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Fact sheet 1

Mainstreaming HIV and AIDS into Development

The impact of HIV/AIDS impedes development. Because of the severity of 
the economic and social impacts of HIV and AIDS it makes good business 
sense for organisations to consider HIV and AIDS issues in programming and 
any other development work.

Definition of HIV/AIDS mainstreaming

Mainstreaming means taking into account HIV and AIDS issues into all 
organisational and business strategic planning and their programmes. It 
ensures that the impact of HIV and AIDS is addressed and reduced in 
communities and within organisations in all socio-economic sectors. 
Mainstreaming involves three key major aspects namely:
� development of HIV and AIDS workplace policy
� mainstreaming HIV and AIDS into sector or organisational strategy and 

programming
� developing linkages with key stakeholders with focused interventions

on HIV and AIDS

Goals of mainstreaming

Mainstreaming provides a mechanism to strategically assemble effective 
international, national, and sector responses on HIV/AIDS epidemic. This
can be achieved through holistic interventions carried out by multiple 
partners at different levels.

Mainstreaming HIV/AIDS into development work requires comprehensive
appreciation, commitment to and understanding of HIV and AIDS issues. 
Mainstreaming is a fairly new concept in some parts of the continent. Some 
companies, NGOs, government departments and churches in the Southern 
Africa region are in the process of integrating HIV and AIDS related issues in 
their activities. Various companies in the food and distribution, electricity,
financial and mining sectors in the region have developed workplace 
policies and programmes in order to prevent new HIV infections and 
mitigate AIDS impact at organisational level. According to a recent survey 
by Deloite & Touché in South Africa (2000), almost 70% of SA companies have 
a formal HIV and AIDS policy, and that 80% of the companies expect the 
epidemic to have a moderate to extreme negative effect on their
operations. This is why it makes good business sense to integrate HIV/AIDS 
into the core strategic plans and programmes in order to mitigate the long-
term impact of the epidemic. The private sectors in Botswana, Uganda and 
Zimbabwe, previously taking ad hoc HIV and AIDS activities and projects, 
have begun a wide-range of initiatives to mainstream HIV and AIDS into 
business community. Some of these activities are being spearheaded by the 
Business Coalitions on HIV and AIDS in all the three countries.

Integration and mainstreaming will be used interchangeably in these fact sheets.



Why mainstream HIV and AIDS into development work?

The specific objective of mainstreaming HIV and AIDS is to scale up 
responses in order to prevent new HIV infections and mitigate the long term 
effects of AIDS. The impact involves:
1. Human Resources impacts (reduced input and output): 

Absenteeism as well as low energy on the job has a detrimental 
effect on individual performance and is likely to reduce the 
productivity of others.

2. Financial impacts (direct and indirect financial costs). 
� There are direct financial costs incurred in covering the costs of sick 

and compassionate leave.
� Salaries are paid for work that is not done. 
� There may well be costs incurred in recruiting and training 

replacement employees. 
� The indirect costs involve the process of participatory policy 

development in terms of time allocated to non- free earning work.
Increased staff management time may also be required to resolve
tensions and conflicts arising from crisis situation.

3. The impact on the organisational invisible.
� This is associated with the web of relationships in the organisation. If 

a colleague passes away staff morale will be negatively affected.  In 
some organisations emotions may range from compassionate and 
sympathy to anger and resentment, which results in performance 
declining.

In order to manage and mitigate the impact of HIV and AIDS in sector 
programmes, organisations or companies should mainstream HIV and AIDS in 
their development plans and programmes. The following graph shows how 
severe the impact might be and illustrates the need to develop workplace
policies on HIV and AIDS as an entry point to mainstreaming HIV/AIDS in 
their programmes.



Key Steps in mainstreaming HIV/AIDS in sector 
Programmes

Step 1: HIV and AIDS Situational Analysis
Each sector is supposed to carry out a situational analysis of the impact of 
HIV/AIDS on the sector within the context of the national impact.

Step 2: HIV and AIDS workplace policy development
Develop a workplace policy on HIV/AIDS in line with national policy and 
legislation, and make it known within the sector or organisation. 
Management and workers should be actively involved in the development of 
the policy and intervention programmes. All parties should be seriously 
committed to the processes of mitigating HIV/AIDS within the workplace. 

Step 3: HIV and AIDS workplace activities
Ensure that health education and HIV/AIDS prevention programmes are in 
place and are prioritised amongst all training programmes.
� Prevention programmes should be clearly outlined in the HIV/AIDS 

policy and should incorporate some of the following:
� Education and training programmes to raise awareness and 

knowledge of HIV/AIDS
� Promoting the use of condoms and respect for sexual rights
� Providing access to voluntary counseling, HIV testing and treatment.

The workplace can source for HIV drugs or make referrals for those 
who need them because in most cases these drugs are expensive.

� Providing STIs diagnosis, management and treatment services. Staff
could be referred to appropriate primary health care services for STI 
management and for other common illnesses. 

Step 4: Human resources strategy
It is very important to develop a skills succession plan, institute under-
studying, apprenticeship training and multi-skilling programmes in the 
workplace.

Step 5: Creating a conducive work environment
Employers are encouraged to create a supportive and relaxing environment 
at the workplace. The environment should be enhanced through:
� Provision of recreational facilities in the workplace
� Supporting income generating and nutrition projects
� Increased on-company support for those infected and affected 

individuals including home-based care and support for orphans and 
children in difficult circumstances

� Improvement of health facilities
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From the experience of Botswana, firms have to meet the cost of 
AIDS-related medical and funeral expenses, which, in turn, increases their 
wage bill. In Malawi, similar studies show a reduction in company profits 
due to AIDS related illnesses and death.

A primary prerequisite for companies or organizations seeking to 
mainstream HIV and AIDS is that an HIV and AIDS policy should be in 
existence and should be thoroughly incorporated in the organization's
operations. Often an understanding of the need to mainstream issues
relating to HIV/AIDS comes from an organization's experience with the 
disease, and the need to fully incorporate these issues into the 
organization's practices. Even before developing a comprehensive
workplace policy that addresses HIV/AIDS related issues, organisations can 
still initiate education and awareness activities at the workplace.



FACTSHEET 2

HIV/AIDS and the World of Work: An ILO mandate

1. Combating HIV/AIDS: the ILO's mandate and comparative advantage

The International Labour Organisation (ILO) has a vital role in the global 
fight against HIV/AIDS. It is the UN agency with special responsibility for the 
world of work and is managed on the principles of social justice and 
equality. The impact of the epidemic on the world of work threatens each of 
the ILO's four strategic objectives: namely, respect for workers' rights; 
employment promotion; social protection for workers and their families; and 
social dialogue. The social mandate of the ILO, its tripartite structure and 
experience in standard setting and technical cooperation, gives it a special 
advantage in addressing the HIV/AIDS epidemic.

ILO Code of practice shows its commitment to help secure decent work in 
the face of the major humanitarian and development crisis brought about by 
HIV/AIDS. The code covers the following main areas:
� Prevention through information, education, gender awareness 

programmes, and support for behaviour change.
� Protection of workers rights, including employment protection,

gender equality, entitlement to benefits, and non - discrimination on 
the basis of HIV/AIDS status.

� Care and support including confidential counseling and testing, and 
even treatment in circumstances where local health systems are 
inadequate.

2. Employment and labour implications of HIV/AIDS

HIV and AIDS has impacted negatively on the global labour force, especially 
in developing countries. Because most of those who die of AIDS are adults in 
their productive and reproductive prime, economies are threatened. Global 
estimates of HIV/AIDS epidemic as of the end of 2002 show some 42 million 
people now living with HIV, the virus that causes AIDS. In terms of the global 
impact on the world of work, the ILO estimates that at least 26 million 
workers in the prime labour force (aged 15-49) are infected with HIV.

Impact on employment and labour in the world of work includes;
� reduced supply of labour and loss of skilled and experienced 

personnel
� reduced income for many families due to the death of bread 

winners
� more children being forced out of school and into child labour
� increased absenteeism and labour costs for employers
� a mismatch between human resources and labour requirements
� a fall in productivity, profitability and tax contributions at the same 

time as pressure increased on public services.
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Economies, especially in Africa, are weakened just when they need to 
become more competitive in order to cope with the challenges of 
globalisation.

3. HIV/AIDS and fundamental rights at work
AIDS is a threat to fundamental rights at work and undermines the ILO's 
primary goal “to provide opportunities for women and men to obtain decent 
and productive work in conditions of freedom, equity, security and human 
dignity.” Discrimination on the basis of HIV/AIDS worsens existing 
inequalities in society, such as those based on gender and race. It creates a 
climate of blame and denial that cripples efforts to stop the spread of the 
epidemic and creates additional hardship for those living with the disease. 
AIDS related discrimination might include screening for purposes of 
exclusion from work or promotion, breaches of confidentiality, or a refusal 
to adapt jobs and workplaces to the needs of the workers with HIV/AIDS. 
The following rights may be affected by discrimination on the basis of real 
or perceived HIV status.

� The right to work, training and promotion
� The right to employment free from gender-based discrimination
� The right to confidentiality regarding health status
� The right to reasonable alternative working arrangements
� The right to social protection and benefits.

4. The gender dimension
Biological factors and workplace gender inequalities render women more 
vulnerable to HIV infection and severely affected by the impact of the 
epidemic. Male employees dominate most workplaces. Existing inequalities 
in the workplace are compounded as the burden of care and support 
generally falls on women when a family or community member becomes ill 
from HIV/AIDS.

� The limited access to employment opportunities available to women 
increases their dependence on male partners and vulnerability to 
exploitation.

� The labour market may end up dominated by children due to the 
death of workers and managers. Children orphaned by AIDS are at 
risk of being denied educational opportunities and drawn into the 
worst forms of child labour, with young girls particularly vulnerable 
to sexual exploitation.

� Men in certain occupations involving long periods away from family 
and in exclusively male environments may engage in risk taking 
behavior, which increases vulnerability to HIV infection for 
themselves and their partners.

� The key challenge is for workplace HIV and AIDS programmes to reach
spouses mostly in home environment.



Fact Sheet 3

Nine Key Workplace principles

1. Recognition of HIV/AIDS as a workplace issue
HIV/AIDS is a workplace issue, and should be recognized as a serious 
impediment to health and production. HIV/AIDS affects the workforce
together with their families and surrounding communities.

2. Non-discrimination
In the spirit of decent work and respect for human rights and dignity of
persons infected or affected by HIV/AIDS, there should be no discrimination
against workers on the basis of real or perceived HIV status. Discrimination 
and stigmitisation of people living with HIV and AIDS inhibits efforts aimed 
at promoting at HIV and AIDS prevention. HIV/AIDS screening should not be 
required of job applicants or persons in employment.

3. Gender equality
The gender dimensions of HIV/AIDS should be recognised in the workplace. 
Women are more likely to become infected and are more often adversely
affected by the HIV/AIDS epidemic than, men due to biological, socio-
cultural and economic reasons. The greater the gender discrimination in the 
world of work and the lower the position of women, the more negatively 
they are affected by HIV. Therefore, more equal gender relations and 
empowerment of women are vital to successfully prevent the spread of HIV 
infection and enable women to cope with HIV or AIDS.

4. Healthy work environment
The work environment should be healthy and safe.  Workers are more 
productive in a safe, healthy working environment. Employers should make 
sure that communicable diseases such as TB are prevented.

5. Social Dialogue
The successful implementation of HIV/AIDS policy and programmes requires
the cooperation and trust between employers, employees and government, 
where appropriate, with the active involvement of workers infected and 
affected by HIV/AIDS.

6. Confidentiality
There is no justification for asking job applicants or workers to disclose HIV-
related personal information. Nor should co-workers be obliged to reveal 
such personal information about fellow workers. Access to personal data 
relating to a worker's HIV status should be bound by the rules of 
confidentiality.
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7. Continuation of employment relationship

HIV infection is not a cause for termination of employment. As with many 
other conditions, persons with HIV related illnesses should be able to work 
for as long as they are medically fit and appropriate for their work.

8. Prevention

HIV infection is preventable. Prevention of all means of transmission can be 
achieved through a variety of strategies which are appropriately targeted to 
national needs and which are culturally sensitive. Prevention can be 
enhanced through changes in behavior, knowledge, treatment and the 
creation of non-discriminatory environment.

9. Care and Support

Solidarity, care and support should guide the response to HIV/AIDS in the 
world of work. There should be no discrimination against infected and 
affected workers, and their dependents access to and receipt of benefits
from statutory social security programmes and occupational schemes.
Apart from the ILO code of practice of HIV/AIDS and the world of work, 
there are other materials that organisations could use in developing
workplace policies and programmes in the region or at national level: 
Examples are sighted below:

1. SADC code of conduct on HIV/AIDS and Employment: The code 
provides guidelines on managing HIV/AIDS in the employment sector 
and it balances individual rights and social needs

2. National Codes of Good Practice on HIV/AIDS e.g. South African Code 
of Good practice.  It gives guidelines on managing HIV/AIDS at both 
national and enterprise levels.

3. National legislation on HIV/AIDS and employment: e.g. Zimbabwe's 
Statutory Instrument 202, 1998, Labour relations (HIV/AIDS) 
Regulations, 1998. The instrument covers the prevention and 
management of HIV/AIDS in the workplace and is meant to ensure 
non-discrimination of HIV infected employees and establishes the 
rights and responsibilities of both employers and employees.

Remember all workers have the right to:

� Safe working environment
� Access to health care 
� Freedom of trade, profession and occupation
� Privacy
� Human dignity
� Equality
� Freedom of movement

(Adapted from the ILO Code of Practice on HIV/AIDS and the world of 
work, May 2001)



Fact Sheet 4

HIV/AIDS and the Mining Sector

About the mining sector
� The mining sector covers underground and surface mines, quarries, 

and oil and gas wells. It is a sector that is involved in extraction, 
dressing and treatment of naturally occurring minerals such as ores, 
crude petroleum and natural gases

� The mining sector contributes significantly in stimulating economic 
growth and development in countries of the southern Africa region 
such as Botswana, South Africa and Zimbabwe. The sector is one of 
the largest foreign exchange earners in these selected countries.

Mining plays a central role in the economies of a number of 
countries in the SADC region. It contributes about 60% of foreign 
exchange earnings, an average of 10% of the region's Gross 
Domestic Product, and provides about 5% of total employment. In 
most of the countries where mining is significant, the contribution 
to exports is particularly high, reaching 90% in Botswana and 
Zambia and 65% in South Africa.

The mining sector is one of the hardest hit by HIV/AIDS epidemic.

Risk factors within this sector
� The sector is labour-intensive and most of the mine workers are 

young males who are at the height of sexual activity and most 
affected by HIV/AIDS

� Migrant workers who normally establish new and/or casual sexual 
relationships by virtue of being far away from home and their
partners dominate the sector. Most mines are also found in closed 
communities where partner sharing is common and men have readily 
available cash to pay sex workers in exchange for sex. 
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� STIs are an important co-factor for HIV transmission and rates of STIs
have been found to be higher amongst mine workers than the general 
population because of the factors listed above. (AIDS brief, Mining 
Sector, 2000)

Effective response to the epidemic
Because of the negative effects of HIV/AIDS on productivity and supply 
labour in the mining sector, it is important to design effective programmes 
and projects, which are socially inclusive by:

� Addressing the social, cultural and community contexts that
facilitate HIV transmission. Contractors should provide decent homes 
for mine workers that allow them to live with their families.

� Creating opportunities for consultations between workers
representative and management to develop HIV/AIDS workplace 
policies and programmes.

� Co-coordinating existing HIV and STI prevention efforts and ensure
that sexual partners of mine workers receive good STI treatment to 
reduce the risk of re-infection.
Creating alliances and partnerships that enhance information sharing 
and exchange of best practices.

Action checklist 

All mining companies should develop HIV/AIDS policies and programmes 
aimed at preventing new HIV infections and mitigating the impact of AIDS
at the workplace. The process should take the following into account:

� Carry out an impact assessment of the epidemic for both the
company and the community within which the company operates

� Develop workforce profile which categories staff according to grades 
to determine their risk factors in their work environment. This could 
also be done for the community at large so as to find out community 
characteristics that increase the rate of new infections. 

� Conduct an institutional audit assessing the effects of HIV/AIDS on 
various workforce categories

� Estimate both the direct and indirect costs attributable to HIV or 
AIDS

� Conduct an assessment of the institutions that may be involved in 
any interventions

� Develop long-term strategies to address identified risk factors in the 
mining sector.

� Develop a skills succession plan and initiate a multi-skilling 
programme for positions identified as critical to production

� Identify company resources
� Demonstrate commitment to the workplace HIV/AIDS policy and 

programme
� Establish an effective monitoring and evaluation of HIV/AIDS 

programmes



Fact Sheet 5

HIV/AIDS and The Manufacturing Sector

About the Manufacturing Sector

It involves the physical or chemical transformation of materials or 
compounds into new products.

� Manufacturing industries are located where there are factors of 
production such as labour, raw materials, capital, land etc

� The sector contributes immensely to SADC's Gross Domestic Product
and it is also the engine of economic growth since it has multiplier
effects in southern Africa region.

� Due to globalization and improvements in automation and 
information technology the sector has been eliminating direct labour.

� Most manufacturers are protected through patents.
� Domestic manufacturers are protected through punitive tariffs on 

finished goods imported outside the country.

AIDS and the Manufacturing Sector
The HIV/AIDS epidemic increases the cost of doing business in the 
manufacturing sector. The table below was adapted from a study carried out 
in Zimbabwe that examined the AIDS costs associated with absenteeism and 
deaths in the manufacturing sector.

Average Employment and Estimated Number of staff days lost per month 
due to Funeral Attendance and AIDS related illnesses and Deaths- 
Zimbabwe:

Source: Mutangadura G; Mukurazita D; Jackson H, (1999) 

Sector Avg
employment
1996

Avg no of
staff days
lost attending
funerals

Avg no.
staff days
lost to AIDS

Total no.
of days lost
per month/
employee

Deaths
per 1000

Avg no of
staff AIDS
death
in 1996

Food 795 23 43 1.00 8 10,60
Wood 1068 60 10 0.79 9 8.43
Metal 264 18 17 1.59 4 15.15
Non-metal 547 96 140 5.18 10 18.28
Chemicals 186 16 23 2.52 2 10.75
Paper 684 121 116 4.16 11 16.08
Transport 366 40 20 1.97 6 16.39
Textile 461 45 22 1.74 4 8.68
Beverages 1256 47 103 1.43 9 7.17
Clothing 335 5 19 1.93 4 11.94
Other 76 6 6 1.89 2 26.32
Total 418 37 39 2.18 5 11.96
(avg)
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Action checklist 

The following are steps that can be used to redress the HIV/AIDS problem. 

� Develop management strategies develop HIV/AIDS policy and 
programmes, carry out impact assessment, cost analysis and 
developing skill succession plan. For the programmes to be 
successful management should be fully committed to these 
workplace interventions.

� Develop an effective workplace HIV/AIDS, STI and TB programme 
and;

� Participate in the community-companies should be involved in 
activities such as disease prevention and health promotion. Social 
responsibilities are not generally considered to be business concerns. 
The emergence of the HIV/AIDS epidemic has forced a 
reconsideration of this position and a recognition of the importance 
of extending initiatives into adjacent communities, sharing scarce 
resources, developing non - traditional partnerships and utilizing
opportunities to meet the multiple challenges posed by the 
epidemic.



Fact sheet 6

HIV/AIDS and the farming Sector

About the farming sector
In most southern African countries farming involves the production of cash 
crops and rearing of livestocks such as cattle, poultry and pigs. The farming 
sector can be subsistence or commercial.

Most people in rural areas depend on subsistence farming including 
cattle rearing.

! Commercial farming contributes significantly to the Gross 
Domestic Product. (About 20% on average)

� The sector is a major source of foreign currency in the SADC 
region.

� It is one of the largest employers of wage labour. This labour can 
be permanent and/or seasonal.
It is a source of inputs for the manufacturing sector

Risk factors within the sector
� The living conditions of the workers are quite deplorable at most 

farms since their houses and health facilities are substandard
� Since they live in compounds workers have limited entertainment 

and end up involved in casual sex, which makes them vulnerable
to STIs hence HIV transmission.

� Farm communities lack cohesion and there are people of different 
ethnic groups whose practices are also different.

� Education is limited and also access to treatment for STIs may be 
inadequate

� Condoms may not be easily accessible or acceptable within the 
communities due to existing myths and misconception.

� Lack of adequate recreational facilities and activities result in 
alcohol, drug abuse, and multiple sexual partners.
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� The farming community is a society that generally has a poor 
knowledge base on health issues

� Early sexual activity and early pregnancy from relationship 
between older men and younger women.

Example of a Best Practice in the Agriculture
Sector

The Low External Inputs For Sustainable Agriculture (LEISA) Programme, 
Tanzania.

The LEISA Programme in Biharamulo, Tanzania, provides an illustrative
example of the interface between HIV/AIDS and different livelihood 
systems.

The initial programme began by focusing on improving farming practices
through low input approaches, targeting the most vulnerable groups in local 
farming communities (including AIDS- affected households). Beneficiaries 
receive agricultural training that enables them to increase farm productivity
while lowering economic costs and reducing the intensity of human capital 
inputs. Dependence on chemical inputs is reduced through the promotion of 
locally available animal manure, ash as fertilizer, use of crop residues for 
mulching, use of ash and other organic compounds from indigenous herbs 
and shrubs for killing pests. Labour is saved through the promotion of locally 
made transport facilities such as wooden wheelbarrows, and cultural weed 
control methods such as the planting of crops that suppress weed growth, 
and multi-cropping. All of these interventions reduce the financial and 
labour costs facing farmers.

The programme also has a community-based natural resource management
component that links local village committees to district level departments, 
thereby strengthening networks for common property resource 
management.
Since participating in the programme, farmers have reported an increase in 
productivity with lower investment levels. The positive impact on poorer 
farmers is revealed by the fact that local farm labour costs have increased 
as would-be labourers are now getting higher yields on their own plots, and 
their need to seek out paid labour has been reduced. Land in the area is 
now more valued as farmers begin to realize the productive potential of 
their plots.

An AIDS Support Fund was set up to promote the legal and inheritance rights
of AIDS affected families and to channel credit to those most in need. 
Community members and local leaders choose beneficiaries and support is 
channeled through village based widow and orphan committees.

The impacts of the programme have been dramatic. Crop production has 
increased by 51%, while resource-poor farmers have made savings on costs 
and labour. There is now less stigma facing families who have lost their
head of household or relatives to the epidemic and community governance



structures are now taking a more active role in supporting the families 
affected by HIV/AIDS.
 Joanna White, 2001

Farmers have to put in place HIV/AIDS intervention programmes in the 
agricultural sector  both in the commercial and subsistence agriculture. A
majority of the people in developing countries depends heavily on this 
sector so mitigating the effects of HIV/AIDS goes a long way in alleviating 
poverty in these economies. 

How does HIV/AIDS affect the sector?

The impact of HIV/AIDS is not only on the human resource base but it also 
affects the operations of the commercial agriculture sector therefore:
� it reduces productivity due to illness and death
� food security is threatened
� it increases poverty in the farming community
� it increases orphan hood
� women bear the burden of looking after the children and sick partners

family incomes fall as people's health deteriorates.

Productivity in the farming sector will decline because of the following 
reasons:
� Increased illness and low energy levels
� Absenteeism to seek treatment or to care for sick relatives
� Drops in nutrition due to less financial resources as a result of 

additional health costs
� Healthy employees required for additional overtime
� Time off for funerals and prolonged mourning periods
� Loss of skills and experience 

Cost of HIV/AIDS on a Tea Estate in Malawi

Total Cost (in pounds) Related to HIV (%) Cost of HIV (in pounds)

Provision of services 22,275 25 5,569
Funeral Costs 928 75 696
Death in service 4,691 100 4,691
benefits
Absence 14,875 25 3,719
Total 42,769 14,675*
*3.4% of gross profit

Description



Women are the key source of farm labour in most African countries.

Action checklist 

The sector should be proactive in mitigating the impact of HIV/AIDS in the 
farm communities. The following should be done to ensure that the effects
are minimized.

� Carry out  a situational analysis of the impact of HIV/AIDS on the
agricultural sector within the context of the national impact.

� Develop a Workplace Policy on HIV/AIDS in line with national 
policy, and make it known to all within the sector.
Management and workers should be actively involved in the 
development of the policy and intervention programmes. All
parties should be seriously committed to the whole 
processes of mitigating HIV/AIDS within the farm 
communities.

� Develop a skills succession plan, institute under-studying, 
apprenticeship training and multi-skilling  programmes at 
commercial farms.

� Ensure that health education and HIV/AIDS prevention programmes 
are in place and prioritized amongst all training programmes. STI 
management, information and reproduction health as well as referral
options for common illnesses should be included. All prevention 
strategies should be targeted at seasonal workers, contract
employees and all other public life on farms. Resources permitting, 
HIV voluntary counseling and testing services should be made 
available within the farm and to provide a service for the surrounding 
communities.

� The socio-economic environment should be enhanced 
through:

� Provision of recreational facilities 
� Supporting income generating and nutrition projects
� Planning for increased on-farm support for infected and 

affected individuals including home based care and support for
orphans and children in difficult circumstances.

� Increasing focus on youth and youth empowerment.
� Improvement of health facilities



Fact sheet 7

HIV/AIDS and the Education Sector

About the sector
The sector includes both the formal and informal education. (Pre-school,
primary, secondary and tertiary institutions included). 

� It is one of the largest sectors in any country and many people are 
employed in this sector. Reported cases of qualified educationists 
dying of AIDS is high hence deterioration in the quality of education. 
See boxes below

Reported Teacher Deaths in Zambia
The number of teachers who died of AIDS leapt from 680 in 1996 to 1331 in 
1998. The mortality rate for teachers in 1998 was around 40 per 1000, while 
the overall mortality among all 15-49 year olds was about 23 per 1000. This
means that teacher mortality rate was more than 70% higher than general
adult mortality. To date the statistics may even be higher which shows that 
HIV/AIDS is affecting the supply of educational services in Zambia, USAID; 
2000

An education study by UNAIDS and UNICEF demonstrates that increasingly
mortality rates due to AIDS leads to discontinuity in teaching, with many 
pupils losing or having a change in their teachers. This is true for all 
countries in the region. For Lesotho, the current primary school enrolment 
is nearly 70%. This discontinuity, along with increasing numbers of orphans 
and children's growing responsibilities as a consequence of AIDS in the 
household is likely to erode the achievements in this area, reducing 
enrolment and, hence literacy rates. In Zambia, household studies have 
shown reduced school attendance as a direct result of AIDS and, on the 
supply side, AIDS related mortality on teaching. A 2000 survey in Zimbabwe 
exploring the impact of AIDS related female mortality reveals devastating 
impact on the household and consequent reduction in school enrolment
rates.

� The sector is the backbone of economic growth and development 
through human capital formation. Increase in human capital 
formation stimulates growth through increased productivity in the 
economy.

� For the past three decades many developing countries accumulated 
national debts, which have now resulted in resources being diverted 
into debt, repayments hence sharp decline in access and quality of 
education and health services. The situation has been worsened by 
the HIV/AIDS epidemic particularly in Sub Saharan Africa.
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Impact of HIV/AIDS In the education sector

HIV/AIDS has profound impact on both teachers and students particularly 
those at secondary and tertiary levels since young and sexually active 
people dominate these institutions. The negative effects include:

� Teacher and other in school service ratio are likely to worsen
significantly as teachers and other support staff become absent from 
duty. Productivity declines due to increased absenteeism as teachers 
fall sick.

� The role model of the teacher in the community will be devalued by 
the evidence of infection and will further erode the value of the
education system in reducing the pandemic.

� The limited resources available to education will be reduced by the 
demands of the generous staff conditions and health benefits enjoyed
by infected staff, the cost of replacement staff to cover sick leave, 
absentism, the cost of teacher training to replace those who die and 
the competing demands of other government ministries. The value of 
the education system is compromised through the reduction of highly 
experienced, credible and role model teachers in communities.

� HIV/AIDS is also responsible for declining enrolment at primary, and 
secondary levels. As parents get ill more and more children drop out 
from school as financial resources are shifted to medical expenses.

� Most young people are being infected and affected by the disease 
such that they see no reason of continuing with their education. This
has a long term negative effect on human capital stock hence 
projected future negative economic growth rates in developing 
countries.

� Increased poverty level for orphans and the young in general.
� Increased morbidity and mortality rates among the youth. In 1983, 

85% of the 15-year-old boys could expect to see their fiftieth
birthday. UNAIDS report that by 1997, only one in two 15 - year old 
boys may live that long. For girls, the likelihood of a 15 - year old 
dying before the end of her reproductive years rose from 11% in the 
early 1980s to over 40% by 1997. Between 1992 and 2005, life 
expectancy is expected to have fallen from 58 years for men and 62 
years for women, to 41 for both men and women (UNAIDS).

Primary School Enrollment in Zimbabwe
In Zimbabwe, a recent set of projections indicates that the number of 
primary students in the absence of AIDS would increase by about 12%, from 
2.5 million in 1995 to 2.98 million in 2010. If the impact of AIDS is included, 
however, the primary education sector is actually shrinking in size over 
time. The number of primary students peaks at about 2.51 million in 1997, 
then drops to 2.27 million by 2010. This represents a decline of nearly 10%. 
By 2010, the number of primary students will be nearly 24% smaller than it 
would have been in the absence of HIV/AIDS. USAID, 2000



 Action checklist

Put in place such HIV prevention programmes in schools and tertiary 
institutions.
� HIV/AIDS policy, which spells out issues regarding teachers and 

students separately, set the foundation of these prevention 
programmes and also creates a consistent framework of practice. The
following actions should be taken to ensure that HIV/AIDS is 
mainstreamed in every activity at any school or institution.

� Sex education should be integrated in the education curriculum from
the earliest age. Parents, teachers and the communities should work 
together harmoniously and should accept that HIV is a threat among
the youth.

� Teachers should be trained to teach and handle sexual reproductive 
matters and act as role models and be proactive and honest 
campaigners in HIV and AIDS education. Peer education programmes 
for both students and teachers are useful as an information-sharing
tool and should therefore be established.

� Involve parents in HIV and AIDS education for them to be supportive 
of school sex education programmes

� Develop information programmes, counselling and learning materials 
and teaching aids that effectively address HIV and AIDS issues. These
materials will assist teachers in communicating with their students.

� Encourage essay or any writing competitions on HIV and AIDS.
� School drama groups should be developed to act as a mode of

communication about HIV/AIDS issues. The performances should be 
done weekly or monthly depending on the needs of the school or 
institution.

� Develop care and support programmes for school going orphans in 
line with values, beliefs and needs of the communities.





Fact sheet 8

HIV/AIDS and the Health Sector

About the health sector

The sector comprises government health services; private commercial 
facilities and practitioners, including medical paramedical and drug sellers 
of various kinds; private non-profit organizations and practitioners of 
various backgrounds.

Classification of health care sector in developing countries
Public health care services in developing countries are usually organized in 
the following levels.

1. Village or community health workers with or without training
2. Health Posts or clinics staffed by formally trained workers - nurses 

and midwives
3. Health centers with beds and usually with doctors
4. Hospitals at district, regional or referral, and specialist or tertiary 

level - majority of patients are accommodated at this level.

Africa experiencing shortages of health personnel due to brain drain and 
HIV/AIDS related deaths.

The major problem in developing countries is that resources are limited yet 
the epidemic is explosive. The challenges in the health delivery system are:

� Inaccessibility of Anti - retroviral drugs for pregnant women to 
reduce mother to child HIV transmission. 

� Increasing number of HIV - related TB and other opportunistic 
infections.
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� Unavailability of free, efficient testing services at local
levels - preferably outside health services settings. These services 
could help in reducing stigma and create an environment of openness 
and acceptance.

� The main burden of care for people living with HIV or AIDS falls on 
secondary and tertiary hospitals and there is evidence that this is
resulting in the displacement of patients with non-HIV related 
diseases and worsening mortality rates in those who do get admitted 
to hospital. Promoting home-based care has alleviated this problem in 
some communities.

� Increasing numbers of AIDS orphans put greater demand on health 
services because of increased malnutrition, infections, STIs and 
mental trauma.

� With the health sector taking the lead, a multi - sectoral response is 
required to reduce the risk of HIV infection among the young people. 
Young people particularly the girl child are vulnerable because of 
social and economic problems they are currently facing.

Essential services are being depleted significantly due to death of qualified 
personnel, brain drain and shortage of essential drugs in major hospitals. In 
some countries health care systems are losing up to a quarter of their 
personnel to the AIDS epidemic. At the same time state institutions and 
resources have come under greater strain and traditional safety nets have 
disintegrated.

Action checklist

� Integrate HIV/AIDS training for doctors and nurses into their
curriculum. Nurses and doctors tend to stigmatise patients who are 
HIV positive. If they are trained in counselling, stigmatisation and 
discrimination of PLHWA might be reduced because people who 
discriminate tend to be those who are not informed about HIV and 
AIDS issues.

� Develop HIV/AIDS workplace policy and programmes specifically for 
the sector and institutions within the sector.

� Programmes should cover the provision of post exposure prophylaxis, 
provision of staff health services, training and education of staff on 
HIV related issues.

� Develop human resources strategies such as succession planning to 
avoid staff shortages due to ill health and also migration to greener 
pastures. This involves staff development programmes such as 
equipping staff with different skills as well the general improvement 
of the working conditions of health personnel.

� Establish an effective monitoring and evaluation of HIV/AIDS 
programmes in the sector.



FACT SHEET 9

HIV and AIDS workplace policy as an entry point
to mainstreaming HIV and AIDS in development
work

What is an HIV/AIDS workplace policy?

It is a written statement that defines an organisations position and practices 
for preventing the transmission of HIV and handling cases of HIV infection
among employees. It provides guidelines on managing employees that are 
infected and affected by HIV and AIDS. The HIV and AIDS workplace policy 
sets the foundation for HIV and AIDS prevention, care, support and 
treatment programmes within the workplace and should therefore be used 
as a strategy in intensifying HIV/AIDS responses in the workplace.

Key steps in developing an HIV and AIDS workplace policy

The following steps may be followed in developing a transparent, non-
discriminatory and non-stigmatising HIV and AIDS workplace policy. These
steps are guidelines for assistance but can be adapted to fit different
situations.

1. Set up a committee to steer the policy formulation process. The
committee must come up with its terms of reference but the major 
task is to review national laws and policies as well as carrying out 
HIV/AIDS impact assessments

2. Make contact with organisations that have experience in developing 
HIV and AIDS policies. Get materials and resources that will guide 
staff.

3. Carry out situational analysis to determine the risk factors and 
behaviours amongst employees including management. At this stage 
also find out the impact of HIV and AIDS in your workplace and the 
community at large. The results shall be used as a basis for policy 
development. The committee should get expert advice from 
consultants or organisations with relevant skills in HIV planning.

4. Consultations between employers and employees could take the form 
of a workshop facilitated by experts.

5. From consultations draft a policy. Get comments and feedback and 
draw the final policy. Distribute it and ensure that everyone in the 
organisation understands it.
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What should be included in the policy?
The policy should cover issues of:
� Non- discrimination
� HIV testing, confidentiality and disclosure
� A safe working environment, including first aid and managing blood 

contact
� HIV and AIDS prevention programmes
� Compensation in case of occupational hazard
� Employment benefits
� Grievance procedures
� Appropriate support for grief and bereavement for staff and families, 

e.g. writing memory books
� Support for carers such as compassionate leave

What should be included in the programme?
Develop workplace programmes based on the workplace policy. The
programme may include the following components:
� Education and training programmes to raise awareness and 

knowledge of HIV and AIDS
� Promoting the use of condoms
� Respect for sexual rights
� Improving access to voluntary counselling, HIV testing and treatment
� The importance of STI diagnosis, management and treatment
� Linkages with care and support services
The HIV/AIDS committee should facilitate implementation, monitoring and 
evaluation of HIV/AIDS programmes in the workplace.

“There is no one of us who is as strong as all of us together.” We
therefore need to adopt a collaborative approach in militating against 
the effects of HIV/AIDS particularly in Sub-Saharan Africa. Quote by Ngoni 
Chibukire, Programme Officer, SAfAIDS.
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