Misconceptions – Voting With Our Feet

1 Using bold and legible letters, write the word 'AGREE' on one flip chart sheet and 
the word 'DISAGREE' on another sheet.

2 Stick the two flip chart sheets on opposite walls.
3 Ask all participants to join you in the centre of the room.
4 Explain that you are going to call out controversial statements about HIV and AIDS. 

If they agree with the statement they should move towards the word AGREE and if 
they disagree with the statement they should move towards the word DISAGREE. 

5 Call out the first statement and ask participants to move.

Try to discourage neutral responses where participants would prefer to remain in the 
middle.

�True abstinence is never achievable
�AIDS is a punishment from God
�HIV should be a notifiable disease (relevant when working with health workers)
�There is no room for discussing sex at the workplace
�Caring for infected people is the government's responsibility
�HIV is a community responsibility 
�Workers who are ill should be discharged on medical grounds.

Examples of controversial statements that can be used include:
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Addressing the challenges of HIV

 Debrief

6. The Drivers of HIV in Zimbabwe:

1 Ask a few participants from each side to give their reasons agreeing or 
disagreeing.

2 Explain that if someone feels convinced by the reasoning of the other group, 
they are free to move across and join them.

3 Wrap up with a few pieces of accurate information in relation to the statement in 
question and call out the next statement.

4 Repeat the process until you have called out three to five statements depending 
on the depth of the participants' discussion.

7. Challenges in Workplace Prevention and Mitigation of HIV

Stigma and Discrimination 

Textbook definition 

Stigma, whether open or hidden is one of the greatest challenges created by HIV, yet it is probably the least 
expensive area to deal with in terms of workplace HIV programmes. However, stigma often operates 
'underground' and for this reason this Manual puts a great deal of emphasis on uncovering stigma in the 
context of the workplace, as how it is dealt with it can make or break an HIV programme.  

To stigmatise is to label someone; to see them as inferior or significantly devalued because of an attribute they 
have. 

Participants' Activity 9: Drivers of the Epidemic

1 Ask the participants, in groups of four, to list the drivers of the HIV epidemic in their 
workplaces or communities.

2 Suggest what could be done to address these drivers in the workplace. 
3 The facilitator should ensure that the drivers of the epidemic listed in the 

Zimbabwe National AIDS Strategic Plan (ZNASP) come out in the discussion.

The biological, behavioural and cultural risk factors outlined in the ZNASP include:
�The frequency of multiple concurrent relationships. These include either casual or 

long term sexual relationships that occur with more than one partner at the same 
time. These are more dangerous because HIV is more readily transmitted when an 
infection is very recent and viral load is high

�Gender inequality, which is noted as one of the key determinants of vulnerability 
to HIV infection

�Difficulties in communicating with each other about sexual matters and 
relationships experienced by couples. Low levels of PMTCT follow up are linked to 
poor communication between couples. Women who find they are HIV positive 

because they are pregnant often find it difficult to reveal their status to their 
partner. Partners react badly to the news and refuse to allow the woman to return 
for vital follow-up treatment, leading to unnecessary paediatric infection

�Low levels of male circumcision
�The fact that disclosure of one's HIV status is not usual
�Low levels of condom use in marriage and with regular partners
�Inconsistent condom use in non-regular partnerships
�Cultural practices such as widow inheritance, girl-pledging and dry sex
�A high prevalence of untreated, in particular viral, STIs. 
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Types of stigma

Stigma as a process

Stigma:

Other important dimensions

1 Self-Stigma  Self-hatred, shame, blame. People feel they are being judged by others so 
they isolate themselves. Many PLHIV suffer from isolating themselves from their 
families and communities. 

2 Felt Stigma  Perceptions or feelings towards PLHIV. 
3 Discrimination  Enacted stigma, in other words  attitudes or thoughts put into action. 

�Points out or labels difference, e.g. 'He is different from us. He coughs a lot'
�Attributes differences to negative behaviour, e.g. 'His sickness is caused by his sinful and promiscuous 

behaviour’
�Separates 'us' and 'them', e.g. shunning, isolation or rejection
�Result’s in  loss of status and discrimination (loss of respect, isolation). 

�Often people do not understand what the English word stigma means – use Shona terms to explain. It can 
be difficult to find a single word in another language that is equivalent – use a phrase instead.

�Stigma differs in intensity – sometimes it is blatant and sometimes subtle.
�It is targeted mostly at people who are assumed to be HIV positive or at other stereotyped and 

scapegoated groups, such as women, sex workers, etc.
�Other diseases, such as TB, are stigmatised because of their perceived link to HIV.
�AIDS may disfigure, so stigma may change according to the stage of the disease. It increases as the 

symptoms of disease become more visible.
�'Sex', 'death' and 'HIV' are all culturally loaded  - together they can be dynamite.
�Motives for stigma change according to the setting.
�Stigma disrupts social relations.
�Stigma is increased because of fear, particularly the ungrounded fear that HIV is very contagious.
�People often hide or disguise their stigmatising attitudes.
�Stigma and discrimination violate individual human rights.

Participants' Activity 10: The Effects of Stigma – Different People, Different Places

Rotational brainstorm 

1 Divide participants into different groups, e.g. youth, women, men, health care 
workers, children. If appropriate, get participants to work in the same group as 
their real target groups.

2 Put up blank sheets of flipchart paper on different walls of the room showing 
different places, e.g. clinic, workplace, school, church and home. 

1 Ask groups to brainstorm, 'How does stigma affect your group at this place?' 
Record the answers on the flipchart paper. Ask participants to look for both 
immediate effects – shame, isolation, and depression, hiding one's status; and 
long-term effects – loss of job, dropping out of school, suicide, etc.

2 After a few minutes shout 'Change!' (or beat a drum/sing a song). Ask groups to 
move to the next flipchart and add points relating to their group. Continue until 
each group has contributed to all of the places. 

For the report back, ask the original group to present the main points of each place and 
then ask for clarification and additions. Note common or unusual points OR ask each 
group to take one flipchart and discuss what they can do, as HIV workers, to help tackle 
stigma in that place.
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Processing and summary
 

Barriers to Access to Care, Support and Treatment

Organisational barriers

Physical barriers 

Social barriers

Explain how stigma blocks both prevention and treatment of HIV and AIDS:
�Stigma keeps people from learning their HIV status through testing and discourages them from telling 

their partners and family
�Stigma keeps people who suspect they are positive from taking advantage of testing, counselling and 

treatment services
�Stigma discourages people from using other services, e.g. PMTCT
�Stigma prevents people from caring for PLHIV.

There are many different aspects which prevent workers and their families from getting HIV care, support and 
treatment. These may be from the employer (if there is one); from living long distances from available health and 
social services; from social conditions such as stigma or fear; or from inability to pay for user fees, blood tests or 
medications.

 

Access to HIV care, support and treatment becomes difficult if the necessary materials and skills 
are not available, and if services are not organised to support its proper use. 

If health care and psychosocial support services are not fully available or accessible, access to HIV care, support and 
treatment will be very limited. This may happen because: 

�Health services are far away
�Separation of necessary services – for example, test facilities, counselling and treatment should all be 

available from the same location
�Services should be provided at times that suit the clients
�Lack of staff or money within health services
�Poor supplies of drugs and other materials
�Lack of information and clear policies to support effective treatment
�Complicated procedures and poor administration within health services, such as poor record-keeping and 

badly organised referral systems
�Lack of confidentiality by health service providers
�Poor coordination of services. 

In urban areas, where transport is more easily available and distances are shorter, people can usually get to health 
facilities or health workers can visit them in their homes. However, in rural areas and for communities outside the 
boundaries of towns and cities, physical access to HIV care, support and treatment is much more difficult and may 
be impossible. 

Common physical barriers include: 
�Health facilities too far away. People must travel long distances and may not be able to afford the cost 
�Country that is difficult to cross, for example hills, the effects of rain or major rivers
�The journey may be dangerous, for example in cases of warfare or criminal activity
�A shortage of available vehicles or other forms of transport. 

People might not have access to HIV care, support and treatment because they have certain beliefs about the 
treatment. For example, they might think that drugs will not make a difference to them, or that the unpleasant 
side effects outweigh the benefits. 
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Attitudes to HIV and AIDS can also prevent people from gaining access to HIV care, support and treatment. In 
particular:  

�People may be afraid to talk about HIV and AIDS in their family or community, leading to secrecy
�People fear that they may be blamed for the infection, or feel ashamed about HIV. This is called self-stigma 

and is a major reason for PLHIV not seeking treatment and support
�When people with HIV are treated unfairly, they suffer discrimination and can prevent people seeking 

treatment as people are demoralised
�People may fear that their HIV status will be obvious to others if they are seen to be having treatment
�Sometimes health workers refuse to provide treatment for people with HIV because they fear that they 

might become infected or because they have negative attitudes about how individuals contract HIV. They 
may also believe that they do not have sufficient technical skills to provide treatment

�Fear of stigma can prevent people from seeking care, support and treatment but involving PLHIV in family 
and community activities, including those around prevention, care, support and treatment, is a very 
effective way of reducing stigma and discrimination

�People may think that HIV mostly affects people in specific groups, such as sex workers, men who have sex 
with men or injecting drug users. Often these groups are already marginalised and have poor access to 
healthcare so HIV adds to their difficulties

�Confidentiality is about sharing sensitive information, such as a person's HIV status, with only those who 
really need to know. The person with HIV is the 'owner' of the information and others must respect their 
wishes about sharing it. Wherever possible, the person should be encouraged to share the information 
with those who really need to know, particularly their sexual partners. If a person feels sure that that their 
HIV status will remain confidential, they will be more likely to seek counselling, testing, treatment and 
support

�Gender can also be a barrier if women are prevented from seeking health services, or if men – as 
breadwinners – are given priority

�There are many who claim to have cures for HIV, among them some religious leaders who claim that being 
‘saved’ means God will heal you. They give false or dangerous treatments that they claim can make people 
better or even 'cure' them. There is still no known cure, whether traditional, pharmaceutical or 
'alternative', which can make HIV go away or guarantee that symptoms will not reappear. So, any claim of 
a cure should be regarded with extreme caution. 

People with HIV, their families and communities often face difficult choices about the cost of treatment (see the 
section on drug pricing, below). For example, they have to choose between paying for treatment and buying food 
or paying school fees for their children.

It is useful to understand how drug producers and suppliers make decisions about how much to charge for drugs. 
Factors that affect prices include: 

1 The cost of putting a drug on the market, including its research, production, distribution and marketing.
2 The price that people are willing or able to pay for a drug .
3 Legal controls on drug prices.
4 Patents (a form of legal 'ownership') give the producers of a drug sole control of it and enable them to 

set prices for a number of years without competition.
5 Original drugs being copied as 'generic' drugs by other companies, which are generally cheaper than the 

original drugs in terms of pricing. 

Reducing the cost of drugs is an important aspect of improving access to HIV related treatment. This has been 
achieved in some parts of the world by: 

�Buying good quality, cheaper, generic drugs from companies in countries where patents for the original 
drugs have expired.

�Several buyers combining their purchase of drugs and getting cheaper prices by buying larger quantities
�Political action by PLHIV and advocacy groups to get companies to lower their prices.
�Setting up insurance schemes or solidarity funds topay for treatment.
�Political action to get governments to declare HIV a national emergency, and use legal measures to import 

generic drugs or introduce local generic manufacturing, as has been done in Zimbabwe
�Advocating for governments to provide drugs at no cost in government health schemes, to abolish taxes 

on essential drugs and to control mark-ups on drug prices and remove or reduce dispensing fees. 

Financial barriers

Drug Pricing
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Summary of Module 4

�HIV transmission and the stages of infection
�Prevention and the importance of testing
�HIV testing and counselling are an essential entry point to care, support and treatment
�Mitigating the challenges of HIV infection
�HIV and AIDS is a workplace issue because it has negative impacts on both productivity and profitability. 

Workplaces are key sites for both the prevention of HIV and handling cases of infection when they occur
�Stigma and discrimination present challenges to access to care, treatment and support for PLHIV in the 

workplace.
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Fact Sheet Module 4: INFORMATION ON HIV AND AIDS

HIV

AIDS

How HIV Is Transmitted

Preventing Transmission

'HIV' stands for Human Immunodeficiency Virus. HIV attacks the immune system, which gives our bodies the ability to 
fight infections. HIV finds and destroys a special type of white blood cell (T-cells or CD4 cells) that is essential if the 
immune system is to fight infections.

'AIDS' stands for Acquired Immune Deficiency Syndrome and refers to a collection of illnesses and infections that arise 
when a person's immune system has been badly weakened through loss of CD4 cells. It may take years for a person 
infected with HIV to reach this stage. When someone has one or more specific infections, certain cancers, and a CD4 
cell count of below 200, they are considered to have AIDS.

With the growing availability of effective treatment, AIDS can be eliminated. 

HIV is a fragile virus. It cannot live for very long outside the body. As a result, the virus is not transmitted through day-
to-day activities, such as shaking hands, hugging, from tears or kissing. You cannot become infected from a toilet seat, 
drinking fountains, doorknobs, dishes, drinking glasses, food or pets. You cannot get HIV from mosquitoes or other 
insect bites.

HIV is primarily found in the blood, semen,  vaginal fluid or breast milk of an infected person and is transmitted in three 
main ways:

1 Having unprotected sex (anal, oral or vaginal) with someone infected with HIV
2 Sharing needles or syringes with someone infected with HIV
3 Being exposed (foetus or infant) to HIV before or during birth, or through breastfeeding (paediatric 

transmission).

 To reduce your risk of HIV infection you should:

Get tested. Everyone in Zimbabwe should know their HIV status. Always use a condom when having sex, unless you 
are sure you are in a relationship with only one person, and having sex only with each other, and each of you knows 
the other's HIV status. 

�If both you and your partner have HIV, use condoms to prevent other sexually transmitted infectious (STIs) 
and possible re-infection with a different strain of HIV

�If only one of you has HIV, use a latex condom and a water based suitable lubricant (not petroleum based) 
every time you have sex. 

Getting tested is particularly important if:
�You have shared a razor or needle with someone else or you’ve been exposed to someone elses blood, 

e.g. you have had a sexual partner whose status you did not know
�You are a man who has had sex with other men
�You have more than one sexual partner, especially at the same time (multple concurrent partnerships)
�You are a woman who is planning to get pregnant or who is pregnant. If so, you should get tested as 

soon as possible, ideally before you get pregnant. You and your sexual partner should go together for 
testing

�You think you may have been exposed to another STI such as gonorrhoea, syphilis, hepatitis or 
chlamydia trachomatis infection. Any STI increases your risk of getting HIV and must be treated

�Either of your parents have had HIV related illnesses.

Talk about HIV and other STIs with each partner before you have sex. Learn as much as you can about each 
partner's past behaviour (sex and drug use), and consider the risks to your health before you have sex. Ask your 
partners if they have recently been tested for HIV and encourage those who have not been tested to do so. Use a 
latex condom every time you have sex.
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Even if you think you have low risk for HIV infection, get tested whenever you have a regular medical check-up. 
�Do not drink too much alcohol. This increases your likelihood of having risky sex
�Do not inject illegal drugs (drugs not prescribed by your doctor). You can get HIV through needles, 

syringes, and other items if they are contaminated with the blood of someone who has HIV. Drugs also 
cloud your mind, which may result in riskier sex. 

Do not have sex when you are taking drugs or drinking alcohol because being high makes you more likely to take 
risks. 

3To protect yourself, remember SAVE  as your prevention guide:

�Safer practices - Be Safer – use barrier methods when engaging in penetrative sexual intercourse; 
abstention is the best prevention; sterile needles for injections, and tested blood for blood transfusions. 
Sexual satisfaction can be obtained in ways other than penetrative sex

�Available medications - Get what's available, whether antiretroviral treatment or treatment for 
opportunistic infections and sexually transmitted infections

�Voluntary counselling and testing (VCT) - Get tested voluntarily – if you know your own HIV status you are 
better placed to prevent infection – of yourself or others

�Empowerment - Educate yourself about HIV wrong information and ignorance are two of the greatest 
factors driving HIV-related stigma and discrimination. Education also includes information on good 
nutrition, stress management and the need for physical exercise.

The only way to know whether you are infected is to be tested for HIV. Someone can look and feel healthy but can 
still be infected.  Only one quarter of HIV-infected people are aware of their status. 

Once HIV enters the body, the immune system starts to produce antibodies – substances the immune system creates 
after infection, to fight off  the virus. Most HIV tests look for these antibodies, rather than the virus itself. There are 
many different kinds of HIV tests, including rapid tests. 

False negative results may occur during the window period, which occurs soon after exposure. This is why it is often 
suggested that individuals have a second test some weeks later. However, it is during this period that the viral load is 
at its highest, and infection of sexual partners is most likely.

Symptoms of HIV Infection

HIV Testing

3
 SAfAIDS news  2007 check vol 13, No 3 Christian AID  Dr Rachel Baggaley with Rev. James Matarazzo
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Fact Sheet Module 4: TUBERCULOSIS (TB)

Toll of TB

Successes against TB

TB and HIV

Tuberculosis is often called TB for short. About one in three people on Earth is infected with the bacteria that can 
lead to TB disease. Prevalence is highest in conditions of poverty and overcrowding. In some of the developing 
World's poorest and most overcrowded cities, up to 80% of adults carry the TB bacteria.

TB can infect any part of the body, but most often it attacks the lungs; it is then called pulmonary tuberculosis. The 
TB bacteria spread easily through the air, so individuals with active TB are contagious to those with whom they 
come into close contact. If left untreated for a year, one individual can typically infect 10 to 15 other people.

A person can be infected by inhaling only a few of these bacteria. 
When people with tuberculosis cough, sneeze or spit, they propel the bacteria that cause TB into the air. The 
bacteria is destroyed when it is exposed to sunlight, so it is a good idea to air bedding and clothes in the sun. 
Symptoms of pulmonary TB are:

�a cough that lasts for more than 2-3 weeks
�weight loss
�fever
�night sweats
�loss of appetite
�coughing up blood.

Infected people may not feel ill or show any symptoms if their immune system can keep the bacteria under control. 
About one-third of the world's people are infected without showing symptoms. This is called ‘latent’ TB. People with 
latent TB cannot infect others. When someone's immune system is weakened, the chances of becoming sick are 
greater. Millions of TB carriers who otherwise have escaped active TB are now developing the disease because their 
immune systems are under attack from HIV.

Tuberculosis can be cured with medication even if you are HIV positive... but untreated it can kill.

Treatment usually takes six months with drugs that cost as little as $20. It is very important that people take their TB 
medication on time and that they complete the whole course of treatment, even if they feel better. This ensures they 
do not develop drug resistant TB.

Each year over nine million people become ill with TB and nearly two million people die.
In a single minute, three people die from TB. In a single day, TB causes the equivalent in lives lost of 15 jetliner crashes.

People with TB often suffer from discrimination and stigma, rejection and social isolation. The disease is a major cause 
of poverty because people with TB are often too sick to work, and they and their families may have to pay for 
treatment.

TB is the number four cause of death among women worldwide.

Some 36 million people have been cured of TB over the past 15 years through DOTS, a rigorous approach to treatment 
endorsed by the World Health Organization (WHO). DOTS stands for directly observed treatment short course.
Since the launch of DOTS in 1994, the number of people being cured has increased and up to  eight million TB deaths 
have been averted.

TB can be successfully treated in people living with HIV (PLHIV). Early diagnosis and treatment of both HIV and TB is 
essential to promote cure of TB and survival.
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Challenges to fighting TB

HIV increases risk

Drugs can lose their power

Old weapons against a still vigorous adversary
�Tuberculosis drugs have not changed for decades; although new research is now underway
�Basic diagnosis of TB has not changed for more than a century; a simple quick test of the sort already 

available for diseases like HIV and malaria is needed urgently
�There is no effective vaccine against TB.

The interaction between the TB epidemic and HIV epidemic is lethal, TB adds to the burden of illness of HIV-infected 
people and shortens their life expectancy, while those infected with HIV are more susceptible to developing active TB.

�People living with HIV are up to 50 times more likely to develop TB than people free of HIV infection
�TB is the leading cause of death among people living with HIV in Africa. Worldwide one in four TB deaths is 

HIV-related
�Without treatment, the vast majority of people living with HIV who are sick with TB will die within a few 

months.

�When people cannot or do not take all their treatment, TB bacilli become resistant to them and multidrug-
resistant TB (MDR-TB) can develop. MDR-TB takes longer to treat and can only be cured with second-line 
drugs, which are more expensive and have more side effects.

�Extensively drug-resistant TB (XDR-TB) can develop when people cannot or do not take all treatment with 
these second-line drugs. XDR-TB is difficult and sometimes impossible to cure.

�Both MDR-TB and XDR-TB can spread from person to person.

Controlling the dual TB/HIV epidemics requires integrated services and a dual strategy of early detection and 
treatment of TB and preventing new HIV infections.

72

Adapted from StopTB TB Factsheet and TB Facts by  Banza Chela, TBTV.org,Zambia
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Fact Sheet Module 4: ANTIRETROVIRAL MEDICINES  (ARVs)

How ARVs work

HIV belongs to a group of viruses called 'retroviruses'. The medicines that have an effect against HIV are therefore 
called AntiRetroViral (ARV) medicines. Treatment with antiretroviral medicines is called antiretroviral treatment or 
therapy (ART). ARVs are not a cure for HIV infection. They only suppress the multiplication of the virus. 

The aim of ART is to suppress the replication of HIV and hence reduce the damage to the immune system. This allows 
the body to fight off infection, leading to improved quality and length of life. 

ARVs are also used to prevent HIV transmission in cases of accidental injury, such as needle-stick injuries in the 
healthcare setting (called 'post exposure prophylaxis' or PEP) and to prevent parent-to-child transmission (PPTCT), 
which is sometimes also called prevention of mother-to-child transmission or (PMTCT). 

ARVs work by blocking the various stages of viral reproduction. The virus is able to change its shape (mutate) rapidly 
which is why several medicines are required to keep it under control.  They are classified according to which stage of 
reproduction they block and an individual must use two different classes of ARVs to ensure the virus is contained. 
ARVs used in the southern African region are shown in the table below: 

A combination of at least three medicines is required to ensure that viral replication is slowed down and that the virus 
does not get the chance to mutate into a version that is resistant to the medicines. The 'first-line' combination or  
regimen normally includes two NRTIs and one NNRTI or one PI. Usually at least two of the medicines will be combined 
into a single tablet. The combination selected is based on national guidelines and the clinician's judgment. People 
must take their ARVS on time everyday this is called adherence to avoid the development of treatment failure due to 
resistance. 

ART is a comprehensive care package of which ARVs are just one part. The others are: counselling; treatment of 
opportunistic infections; family planning; positive living skills; good nutrition and especially ensuring that one does 
not spread the infection to anyone else, by always practicing safer sex. 

All southern African counties have guidelines for when people living with HIV (PLHIV) should start on ARVs and all 
countries have subsidised programmes to ensure that treatment is readily available for those in need of it. 
Treatment is now normally initiated when the CD4 cell count is 300 or less, whatever the clinical stage.

It is common for people in southern Africa to start treatment much later when their CD4 count is very low and the 
immune system severely damaged. This makes it more difficult for the immune system to recover and for this reason 
it is important to encourage people to have an HIV test so that they access treatment at early stages of the disease.

Who Should Start ARVs and When?

Nucleoside reverse transcriptase inhibitors 
(NRTIs) 

Zidovudine (AZT/ZDV), Didanosine (ddI), 
Stavudine (d4T), Lamuvudine (3TC), 
Zalcitabine (ddC), Abacavir (ABC) 
Emitricitabine (FTC), Tenofovir (TDF) 

Reverse transcriptase inhibitors Protease Inhibitors

Non nucleoside reverse 
transcriptase inhibitors 
(NNRTIs)  

Nevirapine (NVP) 
Efavirenz (EFV) 

Saquinavir (SQV) 
Ritonavir (RTV) 
Nelfinavir (NFV) 
Amprenavir (APV) 
Lopinavir (LPV)  
Indinavir (IDV) 
Atazanavir (ATV)  
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Other factors that may determine when a patient should start ARVs include: 
�The patient's readiness to take ARVs and potential for adherence to treatment
�Financial barriers
�Psychological barriers.

Like any other medicines, ARVs may have side effects – unwanted secondary effects on the body. Some side effects 
begin soon after commencing treatment while others come after several months or years. Most side effects are 
temporary and are a result of the body adjusting to the drugs, needing only reassurance, or simple medicines like 
painkillers. However, some side effects may be severe and require immediate medical attention. Patients should 
always report any complication they experience to their health worker, who will make an assessment and decide 
what action should be taken. Possible side effects are shown in the following table.

Side Effects

Some patients experience a temporary worsening of symptoms two to three weeks after commencing ARVs. This is 
called 'immune reconstitution syndrome' (IRS), caused by improvement in the immune system, which now 
recognises infections that have been present for some time (such as TB) and begins a strong immune response to deal 
with them. In a patient who is already very weakened, this may result in serious illness. Patients should visit their 
doctor or health care worker if they suspect this. The weaker the immune system on the initiation of treatment the 
more serious IRS is likely to be.

ARVs may interact with other medicines, leading to either decreased concentrations in the blood of either medicines, 
or an increase in the side effects. For example, Efavirenz interacts with certain TB medicines. Another important 
interaction is between certain ARVs and contraceptive drugs. Women who are using contraceptives should discuss 
this with their doctor before beginning ARV treatment, as some ARVs reduce the concentration of the 
contraceptives, making them less effective.

Interactions between ARVS and other medications

�Blue/black discoloration of nails
�Nausea, headache
�Failure to sleep, nightmares
�Anxiety and / or panic attacks
�Abdominal cramps, diarrhoea
�Dizziness / weakness
�Skin rashes, hair loss

�Inflammation of the liver/yellow eyes
�Tingling, pain, numbness of the feet or 

hands
�Changes in the distribution of body fat
�Skin rash accompanied by fever or 

mouth ulcers
�Severe abdominal pain

Minor Side Effects Major Side Effects
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Fact Sheet Module 4: PREVENTION AND TREATMENT OF OPPORTUNISTIC INFECTIONS

Definition 

The Importance of Prevention of OIs

Some OI Prevention Strategies

Key Points

Opportunistic infections (OIs) are infections that a normal immune system is capable of suppressing and eliminating, 
but that cause significant disease in persons with impaired or weakened immune mechanisms. Common OIs 
experienced by people living with HIV include TB, certain types of pneumonia; herpes and candidiasis (thrush).

Most OI's are treatable and/or preventable. Treating them or avoiding them prolongs life and prevents premature 
death. It also reduces the frequency of hospitalisation and; improves quality of life.

The micro-organisms or germs that cause OIs are all around us, so it is necessary to be aware of the risk and where 
possible, take steps to reduce possible sources of contact or infection through:

�Reactivation of old disease – TB, varicella (chicken pox), shingles
�Normal flora – candidiasis (thrush)
�Faeces (human or animal) – cryptosporidium, isosporidium
�Soil/garden – cryptococcus, cryptosporidium
�Food – raw vegetables, fruits, raw meat, eggs, poultry, stored food, unwashed food
�Water – cryptosporidiosis, microsporidiosis
�Air – TB, cryptococcus
�Birds – Cryptococcus
�Pets.

Antireroviral therapy is the best strategy for prevention of OIs. Other chemoprophylaxis medicines include izoniazid 
(INH) therapy for TB prevention, and cotrimoxazole which helps with many common bacterial infections. Fluconazole 
is also used for  fungal infections. Strategies for preventing Ois include:

�Universal precautions for the prevention of exposure to potentially infectious material
�Vaccinations. However, people with badly compromised immune systems should check with their health 

care worker about the safety of receiving live virus vaccinations
�Reduce environmental exposure – contact with animals (cats, dogs, birds, chickens) and soil
�Safe food and water practices
�Basic hygiene (hand washing and use of gloves)
�Avoid eating raw or undercooked meat, poultry and eggs, or foods containing raw eggs, e.g. mayonnaise
�Avoid cross contamination of food, from cutting boards, knives, fridges etc.
�Boil all drinking water to prevent water borne diseases and be wary of ice made of tap water
�Pasteurise milk
�Cook left over food thoroughly before eating.

�Opportunistic infections are serious contributors to HIV related death and illness in PLHIV, especially in 
children

�Cotrimoxazole prophylaxis has been shown to drastically reduce the occurrence of atypical pneumonia 
common in PLHIV - pneumocystis carinii or PCP (now called pneumocystis jirovecii) as well as many other 
bacterial infections. People living with HIV with a CD4 count of less than 300 are advised to take 
cotrimoxazole as a matter of course

�Prevention is better than cure.
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Fact Sheet Module 4: PSYCHOSOCIAL SUPPORT – KNOWLEDGE, SKILLS AND ATTITUDES

Psychosocial Support

Knowledge, skills and attitudes are all important for establishing a helping relationship and providing psychosocial 
support to a person with HIV. 

means an understanding of information and ideas, in this case about HIV and AIDS. It is important for 
psychosocial support because it allows caregivers to understand what is going on, to reassure the person seeking 
help, and to suggest the most appropriate plans. It is important that knowledge is kept up to date so that it can be the 
basis for providing the best possible care, support and treatment.

refer to knowing how to do something. They might relate to technical work, such as how to prescribe medicines, 
or 'people' work, such as how to support a person living with HIV to communicate their psychosocial support needs. 
Some of the essential and interrelated skills for providing psychosocial support are:  Listening - Planning - Taking 
action.

means how individuals view issues and other people. Appropriate attitudes are vital for people involved in 
psychosocial support work. For example, if a person is open and genuine, rather than condemning or pitying people 
with HIV, it will encourage people to come forward for help, take care of themselves and avoid feeling overwhelmed.

It is also important for people involved in providing psychosocial support to be respectful and accepting of socially 
marginalized people like sex workers, prisoners, men who have sex with men or injecting drug users. 

Knowledge

Skills 

Attitudes 

 

Knowledge Skills Attitudes

�Compassion
�Respect and non-judgement
�Honesty
�Common sense
�Equality
�Positive and encouraging
�Accepting

�Communication
- asking questions
- listening
- checking understanding

�Planning/managing care, 
support and treatment with 
the person with HIV

�Follow up and referral
�Training
�Counselling
�Confidentiality

�HIV transmission
�Nutrition
�General health 

knowledge
�Positive living
�HIV-related treatment

- symptoms and causes
- treatments for 

common problems
- drugs
- new treatments
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Fact Sheet Module 4: UNDERSTANDING HOME-BASED CARE

With the advent of ART home-based care programmes, once the essential element of many AIDS programmes, 
have become less needed. Nonetheless, for those with chronic illness as a consequence of HIV infection, or late 
diagnosed TB and other conditions, home-based care programmes can readily be run within the local community. 
It is in the interests of informal sector employers to ensure that services such as home-based care exist within the 
communities they serve, by assisting with the establishment of such programmes. They can then ensure proper 
liaison with local clinics and NGOs who are able to provide material support in the form of medicines and other 
essential materials. 

Training can also be given to family caregivers, the most neglected of whom are probably the children of parents 
living with HIV, who often find themselves in the position of having to care for sick and dying parents. It is 
essential that such children be provided with the necessary psychosocial support and information regarding 
infection control. Children in this situation should seek assistance through the National Action Plan for Orphans 
and other Vulnerable Children (NAP for OVC).

Objectives of a Home-Based Care (HBC) Programme
�The primary objectives of a home-based care programme are to ensure good quality care of an individual 

who is not a candidate for in-hospital care.  Home-based carers are also essential in the community to 
promote awareness of HIV, TB and STI prevention and care, and to make referrals from health facilities to 
the community, and from the community to the appropriate health and social facilities.

They can:
�Provide the family and the community with the knowledge and skills needed to ensure long term care and 

support
�Reduce stigma associated with HIV.

Home-based care enables an individual who is sick to receive care in a familiar and supportive environment and be part 
of the family. It also helps them to feel positive and hopeful.

�For families, home-based care can reduce medical costs and make it easier to provide care and support, 
enabling them to perform other household chores more easily. It also helps the family to accept the person 
living with HIV

�In the community, home-based care helps promote awareness about HIV prevention and helps  counteract 
stigma and discrimination, while ensuring effective care in the community

�For the health care system, home-based care reduces demands on the health system and extends 
responsibility to the family and the community, while reducing the cost of providing health care services.

The Fundamental Principles of Home-Based Care

The fundamental principles of home-based care are to :

�Provide the best possible quality of life to the sick, irrespective of age, gender, race, economic, 
sociocultural or religious background

�Offer a support system that enables individuals to live as actively as possible with their condition until 
death

�Involve the individual, their family members and significant others, in the decision making and planning of 
care

�Implement home-based care using a multidisciplinary and multisectoral approach
�Protect confidentiality, individuality and privacy
�Provide information, education and communication (IEC) materials and information to individuals, 

community members and health care providers
�Monitor and evaluate the care to ensure quality control.
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Fact Sheet Module 4: NUTRITIONAL COUNSELLING FOR HIV INFECTION

Nutritional Care and Support for People Living with HIV (PLHIV)

Making up a Balanced Diet

Recent research has found that, as a general rule, people living with HIV need to eat approximately 10 to 15% more 
energy (calories) and 50 to 100% more protein per day than non-HIV-infected people. When suffering from an 
illness, their energy and nutritional needs will be even higher, though they may not feel like eating. Malnutrition 
affects at least 90% of AIDS patients and contributes to 60 to 80% of AIDS deaths (Trujillo et al).

Food does not cure HIV infection but, in combination with medical/drug therapy, psychological and social support, 
it can be classified as a co-therapy.

Patients living with HIV should be given basic nutrition information and their nutritional status should be routinely 
monitored. Regular exercise should be encouraged and, where possible, multi-vitamin and mineral supplementation 
should be considered. 

Objectives of Nutritional Care and Support in HIV Infection are to:
�Prevent nutritional deficiencies, weight loss and maintain lean body mass
�Improve the client's quality of life
�Recognise food as a remedy for some HIV related complications
�Put HIV infected people in charge of their own health.

Malnutrition or Weight Loss in HIV Infection may be caused by:
�Increase in energy needs because of infection or fever
�Poor absorption because of diarrhoea or HIV in the gut, malnutrition/shrinking of the gut wall
�Malignancies
�Reduction of energy and protein intake
�Loss of appetite (infection, malnutrition, drugs)
�Sore mouth, depression, vomiting
�Tuberculosis (TB).

Our bodies need a mixture of different foods to supply all the necessary nutrients. Choosing foods that are in season 
and locally available can provide an enjoyable, healthy and less expensive diet. A basic guideline is to eat what your 
grandmother ate. 

Starches supply energy and protein and should make up the biggest part of a meal. Whole grain starchy foods also 
contain some vitamins and minerals.

Eat legumes (beans and pulses) every day if possible. These provide proteins to build and repair the body and to build 
strong muscles and are a good source of vitamins and minerals. Proteins keep the immune system active.

Eat plenty of vegetables and fruits every day. These supply vitamins and minerals for bodily functions and keeping the 
immune system strong. Eat a variety in both colour and type, e.g. leaves, fruits and roots. Dark green and orange or red 
vegetables and fruits provide many of the important minerals and vitamins the body needs, so make sure these are 
included.

Eat meat, animal products, fish, poultry, nuts and edible insects in small amounts. They supply good quality proteins, 
extra energy and vitamins and minerals. They help to strengthen the muscles and immune system.

Use fats and oils, and sugar in moderation. These provide extra energy but tolerance differs from one individual to 
another. Avoid fats during bouts of diarrhoea. Avoid soft drinks and sugar if it causes candida/thrush.

Drink lots of clean and safe water. Drink about eight glasses of water or fluids per day. Avoid alcoholic drinks.
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Micronutrients in People living with HIV

Vitamin A 

Vitamin C 

Vitamin B6

Vitamin B12

Vitamin E  

Zinc 

Iron  

Selenium  

The micronutrient deficiencies commonly associated with HIV infection are due to lack of vitamin A, vitamin B6, 
vitamin B12, vitamin C, vitamin E, magnesium, iron, selenium and zinc.

Micronutrient deficiencies may also have an effect on making transmission of HIV more likely. They may also affect the 
clinical course of HIV infection (immune function and viral replication). They may:

�Exist prior to HIV infection
�Be caused by infections through increased use of the body's defence system which requires a constant 

supply of micro-nutrients).
�Be caused by malabsorption (malnutrition and diarrhoea), in other words the body being unable to 

properly absorb the nutrients from the food that is eaten
�Be caused by redistribution or metabolic changes
�Be caused by decreased storage (liver problems)
�Result in anorexia (exacerbated by sore mouth, candida, etc.).

The sources of the important micronutrients are:

All yellow and orange fruits and vegetables, green leafy vegetables, milk, liver, butter, cheese, eggs, fish, 
oil

 Citrus fruits, cabbages

 Sunflower seeds, unpolished rice, wheat, cabbage, potatoes, legumes, liver, meat, watermelons, 
avocado, runi

 Seafood, liver, kidney, yoghurt, eggs, cheese

Vegetable oils, nuts, seeds, whole grains, legumes, eggs, green leafy vegetables

 Green leafy vegetables, nuts, pumpkin, seeds, whole grains, legumes, milk, liver, eggs, garlic, fish, meat, 
cheese

Legumes, dried fruits, nuts, seeds, green leafy vegetables, meat, liver, eggs, kidney, fish

Brown rice, nuts, whole grains, onions, garlic, eggs, milk, meat, seafood.
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4Fact Sheet Module 4: HOW HERBS AND SPICES HELP YOU STAY HEALTHY

Herbs and spices can improve digestion, stimulate appetite and preserve foods. The following table gives the benefits 
of some herbs and spices that can be used by people living with HIV and how to use them. 

Herb Benefit Use

Use as extract; boil and drink the 
concentrated water. Use a little 
only. Stop use if it causes cramps 
and diarrhoea. Apply slime of a 
freshly cut leaf to a wound or cut to 
prevent infection. 

Add to food to treat nausea and 
digestive problems. For mouth 
sores, prepare a tea and 
rinse/gargle when cool. 

Use as a compress to treat infected 
wounds. To help digestion, take as 
a tea. 

Add to food during cooking or 
prepare as a tea. 

Add a pinch to cooked or raw food. 
For an energising drink, add to fruit 
juice or water. 

Prepare tea from the leaves and 
flowers. Drink several cups per day. 

Add to food or prepare in tea. 
Ginger cinnamon tea is especially 
good for chesty colds and gives 
relief in TB. 

Use in soups, stews, warmed fruit 
juices and tea. 

Add herb to soup or stew. 

Prepare as a tea or add leaves to a 
hot vapour and inhale. 

Add leaves to food. Use leaves to 
prepare tea. Use in limited 
amounts. 

Add to food or prepare as a tea. 

Use as a spice in meals or prepare a 
ginger tea. 

Helps to relieve constipation. Provides defense against 
infection of wounds.

Helps to relieve nausea and helps digestion. Is antiseptic for 
mouth sores. 

Flower heads have antiseptic and anti-inflammatory effect. 
Helps with infections of the digestive tract. 

Helps with digestive problems, pain, diarrhoea, nausea, 
vomiting and lack of appetite.

Stimulates appetite, helps fight infections, heals ulcers. 

Good for colds and for weakness after a cold or flu. Stimulates 
secretion of digestive juices. 

Stimulates appetite. Helps to increase appetite and reduce 
flatulence. 

Stimulates appetite, helps weak digestion, diarrhoea, nausea 
and vomiting. 

Helps to increase appetite, reduces flatulence. Controls 
bacteria and fungi.  

Has antibacterial function, especially in the lungs. 

Helps to increase appetite, reduces flatulence. 

Has antibacterial, antiviral and antifungal properties. Is active 
in the gut, lungs and vagina. Also good for thrush, throat 
infections, herpes and diarrhoea.  

Improves digestion, energizes and stimulates appetite. Used 
for treating common colds, flu and nausea. 

Aloe 

Basil 

Calendula

Cardamom

Cayenne 

Camomile 

Cinnamon

Cloves 

 Coriander

Eucalyptus 

Fennel 

Garlic 

Ginger 

4
 The information in this Fact sheet has been taken from Chapter 6 of Eating Healthy, Staying Positive: Manual on Nutrition for HIV Positive People published by 

SAfAIDS (2004). 
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Herb Benefit Use

Add lemon juice to food and drinks. 

Prepare as a tea. 

Use as a tea or gargle for mouth 
sores. Chew leaves to aid digestion. 

Cut a fresh twig, remove leaves and 
boil for ten minutes. Drink as tea. 
The bark can also be chewed. 

Add raw to food. 

Prepare as a tea - boil the leaves on 
a low fire for ten minutes, covered. 
Or add to food. 

Prepare as a tea. Use as gargle or 
mouthwash for mouth sores. 

Use powered in rice, cereals and 
stews. 

Antibacterial and helps digestion. 

Has calming effect and soothes digestion. 

Has anti-inflammatory effect and helps digestion. 

Brings down fever. 

Reduces colic, stimulates stomach secretions, produces a 
feeling of hunger. 

Helps relieve nausea. Reduces colic. Helps to control diarrhoea 
and stop vomiting. Used for relieving tension and 
sleeplessness.  

Has antiseptic and anti-fungal function. Relaxes nervous 
coughing and increases secretions. Stimulates digestion. Good 
for intestinal flora. 

Digestion aid, antiseptic and antioxidant. 

Lemon 

Lemon 
grass 

Mint 

Neem 

Parsley 

Peppermint

Thyme 

Turmeric/ 
yellow root 

Moringa leaf is another useful nutritional additive. The leaves, pods, roots and bark of the tree all have healing 
properties and moringa may help boost the immune system in general. It is a good supplement when there are 
inadequate food supplies because of its high protein and fibre content. It is also useful in the treatment of chest/lung 
conditions and soothes and cures skin conditions due to its anti-inflammatory properties. 

The roots and bark are more concentrated, so care should be taken if using them as medicines 
(http://miracletrees.org/TraditionalMedicine.html).
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HIV AND AIDS RESOURCES AND REFERENCES -  WEB-BASED

1 Center for Disease Control

2 Family Health International

3 The Society for Human Resource Management

4 UNAIDS

5 The Centre for African Family Studies

6 The International HIV and AIDS Alliance

7 The Red Ribbon

8 International Labour Organisation – ILO/AIDS

9 Southern African HIV and AIDS Information Dissemination Service

Numerous sources on the Internet provide useful information on HIV and AIDS. The following sites are specifically 
related to the management of HIV in the workplace.

The Center for Disease Control (www.cdc.gov) in the United States provides comprehensive information 
on HIV and AIDS. The CDC also addresses specific workplace issues in association with Business Reacts to 
AIDS (BRTA) and Labour Reacts to AIDS (LRTA) at: www.brta-lrta.org/tools/tools.htm. 

Family Health International (www.fhi.org) is an international consultant active in various areas of family 
and reproductive health. FHI provides highly readable and useful information on the prevention and 
control of HIV and AIDS on the Internet.

The Society for Human Resource Management (www.shrm.org/) provides useful workplace policy and 
educational guidelines for HIV on its website: www.shrm.org/diversity/AIDSguide/default.asp. 

UNAIDS, the Joint United Nations Programme on HIV AND AIDS, is a global source of information on the 
HIV and AIDS pandemic. UNAIDS provides information on workplace issues, including the UNAIDS HIV and 
AIDS personnel manual, on its website: www.unaids.org. 

The Center for African Family Studies (www.cafs.org) is a regional organisation dedicated to 
strengthening the capabilities of sub-Saharan African organisations and networks to curb the spread of 
HIV in sub-Saharan Africa. The information provided at the following websites indicates the resources 
available through local and regional agencies in sub-Saharan Africa. 

The International HIV and AIDS Alliance (www.AIDSalliance.org) is a global partnership of nationally based 
organisations working to support community action on HIV.

The Red Ribbon (www.redribbon.co.za) portal contains detailed information on HIV and AIDS including: 
basic information; advice on living with HIV; information for businesses on managing HIV in the 
workplace; reports on current research; an analysis of HIV and AIDS in Africa; information on the legal 
situation around HIV and AIDS; and role models in HIV activism.

The International Labour Organisation (ILO), the UN agency with responsibility for the world of work, has 
created a programme on HIV and AIDS and the World of Work (ILO/AIDS). ILO/AIDS seeks to understand 
and respond to the effects of HIV in the workplace and support action by its tripartite constituents.
(www.ilo.org/public/english/protection/trav/AIDS/aboutiloAIDS.htm)

The Southern African HIV and AIDS Information Dissemination Service (SAfAIDS) www.safaids.net works 
towards promoting effective and ethical development responses to the epidemic and its impact through 
HIV knowledge management, capacity building, advocacy, policy analysis and research. 
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Appendix 1: THE ILO CODE OF PRACTICE ON HIV and AIDS AND THE WORLD OF WORK

The ten key principles (text from the Code is in italics) 

1. Recognition of HIV and AIDS as a workplace issue: 

2. Non-discrimination: 

3. Gender equality: 

4. Healthy work environment: 

5. Social dialogue: 

6. No screening for purposes of exclusion from employment or work processes: 

The ILO Code of Practice on HIV and AIDS and the World of Work is a set of internationally recognized guidelines that 
promote and support action against HIV and AIDS in the world of work. Developed in consultation with Member 
States and approved by representatives of government, employers and workers from all regions, the Code contains 
fundamental principles for policies at national and enterprise levels, and practical guidance for workplace 
programmes. 

HIV and AIDS is a workplace issue because 
it affects workers and enterprises – cutting the workforce (by up to 30% in some countries), 
increasing labour costs and reducing productivity. It should be treated like any other serious 
illness/condition in the workplace: this statement aims to counter discrimination and also the fears 
and myths that surround HIV and AIDS. The workplace has a role to play in the wider struggle to limit 
the spread and effects of the epidemic: later sections of the Code, especially those on prevention, 
training and care, clearly explain this role.

There should be no discrimination against workers on the basis of real or 
perceived HIV-positive status. Non-discrimination is a fundamental principle of the ILO and is at the 
heart of the ILO's response to the epidemic. The principle of non-discrimination extends to 
employment status, recognized dependants, and access to health insurance, pension funds and 
other staff entitlements. Discrimination and stigmatisation of people living with HIV and AIDS inhibits 
efforts aimed at promoting HIV and AIDS prevention: if people are frightened of the possibility of 
discrimination, they will probably conceal their status and are more likely to pass on the infection to 
others. Moreover, they will not seek treatment or counselling. All successful prevention initiatives 
have been part of wider approaches that included establishing an atmosphere of openness, trust 
and a firm stand against discrimination.

The gender dimensions of HIV and AIDS should be recognised. Women are more 
likely to become infected and are more often adversely affected by the HIV and AIDS epidemic than 
men, for biological, socio-cultural and economic reasons. It is, therefore, important that HIV and AIDS 
programmes respond to the circumstances and needs of men and women separately, as well as 
together – in terms of both prevention and social protection – to mitigate the impact of the 
epidemic.  

The work environment should be healthy and safe, as far as is 
practicable, for all concerned parties. This includes the responsibility for employers to provide 
information and education on HIV transmission, and appropriate first-aid provisions in the event of 
an accident. It does not, however, give employers the right to test employees for HIV in the interest 
of public health, because casual contact at the workplace presents no risk of HIV transmission. A 
healthy work environment facilitates… adaptation of work to the capabilities of workers, in light of 
their physical and mental health, thereby mitigating the impact of AIDS on workers and the 
enterprise alike. 

The successful implementation of an HIV and AIDS policy and programme requires 
cooperation and trust between employers, workers and their representatives and government, where 
appropriate: this is not only fundamental to the way the ILO works, but is very practical in that any 
policy is more likely to be implemented effectively if it has been developed with the full participation 
of all concerned parties. 

HIV and 
AIDS screening should not be required of job applicants or persons in employment. HIV testing not only 
violates the right to confidentiality, but is impractical and unnecessary. At best, an HIV test result is a 
'snapshot' of someone's infection status. It is no guarantee that he or she will not become infected 
tomorrow, or next month. It should also be remembered that people living with HIV may remain 
perfectly fit and healthy for many years. 
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7. Confidentiality: 

8. Continuation of employment relationship:

9. Prevention: 

10. Care and support: 

There is no justification for asking job applicants or workers to disclose personal HIV-
related information. Nor should co-workers be obliged to reveal such personal information about 
fellow workers. The right to confidentiality does not, of course, only apply to HIV and AIDS; rules of 
confidentiality have been established in the ILO Code of Practice on the Protection of Workers' 
Personal Data (1997). 

HIV infection is not a cause for termination of 
employment. As with many other conditions, persons with HIV-related illnesses should be encouraged 
to work for as long as medically fit, in available, appropriate work. This principle is based on the fact 
that being HIV positive is not the same as having AIDS and a number of possible opportunistic 
infections. Reasonable accommodation to help workers continue in employment can include 
rearrangement of working times, special equipment, opportunities for rest breaks, time off for 
medical appointments, flexible sick leave, part time work and return-to-work arrangements. 

HIV infection is preventable. Prevention of all means of transmission can be achieved 
through a variety of strategies – guidelines and examples are given in succeeding sections of the 
Code, especially Section 6. Prevention can be furthered through a combination of information, 
participatory education (including personal risk assessment and life skills), practical support for 
behavioural change (such as condom distribution), and treatment for sexually transmitted 
infections.

Solidarity, care and support should guide the response to HIV and AIDS in the 
world of work. Prevention, care and treatment should be seen as a continuum, rather than separate 
elements, of a workplace programme. The availability of treatment encourages confidential 
voluntary testing, making it easier to provide care and encouraging prevention. Care and support 
include the provision of voluntary testing and counselling; treatment for opportunistic infections, 
especially tuberculosis (and antiretroviral therapy, where affordable); workplace accommodation; 
employee and family assistance programmes; and access to benefits from health insurance and 
occupational schemes (more details in Section 9 of the Code). 

An education and training manual has been produced by the ILO to guide implementation of the Code of Practice.
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Appendix 2a: CODE ON HIV AND AIDS AND EMPLOYMENT IN THE SOUTHERN AFRICAN 
DEVELOPMENT COMMUNITY (SADC)

1 GENERAL STATEMENT

2 POLICY PRINCIPLES

Human Immunodeficiency Virus (HIV) infection and the Acquired Immune Deficiency Syndrome (AIDS) in 
the countries of the Southern African Development Community (SADC) (and globally) is a major health 
problem with employment, economic and human rights implications. As one response to this problem the 
SADC Employment and Labour Sector has established this code on the industrial relations standards on 
HIV and AIDS, the 'Code on AIDS and Employment'. (Termed after this 'the code'). It should be noted that 
the provisions of this code apply only to workplaces and cannot and should not be construed as applying 
to other areas of law such as national immigration laws, policies and related administrative procedures.

The same ethical principles that govern all health/medical conditions in the employment context apply 
equally to HIV and AIDS. However, the gravity and impact of the HIV and AIDS epidemic and the potential 
for discrimination create the need for a specific code on HIV and AIDS and employment. At the same time, 
given the increased risk of spread of the disease under conditions of economic insecurity, non-
discriminatory approaches enable economic and public health management. The code will aim to ensure 
non-discrimination between individuals with HIV infection and those without and between HIV and AIDS 
and other comparable health-medical conditions.

The regional nature and implications of the epidemic and the desire to harmonise national standards in 
dealing with HIV and AIDS motivate this regional code. This code aims to ensure that SADC member states 
develop tripartite national codes on AIDS and Employment that shall be reflected in law. It presents 
guiding principles for and components of these national codes. 

The code on AIDS and Employment is based on the fundamental principles of human rights and patients' 
rights, WHO/ILO and regional standards and guidelines, medical and occupational health ethical principles, 
sound epidemiological data, prudent business practice and a humane and compassionate attitude to 
individuals. The approach aims to achieve a balance in protecting the rights of all parties, including those 
with and without HIV, employers, employees, state and others. This will include obtaining a balance 
between rights and responsibilities, and between individual protection and cooperation between parties. 
Employees with HIV should be treated the same as any other employee. Employees with HIV related 
illness, including AIDS, should be treated the same as any other employee with a life-threatening illness. 

In its scope, the code should:

a. cover all employees and prospective employees;
b. cover all workplaces and contracts of employment;
c. cover the specific policy components detailed below, viz: job access, workplace testing, 

confidentiality, job placement, job status, job security, occupational benefits, training, risk 
reduction, first aid, workers' compensation, education and awareness, prevention programmes, 
managing illness, protection against victimisation, grievance handling, information, monitoring 
and review.

SADC member states should ensure that interactions between them are consistent with the principles and 
policy components of this code and that they share and disseminate information to enable an effective 
and planned response to the epidemic. 

Policy development and implementation is a dynamic process so that the code on AIDS and employment 
should be:
a. communicated to all concerned;
b. routinely reviewed in the light of epidemiological and scientific information;
c. monitored for its successful implementation and evaluated for its effectiveness.
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3 POLICY COMPONENTS

1. Education, Awareness and Prevention Programmes

2. Job Access

3. Workplace Testing and Confidentiality

5. Job Status

6. HIV Testing and Training

7. Managing Illness and Job Security

10. Occupational Benefits

Information, education and prevention programmes should be developed jointly by employers and 
employees and should be accessible to all at the workplace. Education on HIV and AIDS should, where 
possible, incorporate employee families.
Essential components of prevention programmes are information provision, education, prevention and 
management of STIs, condom promotion and distribution and counselling on high risk behaviour. 
Workplace AIDS programmes should cooperate with and have access to resources of National AIDS 
Programmes.

There should be no direct or indirect pre-employment test for HIV. Employees should be given the normal 
medical tests of current fitness for work and these tests should not include testing for HIV. Indirect 
screening methods such as questions in verbal or written form inquiring about previous HIV tests and/or 
questions related to the assessment of risk behaviour should not be permitted.

There should be no compulsory workplace testing for HIV. Voluntary testing for HIV on the request of the 
employee should be done by a suitably qualified person in a health facility with informed consent of the 
employee, in accordance with normal medical ethical rules and with pre- and post-test counselling.
Persons with HIV or AIDS should have the legal right to confidentiality about their HIV status in any aspect 
of their employment. An employee is under no obligation to inform an employer of her/his HIV and AIDS 
status. Information regarding the HIV status of an employee should not be disclosed without the 
employee's written consent.

4. Confidentiality regarding all medical information of an employee or prospective employee should be 
maintained, unless disclosure is legally required. This applies also to health professionals under contract 
to the employer, pension fund trustees and any other personnel who obtain such information in ways 
permitted by the law, ethics, the code or from the employee concerned.

HIV status should not be a factor in job status, promotion or transfer. Any changes in job status should be 
based on existing criteria of equality of opportunity, merit and capacity to perform the work to a 
satisfactory standard.

In general, there should be no compulsory HIV testing for training. HIV testing for training should be 
governed by the principle of non-discrimination between individuals with HIV infection and those without 
and between HIV and AIDS and other comparable health/medical conditions.

No employee should be dismissed merely on the basis of HIV status, nor should HIV status influence 
retrenchment procedures.

8. Employees with HIV related illness should have access to medical treatment and should be entitled, 
without discrimination, to agreed existing sick leave provisions.

9. HIV infected employees should continue to work under normal conditions in their current employment for 
as long as they are medically fit to do so. When on medical grounds they cannot continue with normal 
employment, efforts should be made to offer them alternative employment without prejudice to their 
benefits. When the employee becomes too ill to perform their agreed functions the standard benefits and 
conditions and standard procedures for termination of service for comparable life-threatening conditions 
should apply without discrimination.

Government, employers and employee representatives should ensure that occupational benefits are non-
discriminatory and sustainable and provide support to all employees including those with HIV infection. 
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Such occupational benefit schemes should make efforts to protect the rights and benefits of the 
dependents of deceased and retired employees.

11. Information from benefit schemes on the medical status of an employee should be kept confidential and 
should not be used by the employer or any other party to affect any other aspect of the employment 
contract or relationship.

12. Medical schemes and health benefits linked to employment should be non-discriminatory. Private and 
public health financing mechanisms should provide standard benefits to all employees regardless of their 
HIV status.

13. Counselling and advisory services should be made available to inform all employees on their rights and 
benefits from medical aid, life insurance, pension and social security funds. This should include 
information on intended changes to the structure, benefits and premiums to these funds.

Where there may be an occupational risk of acquiring or transmitting HIV infection, appropriate 
precautionary measures should be taken to reduce such risk, including clear and accurate information 
and training on the hazards and procedures for safe work.
Employees who contract HIV infection during the course of their employment should follow standard 
compensation procedures and receive standard compensation benefits.
Under conditions where people move for work, government and organisations should lift restrictions to 
enable them to move with their families and dependents.
People who are in an occupation that requires routine travel in the course of their duties should be 
provided with the means to minimise the risk of infection including information, condoms and adequate 
accommodation.

Persons affected by or believed to be affected by HIV or AIDS should be protected from stigmatisation 
and discrimination by co-workers, employers or clients. Information and education are essential to 
maintain the climate of mutual understanding necessary to ensure this protection.
Where employers and employees agree that there has been adequate information and education and 
provisions for safe work, then disciplinary procedures should apply to persons who refuse to work with 
an employee with HIV and AIDS.

Standard grievance handling procedures in organisations, in labour and civil law that apply to all workers 
should apply to HIV related grievances. Personnel dealing with HIV related grievances should protect the 
confidentiality of the employee's medical information.

Government should collect, compile and analyse data on HIV and AIDS, sexually transmitted infections 

and tuberculosis and make it available in the pubic domain. SADC member states should cooperate in 
making available national data for monitoring and planning an effective response to the regional health, 
human resource, economic and social impact of the AIDS epidemic.

Responsibility for monitoring and review of the code and its implementation should lie with the parties 
to the tripartite at national and regional level and with the SADC Employment and Labour Sector.

14. Risk Management, First Aid and Compensation

15. Protection Against Victimisation

16. Grievance Handling

17. Information

18. Monitoring and Review
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Appendix 2b: Statutory Instrument 202/98 Labour Relations: HIV and AIDS Guidelines in 
Zimbabwe (Abridged Version)

Summary Interpretation

Education and Awareness

Medical Testing on Recruitment

Job Status and Training

Eligibility for Employee Benefits

Sick and Compassionate Leave

Health and Safety

Offence and Penalty

� Forbids forced or coerced testing for HIV
� Addresses related communicable diseases
� Addresses discrimination associated with status.

� Encourages employers to educate staff
� Education and awareness provided by qualified personnel
� Education guidelines in line with National AIDS Council (NAC).

�No testing as precondition for employment
�Allows fitness testing as precondition for employment
�Testing and related confidentiality of medical information
�No compulsory testing for HIV
�No compulsory disclosure but self disclosure encouraged
�No person, except with written consent, shall disclose an employee's status.

�No termination of employment on grounds of HIV status
�No prejudice in relation to:

�Promotion 
�Transfer
�Staff development, etc

�No discrimination on grounds of HIV status.

�HIV positive employees entitled to occupational benefits
�HIV positive employees eligible in terms of comparable life-threatening illness
�Ensure pre- and post-test counselling.

�HIV positive employees shall be subject to the same conditions relating to sick leave as those with other 

comparable life-threatening illnesses
�Where an employee is exposed to risk, the employer shall provide information, education and protection
�Employer shall cause staff to be protected at all costs. 

�Employers shall review safety and efficacy of equipment and guidelines
�Copy of SI 202 of 1998 shall be made available to all employees.

�A fine not exceeding 5,000 dollars or imprisonment for up to six months, or both.
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Appendix 2c: Statutory Instrument 64 of 2008

Labour Relations (General) Amendment) Regulations, 2008 (No.2)

It is hereby notified that the Minister of Labour and Social Services has, in terms of section 17 of the Labour Act 
[Chapter 28:01], made the following regulations:

1 These regulations may be cited as the Labour Relations (General) (Amendment) Regulations, 2008 
(No.2).

2 Section 1 ('Title') of the Labour Relations (General) Regulations, 1993, published in Statutory Instrument 
31 of 1993 (hereinafter called 'the principle regulations'); Is repealed and the following is substituted – 

1 These regulations may be cited as the Labour Relations (General) Regulations, 1993.
2 Form L.R. 33 ('Labour Inspectorate Inspection Form') of the Schedule to the principle regulations is 

amended by the insertion after paragraph 2.2 of the following paragraph -

'2.3 General Conditions of Employment: HIV and AIDS

89

Conditions of employment Provided for/not provided for Comments by labour officer/ 
inspector and action taken

Accessibility of S.I. 202 of 
1998

Any HIV and AIDS:
�Sector policy in place
�Workplace

Any HIV and AIDS 
committee/ coordinator

Education and awareness 
of employees

HIV and AIDS risk 
management

Any peer educators and 
counsellors

Medical testing

Care and support
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Appendix 3 - WORKED EXAMPLE OF SPREADSHEET TO CALCULATE THE COST OF HIV IN THE 
WORKPLACE

An example spreadsheet from a Kenyan company to determine the financial impact of HIV on a workplace (cost 
figures in US$).

90

1

2

3

4

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

Employees/Salary

Labour turnover

Training

Reduced productivity

Total number of employees in each 
category of staff 

Gross weekly salary of all staff in each 
category

Number of weeks to hire new employees 
in each category

Lost labour cost                        (C*B/A)

Number of weeks trainer is training each 
staff category                        

Trainer's gross wage per week

Typical class size for training each staff 
category

Trainees' time (number of weeks trainees 
are in training)

Weekly training wage per trainee (% of 
gross weekly wage (B) paid to trainee)

Training cost per employee   ((E * F) / G)

Total salary paid to employee during 
training (H * I) 

Total training cost                      (J + K)

Number of weeks after training before 
productivity reaches 100%

Productivity immediately after training
(% of normal)

Percentage productivity lost      (100 – N)

Total wages paid to employee before 
productivity reaches 100%          (M*B/A)  

Total productivity cost   (.5*O*P)/100)

1008 44 28 5 5 1090

31 752 660 1 638 750 3 125 37 925

1 1 9 9 9 29

32 135 527 1 350 18 125 21 168

7 2 2 2 4 17

32 15 59 150 625 880

10 3 3 1 1 18

7 2 2 2 4 17

29 14 53 137 569 801

22 10 39 300 2 500 2 871

201 27 106 273 2 275 2 882

223 27 145 573 4 775 5 783

19 2 13 13 13 60

80 80 80 80 80 400

20 20 20 20 20 100

599 30 761 1 950 8 125 11 464

60 3 76 195 813 1 146

Category of Employee*
SecStf    ManLab    SupMgr    TecPro    SenMgr    Total

*The Staff category abbreviations are explained in full on page 92.
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5

6

7

8

R

S

T

U

V

W

X

Y

Z

AA

AB

AC

AD

AE

AG

AH

Funeral attendance

Absenteeism

Recruitment

Annual health costs

Average number of paid leave days a 
worker takes to attend a co-worker's 
funeral

Average number of workers who took 
paid leave to attend each co-worker's 
funeral this year

Productivity loss per co-worker funeral 
attended                 (R/5*S*B/A)

Average number of absent days for 
employees

Number of days during this year workers 
with AIDS were absent

HIV cost                             (B/A*(V-U)/5)

Number of days this year workers with 
HIV were absent

HIV cost                             (B/A*(X-U)/5)

Number of days this year workers with 
STIs were absent

STI cost                             (B/A*(Z-U)/5)

Recruitment cost per employee 
hired in each category

Total cost of all employee claims this year

Total number of employee claims this 
year

Cost per claim this year          (AC/AD)

Average number of health claims per 
employee with AIDS

Average number of health claims per 
employee with HIV

Average number of STI-related claims per 
employee

3 3 3 3 3 15

20 5 3 2 1 31

378 45 105 180 375 1 083

10 10 10 10 10 50

75 75 75 75 75 375

410 195 761 1 950 8 125 11 440

25 25 25 25 25 125

95 45 176 450 1 875 2 640

20 20 20 20 20 100

63 30 117 300 1 250 1 760

80 80 200 200 200 760

3 000 3 000 2 000 2 000 2 000 12 000

463 463 45 45 45 1 061

6 6 44 44 44 144

4 4 4 4 4 20

3 3 3 3 3 15

2 2 2 2 2 10

SecStf    ManLab    SupMgr    TecPro    SenMgr    Total
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AI

AJ

AK

AL

AM

AN

AO

AP

AQ

AR

AS

AT

9

10

Health care cost per employee due to 
AIDS                                           (AE*AF)

Health care cost per employee due HIV                                             
(AE*AG)

Health care cost per employee due to STI                                             
(AE*AH)

Cost of coffin (if paid for by organisation) 
plus other death benefits paid to family

Other costs (not paid to family), 
excluding lost labour due to funeral 
attendance

Total burial cost                      (AL+AM)

AIDS prevalence (%)

HIV prevalence (%)

STI prevalence (%)

AIDS cases                            (A*AQ/100)

HIV cases                               (A*AP/100)

STI cases                              (A*AQ/100)

Burial costs/death benefits per employee

HIV and AIDS Rates

26 26 178 178 178 585

19 19 133 133 133 439

13 13 89 89 89 293

100 100 100 100 100 500

20 20 20 20 20 100

120 120 120 120 120 600

Average

1.20 1.17 1.17 1.17 1.17 1.18

14.0 14.0 14.0 14.0 14.0 14.0

10.0 10.0 10.0 10.0 10.0 10.0

Total

12 1 0 0 0 13

142 6 4 1 1 153

101 4 3 1 1 109

SecStf    ManLab    SupMgr    TecPro    SenMgr    Total

Staff categories and abbreviations used in the spreadsheet

�Secretarial or support staff (SecStf)
�Manual labourers (ManLab)
�Supervising managers (SupMgr)
�Technical professionals (TecPro)
�Senior managers (SenMgr)
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Appendix 4 - SAMPLE INFORMATION FOR AN HIV IN THE WORKPLACE BOOKLET

CONTENTS

Overview

Chapter 1: HIV and AIDS – basic facts and statistics

Chapter 2: HIV Testing

Chapter 3: HIV Prevention

The World Agroforestry Center has, over the past several years, conducted a major campaign to prevent the 
spread, of and care for people living with HIV. This campaign has had several innovations, one of which was the 
preparation and distribution of a booklet, 'HIV and AIDS Information for Employees and Families'.

One feature of this booklet is its compact size (A5), which can be slipped easily and discreetly into a coat pocket or 
purse.

It is not feasible to reproduce the booklet here. However the contents can be inferred from the list of chapters and 
the subheadings within each, which are presented below. Note that most of the sub-headings are presented as 
commonly asked questions about HIV and AIDS.

Institutional commitments regarding HIV policy in the workplace
�Foster a spirit of understanding and compassion
�Raise awareness of HIV and AIDS and encourage its prevention among staff 
�Not require pre-employment HIV testing
�Treat HIV and AIDS like any other serious illness.

�What is HIV? 
�Are there different types of HIV? 
�How does one get infected? 
�In which ways is HIV not transmitted?
�Is it safe to work in the same room or office with an HIV-infected person? 
�What is the origin of HIV?
�Do sexually transmitted infections (STIs) increase the chance of getting infected with HIV? 
�What is AIDS?
�How does HIV lead to AIDS?
�How can I talk to my children about HIV and AIDS?
�How long can one live after HIV infection?
�How can I know if someone is infected with HIV?
�What is the meaning of the red ribbon?
�How accurate are the HIV and AIDS statistics issued by governments and international organisations?
�How serious is the HIV epidemic?

�How can one find out if they are HIV infected? 
�How reliable are HIV tests?

�Why is the HIV antibody test inappropriate for testing of infants and young children?
�What is the 'window period'?
�Given the problem of the window period, is blood transfusion safe?
�Where can one go for an HIV test? 
�Is it true that a person can be infected while their sexual partner is not infected?
�But how is it possible for a couple that is sexually active to be discordant?
�Can the status of an HIV-infected person change from positive to negative?
�Why is it important for one to know their HIV status?

�How can I protect myself from the sexual transmission of HIV?
�How to use a male condom
�How to use a female condom
�If I am infected, and my partner is also infected, do we still need to use condoms?
�Are condoms really effective in preventing HIV infection?
�If an HIV positive woman is pregnant, how can she protect her baby from getting infected?
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�Is there an HIV vaccine?
�Can HIV transmission following rape be prevented?
�Is there a relationship between drug abuse and HIV infection?

�What should I do if I find I am HIV infected?
�When should one start taking ARVs?
�What is a CD4 cell count?
�Why should one wait for their CD4 cell count to fall to 200 per ml before starting treatment? Is this not 

dangerous? 
�How do ARV drugs work?
�Are ARVs a cure for HIV or AIDS?
�How should I take my ARVs? 
�Do ARVs have serious side effects?
�Can I transmit HIV to my partner if I am on ARVs?
�Are there alternative medicines or therapies that can treat HIV and AIDS?
�If I am HIV positive what diet is recommended?
�How can I take care of an HIV-infected relative or friend at home?
�How can I get more information about HIV and AIDS?

�Useful Websites on HIV and AIDS information
�World Agroforestry Centre HIV and AIDS Focal Point Leaders' contacts 

Chapter 4: Living with HIV

Appendices:
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