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“Nine out of every ten people living with HIV 
will get up today and go to work” – Juan Somavia, 

Director-General, International Labour Organization, 2010.

Considering the amount of time that people spend at work, it makes sense that the workplace 
should provide information, education and services relating to sexual and reproductive 
health (SRH). 

Sexual health is “a personal sense of wellbeing, including the absence of disease, infections, 
or illness associated with sexual behavior”. Reproductive health refers to “a state of complete 
physical, mental, intellectual and social well-being and not merely the absence of disease or 
infirmity in all matters relating to the reproductive system and to its functions and processes”1.

Taken together, these two definitions suggest that people with good sexual and reproductive 
health have a satisfying and safe sexual life and can make reproductive choices such as deciding 
if, when and how to have children (Defining Sexual Health, 2001). They can exercise their 
sexual and reproductive rights, which are the rights of all people to make choices regarding 
their sexuality and reproduction. These include the right to sexual fulfillment and freedom from 
violence relating to sexuality and reproduction, as well as the right to services and information 
relating to sexual and reproductive health.

1  International Conference on Population and Development, 1994.

1.
Why is SRH a Concern in the Workplace?
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Sexual and Reproductive Health Issues

Sexually transmitted infections•	
HIV and AIDS•	
Gender based violence•	
Sexuality and sexual diversity•	
Maternal health•	
Reproductive cancers e.g. prostate, cervical and breast cancer•	
Infertility •	
Family planning•	

Figure 1: Sexual and Reproductive Health Issues

Sexual and reproductive health issues have direct influence on men’s and women’s sexual 
and reproductive health. In addition, some of these issues, such as infertility, sexuality, and 
HIV can also result in experiences of stigma and discrimination. They can also lead to 
decreased productivity at work.

In southern Africa, HIV has had, and continues to have serious effects on men and women 
of reproductive age. Poor sexual and reproductive health are responsible for many illnesses 
and deaths among women of child-bearing age. Furthermore, many new HIV infections 
occur in people between the ages of 15 and 24 years, especially in young women in 
southern Africa. 

Young women, due to a combination of gender inequalities, physical and sexual violence, 
lack of information, lower educational achievement and employment levels, are three times 
more likely to be infected with HIV than men of the same age group2. 

2  UNAIDS, 2009.
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Young women of this age group are also at risk of HIV infection due to sugar-daddy 
relationships and because they are likely to be part of sexual networks (knowingly or 
unknowingly) involving many partners. 

The 15 to 24 year old is the age group that is preparing for and entering 
the workforce. It is therefore important to provide information and services at the 
workplace to enhance the health and wellness of employees. Table 2 below lists some of 
the many international commitments that address the importance of addressing sexual and 
reproductive health.

Global and Regional Commitments on Sexual and 
Reproductive Health

SADC Sexual and Reproductive Health Strategy, 2006-2015•	

Campaign for Accelerated Reduction of Maternal Mortality in Africa (CARMMA), 2009•	

Maputo Plan of Action for the Operationalisation of the Sexual and Reproductive •	

Health Continental Framework, 2006

Continental Policy Framework on SRHR, 2005•	

Gaborone Declaration  on the Roadmap Towards Universal Access, 2005•	

New York Call to Commitment on Linking HIV/AIDS and SRH, 2004•	

Glion Call to Action on Family Planning and HIV/AIDS in Women and Children, 2004•	

Abuja Call for Accelerated Action Towards Universal Access to STI, HIV/AIDS, TB and •	

Malaria Services in Africa, 2001

Millennium Development Goals 4, 5, and 6, 2000•	

Figure 2: SRH Commitments
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Why It Is Important to Integrate HIV and SRH

There is convincing evidence for the effectiveness of linking HIV and SRH services. In sub-
Saharan Africa, it is a widely acknowledged that “the majority of HIV infections are sexually 
transmitted or associated with pregnancy, childbirth and breastfeeding”3.  

There are many links between HIV and SRH. HIV is a sexual and reproductive health issue for 
a number of reasons:

For the most part, HIV is transmitted sexually. • 
HIV is associated with pregnancy, childbirth and breast-feeding.• 
Unsafe sex puts people at risk of sexually transmitted infections (including HIV) and • 
unwanted pregnancy (and possibly mother to child transmission).
Having STIs increases the risk of HIV transmission.• 
Some reproductive diseases such as cervical cancer are linked to HIV.• 
People living with HIV have reproductive rights and needs.• 

There are good reason for integrating HIV and SRHR services and programmes, these include:
Programmes for sex education, reproductive health, and HIV prevention often share • 
the same target audiences – women, men, and young people.
These programmes also often target the same behaviors – unsafe sex, lack of • 
communication between partners, gender based violence, and access to services such 
as counseling and testing.
Results are better when programmes focus on broader sexual and reproductive well-• 
being. There is greater scope to open up more opportunities to prevent HIV infection 
and provide care for people living with HIV, as well as improve sexual and reproductive 
health, instead of just focusing on the HIV aspects only.
Integrating SRHR and HIV programmes can strengthen and expand work and efforts • 
around promotion of rights; addressing root causes of vulnerability and reduction of 
stigma and discrimination. 

3  WHO/UNFPA/IPPF/UNAIDS, 2005.
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The workplace provides an ideal site for 
integration at both policy and programme 
level. According to the International Labour 
Organisation (ILO), the workplace “can facilitate 
access for all workers in every country to HIV 
prevention, treatment, care and support”. 

Encouragingly, countries in southern Africa have in 
place workplace policies and programmes focusing 
on employee wellness, HIV prevention, care 

Sexual Health
and Rights

Reproductive
Health and Rights

HIV
prevention,
treatment,
care, and
support

Figure 3: An Integrated Approach to SHR

and support, and general SRH well-being. Zimbabwe and Mozambique have laws requiring 
that employers implement HIV policies. Further highlighting the importance of workplace 
programmes, research in Zimbabwe found that workplaces with on-site voluntary 
counselling and testing (VCT) services produced 12 times as many HIV tests as 
off-site VCT4. In Zambia, FACEAIDS Workplace Programmes initiated in 2004 demonstrate 
positive results in employee wellness through programmes focusing on peer education, 
referrals to ART services, and training in palliative care for employees. A USAID study also 
found that 72% of Zambian companies, in partnership with other organisations, provide at 
least one reproductive health service, either on-site or off-site. 

It must be noted that there has been an overemphasis on HIV prevention in these 
programmes at the expense of other SRH issues, and that HIV has largely been 
addressed in isolation rather than in an integrated manner with other SRH 
issues such as reproductive cancers, gender based violence, sexuality, and maternal health. 
The implementation of workplace policies for SRH has been inadequate due to lack of resources, 
inadequate planning, resistance within organisations, and disorganised monitoring structures5. 
Without policies, programmes and services that apply the linkages between SRH and HIV (for 
instance integrating HIV issues into SRH programmes and vice versa) major development goals 
relating to maternal and child health, women’s health and HIV cannot be met. 

4 Corbett et al., 2006
5 Peltzer & Simbayi, 2010
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Implications of Not Addressing SRH Needs in the Workplace 

In the workplace, productivity and profitability can be compromised due to staff absence as 
a result of sexual and reproductive illnesses, including HIV, other STIs and opportunistic 
infections such as TB, reproductive cancers such as prostate, breast and cervical cancer, 
unintended pregnancies, unsafe abortions and unhealthy pregnancies. 

Of these, cervical cancer is becoming one of the most serious challenges to the sexual and 
reproductive health of women, particularly women living with HIV. These illnesses however 
can be prevented and managed by providing SRH information and services in the workplace.  
Ignoring the SRH needs of employees can have serious effects on the work and 
productivity of organisations, with smaller organisations being particularly 
vulnerable. An early study in South Africa found that HIV was one of the major 
factors that caused nearly 80% of new small-to-medium enterprises to fail each 
year, the direct result of staff turnover and low productivity6.

PREVENTING REPRODUCTIVE CANCERS

Cervical Cancer Breast Cancer Prostate Cancer

Delay sexual debut•	
Prevent HIV infection•	
Avoid unprotected sex•	
Minimise number of sexual •	
partners
Minimise number of •	
pregnancies
Limit exposure to oral •	
contraceptives
Screen for cervical cancer•	
Avoid smoking tobacco•	

Prevent obesity•	
Limit oral contraceptive •	
use
Limit alcohol •	
consumption
Conduct regular breast •	
exams
Investigate family •	
history of breast cancer
Avoid having a late first •	
pregnancy

Prevent HIV •	
infection
Avoid unprotected •	
sex
Older men to •	
undergo prostate 
screening 

Table 1: Preventing Reproductive Cancers

6 Van Eeden, S., Viviers, E & Venter, D, 2003 Management dynamics, Volume 12 (3), 14-20.
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The Four Pillars of Sexual and Reproductive Health are a way to understand 
and address the sexual and reproductive health needs of men and women 
from pre-conception (before a woman becomes pregnant) to post-delivery 
(after the birth of a child). The Four Pillars include provision of adolescent 
SRH services, the prevention and management of infertility and the 
prevention of gender based violence. 

2.
Four Pillars of SRH 

Pi
lla

r 1
: P

re
-c

on
ce

pt
io

n Prevent •	
unintended 
pregnancies

Prevent STIs and •	
HIV

Promote condom •	
use

Prevent prostate, •	
breast and cervical 
cancer through 
screening

Post abortion care•	

HIV testing and •	
counselling

Counselling for HIV •	
positive men and 
women

Information, •	
education and and 
communication 
on SRH

Pi
lla

r 2
: A

nt
en

at
al

 C
ar

e Testing and •	
counselling for STIs, 
HIV, and cervical 
cancer

Promotion of •	
medical male 
circumcision

Treatment of STIs•	

HAART treatment •	
to prevent HIV 
transmission from 
mother to child

Treatment of •	
cervical cancer 
along with 
fertilitysupport

Support groups for •	
expectant parents

Pi
lla

r 3
: D

el
iv

er
y Safe delivery •	

supervised by 
trained medical 
personnel

Modified delivery •	
procedures that 
acknowledge 
universal 
precautions

Pi
lla

r 4
: P

os
t P

ar
tu

m Post-natal care for •	
mothers

Routine testing for •	
STIs and HIV

Adherence to •	
treatment for HIV 
positive mothers

ART for HIV positive •	
babies

Contraceptive use •	
promoted

Screening  for •	
reproductive health 
cancers

Figure 4: Sexual and Reproductive Health Information and Service Needs
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Cervival Cancer

Historically, cancer has received low priority when it comes to health care services 
in sub-Saharan Africa. As a result, facilities for cancer treatment are inadequate. However, 
with cervical cancer becoming a major sexual and reproductive health issue, it is 
important to figure out how SRH services can include information and programmes for the 
prevention, screening and treatment of cervical cancer. The World Health Organization 
has calculated high incidence rates of cervical cancer among women in southern 
African countries. For example, incidence rates per 100,000 women in Zambia, Zimbabwe, 
South Africa, and Botswana range from 22 to 52. Cervical cancer is preventable and 
treatable, yet it continues to affect many women in southern Africa.

HIV increases the risk of cancer in addition to other cervical infections. According 
to WHO, 75% of cervical cancer cases occur in developing countries due to lack of screening 
and treatment services. In sub-Saharan Africa cervical cancer is the most common cancer and 
young women of reproductive age are the most affected. Cervical cancer is most common 
in eastern and southern Africa and can have devastating effects on women’s 
reproductive organs. If it is not treated it can require the removal of a woman’s 
reproductive organs, including parts of the vagina, the cervix, fallopian tubes, 
the ovaries and the uterus thereby robbing her of the ability to reproduce. Cervical 
cancer has been linked to the sexually transmitted human papilloma virus (HPV). Most HPV 
infections disappear on their own but if left untreated they can develop into wounds. It can take 
between 10 and 20 years for these lesions to develop into full cancer. This means that early 
detection and treatment of pre-cancerous lesions are important in preventing 
cervical cancer. In addition there are preventive vaccines available. As WHO states, up to 
80% of cervical cancer deaths can be avoided.

Fortunately major donors are beginning to emphasise the linkages between HIV and 
reproductive cancers. For example, in 2011 the President’s Emergency Plan for AIDS Relief 
(PEPFAR) launched the Pink Ribbon Red Ribbon campaign to link cervical and breast cancer 
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Figure 5: Controlling Cervical Cancer

Controlling Cervical Cancer

Primary prevention•	
Early detection•	
Diagnosis and treatment•	
Palliative care•	

Progress in rolling out cancer services in SRH programmes has been slow. For example in 
Kenya, evidence suggests that knowledge of cervical cancer and cancer services is 
low.  Reasons for this include fear of results, perceptions of no risk, low education levels, 
and lack of support from partners and husbands7. This has resulted in low uptake 
of services, since the government rolled out screening programmes in 2007. Compared to 
developed countries where 70% of women are screened every three years, in Kenya only 3, 2% 
were screened every three years8. Cancer screening is now included as part of routine care for 
HIV positive women, using the effective yet affordable acetic acid and/or Lugol Iodine visual 
inspection. Facilities in Zimbabwe use both pap smear tests and visual screening to 
detect abnormalities in the cervix that could develop into cancer. 

It is important to note that breast cancer and prostate cancer are two other reproductive cancers 
that are more common in southern Africa than in other regions of Africa. Again, these high 
incidence rates are due to poor access to screening services for the majority of the population. 

education, screening and treatment with existing HIV services. According to the campaign, 
the occurrence of cervical cancer is four to five times higher among HIV-infected 
women and girls than those who are not. Already, programmes in a number of African 
countries, including Kenya, Tanzania and Zambia are using existing HIV programmes to 
provide cancer screening for women.

7 Were, Nyaberi & Buziba, 2011
8 PlusNews, 2011
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Considering the toll that HIV and AIDS have already taken on productivity and profitability 
in the workplace (due to poor morale, high staff turnover and absenteeism), it is prudent for 
workplace SRH policies to include cervical cancer education and screening in their wellness 
programmes. As Figure 2 shows, it is possible to include cervical cancer services in the four 
pillars of SRH framework.  The workplace is an ideal place to educate women and 
their partners on the risks of cervical cancer for a number of reasons. 

First, it can provide a supportive and judgment-free environment for information-sharing 
with peers/colleagues. 
Second, companies can subsidise the costs (financial and time costs) of receiving information 
and services through forming alliances and partnerships with service organisations. 
Third, although it is more likely to occur in HIV positive women, cervical cancer can also affect 
HIV negative women. There is therefore less stigma and discrimination attached to it. 

Because the human papilloma virus (HPV) that causes cervical cancer can be 
sexually transmitted from male to female partners as well as from female to 
male partners (and has been related to the development of penile cancer), the 
involvement of men in workplace programmes for SRH should be a priority, and 
is attainable. This same approach can also be used to address other reproductive cancers, 
including breast cancer and prostate cancer in the workplace.

Recommendations for the Workplace
Hold regular information sessions with staff and management on SRH issues•	
Hold periodic testing and screening events at the workplace in collaboration with service providers•	
Provide information on where employees can access services•	
Provide condoms and lubricants in the workplace•	
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3.
Men’s Involvement in SRH 
Men are active partners in reproduction and sexuality. They have sexual and 
reproductive health needs that must be addressed. In addition to prevention and 
treatment of STIs, including HIV, men need information and services for family planning as well 
as for prevention and treatment of prostate cancer. Like cervical cancer, prostate cancer 
is more common in HIV positive men and is associated with age and duration 
of HIV infection9. Screening for prostate cancer should therefore be made accessible to 
older men; the workplace can facilitate information provision and sharing on the importance 
of prevention and screening, as well as facilitating linkages with prevention and treatment 
service providers for employees.

In addition to this, men play important roles in the sexual and reproductive health 
of women. Male partners may determine women’s abilities (or inability) to seek information 
and prevention or treatment services. As an environment where gender dynamics may be 
altered, workplaces provide women with opportunities to seek information and services. That 
said however, it is still vitally important that men are involved in sexual and reproductive 
health. Reproductive health by definition includes both men and women.

... men need information and services for 
family planning as well as for prevention 
and treatment of prostate cancer.

9 Carter, 2004; Silberstein et al., 2009
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Success Story: Male Involvement in Namibia

A programme aimed at men in the military, police forces and professional sporting field 
educates and involves men in the reproductive health of their female partners. Through 
capacity building activities, behaviour change communication, counselling and condom 
distribution through their workplaces and organisations, the programme challenges 
unequal power relations between men and women that sustain health inequities. The 
programme has led to a decrease in gender-based violence and HIV incidence among 
pregnant women, as well as resulting in increased knowledge and demand for condoms 
during the two-year period in which it was implemented.

Source: International Planned Parenthood, 2010

Workplace programmes must encourage communication between men and 
women, while also encouraging active involvement of both sexes in sexual and reproductive 
health decisions. For example, programmes that encourage the use of, and provide condoms 
for prevention of HIV and HPV are particularly important as both HIV and cervical cancer 
have implications for reproduction in both men and women. Workplace programmes can 
assist by encouraging men to:

Reduce the number of sexual partners.• 
Use condoms correctly and consistently if they have multiple partners in order to • 
prevent contracting and passing on STIs, including HIV and HPV.
Encourage their partners to be screened for STIs, HIV, breast cancer, and HPV.• 
Avoid unplanned pregnancies, particularly with young women.• 
Quit smoking tobacco and encourage their partners to quit smoking.• 
Support their partners when they are ill.• 
Be supportive of their partners when they are under instructions to abstain from sexual • 
intercourse (as is often the case in cervical cancer treatment).
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Often the workplace contains people from varying backgrounds, with varying 
sexual and reproductive experiences, needs, and challenges. Some of these people 
may be of different sexual orientations (e.g. lesbian, gay, bisexual, transgender and intersex 
(LGBTI) people); people with disabilities; young women or people involved (or previously 
involved) in commercial sex work and may represent minorities in the workplace. 

These groups of people may feel left out of generalised workplace policies and 
programmes that address SRH for the majority, so special attention needs to 
be paid to their needs in workplace programmes. Evidence suggests that “National 
AIDS plans omit these people, who face formidable legal and other structural barriers in 
accessing HIV services”10. This is despite the fact that HIV disproportionately affects some 
of these minority groups. Workplaces can be the site for progressive information 
and services for these groups. By creating alliances or referral systems with organisations 
focusing on the needs of minority groups, workplace SRH programmes can be inclusive. 

Service providers, among them occupational health staff, as well as human 
resource personnel may be trained in sexuality issues so as to ensure that the workplace 
provides an accepting and conducive environment for disclosure and open discussion of the 
otherwise sensitive issues around sexual diversity and orientations.

4.
Sexual and Other Minority Groups

By creating alliances or referral systems with 
organisations focusing on the needs of minority groups, 
workplace SRH programmes can be inclusive. 

10 Global HIV/AIDS Response, WHO/UNAIDS/UNICEF, p. 7.
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5.
Prevention of Gender Based Violence
It is important to consider gender in workplace SRH policies and programmes. Gender equality is a 
key principle in the International Labour Organization (ILO) Code of Practice on HIV 
and AIDS in the Workplace. Women are biologically vulnerable to sexually transmitted infections. 
In addition, they are socially vulnerable due to cultural constraints and expectations.  Where women are 
viewed as going against culturally sanctioned norms of sexual or reproductive behaviour (e.g. talking 
openly about sexual matters, deciding whether or not to engage in sexual activity, insisting on condom 
use with sexual partners, choosing contraceptive methods, or disclosing HIV status), emotional, physical 
and verbal violence sometimes occurs. Such gender-based violence increases the risk of HIV infection. 

Numerous organisations have started to address GBV in workplace programmes. However, 
with new challenges posed by issues such as cervical cancer, a number of new challenges have 
surfaced. For example, in cultures that value child bearing, how can programmes 
provide supportive environments for participants whose reproductive functions 
may be compromised by ill-health resulting from HIV or cervical cancer? And how 
can programmes help to prevent the emotional, physical, and verbal violence that 
may result from childlessness? A number of organisations attempt to address women’s 
specific needs, training organisations on sexual and reproductive health issues and providing 
resources and action kits for organisations to use in addressing GBV. There is still much to be 
done however. 

A study of HIV and AIDS workplace programmes in South Africa found that a significant number of 
organisations did not recognise women’s unique social and biological vulnerability to HIV11.  There 
are instances where lesbian women are raped for being lesbian (a phenomenon termed ‘corrective 
rape’). In addition to this however, it is important that men’s unique needs and vulnerabilities are 
not ignored. Following decades of research emphasising the fact that women often 
face violence from sexual partners, programmes addressing gender-based violence 
(GBV) have often neglected the fact that men too can be victims of gender-based 
violence. Workplace programmes can be influential in addressing these imbalances.

11  Sprague, 2008
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The following checklist can work as a guide to help you begin to consider ways of incorporating 
key issues into existing SRH workplace programmes.

1 The organisation has in place an HIV and SRH workplace policy and all employees are 
informed about it.

2 The organisation has a wellness programme (and the resources to implement it) that 
integrates HIV and SRH issues.

3 Non-discrimination and confidentiality form the basis of the programme to ensure 
that certain groups, including people living with HIV, young unmarried women, LGBTI 
people, and men who have sex with men (MSM) are able to access the necessary 
information, support and services in a supportive environment.

4 Services for reproductive health cancers, including cervical cancer prevention and 
treatment, are addressed in the workplace programme.

5 Resources for follow-up (e.g. support groups), are provided for employees who need them.

6 Male participation is encouraged and supported in the programme.

7 The unique needs of minority groups are addressed.

8 Alliances and referral systems with service providers are in place.

9 The organisation provides medical aid with HIV and SRH treatment options.

10 The organisation provides time off for employees to access treatment, medical 
attention and engage in care activities for themselves and their families.

6.
Checklist



17
7.
Conclusions 
It is evident that the workplace has a role to play in promoting SRH information and 
services. Research clearly indicates the effectiveness of workplace SRH and HIV 
programmes in providing preventive services as well as in facilitating treatment services for 
a range of sexual and reproductive illnesses and issues, including HIV, gender based violence 
and reproductive cancers. Through such programmes, workplaces can complement national 
and regional efforts aimed at improving sexual and reproductive health in southern Africa in 
order to attain important regional and global commitments.
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