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SWHAP Chairperson’s Foreword
HIV and Aids took the life of 3 million people in 2006.
Some 40 million people globally are living with HIV and
Aids, which makes it one of our Ɵme’s most devastaƟng
epidemics. It has a dramaƟc impact on the individual,
their families, the society at large and thus also on the
economy. It is against this background that the Swedish
Workplace HIV and Aids Programme (SWHAP) was
iniƟated in 2004, and operates in six countries in SubSaharan Africa.
I am pleased that this report is based upon an important
conference where we came together as SWHAP to reﬂect
on our programme so far, and to explore future opƟons.
Indeed, I would like to congratulate all the delegates who
aƩended and their colleagues in the workplaces on the
amazing progress SWHAP has achieved so far; progress
that is due to your hard work and commitment.
I believe that the workplace is a unique forum to
inﬂuence aƫtudes and behaviours of people; it is also
imperaƟve that we remember that with successful HIV
and Aids programmes everyone wins – the employees,
his/her family as well as the company and surrounding
communiƟes. Workplace intervenƟons are an integral
part of a naƟonal response to the HIV and Aids epidemic,
and as such must work with the communiƟes in which
they are situated.
Experience from SWHAP has shown that a successful HIV
and Aids programme should be guided by three words:
Conﬁdence, Leadership and InspiraƟon. Conﬁdence
between management and employees is key to ensure
joint programmes that are trusted by employees and
supported by management. Leadership, from both
labour leaders and management, will raise awareness
and show it is an organisaƟonal priority. And inspiraƟon
is needed to take the programme beyond its iniƟal
launch and sustain it. The two days of deliberaƟons
reinforced these three factors as key.
This report reﬂects on SWHAP’s successes to date
and on how to maximise these; on hindrances in our
work and how to overcome them; and ﬁnally on
broader responses to HIV and Aids in other workplaces,
communiƟes, naƟonally and internaƟonally and
discusses how to link more eīecƟvely to these. The
importance of networking, sharing good pracƟce and
learning from each other became a key theme during
the conference and I urge SWHAP members to use all
resources available including the SWHAP newsleƩer
and website.

Following both the theme and the deliberaƟons during
the conference, it is clear that we need to embrace the
importance of moving beyond Voluntary Counselling and
TesƟng, to the Three ‘One Hundreds’ – 100% PrevenƟon,
100% Know Your Status and 100% Treatment and Care.
We believe that embracing this holisƟc response is key
for successful workplace programmes. To date the focus
of the three ‘one hundreds’ has been the workplace
itself. Our next step is to focus on the families and then
on our suppliers, to ensure that there are ever widening
circles of HIV and Aids compliance.
Finally, let me say a liƩle on SWHAP itself. This dynamic
programme is a joint iniƟaƟve from the InternaƟonal
Council of Swedish Industry and the Swedish Industrial
and Metalworkers’ Union, and on a workplace level
between employees and management through
representaƟve commiƩees. It is funded by the Swedish
InternaƟonal Development CooperaƟon Agency, SIDA.
We are currently seeking addiƟonal funding for 2008,
and thereaŌer we will undertake a comprehensive
programme review of SWHAP’s role and purpose and
agree a way forward.
I should like to conclude with a tribute and an
observaƟon. In tribute I want to say that I have been
privileged to meet with ‘big leaders’ all over the world I
have met with, amongst others, presidents, and captains
of industry and with astronauts.
But I think that during this conference I have had the
privilege to meet, probably with the biggest of them
all, Henry Chihana, a truly big man. His bravery in
disclosing his status to his family, to his community, to
his workplace and to all anywhere who will listen, and
his courage in living a producƟve, full life are a tesƟmony
that I will take with me for ever. I salute him and those
like him. And I am conﬁdent, that with the experience,
commitment and collegiality shown at this regional
conference by people like Henry and by all of you who
ﬁght against HIV and Aids, your workplaces will make a
long-term impact on those who work in them as well
as on their families and communiƟes. CongratulaƟons,
thank you, and keep up your inspiring work.
Lars G Malmer
SWHAP Chairperson
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from all consƟtuencies in companies. The role of
senior managers has long been recognised and was reemphasised. The role of middle managers arose as a
key challenge to implementaƟon and mainstreamed
responses. AdapƟng key performance areas (KPAs) and
key performance indicators (KPIs) and linking health to
producƟvity are eīecƟve intervenƟons. A relaƟve lack
of emphasis in most programmes on suĸcient labour
parƟcipaƟon in real programme management and design
was highlighted and the key need to build the capacity of
stakeholders to parƟcipate was emphasised.

1. Executive Summary
This regional conference brought pracƟƟoners from SWHAP
workplaces together with HIV and Aids experts in order
to share ideas, experiences, soluƟons and ways forward in
responding to HIV and AIDS in the workplace.
The conference concurred with global thinking that in order
to succeed companies need to have: healthy employees, a
posiƟve and supporƟve organisaƟonal culture, and a good
reputaƟon in the marketplace. Furthermore, delegates
stressed that their workplaces are not islands and that what we
do in our workplaces
is
profoundly
inﬂuenced by, and
in turn, inﬂuences
our
surrounding
communiƟes.
Therefore in order
to be successful
companies
should
develop,
or
strengthen exisƟng,
comprehensive HIV
and Aids programmes
that are eīecƟvely
mainstreamed across the organisaƟon. A key component of
these programmes is that as many employees as possible
know their status via tesƟng and that voluntary counselling
and tesƟng is thus available to all employees and their sexual
partners and their families.


Company
programmes
and
strategy needs at all Ɵmes to tapping
into internaƟonal cuƫng edge thinking
and pracƟce. By synergising with country
programmes and iniƟaƟves best use of
resources is ensured.

The conference summarised that most
companies were well into comprehensive
programmes and that success needed to be
built upon. Another focus is to strengthen
the knowledge sharing component of
SWHAP by building of the regional capacity
to support countries and workplaces as well as visiƟng
successful programs in other companies.

2. Background to SWHAP

Five very major ‘ﬁndings’ dominated the conference:
 HIV and AIDS HIV and AIDS responses are an integral
part of companies’ policies and operaƟons. As such
they should be mainstreamed into normal operaƟons of
companies in all spheres and be bedded down for longterm sustainability
 TesƟng can never be seen in isolaƟon from comprehensive
responses to HIV and AIDS. Any type of tesƟng – including
VCT – should thus be seen as one component of the 3
‘one hundreds’: 100% prevenƟon, 100% knowing your
status, and 100% treatment and care. These 3 ‘one
hundreds’ represent ideals for which companies’ should
strive
 Employees cannot be understood or assisted in isolaƟon
from their partners, families and communiƟes. This has
implicaƟons for all aspects of programmes but parƟcularly
for tesƟng and treatment components. It also speaks to a
contextual understanding and accommodaƟon that takes
culture and the nature of the epidemics in respecƟve
countries into account.

The InternaƟonal Council of Swedish Industry (NIR)
and the Swedish Industrial and Metalworkers’ Union
(IF Metall) decided in 2004 to iniƟate and implement
a long-term strategy to contribute to the establishment
and/or support of HIV and Aids programmes at Swedish
related workplaces in Sub-Saharan Africa. The Swedish
Workplace HIV and Aids programme (SWHAP) presently
operates in Kenya, South Africa, Tanzania, Uganda,
Zambia and Zimbabwe and is co-ﬁnanced by the Swedish
InternaƟonal Development CooperaƟon Agency, Sida.

SWHAP recognises the importance of mainstreaming
HIV and Aids into the workplace, and sees the
workplace as an ideal arena to address the causes and
impacts of the pandemic. For the SWHAP a key element
for success is that the formulaƟon and implementaƟon
of HIV and Aids policies and programmes should be
the joint responsibility of management and workers,
through workplace commiƩees.

 EīecƟve responses require management and leadership
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The Programme ObjecƟves include:
To assist employers and employees at Swedish
related workplaces to combat the HIV and Aids
pandemic;
To make these workplaces the naƟonal spearheads
of workplace related HIV and Aids acƟviƟes; and
To enhance corporate engagement globally.

HIV/AIDS and the Workplace: A Documentary
on Why and How to Fight a Pandemic, produced
by SWHAP and edited by Åke Magnusson in 2005.
(Copies can be ordered from SWHAP, www.swhap.
org) It is a comprehensive compilaƟon of extracts
from key documents, guidelines and programmes,
it looks at the global HIV/AIDS picture and then
focuses on what can be done in the workplace. It is an
excellent raƟonale for the important role that SWHAP
programmes can play in the struggle against HIV and
Aids .

SWHAP aims to achieve this by:
 Inspiring and supporƟng exisƟng HIV and Aids
programmes or supporƟng the creaƟon of new
ones

3. Background to the conference & the
programme
The conference arose from a clear need to network
and share learnings between SWHAP workplaces and
countries. Some workplaces have been hard at work on
HIV and Aids programmes within SWHAP for some Ɵme
whilst others are new in the system and just beginning.
The value-add that would be gained by all members
of SWHAP interacƟng, sharing lessons and updaƟng
themselves on the epidemic, and on cuƫng-edge
responses to the epidemic was obvious and Ɵmeous.

 Co-funding HIV and Aids acƟviƟes
 SupporƟng and idenƟfying service providers
 FacilitaƟng networks for informaƟon sharing
within and between companies
 Ensuring the workplaces have forums for
exchanging experiences
 Enhanced coordinaƟon between workplaces
 Companies disseminaƟng informaƟon
within corporate informaƟon structures and
parƟcipaƟng in networks such as the global
Business CoaliƟon on AIDS and similar naƟonal
level coaliƟons as well as the Global Trade
Union movements.

Since SWHAP was launched it has made an impact on
the lives of many employees across the six countries.
There are approximately 40 workplaces involved in
SWHAP. As of mid-2007, more then 9300 employees
are directly beneﬁƟng from workplace programmes coﬁnanced by SWHAP. AddiƟonally, this programme has
also assisted secondary beneﬁciaries, in many cases the
employees’ families and in surrounding communiƟes.

The theme for the conference was chosen from the
pivotal component of any HIV and Aids workplace
programme: the need for people in the workplace
to know their status and to take acƟon on it, and,
therefore, the need for voluntary counselling and
tesƟng. The eventual Ɵtle of the conference, Knowing
Our Status and Beyond: Workplace VCT and HIV and
Aids Management, reﬂected emerging knowledge and
pracƟce in SWHAP that VCT alone is not enough. It is
the interacƟon and interdependencies between VCT
and other components of workplace programmes that
set the scene for all of the conference’s deliberaƟons.

The conference purpose was given as:

Progress to date has been very exciƟng, with some
companies in Kenya reporƟng 100% uptake of voluntary
counselling and tesƟng, and at one point in South Africa
more then 80% of the employees across all workplaces
had been tested. SWHAP is parƟcularly pleased with
these uptake ﬁgures as many companies in the region
do not see similarly high ﬁgures.
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 To share and collate experiences, knowledge
and ideas on workplace VCT and HIV and Aids
management in pracƟce,
 To document these via a conference report/
‘best pracƟces’ publicaƟon, and
 To advice on strategic choices for the way forward
for SWHAP and parƟcipaƟng companies.

In the end the conference was a pivotal and exciƟng
meeƟng as over one hundred delegates from the six
SWHAP countries and from Sweden, as well as external
experts gathered to reﬂect on SWHAP successes to
date, and discuss how to maximise on these in the
context of the conƟnent-wide ﬁght against HIV and
Aids. Delegates also idenƟﬁed challenges facing HIV and
Aids workplace programmes generally and in parƟcular
SWHAP challenges and agreed strategies for addressing
these.
The conference programme was designed in order
to allow SWHAP colleagues to share ideas, receive
exposure to new ideas and relevant thinking and to
collecƟvely design soluƟons for the way forward. It
was accomplished through expert inputs, experience
sharing sessions and a concept of sessions called ‘cafes’.
The cafes were work spaces in which an area of the
conference became the space for thinking, debate
and future-design around a parƟcular issue or topic.
Conference delegates then moved at will around these
spaces, contribuƟng and learning unƟl they felt the
need to move on. ConƟnuity in the cafes was provided
by a ‘café owner’ and a rapporteur.

These ‘one hundreds’ should always include partners
of employees, where possible employee families, and,
ideally, then reach out into communiƟes in which
employees live.
These workplace HIV and Aids programmes will
themselves be mainstreamed into normal company
policies and pracƟces, oŌen having a major impact on
wellness programmes, among other aspects of company
life.

Workplaces as empowering environments
The 3 ‘one hundreds’ of a workplace HIV and Aids
programme need to be underpinned by an empowering
environment consisƟng of:

PromoƟng and realising rights and
responsibiliƟes
All HIV and Aids programmes should be based on
the recogniƟon of basic rights of all people at the
workplace. These rights include:
 Choosing whether or not to test

4. New ways of seeing VCT

 Choosing whether or not to disclose one’s
personal status in the workplace

The 3 ‘one hundreds’
The conference concurred with global thinking that
in order to succeed companies need to have: healthy
employees, a posiƟve and supporƟve organisaƟonal
culture, and a good reputaƟon in the marketplace.
Furthermore, delegates stressed that the workplace is
not an island and that what we do in our workplaces
is profoundly inﬂuenced by, and in turn, inﬂuences our
surrounding communiƟes.
Therefore in order to be successful companies should
develop, or strengthen exisƟng, comprehensive HIV and
Aids programmes that are eīecƟvely mainstreamed
across the organisaƟon. A key component of these
programmes is that as many employees as possible know
their status via tesƟng and that voluntary counselling
and tesƟng is thus available to all employees and their
sexual partners.
VCT is thus seen as one component of the 3 ‘one
hundreds’:
 100% prevenƟon
 100% knowing your status
 100% treatment and care
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 ConﬁdenƟality of all personal HIV related
informaƟon in the workplace
 Accurate, up to date informaƟon on issues
aīecƟng personal and family wellness, and
on company policies on wellness, wellness
support and other issues aīecƟng employees
 Fair treatment and protecƟon from
discriminaƟon, irrespecƟve of HIV status or
disclosure

Along with these rights come responsibiliƟes that
people in the workplace should exercise. These
include:
 Know their personal HIV status
 Be aware of their general health and act to
maintain or improve their general state of
well-being
 Be aware of workplace health or wellness
policies and programmes – including those
for HIV and Aids – and of support available
through these programmes
 Communicate openly and accurately about
one’s HIV status with sexual partners and act
responsibly by taking appropriate measures
to prevent HIV transmission to e.g. sexual
partner or to unborn child

Embracing, and acƟng on, the inter-connectedness
of workplace, community & family
Key to the success of workplace programmes is the
recogniƟon and valuing of people in the workplace as
members of their communiƟes.
Workplaces are clearly not islands in society; they
impact on surrounding communiƟes, and in turn
are dependant on these communiƟes for labour
and someƟmes markets. Good pracƟces show many
examples of workplace HIV and Aids programmes that
embrace a holisƟc response to HIV and Aids. There are a
number of sound business reasons for doing this as well
as an overwhelming moral reason. Some of the reasons
include:
 In Africa HIV is a mainly sexually transmiƩed
infecƟon. Transmission involves sexual acƟvity
and thus more than one person. To simply
focus on one partner for prevenƟon, tesƟng,
or care and treatment is to focus on 50% of a
sexual couple. This logic is further reinforced
by extremely high ﬁgures for discordance1 in
parts of Africa meaning that a focus on one
sexual partner becomes acƟvely negligent
in many cases. Partners are thus an

Congruency with external good pracƟce
It is crucial that workplaces are aware of, and informed
by, key internaƟonal and naƟonal developments and
good pracƟces. There are many internaƟonal guidelines,
policies and examples of good pracƟce and workplace
programmes should be informed by these and keep
abreast of new developments. Similarly, workplaces
need to be harmonising with, while at the same
Ɵme informing, naƟonal responses to the epidemic.
This includes the responsibility on workplaces to be
aware of and compliant with their country NaƟonal
Strategic Plan, naƟonal targets and naƟonal guidelines.
Furthermore, many success stories reﬂect on the
eīecƟveness of linking workplace and community
services such as clinics. This is an excellent opportunity
to share resources and skills with the wider network of
AIDS service providers in the country.

essenƟal part of any workplace policy and
programme.
 Families are those closest to people in our
workplaces and their physical and general
wellness impacts immediately and heavily.
Taking steps to improve their wellness will
have a posiƟve impact both on individuals
in our workplaces as well as on the general
percepƟon of our companies as caring of those
who work in them.
 The communiƟes where the employees
live impact on social lives, aƫtudes and
values and acƟons. They are also places of
interacƟon in which percepƟons are formed
of our companies, the values we hold true
and our commitment to people around
us. CommuniƟes are also places in which
health services such as clinics and home &
community based care are to be found. For all
of these, and many more, reasons, the ability
of a workplace HIV and Aids programme to
reach out into its surrounding communiƟes
will have a profound eīect both inside and
outside of the company.

In order to promote congruency in the workplace,
throughout this report we have highlighted key
external documents and guidelines that are relevant to
workplace programmes. Workplaces should take note,
however, that a focus on comprehensiveness and good
pracƟce does not mean an ‘all or nothing’ approach. In
parƟcular, small workplaces should not be inƟmidated
by the range of possible acƟons or intervenƟons open
to them. All companies should concentrate on what is
possible given their respecƟve circumstances.

1

When sexual partners have diīerent HIV status’s for example
one partner is HIV posiƟve and another is HIV negaƟve.
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5. Context of our workplace programmes
The Epidemic in Sub-Saharan Africa

In 2006, 39.5 million people globally were living with HIV and Aids, and 2.9 million people died from AIDS-related
deaths. Sub-Saharan Africa - home to an esƟmated 24.7 million people living with HIV - conƟnues to bear the brunt
of the global epidemic. In this region 59% of people with HIV are women; for every ten adult men living with HIV
there are about 14 adult women who are infected with the virus.
Provision of anƟretroviral therapy has expanded dramaƟcally in sub-Saharan Africa; more than one million people
were receiving anƟretroviral treatment by June 2006, a tenfold increase since December 2003. However, the sheer
scale of need in this region means that only 23% of the esƟmated 4.6 million people in need of anƟretroviral therapy
are receiving it2. Universal access to prevenƟon, treatment, care and support for all by 2010 has become the global
target since the UNGASS review in May 2006. Most organisaƟons, naƟonal governments and internaƟonal agencies
and donors are joining forces in an aƩempt to achieve this and African leaders expressed their commitment to this
target at an AU meeƟng in May 2006 (See the AU Brazzaville Commitment to Universal Access). Most African
governments have set naƟonal level targets aiming to reach as close as possible to this shared vision to beat HIV
and Aids.
An important part of this coordinated internaƟonal response is the call for the ‘Three Ones’ agreed in 2004. If
achieved they should ensure strengthened naƟonal level responses to the epidemic.

One agreed HIV and Aids AcƟon Framework, providing the basis for coordinaƟng the work of all partners
One NaƟonal AIDS CoordinaƟng Authority, with a broad-based mulƟsectoral mandate
One agreed country-level Monitoring and EvaluaƟon System
Table: Country contexts

Country

NaƟonal
prevalence
‘05

Type of epidemic

No. of people
living with
HIV and Aids
in ‘05

AIDS-related
deaths in ‘05

Life expectancy
Women

Kenya

6%

Generalised

1,300,000

140,000

50

51

58.3%

South Africa

19%

Hyper-endemic

5,500,000

320,000

49

47

34%

Tanzania

6.5%

Generalised

1,400,000

140,000

49

47

89.9%

Uganda

6.7%

Generalised

1,000,000

91,000

51

48

Not available

Zambia

17%

Hyper-endemic

1,100,000

98,000

40

40

94%

Zimbabwe

20%

Hyper-endemic

1,700,000

180,000

34

37

83%

Source: www.unaids.org, sourced 3 July 2007 and Human Development Report, 2006

2

Men

% of people living
on less than US$2
per day

This secƟon draws heavily form the UNAIDS AIDS Epidemic Update, December 2006
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Drivers of the Epidemic in the Region
“High levels of mulƟple and concurrent sexual partnerships by men and women with insuĸcient consistent,
correct condom use, combined with low levels of male circumcision are the key drivers of the epidemic in the subregion.3”
This was the ﬁnding of a recent SADC meeƟng where experts in the ﬁeld gathered to review the evidence as to
why the epidemic conƟnues to ravage Southern Africa. AddiƟonal drivers that were highlighted as being signiﬁcant
included: male aƫtudes and behaviours, inter-generaƟonal sex; gender-based violence; sƟgma; lack of openness
about the epidemic; untreated viral sexually transmiƩed infecƟons (STI’s); lack of consistent condom use in longterm mulƟple concurrent partnerships; high mobility; inequaliƟes of wealth and gender inequality.

Source: SADC Expert Think Tank MeeƟng on HIV PrevenƟon, pp 3

3

SADC Expert Think Tank MeeƟng on HIV PrevenƟon in High-Prevalence Countries in Southern Africa - Report, Maseru, May
2006, pp 5.

page 16

from many quarters throughout the conference.

The epidemic and the private sector
Voices from the private sector
Soﬁa Svingby, a SWHAP Steering CommiƩee member,
laid the framework for talking about the private sector
and workplace responses to HIV and Aids when she
stated that,
“Business should be involved in
responding to the HIV and Aid
pandemic because producƟvity
and proﬁts are aīected. But more
importantly, because working
with HIV and Aids is just the right
thing to do.4”
She went on to highlight that the business sector have
good systems and innovaƟve approaches that could be
very useful in the struggle against HIV and Aids. Indeed,
globally many companies are becoming key players with
high success rates, but sadly not all businesses have
recognised that they have a key role to play.
The conference was addressed by Clem Sunter, Chair of
Anglo American Chairman’s Fund. Clem reviewed what
he believed was an iniƟally ‘lacklustre’ response on the
part of the private sector, and others, in South Africa to
the epidemic. In the late 1980s and even early 1990s
when the epidemic could have nipped in the bud, South
Africa slept. Clem Sunter believes that,
“We, as human beings, allowed
this pandemic to silently erupt
because as human beings we are
not programmed well to respond to
gradual threats such as HIV and Aids
and global warming. We are much
beƩer at responding to immediate
threats like the Tsunami.”
Clem went on to say that companies should be acƟvely
involved in the struggle against HIV and Aids. He believes
that tesƟng is an important ﬁrst step, yet he stresses
that without visible management commitment uptake
is oŌen low. He strongly suggested that the eīecƟve
achievement of high, regular tesƟng uptake should
be in managers Key Performance Indicators and Key
Performance Appraisals. This senƟment was echoed
during a meeƟng of CEO’s during the conference. He also
suggested that for managers who simply do not seem
to comprehend the magnitude of the crisis, it is oŌen
useful to expose them to the ‘real situaƟon’ - through
visits to local children’s homes, and clinics on a regular
basis. “Make line management more accountable and
responsible.” was a statement by Clem that was echoed
4
Soﬁa Svingby, SWHAP Conference, Johannesburg, South
Africa, 5 July 2007

Clem Sunter also raised the idea of companies using
their ‘muscle’ to encourage other companies to develop
comprehensive HIV and Aids policies where they do not
exist. He suggested strategies such as only working with
suppliers who are ‘HIV and Aids compliant’ themselves.
Many parƟcipants agreed and there seemed consensus
among delegates that there are good pracƟce examples
in the private sector where companies encourage other
companies to develop good HIV and Aids programmes by
holding out the sancƟon of cuƫng Ɵes with companies
that refuse to do so.
Clem Sunter concluded by lamenƟng the fact that,
generally speaking, companies do not appear to value
the overall health of their employees. He brieﬂy reﬂected
on prevenƟon, treatment and care – again arguing that
employers should oīer a comprehensive package, but
recognising that treatment adherence is diĸcult. He
reﬂected that in terms of care and support 25-30% of
Anglo Chairman’s Funds are allocated to HIV and Aids
and he encouraged other programmes such as corporate
social investment (CSI) to do similarly; suggesƟng that
more money be allocated to the excellent work of many
NGO’s delivering home-based care.
Brad Mears, CEO of the South African Business CoaliƟon
Against HIV and Aids (SABCOHA), also addressed the
conference and reiterated that the business sector has
an important role to play in dealing with HIV and Aids.
He stated that a crucial tool in the private sector’s ﬁght
against the epidemic is the development of transparent,
accessible minimum standards for responding to
HIV and Aids. As an example of this he noted that an
internaƟonal ﬁrst will be launched in July in South
Africa - the Standard 16001 on HIV and Aids Workplace
Programmes. It will be jointly launched by SABCOHA and
the South African Bureau of Standards. This will create a
powerful tool against which to measure companies and
hold them to account.
He noted that micro businesses seem to be much more
aware of the impacts of HIV and Aids and appropriate
responses, while oŌen the small and medium companies
are not as responsive to the epidemic. He also stressed
the importance of looking beyond formal, permanent
employees as, increasingly, companies realise that they
need to provide programmes for the informal workers
as well. Dr Alex CouƟnho supported this point, in later
discussions, by stressing the importance of recognising
the informal workers that support each workplace such
as contract workers as well as others like women who
sell oranges and biscuits to employees outside a factory.
Increasingly workplace policies are recognising the
challenge of providing holisƟc HIV and Aids programmes
that extend beyond the immediate formal workforce.
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AddiƟonally, Brad Mears, like Clem Sunter, believes
that there needs to be closer cooperaƟon between the
private sector and government and he urged SWHAP
workplaces to play a construcƟve leadership role in
this cooperaƟon. He illustrated this point with the
South African experience; SABCOHA was a key player
in developing the new NaƟonal HIV and Aids Strategic
Plan (2007-2011) and is on the implementaƟon steering
commiƩee. Finally, he urged everyone present to share
and network more as there are many examples of good
pracƟce that should be shared. On that note he referred
to the SABCOHA Workplace Toolkit that has already
been customised in Kenya, and could work well in any
other interested countries.
David Kretchmer, CEO of Autoliv presented their very
successful workplace programme to the conference.
This report has highlighted a few key points about this
programme.

funds have been used to assist where the
greatest need is
 The Forum assists local HIV and Aids Hospice
centres and has also adopted a local children’s
home for children aīected by HIV and Aids
 With the assistance of SWHAP, Autoliv is able
to fund the terƟary educaƟon for a young girl,
who lost her mother as a result of AIDS and
who was an employee of Autoliv at the Ɵme
 Working together with SWHAP has assisted
Autoliv in having informaƟon evenings and
open days with employee’s spouses and
children
Autoliv highlighted important issues for success:

The Autoliv AIDS Forum was established by the
employees in March 2000, and the mission
statement is: “Stop New InfecƟons, Support Aīected
Associates and Create an Open Culture Which is Non
Discriminatory”
The Forum provides the following services:
 An extensive InformaƟon Centre on site
 Training for all employees, in-house during
working hours: as part of inducƟon and on an
ongoing basis
 Open days twice a year, held to raise
awareness within the company
 The Forum extends into the community and
the supplier base
 Periodic prevalence studies are undertaken
with all employees
 A strategy for the Forum was devised in 2004,
and is updated annually
Successes to date:
 There have only been two new infecƟons,
among 196 permanent employees, since the
forum was launched
 Prevalence studies give all leaders and forums
accurate informaƟon on HIV and AIDS trends
in the company
 Funds have been raised through the sale of
AZA AIDS pins, and other campaigns. These
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 Management parƟcipaƟon and ownership of
the process
 The process must be repeƟƟve and managed
over years
 Thinking and analysis should be based on good
evidence
 Use prevalence studies to give good base data
for evidence-based analysis and planning and
for monitoring and evaluaƟon
 Good analysis is important to design the
strategy and also to measure the programs
eīecƟveness

Key Principles of the ILO Code of Practice on HIV/AIDS and the World of Work
The ILO has undertaken substanƟal work on HIV and Aids in the workplace that reinforces the messages coming from
this conference. Of parƟcular use is the ILO’s 10 Key Principles that captures the essence The ILO Code of PracƟce
on HIV/AIDS and the world of work (2001). This provides an excellent guideline and benchmark for workplace
programmes.
1. A workplace issue: HIV and Aids is a workplace issue because it aīects the workforce, and because the
workplace can play a vital role in limiƟng the spread and eīects of the epidemic.
2. Non-discriminaƟon: There should be no discriminaƟon or sƟgma against workers on the basis of real or
perceived HIV status - casual contact at the workplace carries no risk of infecƟon.
3. Gender equality: More equal gender relaƟons and the empowerment of women are vital to prevenƟng the
spread of HIV infecƟon and helping people manage its impact.
4. Healthy work environment: The workplace should minimize occupaƟonal risk, and be adapted to the
health and capabiliƟes of workers.
5. Social dialogue: Successful HIV and Aids policies and programmes need cooperaƟon and trust between
employers, workers, and governments.
6. No screening for purposes of employment: TesƟng for HIV at the workplace should be carried out as
speciﬁed in the Code, should be voluntary and conﬁdenƟal, and never used to screen job applicants or
employees.
7. ConﬁdenƟality: Access to personal data, including a worker’s HIV status, should be bound by the rules of
conﬁdenƟality set out in exisƟng ILO instruments.
8. ConƟnuing the employment relaƟonship: Workers with HIV-related illnesses should be able to work for as
long as medically ﬁt in appropriate condiƟons.
9. PrevenƟon: The social partners are in a unique posiƟon to promote prevenƟon eīorts through informaƟon,
educaƟon and support for behaviour change.
10. Care and support: Workers are enƟtled to aīordable health services and to beneﬁts from statutory and
occupaƟonal schemes.5

InternaƟonal Standards OrganisaƟon
In addiƟon to the work of the ILO, a very exciƟng development for seƫng standards for HIV and Aids programmes
is taking place in South Africa with the InternaƟonal Standards OrganisaƟon. The ISO, SABCOHA and the South
African Bureau of Standards (SABS) are developing SANS 16001 - the HIV and Aids workplace quality management
system standard. It is being launched on 18 July 2007 by the SABS.

5

ILO Programme on HIV/AIDS and the world of work. InternaƟonal Labour OrganizaƟon. Switzerland

web: www.ilo.org/aids HIV/AIDS in the workplace
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The standard will give companies a benchmark against which to voluntarily measure their HIV and Aids programmes.
Once a company has decided to use the standard as the benchmark against which their programme will be
measured, there will be a set of absolute requirements that they will have to achieve. These requirements will
achieve speciﬁc outcomes through acƟons deemed to be in line with currently accepted good pracƟce and must
be objecƟvely veriﬁable by a suitably qualiﬁed auditor. If the company is found to be compliant with the standard
requirements, the auditor will recommend the company for cerƟﬁcaƟon.6

African Union, Brazzaville Commitment on scaling up towards universal access in Africa by 2010, Addis Abba,
2006
 Expert Think Tank MeeƟng on HIV PrevenƟon in High-prevalence countries in Southern Africa, report, May
2006, Maseru
 HIV/AIDS and the Workplace: A Documentary on Why and How to Fight a Pandemic, SIDA edited by Åke
Magnusson
UNAIDS The Three Ones in AcƟon hƩp://data.unaids.org/publicaƟons/irc-pub06/jc935-3onesinacƟon_en.pdf
 The ILO Code of PracƟce on HIV/AIDS and the world of work (2001) hƩp://www.ilo.org/public/english/
protecƟon/trav/aids/publ/code.htm

6. SWHAP Experiences and Lessons
In the short existence of SWHAP, associated workplaces have gained a great deal of experience. Several opportuniƟes
were created at the conference for delegates to reﬂect on their learnings and to create some meaning out of these
in order to improve future acƟons. Three key areas were examined in some depth; issues of context, key success
factors in workplace programmes, and key hindrances to success in workplace programmes.

The context is key
Other HIV and Aids iniƟaƟves
Workplace intervenƟons need to be mindful of the parallel community and government HIV and Aids responses.
NaƟonal governments and many NGO’s in all SWHAP countries are rolling out prevenƟon, treatment, care and
support programmes, and workplace programmes need to complement these. AddiƟonally, the public health sector
in all these countries is weak, and the workplace needs to consider how its programmes might assist in providing
care to communiƟes who do not have access to health care. Zimbabwe, for example, has only 56 public ART sites
with 80,000 people on treatment, yet 450,000 require treatment in a public health system that appears too
weak to meet this need. On the other hand, the Zambian government’s programme for rolling out AIDS treatment
is reaching a number of people in need, raising quesƟons about how the workplace and government treatment
programmes can compliment each other. Workplace programmes in each country must bear this reality in mind
and think, plan and act accordingly.
The nature of the epidemic & social responses
The nature of the epidemic and social responses condiƟoned by the epidemic in each country and community must
be considered when designing and implemenƟng programmes. NaƟonal staƟsƟcs are important to know, bearing
in mind that they may mask local diīerences and groups at risk.
6

All informaƟon sourced from SABCOHA, hƩp://www.sabcoha.org/media/3.html on 15 July 2007
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The categories below are also useful indicators to assist in assessing the naƟonal or contextual scale of the
problem.
UNAIDS and WHO categorise HIV epidemics in the following way7:

 Low-level Epidemic: HIV prevalence levels of below 1% and HIV has not spread to any signiﬁcant levels
among any sub-populaƟon group.

Concentrated Epidemic: HIV prevalence is high in one or more sub-populaƟon group, but the virus is sƟll
not circulaƟng in the general populaƟon.

Generalised Epidemic: HIV prevalence is between 1-15% in pregnant women aƩending antenatal clinics,
indicaƟng the HIV is present among the general populaƟon at suĸcient levels to enable sexual networking
to drive the epidemic.

 Hyper-endemic Epidemic: where HIV prevalence exceeds 15% in the adult populaƟon driven through
extensive heterosexual mulƟple concurrent partner relaƟons with low and inconsistent condom use.
Examples of how the nature of the epidemic aīect workplaces can be seen in, for example, Tanzania that has
a generalised epidemic, yet has comparaƟvely low prevalence rates, compared to many sub-Saharan African
countries. These rates in turn appear to lead to low percepƟons of personal risk and at the same Ɵme a high sƟgma
aƩached to HIV and Aids. The general context in Tanzania will impact on how employees respond to both workplace
programmes and colleagues who are living with HIV and Aids. Zambia on the other hand has both a mature and a
hyper-endemic epidemic with HIV prevalence among adults at 17%, and high levels of awareness, leading to a much
more conducive environment for rolling out programmes around tesƟng and treatment.
Social and cultural issues
Social realiƟes such as high migrancy, poverty, gender inequaliƟes, and in one case hyper-inﬂaƟon, all contribute to
an increased need for, and impact on the eĸcacy of, HIV and Aids workplace programmes.
There are also many tradiƟonal and cultural issues at play, including the strong inﬂuence of the African Churches. In
some cases these churches are playing a posiƟve role in HIV and Aids prevenƟon, care and support, lead by strong
advocates such as Rev Cannon Gideon Byamugisha of The African Network of Religious Leaders Living with or Aīected
by HIV and Aids. But in other instances the churches spread messages that clash with ‘good pracƟce’ messages,
and can be very unrealisƟc in their approaches to
prevenƟon. This creates confusion and tension
among the many community responses.
Equally, domesƟc violence at home contributes
signiﬁcantly to women’s vulnerability, and it is
diĸcult for the workplace to intervene in the
homes. Nonetheless, awareness raising can be
undertaken at the workplace, both for the vicƟms
and perpetrators. Equally sexual harassment in
the workplace must be addressed to reduce risk.
The conference also discussed some tradiƟonal
pracƟses that place both men and women at risk,
these include: ‘wife inheritance’, unclean iniƟaƟon
ceremonies and dry sex.
While social-cultural issues can be very sensiƟve,
it is important that the workplace programmes
are mindful of them, and consider them in the contextual analysis undertaken when developing a strategy and
programme. Delegates stressed that we need to recognise that these issues are very diīerent across sub-Sahara
Africa, and we must avoid generalising, or trying to develop ‘one-size ﬁts all’ programmes.
7

UNAIDS PracƟcal Guidelines for intensifying HIV PrevenƟon. P.6
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Key success factors
Leadership
Many workplace experiences showed that visible senior management support is a fundamental requirement for
successful programmes. Such programmes have managers who understand the signiﬁcance of the programme and
the importance of mainstreaming an HIV and Aids response and who then allocate the necessary resources. The
CEOs meeƟng, during the conference, endorsed this, and one CEO suggested that an aspect of this leadership might
be to complement the CEOs outreach role by appoinƟng ‘HIV and Aids ambassadors’ at the workplace who could
be used to inspire top management and internaƟonal headquarters’ employees. In addiƟon to leadership shown by
management is the key role of leadership shown by worker leaders be they in trade unions, worker associaƟons or
simply recognised by fellow employees. The relaƟonship between all leaders in a company is essenƟal to building
and deepening a relaƟonship of trust and open communicaƟon between employers and employees - another
important element for success.
 OrganisaƟonal culture
The organisaƟonal culture in the workplace itself is key. Workplaces that have a holisƟc approach to wellness that
includes care and support have found it easier to integrate HIV and Aids care and support programmes. Similarly,
relaƟonships of trust between employers and employees make collaboraƟon more eīecƟve. Equally quesƟons
about supporƟng employees not on private medical aid, and their families, will be inﬂuenced by the general ethos
of the organisaƟon.
 An holisƟc approach
SWHAP experience shows that successful workplace programmes need to be holisƟc and based on complimentary
ideas of employees’ rights and wellness. HIV and Aids programmes should be based on policies developed together
with employees and local trade unions if it is present at the workplace, once developed awareness campaigns
should be used to ensure maximum engagement and acceptance from employees. The policies should consider a
number of elements (noƟng that not all may be feasible in all companies). These elements could include:
x assurance of conﬁdenƟality
x acƟve champions
x employee and peer educator driven
x voluntary counselling and tesƟng
x comprehensive educaƟon
x prevenƟon, treatment, care and support
x couple counselling and out-reach programmes such as ‘family days’
x extending beyond HIV and Aids to related health maƩers such as opportunisƟc versions including TB and
malaria
x the establishment of ‘women’s clubs’ as an eīecƟve means to address women-speciﬁc issues and gender
relaƟonships
x the necessary resources, both ﬁnancial and human, made available by management
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Key hindrances
As could be expected the key hindrances relate directly to the success factors listed above and are in many cases
the negaƟve of a success factor.
Many SWHAP programmes reported that the greatest hindrance was a lack of ongoing management support,
which can be exacerbated by changes in management. Furthermore, some noted that a lack of middle management
commitment is also key as they are oŌen the drivers and implementers of programmes. Middle managers are
hardest hit by producƟon demands and this consƟtutes their training and, most oŌen, their performance appraisal.
Without special training and support it cannot be assumed that they will, even where supporƟve, play a construcƟve
role.
Many companies are not eīecƟvely mainstreaming HIV and Aids across the organisaƟon. Trust was signiﬁcant,
noƟng that some employees were wary of management moƟvaƟons and that without trust, uptake is hampered.
Another organisaƟonal challenge relates to the company or industry working below capacity in a situaƟon where
compeƟng prioriƟes then lead to “addiƟonal, soŌer” programmes oŌen being de-prioriƟsed. David Kretchmer,
CEO Autoliv South Africa, addressed this issue when he challenged management not to “neglect important issues,
for urgent issues”. He stressed that HIV and Aids must always be a key issue in companies.
The conference heard from SWHAP countries that poor programme design, implementaƟon and monitoring
can limit eīecƟveness. Similarly, weak commiƩees, or uninformed commiƩee members hamper the programmes.
Some companies report low uptake of voluntary counselling and tesƟng and this signiﬁcantly limits ongoing
knowledge of personal status and prevalence within the company, leading to less informaƟon on which to design
eīecƟve programmes. AddiƟonally, many programmes focus on tesƟng and do not look at the broader issues of
prevenƟon, treatment, care and support, limiƟng eīecƟveness and straining trust.
Finally, the importance of mainstreaming HIV and Aids into all strategic decisions and Human Resource policies is
not always recognised and/or prioriƟsed and these programmes are in danger of becoming stand-alone, tesƟng
and - someƟmes - treatment programmes, ignoring the broader personal, organisaƟonal and strategic factors.
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7. Achieving the 3 ‘One Hundreds’ in our
workplaces
100% Prevention
In 2007, for every person placed on AIDS treatment, 6
people become newly infected. This clearly illustrates
that prevenƟon campaigns must remain a priority, a
response based on treatment alone is unsustainable.
Furthermore, we see many successes that illustrate
that prevenƟon campaigns are more eīecƟve if they
are broader than the workplace and extend to families
and communiƟes. The NUMSA InternaƟonal Secretary
noted that the trade unions are parƟcularly concerned
about employees who do not disclose their status to
their partners. Indeed, this is further exacerbated with
migrant workers who someƟmes have two families, and
are even less likely to inform their ‘rural’ families. This
highlights the urgency of ensuring that prevenƟon work is
undertaken with the communiƟes where the employees
come from, since broader knowledge reduces the
sƟgma around a posiƟve diagnosis and raises awareness
amongst sexual partners. This challenge is greater with
migrant workers, but it remains an important challenge
at all Ɵmes. Workplace commiƩees should link with
communiƟes to ensure that workplace, community and
government programmes support each other and do
not duplicate acƟviƟes.
When designing eīecƟve prevenƟon programmes
context and speciﬁcity must be taken into account.
‘One-size ﬁts all’ programmes are oŌen not appropriate,
it is important to know the drivers in the parƟcular
community and workplace, and to have an understanding
of what has failed and succeeded previously. The
Maseru SADC meeƟng referred to earlier, undertook
a comprehensive review of realiƟes in the region and
made strong recommendaƟons on prevenƟon that are
relevant to workplace programmes.
This report has consolidated deliberaƟons from the
conference and external good pracƟce and guidelines
and proposes the following elements as key in all
workplace programmes aiming to achieve 100%
prevenƟon.
PrevenƟon campaigns need to oīer employees and
their families a basket of prevenƟon opƟons including:
 InformaƟon that persuades people in the
workplace and their partners to sƟck to one
sexual partner at a Ɵme
Africa has signiﬁcantly higher incidences of concurrent
partners, and this is recognised as a major driver of the
pandemic in Southern Africa. The danger is that with

mulƟple, concurrent partners once the HI virus is in a
sexual network it places everyone in that network at
very high risk. A recent study in Likoma, Malawi found
that 65% of the populaƟon interviewed was part of one
sexual network. The Maseru SADC meeƟng idenƟﬁed
reducing mulƟple concurrent sexual partners as a key
intervenƟon for scaling up HIV prevenƟon.
PosiƟve prevenƟon
It is important to recognise, and respect, the sexuality
of people living with HIV and Aids To love, to be loved,
to parent children, to have sex is all part of ‘normal
life’, and people living with HIV and Aids should not
be denied this. Pre and post- test counselling needs to
include informaƟon on how to have responsible sex,
to conceive and to give birth if one is living with HIV
and Aids. Similarly, we need to undertake awareness
campaigns so that people living with HIV and Aids are
not sƟgmaƟsed as ‘asexual’ or as ‘sexual predators’ if
they wish to responsibly conƟnue with their sex life.
PrevenƟng parent to child transmission (PPCT)
There is generally very low uptake of PPCT measures,
despite proven high eīecƟveness. The conference
recommended that an excellent way to integrate PPCT
into the workplace would be through family planning
and sexual reproducƟve health services. The workplace
is well placed to oīer these services, providing an entry
point to many female employees and extending these
services to the female partners of male employees. In
this way the workplace becomes an excellent space
through which to provide informaƟon and services
to realise high take up of PPCT. Workplaces should
also enable women to exclusively breasƞeed, if they
wish, by providing faciliƟes to have the babies nearby,
alternaƟvely if women wish to formula feed companies
could subsidise this. InformaƟon on baby feeding is
crucial and could be well distributed through people
who work at the workplace.
Male circumcision
Research shows that male circumcision reduces the
risk to the male of contracƟng HIV between 50-60%.8
However, there are sƟll many obstacles to implemenƟng
a circumcision campaign, not least cultural barriers and
fear. With this prevenƟon method the messaging is
very important, it is NOT 100% eīecƟve, and must sƟll
be used alongside condoms and reducing concurrent
partners. Workplaces need to provide informaƟon
about the beneﬁts of circumcision, and perhaps even to
move courageously to oīer such a service.
8

World Health OrganisaƟon, 2007. New Data on Male
Circumcision and HIV PrevenƟon: Policy and Programme
ImplicaƟon. pp2
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 Messages on increasing correct, regular
condom use & condom distribuƟon
If used correctly and regularly condoms can be 80-90%
eīecƟve. However, use is sƟll low in many communiƟes.
UNAIDS esƟmates male condom usage in sub-Saharan
Africa at only 19%9. This ﬁgure illustrates why campaigns
must conƟnue to emphasise this aspect, especially for
use in high-risk situaƟons and among young people. The
actual distribuƟon of quality condoms in the workplace
and their normalisaƟon as part of health and safety
awareness remains essenƟal.
 Increasing workplace awareness of gender
based violence & prevenƟng its occurrence
Gender based violence at home and in the workplace is
a major driver of risk to HIV for two reasons: (1) because
forced and violent sex is likely to be more abrasive and
therefore create a greater biological risk of infecƟon,
and (2) because gender based violence places many
women in a very vulnerable posiƟon where they are
not able to negoƟate when, if, or how to have sex. The
workplace creates a space to raise awareness about
the need for change, provide support for survivors and
challenge the culture of violence. Workplace codes of
conduct and role modelling by workplace leaders are
important elements in this area.

This remains a key element of all eīecƟve prevenƟon
campaigns. TesƟng in any format needs to provide
post-test services including counselling and treatment
access for both HIV-negaƟve and posiƟve people as an
essenƟal component of providing incenƟve to test. It is
further essenƟal in the workplace to assist in monitoring
prevenƟon programmes.

PrevenƟon pracƟces suggested by the conference
x Ensure visible commitment and engagement
from all levels of management
x Introduce the policy during employee inducƟon
– use creaƟve means such as personal
tesƟmonies from people living with HIV and
Aids and development theatre
x Discuss and research broader drivers of the
epidemic in the workplace and home such as
alcohol and drug abuse and domesƟc violence
x Bring the families and community into the
workplace to become construcƟve partners in
prevenƟon
x Draw and train peer educators from all levels
across the company

 Reality-based message on Abstain and Be
mutually faithful (the AB of ABC)

x Distribute condoms in high proﬁle ways and as
an integral part of health and safety

The Abstain and Be mutually faithful approach on
its own has shown to be ineīecƟve, especially as it
ignores the realiƟes of the factors driving many sexual
encounters such as poverty, inequality, sexual assault
and transacƟonal sex. In addiƟon, it ignores some of
the realiƟes of healthy sexual encounters. However, as a
part of a comprehensive package it oīers opportuniƟes
that some can exercise. Indeed, sexual debut has been
delayed in a number of countries, (e.g. in Uganda by
two years). However, such delay oīers no protecƟon
once a person embarks on sexual acƟviƟes, and in some
cases there is evidence of faster rates of HIV infecƟon
by previously absƟnent young people in their twenƟes
(a ‘catch-up’ phenomena).10 ‘Geƫng real’ about these
messages – and in parƟcular recognising that the
workplace itself is a driver to sexual acƟvity and sexual
networks – is a step in the process of delivering messages
that reach home and lead to behaviour change.

x Undertake regular surveys/surveillance to
establish accurate baseline informaƟon
and ongoing Ɵme series monitoring of the
programme
x Use fun and engaging acƟviƟes such as sports to
raise the issues in the programme
x Undertake training on human rights and
individual responsibiliƟes
x Address broad issues that limit disclosure,
including social-cultural issues and sexism

Increased access to counselling and tesƟng

9

SADC Expert Think Tank MeeƟng on HIV PrevenƟon in HighPrevalence Countries in Southern Africa - Report, Maseru,
May 2006, pp 6
10
ibid
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entry point to enable the individual to remain negaƟve
– extensive support and counselling should be provided
to enable her/him to remain negaƟve, including
promoƟng safe sex, partner tesƟng and re-tesƟng in 6
weeks (for the window period).

SADC Expert Think Tank MeeƟng on HIV
PrevenƟon in High-Prevalence Countries in
Southern Africa - Report, Maseru, May 2006.
This provides an excellent summary of the key
drivers in Southern Africa and recommendaƟons
for eīecƟve prevenƟon. hƩp://data.unaids.org/
pub/Report/2006/20060601_sadc_meeƟng_
report_en.pdf

DeliberaƟons at the conference, and good pracƟce,
again highlighted that ‘Know Your Status’ campaigns
need to involve a number of core elements including:
Regular re-tesƟng

UNAIDS PracƟcal Guidelines for
Intensifying HIV PrevenƟon: Towards Universal
Access (2007) hƩp://data.unaids.org/pub/
Manual/2007/20070306_PrevenƟon_
Guidelines_Towards_Universal_Access_en.pdf

A programme reaching 100% ‘know your status’
can never be completed, it will always be ongoing
- as individuals need to regularly re-test. The WHO
recommends that individuals at higher risk re-test every
6-12 months. Similarly, when using prevalence data
for programme design and review purposes regular
campaigns need to be held as a core part of evaluaƟon
and reﬁning programmes.

CDC HIV/AIDS Science Facts: Male
Circumcision and Risk for HIV Transmission: It
is a very useful resource to explain the science
behind how male circumcision can protect one
from HIV transmission. hƩp://www.cdc.gov/hiv/
resources/factsheets/PDF/circumcision.pdf

TesƟng as a part of a comprehensive package
In order to reach 100% ‘know your status’, evidence
shows that tesƟng needs to be part of a comprehensive
package, which is now commonly captured as ‘Universal
Access to PrevenƟon, Treatment, Care and Support by
2010’. TesƟng and counselling alone will never provide
suĸcient incenƟve to test, employees and families need
to know that if they test posiƟve they will receive care,
support and treatment when needed.

PosiƟve PrevenƟon: PrevenƟon Strategies for
People Living with AIDS, AIDS Alliance. hƩp://
alliance-uk.inforce.dk/graphics/secretariat/
publicaƟons/ppr0703_posiƟve_prevenƟon.pdf

100% Know Your Status
The purpose of tesƟng should be to ensure that
eventually 100% of employees and their families
know their status. Knowing one’s status is key for both
the individual and the workplace. At the workplace
the three possible outcomes11 of tesƟng provide
important informaƟon for programme design and
for implementers to ensure constantly monitoring of
eīecƟveness.
At an individual level, in the case of an employee
being posiƟve, it is important that s/he is oīered the
necessary psycho-social support; nutriƟonal advise;
CD4 test; screening and treatment for opportunisƟc
infecƟons or AIDS; referred to family planning services
and oīered advise on pracƟsing posiƟve prevenƟon in
his/her sex life.
RegreƩably, ‘know your status’ campaigns frequently
do not place enough emphasis on how to respond if
one is negaƟve. A negaƟve result should be used as an
11

NegaƟve, posiƟve not needing ART, or posiƟve needing
ART.

“Know the Status of Your Partner”
Furthermore, these workplace campaigns need to
go further and embrace, “Know the Status of Your
Partner”. This is crucial to ensure that appropriate
prevenƟon strategies are used, especially as we are
seeing increasing numbers of discordant couples
(where one sexual partner is posiƟve and the other
negaƟve), indeed Uganda is now reporƟng around 50%
discordance. Discordancy means tesƟng both partners
is crucial, otherwise an employee may test negaƟve
however his/her partner may be posiƟve, placing the
employee at risk, or vice versa. Therefore a 100% Know
Your Status campaign must be extended to employees’
sexual partners.
 Ensure conﬁdenƟality, encourage ‘shared
conﬁdenƟality’
Equally important, is knowing that ones result will
remain conﬁdenƟal. Much emphasis is placed on
ensuring this necessary conﬁdenƟality, especially to
avoid discriminaƟon in the workplace. However, while
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guaranteeing conﬁdenƟality, it is also important to
encourage people to share their status, both to assist
the individual to cope and to reduce sƟgma that thrives
in a climate of secrecy. We should strive to move from
‘absolute conﬁdenƟality’ to ‘shared conﬁdenƟality’.
However, no maƩer what choice people make, an
individuals’ right not to disclose must always be
respected.
Provider IniƟated TesƟng and Counselling
(PITC)
There are increasing discussions about mandatory
tesƟng. However, there are a number of ethical concerns
around individual’s rights, with most organisaƟons
sharing these concerns. Nonetheless, recently there
has been a shiŌ to almost a ‘half way’ posiƟon, namely
Provider IniƟated TesƟng and Counselling (PITC). In this
case a medical provider assesses a paƟent’s risk and if
s/he feels the paƟent is at risk, either due to symptoms,
risk proﬁle or because there is a generalised epidemic, s/
he will recommend that the paƟent take a test. This then
becomes a form of opt-out tesƟng, where the paƟent
may opt-out of tesƟng. The World Health OrganisaƟon
released Guidelines in May 2007 recommending this
approach as a good balance between the individuals’
right and a public health concern in a generalised
epidemic. The Private sector should familiarise itself
with the WHO guidelines and align their programmes
to the naƟonally adapted guidelines.
Consider other tesƟng opportuniƟes
There are other tesƟng opportuniƟes that should also
be encouraged that include: using family planning clinics
to encourage women wishing to conceive or who are
pregnant to test early; couple counselling and tesƟng;
‘outreach VCT’ door-to-door tesƟng campaigns have
been very successful in some countries, with Uganda
seeing a 95% acceptability rate in some programmes,
and ﬁnally, supporƟng a shiŌ towards enabling tesƟng
by lower cadres of health pracƟƟoners. The later falls
under the WHO guidelines for task-shiŌing (as captured
in WHO: Treat, Train and Retain), the idea is to enable
lower cadres of health care workers to administer
tests and medicines, thereby enabling a much larger
number of tests to be conducted. The concept is
gaining much support across Africa where the lack of
health care workers is creaƟng backlogs for tesƟng and
administering medicines.

stories were shared about linking VCT uptake to key
performance indicators and it seems a feasible model to
use to sƟmulate a situaƟon where encouraging tesƟng
becomes a performance related management issue.

‘Know Your Status’ pracƟces suggested by the
conference
x The delegates had lively discussion about
‘beyond VCT’ and how to achieve 100% ‘know
your status’. There were many innovaƟve ideas
about how programmes could be expanded
to accommodate some of the ideas raised
above including scaling up VCT to become
comprehensive ‘know your status’ campaigns
and creaƟng conducive environments for
tesƟng.
x Delegates raised quesƟons about compulsory
tesƟng in the context of such high prevalence.
The meeƟng generally agreed that coercion
is not an eīecƟve way to build support for an
HIV and Aids programme or address sexual
pracƟces. Delegates were advised to consider
the WHO guidelines on Provider-IniƟated
TesƟng and Counselling; this provides very
helpful guidelines for countries with generalised
and hyper-endemic epidemics (in other words
recommending rouƟne/diagnosƟc tesƟng with
opt-out.
x Make available, though not compulsory, on
site tesƟng, during working hours and linked to
educaƟon programmes with external service
providers to ensure the best quality services,
this has also been shown to increase employees
trust in conﬁdenƟality.
x Where appropriate uƟlise rapid tesƟng, ensuring
the method is in line with naƟonal guidelines.
x Be aware of baseline and changing prevalence
levels among employees, through regular retesƟng.
x Encourage ‘shared conﬁdenƟality’
employees and families.

among

x Management should ‘lead by example’, and
should preferably show that it has tested in
public.

Link tesƟng to Performance Management
During the conference discussions about successes
and hindrances of workplace programmes, it became
evident that a 100% ‘know your status’ campaign in the
workplace is a targeted model that would ﬁt very well
with performance management systems. Many success

x ‘Know your status’ should be linked to incenƟves,
such as support for people who test posiƟve and
advice to those who test negaƟve (whatever
state their health or their need for ART.
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Summary of a Discussion about how to Achieve
100% ‘Know Your Status’ at the Workplace
Prepare employees from the onset. Create awareness
on what to expect about the programme and why.
 Engage external service providers, they were
suggested to ensure absolute conﬁdenƟality and high
quality of
the VCT services. This builds conﬁdence
among the employees to test.
 Steering commiƩees and peer educators should
champion the programme at the workplace. They
serve as examples and good role models. By providing
leadership, there is increased VCT uptake.
 Involve people living with HIV and Aids , through
sharing about their own experiences this may arrest
fears that living with HIV and Aids is a death sentence
 Anonymous, linked, tesƟng for purposes of
prevalence surveys can oīer the opƟon for counselling
and receiving the results aŌerwards, this oŌen increases
tesƟng uptake.
Regular tesƟng in the company creates a culture of
‘know your status’.
 Know your status’ should be part of the inducƟon
programmes for new employees.
 Support and leadership from management and
labour leaders came out as a unique and key factor in the
success of ‘know your status’ uptake at the workplace.
Senior managers should lead the way during ‘know your
status’ days and encourage those working under them
to do the same.
 Employees should be encouraged to freely and
voluntarily disclose their status.
The programmes should be tailored to meet speciﬁc
needs that aīects tesƟng uptake such as knowledge,
aƫtudes and pracƟces. If there are misconcepƟons and
myths about VCT, they must be addressed.
 Steering commiƩee members should be trained
about the programme and indicators for monitoring,
enabling them to adjust the programme as appropriate,
to ensure 100% ‘know your status’.
 IntegraƟon of HIV and Aids into broader wellness
programmes. Some companies have decided to treat
HIV and Aids just like any other illness in order to
minimise sƟgma and increases tesƟng.

 Increased educaƟon about transmission and
prevenƟon of HIV and Aids is important to prepare
employees to test; it can dispel fears that are based on
misconcepƟons.
 TesƟng immediately aŌer training reported high
take up.
 IntegraƟng tesƟng uptake as a key performance
indicator for managers was strongly recommended as
a way to ensure the programme becomes a boƩom line
performance issue.
Companies with diīerent branches can compete in
terms of tesƟng uptake.
The process to formulate the policy, its content and
how it is shared has an impact on employees’ response
to it.
Oīering several opƟons for employees aŌer tesƟng,
especially if they are HIV posiƟve is key.
 Use of ‘signiﬁcant others’ in the company to
champion VCT uptake. Some categories of employees
have great respect from their colleagues, they should
be encouraged to promote tesƟng.
 Inclusion of sexual partners through couple
counselling is key.
 Provider-IniƟated tesƟng and Counselling (PITC) or
Opt-out opƟons could be used during other medical
examinaƟons.

WHO Guidance On Provider-IniƟated HIV TesƟng
And Counselling In Health FaciliƟes (May 2007)
provides guidelines on when to use provider iniƟated
tesƟng (someƟmes known as opt-out tesƟng). It
clearly states that it must respect individual rights
and provide an environment where people can
decline the test. It recommends that in countries
with a generalised epidemic, such as all the SHWAP
countries, that PITC should be used. It provides
guidance on how to do so from a rights-based
perspecƟve. hƩp://www.who.int/hiv/topics/vct/
PITCguidelines.pdf
WHO Treat, Train & Retain www.who.int This
guideline oīers an overview of WHO’s proposed
changes within the public health sector to enable
countries to realise Universal Access despite weak
public health systems. It is important to be aware of
these in order to ensure coherence between private
and public sector work.
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Henry’s story
Henry’s story epitomises what is needed to encourage an
employee to disclose his/her status and how powerful
it is to do so. Henry went for an HIV test aŌer his wife
passed away. His results returned posiƟve. Fortunately
for Henry he had a very supporƟve counsellor who
helped him with the iniƟal anguish. He disclosed to his
family and pastor and they were all supporƟve.
Henry joined his current employer aŌer he had learnt
he was living with HIV, he did not reveal his status as he
did not feel he could trust his employer. AŌer a while he
became very ill and went to a doctor outside of work,
he felt safe disclosing to his doctor as he did not feel this
could jeopardise his posiƟon at work.
Later Henry became very ill and needed ARVs, which he
could not aīord. Throughout this period of illness his
managers were very understanding, despite not knowing
his diagnosis. His doctor later suggested that he disclose
to his manager. The combinaƟon of his doctor and
counsellor encouraging him to disclose and the fact that
he had begun to trust his managers, as they had been
so supporƟve through
his illness, lead him
to take the brave
step of disclosing to
his manager. They
were very supporƟve
and the company
has a comprehensive
HIV
and
Aids
mainstreamed
programme that he
can access, and given
the high cost of ARVs
it was a life-saver.
Henry
eventually
decided to disclose
to his colleagues, he
wanted to encourage friends and colleagues to test and
to access the company HIV and Aids plan that he was
beneﬁƟng from.
When asked why he ﬁnally chose to disclose Henry
replied: “I began to think, why not share so that I can be
an example to my friends at work, and maybe I can help
one or two friends.”
As told by Henry Chihana at the SWHAP conference,
Johannesburg, July 2007

100% Treatment and Care
Clearly oīering treatment is not enough – many
delegates shared stories of employees and friends who
had access to treatment and yet ‘chose’ not to take it.
As one delegate said; “People die with lifelines available
to them. Why?”.
The conference discussed how to increase treatment
uptake and support care in the home and community,
below are the key issues that were raised.
Increasing adherence levels
Alex CouƟnho explained that where there is high sƟgma,
weak public health systems and low levels of support,
adherence is oŌen very low. It is very important to
ensure adequate support structures and health care
workers to assist with adherence and provide care, and
the workplace provides an excellent opportunity to do
this.
Low adherence rates point
to the fact, which we
have already discussed,
that starƟng a person
on treatment must be
part of a comprehensive
package that includes:
medical care, psychosocial support, support to
families and caregivers,
ﬁnancial and nutriƟonal
support and preferably
openness to enable
wider support. A posiƟve
workplace
aƫtude
towards dealing with HIV
and Aids, and the beneﬁts
of treatment are key.
 Providing treatment to sexual partners is key
As already menƟoned, it is evident that providing
treatment and care must go beyond the workplace
and be a family based approach. It is important if one
person is on treatment to aƩempt to get all his/her
sexual partners on treatment and to ensure all partners
pracƟce posiƟve prevenƟon, in order to reduce coinfecƟon and resistance. Furthermore family members
tend to oŌen share drugs if only one is on treatment.
It is crucial to understand the family situaƟon and
respond to someone living with HIV and Aids as a part
of a family, not a single enƟty.
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 Be aware of other responses
The delegates noted that while companies should
embrace a holisƟc response, this response is oŌen
determined by the naƟonal response in their country.
As menƟoned earlier it is important to be aware of the
public sector and NGO response and to ensure that the
company programme compliments these, and avoids
unnecessary duplicaƟon.
 People living with HIV and Aids need more then
ARV’s
When designing programmes for people living with HIV
and Aids it is important to think beyond providing ART.
Especially in light of the fact that if 100 employees test
posiƟve, approximately 20 will need treatment. The
programmes need to oīer treatment for them, but it
also needs to support the other 80 who do not need ARV
treatment yet. This care and support includes providing
informaƟon about: staying healthy, management of
opportunisƟc infecƟons, nutriƟonal advice and posiƟve
prevenƟon. In Uganda people living with HIV and Aids
are provided with a basic care package that includes:
ARV, malaria nets, safe water and condoms. Peer
educators need regularly re-training to keep abreast of
new developments
Furthermore as Alex CouƟnho noted “ARV’s give back
life. What then?” When people living with HIV and Aids
respond to treatment they become healthy again, they
now have a very diīerent set of needs as people living
healthily with AIDS. Counsellors and peer educators
need to be trained to assist with these changing needs,
such as posiƟve prevenƟon.

programmes supported by the employer, for employees
and their families. Comprehensive care programmes
would also lead to beƩer ARV adherence that again
means healthier employees.

Treatment and care pracƟces suggested by the
conference
Oīering broader programmes that include treatment
and care is key, and these need, to be extended to
families. However, the delegates noted that there
are oŌen ﬁnancial constraints that limit broader
programmes. However, as Lars G Malmer noted we
need to ﬁnd creaƟve ways to overcome this and extend
treatment and care to families and communiƟes.
x In communiƟes where roll out of treatment
is limited, companies should consider
extending their support beyond the period of
employment, conƟnuing to provide ARV’s for
a period aŌer an employee leaves to assist in
the transiƟon from a workplace programme
to public sector programme. This is crucial to
ensure uninterrupted treatment to minimise
resistance.
x Enrol employees on wellness programmes and
disease management programmes.
x Train both employees and partners on adherence
and home-based care.
x Provide informaƟon to employees about
addiƟonal community services.

 Provide support to the caregivers
Care for people living with HIV and Aids and their children
is crucial, and is desperately under-recognised, underfunded and under-staīed. Indeed, most care takes
place in the home and communiƟes, a report in 2004
showed that 90% of people sick with AIDS are cared for
in their homes12. This home-based care places a great
burden on the caregivers, who are overwhelmingly
women and girls. Indeed, many women take Ɵme oī
from work, or eventually leave work in order to care
for the sick and dying at home. A study in South Africa
showed that of 312 households 40% had to take Ɵme
oī from work to care for the ill13. This has an obvious
impact on both the caregiver and the employer. Both
would beneﬁt from comprehensive care and support

x Provide post-exposure prophylaxis (PEP) aŌer
rape, unprotected sex and needle –sƟck injuries
to employees and communiƟes
x Be compliant with internaƟonal guidelines on
prevenƟon, care and treatment.
x Undertake ingoing monitoring of CD4 count and
viral load where needed.
x Provide ongoing monitoring and care for
opportunisƟc infecƟons.
x Develop comprehensive workplace family
planning clinics, that address sexual and
reproducƟve health for men and women.

12

UNAIDS, 2004, 4th Global AIDS Report, p118.
Southern Africa Partnership Programme, 2005, Impact of
Home Based Care on women & Girls in Southern Africa, p
26.

13

x Ensure that trade-unions and other worker
representaƟve bodies are acƟvely engaged
as important representaƟves of employees
concerns and rights.
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WHO Towards Universal Access by 2010 (2006) This provides guidance on the role that WHO will play in
achieving universal access. It is important for programming purposes as it outlines key WHO acƟviƟes towards
universal access. www.who.int
WHO AnƟretroviral Therapy For HIV InfecƟon In Adults And Adolescents: RecommendaƟons for a public
health approach. This provides useful guidance on treatment, and recommends beginning ARV’s when the CD4
count drops below 350. hƩp://www.who.int/hiv/pub/guidelines/artadultguidelines.pdf.

8.Mainstreaming HIV and Aids programmes
“Mainstreaming HIV and Aids is a process that enables actors to address the causes and eīects
of HIV and Aids in an eīecƟve and sustained manner, both through their usual work and
within their workplace.”14
This deﬁniƟon illustrates that mainstreaming goes beyond simply have an add-on HIV and Aids programme that
might include awareness raising or VCT, or expanding health or human resource policies to include HIV and Aids .
EīecƟve mainstreaming means incorporaƟng HIV and Aids into the core business of the organisaƟon. Every Ɵme a
key decision is made the company must reﬂect on two quesƟons: what is the potenƟal impact of this decision on
HIV and Aids and what is the potenƟal impact of HIV and Aids on this decision. Companies need to understand the
impact of the epidemic on their company and employee, how their intervenƟons has an impact on HIV and Aids
and whether their goals are realisƟc and achievable in the context of HIV and Aids – applying the HIV and Aids lens
to all decisions.
In support mainstreaming Clem Sunter shared a case from an Anglo American colliery where they have 100% up
take of voluntary counselling and tesƟng, repeated every six months. He believes this success is due to the fact that
the manager at the Colliery has made tesƟng one of his Key Performance Indicators. He has made responding to
HIV and Aids as important as any other business boƩom line and has made its management as normal as any other
business management. This is the key to mainstreaming integraƟon.

Why should companies mainstream HIV and Aids?
 Experience shows that when HIV and Aids is delegated to a Human Resources funcƟon without visible,
high-level management involvement, the programme has low success;
 HIV aīects every element of the organisaƟon;
 Mainstreaming HIV makes it becomes a workplace-wide response, not delegated to just one individual;
 HIV and Aids programmes becomes a performance issue across the company; and
 The HIV and Aids policy then informs the Corporate Social Investment programmes

The conference reﬂected on what a good HIV and Aids programme would look like. A key element was that
workplace policies need to ensure ﬁrstly that they are compaƟble with naƟonal policies and changing internaƟonal
developments, and secondly that they are complimenƟng the work of all players. Indeed, Alex CouƟnho felt that we
need to recognise that many of the new innovaƟons are in the public sector, however, they are usually applicable
to the private sector, and oŌen partnerships are needed for implementaƟon.
14

UNAIDS working deﬁniƟon from, UNAIDS: Mainstreaming HIV and AIDS in Sectors and programmes.
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HIV and Aids Programmes and Policies should
 Be shared and discussed during employee inducƟon;
 Have the necessary resources (ﬁnancial and human) made available by management;
 Include informaƟon about: nutriƟonal supplements and post-test counselling;
 Be clear on referrals for treatment of opportunisƟc infecƟons and AIDS;
 Include programmes to reduce sƟgma;
 Be conƟnually monitored and evaluated, with clear indicators;
 Be based on regularly updated staƟsƟcs;
 Include the provision of travel kits for employees who travel for work purposes;
 Address care and support as a holisƟc issue between the workplace and community;
 Enable employees to take necessary sick and caregiver leave;
 Have clear steps to ensure smooth hand over of paƟents from workplace clinics to community clinics when
necessary;

Prevention
 Mainstreamed throughout the company and be linked to company goals and targets;
 The scope must be expanded beyond current tradiƟonal focus of VCT and someƟmes treatment;
 User-friendly and brief, with separate implementaƟon guidelines;
 Linked to Key Performance Indicators;
 Based on the use of peer educators
 Seen as a company boƩom line in the same line as personal protecƟve equipment (PPE) is viewed;

Testing
 Extend beyond VCT, to broader ‘know your status’ campaigns;
 Extend beyond one-oī tesƟng, it must be promoted as regular tesƟng;
 Provider-iniƟated tesƟng and counselling or opt-out tesƟng should be considered;
 Be aligned to naƟonal policies on tesƟng protocols;
 Have resources made available to ensure eīecƟve implementaƟon;
 Guarantee conﬁdenƟality and non-discriminaƟon;
 Link the Employment Assistance Programmes to external service providers;
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 Not include everything in the policy, again it must be short with accompanying implementaƟon
guidelines;
 Must be acƟvely disseminated to employees

Mainstreaming


HIV and Aids becomes a part of all organisaƟonal core funcƟons – planning, human resource
management, markeƟng, service provision, budgeƟng, etc



HIV and Aids becomes integrated into Key Performance Indicators across the organisaƟon. The KPI’s
include: acƟviƟes, outcomes, VCT uptake, support structures, treatment, behaviour change and impact
assessments;



The Programme must be driven by senior and middle-management;



ReporƟng must occur at top level;



A dedicated strategy, with clear objecƟves and monitoring, must be developed and implemented at all
levels of the organisaƟon; and



The company must ensure adequate resources (ﬁnancial and human) are made available.

In light of this discussion about eīecƟve mainstreaming Alex CouƟnho challenged businesses to become more
creaƟve with their HIV and Aids mainstreaming. He menƟoned innovaƟve ways of including HIV and Aids into
corporate social investment programmes, for instance he shared an example of a company that established a
partnership with a school that needed a laboratory. The company negoƟated that they would supply a laboratory if
the school provided free educaƟon for 100 orphans. He also challenged the private sector more broadly to consider
ideas to raise funds for HIV and Aids through their sales. He illustrated this with the example of ‘Product Red’, this
is a concept developed by Bono in 2006, where a number of internaƟonal companies joined together and provide
a percentage of sales to the Global Fund for AIDS, TB, and Malaria15.
The conference repeatedly stressed the importance of mainstreaming the HIV and Aids response using the key
elements outlined above, equally there are a number of very useful tools to assist with.


UNAIDS: Mainstreaming HIV and AIDS in Sectors and programmes: An ImplementaƟon Guide for
NaƟonal Responses (2005). It discusses the six steps for mainstreaming. hƩp://www.undp.org/hiv/docs/alldocs/
MainstreamingB.pdf


VSO: HIV&AIDS Mainstreaming Guide for VSO Oĸces, www.vso.org.uk


Sue Holden, AIDS on the Agenda: AdapƟng Development and Humanitarian Programmes to Meet the
Challenges of HIV/AIDS, Oxfam in associaƟon with AcƟonAid and Save the Children UK, 2003.


Rose Smart, Mainstreaming HIV&AIDS, HEARD Training courses, www.heard.org.za

15
Product Red’s primary objecƟve is to engage the private sector in raising awareness and funds for the Global Fund to help ﬁght AIDS
in Africa. Companies whose products take on the (PRODUCT) RED mark contribute a signiﬁcant percentage of the sales or porƟon of the
proﬁts from that product to the Global Fund to ﬁnance AIDS programs in Africa, with an emphasis on the health of women and children.
www.data.org
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Key challenges facing workplace HIV and Aids programmes
 Lack of, or inconsistent, management commitment;
 Declining moƟvaƟon among commiƩee members (employers and employees);
 Monitoring and managing the programmes;
 Lack of clarity around mechanisms for delivering post-VCT support including: treatment, care and support
through the workplace;
 Failure to accommodate families and communiƟes in HIV and Aids programmes;
 Mainstreaming oŌen not eīecƟvely implemented;
 Capturing staƟsƟcs and indicators;
 Lack of conﬁdence from employees in the programme;
 Individuals fear knowing their status, which limits tesƟng take up;
 Social cultural factors such as the inﬂuence of the some churches
 Lack of support from company internaƟonal head quarters.

9. Reaching out: families and communities
The conference repeatedly emphasised the importance of families and communiƟes, and the reality that the
workplace is not an island, there was overwhelming commitment to extend programmes. As employees are
sexually acƟve, and programme eīecƟveness depends on accessing all sexual partners, reaching out to sexual
partners must be a non-negoƟable. While recognising the indivisible nature of working with sexual partners it is
sƟll important to ensure that structures are put in place to realise this. AddiƟonally, the conference then went on
to discuss how to reach the families and communiƟes beyond the sexual partners.
The following are suggesƟons on expanding programmes to partners, families and communiƟes. HIV and Aids
workplace programmes should:
 Link to wellness programmes and should be holisƟc, and therefore be oīered to the whole family, they
must also be comprehensive from prevenƟon through to palliaƟve care
 Oīer regular family and/or couple counselling and support groups for employees and families
 Undertake direct follow up with the families of employees who are living with HIV and Aids
 Companies should sponsor HIV and Aids service providers serving the communiƟes
 Establish ‘women’s clubs’, for female employees and female partners of employees, these create
opportuniƟes for women to discuss and address their parƟcular vulnerabiliƟes and burden
 Provide scholarships for families of employees living with HIV and Aids
 Provide support to deceased employees dependants, especially grandparent and child-headed
households
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 Encourage staī to volunteer in community programmes, ideally during work Ɵme and adopt and visit
children’s homes and hospices
 Link to community clinics, where they are eīecƟve, to facilitate families accessing informaƟon, tesƟng,
treatment and care at these clinics. Or where services are not available open company clinics to community
members
 Provide a bridging period for paƟents moving from workplace clinics to community clinics if appropriate
 The workplace should link to broader service providers including: community hospices and children’s
homes; departments of health, social development and educaƟon to facilitate knowledge sharing and
access
 Companies should support mobile ‘know your status’ clinics for the communiƟes
 Oīer tesƟng at community events – family days, trade fairs etc. However, ‘Know your status’ campaigns
in communiƟes should not be oīered in isolaƟon and should preferably be part of a comprehensive
package of prevenƟon, treatment, care and support – probably not oīered by the company but rather by
Government.
 Engage with the community churches to reinforce the messages
 Develop community friendly materials that do not only speak ‘company language’
 IdenƟfy other companies in the area that community programmes can link up with
 Encourage customers and suppliers to run ‘know your status’ campaigns at their places of work
 The company should support home-based care groups in the communiƟes, through corporate social
investment programmes
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10. SWHAP Programme Considerations and Next Steps

Key challenges for SWHAP and respective country programmes

During the conference it was evident that despite the SWHAP programme being successful in many areas, there are
challenges to be addressed, including:
 Seƫng up SWHAP networks where companies are geographically far apart
 ConsolidaƟng staƟsƟcs and indicators to a level higher then the individual workplace, for programme
review and reporƟng
 Insuĸcient networking and sharing, between companies and across countries, such sharing should be in a
targeted way to address speciﬁc needs of members to avoid informaƟon overload
 Insuĸcient learning about successes and hindrances between members of SWHAP
 Uncertainty about the future of the programme
 Insuĸcient connectedness to naƟonal and internaƟonal developments, not always keeping abreast of
cuƫng edge developments
 As a regional structure it is important to recognise diīerence while looking for similariƟes and shared
experience. SWHAP must not loose important local diīerence in favour of cross-country similariƟes and
collaboraƟon
 Call for global HIV and Aids strategies across the Swedish companies, it should not to be leŌ to individual
branches
 The NewsleƩer is not being accessed by everyone, it needs wider circulaƟon
 More networking meeƟngs at naƟonal level, they are very eīecƟve
 More exchange visits for members to learn from each other
 More use of IT to share good pracƟce
 Companies have many regular meeƟngs, get HIV and Aids placed on the agenda as a recurring item
It is clear that the programme has made a substanƟal diīerence in its workplaces. PracƟces have been reviewed,
new ideas and ways of operaƟng have been shared and lessons are beginning to drive new iniƟaƟves. The regional
conference made a signiﬁcant contribuƟon to a feeling of collegiality between workplaces and mechanisms for
conƟnuing this (including the SWHAP website) will be strengthened.
Future work will focus on strengthening capacity in workplaces, reaching out more operaƟonally and via example,
and creaƟng SWHAP workplaces as strong voices for diverse African responses to HIV and AIDS.
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