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Dear Reader 

The World Health Organization 
estimates that Africa bears 24% 
of the world’s disease burden, 

but has only 3% of the world’s health 
workers.  The shortage of health 
workers is estimated at 800,000. Falling 
sick therefore carries a greater risk for 
communities and companies alike. 

We all spend a good deal of our time at work, whether 
it is in formal or informal sector employment. Are our 
work environments safe enough? Do they encourage 
good health? Is it less costly to replace a sick workforce 
than to care for it? An ILO report for southern Africa 
tells us that the direct costs of lost work time to 
organisations due to reported occupational injury 
and fatality equal a very generalised 3% of annual 
GDP. Recent experiences from southern Africa show 
us the real cost/benefit analysis: a transport company 
in Zimbabwe lost 20% of profits due to death and 
illness, while a company in SA that put in place an 
HIV workplace and wellness programme made a two 
million Rand saving. Food for thought. 

Chronic non-communicable diseases (NCDs) 
have become a major cause of disability and 
death worldwide and are no longer diseases of 
affluence. Widespread industrialisation, urbanisation, 
globalisation of our food markets and economic 
development are producing identical disease-prone 
environments in both rich and poor nations. For 
instance, in 2005, chronic heart disease caused 1.4 
million deaths in rich western countries and as many  
as 3.3 million deaths in low-income countries. Health 
experts stress that five risk factors - obesity, high 
blood pressure, high cholesterol, alcohol and tobacco 
are the major causes of NCDs. 

Do not despair. There is strong scientific evidence 
to suggest that by changing to a healthier diet, 
increasing physical activity and stopping smoking, 
up to 80% of cases of coronary heart disease, 90% of 
type 2 diabetes cases, and one-third of cancers can be 
avoided (WHO, 2005).   

In southern Africa, we really do have to take 
better care of our health and act on the old adage 
‘prevention is better than cure’. With HIV and AIDS in 
the mix, UNAIDS reminds us that HIV positive workers 
make up nearly 70% of those living with HIV globally.  

Our health in the workplace is critical as it has an 
impact beyond our homes and families and in shaping 
our economic futures.

Welcome to this flagship edition of the Wellness 
at Work Newsletter where we hope to share with you 
information, ideas and experiences to help you and 
your organisations overcome these challenges and 
stay healthy, wealthy and productive.

HIV – 
Just another Chronic Illness?

Wellness at Work 1 – 
Info bites

Life@Work – 
Let’s get personal!

Work@Life – 
Creating a Work/Life Balance

Innovation! – 
Get on that Learning Curve

Timeout – 
Brainteasers for Break Time

Wellness at Work 2 – 
Still hungry for more... where to find it

? !
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The HIV pandemic has affected the southern 
Africa region more than any other region in the 
world and the consequences for economic and social 
development have been enormous - in 2010, an 
estimated 22.9 million people were living with HIV in 
sub Saharan Africa. However, like Spanish flu, the social 
disintegration resulting from the HIV pandemic has 
resulted in positive transition and social change. It has 
highlighted global issues of gender inequality, as well 
as the serious inequalities in healthcare between low-
resource countries and the rich. 

Part of the social change that HIV brings with 
it lies in recognising the value of every worker, 
whether a managing director 
or a labourer - forced by the 
economic impact of massive 
numbers of AIDS deaths 
among the economically 
productive members of society. 
As a result, governments 
around the world now demand 
that employers adopt HIV and 
AIDS Workplace programmes, 
to ensure equitable treatment 
of all employees and reduce 
stigma and discrimination. 

The workplace is a strategic sector to ensure that 
the current decline in HIV incidence in the region 
continues. Hence the focus of the SAfAIDS ‘Walk 
the Talk’ project, ‘Addressing HIV in the Workplace 
- Scaling Up the Response in Mozambique, South 
Africa, Zambia and Zimbabwe’.

‘Walking 
Talk’the

From Lois Chingandu, SAfAIDS Executive Director

In the scale of human health impacts, HIV stands second only to the Spanish Influenza 
epidemic that wreaked havoc from 1918-1920 and killed 50 to100 million people 
worldwide. It is estimated that about 3% of the human population died. However, Spanish 

flu lasted for only two years, while we are now in the third decade of the HIV pandemic. HIV’s 
ability to survive and replicate within the body - sometimes for years before its presence is felt 
– as well as the nature of its spread, have made it a very different threat to humankind. 

SAfAIDS has been implementing workplace 
wellness projects for the last decade, but  for the last 
one and half years, the Walking the Talk project has 
been looking at HIV programmes within civil society 
organisations (CSOs), which despite having been on 
the frontline of the epidemic, have often failed to give 
HIV full recognition within their own organisations. 

The project is working with 100 CSO partners at 
different levels of workplace policy implementation to 
ensure that all have functional HIV workplace policies. 
SAfAIDS has developed a toolkit to support partners 
in their implementation and this useful resource will 
ensure the sustainability of the programme. 

SAfAIDS as an organisation, is also 
participating in this programme, with a focal 
person who coordinates it on a day to day basis 
and a committee that plans annual activities 
and spearheads both implementation and 
monitoring and evaluation of the programme. 
THAPI, the wellness programme addresses work 
life balance as well as HIV prevention, treatment 
and care. Some HIV positive staff members 
have disclosed their status and are available 
to provide counselling services and advice to 
others. All staff are on a comprehensive medical 
aid scheme which covers the cost of ARVs. 

Regular meetings are held for knowledge sharing, 
facilitated by inside and outside resource persons. 

This newsletter is part of the Walking the Talk 
project, to share best practices and address issues that 
hinder workplace programme implementation. Let’s 
all walk the talk together!

SAfAIDS as an 
organisation, 
is also 
participating in 
this programme, 
with a focal 
person ...
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Five Characteristics of 
an Effective Workplace 
Wellness Programme:

1  Management/employee 
support for Health & Wellness.                     

For any health and wellness program 
to be successful, there must be a strong 
sense of a prevention-oriented mission 
at both the top and bottom of the 
organisation. Otherwise health service 
providers face challenges in supporting 
employee health, even when a 
programme is in place. 

2A Health and Wellness Road Map. 
An annual plan that delineates 

wellness programmes and activities to 

Info bites
Wellness @ Work 1– 

be offered, timelines, responsibilities, 
participation expectations, and 
evaluation strategies, paves the way 
for a successful programme. Too often, 
unsuccessful wellness efforts begin 
with the lack of a good plan.

3A Health Baseline.                           
Finding out the general state of 

health of the working community, and 
the services available to them locally, is 
an excellent start to building a relevant 
and useful wellness effort. 

4A Balance of High and Low 
Risk Wellness Interventions. 

Employees are not all the same. 
Wellness activities need to be flexible 

and offer a variety of support. Wellness 
activities for low-risk workers include 
newsletters, educational seminars and 
Web resources. Examples of high-risk 
activities include smoking cessation, 
weight and stress management 
programmes, fitness prescriptions, 
and an exercise programme. Disease 
management (DM) programmes focus 
on high-risk workers who have already 
entered the disease process and need 
assistance managing conditions such 
as diabetes, depression, cardiovascular 
disease, congestive heart failure, 
asthma, arthritis, and HIV. 

5A Wellness Evaluation Strategy.  
This is particularly necessary in today’s 

economic environment, when very 
few sponsors, funders, or shareholders 
will continue supporting a Wellness 
programme that does not document 
outcomes and show proven results.

HIV and AIDS Workplace 
Policy or Health and 
Wellness Plan? 
We have to face the fact that HIV 
prevalence across countries in southern 
Africa is high - among the highest 
in the world. In fact, around 66% of 
the world’s HIV positive people live 
in southern Africa (AVERT.org). HIV 
does not need to be the only health 
issue in the workplace. Research has 
shown that this can sometimes lead 
to stigmatisation. Instead integrating 
HIV awareness, prevention, care and 
support into a wellness plan that 
acknowledges other big issues such as 
malaria, cancer, diabetes and obesity 
reduces this stigma and helps workers 
focus on their individual responsibilities 
to their health more generally (whether 
HIV positive or not). 

What is Wellness? 
“A set of organised activities and systematic interventions, 
offered through corporations/worksites, managed care 
organisations, and governmental/community agencies, 
whose primary purposes are to provide health education, 
identify modifiable health risks, and influence health 
behaviour changes.” Michael Mulvihill (2003)

Why is Wellness at Work important? 

Work occupies a lot of our time and should be safe, positive and 
rewarding. Wellness shares the responsibility for good health. Wellness 
at work helps us take up our responsibilities to our own and our families’ 

good health. Employers also have a commitment to their workforce. Helping 
employees reach their potential and promoting wellness at work is both better for 
business, and supports critical human rights and labour rights. 
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Workplace Policy Template

Policy Philosophy Organisation XX recognises the threat posed to both the health of employees and the interests of XX 

by HIV and AIDS. It also acknowledges that HIV is a workplace issue. XX is committed to the promotion 

of awareness of HIV amongst all employees and the provision of support and assistance, where 

reasonably possible, to those infected with HIV or any other life threatening illness. In the formation of 

the Wellness Policy, Organisation XX is governed by ILO regulation 200 as well as Statutory instrument 

202 of Zimbabwe, which provide guidelines on workplace policy contents.

Policy Objectives XX, by increasing levels of awareness of HIV and other life threatening disease among employees, and 

promoting an empathetic culture that provides support and financial assistance where reasonably 

possible, seeks to achieve the following:

1. To protect the rights of all employees both infected and affected by HIV and AIDS.

2. To limit the spread of HIV by providing behaviour change education to all employees.

3. To reduce stigma and discrimination associated with HIV or other chronic illness by creating a 

compassionate and understanding environment for employees infected and affected. 

4. To protect the interests of XX and its employees in limiting the impact of HIV using ethical and 

legal means as stated in Statutory act 202 of 1998 of Zimbabwe.

5. To provide guidelines to all employees on the management of the effects of HIV in the workplace.

6. To monitor and evaluate the effectiveness of the measures taken to manage HIV and AIDS and its 

impact on the world of work.

Preamble XX acknowledges the seriousness of the HIV epidemic in Zimbabwe, and its significant impact on 

the workplace. It shares the understanding of HIV as a chronic, life threatening disease with social, 

economic and human rights implications. XX moreover, seeks to minimise these implications through 

comprehensive, proactive HIV and chronic illness workplace programmes; and commits itself to 

providing leadership in implementing such programmes.

Declaration •	 XX employees infected or affected by, or perceived to be infected by HIV will be protected from 

stigmatisation and discrimination and enjoy health and social protection as do employees 

suffering from other serious illnesses.

•	 HIV screening will not be required, either as a condition of recruitment or for continuation of 

employment, unless required by law. There is no obligation on employees to inform XX of their HIV 

status. However XX encourages those willing to disclose their status, to do so. 

•	 XX acknowledges that an employee’s health information is personal and confidential. Reasonable 

precautions will be taken to protect information regarding an employee’s health status. 

•	 Breaches of this policy will be dealt with under the organisation’s normal disciplinary and 

grievance procedures.

Non Discrimination XX shall not discriminate on the basis of actual or perceived HIV status in all employment practices 

including opportunities for transfer, advancement, compensation, training and continuation of 

employment. The rights of employees infected with HIV will be the same as the rights of employees 

suffering from other life threatening chronic diseases and are the same as of those employees of sound 

health. XX will undertake activities to address HIV related stigma in the workplace, including employee 

training and the promotion of an open, accepting and supportive working environment for employees 

who choose to disclose their HIV status.

Gender Equality XX acknowledges that HIV affects both female and male employees. XX shall not discriminate on 

the basis of gender in employment practices, including opportunities for transfer, advancement, 

compensation, training and continuation of employment. The rights of all employees infected with HIV 

and AIDS are the same as the rights of all other employees regardless of gender.

Healthy Work 

Environment

XX will undertake activities to address HIV and AIDS related stigma in the workplace, and ensure that 

opportunities for HIV transmission and transmission of other diseases in the workplace are minimised 

in accordance with occupational health and safety guidelines.
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Social Dialogue The implementation of HIV policy and programmes is the responsibility of the XX´s HIV and wellness 

committee who shall ensure all employees are aware of its contents. Management, workers and workers’ 

representatives will cooperate in the implementation of this policy with the guidance of Statutory act 

202 of 1998 of Zimbabwe

Screening for purposes 

of exclusion from 

employment or work 

processes

The only medical criterion for recruitment is fitness to work. HIV infection does not, in itself, constitute 

a lack of fitness to work

HIV screening will not be required either as a condition of recruitment, advancement or for continuation 

of employment unless required by law. However, in the event of the employee being incapacitated to 

work by illness XX shall deal with the issue as incapacity/ill health according to labour laws.

Confidentiality XX guarantees confidentiality of any medical information relating to HIV status that any of its 

representatives may possess by virtue of their position in the company. 

Continuation of 

employment

HIV infection is not a cause for termination of employment. Employees with HIV related illness will 

continue in employment as long as they are medically certified fit for available, appropriate work.

Prevention & Education XX sees HIV as a business risk and as such seeks to put in place high levels of prevention and support 

measures to mitigate the adverse effects of HIV at company and individual level

•	 XX will provide employees with sensitive, accurate and up-to-date information in all three official 

languages, to enable them to protect themselves from HIV and other sexually transmitted 

infections. 

•	 Condoms will be provided free of charge to employees and clients and training on their correct 

and consistent use shall be carried out.

•	 Where appropriate, employees exposed to the risk of HIV infection in the work place will be availed 

post-exposure prophylaxis (PEP), pending the accessibility of the prophylaxis from health care 

providers

•	 XX shall facilitate access to voluntary HIV counselling and testing to its employees. However no 

employee shall be compelled to go for VCT.

Care and Support for 

employees

•	 XX shall grant employees reasonable time off for counselling and medical treatment upon request. 

A medical letter shall be required as proof of having visited a health practitioner.

•	 Sick leave shall be accorded as per the labour laws of the country. 

•	 XX will provide employees with up to date information on services and assistance for people living 

with HIV, including information on medical care and other benefits; sick leave and other provisions 

as included in human resources policy documents 

•	 Information will also be provided on locally available services, such as counselling and other 

support services.

•	 XX provides employees with a medical aid facility and the organisation pays 100% of the cost. 

Employees are encouraged to include family members on their medical aid at their own expense.

Implementation and 

monitoring

•	 XX, under the social programme will assign a Wellness/HIV focal person who will coordinate and 

implement the HIV workplace programme. The focal person will get inputs regarding the policy 

from all constituencies of the workforce (management and employees) which will be used to chart 

the course of the implementation of the workplace HIV policy.

•	 The focal person shall report to management once a year on activities conducted under the HIV 

workplace programme. Management will, in turn, report to the Board on the activities that have 

been carried out under the HIV programme.

•	 Review of this policy document will be done annually by the HIV and AIDS committee in 

consultation with an AIDS service organisation. It will be revised as and when necessary in order to 

reflect changes in legislation, medical, occupational and employment developments with regard 

to HIV and AIDS in the country.
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The Story of Mr. Brightos Mapfumo

Mr Mapfumo is an employee of Sandvik Pvt Ltd in Zimbabwe, 
and his testimony has been shared widely by the company in 
documented reports. Here is what he has to tell us:

“I was employed as a machine worker for 32 years and found out my HIV status in 2005, after multiple complications. I was retired 
on medical grounds but the company assisted my spouse to also get tested. My wife and I continued to receive treatment and 
nutritional support from the company for two years while I was on retirement. I have since regained full strength and have been 
certified by the medical doctor as being fit for work. The company has re-engaged me to resume work since 1st November 2008.       
My personal advice to all my colleagues and all Zimbabweans is that they need to know their status and seek early treatment for ART 
(antiretroviral therapy) intervention to be effective. My wife and I are fully committed to spearheading VCT (voluntary counseling 
and testing uptake within the community.”  www.swhap.org/wp

Ms Sympathy Chikukwa is a Peer Educator in a male dominated work environment. 
She began to organise spousal trainings, where the wives of employees were 
invited to learn about HIV, prevention, treatment and wellness. By talking to the 

Wellness days can provide outreach to spouses and families. It is an opportunity to combine 
fun activities with important health messages for staff. Typically, a wellness day or event brings 
service providers closer to staff, their partners and dependants. 

Different service providers and practitioners set up desks or tents at the workplace or a 
designated venue. Staff can then visit them for free consultation and advice. These service 
providers can include dental specialists, allergy specialists, cancer Services that can be made 
available directly on the day are diabetes screening, blood pressure monitoring, breast cancer 
screening, allergy profiling, , cancer specialists, herbal medicine practitioners, family planning 
experts, voluntary counselling and testing for HIV, eye tests, dental checks, and counselling 
on the care of the elderly. A mobile blood bank for people to donate life saving blood is also 
a good idea. Others to include are male circumcision practitioners, airlines, and medical 
insurance providers. Good health adds life to years.

Why not go a step 
further and include 
the community - a 
sports tournament 
for schools in 
the local area 
perhaps? Or if 
you have a choir 
at work, invite 
residents from 
local old folk 
homes along for 
tea and a mini 
concert.

Life@Work -

Let’s get personal

A Workplace Peer 
Educator’s Experience: 
Sympathy Chikukwa

On your own in a crowd! 

spouses of employees they raised awareness, as well as empowering women with the knowledge and tools to talk to their 
husbands about the previously unthinkable topics of sex and sexuality. When talking to one wife about teaching her husband 
how to use a condom, the wife was surprised, saying, ‘Look, what are you teaching him? So you’re teaching him to be loose?’         
Ms Chikukwa then explained to the wife that condoms are one of the tools against the spread of HIV and that there is nothing 
wrong with talking about sex and sexuality: ‘Look, you might not want to talk with him about it, but I talk to him about it every 
day’, and she realised that if her husband talks about it with another woman at work, then she can also do it.’ www.swhap.org/wp
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Start a salad lunch club at work!
How about you leave the sandwich, dump the takeaway chicken and 
chips and bring a salad one day a week. Start a recipe share network. 
Here is the WELLNESS IN THE WORKPLACE NEWSLETTER FAVOURITE:

Work@Life  – 

creating a work/life balance
Prevention IS better than cure -  Five Healthy Behaviours to Aspire to: 

1. Never smoking (the sooner you give up the better)

2. A healthy diet (more fruit and vegetables, less red meat please)

3. A Body Mass Index (BMI) of less than 30 (body shape like an apple or a pear? - it’s all risky)

4. Regular Exercise (aim for two or three hours in total per week)

5. Stress Management (ten minutes of relaxation per day is all it takes)

Mexican Green Salad with Salsa 
Dressing Ingredients:

•	 Sliced butter leaf or iceberg lettuce
•	 Chopped raw spinach leaves 
•	 Chopped red pepper
•	 Pumpkin seeds (raw or toasted)
•	 Chopped raw purple onion 
•	 Chopped cherry tomatoes or ordinary 

red tomatoes
•	 Cooked bean of your choice 
•	 Chopped cucumber
•	 Avocados cubed
•	 Chopped fresh herbs (parsley or 

coriander are ideal) 

Dressing:

•	 One-half cup of oil (olive oil is tastiest, 
but sunflower oil or vegetable oil will do)

•	 Fresh lemon juice
•	 Chopped chillies
•	 Ripe tomato
•	 Three cloves garlic
•	 Three green onions with tops
•	 One-half teaspoon cumin (optional)
•	 Pinch of black pepper to taste, (and salt 

if desired)

Are you a smoker? Think about Cancer
Cancer is an emerging public health problem in Africa. According to the International Agency for Research on Cancer (IARC), 
about 681,000 new cancer cases and 512,400 cancer deaths occurred in Africa in 2008. These numbers are projected to nearly 
double (1.28 million new cancer cases and 970,000 cancer deaths) by 2030. Smoking increases your chances of getting various 
cancers – not just lung cancer. Ten percent of all cancers in southern Africa are smoking related. 

How to make the salad: 
Combine all dressing ingredients by hand or in a 

blender and process well. 
Drizzle dressing over salad ingredients, excluding 

avocado, and toss lightly. 
Arrange avocado cubes around edge of salad and 

garnish with fresh herbs. 

[top tip - bring the avocado with you to work and 
chop it fresh onto your salad at lunchtime - everything 

else can be prepared and mixed in advance]

Wellness@Work  9
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Managing your weight is critical to good health. If you carry a lot of extra weight around your tummy area you may well be at 
risk of a number of diseases such as diabetes, heart disease, high blood pressure, and stroke! Whether you have ‘junk in your 
trunk’ or ‘madness in the middle’ your waistline is very important in assessing your risk factors. New research suggests that if 
your waist measurement exceeds 80cms you are at increased risk of these diseases, so take action now!

Take this quick BMI (courtesy of http://www.wikihow.com/Calculate-Your-Body-Mass-Index-(BMI) : 

Measure your height using a 
yardstick or measuring tape. Stand 
against the wall and use a pencil to 
make a mark at the top of your head, 
then measure.

Use a pencil, paper and calculator to perform the following BMI calculation.

Take your height in meters and 
square the number. In other 

words, multiply the number of meters by 
the same number of meters.

Divide your weight in kilograms 
by the second figure. The second 
figure is your height in meters squared.

Judge your personal BMI result against the following scale:

•	 A BMI of less than 18 means you are under weight.
•	 A BMI of less than 18.5 indicates you are thin for your height.
•	 A BMI between 18.6 and 24.9 indicates you are at a healthy weight.
•	 A BMI between 25 and 29.9 suggests you are overweight for your height.
•	 A BMI of 30 or greater indicates obesity. If you are obese, consider 

consulting a doctor or start a weight loss programme.

Check your BMI

Weigh yourself on your 
bathroom scale.

Weight in Pounds

Weight in Kilograms

or

BMI = (

BMI = 

) x 703(Height in inches) x (Height in inches)

(Height in Meters) x (Height in Meters)

10   Wellness@Work
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Want to start exercising, don’t know where to start? 

Here are two options that include not just fitness but a social network too. The great thing about these two activities is, if there 
is no club near you, you can just start one yourself! Contact details below.

Run/Walk For Life groups specialise in getting you started even if your 
level of fitness is very low or nonexistent. The scientific and computerised 
measurements are recorded by each member after every session. Your 
health is monitored and you will also be less stressed and much more 
productive at work. 

Once you have joined, your fitness levels will be assessed and you will 
be placed in a group according to your ability. The Run / Walk For Life programme is suitable for people of all ages and fitness 
levels and for pregnant women too.

Find out more at: Zimbabwe: http://www.runwalkforlife.co.zw/ , South Africa: http://www.rwfl.co.za/ 

START YOUR OWN WALK CLUB AT WORK OR IN YOUR AREA. SAFETY IN NUMBERS ALWAYS HELPS BUT AN ADDED 
ADVANTAGE IS THE CAMARADERIE AND ENCOURAGEMENT EXERCISING IN A GROUP CAN BRING

This one is for the ladies! If you’re looking for a regular fitness class that has built in Christian teachings and a readymade 
social network, then this one if for you. It is open to all denominations (and none) and has a range of classes from traditional 
aerobics to dance classes.

Check out this webpage to see if there is a group near you, or find out 
about how your church or community groups can get involved. There are 
branches in South Africa, Zimbabwe and Zambia. 

www.bodyandsoul.org and click the international tab

START YOUR OWN FITNESS CLUB AT WORK, CHURCH OR WITH YOUR LOCAL WOMEN’S GROUPS EXERCISING IN A 
GROUP IS FUN AND KEEPS YOU GOING WHEN YOU FEEL LIKE GIVING UP! USE A VIDEO TAPE OR DVD.

Under ten minutes to a happier, 
healthier stress free you!
Do you ever find yourself feeling bogged down by 
numerous tasks and responsibilities with no time to catch 
your breath?  Too much of this can lead to stress build 
up. Great News: you can practice relaxation techniques 
right where you are, right now! Here is a quick, easy, 
and effective relaxation techniques that you can practice 
almost anywhere, anytime.

The ‘complete breath’ technique
Breathing relaxation techniques are a powerful 
method.  When performed correctly, they have been shown 
to bring a state of profound peace and well-being into the 
mind and body. This is the ’complete breath’ exercise.  

The ILO estimates that the labour force in over 30 countries will be between 10 and 35% smaller 
by 2020 than it would have been without AIDS.

This relaxation method allows you to breathe with the 
whole of your lungs. The benefit of this technique is that it 
uses the lungs to their full capacity, which oxygenates the 
entire body and thus activates the relaxation response.  

This technique includes three stages:

1st Breathe into your diaphragm.  This expands your ribs 
slightly, and the top part of your abdomen rises. 

2nd Breathe into your mid-chest area.  This expands your 
ribs further to the sides.

3rd Breathe into your upper-chest area.  This raises the 
breast bone slightly.
When you breathe out, reverse the direction.  Practice this 

exercise ten times, performing each set over an 8-10 second 
time span.  As you can see, this technique takes less than two 
minutes to do, but will make you feel a world of a difference! 
Start the day with this technique OR use it as you need it.
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For these reasons HIV is not just any other chronic 
illness in a workplace wellness programme. The 
experiences of organisations across southern Africa 
reinforce the need to include HIV prominently in our 
wellness efforts. 

A Four Country CSO survey
For nearly 20 years when HIV and AIDS were first 
acknowledged in southern Africa, emphasis was 
placed on the general public in terms of prevention, 
and mitigating the impacts. 

Gradually, business coalitions were established 
to address the enormous problems of HIV and AIDS in 
the private sector workplace. At the tail end of various 
sectors taking up the fight against HIV and AIDS at 
work were the very organisations fighting its spread 
in communities in which they worked - civil society 
organisations (CSOs). CSOs in southern Africa have 
been hard hit by HIV in their workplaces. 

SAfAIDS conducted a multi country baseline 
survey was conducted in the four countries 
implementing the CSO workplace programme in 
Mozambique, South Africa, Zambia and Zimbabwe. 
The survey was intended to set a benchmark for the 
future assessment of the programme looking at the 
five pillars of HIV programmes:

•	 Internal mainstreaming 
•	 Stigma and discrimination
•	 Access to services 
•	 Linking and Learning
•	 Lobbying and Advocacy 

It was carried out by the completion of 
organisational questionnaires by management and 
self administered questionnaires for individual staff. 

Just another 
Chronic Illness? HIV 

–

UNAIDS indicates that by 2017 there will be 10 million orphans 
in southern Africa (UNAIDS, 2002), signifying ‘a social 

calamity on a scale not witnessed before on the continent and indeed rarely in the 
history of human kind.’ (De Waal and Tumushabe, 2003). 

What is driving this? The rapid spread of HIV in southern Africa, which itself is fueled by: concurrent and 
multiple sexual partners, gender and sexual violence, sexually transmitted infections, high population mobility, 
alcohol and drug abuse, poverty, poor literacy and communication, cultural beliefs and practices, stigma and 
discrimination, as well as imprisonment.

Comparison of indicators across the five pillars of WPP 
was done across countries. Factors taken into account 
for the analysis were; sex, level of education, age 
group and position, among others.

Why were CSO’s at the end of the line? Some 
reasons are: 

•	 Funding encourages CSOs to focus time, 
energy, resources on their programmes and 
beneficiaries, not on their own organization 
or employees. Impact is measured externally!

•	 CSOs took a long time to recognise the actual 
economic costs of HIV to their organisations. 
Competencies are often focused on skills 
other than business ones!  

•	 The extra costs of HIV and  AIDS to these 
organisations are not usually factored into 
budgets - when needed they are drawn from 
other budget lines. This is erratic and can 
reduce accountability to funders. 

Critically, HIV Workplace Policy and Wellness Plans are 
absent. What did CSO employees have to say about 
HIV Policy and Wellness Awareness?

Impact of HIV on CSOs is often 
seen through:

•	 Low staff morale

•	 Poor motivation

•	 Increased multi-tasking

•	 Reduced productivity
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In summary, the survey found that most CSOs 
have significant gaps in the areas of HIV knowledge, 
service provision, and mainstreaming. Despite this, 
internal, stigma and discrimination against people 
living with HIV were generally low. The same could not 
be said for stigma against people in sexual minorities, 
which was high in Zambia and Zimbabwe, but 
lower in Mozambique and South Africa. Meaningful 

“...First because of the experiences we had and the experiences of our members, 
we decided to develop the policy to deal with HIV. Experiences were related to staff 
members who could not be on duty all the time and could not disclose to the manager. 
Managers were very harsh and thought that maybe the employee was undermining them 
... Fortunately there was a misconduct case and the staff member disclosed her status - 
that’s when I understood why she was not coming on duty. We only learnt after two staff 
members passed away, that’s when we realised that they died of HIV” – CSO employee

involvement of people living with HIV was generally 
low at management level, while CSOs appeared to 
be weak at linking and learning, which primarily 
took the form of training and capacity building. CSO 
management were generally concerned about the 
availability and sustainability of funds for rolling out 
internal HIV programmes, hence their reluctance to 
initiate them.

 “How I operate here, 
I always give employees 
time off for the checkups and 
other health related services. 
For me it is good enough to 
tell me in advance ...as long 
as I am not picking up the 
funny trends of absenteeism, 
the environment is like home 
here, most employees are 
females, I don’t want to know 
details but if it’s two days 
or more, I need to conform 
to the laws, produce a 
medical certificate. I don’t 
know where they access the 
services but there are a lot 
of service providers around 
here”. – CSO Manager
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Impact of HIV on private sector 
is often seen through:

•	 Increased recruitment 
and overtime costs 

•	 Increased supervisory 
load

•	 Retirement fund 
impacts premium 
increases

The private sector is not one body. It is a wide and diverse group, in respect of its ownership, its activities, and company size. 
They are primarily there to make a profit.  One challenge to supporting wellness programmes for private sector actors is 
how to accommodate this diversity and leverage it to advance the response to HIV and AIDS and wellness at work. Another 
challenge is helping the employer understand the need to make wellness a business output, so that business can direct and 
support employees to take part in it. 

Talk Health! HIV Workplace and 
Wellness is a health initiative that 

adds VALUE to a business. Looked 
at like this, a shift occurs away from 
simply allocating funds, to INVESTING 
funds. Yes, investment might not be 
in machinery or stock, but rather in 
another essential part of the production 
process - human capital.

Talk Business! When engaging 
private sector actors especially, 

use terms that are understood and 
appreciated by the managers and 

Private Sector’s role in 
support to staff and communities
“Heineken decided several years ago that a comprehensive policy for HIV and AIDS; 
including all aspects of prevention, nondiscrimination and treatment, is both a sound 
business decision and a clear way forward for our company.  We can only hope that our 
example inspires other leaders, be they in business or government, to actually deliver on 
the things that have been promised over and over again.” 

Dr. Stefaan van der Borght, Heineken International Health Affairs

How to integrate HIV Workplace issues into Workplace Wellness Programmes?

owners of the business – ‘investment’; 
‘value’; ‘return on investment’. Terms 
such as ‘take care of’, ‘support’, ‘assist’, 
are not as clearly received.

Start Small! Workers Unions or staff 
groups can be empowered to start 

little workshops with the employer 
and this can begin a meaningful 
relationship. Both employee and 
employer can see the benefits in the 
workplace. Staff will participate more 
freely if management is involved as 
well.

Integrate, Self-Regulate! The 
workplace wellness programme should 

become a norm and should be with 
willing participation, that just happens 
to have HIV activities within it. Every 
effort should be made to get companies 
to regulate themselves rather than have 
Government forced participation.

Partner Up! Small companies could 
attach to larger companies wellness 

programmes on a mutual understanding. 
This can benefit both companies as well 
as the surrounding communities.

Clearly it is. Many large and multinational 
companies have adopted workplace 
policies on HIV and AIDS and have 
implemented complementary prevention 
awareness programmes. National, 
regional, and global business coalitions 
have been formed by the private sector 
and in collaboration with governments. 
These provide member companies 
with information on HIV and AIDS and 
advocate for expanded responses. 
However, opportunities to engage small 
and medium-sized enterprises have 

been under-explored, due in part to the 
lack of commitment from organisations 
such as chambers of commerce that 
would bring about the scale required. 
Another obstacle is  the scale of small 
scale enterprises and their level of 
capitalisation, both of which create 
barriers to investing in areas not easily 
regarded as ‘productive’. There is need for 
innovative thinking and exploration of 
public/private partnerships to bring small 
scale employers on board with wellness 
programmes.

Is an HIV Workplace and Wellness programme a strategic issue which adds 
value to his business? 

14   Wellness@Work
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Measuring the Cost 
Effectiveness of 
Workplace HIV and 
Wellness efforts
This programme focused its impact 
analysis on cost as a factor that can 
encourage better wellness support in 
the workplace. The study surveyed 10 
companies that included some well-
known brands locally and internationally. 

Malaria has proven to 
worsen the effects of HIV 
and AIDS, and vice versa. 
Therefore, malaria is 
taking an even higher toll 
in regions hard hit by HIV. 

Innovation – 

Get on that learning curve!

So, what is working and what is not In HIV workplace and wellness efforts 
in southern Africa? Let us look at a recent analysis conducted in South 
Africa by the Swedish Workplace HIV and AIDS Programme (SWHAP). 

•	 Wellness management and 
treatment for STIs AND antiretroviral 
treatment that starts earlier, at a 
CD4 count of 350 (as per current 
WHO guidelines). [A significant 47% 
saving made]

The result of the analysis is striking. 
The cost-benefit analysis of the all 
three scenarios showed overall positive 

fall by about $2.73 for every dollar spent.’ 
Cites a HARVARD University Wellness 
study in 2010. 

These savings start to be made 
with a staff complement of 500 or more. 
But the benefits are not just for larger 
companies. Partnerships of smaller 
agencies, or between large and small 
companies can help smaller business 
achieve the economy of scale needed 
to make wellness programmes more 
financially attractive.

Workplace Wellness 
Fighting Malaria 
Malaria is one of the world’s most 
important public health concerns, 
causing over one million deaths and 
up to 500 million clinical cases every 
year. Most of the 3,000 malaria related 
deaths that occur each day are in 
Africa. The disease is said to cost Africa 
approximately USD 12 billion a year in 
lost wages due to its debilitating effects!

The assessment clearly shows that HIV 
and AIDS cause momentous costs to 
individual companies. However, these 
costs can be significantly reduced if 
employees know their status early and 
take up treatment.

The assessment concluded that the 
combined additional costs of HIV and 
AIDS for the companies involved would 
be as much as 450 million South African 
Rand between 2008-2012 if there was no 
workplace HIV and Wellness Programme 
(i.e. a nil-intervention scenario). However, 
the assessment found that these costs 
could be almost halved by implementing 
a successful workplace programme. Here 
are some select details to ‘cogitate’ (to 
think, ponder or deliberate) on!

The study assessed the impact 
of three different HIV and Wellness 
intervention strategies at work:
•	 Wellness management and 

treatment for STIs. [Small savings 
were made - 0.7%]

•	 Wellness management and 
treatment for STIs AND antiretroviral 
treatment at an eligible CD4 count 
of 200. [Small savings made – 4% ]

results. Overall, 
savings made 
were related to 
the ability of an 
HIV and Wellness 
intervention 
to prevent or 
reduce illness and 
death amongst 
employees. So, 

lower costs for recruitment, overtime 
and supervision to keep productivity 
on track are noted where an HIV and 
Wellness intervention is in place. 

The result for the first scenario 
reduced the overall cost of HIV and 
AIDS in the workplace by only 0.7%. 

The result for the second listed 
intervention reduced the overall costs 
by a little more at 4%. 

The third scenario, where an 
antiretroviral treatment is commenced 
at an early stage (CD4 at 350), shows by 
far the most outstanding impact with 
costs being reduced by almost half.

Managing Cost: Shared 
Wellness Programmes 

‘We find that medical costs fall about 
$3.27 for every dollar spent on wellness 
programmes, and absentee day costs 

Malaria is also bad for business. 
The disease is responsible for decreased 
productivity, employee absenteeism 
and increased health-care costs and 
can negatively impact on a company’s 
reputation. A 2006 report found that 
nearly three-quarters of companies 
on the African continent reported 
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that malaria was negatively affecting 
their business. Furthermore, malaria 
infection among company employees 
can have a wider impact on the local 
and national economies because the 
overall labour force is weakened by 
sickness and absenteeism, commerce is 
slowed, investments and tax revenues 
are reduced and public health budgets 
are diminished.

So how have companies dealt with 
this challenge? In the short term, by 
distributing bed nets to employees and 
family members. In the longer term, 
through sponsorship and support of 
community level projects that help 
eradicate mosquito habitats. 

Involving Spouses in 
Workplace Wellness 
A lower cost option explored by 
companies in Zambia, Zimbabwe, 
Tanzania and Kenya has been to train 
spouses as community peer educators. 
The main objective of the partner/
spouse training was to create awareness 
and the same understanding of HIV and 
AIDS between spouses/partners thereby 
creating an enabling environment for 
discussing pertinent issues such as safer 
sex, partner counselling and testing 
and voluntary disclosure of HIV status. 
Spousal training also aimed to equip 
the spouses/partners of company 
employees as the drivers of behaviour 
change in their respective marriages/
partners and communities. Spousal/
partner training had important ripple 
effects in programmes taking this 
approach, as shown below:  
•	 Community outreach programmes 

which include support to two HIV 

after schools clubs 
•	 A group of psycho-social counsellors 

led by trained peer spouses 
providing free HIV counselling 
services at a local district clinic 

•	 Income-generating projects 
for trained peer spouses which 
provide a platform for dialogue 
around HIV issues, as well as 
provide income for the women 
(also an empowerment tool). 

•	 Awareness raising and behaviour 
change promotion at community 
level, through support to a local 
football boozers club. 

•	 Family wellness days that include 
promotion and provision of HIV 
testing and counselling 

•	 Outreach to churches 
•	 Trained spousal peer educators 

have disclosed their HIV status to 
communities and are now advocates 
for testing, behaviour change and 
treatment adherence

Malaria-related spending 
at three company clinics 
in Zambia decreased 
by more than 75%. 
Companies gained 
an annualized rate of 
return of 28%. These 
companies had a drop in 
malaria cases of 94% and 
the number of malaria-
related lost work days 
also dropped 94%.
http://www.rollbackmalaria.org/
ProgressImpactSeries/report6.html

Impact of spousal peer educators?

•	 Information gap between spouses regarding HIV has 
been reduced 

•	 Spousal – led community outreach programmes takes 
health message to a bigger audience

•	 Couple testing increased
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Atlas Copco Zambia has introduced a comprehensive workplace programme to 
fight HIV and AIDS. As part of the programme, the company has held a peer educator 
training session with more than 20 employees. The trainings included various 
methods such as lectures, group discussions, video screenings, testimonies and a site 
visit to a voluntary counseling testing (VCT) centre. To further support the staff and 

promote VCT, three employees have been trained as psycho-social counsellors. 
Moreover, Atlas Copco Zamba is distributing male and female condoms to the whole staff. In order to tackle malaria, the 

company distributes treated bed-nets to the staff and their families, and has organised a specific sensitisation on the matter. In 
addition, the company operates a cost sharing medical scheme with local hospitals, where all employees and their families are 

Following a sero-prevalance survey in November 2005, it became known that the 
HIV prevalence at the company was over 15 percent. Although below the national 
prevalence at the time, this figure was alarmingly high and if not contained had the 
potential to escalate to even higher levels, unless effective prevention and mitigation 
programmes were put in place. In recognition of this, Sandvik Zimbabwe started to 

implement a workplace programme in January 2006.
So far the Sandvik programme has implemented a massive awareness campaign reaching all employees, including five 

minute awareness sessions before work starts each day. This is done in order to keep the employees abreast with the latest 
information and programmes, as well as to encourage dialogue on HIV and AIDS. In addition, fifteen peer educators have 
been trained to be active at all the sites and eleven of them were trained to train others as peer educators. Moreover, all new 
employees need to go through a specific induction training on HIV and AIDS.

Sandvik Zimbabwe currently enjoys a 95% VCT uptake among the staff but initially the results were below 40%, 
prompting a revision of the strategy. With the majority of employees based at different mining sites, the committee decided 
that HIV and AIDS activities should be conducted away from site. As a result, employees were taken to lodges where they 
enjoyed activities such as fishing and horseback riding and where the focus was not solely on HIV and AIDS. Other incentives 
such as T-shirts with messages reinforcing VCT uptake and status awareness were given to those who took up testing and 
counselling. The emphasis of the VCT days was placed on confidentiality and on individuals knowing their status. Furthermore, 

There is no need to reinvent the wheel. If you would like to start up an HIV and AIDS 
workplace programme at your company, bear in mind that there are many companies 
who have already done it, and whose experiences you can learn plenty from.

Want to start a workplace 
wellness programme?

Key Success Criteria:
 • Workplace Committee 
 • Collaborating with other 

companies

registered. The scheme covers all diseases which may be looked at as opportunistic 
infections as far as HIV and AIDS is concerned. 

Atlas Copco plans to also use this scheme in the provision of antiretrovirals 
(ARVs) for members of staff who test positive as well as for their families. Furthermore, 
the company has a pension scheme and a life assurance policy, that provide 
assistance in times of bereavement if an employee dies. 

Finally, Atlas Copco has realised the need to reach outside the workplace itself. Thus, the family has been included by 
having couple counselling where the employees come with their spouses to get tested together.

Key Success Criteria:
 • Sero-prevalence survey
 • Peer educators/VCT ‘away’ days
 • ARV supply

the introduction of the disease management programme providing treatment and 
nutrition was instrumental in achieving the high VCT uptake. It appears that the 
workplace programme has also managed to combat stigma. As a result, six of the 
HIV positive employees have felt comfortable disclosing their status in 2008 alone.

Without reliable access to ARVs, Sandvik has devoted financial and human resources 
to directly import and pay for non-subsidised ARVs and  positive employees and their 

families are supported with treatment through the programme. This is also applicable where a staff member has been retired because 
of ill-health as per company HR practice. 

Wellness@Work  17
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Okay, got your hot cup of herbal tea or a cool glass of water with you? 
Then all you need is a pencil with an end to chew on.

Across:
1. Walkers should replace these at least once each year
4. Best surface for walking on.
6. Best avoid too much of this Fried Chicken Fast food!!
7. It is important to do this after every workout
10. When walking on a treadmill in the gym, set this to 

your pace.
13. The average number of these burned per mile of 

walking is 100.
16. Walkers should dress in clothing that is comfortable and 

___________
17. Physical Activity Mile
18. Some walkers wear a monitor to measure this
19. Everyone’s stride is different but it takes on average 

2000 steps to cover this distance

Down:
1. Walking helps reduce this
2. Carrying these whilst walking increases the risk of injury
3. Walking is one of the easiest ______ activities
4. The best walking __is flat, firm, not too hard
5. The ideal __ help you reach your target heart rate
9. Measure steps and distance when walking
11. The soles of good walking shoes are _____
12. Takes a fitness walker 15 of these for a mile
14. Drink plenty before, after and during walking
15. Do this to prevent injury before every walk

Timeout –

Brainteasers for Break Time

Mmmm, need something to stretch the brain a little more….try this 
wellness crossword about walking yourself to fitness and health!

Wellness 
Word 
Finder
Find and circle these words:

ACTIVITY
BICYCLE
CALORIES
EXERCISE
FRUIT
HEALTH
MEASURE
MILE
PARTICIPATE
PEDOMETER

Crossword

V W W S H W Z C X U P S E G R J C B L P

C E S S E N L L E W E K F S P E I L H K

H I G K X Y Z Y T O D I M Q I C A Y U P

T R Q E H G T Q H S O M U I Y C S W A R

L S R M T I G S W Y M B U C L I R Q X O

A T T E V A G G V Q E Q L M C E Y E K G

E K E I R N B K U E T E F I O Q W X X R

H Q T A I U J L G H E C A L O R I E S E

D C C K M P S W E R R N V J S F R B M S

A O L T N W B A I S E H Y Z I L N I D S

J A O D B A O P E J R L S X M A W X G B

W P U T K G Y R Y M Y K J G O C F D T Y

M H N C Z F U G K V Z U W M Y I N A L Z

W Y E N I T U O R V J D Y S N S P H Y L

H S B Y K Z U O L O I G X Y E Y Y G T G

O C K B F K Z D Q G R H A S B H D T K B

U A Z A G X L L X N U F H X B P I K T W

K V M T R Q M S A X N V R S P U U S D X

I Z P A R T I C I P A T E Q R M S W B G

W A L K K C X L B N K R F F W I K Q T M

PHYSICAL
PHYSICIAN
PROGRESS
ROUTINE
RUN
TEAMWORK
VEGETABLES
WALK
WALKINGSHOES
WELLNESS

[answers on the back inside cover]
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Workplace HIV and Wellness 
Programme information and 
support

AIDS in the Workplace in Southern Africa 
(AWiSA) resource for Aids prevention and 
health promotion in the workplace, AWiSA 
is a networking website and document 
store, bringing together a community of 
practice across southern Africa. www.AWISA-
NETWORK.net 

The Swedish Workplace HIV/
AIDS Programme (SWHAP) supports over 
100 workplace programmes on HIV in ten 
countries in sub-Saharan Africa. Check out 
their website for more information and 
resources. www.SHWAP.org 

The Southern Africa HIV/AIDS Regional 
Exchange (SHARE) is a community-driven 
information and communications hub 
through which people from across Southern 
Africa can share and find current information 
and knowledge on HIV prevention and 
related health topics.www.sharespace.net 

Health and Lifestyle Support

The World Health Organization (WHO) has 
a broad range of information on disease, 
health management and medical issues. 
Check out the different topics here www.
who.int/topics/en/

Gender Links looks at a broad range of 
women’s issues, including health and wellness 
www.genderlinks.or.za 

Wellness@Work 2  – 

Workplace Resources
Still curious? This section can help you find out more.

Crossword 
answers

Relaxation Support
Here are some sources you may find useful in 
choosing  your preferred relaxation technique:

http://www.stress-relief-tools.com/breathing-
relaxation-techniques.html

http://www.umm.edu/sleep/relax_tech.htm

http://www.helpguide.org/mental/stress_
relief_meditation_yoga_relaxation.htm

http://www.pe2000.com/anx-relax.htm

Workplace Programme 
Support
http://www.safaids.net
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What SAfAIDS can 
offer in the wellness 
programme

•	 Support to develop a workplace programme

•	 Managers’ training or orientation on HIV, Gender, SRH and TB

•	 Staff training of all HIV, Gender and SRH and TB

•	 Peer education training

•	 Organise for mobile testing

•	 Referrals to other services

Call or write to us to discuss your needs.

E-mail: info@safaids.net

Telephone: +263-4-336193/4

www.safaids.net


