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Factory Improvement Programme: HIV and AIDS in the workplace

INTRODUCTION

The HIV | AIDS epidenic is now a global crisis, and constitutes one of the most formidable
challenges to development and social progress... HIV | AIDS is a major threat to the world
of work: it is affecting the most productive segment of the labour force and imposing huge costs
on enterprises in all sectors. —1LO Code of Practice on HIV/AIDS and the Wortld of Work

action, with 4.9 million new cases of HIV identified in 2005. In the same year, 3.1
people died due to AIDS. (Source: AIDS epidemic update 2005, Joint United
Nations Programme on HIV/AIDS (UNAIDS).)

T he most recent figures on HIV and AIDS show that the epidemic is outpacing

The impact of HIV and AIDS is felt at every level of society —in families, communities and
workplaces— and in every part of the world. Of the approximately 40 million people infected
with HIV today, at least 36 million are in their most economically productive period
(between 15 and 49 years old). This portion of society is so heavily affected that it negatively
impacts on the size and structure of populations, on the family and social cohesion, on the
livelihoods of individuals and on the economies of nations.

Understanding the immense impact of HIV and AIDS is essential to being able to respond
effectively. Employers throughout the world are learning an important lesson: constructive
and proactive responses to HIV in the workplace lead to:

e Improved industrial relations.

e Better productivity.

e Work environments that advance the basic human rights of workers.

Simple steps such as providing HIV and AIDS education in the workplace, creating non-
discriminatory policies and facilitating access to condoms and to antiretroviral medication
make a difference.

This module focuses on the challenges HIV poses for the workplace and on the significant
role enterprises can play to reduce the effect of the disease on them. Employers can take
concrete steps today to ensure that workers know about HIV and AIDS and how they affect
society. However, since this workshop is designed as an introduction to the subject, only
basic concepts and initial steps of what can be done will be discussed. Depending on the
country context and the interest expressed by the factories, more information may have to
be provided. With this in mind, Annex II-Additional materials provides website addresses
which the participants may find useful, as well as a CD-ROM developed by the ILO’s
Bureau for Employers’ Activities and filled with examples of best practice and workplace
actions on HIV and AIDS. Finally, you will need to research the specific national
legislation on HIV and AIDS and statistics for your country, region and sector to provide
relevant examples for participants such as the local situation on transmission.
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MODULE OBJECTIVES

See PowerPoint slide 2.
By the end of this module, participants will be able to:
e Understand the difference between HIV and AIDS and how HIV is (and is not)
transmitted.
e Understand the impact HIV and AIDS has on the workplace.
e Suggest practices and procedures to limit/reduce risks of HIV transmission such as:
e Raising awareness of workers.
e Providing education and training to workers.
e Using “Universal Precautions”.
e Distributing condoms.

As with every module in the Factory Improvement Programme, your objective as a trainer
is to:
e Create a learning environment conducive to these goals.
e Emphasize the overall approach of the FIP (joint problem-solving, wotker/manager
communication, system-based approach and measurement) through concrete
examples and practices.

To achieve these objectives, participants will need opportunities to discuss the concepts
within small and large groups as well as work with the various tools that will help them
implement changes in their factories. It will be important for you to continually monitor
their reactions to the workshop content and to adjust your timing in certain areas if the
concepts are not clear to participants.

Depending on the country you are in, talking about HIV', AIDS and sexual behaviours may be considered
taboo and)/ or highly embarrassing for participants. Do not force participants to talk if they don’t wish to.
You may want to start the workshop by explaining that knowing more about HIV and AIDS will reduce
the embarrassment some people feel. See the Annex II — Additional materials for an activity to tackle
embarrassment.
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LESSON PLAN

The following pages provide an outline of how you can present the topics and themes

for this module. Depending on your audience, you may need to adjust the topics and
activities. Please keep in mind that these workshops should be practical and active

while also allowing participants to share experiences and knowledge. You will not

help them by presenting hours of PowerPoint slides!

Workshop Timing

Timing Topic Method Resources
(Activity/ presentation)

08:00 - 08:10 | Welcome and Welcome participants and Flipchart,
overview of the present objectives, schedule markers
workshop and timing

08:10 —08:30 Icebreaker Short activity to get Paper, pens

participants comfortable — HIV
Transmission Basics

08:30 — 09:00 What are HIV and | Present main elements and PowerPoint
AIDS? facilitate a discussion on what | slides
HIV and AIDS are

9:00 - 09:10 What are HIV and | Suggested activity: Condom

AIDS? demonstration
09:10 - 09:40 | What are HIV and | Activity: Participants debate Flipchart,
AIDS? on common misconceptions scenarios

about HIV and AIDS

09.40 — 09.55 | Break
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Workshop timing continued
Timing Topic Method Resources
(Activity/ presentation)
09:55-10:10 | Why should your | Present main challenges PowerPoint
enterprise care posed by HIV and AIDS in the | slides
about HIV and workplace
AIDS?
10:10 — 10:25 | Case study on Present a case study on costs | Case study
e business case Lo o e o on | PoverPor
: slides
10:25-11:00 | What can your Present main steps to stop the | PowerPoint
enterprise do? spread of HIV and AIDS. slides
11:00 = 11:05 | Summary of Present summary elements PowerPoint
workshop and key principles from ILO slides
AIDS
11:05-11:35 | Action plans Activity: factory colleagues
brainstorm on what they can
do in their workplace
11:35-11:50 | Wrap up Present overall conclusions, Participant
workshop handout further resources, handouts,
evaluation sheets etc. evaluation
forms
Notes:

Use this space to write down any changes you will need to make to the order or

timing for your groups.
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KEY LEARNING POINTS

The following section provides the main concepts to cover in each topic area as well as the
tools and activities that will help you illustrate these points. This is a suggested approach
based on feedback from previous FIP workshops. You will need to adjust the content and
activities based on national laws and local variations or cultural considerations. For motre
detailed information on the topic, please see Annex II - Additional materials.

INTRODUCTION AND OVERVIEW (08:00 — 08:10)

e At the beginning of the workshop make sure that you introduce yourself and allow each
participant to introduce themselves to the group.

e Review the overall learning objectives and how they relate to the main themes of the
FIP. You will also need to cover the following ‘housekeeping’ items:
e Location of toilets, public phones, fire exits etc.
e Timing for breaks.

e Any other specific information participants need to know.

e Then conduct an icebreaker to ease participants into the workshop mode. Tell
participants that activities included in the module are there to improve their knowledge
of HIV and AIDS and not to test them.

Icebreaker: True or false? (20 minutes)
1. Divide the group in two.

2. Explain the exercise by saying: | will read a sentence, and you need to decide in
your group if you believe the sentence is true or false. Read the sentences and
ask the participants to work on the answers in their groups.

3. Ask the groups to discuss for five minutes why they chose these answers. Tell
them to choose a person to explain their decision to the rest of the group.

4. After five minutes, ask each group to give an explanation of why they selected
the answers they did. After the explanation, encourage discussion between the
groups. Make sure no one blames the others for giving “stupid” answers.

5. After 5 minutes, give the correct answers and encourage participants to ask
questions.
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Notes:

Use this space to write down any changes you will need to make to the
content for your group.
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TOPIC 1: WHAT ARE HIV AND AIDS? (08:30 — 09:40)

See PowerPoint slides 3 - 7.

Depending on the factories you are working with, participants may already have a good knowledge of the
information provided in this section. Use the PowerPoint presentation to reinforce the facts already
assimilated. This will give you the opportunity to move on more quickly through the module and spend more
time on Topic 3: What your entetprise can do.

e Aswe’ve seen in the icebreaker activity, there are some common misconceptions on how
HIV is (and is not) transmitted.

e Itis important to know what HIV and AIDS mean to understand the nature of the
disease and to protect ourselves from it.

e HIV stands for: Human Immunodeficiency Virus.

HIV is a virus that weakens the body’s immune system and can cause AIDS. HIV breaks
down the body’s natural defence, letting diseases enter the body more easily. As a result,
an HIV positive person becomes sick more easily than an HIV negative person.

e AIDS stands for: Acquired Immune Deficiency Syndrome and is a cluster of medical
conditions that can result from HIV infection. An HIV positive person has AIDS when
the defence system is so weak that many different diseases have entered the body. We
should not think of getting HIV as a death sentence: HIV is life-threatening, but it can
be managed like many other chronic, debilitating illnesses, and HIV positive people can
live fulfilled, productive lives for many years.

e  Half of those infected with HIV are women and they make up 60% of new
infections globally. Women also take a greater share of the burden of care, since young
girls are often taken out of school to look after sick relatives, or contribute to family
income.

e Everyone is at risk of contracting HIV, not only a specific group of people. Certain
types of work situations can be more susceptible to the risk of infection than others but
the main issue is one of behaviour, not occupation.

e Some 95% of people living with HIV and AIDS live in developing countries, where the
ability to provide prevention and care is more limited. HIV and AIDS are also leading to
the resurgence of other diseases, such as tuberculosis (IB), increasing public health
threats and reducing the gains made over many years of health programmes.'

! Joint United Nations Programme on HIV/AIDS (UNAIDS), The Prince of Wales Business Leaders Forum
(PWBLF) and the Global Business Council on HIV&AIDS. 2000. The Business Response to HIV'/ AIDS; Lessons
Learned. 2000.
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e What does it mean to be HIV positive?

¢ The only way to know if you have HIV or not is to take a blood test. A “positive”
result means that HIV is in your body. (After a person is infected with HIV, she or
he develops antibodies, as the immune system tries to resist the virus. If you are
tested for HIV and the presence of HIV antibodies is found in your blood, it means
you tested positive.)

e If you know you are HIV positive, then you can look after your health and protect
others from infection. For example, it is important to always tell your sexual
partner(s) that you are HIV positive.

e  What does it mean to be HIV negative?

e A “negative” result of the blood test means that you do not have HIV now. But you
still have to protect yourself to remain HIV negative in the future.

e It can take up to three months (or more) after infection until a blood test shows if
you are HIV positive or not. Therefore, if you had unprotected sex yesterday
evening and became HIV positive as a result, then an HIV test today will not show
you are infected.

e However, as soon as you are infected, you can transmit HIV through the various
ways discussed below.

e Conducting a blood test is the only way to find out if someone is HIV positive or not.
However, HIV testing should never be compulsory, and testing “negative” should never
be a requirement to get a job or to keep a job.

e To date, there is no cure for HIV, but the onset of AIDS can be slowed and symptoms
relieved with the appropriate use of antiretroviral drugs (ARVs).

e However, it is important to understand that a person with HIV is not necessarily sick,
and can go on working for a number of years after infection. With ARVs, good diet and
good care, it’s possible for people with HIV to continue living full and productive lives.
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HIV transmission
See PowerPoint slides 8 - 9.

e HIV is transmitted through certain body fluids — in particular blood, semen, vaginal

secretions and breast milk.
e  Emphasize that HIV is not transmitted by:

Casual physical contact like shaking hands or hugging.
Mosquito or insect bites.

Sweat.

Tears.

Saliva.

Kissing,.

Coughing or sneezing.

Sharing toilets or washing facilities.

Consuming food or drink handled by someone who has HIV.

e  You may want to stop here and look at participants’ reactions. Ensure they understood
y p p p y

how HIV is not transmitted. If necessary, repeat the information once more.

Depending on the national contexct, HIV may be transmitted more frequently through drug injection or other

routes. Y ou will need to research the most common national and local means of transmission and their
percentages to provide appropriate information.

If time allows, you may want to discuss transmission through an activity. See Annex 11 — Additional

resources for more details.

e Transmission occurs through these routes:

Unprotected sex with an infected partner (70-80% of infections globally). The risk
of transmission is increased by the presence of other sexually transmitted infections
(STIs).

Blood and blood products through infected blood transfusions and organ or tissue
transplants and the use of contaminated injection (needles) or other skin-piercing
equipment. Globally, infected blood/otgans account for 3-5% of infections, needle
injuries are believed to cause less than 0.1%, while injecting drug use results in
between 5 and 10%.

Mother to child transmission (MTCT) from infected mother to child at birth or

2
/ .

through breastfeeding (5-10% of infections globally)

e HIV is a fragile virus. It can only survive in certain conditions. It enters the body

through naturally moist places and cannot penetrate unbroken skin.

2 http: www.ilo.org/aids
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HIV prevention

See PowerPoint slide 10.

e Prevention involves ensuring that there is a barrier to the virus:
¢ Use a condom, protective equipment (especially gloves).

e Ensure that skin piercing equipment like syringes and surgical appliances are not
contaminated.

e The virus is killed by bleach, strong detergents and very hot water.

e In the event of an accident, it is important to follow the universal blood and body fluid
precautions (known as Universal Precautions or Standard Precautions), originally
developed in 1985. Although these precautions were developed for the medical sector, it
makes good sense to make sure your employees know how to protect themselves from
blood-borne infections. Universal Precautions are as follows:

e Careful handling and disposal of sharps (needles or other sharp objects).

¢ Hand-washing before and after a procedure.

e Use of protective barriers — such as gloves, gowns, masks — for direct contact with
blood and other body fluids.

e Safe disposal of waste contaminated with body fluids and blood.

e Proper disinfection of instruments and other contaminated equipment.

e Proper handling of soiled linen.

If time allows and if the transmission prevalence in your country occurs mainly through unprotected sex, you

may want to conduct a condom demonstration. This activity may be uncomfortable for a mixed group; to

reduce the embarrassment, you may want to separate male and female participants.

10
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Activity: Condom demonstration (10 minutes)

1.

10.

11.

Start the activity by explaining to participants that, although a condom
demonstration may make them feel a little bit embarrassed at first, it is the best way
to teach them how a condom can protect them from contracting HIV.

Distribute a sealed condom to each participant.

Show them where to find the expiry date on the condom and explain them that they
should never use out-of-date condoms.

Inspect the package and tell participants to do the same to look for possible tears or
holes.

Open the condom package with the participants and explain that they should be
careful not to tear the condom as they rip the package open (never use your teeth.)
Using a phallus (or two fingers, to simulate a phallus), explain to participants that the
condom must be put on when the penis is erect. The condom needs to be put on
before the penis comes in contact with the partner’s body or mouth.

Before putting the condom on, pinch its tip and tell participants this is where the
semen will be after ejaculation. Pinching the tip of the condom with their finger tips,
as they put the condom on, will force air out and reduce the risk of breakage.

Use your other hand to unroll the condom to the base of the phallus. Have the
participants do the same. Tell participants to be careful that jewellery or finger nails
do not tear the condom.

Explain to participants that, if they need to lubricate the condom, they should only
use water-based lubricants. Using other products like oil, cream or petroleum jelly
will make the condom break.

Explain to participants that, when intercourse is finished, it is important to withdraw
the penis (with the condom on it) while still erect. They should hold the base of the
condom when withdrawing, so that no semen escapes.

After withdrawal, you should use a tissue to gently pull the condom off. Dispose of
the condom in the bin, not in the toilet.

Once the basics are covered, you can review the national situation with the participants.

Review any applicable national laws on HIV and AIDS, focusing on hiring practices and non-

discrimination of people living with HIV. Provide any national and local statistics on prevalence of the

disease in the country and most common routes of transmission. If none are available, please refer to

international statistics.

Please see Annex II — Additional materials for a list of useful websites.

11
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Activity: What’s your point of view? (30 minutes)

1.
2.

o ek F )

Divide the group in two.

Tell the groups that you are going to give them four different scenarios to address.
Group A must come up with arguments that support the scenarios, while group B
must list the reasons why they disagree with the scenarios.

Ask participants to put into practice what they have learned so far.

Read the following scenarios:

Workers refuse to eat with, or use the same toilet as, a worker known to have HIV.
Workers demand protective clothing because of their fear of being at risk of HIV
infection.

Management proposes to move a worker known to be HIV positive from a post
where they meet the public.

First aid technicians have resigned because they fear they are at risk from HIV/AIDS
infection if they carry out first aid procedures (e.g. mouth-to-mouth resuscitation).

Tell the groups they have 10 minutes to prepare their arguments.

After 5 minutes, ask the two groups to present their arguments.

Facilitate a debate.

Summarize and highlight the danger of discrimination and the importance of HIV
education to break the taboos.

Topic tools:
e HIV/AIDS overview 4

Notes:

Use this space to write down any changes you will need to make to the

content for your group.
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TOPIC 2: WHY YOUR ENTERPRISE SHOULD CARE (09:55 — 10:10)

See PowerPoint slides 12-15.

Start this section with the following activity:

Activity: Case study (15 minutes)

1. Distribute the case study available in Annex | — Activity resources.

2. Read it with participants.

3. Summarize how the cost of HIV and AIDS can quickly soar if nothing is done to
support workers.

4. Facilitate a discussion on how prevention and providing treatment are cost-effective
options for enterprises and help workers to remain in their jobs.

e HIV and AIDS are major challenges to economic and social development and can
threaten enterprises and public sector workplaces. Consequences of HIV and AIDS
include:

e Increased labour costs for employers (health insurance).

¢ Reduced productivity and a negative impact on economic growth.

¢ Loss of skilled and experienced workers.

e Reduced supply of labour.

e Increased absenteeism and early retirement.

e Stigmatization and discrimination against workers with HIV.

e Threat to food security, as rural workers are increasingly affected.

e Exacerbated poverty due to loss of family income and household productivity.

e Increased pressure on public services and essential supplies.

e Distorted markets.

¢ Reduced investment, leading to a slower economic growth.

e Employers act on HIV and AIDS because they:

e Care about the health and well-being of their workforce.

e Value the skills and experience of their workforce.

e Want to minimize the costs and disruption associated with the epidemic if action isn’t
taken.

e Understand that HIV and AIDS have become too serious to be left in the hands of
governments alone.

e FEarly investments in education, prevention campaigns and health care provision may be
initially costly, but they will have long-term cost benefits. Inaction, on the other hand, will
result in increased production costs related to the rising of HIV rates.

If time allows, go over the EAQ on HIV and AIDS in the workplace provided in the Annex I —
Activity resources.

13
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e The response to HIV and AIDS needs to involve all parts of society.

e HIV and AIDS are concentrated among adults of working age. Of the 40 million people
estimated to be infected today, 80% are adults and at least 36 million are in their most
productive period (1549 years old).’

e The ILO estimates that labour forces in more than 30 countries, mainly in Sub-Saharan
Atfrica, will be between 10 and 35% smaller by 2020 than it would have been without
HIV and AIDS.

e Some workplace situations and work patterns actually increase the risk of workers
contracting HIV. This is the case for highly mobile workers, who are separated from their
homes and families for long periods. They may be more susceptible to adopting risky
behaviours and have less access to medical services.

e However, the workplace provides excellent opportunities to combat the disease by
educating workers and by offering practical measures for prevention. An informed,
progressive workplace can manage the impact and costs of the epidemic by providing
care and support to help infected workers live longer and to work more productively,
rather than dismissing workers because of their HIV status.

¢ One of the most important lessons to be learned is that the consequence of inaction in
the face of this disease is loss of life and productivity. To deny the risks that HIV poses
to the company’s survival and to refuse to act accordingly has serious ramifications. Low
HIV prevalence rates, if left unchecked, rapidly transform themselves into high
prevalence rates, with the consequent human, social and economic costs.

Topic tool:
e« FAQonHIVinthe Y%

workplace.

Notes:

Use this space to write down any changes you will need to make to the
content for your group.

3 Bureau for Employers’ activities, ILO AIDS. 2005. Information, tools and good practice for workplace action against
HIV and AIDS. CD-ROM.

14
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TOPIC 3: WHAT YOUR ENTERPRISE CAN DO (10:25 — 11:00)
See PowerPoint slides 16-20.

Depending on the level of knowledge of factories, you may wish to spend more time on a subject such as List
your resources, Set up a committee on HIV and AIDS and Awareness-raising listed
below. For more advanced factories this section will prove useful to help them develop an HIV and AIDS
policy and integrate the 10 key principles listed in the 1O code of practice on HIV/AIDS in the
wortld of work and used in the section Draf a policy statement.

e Your enterprise does not need to have HIV positive workers, or to identify the HIV
positive workers, to adopt a constructive and proactive response to HIV in the
workplace. By acting today, you ensure that your enterprise will be ready to eventually
face the challenge of HIV and AIDS and to minimize its impact on the workplace.

e Small steps can be taken in your workplace without the immediate need to develop an
extensive HIV and AIDS policy.

e The consensus among employers and trade unions is that it is in their common interest
to take action against HIV and AIDS. Many are already active in the fight against the
virus and, fortunately, much experience has been gained and can be drawn on.

¢ You need to keep in mind that many factors, in addition to the disease itself, affect the
impact of HIV and AIDS on individuals — including ignorance, poverty, fear and
stigma.

e Educating your workforce can help them understand the disease, protect themselves
against it and contribute to combating common misconceptions.

e Without HIV and AIDS education, individuals may unknowingly put themselves,
and others, at risk.

e Without access to treatment and care, people living with HIV become increasingly
vulnerable to a range of infections.

e Without rights, many individuals are forced out of work and out of contact with their
families and communities.

e You need to ensure that you create a supportive work environment for workers living
with HIV. The overall workforce will be more receptive to learning about the disease if
their employer shows concern and support.

Use the EAQ on HIV in the workplace tool to show participants how they should react if an employee tells
them they are HIV positive.

e We will now look at the various steps you can take to prepare your workplace for HIV
and AlDs.
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List your resources

Find out what’s happening in other workplaces locally - and find out what resources are
available. These may include leaflets from the Ministry of Health or National AIDS
Council, materials from UNAIDS, experienced trainers from NGOs.

Work out how severe the problem is, or could become, in your own workplace. You can

get a fair idea just by knowing the average percentage of infections among adults in your

country.

e Do not try to get workers to divulge their HIV status. As an employer, you do not
have the right to know who is living with HIV, and you must respect the
confidentiality of workers’ medical records. Moreover, you can develop helpful
policies without knowing workers” HIV status.

Set up a steering committee on HIV and AIDS

Set up an action steering committee and make sure it includes managers with decision-
making responsibilities and worker representatives

Depending on the context, the workplace does not necessarily have to establish an
entirely new committee, but, rather, incorporate HIV and AIDS concerns into an
existing committee on occupational safety and health, alcohol, stress or addictions.

The committee should be representative of your workforce with a balance between male
and female representatives and could include workers living with HIV, should they
choose to identify themselves and participate.

Awareness-raising and education for prevention

Prevention is actually a very cost-effective option to consider for your enterprise. With
the right education, care and support for your workers, the need for antiretroviral
treatment can be considerably delayed and workers will stay healthy for a longer period.
Fear, discrimination, stigma and rumours related to HIV and AIDS are common. They
can affect individuals living with HIV and AIDS and also the people associated with
them. This can result in many serious problems, including family breakdown, rejection
and isolation, poverty and denial of access to essential services. Rumours regarding HIV
status are destructive for workers’ morale and productivity and must be stopped swiftly.
Getting the facts across effectively involves:
o Knowing where to find up-to-date factual information about HIV and AIDS and
giving people clear, consistent and relevant messages.
o Countering assumptions, myths and misconceptions about HIV and AIDS and
dealing with denial and embarrassment. Breaking the silence that surrounds issues
related to HIV and AIDS, especially about sexual behaviours is a crucial.

If time allows, look at the Risky, non-risky tool with participants.
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e With the help of the steering committee, organize regular training sessions and ensure
that employees know what HIV and AIDS really are. Promote behaviour changes such
as:

e Encourage workers to do a personal and confidential risk assessment. Are they
putting themselves at risk in and outside of the workplace or in their sexual
behaviours?

e Encourage the use of condoms. Make them available, free of charge, in the
workplace and a place where they can access them in an anonymous manner.

e Ensure that needles used in the workplace —in the occupational health care service,
for example— are used only once and disposed of safely.

e Put up posters around the workplace to promote safe sex and non-risky behaviours.

e Itis vital to constantly reinforce the simple facts about HIV infection, how it is spread
and not spread, and how to prevent it. Educating people weakens the persisting myths
about HIV and AIDS and combats superstitions and taboos related to sex.

e Peer education and the involvement of people living with HIV are particularly effective
in the design and implementation of programmes.

e Peer educators are informal leaders who come from the group that is being trained. Peer
education works on the idea that people are most likely to change their behaviour if they
are persuaded to do so by people they know and trust. In countries where the differences
between men and women are marked, separate all-female and all-male awareness and
prevention training sessions proved to be more efficient.

e Promote zero tolerance’ for discrimination and deal with rumours without delay.

Read the following examples and ask participants to write down which actions could be implemented in their
factory.

e Equipment Company has a history of responding to HIV and AIDS dating back to 1985
when it first launched an awareness-raising programme. The company currently carries
out:

e Education programmes. Some 85 trainers and social workers were trained and have
thus reached 10,000 employees, 4,500 family members and 1,500 schoolchildren. A
particular focus of the programmes is youth, including apprentices, graduate trainees,
employees’ children and local municipal schools.

e Care and support. The company actively promotes non-discrimination and support
for people living with HIV and AIDS. In partnership with the government and
NGOs, the company provides counselling and assistance for those affected. Peer
education is used to reduce stigma and promote acceptance of employees who are
living with HIV and AIDS.

o Spreading the message. The company helped form ‘The Industry Response to
AIDS’, a grouping of senior management from 13 companies. The company has also
contributed to the writing of policy guidelines for industry in its country and
attempts to share its programmes and expertise with other companies.
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e Gold Mine has a workplace prevention programme that includes peer education for its
own personnel and as part of a community outreach initiative. Volunteer educators
cover life-skills training and advocacy, linking education to a package of services
including care for TB and malaria, in partnership with local government. The company
trained managers and involved a local steering committee to ensure commitment.

The Electric Company, whose workplace anti-AIDS programmes include condom
distribution and antiretroviral treatment for employees, is viewed as a model for the region
and could serve as the basis for similar efforts by other companies. The company regularly
distributes condoms to its employees and provides AIDS education for communities located
near its offices, especially in areas where there is a high level of sex work. HIV positive
workers receive assurance from the company that they will not be dismissed because of their
HIV status.

Draft a policy statement

e  Draw up a policy statement with the involvement of workers and/or a workers’
representative. If possible, get some help from an organization working with people
living with HIV.

e  When developing your policy, keep in mind the 10 key principles of the ILO code of
practice on HIV/AIDS in the wortld of work:

e Recognition of HIV/AIDS as a workplace issue: HIV and AIDS are a workplace
issue, and should be treated like any other serious illness/condition in the workplace.

e Non-discrimination: In the spirit of decent work and respect for the human rights
and dignity of persons living with HIV and AIDS, there should be no discrimination
against workers on the basis of real or perceived HIV status.

¢ Gender equality: The gender dimensions of HIV and AIDS should be recognized.
Due to biological, socio-cultural and economic reasons, women are more likely to
become infected and affected by the epidemic than men.

e Healthy work environment: The work environment should be healthy and safe or
all concerned parties, to prevent transmission of HIV.

e Social dialogue (workplace communications): The successful implementation of
an HIV and AIDS programme requires cooperation and trust between employers,
workers and their representatives and government. It should also involve workers
infected and affected by HIV and AIDS.

e No screening for purposes of exclusion from employment or work processes:
HIV and AIDS screening should not be required of job applicants or persons already
in employment.

¢ Confidentiality: There is no justification for asking job applicants or workers to
disclose HIV related personal information. Nor should co-workers be obliged to
reveal such personal information about fellow workers. Access to personal data
relating to a worker’s HIV status should be kept confidential at all times.

e Continuation of employment relationship: HIV infection is not a cause for
termination of employment. As with many other conditions, persons with HIV
related illnesses should be able to work for as long as medically fit in available,
appropriate work.
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e DPrevention: HIV infection is preventable. Prevention of all means of transmission
can be achieved through a variety of strategies which are appropriately targeted to
national conditions and culture sensitivity.

e Care and support: Solidarity, care and support should guide the response to HIV
and AIDS in the world of work. All workers, including workers with HIV, are
entitled to affordable health services. There should be no discrimination against
them and their dependants in access to and receipt of benefits from statutory social
security programmes and occupational schemes.

e Information on appropriate HIV testing facilities outside the workplace will be
provided (appropriate facilities must provide voluntary, confidential testing, along
with pre- and post-test counselling).

If you feel comfortable and wish to go further with your policy statement, ILO has
developed a comprehensive CD-ROM targeted at employers to help them develop their
own HIV and AIDS policy. (The CD is available in the participants’ toolbox.)

Get involved with suppliers and in your community

Discuss the implication of HIV and AIDS with suppliers, sub-contractors and

customers.

Distribute your policy statement.

Support initiatives in your community.

e HIV is easily passed from the wider community to employees and their families. Its
transmission is influenced by behaviours and socio-economic pressures present
within the communities in which the workforce lives.

Lobby the government to recognize HIV and AIDS as a critical labour and development

issue.

11O/ AIDS has developed a special educational toolkit to help formal workplaces reach out to workers in
the informal economy. The document is available on the CD that is provided with this module.
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Topic tool: @
e Policy statement
sample
e Training tool
¢ Risky, non-risky tool

¢ Universal precautions
¢ How to react tool

Notes:

Use this space to write down any changes you will need to make to the
content for your group.
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TOPIC 4: SUMMARY OF MODULE CONCEPTS (11:00 — 11:05)

See PowerPoint slide 21.

Before you go on to how FIP will help participants, provide a brief summary of the main

themes and how they tie together. This will help participants as they move to the checklist.

e Joint problem-solving is crucial to raise awareness on and emphasize the importance of
HIV prevention initiatives in the workplace.

e Workplace communication: open communication between workers and managers is the
only way to assess effectively the situation in the workplace and take action.

e You need a systematic approach to implement regular HIV and AIDS awareness training
sessions and assess their impact on your workforce.

Notes:

Use this space to write down any changes you will need to make to the
content for your group.
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TOPIC 5: HOW FIP CAN HELP YQOU (11:05 - 11:35)

e Introduce the self-assessment checklist as a baseline to determine where participants are
now and where they would like to get to with this module in their factory.

e Demonstrate how they can use the checklist to brainstorm possible adaptations to their
workplace.

e Explain how the FIP team will visit their factory and look at their project ideas from
today to discuss how they will work together on these areas (Review the process and ask
if there are any questions).

e Explain that a short training (approx. 60 minutes) will be given to workers on the first
factory visit. For more details, refer to the Workers’ in-factory training toolkit provided
in Annex II — Additional materials.

Activity: Action plans (30 minutes)

1. Let each team review and identify possible projects to work on for this module.

2. Encourage the groups to use the various tools from this module to help them
brainstorm possible activities/projects to implement in their factory.

3. Ask participants to assign one worker and manager per project. A specific timeframe
should also be determined.

4. Ask each group to share three to five projects they will attempt to implement.

5. Ask them to identify specific management concerns and at least two worker
concerns in their list of projects. (They will need to get approval from the workers in
their FIT to confirm that the projects are indeed of concern to the workers.)

Topic tool:
¢ Self-assessment 7,

checklist

Notes:

Use this space to write down any changes you will need to make to the
content for your group.
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TRAINER TASK LIST

Use the following task list to help you plan and prepare for the workshop.

Add in items as necessary.

NS

-2

Task

Target completion date

Status

Meet with FIP support team to
discuss module and modifications
that may be necessary

Gather applicable information on
national law that relates to the
module topic

Review lesson plan, key learning
points and activities and add to the
content as necessary

Prepare all training materials,
photocopy all case studies and
handouts

Gather activity resources/additional
material as required

Facilitate event

Meet with FIP support team to
finalize factory visit schedule

Prepare any resources for factory
visits

23






ANNEX | — ACTIVITY RESOURCES

e Icebreaker
e Activity: What’s your point of view?
e C(Case study: the business case
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ICEBREAKER: TRUE OR FALSE?

Sample sentences (with correct answers)

HIV can be transmitted if a person with HIV gives you a hug or a kiss on the cheek.
(False)

It is safe to share cutlery and glasses with a person living with HIV and AIDS.
(True)

A propetly-used condom is the best way to protect against HIV when having sex.
(True)

If a person is HIV positive, then he or she is a danger to his or her co-workers.
(False)

If a person is HIV positive, then you should not share the same toilet.

(False)

HIV can live for many hours outside the body.

(False)

HIV positive children can go to school together with other children.

(True)

Women are more at risk than men for HIV.

(True)

It is our behaviour that puts us at risk of HIV.

(True)

Bleach can kill the HIV virus

(True)

Wrap up points

Ask participants if they were surprised by some answers.
Encourage them to ask questions.
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ACTIVITY: WHAT'S YOUR POINT OF VIEW?

Wrap up points

)

b)

d)

Workers refuse to eat with, or use the same toilet as, a worker known to have

HIV.

e HIV is not transmitted through casual physical contact like sharing facilities,
utensils, etc.

Workers demand protective clothing because of their fear of being at risk of

HIV infection.

o If workers are often exposed to blood or other bodily fluids (such as health care
workers), then certain universal precautions can be taken.

e The HIV virus is not airborne, so special precautions are not necessary for those
having casual physical contact with HIV+ workers.

Management proposes to move a worker known to be HIV positive from a

post where they meet the public.

e HIV is not transmitted by casual physical contact. To move the worker would be
to deny her/his human rights and to isolate her/him at a time when support
from the workplace is crucial.

First aid technicians have resigned their positions because they fear they are

at risk from HIV/AIDS infection if they catry out first aid procedures (e.g.

mouth-to-mouth resuscitation).

e Applying the Universal Precautions correctly will protect first aid technicians
from the risk of infection.

e HIV virus is not transmitted through saliva.

o Tirst-aid kits can be equipped with specially-designed devices to avoid direct
contact with a patients’ mouth when performing mouth-to-mouth resuscitation.

e There is no documented instance of someone getting HIV through mouth-to-
mouth resuscitation.
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CASE STUDY

The Miner Company decided to undertake a study with the help of ILO to evaluate the
economic impact of HIV and AIDS in its workplace. The company is already engaged in
prevention efforts and currently employs 93,264 workers.

The study revealed that since the company does not keep separate reports on HIV and
AIDS, direct, indirect and systemic costs related to the disease are not available. However,
there is evidence of rising costs due to absenteeism and loss of manpower related to HIV.

During the last five years, a total of 29 persons were declared unfit for work due to illnesses
related to HIV and AIDS. The company had to spend a total of $75,000 USD in terminal
benefits to these employees. This expenditure was in addition to medical expenditure
incurred by the company for treating opportunistic infections related to HIV and AIDS.

The company provides free medical treatment for all ailments and usually spends $40 USD
per year per person/family. In case of HIV infected employees, costs raise substantially,
depending on the health status of the infected person. Assuming that health care costs
double due to HIV, the direct health cost for the 29 employees before they were declared
unfit for work is at least $2,155 USD per year. If support is provided for eight years, it would
represent $21,000 USD. In addition to these direct costs, the company would also have
incurred indirect costs like loss of productivity due to increased absenteeism and reduced
capacity to work due to illness.

According to the company’s records, a total of 311 employees are living with HIV and
AIDS. Based on the district prevalence rates, the total vulnerable population among the
company’s workers is estimated between 1,040 and 1,180 workers. Even if the lowest of
theses estimates is accepted, it can be assumed that the company has at least 1,040
employees infected with HIV.

As far as the cost projections are concerned, the company would have to pay $25,000 USD
per year for 311 employees. For the minimum estimated of 1,040 employees, the costs
would shoot up to $62,000 USD per year. If all 311 infected workers registered reach the
stage of being unable to work and are given compensation, the company would have to pay
around $11 million USD in coming years.

The key point to be emphasized here is that prevention and education are more cost
effective and can help your enterprise to pay less for antiretroviral drugs, benefits to workers
and medical expenditures.
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Suggested activity — Embarrassment
Suggested activity — Transmission
Website addresses

Workers’ in-factory training toolkit
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SUGGESTED ACTIVITY — EMBARASSMENT

If you are concerned that participants will not want to talk openly about sex, you can use the
following activity to address the vocabulary we use and why people may find it ‘funny’ to say
these words out loud.

Tackling embarrassment

To help participants feel more comfortable talking about sex, conduct the following activity:

e Distribute a piece of paper to each participant and ask them to write down two or three
words describing sexual practices or intimate parts of the body.

e Collect all the pieces into a hat, or a bowl, and mix them up.

e Ask each participant to pick out a piece and read the words. Discuss what is
embarrassing about these words.

e Allow participants to laugh and react and then start to talk about why we laugh or find it
difficult to say these words in different settings.
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SUGGESTED ACTIVITY - TRANSMISSION

e Before the activity, prepare small cards with a potential way of transmission written
on them.

e Ask participants to sit with their factory colleagues.

e Distribute a set of card and prepare a flip chart of each group.

e Ask the groups to decide for each card if the behaviour/action/body fluid can
transmit HIV. When the group has agreed, ask them to arrange their cards on the
flip chart divided in two. One half represents transmission and the other non-
transmission.

e After 15 minutes bring the groups back in plenary and ask them to compare their
answers. Highlight the different results or uncertainty and discuss them with
participants.

Cards can have the following actions written on them:

Shaking hands Hugging
Sweat Mosquito bites
Tears Saliva
Kissing Coughing or sneezing
Sharing toilets Eating food prepared by someone with HIV
Unprotected sex with an HIV positive Receiving infected blood through
partner transfusion
Mother-to-child transmission at birth Sharing needles (drug injection)
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Mother breastfeeding a child Sex using a condom

. L Treating a cut without wearing
Sex using the contraceptive pill ,
protective gloves

Oral sex (male or female) Inserting fingers into the vagina

Suggested responses
e Shaking hands: no transmission
e Hugging: no transmission
e Sweat: no transmission
e Mosquito bites: no transmission
e Tears: no transmission
e Saliva: no transmission
e Kissing: no transmission
e Coughing or sneezing: no transmission
e Sharing toilets: no transmission
e Inserting fingers into the vagina: no transmission
e Fating food prepared by someone with HIV: no transmission
e Sex using a condom: no transmission
e Unprotected sex with an HIV positive partner: transmission
e Receiving infected blood through transfusion: transmission

e Mother-to-child transmission at birth: transmission
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e Sharing needles (drug injection) : transmission

e Sex using the contraceptive pill: transmission

e Treating a cut without wearing protective gloves: transmission
e Oral sex (male or female): transmission

e Mother breastfeeding a child: transmission
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WEBSITE ADDRESSES

The following website addresses may be useful for participants who wish to learn more
about HIV and AIDS and implement a comprehensive HIV and AIDS policy.

e ILO AIDS: for general information, other guidelines and for the Code of
Practice translated in your language.
http://www.ilo.org/aids
http:/ /www.ilo.org/public/english/protection/trav/aids/publ/codelanguage.htm

e ILO Bureau for Employert’s Activities
http:/ /www.oit.org/public/english/dialogue/actemp/index.htm

e JLO Bureau for Workers’ Activities
http:/ /www.ilo.org/public/english/dialogue/actrav/

e UNAIDS: The joint United Nations programme on HIV and AIDS
http://www.unaids.org/en/

e World Health Organization
http:/ /www.who.int/

¢ International Organisation of Employers
http://www.ioe-emp.org/

e International Confederation of Free Trade Unions
http:/ /www.icftu.org/Default.asp
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WORKERS IN-FACTORY TRAINING

When conducting the first factory visit it is useful to arrange a short training session with
workers. Depending on the factory, you will probably have a very short period to train them
on what are HIV and AIDS. The following time table provides you with a basic agenda to
cover in one hour. You will need to adjust the content depending on your time and
audience, but you can use this as a guide.

According to the country you are in, workers may feel a bit embarrassed talking about HIV
and AIDS, especially when the subject is so closely related to sexual habits. Explain that it’s
ok to feel uncomfortable but that education on HIV and AIDS is important to protect
oneself against the virus. Respect those who wish not to speak.

Worker training

Timing Topic Method Resources
(Activity/ presentation)
15 minutes Icebreaker Short activity to get Paper, pens
parhmpgnt_s comfo_rtable - HIV See p. 9
Transmission Basics
10 minutes What are HIV and | Present main elements on See p. 11-12
AIDS? what HIV and AIDS are
10 minutes Transmission Present main ways HIV is See p.13
methods transmitted
5 minutes Prevention Present main ways HIV can be | See p. 14
methods prevented
10 minutes Condom Conduct a condom Seep. 15
demonstration demonstration (if appropriate)
10 minutes Q&A Facilitate a discussion on any | Handout
further questions/clarifications
workers may have and
distribute the handout

Photocopy the handout on the following pages and distribute it to participants. The handont contains relevant
information that you may not cover in_your training due to limited time.
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BASIC INFORMATION ON HIV and AIDS

How is HIV transmitted?

o HIV is transmitted through unprotected sexual intercourse with an infected
partner.

e HIV can also be transmitted through infected blood or blood products, such as
blood transfusions, or by the sharing of contaminated needles.

e HIV can be transmitted from a mother to her unborn child. This is called Mother to
Child Transmission (MTCT) and it can occur not only before birth, but also during
delivery, or through breast feeding.

e HIV cannot be transmitted through casual contact like shaking hands, sharing
cups or hugging.

What's the difference between HIV and AIDS?

e HIV is the Human Immuno deficiency Virus that causes AIDS.

o AIDS is the Acquired Immune Deficiency Syndrome indicating the last stage of
HIV infection. HIV causes the immune system to break down and is a virus that
only humans can contract. AIDS indicates that you have acquired the virus and
now show multiple signs and symptoms of infection. As the person's immune
system gets weaker, their body is less capable of dealing with the illnesses that a
healthy system can usually resist.

Can HIV be cured?

e There is no cure for HIV. However, medical treatment of HIV has improved
dramatically and a person with HIV can remain healthy and productive for many
years by adopting a healthy lifestyle a positive attitude, taking immune boosting
nutrients and antiretroviral drugs.

Is it possible to tell if someone has HIV by looking at them?
o A person with HIV does not look any different than a healthy person. Many
people infected with HIV have no idea that they carry the virus and unknowingly
infect others by having unprotected sex with them or sharing needles.

If a person has HIV, how long is it before AIDS or related symptoms occur?

e The average time is nine or 10 years, although the rate of progression is faster in
young children and women. However, with the advances in the treatment of HIV
and AIDS, people who take care of themselves can maintain good health and
productive life for many years.
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Does HIV only affect certain people?
e Anyone, regardless of race, religion, gender or age, can be infected if they
engage in risky behaviours that can transmit HIV.

If a person tests negative for HIV, is the person safe?

o Not necessarily. A person can be infected with HIV and test negative for up to six
months from the time of infection. The person should take a second test after six
months to be completely sure that they don't have HIV, particularly if the person
has engaged in risky behaviours.

Does it matter if both partners have HIV and don't practice safe sex?

e Yes. The viral load (amount of HIV) in a person's blood can be increased by
having sex with an infected partner, which means damage to the immune system
is speeded up. Also, it is possible for a person with HIV to become re-infected
with a different strain of HIV.

Can | get HIV and AIDS by being pricked by a sewing needle (not an intravenous
needle)?

e The chances of contracting HIV as a result of a single injury from a solid needle
(as opposed to a hollow needle) are negligible. The amount of HIV infected blood
required to pass on HIV is generally not carried into the body by this type of
injury.

Can | get HIV from body fluids such as saliva?

e Although small amounts of HIV have been found in body fluids like saliva, faeces,
urine, and tears, there is no evidence that HIV can spread through those body
fluids.

e Casual contact through closed-mouth or “social” kissing is not a risk for
transmission of HIV, and the amount of saliva swallowed during deep kissing is
not enough to transmit the virus. The risk of acquiring HIV during open-mouth
kissing is believed to be very low.

Can HIV be passed through urine?
o No. HIV is transmitted via blood, semen, vaginal fluids, and breast milk. There
have been no documented cases of HIV contraction from urine, sweat, and
saliva.

Can | get infected through hugging, using the same bathroom, or sharing utensils
or swimming pools?
¢ No. The virus cannot be transmitted through casual contact. By now, HIV has
been the subject of more research than most other diseases in history. Medical
science is confident about these basic facts: You can't get HIV from touching
someone, sharing items, coughing or sneezing. HIV is not spread through routine
contact in restaurants, workplaces or schools.
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Can | get infected through mosquito bites?
¢ No. Mosquitoes have different body temperatures than humans. Because the
virus cannot live for long outside the human body and because there is so little
blood passing through, the virus cannot be transmitted by mosquitoes.

Can | be infected if my partner does not ejaculate in me?
e Yes. During intercourse both partners may experience bleeding which could
result in the transmission of the virus. The virus is also present in pre-cum (fluid
that comes out before ejaculation) which could result in infection.

Do contraceptives prevent transmission?
e The only contraceptives that prevent transmission of HIV are male and female
condoms.
o Other contraceptives can prevent pregnancy but not HIV transmission.

It is true that women are at greater risk than men of getting HIV from sex?
e Yes, women are two to three times more likely to become infected by HIV from
sex between a man and woman than men are. The reason for this is because
HIV is concentrated in energy-rich fluids from men to women in unprotected sex.

Is there a relationship between HIV and other STIs?

o The presence of certain STls (sexually transmitted infections) increases the risk
of getting HIV infection during contact with an HIV infected person. Certain STls
result in breaks in the skin on or in the anus, vagina, or penis that permit the virus
to enter the blood system more easily. See a doctor or your local clinic health
care provider for testing and treatment if you think you might have any STis.

What factors lead to the spread of HIV?

e Unprotected sex and having many sexual partners are the main reasons for the
spread of the disease.

e The underlying causes of the rapid spread of HIV include social and economic
factors such as poverty, lack of access to health and social services, migrant
labour, sex workers, the low status of women, illiteracy, the lack of formal
education, stigma and discrimination. In some countries, the high rate of rape
also exposes women to HIV.
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What are the symptoms of HIV and AIDS?
o A person who becomes infected with HIV will usually go through various stages
that occur over a long period (usually 5 to12 years). The different stages are:

Early (primary) HIV infection
In the first 4 to 12 weeks after infection there may be a short iliness which causes
fever, tiredness, rashes, sore throat, muscle and joint pains and some swelling of
the lymph glands. The person can already transmit HIV at this stage and will
remain infectious for the rest of their life.

Clinically latent (silent) or asymptomatic phase
The HIV positive person then usually experiences a period of good health in
which the virus remains 'silent' or latent. This phase may last between three and
seven years, or even longer. Even though the infection is clinically latent, the virus
is active in the body, causing progressive damage to the immune system.

Minor symptomatic phase
Between three and seven years after infection, most people develop minor
symptom such as: chronic swelling of the lymph nodes, occasional fevers, skin
rashes, fungal nail infections, mouth ulcers, respiratory tract infections and weight
loss.

Symptomatic phase
After about five to eight years following HIV infection, the immune system
deteriorates to the point where the person becomes immune-deficient. More
severe HIV related signs begin to appear. The most common signs and
symptoms of this stage are thrush (a white rash inside the mouth or on the
genitals), cold sores, shingles, acne-like skin infections, heavy fevers and night
sweats, skin rashes, diarrhoea, weight loss and TB.

AIDS-severe symptomatic phase
The symptomatic phase usually progresses over the next 12 to18 months into the
fully developed AIDS phase of the disease. Signs and symptoms of AIDS differ
from one patient to another and depend upon which organs are affected by the
diseases present.




V e AIDS in the worlmplace

e FIP Workshop - location and date

Workshop objectives

By the end of this

workshop, you

will be able to: ==

Understand the difference between HIV and
AIDS is and how HIV is (and is not)
transmitted.

Understand the impact HIV and AIDS has on
the workplace.

Suggest practices and procedures to
limit/reduce risks of HIV transmission such
as:

- raising awareness.

- training of workers.

— using “Universal Precautions”.
- distributing condoms.

What is HIV and AIDS?

Important e HIV stands for:
definitions: - Human Immunodeficiency Virus.

¢ AIDS stands for:
Acquired Immune Deficiency Syndrome a

¢ A cluster of medical conditions that can result
from HIV infection.

e An HIV positive person has AIDS when the
defence system is so weak that many
different diseases have entered the body. We
should not think of getting HIV as a death
sentence: HIV is life-threatening, but it can
be managed like many other chronic,
debilitating illnesses, and HIV positive people
can live fulfilled, productive lives for many

Statistics on HIV and AIDS

Women at risk: ==

Half of those infected with HIV are
women and they make up 60% of new
infections globally.
- Women also take a greater share of the
burden of care to look after sick relatives,
or contribute to family income.

Everyone is at risk of contracting HIV.

- certain work situations can be more
susceptible to the risk of infection than
others.

- however, main issue is one of
behaviour, not occupation.

years.
3
Being HIV positive Being HIV negative
What does it ¢ The only way to know if you have HIV or not What does it e A ‘“negative” result of the blood test means
mean? - is to take a blood test. mean? - that you do not have HIV now.

e A “positive” result means that HIV is in your
body.

e If you know you are HIV positive, then you
can look after your health and protect others
from infection.

e For example, it is important to always tell
your sexual partner(s) that you are HIV
positive.

You still have to protect yourself to stay HIV
negative in the future.

It can take up to 3 months after infection
until a blood test shows if you are HIV
positive or not.

If you had unprotected sex yesterday evening
and became HIV positive as a result, then an
HIV test today will not show you are infected.




What is HIV and AIDS?

Still no cure == e Conducting a blood test is the only way to
find out if someone is HIV positive or not.
However, HIV testing should never be
compulsory, and testing “negative” should
never be a requirement to get a job or to
keep a job.

e The onset of AIDS can be slowed and
symptoms relieved with the appropriate use
of antiretroviral drugs (ARVs).

e A person with HIV is not necessarily sick.

« With ARVs, a good diet and good care, it's
possible for people with HIV to continue living
full and productive lives.

Transmission routes

Not transmitted e Casual physical contact like shaking hands or
through: - hugging.

* Mosquito or insect bites.

e Sweat.
e Tears.
e Saliva.
e Kissing.

e Coughing or sneezing.
e Sharing toilets or washing facilities.

¢ Consuming food or drink handled by someone

who has HIV.
7 8
Transmission routes Protection against HIV
Three main « Unprotected sex with an infected partner. Prevention: == e HIVis a fragile virus.
routes:
- increased by the presence of other sexually ¢ It enters the body through naturally moist
transmitted infections (STIs). places and cannot penetrate unbroken skin.
e Through blood and blood products. e Prevention involves ensuring that there is a
- infected blood transfusions barrier to the virus:
— organ or tissue transplants - use a condom, protective equipment
(especially gloves).
- use of contaminated injection (needles) or L n "
other skin-piercing equipment — ensure that skin piercing equipment like
) syringes and surgical appliances are not
* Mother to child transmission (MTCT) from contaminated.
infected mother to child at birth or through — use bleach, strong detergents and very
breastfeeding. hot water to kill the virus.
9 10

Prevalence in the country

National —> « Note to trainer/service provider: Review
situation: the national situation with the
participants.

Provide any national and local statistics
on pr e of the di: in the
country and most common routes of
transmission. If none are available,
please refer to international statistics.

Why should your enterprise care?

Reasons to care e HIV and AIDS are major challenges to

about HIV and economic and social development and can

AIDS - threaten enterprises and public sector
workplaces.

e Consequences of HIV and AIDS include:
- increased labour costs.
- reduced productivity.
- loss of skilled and experienced workers.

- reduced investment, leading to a slower
economic growth.




Why should your enterprise care?

The motivation: == e Employers act on HIV and AIDS because
they:

e Care about the health and well-being of their
workforce.

e Value the skills and experience of their
workforce.

e Want to minimize the costs and disruption
associated with the epidemic if action isn't
taken.

¢ Understand that HIV and AIDS have become
too serious to be left in the hands of
governments alone.

Why should your enterprise care?

Long-term — e Early investments in education and

benefits: prevention campaigns and health care
provision are may be initially costly, but they
will have long-term cost benefits.

* Inaction, on the other hand, will result in
increased production costs related to the
rising of HIV and AIDS rates.

e HIV and AIDS are concentrated among adults
of working age.

* Of the 40 million people estimated to be
infected today, 80% are adults and at least
26 million are in their productive period (15-
49 years old).
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Acting in the workplace Acting in the workplace
Prevention in the e Some workplace situations and work patterns Lessons g e The consequence of inaction in the face of
workplace:  we increase the risk of workers contracting HIV. learned: this disease is loss of life and productivity.

e The workplace provides excellent e To deny the risks that HIV poses to the
opportunities to educate workers on company’s survival and to refuse to act
prevention. accordingly has serious ramifications.

e An informed, progressive workplace can e Low HIV prevalence rates, if left unchecked,
manage the impact and costs of the epidemic rapidly transform themselves into high
by providing care and support to help prevalence rates, with the consequent
infected workers live longer and to work more human, social and economic costs.
productively.
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What your enterprise can do Acting in the workplace
You can act == Your enterprise does not need to have HIV
o ° positive wfrkers or to identify the HIV Take the first step e Educating your workforce can help them
: positive workersl to adopt a constructive and today: - understand the disease, protect themselves
proactive response to HIV in the workplace. against it aﬂd COr‘ItI’II?UtE to combating
common misconceptions.

e By acting today, you ensure that your . . R
enterprise will be ready to eventually face the * Without HIV and AIDS education, individuals
challenge of HIV and AIDS and to minimize may unknowlngly put themselves, and
its impact on the workplace. others, at risk.

e Small steps can be taken in your workplace * \{Vi_thout_access to treatr_nent and care, people
without the immediate need to develop an living with HIV become increasingly
extensive HIV and AIDS policy. vulnerable to a range of infections.

« The consensus among employers and trade « Without rights, many individualslare forced
unions is that it is in their common interest to out _o_f work and out o_f_contact with their
take action against HIV and AIDS. Many are families and communities.
already active in the fight against the virus
and, fortunately, much experience has been 17 18
gained and can be drawn on.




Acting in the workplace

Take the first step
today: -

e Step one: List your resources.

- find out what’s happening in other
workplaces locally.

Work out how severe the problem is, or
could become, in your own workplace.
You can get a fair idea just by knowing
the average percentage of infections
among adults in your country.

Do not try to get workers to divulge their
HIV status. As an employer, you do not
have the right to know who is living with
HIV, and you must respect the
confidentiality of workers’ medical
records. Moreover, you can develop
helpful policies without knowing workers’
HIV status.

Acting in the workplace

Take the first step
today: -

Step two: Set up a steering committee
on HIV and AIDS.

- make sure it includes a manager with
decision-making responsibilities.

- Depending on the context, the workplace
does not necessarily have to establish an
entirely new committee, but, rather,
incorporate HIV and AIDS concerns into
an existing committee on occupational
safety and health, alcohol, stress or
addictions.

- The committee should be representative
of your workforce with a balance between
male and female representatives and
could include workers living with HIV,
should they choose to identify themselves
and participate. 20

Acting in the workplace

Take the first step

« Step three: Raise awareness and

Acting in the workplace

Reinforce simple

Address myths, superstitions and taboos

today: - prevention. facts: - related to sex.

« Prevention is actually a very cost-effective « Peer education and the involvement of people
option to consider for your enterprise. With living with HIV are particularly effective in the
the right education, care and support for your design and implementation of programmes.
workers, the need for antiretroviral treatment . .
can be considerably delayed and workers will « In countries where the differences between
stay healthy for a longer period men and women are marked, separate all-

' female and all-male same-gender awareness

« Fear, discrimination, stigma and rumours and prevention training sessions proved to be
related to HIV and AIDS are common. They more efficient.

Zalgsaf;i%t ;T:(;V;g:a;;m:%svgg;;:le\é a?gh * Promote ‘zero tolerance’ for discrimination

them. This can result in many serious and deal with rumours without delay.

problems, including family breakdown,

rejection and isolation, poverty and denial of

access to essential services. 21 22
Acting in the workplace Summary

Last steps to
implement: ==

« Step four: Draft a policy statement.
- involve workers and managers in the
process.
« Step five: Get involved with suppliers.

- discuss the implication of HIV and AIDS
with suppliers, sub-contractors and
customers.

« Step six: Get involved in your
community.

— support initiatives in your community.

23

FIP and HIV and
AIDS: —

Joint problem-solving is crucial to raise
awareness on and emphasize the importance
of prevention of HIV in the workplace.

Workplace communication: open
communication between workers and
managers is the only way to assess
effectively the situation in the workplace and
take action.

You need a systematic approach to
implement regular HIV and AIDS awareness
training sessions and assess their impact on
your workforce.
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