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INTRODUCTION 
This guide will assist Government Central and Line Ministries, 
Departments and Parastatals to develop sector specific responses to 
the HIV/AIDS epidemic.  It will guide   public sector managers at 
various levels to mainstream HIV/AIDS issues into sectoral policies, 
programme planning and implementation processes within the 
workplace and the institutional core business. HIV/AIDS 
mainstreaming refers to a process of making HIV/AIDS issues part 
and parcel of the way an institution organizes itself, threats its staff  
members and delivers its services. 

 
What is in this Guide? 

There are four main chapters progressively presented from a 
contextual and conceptual background to a framework of guidelines to 
facilitate the process of mainstreaming.   
 
Chapter 1 is a discussion of the HIV/AIDS situation, the national 
response to the epidemic and the links between HIV/AIDS, sectoral 
and national productivity and household poverty.  
 
Chapter 2 presents a conceptual framework for what constitutes 
mainstreaming in the public sector.  
 
Chapter 3 is a discussion of the process of creating awareness and 
dialogue in the workplace, while Chapter 4 deals with the links 
between an organization’s core business and its clientele. Both 
chapters cover HIV/AIDS impact assessment,  strategy formulation, 
implementation planning, and monitoring and evaluation.  
 
The annexes provide some helpful checklists and examples. 
  
Who is the Guide for? 
The mainstreaming guide is for all Principal Secretaries, Directors, 
and middle managers in Central and line Ministries and Parastatals. 
This guide may also be useful to individuals or groups facilitating 
mainstreaming HIV/AIDS issues into their respective public sector 
core business such as: HIV/AIDS sector focal points, task forces, 
organizing committees, local experts and consultants working within 
the public sector.  
 
How to use the Guide? 
Central Ministries- This guide will help central Government bodies to 
develop appropriate policies and procedures that line agencies can use 
to reduce HIV/AIDS impact in the workplace and their core business.  
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Line Ministries - As focal points for public service delivery, line 
agencies will use this guide to develop strategies and action plans to 
reduce risks of HIV/AIDS transmission in the work place and the 
surrounding communities and to reduce the impact of HIV/AIDS on 
staff members’ performance and institutional productivity. 
 
Parastatals - The guide will help managers of parastatals develop 
strategies and action plans in order to reduce HIV/AIDS risks and 
focus on improving institutional productivity and performance.  
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CHAPTER 1 
 
WHY IS HIV/AIDS CRITICAL FOR MALAWI’S DEVELOPMENT? 
 
Introduction 
At the end of 2001, globally, an estimated 40 million people were 
living with HIV.  In many parts of the developing world, the majority of 
new infections occur in young women who are especially vulnerable. 
About one third of those currently living with HIV/AIDS are aged 15-
24. Most of them do not know they carry the virus.  Many more 
millions know nothing or too little about HIV to protect themselves. 
The Sub Saharan Africa that contributes to only 10% of the total 
world population is home to almost 70% of people infected with 
HIV/AIDS. 

 
Malawi has not been spared.  It is estimated that 15 percent of the 
population between 15 and 49 years of age are HIV positive. Young 
women are 4 to 6 times more likely to be infected than their male 
counterparts. Numbers of orphans and widows are increasing. The 
cumulative number of orphans was estimated to be 10,000 in 1990 
and 360,000 in 2002 (NSO,1990). National AIDS Commission (2000) 
estimates that over 70,000 orphans will be added annually as the 
number of AIDS deaths increases during the decade and beyond. 

 
The first case of HIV/AIDS was reported in Malawi in 1985.  Since 
then, the number of reported HIV/AIDS cases has reached such 
epidemic proportions that it is hard to find a Malawian who has not 
been affected by the epidemic. It is therefore high time that Malawi as 
a nation scaled up efforts to prevent further spread of HIV/AIDS and 
reduce its impact in the workplace as well as the surrounding 
communities. 
 
In response to the alarming trends of the epidemic and its impact, the 
Government of Malawi in partnership with civil society developed a 
National HIV/AIDS Strategic Framework (2000 – 2004) to guide the 
national response.  The NSF identified HIV/AIDS mainstreaming in 
the public and private sectors as one of the key strategies for 
addressing and scaling up the national response to the epidemic.  
 
What is HIV/AIDS? 
HIV and AIDS are two different things. HIV causes AIDS, but a person 
may be HIV positive without having AIDS. 
 
HIV (Human Immunodeficiency Virus) is a virus that attacks white 
blood cells and causes a breakdown in the body’s immune system, 
making it susceptible to infection. HIV does not immediately cause 
sickness itself, but makes it easier for a person to become sick from 
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other diseases. Thus a person who has contracted HIV may be healthy 
and productive for a long time. However, he/she is likely to become 
sick more often than he/she would be without the virus. 
 
HIV is spread through having unprotected sexual intercourse with an 
infected person (this is the cause of 90 % of transmission in Malawi); a 
mother passing the infection on to her child during pregnancy, 
delivery or breastfeeding (9 % of transmission); being in contact with 
infected blood or blood products (e.g. through blood transfusions, 
injections with unsterilized needles, razors and knives). 
 
AIDS (Acquired Immune Deficiency Syndrome) occurs when HIV has 
affected the body’s immune system to such an extent that it is too 
weak to fight against every day types of bacteria, parasites and viruses 
that we are all surrounded by. It leads to a wide range of 
Opportunistic Infections (OIs ), which usually include some of the 
following: 
• Persistent cough 
• Tuberculosis (TB) 
• Skin rashes 
• Loss of body weight 
• Chronic diarrhoea 
• Lip and gum ulcers 
• Fever (prolonged or intermittent) 
• Skin cancer 
• HIV dementia 
• Pneumonia 
 
What is the link between HIV/AIDS and development? 
HIV/AIDS is indeed a development issue. This is because HIV is a 
chronic condition affecting both the short and long term economic 
stability of households. In the short term, it makes households newly 
poor or pushes them further into poverty by diverting household 
investments, savings, and current income into care and support for 
the chronically ill.  Time available for work also shrinks as adults fall 
sick, care for loved ones, or attend funerals frequently. 
 
In the long term, income earners may lose their jobs or die, leaving 
young orphans who may not be able to attend school and may not 
receive sufficient support  to have proper nutrition. In the absence of a 
guardian, these young orphans may drop out of school in order to find 
wage employment for their survival and that of their siblings.  
Population count of 1998 shows that half of the population of Malawi 
comprises young people aged 15 years (4,370,902) and the elderly 
aged 65 and above (397,355). These are the population segments 
whose survival depend on the other half of the population. An increase 
in the number of adult deaths and young orphans will result into 
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negative growth in the country’s economy and a decrease in the 
growth of per capita income.  
 
The Malawi Poverty Reduction Strategy Paper (MPRSP) recognizes 
these development linkages and identifies HIV/AIDS as a cross cutting 
issue to be addressed in all development efforts. It is therefore 
important that public sector managers and staff see the connection 
between national development issues and the epidemic, and are able 
to identify which challenges facing their respective sectors are linked 
to HIV/AIDS. Public sector managers also need to assess the ways in 
which the public sector unintentionally contributes to the spread of 
the epidemic and in turn, is affected by it.  
 
HIV/AIDS and Gender  
HIV/AIDS raises a number of gender issues in the Malawi context. 
The primary mode of transmission (heterosexual sexual relations1) 
affects women disproportionately, due to biological and social factors.  
The economic dependence of girls and women increases this 
vulnerability, exposing them to higher risk of HIV infection. 
 
• Biologically, women’s bodies are more vulnerable to infection, while 

male semen has a higher concentration of the HIV virus  than do 
female secretions.  

• Socially, women and girls are more vulnerable because customary 
laws encourage child marriages, polygamy and multiple sexual 
partners, while the predominant social system2 does not recognize 
a woman’s right to make independent decisions about sex or child 
bearing.   

• Economically, many women and girls are disadvantaged, which 
leads them to engage in sexual activities that are exchanged for 
money or favours.   

• Lastly, women are shouldering most of the burdens that come with 
the epidemic (care of the sick, time spent on funeral activities).  

 
This situation results from processes of socialization, economic 
implications of social norms and values, and unequal power relations 
between the sexes (men/women; men/girls; boys/girls; women/boys).  
Public sector managers need to understand these power relations and 
attitudes among their staff and be aware of how they contribute to the 
escalation of the epidemic.  

 

                                                 
1 This is a term used to refer to sexual activity between men and women. 
 
2 A social system refers to institutional structures (traditional, Government and private), which 
determine the roles and functions of individuals and segments of the institution. 
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Why is HIV/AIDS critical for the public sector? 
The public sector is the largest service provider in the country. Its 
functioning depends on the efficiency and productivity of its 
workforce. However, the HIV/AIDS epidemic is having a profound 
social and economic impact on public sector operations. Prolonged 
illnesses, increased absenteeism and deaths of staff that cannot be 
easily replaced are slowly crippling institutional productivity. 
Increased funeral expenses, premature employee benefits, continuous 
recruitment and training are absorbing funds that could have been 
spent on programs and services.  As a result of these impacts, the 
Government is having difficulty coping with new and substantial 
demands on the already scarce public resources. 
 
Recognizing the important role that the public sector plays in the 
country’s economy and as an employer, a workshop was organized in 
June 2000 to enable the various sectors to initiate HIV/AIDS 
mainstreaming efforts into their core business. Since then, a number 
of public institutions have developed workplace policies and 
programmes on HIV/AIDS.  However, coverage is quite incomplete, so 
in financial year 2002/2003, the Government introduced a budget line 
to finance HIV/AIDS activities in the workplace.  This booklet is 
intended to facilitate the task of public sector managers facing the 
challenge of developing and implementing HIV/AIDS work place 
programs for the first time.  
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CHAPTER 2 
 
WHAT IS MAINSTREAMING?  
 
Introduction 
This chapter provides general principles for mainstreaming HIV/AIDS 
into the public sector.  These principles form the basis for developing 
a relevant and harmonized public sector response to the epidemic. 
Different organizations and actors at different positions of influence 
will have different concerns, responses, needs and priorities. This 
therefore calls for guidelines at various management and operational 
levels.  
 
General Guidelines 
Public servants cannot afford to ignore HIV/AIDS. They need to 
develop sector strategies, policies, procedures, implementation plans 
and monitoring/evaluation systems in order to manage the problem of 
HIV/AIDS within the workplace and the communities that they serve. 
In developing mainstreaming plans, managers and staff need to think 
about sector comparative advantage and complementarities of roles 
between service providers and their clients. Key building blocks for a 
mainstreaming program would include: 

 
• Strategies that provide an overall framework for action. 
• Policies that provide guidelines and direction for the 

implementation of actions. 
• Procedures that tell staff members how to enact the policies 
• Implementation Plans that map out the actions and procedures 

based on availability of resources such as time, funds and 
personnel. 

• Monitoring and evaluation system that provides feedback on any 
need for changes to policies and procedures.  

 
What is HIV/AIDS Mainstreaming? 
Mainstreaming is a strategic process of making HIV/AIDS issues part 
and parcel of the way an institution organizes itself, treats its staff 
members, and delivers its services. In developing HIV/AIDS work 
place and client-oriented programs, it is important to keep in mind the 
first golden rule of mainstreaming:  Mainstreaming of HIV/AIDS 
should take place without losing focus of the core business. 
 
One can think of the mainstreaming process as being composed of 
various stages, which build upon each other: 
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MAINSTREAMING STAGES 

• Identification- assessing the current situation in order to identify 
primary HIV/AIDS concerns, issues and needs. 

• Internalisation- getting convinced and committed to deal with deeper 
and complicated issues of HIV/AIDS. 

• Integration- making HIV/AIDS issues part of the sector policies, plans, 
and programs. 

• Institutionalisation- enhancing and scaling up HIV/AIDS integration 
efforts, targeting key categories of staff and client groups.  

 
The important thing in the process of mainstreaming is to ensure that 
these stages are translated effectively into action:  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
MAINSTREAMING ACTIONS 

 
• Policies- guidelines for implementation of identified strategies and 

actions to combat HIV/AIDS in the workplace and core business 
• Plans- outlines of the way HIV/AIDS policies and procedures will be 

implemented 
• Programs- HIV/AIDS-related activities with an allocation of budget and 

other resources (time, materials and personnel).  
• Partnerships- builds relationships with key stakeholders in the area of 

HIV/AIDS and your core business. 
 

 
What are the objectives of mainstreaming? 
HIV/AIDS mainstreaming in the public sector aims at:  
• Providing staff members, managers and communities that 

organizations serve sufficient and up-to-date information to enable 
them to protect themselves from infection and mitigate the adverse 
impact with emphasis on behavioural change interventions.  

• Promoting the use of participatory analytical tools for bringing out 
crucial and deeper HIV/AIDS issues, concerns, needs and priorities 
to be mainstreamed into ongoing activities at the workplace and in 
the core business. 

• Identifying ways in which core business activities can be re-
organized, re-oriented and carried out differently in order to reduce 
further transmission of HIV.  
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• Promoting appropriate and effective ways of managing HIV/AIDS 
epidemic and opportunistic infections in the workplace and 
surrounding communities. 

• Building a supportive environment that would reduce stigmatisation 
and discrimination for those who are already infected or affected. 

• Providing managers and program facilitators with tools that they 
may utilize to develop human resource success plans in response to 
the epidemic.  
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CHAPTER 3 
 
HOW TO MAINSTREAM HIV/AIDS ISSUES AT THE WORKPLACE  
 
Introduction 
At the workplace level, there are four key steps that organizations can 
follow to reduce the impact of HIV/AIDS on the productivity of staff 
members and to increase the response of communities to social 
service provision. In taking these steps, all staff should always respect 
the workplace golden rules:   
 
 
 
 
 

 
 
 

 
 
 
 
 
Step 1: Become Informed about HIV/AIDS 
Information is power. If people are to be empowered to make informed 
decisions, they need information. Information reduces stigma, and 
facilitates discussion about HIV/AIDS and the means for prevention. 
There are many sources of information about HIV/AIDS.  Some of the 
more well-known, established organizations who provide information 
on HIV/AIDS prevention include: Banja la Mtsogolo (BLM), Malawi 
AIDS Counselling and Research Organization (MACRO), Lighthouse,  
Population Services International (PSI) and hospital VCT centres. 
 
As managers and facilitators in your organization, make sure that you 
understand what HIV is, how it is transmitted and how it may be 
prevented. Know how AIDS may affect people as the disease 
progresses. This knowledge will help you be informed about what to 
expect when your staff members and clients become infected. 
Managers, staff members and communities should have accurate 
information on HIV/AIDS prevention, mitigation, care and support. 
 
Step 2: Talk about Sex, STIs and HIV/AIDS 
In Malawi, there is a taboo that does not encourage workplace or 
community dialogue about Sex and Reproductive Health. People say;   
‘It is not Malawian culture to talk about sex’. But if not protected, the 

 
General Principles - Golden Rules 

• Staff members with HIV/AIDS should be treated the same
as any other staff member 

• The needs of the manager should be balanced with the 
needs of the staff members 

• Managers should consult the SADC and ILO codes of 
practice and conduct when in doubt 
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Malawian culture will disappear because the nation will die. We need 
to keep in mind that culture changes with time. People’s values can 
change when faced with such a threat as AIDS. We need to be open to 
change in order to protect our children and grand children’s future.  
 
In order to bring a human face and voice to HIV/AIDS at the work 
place invite PLWA through MANET and NAPHAM to take part in work 
place HIV/AIDS education and counselling sessions. Through sharing 
their experiences, PLWA break the silent culture, stigma, denial and 
discrimination associated with HIV/AIDS. They may also assist in 
organizing awareness sessions such as talks and distribution of tools 
of engagement: question boxes, response/notice boards, newsletters, 
drama etc. 
 
 
Step 3: Assess the impact of HIV/AIDS 
In order to design HIV/AIDS related interventions that are fully 
responsive to your institution’s needs, it is desirable to find out as 
much as possible about the extent to which HIV/AIDS is already 
affecting your staff and their families. Well targeted data collection 
efforts also enable institutions to identify and address capacity gaps 
related to attrition caused by AIDS-related illnesses and deaths.  Data 
are needed on: (i) basic population; (ii) morbidity/mortality; (iii) work 
place impacts; (iv) perceived needs/areas of interest: 
 
 (i) population  

• Number of staff members per cost centre -, disaggregated by 
location, skill category, grade, sex and age. 

• Number of dependents  
 
 (ii) morbidity/mortality 

• Seroprevalence rates (anonymous surveys to maintain staff 
privacy/confidentiality) 

• Recorded absences from the job -and reasons for absenteeism  
• Number of chronically ill staff members  
• Number of staff requesting disability / early retirement 
• Number of employee deaths per year 
• Number of funerals attended per week. 

 
 (iii) work place impacts 

• Number of vacancies (overall, per location, per skill category, 
etc) 

• Recruitment requirements per year (replacements & promotions) 
• Training needs for new recruits and replacements 
• Recruitment costs 
• Training costs 
• Costs of funerals / terminal benefits  
• Changes in staff morale 
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• Perceptions of HIV-positive staff and those with full-blown AIDS. 
 
 (iv) access to / interest in HIV-related support  
• Number of staff accessing HIV/AIDS-related services and type of 

services being accessed. 
• Level of demand for selected services (eg. condoms, home based 

care packages during illnesses and deaths, VCT, ARV). 
• Resources available for HIV work place programs 
• Resources available for employee benefits 
• Number of staff trained in peer education & counselling 
 
Baseline surveys on knowledge, attitude, perceptions, and behaviour 
among staff are also useful for measuring progress during workplace 
program implementation.   
 
Armed with information about institutional capacity gaps, knowledge 
and attitudes among staff, and levels of demand for services/financial 
assistance, managers and staff will be better prepared to develop 
workplace programs that meet staff needs and to create an 
environment  that facilitates the performance of staff members with 
HIV/AIDS as well as those not yet infected.  
 
Step 4: Develop a strategy to reduce HIV infections and 

premature death  
Organizations  should develop strategies to minimize disruptions to 
work activities, since leaving posts vacant or replacing skilled workers 
with unskilled is not usually satisfactory.  One option that 
organisations employ is to ensure that personnel are multi-skilled and 
can perform a range of functions. Another tactic is to develop a 
succession plan which maps out which skilled personnel may 
eventually require replacement, and plans for recruitment or 
promotion in advance or for grooming colleagues for handover. For 
succession planning to be effective, institutions need to address a 
number of personnel issues (recruitment, training, promotion, 
dismissal, risk management, worker’s compensation, occupational 
benefits).  
 
Apart from planning for the replacement of chronically ill personnel, 
managers and staff will also wish to develop HIV/AIDS awareness and 
behaviour change programmes in order to reduce new infections 
among the work force and their dependents.  Implementation of such 
activities may rely on trained personnel from within an organization, 
on PLWA staff members (if willing), or on external facilitators (eg, from 
associations like NAPHAM or specialised NGOs).  In-house PLWAs  are 
well placed to share their experience and educate co-workers on how 
to change their sexual behaviours and therefore reduce the risk of 
being infected. Work place prevention programs may include VCT, 
depending on availability of skilled personnel. 
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Lastly, if funding is available, managers may consider including care 
and support programs for their staff, up to and including ARV 
treatment. HIV positive staff members can and do live long lives. It 
takes about ten years before HIV infected persons develop full-blown 
AIDS. If the infected have good nutrition and continuously seek 
medical attention for opportunistic infections and health care and 
support, they can extend their productive lifetime and remain effective 
in their performance. Sustainability of care and support costs, and 
equity issues related to access to treatment have to be addressed 
when developing workplace HIV/AIDS programs.  
 
 
Step 5: Develop an Implementation Plan 
In order to lay a solid foundation for effective implementation of 
strategies and action plans, some pre-implementation steps are 
important and can make all the difference: 

 
• Appoint a focal point  

Identify an individual who is experienced and respected within the 
organization to take responsibility for ensuring that policies and 
procedures relating to HIV/AIDS are implemented.  

• Make resources available 

 You will need a budget to disseminate new policies, increase 
training opportunities, communicate behaviour change messages, 
etc. Office space and trained personnel will be required for 
HIV/AIDS education and counselling, training of peer educators, 
sensitisation meetings and talks. Transport for implementation is 
also key in order to reach staff working in different locations. 

• Draw up an implementation plan 

 A detailed work plan with indications of estimated time, 
responsible persons/key partners, expected output and specific 
budget for each activity, should be drawn up in a participatory 
manner in order to ensure effective implementation.   

• Provide leadership from the top 

 If public sector managers are open to talk about HIV/AIDS-related 
issues, the rest of the staff will find it easier to do the same. The 
best leadership is by example.  Be a good role model to your staff 
by being pro-active on issues related to HIV/AIDS and an advocate 
of change in sexual behaviour.  

 

Step 6: Implementation and Monitoring  
Monitoring takes place throughout the process of implementation. 
Each activity should be monitored to check if what was planned has 
taken place within the scheduled time and budget. Monitoring will 
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also reveal whether the proposed strategies were appropriate or not. 
Find out from your staff members: 
 
• Are workplace policies and procedures being implemented as 

intended? 
• If not, what seems to be the problem? 
• What do they think about the HIV/AIDS activities in the work 

place? 
• Do they think that they are appropriate? Effective ? 
• If they think they are not appropriate or effective, what change do 

they propose?  
• Etc. … 
 
Step 7: Evaluation 
Evaluation indicates whether the expected outcomes of workplace 
activities were achieved or not. Evaluation is conducted through rapid 
surveys and impact assessments. Comparison with data collected 
during baseline surveys will indicate whether progress is being made / 
trends are changing. Examples of questions you may ask might 
include:  
 
• Are the concerns of infected staff members addressed?  
• Is there a success plan?  
• How many staff members have multiple skills? 
• Are work place policies and procedures having the desired impact 

on the workforce? 
• How many managers and planners have a leadership role in the 

work place activities? 
• Do your recruitment, promotion, training, grievance and 

occupational procedures take into account the needs of infected 
staff members?  
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CHAPTER 4 
 
MAINSTREAMING AT THE CORE FUNCTIONAL LEVEL 

 
Introduction 
This chapter takes you through the process of mainstreaming 
HIV/AIDS in the core business of your organization. As defined 
earlier, core business refers to the purpose and overarching goal for 
which the institution was created. This may further be broken down 
into core functions, which refers to key activities and related 
responsibilities specific to achievement of the institutional goals. 
Similar to the process of mainstreaming HIV/AIDS at the workplace, 
the process mainstreaming HIV/AIDS at the core function level of 
organisations has six steps. During this process, it is important to 
match your product or service provision with your clients needs taking 
into consideration the context of HIV/AIDS issues, concerns, needs 
and priorities. 
 
Step 1: Understanding the link between your core business 

and your clientele 
In order to start the process of mainstreaming HIV/AIDS issues into 
your core business, you as the manager or the HIV/AIDS focal point, 
will need to focus on the following pertinent key questions: 
 
• What is your core business? 
• What are your core functions? 
• Who are your clients? 
• What are the levels of HIV/AIDS knowledge, attitude and practice 

among managers and staff members?  
• What are the levels of HIV/AIDS knowledge, attitude and practice 

among your clients? 
• How does your organization interact with clients? 
 
Step 2: Situation Analysis 
In order to focus on mitigation strategies and activities, you will need 
to assess a number of factors: how HIV/AIDS is affecting your core 
business, how your core business might be promoting HIV acquisition 
and transmission, and what is your in-house capacity to implement 
HIV/AIDS impact mitigation strategies. The process of assessing this 
impact would involve participatory collection and analysis of 
information. 
 
To better understand HIV/AIDS impacts and transmission factors, 
key questions to ask include the following: 
 

• How does your core business predispose you the manager, your staff  
members and clients to HIV and other opportunistic infections.  
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• How can your operational system prevent the transmission of HIV to 

your staff members and clients? 
 

• How would your core business become the vehicle for HIV/AIDS 
Behaviour Change Communication for your clientele? 

 
• How do frequent illnesses and deaths in surrounding communities 

affect your core business? 
 

• How do HIV/AIDS affected individuals and households affect demand 
levels for your services? 

 
• What are the emerging HIV/AIDS-related issues, concerns, needs and 

priorities to be addressed? 
 
To better understand your organization’s capacity to implement 
strategies that would reduce the impact of HIV/AIDS on the 
performance of staff members and organisational productivity, your 
organization may wish to conduct a SWOT analysis – an assessment, 
which involves identifying Strengths, Weaknesses, Opportunities and 
Threats.  Such a capacity assessment would also identify training 
gaps, needs for HIV/AIDS peer educators and counsellors, and other 
resource gaps and needs. The following questions may help you 
identify these gaps and needs: 

 
• What HIV/AIDS issues can be addressed through your core 

business? 
• How can this best be done? 
• What resources are available to implement your mitigation 

strategies ?  
• What additional resources (human, financial, and material) will be 

required to reduce promotion of HIV transmission through your 
core business? 
 

 
Step 3: Formulate mitigation strategies to re-orient your core 

business to prevent further HIV infection and impact 
HIV/AIDS mitigation strategies are mechanisms instituted to reduce 
the impact of HIV/AIDS on the performance of workers and 
organisational productivity. In order to ensure that both men and 
women participate fully in the prevention, care and support, and 
reduction of adverse impact from the epidemic, managers and 
planners need to employ gender-sensitive strategies. To help develop 
such strategies, the following approaches are suggested: 
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• Identify individuals who have the capacity to be HIV/AIDS focal 
points; explore whether they could also serve as a gender focal 
point as well in your organization. 

• Eradicate any forms of gender-based violence3 in the workplace 
(this will particularly protect young women). 

• Encourage young women and PLWA to participate in leadership 
and decision-making processes within your organization (this 
will enhance their quality of life). 

•  Develop a profile of various target groups including key 
decision-makers, field staff, and focal points (disaggregated by 
gender). 

• Integrate HIV/AIDS and gender plans and activities into sector 
budget lines and legal frameworks.  

• Carry out a Training of Trainers (TOT) program focused on 
gender and HIV/AIDS responsive planning, implementation, 
monitoring and evaluation.  

• Have TOT graduates train managers and planners within your 
organisation.  

• Develop competency-based interventions relevant for each target 
group. 

• Establish partnerships with key stakeholders, such as:  
 

- Medical staff/NGOs: for Voluntary Counselling and Testing, 
opportunistic infection treatments, ARV, HIV/AIDS 
education;   

- Traditional herbalists:  for minor treatments of thrush, 
skin rashes, etc;  

- District-level officers and NGOs:  for home-based care and 
support to the elderly, orphans, and other vulnerable social 
groups 

 
Step 4: Develop an action plan 
Building on the strategic elements identified above, your organization 
will want to develop an action plan.  Your plan should at least contain 
the following generic components to outline the mainstreaming 
process and agenda for action: 
 
- Background information (HIV/AIDS situation) 
- Existing situation in the sector or in your organization  

(justification for HIV/AIDS mainstreaming) 
- Goal (what are you trying to achieve?)  
- Specific objectives (concretely, how will you measure success?) 
- Strategic actions by target group  
- Inputs required for each strategic intervention (ie. Overall  

budget, budget per strategic intervention, IEC materials, 
etc)Outputs expected from each strategic intervention Indicators  

                                                 
3 Forms of gender-based violence include rape, sexual abuse, child labor etc. 
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to measure progress  
- Time frame 
- Key responsible persons and key stakeholders(per strategic  

intervention) 
 
 
Step 5: Implementation and Monitoring  
Once resources are in place and you are ready to execute your 
organization’s action plan, you will need to monitor the 
implementation of the planned activities.  
 
• What progress has been made on planned activities?  
• Is there anything that needs change?  
• Are all participants playing their expected roles?  
• Are staff members scared or not scared of contracting HIV from 

their jobs?  
• What constraints have been encountered in mainstreaming 

activities/interventions? 
• What support has been given at each level of operation/ 

institutional set up? 
• What gaps in support have been observed at each level ? 
• What lessons have been drawn from the implementation process? 

 
Step 6: Evaluation 
It is important to evaluate the effectiveness of your interventions 
related to prevention and impact mitigation. You may wish to 
commission a sample survey, which will have specific questions on 
the extent to which the planned strategies and activities have brought 
about change in the risks of HIV transmission through your core 
business. Some of the questions that you may ask in the survey 
include: 
 
Process 
• How many activities did your focal point implement in the 

scheduled time? 
• How many intervention programs have been completed? 
• In which activities were key partners involved? 
• Etc. … 
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Outputs 
 
• How many managers, planners and staff members were trained in 

HIV/AIDS education and counselling? 
• How many young women took a leadership role in the 

implementation of the intervention programs? 
• What care and support services are available to staff, their family 

members and clients? 
• What preventive services do you provide through your core 

business? 
• Etc …. 
 
Impacts 
 
• How many new infections among your staff (managers/ staff 

members) have you had? 
• How many days have infected staff members been absent from 

work (compared to the baseline) ? 
• What do your infected staff members think about the preventive 

and curative services that are made available to them?  
• What do clients think about the preventive and curative services 

that are made available to them?  
• Etc …. 
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ANNEX 1: CHECKLIST 
 
The checklist presented below is intended to assist the user to 
immediately capture what aspects are in place, missing and/or have 
been carried out. It is hoped that the checklist will make the entire 
exercise of mainstreaming comprehensive but a simplified procedure.  

 
 

1. Leadership support and commitment Tick when 
action is 

taken 
• Identify leadership support at all levels.  
• Develop a leadership contact point  
• Define specific leadership activities expected of all 

leaders 
 

• Develop HIV/AIDS key performance indicators at 
each leadership level 

 

• Allocate human, financial and material resources for 
HIV programs 

 

• Place HIV/AIDS on management agenda   
• Involve leaders in inter-organizational committees 

(public, private) 
 

2. Policy, legislation and procedure Tick when 
action is 

taken 
• Conduct an audit of existing policies and legislation 

[in your sector] for HIV/AIDS implications. 
 

• Revise sectoral policies and legislation to support 
HIV/AIDS prevention, care and non-discrimination. 

 

• Conduct consultations on proposed revisions and 
then finalize policies / legislation 

 

• Routinely apply an HIV/AIDS analysis to all new 
policies and legislation 

 

• Sensitize staff members on revisions and their 
rationale 

 

3. Participatory Planning 
 

Tick when 
action is 

taken 
• Collect gender disaggregated data and develop an 

ongoing database 
 

• Conduct a gender based situation analysis   
• Conduct an audit of the potential partners and 

stakeholders (human, financial and material) 
 

• Assess responses and disseminate findings  
• Undertake situation planning with regard to the 

impact of HIV/AIDS 
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• Develop a timebound strategic vision and principles 
in line with the National Strategic Framework 

 

• Develop succession plans  
• Develop capacity building plans  
• Develop preventive, curative, and alternative 

program plans 
 

• Develop indicators and feedback mechanisms  
• Build consensus around the strategic vision, 

principles and plans 
 

• Ratify the strategy  

4. Process of implementation 
 

Tick when 
action is 

taken 
A. Management/coordination  

• Establish steering and technical committees  
• Verify human, financial and material resources 

required 
 

• Appoint HIV/AIDS coordinator/focal point person  
• Where appropriate engage a PLWA  
• Establish linkages with other levels (e.g. sectors, 

districts divisions, CBOs, NGOs) 
 

B Implementation of action plan  
• Institute capacity building and succession plans  
• Institute preventive measures (i.e. distribution of 

condoms, provision of VCT services etc) 
 

• Institute curative measures (i.e. clinic-based and 
home-based care) as appropriate 

 

• Institute changes in program delivery to promote 
positive behaviour change or to reduce opportunities 
for contracting HIV 

 

• Institute supervision mechanism  
• Facilitate monitoring and evaluation  
• Monitor and review plans incorporating feedback  
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ANNEX 2: KEY EXAMPLES 
 

Examples of Core Business Impact Assessment 
 
 

 Impact Area  Key Questions 
The education sector is 
experiencing an increase in 
number of teaching vacancies. 
 

• Why are there increasing vacancies for 
teachers? 

• How does this relate to HIV/AIDS?  
• How does this relate to the performance of 

pupils? 
• Why are teachers vulnerable? 
• How is this affecting the learning 

environment and the pupils? 
• What can the Education Sector do to 

arrest this situation? 
 

Impact Area  Key Questions 
The Malawi Police is 
experiencing noticeable 
shortage of patrol squad on the 
streets and around high crime 
risk neighbourhoods. At the 
same time, management has 
realized that at roadblocks, 
high-risk behaviour is 
prevalent because these 
officers are away from their 
spouses for long periods. 

• Why is there a shortage of patrol squads? 
• Why are police officers vulnerable? 
• How have roadblocks been associated with 

high-risk behaviours? 
• How does all this relate to the HIV/AIDS 

epidemic? 
• What can the Police Service do about it? 
 

 
Examples of high risk work conditions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tobacco Farmers 

“The tobacco farmers voiced against a Market system which delays payment of their
tobacco sales set by the a Agricultural Sector. When tobacco markets open, farmers are
made to wait for weeks on end at the Auction Floors for their sales checks. As they wait,
they interact with vendors, commercial sex workers etc, to pass time. All these vendors
know that these farmers will be well paid from the tobacco sales. When they go back to
their communities, they are likely to pass on to their spouses and their significant others
any infection that they may contract while at the Auction Floors.”. 
 

Contractors 

Contractors in the road and housing industry work in dispersed locations. They earn
relatively good money while away from their homes for months at a time, and interact with
different people who engage in high -risk behaviour. Their families and spouses are left
back home and often they manage the household with meagre resources. Some spouses
are forced to resort to sex in exchange for food and basic needs.  
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