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ACRONYMNS AND DEFINITIONS 

 

A.C.T.I.O.N.  Access, Care, Treatment and Inter-Organizational Needs 

AIDS   Acquired immunodeficiency syndrome 

ARV   Antiretroviral medicine 

CCO   Committee of Cosponsoring Organizations 

GHI   Global Health Initiative of the World Economic Forum 

HIV   Human immunodeficiency virus 

HMS/WHO  Health and Medical Services, World Health Organization 

HRM/UNAIDS  Human Resources Management, UNAIDS 

IAAG   Inter-Agency Advisory Group on HIV/AIDS 

IATT   Inter-Agency Task Team 

ICFTU   International Confederation of Free Trade Unions  

ILO   International Labour Organization 

IOE   International Organization of Employers  

JMS/WHO  Joint Medical Services for Geneva-based UN agencies 

UN   United Nations 

UNAIDS  Joint United Nations Programme on HIV/AIDS 

UNDP   United Nations Development Program 

UNHCR  United Nations High Commission for Refugees 

UNICEF  United Nations Children’s Fund 

UNMS/OHRM UN Medical Services, Office of Human Resources 

Management 

VCT   Voluntary counselling and testing for HIV infection 

WHO   World Health Organization 

The “United Nations system” includes the many entities shown on the 
organizational chart published by the UN Department of Public Information, 
a v a i l a b l e  o n l i n e  a t  h t t p : / / w w w . u n . o r g / a b o u t u n / c h a r t . h t m . 
A “United Nations system employee” in this manual is anyone working for one 
of those entities, whether on a regular staff contract, in a temporary position or 
under a Special Service Agreement (SSA) or Service Contract (SC). 
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FOREWORD 

Launched in early 2002, the Interagency Pilot Project, A.C.T.I.O.N. (Access, 
Care, Treatment and Inter-Organizational Needs) had two goals. The immediate 
goal was to make sure United Nations system employees and their families 
benefited from antiretroviral medicines as they became available.  
The ultimate goal was to make sure United Nations (UN) employees and their 
families were provided with the best possible care and treatment for HIV/AIDS 
and that this was done within the context of a comprehensive set of HIV/AIDS 
programmes that covered prevention, care, treatment and support.  
The UN system HIV/AIDS Personnel Policy1 and the ILO Code of Practice on 
HIV/AIDS in the world of work2 served as guides. The ILO Code, in particular, 
emphasizes that HIV/AIDS workplace programmes are most effective when 
people feel safe and comfortable. That means when their employers, co-workers 
and health professionals respect their rights and dignity and do not stigmatize or 
discriminate against them.  
At the outset, too, it was recognized that UN agencies have responsibilities not 
just to their own employees and their families but, also, to contribute to the global 
campaign against HIV/AIDS. One of the best ways they can do that is to serve as 
models of good practice, taking care of their own employees and their families. 
Ten countries participated in the Interagency Pilot Project—Cambodia, Ethiopia, 
India, Nigeria, Rwanda, Senegal, Uganda, United Republic of Tanzania, Zambia, 
and Zimbabwe. Some 2000 UN managers, human resources and health 
professionals, and representatives of employees and people living with HIV/AIDS 
were actively involved. 
This report summarizes the project and its achievements, which include 
improved access to care and treatment for UN employees in the ten countries 
directly involved. Another achievement was to draw from the lessons learned in 
those countries and produce guidelines, in the form of a model set of policies and 
actions that can be tailored to fit the circumstances and needs of any particular 
UN workplace or set of workplaces. This report contains that model set. 
In other words, this report is a “how to” and, for that reason, we are calling it a 
manual. The manual is aimed at human resources professionals and health 
professionals in country offices. They are responsible for ensuring that UN 
employees and their families are receiving the services pledged in the UN 
Personnel Policy and the ILO Code of Practice. We hope that many others − 
senior managers, staff representatives, employees, families and, especially, 
people living with HIV/AIDS − will find it useful, too, and that it might inspire them 
to become leaders or active supporters of change, improving HIV/AIDS 
programmes in their own workplaces. 

Dr. Pascale Gilbert-Miguet 
Chief Medical Officer 

Health and Medical Services 
World Health Organization 

Dr. Sudershan Narula, M.D. 
Director 

Medical Services 
United Nations, New York 

Johanne Girard 
Chief 

Human Resources 
UNAIDS 
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1. ABOUT THIS MANUAL 
 
1.1 Who is it for? 
 
This manual is for anyone in the United Nations (UN) system who may be asked 
or may wish to lead or participate in efforts to improve HIV/AIDS programmes in 
the UN workplace, whether at headquarters or country offices. Interested readers 
may include managers, human resources professionals, health professionals, 
employees, members of employees’ families, and people living with HIV/AIDS.   
 
The manual is aimed, in particular, at human resources and health professionals 
in the country offices of UN agencies. They have principal, front-line 
responsibility for ensuring compliance with the UN system HIV/AIDS Personnel 
Policy6 and the ILO Code of Practice on HIV/AIDS and the world of work.7    
 
1.2 What does it do? 
 
The manual urges human resources and health professionals—and anyone else 
who may be concerned—to seize the initiative and become catalysts for change 
where there is need for change.  
It anticipates that change will take the form of:  

• leadership by human resources and health professionals in UN country 
offices; 

• communication and coordination among the human resources and health 
professionals of all UN agency offices within each country; and 

• communication and coordination among human resources and health 
professionals, employees, their families and, most especially, people living 
with HIV/AIDS (whether infected or closely related to people infected with 
HIV).  

It anticipates that, if an interagency structure for dealing with HIV/AIDS in the UN 
workplace does not already exist, it will be established. If the structure already 
exists, it will be strengthened. 
 
It anticipates, too, that change will consist largely of using existing resources 
more effectively. There may be need for more resources but tight budgets are 
realities with which all UN agencies have to cope and should not be used 
as excuses for non-compliance with the UN system HIV/AIDS Personnel 
Policy.  
 
As part of their contribution to the global campaign against HIV, UN agencies are 
asked to serve as models of good practice even when resources are scarce. 
There are already examples within the UN system and elsewhere where 
governments, employers, workers, and nongovernmental organizations (NGOs) 
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have provided effective HIV/AIDS programmes in workplaces with little else but 
commitment, energy and imagination. 
At the same time, interagency communication and coordination can ensure that 
all existing resources have been identified and are being used to optimal 
advantage and that any request for additional resources has been well justified, 
with a thorough assessment of needs. 
 
The manual: 

• describes A.C.T.I.O.N., the Interagency Pilot Project; what has been 
achieved in the ten countries that participated; what has been learned 
from experience in those countries; 

• draws from the lessons learned to give guidance for establishing or 
improving policies and programmes that deliver voluntary counselling and 
testing (VCT) to UN employees and their families followed, if appropriate, 
by treatment and support; and 

• in appendices, provides basic information on HIV/AIDS policies and 
programmes within the UN system and outside. 

 
1.3 What are its limitations? 
 
It is widely recognized that prevention is the first line of defence against disease 
or injury and that HIV is no exception. Information, education and provision of 
protective supplies (e.g., condoms, PEP kits) and regulations are keys to 
reducing the incidence of HIV infection among UN employees and their families. 
Another key is a safe and healthy environment, where there is respect for human 
rights and dignity, so people feel safe and comfortable when they participate in 
HIV/AIDS programmes.  
 
This manual is primarily concerned with the second line of defence: 
 

• voluntary counselling and testing (VCT) for HIV infection, where people 
are assured of confidentiality and have no fear of stigmatization and 
discrimination;  

 
• care and treatment of those found to be HIV positive and their families, 

where people are provided with appropriate health insurance, a safe and 
healthy workplace, and psychosocial support.   

 
In other words, the manual focuses on services normally provided by health 
professionals. At the same time, it pays careful attention to the fact that those 
services are most effective when they are provided as parts of a continuum of 
services—from prevention to counselling and testing to treatment and support—
all within a safe and comfortable environment where there is respect for human 
rights and dignity.  

  7



2. THE INTERAGENCY PILOT PROJECT: 
A.C.T.I.O.N. 
 
2.1 Introduction 
2.1.1 One of three projects 
Launched in early 2002, A.C.T.I.O.N., the Interagency Pilot Project, was one of 
three projects that set out to examine the UN system’s delivery of HIV/AIDS 
prevention, care, treatment, and support to UN employees and their families and 
to identify ways in which delivery could be improved.  
One project involved a learning-needs survey followed by development of a 
strategy to give all UN employees basic HIV/AIDS knowledge and skills. If they 
had HIV/AIDS-related responsibilities, they would be given additional levels of 
knowledge and skill. (See Appendix A, section 4, and Appendix D.)  
Another project was a compliance review. It found gaps and weaknesses and 
produced monitoring indicators that would help bring the UN system into 
compliance with the ILO Code of Practice on HIV/AIDS and the world of work.8 
(See Appendix A, section 5, and Appendix E.) 
A.C.T.I.O.N. focused on services provided by health professionals, including 
voluntary counselling and testing for HIV and antiretroviral therapy. The aims 
were, first, to build strong foundations for these services in a few selected 
countries and, next, to draw from the experience in those countries and develop 
guidelines for building strong foundations in other countries.  
2.1.2  The ten A.C.T.I.O.N. countries 
The criteria for selecting countries included: high prevalence of HIV infection, 
large numbers of UN employees and dependents, and the availability of 
antiretroviral medicines—if not through national programmes or other sources 
then through the United Nations Drug Access Initiative (UNDAI). 
On that basis, Cambodia, Ethiopia, Nigeria, Rwanda, Uganda, United Republic of 
Tanzania, Zambia, and Zimbabwe were selected. So were India and Senegal, 
which did not have high prevalence of HIV infection but were important regional 
evacuation centres, processing UN employees and dependents from other 
countries. Altogether, ten countries participated in A.C.T.I.O.N.   
2.1.3 The A.C.T.I.O.N. team 
Collaboration of human resources professionals and health professionals was 
essential to making the project a success. Members of the Interagency Human 
Resources Task Force on HIV/AIDS participated in missions to each of the ten 
countries. Each mission team included one human resources professional (from 
UNAIDS, UNDP, UNICEF, or WHO) and one health professional (from the ILO, 
UNHCR, the UN Secretariat, or WHO). 
 
Within each of the ten countries, the team visited local health and support 
facilities and also made presentations and held discussions with Resident 
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Coordinators, Heads of UN agencies, UN agency programme and operations 
managers, human resources professionals, health professionals, and 
representatives of employees. Altogether, some 2000 people were actively 
involved in A.C.T.I.O.N. 
 
2.2 The A.C.T.I.O.N. goals and objectives 
 
2.2.1 Goals 

• The immediate goal of A.C.T.I.O.N. was to make sure UN employees 
and their families benefited from antiretroviral medicines (ARVs). This 
required providing access, first, to voluntary counselling and testing (VCT) 
and then to ARV therapy. It also required that people be encouraged to 
take advantage of access to those services.  

• The ultimate goal of A.C.T.I.O.N. was to make sure that employees and 
their families were provided with the best possible care and treatment 
within the context of a comprehensive set of HIV/AIDS programmes that 
cover prevention, care, treatment and support and comply with the UN 
system HIV/AIDS Personnel Policy9 and the ILO Code of Practice on 
HIV/AIDS and the world of work.10  

• Beyond A.C.T.I.O.N., the goal was to apply the two A.C.T.I.O.N. 
objectives to other countries using guidelines drawn from the lessons 
learned in the ten A.C.T.I.O.N. project countries. 

2.2.2 Objectives 
• First, to alleviate the impact of HIV/AIDS on UN employees and their 

families by: 
- raising the awareness of management, employees and their families 

through information and education; 
- creating an environment where people feel safe in seeking care and 

treatment, by reducing stigmatization and discrimination and ensuring 
confidentiality; 

- identifying reliable means of diagnosis through VCT facilities and well 
equipped laboratories; 

- ensuring that professionals providing medical services (whether 
employed within or outside the UN system) are knowledgeable; 

- making medications available, affordable and sustainable through 
appropriate insurance coverage; and 

- ensuring psychological and social support. 

• Second, to foster a compassionate and supportive work environment 
for UN employees and their families by: 
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- Promoting compliance with the UN system HIV/AIDS Personnel 
Policy11 and the ILO Code of Practice on HIV/AIDS and the world of 
work.12  

- improving management of confidential medical information; 
- reviewing the insurance coverage provided to all staff and ensuring 

that it provides adequate coverage for HIV/AIDS; and 
- improving cooperation and coordination at the country level. 
 

2.3 Implementation   
 
2.3.1 Laying the groundwork 
 
The project was launched in February, 2002, with visits to Rwanda and Uganda, 
where antiretroviral medicines (ARVs) were available and UN country teams had 
already taken steps to enable access by employees and their families.  
In both Rwanda and Uganda, country teams were making impressive efforts, with 
limited budgets and human resources, to provide access to care. They were, 
however, faced with four major challenges:  

• fear that breach of confidentiality would result in stigmatization and 
discrimination, so people were reluctant to take advantage of the care and 
treatment offered; 

• lack of knowledge that UN employees and their families were entitled to 
care and treatment; 

• lack of knowledge that medications were available and of their costs; and 

• a large number and variety of insurance contracts, many excluding 
treatment for HIV/AIDS. 

There was also evidence of underutilization of the staff that might have been 
providing information and education to meet those four challenges. 
 
The conclusions were that the general problem was both managerial and medical 
and that solving it would require close collaboration between human resource 
professionals and medical professionals.  
 
2.3.2 Two questionnaire surveys 
 
Knowledge gained from the Rwanda and Uganda visits went into development of 
two self-administered questionnaires. The questionnaires were distributed long 
enough before visits  so that mission teams would have results in hand before 
they arrived in countries.  
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The Medical Questionnaire (See Appendix H.) was sent to UN dispensary 
physicians or, in the absence of dispensaries, UN medical examining physicians, 
seeking: 

• identification, description and assessment of local health care facilities 
(including UN clinics/dispensaries and ones in the wider community) 
providing medical services to UN staff and their dependents; and 

• description of medicines and other supplies available at the local medical 
facilities. 

The Administrative Questionnaire (See Appendix I.) was based on UNICEF’s 
“self-assessment questionnaire” and was sent to managers of UN agency field 
offices, seeking: 

• assessment of awareness of the UN system HIV/AIDS Personnel Policy;13 

• assessment of the extent to which the policy was being implemented; and 

• identification of obstacles to implementation. 
The Administrative Questionnaire, in particular, proved to be less than fully 
successful. Only 45 field office managers returned completed questionnaires. 
The rate of return was insufficient to allow for scientific analysis but the 
information provided by the 45 responding managers proved a valuable addition 
to the information collected on country visits by the mission teams. 
2.3.3 Country visits  
Over the course of the project, mission teams visited each of the ten countries. 
During each visit, they went to country offices of UN agencies, remote duty 
stations, UN dispensaries, and other medical facilities serving UN employees and 
their families. They met with Resident Coordinators, Heads of UN agencies, 
Administrative Officers, Human Resources Officers, Security Officers, 
representatives of WHO and UN Medical Services, UN dispensary staff, UN 
examining physicians, management committees of UN dispensaries, and 
representatives of employee associations.  
Two purposes of the country research were to add to the quantity and enrich the 
quality of information gathered by the two questionnaires. In addition, the mission 
teams gathered information about: 

• the numbers of UN employees and dependents; the contractual status of 
employees (e.g., regular, temporary, under Special Service Agreements or 
Service Contracts); 

• health insurance arrangements and their coverage or lack of coverage for 
HIV/AIDS-related medical services; and 

• procedures for managing confidential medical information. 
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3. IDENTIFYING AND MEETING THE CHALLENGES: 
A.C.T.I.O.N. FINDINGS AND OUTPUTS 
 
3.1 Findings: identifying the challenges    
 
The two questionnaires and the country visits identified many challenges that had 
to be met in order to achieve the A.C.T.I.O.N. goals and objectives. They also 
identified a number of examples where, thanks to effective leadership and 
coordination, people were meeting those challenges. The following discussion 
focuses mainly on the challenges but also notes some outstanding examples of 
achievement along the way.   
 
3.1.1  Non-availability or poor delivery of antiretroviral medicines 
 

• Antiretroviral medicines (ARVs) were still not readily available in some of 
the countries chosen for the Interagency Pilot Project—even though one 
of the criteria for selecting them was that there would be some availability. 

• Costs were a major factor, though some clinics were buying less 
expensive generic ARVs from India and elsewhere. 

• The lack of infrastructure—including trained physicians and laboratories 
that could monitor CD4 counts and viral loads—was another major 
impediment to delivery and monitoring of ARV therapy. 

• In countries where health care systems were generally weak, providing 
ARV therapy was only one of many urgent priorities competing for scarce 
money from national governments. It was evident that providing ARV 
therapy would depend on targeted development aid, including investment 
in training of physicians and in laboratories. 

• Where ARV therapy was not generally available, making it available to UN 
employees and their families required that UN agencies took their own 
initiatives. 

• UN agency initiatives were providing models for others to follow. 
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In Cambodia, there was only limited availability of antiretroviral medicines 
and it was arranged by NGOs such as Médecins sans Frontières and 
Médecins du Monde. The infectious disease department of one hospital, for 
example, provided only bi-therapy and only to patients with low CD4 counts. 
There were concerns, also, about the quality of some medicines available 
through local pharmacies.  
 
Since the mission team visit, there has been more interagency collaboration, 
facilitated by the Country Programme Advisor for UNAIDS and the UN 
dispensary physician. Results have included establishment of a revolving 
fund to secure a stock of ARVs; plans to provide training in ARV therapy to 
the dispensary physician and nurse; improved access to drugs in hospitals.  
 

 
 

In Ethiopia, the national policy did not encourage the importation of ARVs 
before the country’s infrastructure was ready to support ARV therapy.  
 
Nonetheless, the UN clinic in the country’s capital, Addis Ababa, had been 
importing generic ARVs since 2001. In preparation, they had sent two senior 
doctors to South Africa for training and those two were overseeing voluntary 
counselling and testing, as well as treatment.  

 
 

In Rwanda’s capital, Kigali, the Treatment and Research AIDS Centre 
(TRAC) is a national clinic providing a comprehensive range of testing and 
treatment programmes. The centre has its own viral laboratory and 
counselling centre and provides a full range of ARVs through its own 
pharmacy.  
 
Despite the availability of good care and treatment at TRAC, UN agency 
staffs were reluctant to go to this center for fear of being seen going there 
and being stigmatized.  As a result, the UN Dispensary in Kigali took the 
initiative and secured support for training of its own physician under 
Rwanda’s HIV/AIDS National Programme.  
 
The UN Dispensary physician established a revolving fund to cover three 
months of ARV treatment. ARVs were purchased at the lowest possible 
price from TRAC’s pharmacy; UN agencies provided advances according to 
the numbers of their employees who were in treatment; bills for individual 
treatments were put into sealed envelopes for reimbursement by patients’ 
insurance. The revolving fund had been used as a model by other 
employers, including the National Bank of Rwanda and La Brasserie.  
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 In Tanzania, the UN dispensary is involved in all aspects of HIV/AIDS care 

from voluntary confidential counselling and testing to diagnosis and 
treatment. As only limited laboratory facilities are available in the dispensary 
there is close cooperation with existing health facilities in Dar es Salaam. 
The dispensary also stocks for UN staff needing treatment outside the 
capital city. 

 
 
 
 
 
 
 
 
 

In Zambia, the UN Country Team needs to be highly commended for their 
efforts in the last years for: 
 

• Ensuring that all staff members have at any given time access to anti-
retroviral treatment through the UN Drug Access Initiative and 

• Facilitating the access to adequate care, treatment and support for 
staff members. 

 
 
 
 
 
 
 
 
 
 
 
3.1.2 Stigma, discrimination and lack of confidentiality 
 

• Fear of stigma and discrimination were prevalent amongst UN employees 
in all ten A.C.T.I.O.N. countries.  

• Compounding the fear was worry that medical records would not be kept 
confidential and that this might affect renewal of contracts.  

• Some human resources professionals did not feel it was their job to deal 
with these issues.  

• There was a high level of awareness that a UN system HIV/AIDS 
Personnel Policy14 existed and, also, many people had seen the UNAIDS 
booklet AIDS and HIV Infection: Information for Employees and their 
Families.15 It was not often evident, however, that people had studied 
these documents or that the contents had “sunk in” and changed their 
attitudes and behaviour.  

• Simply putting out the word that people had a right to freedom from stigma 
and discrimination and that they had a responsibility not to stigmatize or 
discriminate against others was clearly not enough to change people’s 
ways of thinking and behaving. There was need for active programmes to 
educate and sensitize people and change their attitudes and behaviour. 

• Simply telling people that no one would know if they sought information, 
counselling, testing or treatment was not enough to allay their fear that 
they would be exposed. In small communities or offices, where “everyone 
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knows everyone else’s business” and stigma and discrimination were 
common, there was legitimate concern that promises of confidentiality 
would be broken. It was evident that training human resources and health 
professionals and strictly enforcing measures to protect confidentiality 
were the only ways of addressing that concern effectively.  

 

In India, UN agency field offices were usually in locations where all 
possibilities for care and treatment for HIV/AIDS existed locally, including 
clinics and labs that could do testing and provide treatment for HIV. There was 
also good availability of inexpensive generic ARVs produced in India.  
 
Yet, UN employees often did not take advantage of these services and 
medicines because they were not strongly encouraged to do so through 
information, education and other programmes provided in their workplaces. 
Meanwhile, HIV/AIDS was still a taboo subject and behind the taboo were 
deep-seated prejudices against the kinds of people who were often assumed 
to be most susceptible to HIV infection, e.g., homosexual men, sex workers 
and their clients, and “promiscuous” people. For fear that their patients would 
be rejected; some physicians were reluctant to provide accurate diagnoses 
when referring their patients to hospitals for treatment of HIV/AIDS-related 
illnesses or infections. 
 
Since the mission team visit, an Interagency Task Team chaired by the ILO 
has been created. At monthly meetings, senior representatives of UN 
agencies, staff representatives and the WHO regional physician will be 
coordinating their efforts. With a project coordinator and budget, they will be 
developing a comprehensive set of HIV/AIDS policies and programmes for UN 
workplaces in India.  

 
3.1.3 Lack of knowledge about rights to and availability of services 
 

• UN employees and their families often were not aware that UN policy 
entitled them to testing and treatment for HIV infection.  

• They often were not aware that testing and treatment services were 
available or where to find them. 

• In most countries, there was considerable inconsistency from agency to 
agency (e.g., from UNDP to UNICEF, etc.) and from field office to field 
office in terms of how much knowledge staff had about their entitlement to 
HIV/AIDS-related medical services and about how and where to access 
those services.  

• In general, the level of knowledge depended largely on initiatives taken by 
individual managers, human resources professionals or health 
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professionals to inform and educate people. There was no concerted, 
country-wide effort to increase the level of knowledge. 

 

• Many UN agency offices had received posters providing information about 
entitlements, testing and treatment but these had not been displayed on 
walls. Many had received booklets providing information but had failed to 
distribute the booklets. Some agency offices had lists of medical facilities 
where people could get testing and treatment, whereas other agency 
offices in the same locality had no such lists.  

 

 

 

In Nigeria, there was a comprehensive national HIV/AIDS programme in 
which many UN agencies were involved. At the same time, some of these 
agencies were not taking measures to apply the national programme or the 
UN’s own policies in their own workplaces.  
 
In some UN agency offices, for example, there was no knowledge of the 
PEP emergency protocol for treating people who may have been infected 
by an occupational accident or sexual assault. In most offices, there was 
little or no awareness that there was a national programme of psychosocial 
support for families with members infected by HIV.   
 
During its visit to Nigeria, the mission team worked with the country team 
to draw up a plan of action which called for more coordination with the 
national programme and the country named a person to follow up on the 
plan. 

 

 
 
 
 
 
 
 

 
In Zimbabwe, the UN Country Team was trying to replicate the Zambia 
experience with UN Drug Access Initiative. The difficulties encountered by 
UN personnel with regard to care prompted a recommendation from the 
Mission team for the creation of a UN Dispensary in Harare to ensure 
awareness, education and coordination of HIV care. 
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3.1.4 Flawed or missing health insurance  
 

• There was wide variation in the health insurance coverage provided to UN 
employees and their families. 

• Temporary employees or those on service contracts, in particular, often 
had health insurance policies that excluded coverage for HIV-related 
health conditions. 

• Some policies covered employees but not their dependents or else 
defined “dependents” narrowly. 

• Employees sometimes did not understand their responsibilities and their 
entitlements under their insurance policies and, as a result, experienced 
refusals or delays on their claims or failed to take advantage of their rights 
to make claims.  

• Perceived lack of confidentiality in the processing of insurance claims was 
not uncommon, though the perception was not always well-founded.  

• For employees on certain types of contract, insurance coverage was often 
arranged locally, whereas nationwide or international package deals might 
have left more room for negotiation to ensure adequate coverage for 
HIV/AIDS-related health conditions. 

• Many workers who provided basic services, such as office cleaning and 
maintenance, were not UN employees but employees of contractors. They 
were paid low wages and provided with few benefits. A question was 
whether or not UN agencies had responsibilities for negotiating 
agreements that obliged contractors to provide for the HIV/AIDS care and 
treatment of their workers.  
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In Uganda, the requirement that UN employees contribute 20% of the cost of 
their health insurance created considerable hardship for some at low pay 
grades. In certain agencies, there was the possibility of waiver of this 
contribution under a “hardship clause” but many employees were unaware of 
that possibility.  Many were also unaware that in some agencies it was their 
responsibility to request continuation of coverage during contract breaks. As a 
result, people often experienced refusals or long delays on their insurance 
claims.  
 
Some insurance schemes were arranged locally and did not provide coverage 
for HIV/AIDS treatments. Even if they did provide coverage, concern about lack 
of confidentiality meant people were sometimes reluctant to make claims. 
  
In Uganda’s capital, Kampala, strong advocacy resulted in extension of one 
insurance contract to cover antiretroviral medicines, for an affordable increase 
in the annual premiums, but the contract still did not cover people in the terminal 
stage of AIDS. 
 

3.1.5 Need for leadership, coordination training and Resources 
 

• As the foregoing discussion and country examples show, mission teams 
found instances of outstanding leadership where, for example, dedicated 
health professionals, with the support of Resident Coordinators and 
country teams, took initiatives to ensure the provision of voluntary 
counselling, testing and treatment to UN employees.   

• In Rwanda, they found an excellent example of effective coordination 
between an HIV/AIDS programme in a UN workplace and a national 
programme.  

• Physicians and other health professionals, however, were not generally in 
the best positions to provide all of the leadership and coordination needed.  

• Providing the information, education and supportive environment (free of 
stigmatization and discrimination) that would make UN employees and 
their families more inclined to take advantage of voluntary counselling, 
testing and treatment was more clearly something for other people to be 
attending to. The same was true of arranging for adequate health 
insurance. 

• Some pointed to lack of financial and human resources as the main 
reason for any failures at attending to the above matters but the failures 
were more obviously due to no individuals or groups being clearly 
delegated with responsibilities for making things happen. 
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• There was need for focal points, countrywide and in each UN workplace. 
These would be individuals trained and responsible for ensuring 
compliance with the UN system HIV/AIDS Personnel Policy16 and the ILO 
Code of Practice on HIV/AIDS and the world of work.17 

• There was also need for interagency coordinating committees at the 
country level, with representatives from all agencies and from all 
stakeholder groups, including senior managers, human resources and 
health professionals, staff associations, and people living with HIV/AIDS. 

• In some cases, committees at the workplace level might also have been 
helpful and, possibly, served as substitutes for focal points at the 
workplace level.  

• People serving on such committees would need a certain level of training. 

• There was also need for specialist training of health professionals, 
including physicians, nurses and laboratory technicians, so they were well 
qualified to deal with all aspects of care and treatment for HIV and AIDS. 

• A.C.T.I.O.N., itself, encouraged communication and coordination by 
bringing together actors from different agencies. Many of them found that 
exchanging information on the challenges they were facing and what they 
were doing to meet those challenges was a useful learning experience.  

 
 
 
 
 
 
 
 
 

 
In Senegal, there was a comprehensive national program for HIV/AIDS 
care and psychosocial support. 
 
UN staffs did not seem to be fully aware of such program. Thus the 
mission team put a lot of emphasis on education and information. 
 
 

3.2 Outputs: meeting the challenges  
 
Output 1, a protocol for assessing and addressing needs for 
HIV/AIDS policies and programmes in the workplace 

The Interagency Pilot Project’s approach to assessing needs and 
addressing them with immediate action and work plans to guide future 
actions has provided a protocol applicable to many other situations. 
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Output 2, increased awareness of HIV/AIDS in the workplace as an 
issue that needs addressing and, also, of the UN system HIV/AIDS 
Personnel Policy18 and the ILO Code of Practice on HIV/AIDS and the 
world of work19

 
Mission team visits and other contacts between the Interagency Pilot 
Project team and country managers, human resources and health 
professionals and others greatly increased awareness. So did distribution 
of educational material, including the UNAIDS booklet AIDS and HIV 
Infection: Information for Employees and their Families,20 three 
A.C.T.I.O.N. posters and Awareness Cards (See Outputs 6 and 7.), and 
posting of the UNAIDS CD-ROM HIV/AIDS and the UN system 
Workplace21 on the intranet. With increased awareness, many key people 
were inspired to take action. 
 
Output 3, sensitization of managers, human resources and health 
professionals, employee associations and others to the needs of 
people living with HIV/AIDS and to their responsibilities and 
accountabilities for addressing those needs 
 
Through the pilot project, key staff members, health professionals and 
employee associations became more aware of how fear of stigmatization 
and discrimination can discourage people from taking advantage of 
HIV/AIDS prevention, counselling, testing and treatment programmes. 
They also became more aware of the problems experienced by people 
living with HIV/AIDS due to clauses in their employment contracts, flaws in 
their insurance coverage, insensitivity of some physicians and so on. As 
well, they were reminded that HIV testing is not required and, in fact, is 
prohibited as part of medical recruitment examinations.  
  
Output 4, directories and descriptions of medical and other facilities 
that provide voluntary counselling, testing and treatment and 
support to people living with HIV/AIDS 
 
While the directories and descriptions produced during the course of the 
Interagency Pilot Project were not exhaustive, they provided foundations 
that can be added to and improved over the years. They also covered the 
basics, including all facilities where voluntary counselling and testing 
and/or ARV therapy was available together with information on costs. As 
well as providing essential information to everyone involved in delivering 
and receiving services, this information is useful in the negotiation of 
agreements whereby UN agency staff can be counselled, tested and 
treated at no cost or only modest cost to themselves. 
 
Output 5, revolving funds to enable acquisition of ARVs and ARV 
therapy while waiting for reimbursements 

  20



 
Revolving funds, similar to the one found in Rwanda (See section 3.1.1.) 
were established when requested by country teams. They enabled the 
purchase of ARVs as soon as needed, with reimbursements later from 
patients’ insurance.   
 
Output 6, three A.C.T.I.O.N. posters providing basic information on 
rights and responsibilities, voluntary counselling and testing and 
emergency treatment  
 
With assistance from WHO HIV Prevention division and UNAIDS 
Information Centre, the Interagency Pilot Project produced and distributed 
three A.C.T.I.O.N. posters,22 in the five official UN languages, for display 
in UN agency offices and medical facilities: 
- What are your rights as UN employees? How can you help? 
- Voluntary Counselling and Testing (VCT). Your right to know. 
- Post Exposure Preventive (PEP) Treatment. 
The latter poster describes the emergency treatment available to anyone 
who may have been exposed to HIV through an occupational accident or 
sexual assault and left room for local information on what to do in case of 
emergency. The VCT poster also leaves room for local information.  
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Output 7, HIV/AIDS Awareness Cards 
 
Credit card sized Awareness Cards23 for 
distribution to employees and their families 
were produced in five of the official UN 
languages plus Portuguese. They provide 
information similar to that on the three posters 
and also leave room for filling in local 
information on health care providers, VCT 
centres and PEP kit custodians.  
 
Both the posters and the Awareness Cards 
were distributed beyond the A.C.T.I.O.N. 
countries. 

 
Output 8, plans of action for country teams 

 
Mission teams worked with country teams to produce plans of action, 
outlining goals and tasks and assigning responsibilities. The aim was to 
empower the country team to effect change and to show how it could be 
done with minimal resources. The plans also provided tools for monitoring 
and evaluating results. A key recommendation was to identify one person 
in each country to follow up on the plan. 
 
Output 9, revision and improvement of insurance and claims 
procedure 
 
Country teams were encouraged to produce simple guidelines on the 
insurance entitlements applicable to various categories of employee, 
whether regular, temporary or on service contracts. They were also 
encouraged to review claims procedures to ensure confidential treatment 
and speedy reimbursement. 
 
Output 10, training of UN dispensary physicians and nurses 
 
The Interagency Pilot Project found that many physicians lacked training 
in the treatment of HIV and AIDS and the opportunistic diseases and 
infections associated with it. As a result, UN dispensary physicians in 
twelve French-speaking African countries were given opportunities to take 
a training course in Dakar, Senegal, in March 2004. (Previously, similar 
training had been organized in other regions for English-speaking 
physicians.) 

 
Similarly, it was recommended that nurses be provided with additional 
training in counselling and testing for HIV. As a result, nurses in nine of 
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the A.C.T.I.O.N. countries and in additional French-speaking African 
countries are being provided with such training.  
 
Output 11, establishment of a PEP kit database 

  
Mission teams identified the need for PEP kit protocols, with information 
on what to do in the case of an occupational accident or sexual assault 
putting someone at risk of HIV infection. A PEP kit database was 
established identifying where PEP kits can be found in each country and is 
now available on the intranet. This database not only tells people where to 
go in the case of an emergency but increases the accountability of those 
holding the kits. 

 
Output 12, this manual, with the guidelines provided in section 4  
 
This manual draws a line under the Interagency Pilot Project, A.C.T.I.O.N. 
Drawing from the lessons learned, the guidelines in section 4 show basic 
steps for establishing strong foundations for HIV/AIDS care and treatment 
in other countries and a model set of policies and guidelines for a total 
package of HIV/AIDS programmes.   

 
3.3 Summary  
 

Covering ten countries, A.C.T.I.O.N. impacted on HIV/AIDS prevention, 
care, treatment, and support programmes serving some 20 000 UN 
system employees plus their families. Some 2000 employees were directly 
engaged in project activities, individually or in group sessions. The project 
has made tangible improvements in the programmes provided in those 
countries. 
 
If support for the HIV/AIDS programmes is sustained in those ten 
countries, there is every reason to believe that they will continue to 
improve. In addition, lessons learned from A.C.T.I.O.N. provide sound 
basis for guidelines that will help the UN system in other countries 
establish solid foundations for their HIV/AIDS workplace programmes.  
 
Perhaps the single most important lesson learned is that ensuring that all 
UN employees and their families have access to care and treatment 
means ensuring that all UN employees and there families have access to 
the kind of information and education that is also necessary for prevention. 
They must have basic information about HIV, how it is acquired and 
transmitted, how it can be prevented, and how it can be diagnosed and 
treated if prevention fails.  
  
They must also feel safe and comfortable about taking advantage of 
opportunities for prevention, diagnosis and treatment and that means they 
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and their peers must be trained to respect human rights and dignity and 
not to stigmatize or discriminate against people on the basis of their real or 
presumed HIV status or their real or presumed membership in one of the 
groups thought to be especially vulnerable to HIV infection. 
 
Respect for human rights and dignity is the gateway to effective 
HIV/AIDS prevention, care, treatment, and support.  
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4. THE GUIDELINES: 
PROVIDING UN EMPLOYEES AND THEIR FAMILIES WITH 

ACCESS TO CARE AND TREATMENT FOR HIV/AIDS 
 

4.1 The basic steps 
 
Step 1: Recognize who is ultimately responsible and accountable  
 

• Recognize that agency heads and human resources professionals have 
ultimate responsibility and accountability for ensuring compliance with the 
UN system Personnel Policy24 and the ILO Code .25 It is up to them to 
delegate authority to others, whether individuals or committees.   

 
• Ensure that there is continuity when the agency heads and human 

resources professionals change.  
 

• If there are UN physicians available, always involve them in the 
development of HIV/AIDS policies and programmes that pertain to care 
and treatment. If not, involve local physicians designated to provide 
services to UN employees and their families.  

 
Step 2: Assess size and characteristics of the population served  

 
• Assemble data on the total number of UN employees and break the total 

down according to the nature of their employment contracts, since this 
affects their insurance coverage. How many are regular employees, how 
many temporary, how many on Special Services Agreements or Service 
Contracts? 

 
• Assemble data on the total number of dependents of UN employees, 

again breaking the total down according the nature of the employees’ 
contracts. 

 
Step 3: Identify and evaluate local HIV/AIDS care resources 

 
• Identify and list all local care facilities, noting addresses, phone numbers 

and other contact information, including names of key personnel. Include: 
- UN dispensaries; 
- other clinics/health facilities serving UN employees and their 

families; 
- VCT centres; 
- laboratories; 
- care providers for opportunistic infections; 
- care providers for ARV treatment and monitoring of treatments 

to identify eventual resistance; and 
- providers of psychosocial support. 
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• In the case of UN dispensaries, evaluate their capabilities for providing 

confidential VCT and providing ARV treatments or else coordinating the 
provision of same. Identify needs for training of health professionals and 
facilitate training. 

 
• Identify opportunities for liaising with national programmes and WHO 

technical programmes and initiatives such as “3 by 5.”  
 

• Prepare and keep up-to-date a list of VCT centres and other care facilities 
and advertise it widely among UN employees and their families, e.g., post 
it on walls and the intranet and distribute it in hand-outs. 

 
• Note that questionnaires can be effective ways of gathering the 

information required for Step 3, as well as for Steps 2 and 4. However, 
simply mailing out a questionnaire is not likely to result in a high rate of 
response. The following steps are recommended: 

- Design questionnaires with the help of UN country theme 
groups on HIV/AIDS and make sure health professionals 
(including UN dispensary physicians and UN examining 
physicians) and WHO representatives are involved. 

- Refer to the two questionnaires used for the A.C.T.I.O.N. project 
(found in Appendix H and Appendix I) as possible models but 
improve on these models, making sure questionnaires are 
suited to the local situation.  

- Distribute the questionnaires by mail or other means with 
covering letters from UN agency heads, stating that a response 
is required and setting a deadline.  

- Designate a person within each agency responsible for following 
up with phone or visits to make sure questionnaire recipients 
are following through and to answer any questions they may 
have. 

- Alternatively, administer the questionnaires through face-to-face 
interviews, with the interviewer filling in the responses. 

 
Step 4: Assess and negotiate agreements for care 

 
• Review agreements with local care facilities and, if necessary, renegotiate 

agreements to ensure:  
- VCT is free of charge to UN employees and their families (with 

direct payment provided by UN agencies and health insurance, 
in the context of health promotion) 

- Reliability of laboratories for monitoring 
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- Affordable ARV therapy, with advance payment by UN agencies 
and reimbursement by patients’ insurance 

- Adequate psychosocial support to avoid interruption of 
treatments 

- Confidentiality, with development of appropriate mechanisms if 
they are not already in place. 

 
Step 5: Arrange for supply of antiretroviral drugs, if not already available 
 

• With help of Medical Services:  
- Liaise with the WHO technical teams and UN theme groups on 

HIV/AIDS 
- Supply ARVs to UN dispensaries 
- Facilitate importation and supply of ARVs to any other 

designated local care providers. 
 
Step 6: Arrange for reliable laboratory services, if not already available 

 
• With help of Medical Services:  

- Follow the WHO guidelines, Scaling Up Antiretroviral Therapy in 
Resource-Limited Settings26  

- Liaise with other organizations that would encounter similar 
problems and join forces with them on establishing or improving 
access to reliable laboratory services. (Possibilities include 
embassies, the Red Cross and Médecins sans Frontières). 

- Liaise with the WHO technical teams and UN theme groups on 
HIV/AIDS. 

 
Step 7: Designate and train focal points in each agency 

 
• Designate an individual within each UN agency who will be responsible for 

coordinating HIV/AIDS programmes within the agency and for 
coordinating with other UN agencies in the country.  

 
• Ensure that the designated focal point receives adequate training. 

 
Step 8: Build a workplace environment that facilitates access to care  

 
• A comprehensive set of HIV/AIDS programmes can create an 

environment where people are knowledgeable about HIV and AIDS care 
and treatment and feel safe and comfortable in seeking such care and 
treatment.  
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4.2 A comprehensive set of policies and actions 
 
The Model Set of Policies and Actions, in Appendix A, provides a map to all of 
the kinds of policies and actions and the groups and individuals involved in 
delivering the best possible HIV/AIDS prevention, care, treatment and support to 
UN employees and their families.  
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5. KEY RESOURCES 
 
Key resource documents and websites are: 
 

Declaration of Commitment on HIV/AIDS : United Nations General Assembly, 
special session on HIV/AIDS, 25-27 June 2001. New York, United Nations 
Department of Public Information and UNAIDS, New York, 2001. Available on 
the Internet at: www.un.org/ga/aids/coverage/FinalDeclarationHIVAIDS.html
 
ILO Code of Practice on HIV/AIDS and the world of work. Geneva, 
International Labour Organization, 2001. Available on the Internet at: 
www.ilo.org/public/english/protection/trav/aids/code/languages/hiv_a4_e.pdf

 
ILO Code of Practice on the Protection of Workers’ Personal Data. Geneva, 
International Labour Organization, 1997. Available on the Internet at: 
www.ilo.org/public/english/support/publ/pdf/protect.pdf 
 
Implementing the ILO Code of Practice on HIV/AIDS and the world of work: 
An Education and Training Manual. Geneva, International Labour 
Organization, . Available on the Internet at: 
www.ilo.org/public/english/protection/trav/aids/code/manualen/complete.pdf

 
Key Steps in Establishing Local HIV/AIDS Care and Support for UN Staff and 
their Dependents. Geneva, UNAIDS, 2000. Available on the Internet at: 
http://www.unaids.org/en/other/functionalities/ViewDocument.asp?href=http%3a%2f%2fgva-
doc-owl%2fWEBcontent%2fDocuments%2fpub%2fHRM%2fHIV-Workplace_Key-
Steps_en%26%2346%3bpdf

  
United Nations Learning Strategy on HIV/AIDS: Building competence of the 
UN and its staff to respond to HIV/AIDS, UNAIDS. Geneva, UNAIDS, 2003. 
Available on the Internet at: 
http://www.unaids.org/en/other/functionalities/ViewDocument.asp?href=http%3a%2f%2fgva-
doc-owl%2fWEBcontent%2fDocuments%2fpub%2fPublications%2fIRC-pub06%2fJC816-
LearningStrategies_en%26%2346%3bpdf
 
Guidance note (1) for the United Nations Resident Coordinator System on 
HIV/AIDS in the UN workplace; Guidance note (2): Towards a multi-sectoral 
response to HIV/AIDS and Guidelines for improving confidential management 
of medical information: All available on the Internet at:  
http://www.unaids.org/en/about+unaids/human+resources/hiv_aids+in+the+un+workplace/improving+
the+un+workplace.asp

 
UN system HIV/AIDS Personnel Policy ACC Decision 1991/10   
Available on the Internet at: http://unworkplace.unaids.org/ 
 
Ready-made tools for use in the UN workplace are available from UNAIDS 
Information Centre, 20 ave Appia  1211 Geneva 27, Switzerland and include: 
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The booklet, “Living in a World with HIV and AIDS: Information for employees 
of the UN system and their families.” Geneva, UNAIDS, 2004. Available on 
the Internet at: http://unworkplace.unaids.org/ 

 
The three A.C.T.I.O.N. posters: 1) “What are your rights as UN employees? 
How can you help?” 2) “Voluntary Counselling and Testing (VCT). Your right 
to know.” 3) “Post Exposure Preventive (PEP) Treatment.” Available on the 
Internet at: 
 
http://www.unaids.org/en/about+unaids/human+resources/hiv_aids+in+th
e+un+workplace/workplace+posters.asp

 
“Awareness Cards” Contact: gilbertmiguetp@who.int
 
WHO PEP guidelines: Contact: gilbertmiguetp@who.int
 
A.C.T.I.O.N. country inventory reports: Contact : gilbertmiguetp@who.int
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6. CONCLUSIONS 

 
This manual has been aimed, in particular, at human resources and health 
professionals in the country offices of UN agencies. We hope it proves useful to 
many others, including managers, employees and their associations, employee’s 
families, and anyone in a UN workplace who may be infected by HIV or affected 
by HIV/AIDS in their family. 
 
The manual provides guidelines, not hard and fast rules. UN agencies in every 
country and in every location within a country are presented with their own 
unique sets of circumstances, needs and opportunities. The most effective 
HIV/AIDS programmes will be ones that are adjusted accordingly.  
 
There are, then, two final pieces of advice: 1) be well aware of any factors that 
may be unique to your workplace or set of workplaces and that may present 
particular challenges or opportunities, and 2) above all, be practical and use 
common sense in marshalling the resources at your disposal to provide the best 
possible care and treatment for UN employees and their families. 
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APPENDIX A 
 

A model set of Policies and Actions: 
suitable for all UN agency workplaces, 

 bringing them into compliance with the UN system HIV/AIDS Personnel Policy  
and the ILO Code of Practice on HIV/AIDS and the world of work  

 
This model should be used as a guide. The most effective policies and actions will be tailored to fit the unique 

circumstances and needs of any particular UN workplace or set of workplaces. The columns for checks (√’s) and notes 
are there to help people do their tailoring.  

 
PART ONE: 
MEDICAL SERVICES AND SUPPORT 
Policies Actions √ Notes 
A. Providing Free, Confidential and Voluntary Counselling and Testing 
1. All employees and their families will 

have access to free, confidential and 
voluntary counselling and testing for 
HIV.   

 

• Keep an up-to-date list of local counselling 
and testing centres; post it in areas where 
staff can see it, on walls and on the intranet; 
put the information on Awareness Cards 
provided to all employees.   

• For advice on using questionnaires to gather 
the above information, refer to section 4.1, 
Step 3 of this manual. 

• Ensure that centres have staff qualified to 
provide counselling and testing and reliable 
laboratories.  

• Make counselling and testing available for 
free to all employees and their families. 

• Provide the services through the UN 
dispensary, if there is one, or arrange for 
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provision of the services by another local 
facility. 

• Give people the right to choose the facility 
that is most convenient for them or with 
which they feel most comfortable. 

• Ensure that counselling and testing are 
always voluntary and strictly confidential 
procedures. 

• Negotiate revision of employee health 
insurance policies to cover the costs of VCT, 
as part of health promotion; set up rolling 
funds to cover costs pending reimbursement 
from insurance. 

• Make UN dispensary physicians and all other 
suppliers of medical services aware that HIV-
testing is neither required nor appropriate for 
recruitment medical examinations. If job 
applicants request such testing, they should 
be told where they can have it done outside 
of the recruitment context.   

• Encourage voluntary counselling and testing 
during routine medical examinations; provide 
the list of VCT centres on this occasion.   

B. Providing Confidential and Affordable Treatment and Support 
1. All employees and their families will 

have access to sustained medical 
treatment, monitoring and support. 

.  

• Keep an up-to-date list of local treatment and 
support facilities and make it readily 
available, whether posted on walls, on the 
intranet and/or hand-outs.  

• For advice on using questionnaires to gather 
the above information, refer to section 4.1, 
Step 3 of this manual. 

• Liaise with the national programme, if there 
is one, and with the WHO technical 
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teams/UN theme groups on HIV/AIDS. 
• Make sure the list includes centres that 

provide 1) medical care for opportunistic 
infections, 2) antiretroviral therapy, 3) 
ongoing monitoring for HIV-positive people, 
4) psychosocial support  

• Ensure that laboratories have the equipment 
and experienced staff necessary for 
monitoring, including CD4, CD8 and viral 
load counts and the detection of the 
opportunistic diseases, infections and 
malignancies commonly associated with 
HIV/AIDS.  

• Ensure that the appropriate medications and 
other treatments are available for HIV/AIDS 
and associated health conditions.  

• Ensure that physicians are trained to provide 
treatment. 

• Where local centres for treatment and/or 
monitoring are not available, provide for 
medical evacuation to regional centres 
where they are available. 

2. All employees and their families will 
have access to antiretroviral medicines 
(ARVs).  

 
 
 

• Negotiate agreements with local pharmacies 
or other suppliers. 

• Give preference to supplies through national 
HIV/AIDS programmes. 

• Where there are no national programmes, 
make agreements with private sector 
suppliers.  

• If supplies are otherwise unavailable or too 
costly, make arrangements to establish 
supplies at a UN dispensary or UN 
designated outside facility.  
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• Ensure that ARVs are affordable, reliable 
and sustainable. 

• Take steps to reduce financial hardship. 
Where needed, arrange for 100% cost 
coverage for ARV therapy (including the 
ARVs) and monitoring.    

• Negotiate revision of employee health 
insurance policies to cover the costs of ARV 
therapy and monitoring; set up rolling funds 
to cover costs pending reimbursement from 
insurance. 

3. All employees and their families will 
have access to financial, legal and social 
support. 

• Keep an up-to-date list of local psychosocial, 
legal and financial support services and 
make it available to all employees and their 
families, whether posted on walls, on the 
intranet and/or hand-outs. Include local 
welfare agencies and charities and family 
counselling services.  

• For advice on using questionnaires to gather 
the above information, refer to section 4.1, 
Step 3 of this manual. 

• At induction briefings, provide a package of 
information on support services.  

• If there are counsellors on staff or at UN 
dispensaries or other facilities that provide 
medical services to employees and their 
families, involve them in ensuring support. 

  

4. PEP kits will be available at all Duty 
Stations for the use of employees and 
their families. 

 

• Make PEP kits available at all Duty Stations. 
• Provide information on the availability and 

use of PEP kits and the PEP kit protocol 
during the induction briefing.  

• Display the A.C.T.I.O.N. poster on the PEP 
kits in common areas. Have the poster 
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translated into local languages, if possible. 
• Make sure the local information on PEP kit 

custodians and how to contact them is filled 
in on the posters. Make sure there is a 
comprehensive list of custodians available, if 
there is not room on the posters, and put the 
list on the agency’s intranet as well as on the 
UNAIDS website. 

• Develop a comprehensive policy on PEP kits 
for each Duty Station, specifying who will be 
the custodians, custodians’ responsibilities, 
under what circumstances PEP kits will be 
used, procedures for documenting incidents 
where they are used and ensuring security of 
the information.  

• Include security officers in the PEP kit 
protocol. 

• Hold regular awareness raising exercises on 
the use of PEP kits at all Duty Stations. 

• In security-training sessions and prior to 
missions or postings, provide reminders and 
additional information, as appropriate, on 
HIV/AIDS, the use of PEP kits and 
emergency protocols. 

5. Routine medical examinations are to 
provide baseline health checks, early 
diagnosis of illnesses and preventive 
education and care. 

 

• Update baseline vaccinations during routine 
medical examinations. 

• Use the opportunity for early detection of 
illnesses and diagnosis of opportunistic 
infections. 

• Use the opportunity to provide preventive 
education and care and to recommend VCT, 
providing the patient on information on where 
to go for VCT. 
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• For those known to be HIV-positive to 
monitor their health status 

C. Respecting the Individual’s Right to Know and Guaranteeing Confidentiality 
1. All tests performed during medical 

examinations will be clearly explained to 
the individual. 

 

• During entry and routine examinations, 
explain all tests required by the Medical 
Services, the possible results and the 
meaning of those results beforehand. 

• Explain all results and their implications 
afterwards.  

• If further testing is required, explain the 
reasons in full and ask for the individual’s 
consent.   

• Anyone who volunteers for HIV testing will 
be given clear explanations of the reasons 
for and the results of their tests. 

• If a UN medical physician is recommending a 
change in current work situation for health 
reasons (e.g., a move to position better 
suited to state of health), the physician 
should explain the reasons to the individual 
fully. Keep the diagnostic reasons 
confidential; do not disclose them to the 
administration.   

  

2. Diagnoses for purposes of sick leaves 
will be known to physicians only.  

 

• Modify sick leave forms so diagnoses are 
excluded. 

• Put no diagnosis on forms that are passed 
on to administration or insurance.  

  

3. Medical records will be kept in a 
confidential manner. 

 

• Make medical records of employees and 
their families available only to health 
professionals and their support staff. 

• Keep medical records in a physically secure 
manner and limit access in accordance with 
confidentiality guidelines.  
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• Make  clear to health professionals and their 
support staff the fact that a person has come 
for voluntary counselling and testing and the 
results of the test will be treated with the 
strictest confidentiality.  

4. Medical claims procedures will ensure 
the confidentiality of medical information. 

 

• Send all medical reports directly to a UN 
Medical Director or UN Physician at HQ in a 
sealed envelope or by fax, with faxing 
handled by the physician or the patient and 
not by anyone else. 

• Establish guidelines for keeping and 
processing medical records and insurance 
forms, ensuring that information will be 
secure. 

• Make all employees aware of their right to 
confidential handling of their medical 
information.  

• Make all relevant staff aware of the 
confidentiality guidelines and of their 
obligations to adhere to the guidelines. 

• Make it clear that there will be zero tolerance 
for breaches of confidentiality. Establish 
procedures for dealing with breaches and 
deal with them promptly and appropriately.  

  

5. The number of persons handling medical 
insurance claims will be kept to a 
minimum at country level. 

 

• Submit claims in sealed envelopes. 
• Establish guidelines for processing claims, 

ensuring that information will be secure. 
• Make people aware of their right to 

confidential handling of their medical 
information.  

• Make all relevant staff aware of the 
confidentiality guidelines and of their 
obligations to adhere to the guidelines. 
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• Establish procedures for dealing with 
breaches of confidentiality and deal with 
them promptly and appropriately. 

• Where possible, limit the number of people 
handling a claim to two, at most. 

• If insurance forms ask for diagnostic 
information, persuade insurers (whether 
within or outside the UN system) that it 
should not be necessary. 

D. Providing Insurance 
All offices are to be fully informed on 
insurance entitlements for each individual 
type of contract. 
 

• At induction briefings, inform staff of their 
insurance entitlements under their particular 
employment contract. In particular, inform 
them about their insurance benefits in case 
of HIV/AIDS in a clear and concise manner. 
Provide this information on a hand-out. 

• Know when to invoke the hardship clause, if 
any. 

• Draw employees and families’ attention to 
hardship clauses that will assist them in case 
of financial need.  

• Process claims in speedy manner to avoid 
financial hardship or interruptions to 
treatment. 

• Establish roll-over funds whereby costs are 
covered by the UN agency pending 
reimbursement by insurance.  

• Evaluate and, where appropriate, re-
negotiate insurance schemes to improve 
coverage.  

• For advice on using questionnaires to gather 
information on insurance, refer to section 
4.1, Step 3 of this manual. 
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• Search and negotiate for suitable insurances 
packages at country level to ensure good 
HIV/AIDS coverage, covering both 
employees and their families, if necessary.  

PART TWO: 
A COMPREHENSIVE SET OF HIV/AIDS POLICIES AND PROGRAMMES, 
PREVENTING HIV INFECTION AND PROVIDING A SUPPORTIVE ENVIRONMENT FOR DIAGNOSIS 
AND TREATMENT OF HIV/AIDS 
Policies Actions √ Notes 
A. Assigning Responsibilities for Policy and Programme Development and Implementation 
1. The Interagency Human Resources 

Task Force on HIV/AIDS will ensure that 
UN agency headquarters and field 
offices have all the guidance and 
support they need to carry out their 
responsibilities for implementing the UN 
system HIV/AIDS Personnel Policy and 
the ILO Code of Practice on HIV/AIDS in 
the world of work and for developing and 
implementing HIV/AIDS policies specific 
to the agency’s workplaces. 

• Arrange for ongoing research, policy and 
programme analysis and development. 

• Arrange for ongoing monitoring and 
evaluation of all UN system programmes on 
HIV/AIDS in the UN workplace.  

• Convey findings and guidance to managers, 
human resources officers, focal points, 
medical services officers and others, as 
appropriate.   

• Arrange for development of resource 
material, including reports, guidelines, 
information packages (posters, pamphlets, 
awareness cards, CD-ROMs), training 
manuals, and course material. 

  

2. The Manager and Human Resources 
officer at the headquarters of every UN 
agency will have ultimate responsibility 
and accountability for implementing the 
UN system HIV/AIDS Personnel Policy 
and the ILO Code of Practice on 
HIV/AIDS in the world of work in all of 

• Name an Agency Focal Point with 
operational responsibility for implementing 
this policy. 

• Provide such authority, staff and other 
support as may be necessary to support the 
Agency Focal Point. 

  

  42



the agency’s workplaces and for 
developing and implementing HIV/AIDS 
policies specific to those workplaces.  

3. The Agency Focal Point will have 
operational responsibility for ensuring 
that agency headquarters and field 
offices comply with the UN system 
HIV/AIDS Personnel Policy and the ILO 
Code of Practice on HIV/AIDS in the 
world of work and for developing and 
implementing HIV/AIDS policies specific 
to those workplaces.   

 

• Whether or not a member of the Interagency 
Human Resources Task force on HIV/AIDS, 
liaise with,  seek support and guidance from 
and convey concerns to the Task Force. 

• Ensure that headquarters and field office 
managers, human resources officers, 
medical services officers and others have the 
necessary knowledge and training and are 
kept current, with information, guidance and 
periodic training courses. 

• Endeavour to provide such other support to 
headquarters and countries offices as may 
be necessary. 

  

4. In a UN agency field office, the Manager 
and the Human Resources officer will 
have primary responsibility and 
accountability for implementing the UN 
system HIV/AIDS Personnel Policy and 
the ILO Code of Practice on HIV/AIDS 
and the world of work and for developing 
and implementing HIV/AIDS policies 
specific to the field office. 

• Name a Field Office Focal Point with 
operational responsibility for implementing 
this policy.  

• Provide such authority and other support as 
may be necessary to support the Field Office 
Focal Point. 

  

5. The Field Office Focal Point will have 
operational responsibility for ensuring 
that the field office complies with the UN 
system HIV/AIDS Personnel Policy and 
the ILO Code of Practice on HIV/AIDS 
and the world of work.* 

 
 

• Liaise with, seek support and guidance from 
and convey concerns to the Agency Focal 
Point. 

• Establish and keep an up-to-date inventory, 
description and assessment of all HIV/AIDS-
related resources available, including UN 
medical facilities and staff, other medical 
facilities and staff used by UN employees, 
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*The Field Office Focal Point could be the 
Manager or Human Resources officer or 
some other person, e.g., a Medical Services 
officer. The important things are, first, to 
give ultimate responsibility to the most 
senior person in the office and, second, to 
delegate operational responsibility to 
someone in a position of authority.  
 
 
 

and the HIV/AIDS policies and programmes 
offered by government agencies, private 
employers and NGOs. 

• For advice on using questionnaires to gather 
the above information, refer to section 4.1, 
Step 3 of this manual. 

• With assistance from the Agency Focal 
Point, develop and apply standards of 
practice for the induction briefings and the 
ongoing education and training of all 
employees and their families. 

• With assistance from the Agency Focal 
Point, develop and apply standards and 
methods for monitoring and evaluating 
compliance with the   

• Ensure there is a Field Office Committee on 
HIV/AIDS in the Workplace with 
representation from management, 
employees, suppliers, dependents, people 
living with HIV/AIDS, and health 
professionals. 

• Provide staff support to the workplace 
committee. 

• Ensure, through communication and 
coordination with Focal Points in other field 
offices, that there is a Country Committee on 
HIV/AIDS in the UN Workplace.  

• Above all, provide a safe and healthy 
workplace where employees are free from 
sexual harassment, stigmatization and 
discrimination and can be assured of 
confidentiality when they seek counselling, 
testing and treatment for HIV/AIDS. 
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6. The Field Office Committee on HIV/AIDS 
in the Workplace will ensure involvement 
of all stakeholders* in the development, 
implementation, monitoring, evaluation 
and improvement of workplace policies 
and programmes on HIV/AIDS. 

 
* A committee is optional but some 
mechanism that ensures that all 
stakeholders have input into workplace 
HIV/AIDS policies and programmes is highly 
recommended. Temporary task forces and 
occasional focus group discussions are 
other possibilities. 

• Ensure that all categories of employee, 
suppliers, dependents and persons living 
with HIV/AIDS are represented on the 
committee. 

• Ensure that all representatives are kept well-
informed and involved. 

• Have regular meeting (e.g., monthly) to 
share information and ideas and identify 
problems and solutions. 

• Make recommendations to the Manager, 
Human Resources officer and Field Office 
Focal Point and negotiate implementation.  

• Liaise with the Country Committee on 
HIV/AIDS in the UN Workplace. 

• Ensure a supportive workplace environment 
where employees, suppliers and their 
dependents feel comfortable seeking 
information, referrals, counselling, testing 
and treatment for HIV/AIDS and also feel 
comfortable expressing their concerns about 
policy and programme failures. 

  

7. The Country Committee on HIV/AIDS in 
the UN Workplace will ensure 
communication and coordination among 
UN agency field offices and between the 
UN system, national programmes and 
programmes in workplaces outside of 
the UN system. 

• Through communications with Field Office 
Focal Points and Committees, ensure there 
is representation from all field offices but also 
from management, human resources, 
medical services, employees, suppliers, 
dependents, and people living with 
HIV/AIDS.  

• Ensure that all representatives are kept well-
informed and involved. 

• Have regular meeting (e.g., quarterly) to 
share information and ideas and identify 
problems and solutions. 
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• Ensure coordination with national 
programmes on HIV/AIDS and with 
programmes outside of the UN system, 
whether run by government, private 
businesses or NGOs. 

• Identify and pool resources in the country to 
avoid duplication of effort, achieve cost 
efficiencies and optimize benefits for all 
concerned. 

• Aim to make UN agencies country leaders 
and models for best practice in HIV/AIDS 
prevention, care, treatment and support in 
the workplace. 

8. All employees will be fully informed 
about the UN system HIV/AIDS 
Personnel Policy, the key principles of 
the ILO Code of Practice on HIV/AIDS in 
the Workplace and the HIV/AIDS 
policies specific to their own workplaces. 
They will be aware that the Policy and 
the Code give them certain rights and 
also certain responsibilities. 

  
  

 

• Explain the UN system HIV/AIDS Personnel 
Policy and the ILO Code of Practice on 
HIV/AIDS in the Workplace to all employees 
during their induction briefings. Emphasize 
that the Policy and the Code give them not 
only rights but responsibilities not to sexually 
harass, stigmatize or discriminate against 
other employees and to respect the rights of 
other employees to dignity, privacy and 
confidentiality.  

• Give all employees their own hard copies of 
the UN system HIV/AIDS Personnel Policy 
during their induction briefings. 

• Make the ILO Code of Practice on HIV/AIDS 
in the Workplace available to all employees 
in hard copy and/or electronic copy.  

• At regular intervals, provide employees with 
educational sessions on the Personnel 
Policy and the ILO Code of Practice.  
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B. Providing Information, Education and Supplies to Prevent HIV Infection, to Encourage People 
     to Seek Counselling, Testing and Treatment and to Provide a Supportive Workplace  
     Environment 
1. All employees and their families will 

know the fundamental facts about HIV: 
how it is transmitted, prevented, 
diagnosed, and treated and what rights 
they have with regards to prevention, 
diagnosis and treatment.  

 
 
 
 
 

• Present all employees and suppliers with the 
latest version of the UNAIDS booklet Living 
in a world with HIV/AIDS: Information for 
employees of the UN system and their 
families in a context where the booklet’s 
significance is emphasized. Have it 
translated into commonly used local 
languages, if possible.  

• Provide all employees with their own 
personal HIV Awareness Cards, filled in with 
information appropriate for their particular 
duty stations. Have the awareness cards 
translated into commonly used local 
languages, if possible. 

• Display the three A.C.T.I.O.N. posters with 
the appropriate information filled in, in 
common areas where they are readily seen 
by all. 

• Post the UNAIDS CD-ROM HIV/AIDS in the 
UN System Workplace”and other relevant 
material on the agency’s intranet site. 

• Provide employees, suppliers and their 
dependents with educational sessions and 
workshops at regular intervals. These should 
provide basic information about how HIV is 
transmitted, prevented, diagnosed, and 
treated and what rights they have with 
regards to prevention, diagnosis and 
treatment.  
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2. All employees and their families will be 
fully informed about their entitlements 
and benefits in the event of their having 
a serious or life-threatening illness.  

 
 

• Provide all employees with information on 
their entitlements and benefits under the 
employment contract at induction briefings. 
Include information on sick leave, health 
insurance, pension benefits, hardship 
clauses and the possibility of adapting the 
work environment, duties and work 
schedules to adapt to their own health 
conditions and those in their families. 

• Provide information on their rights to freedom 
from harassment, stigmatization and 
discrimination and how to deal with any 
complaints they may have. Provide names 
and contact information for committees on 
mobbing and sexual harassment. 

• Provide information on their responsibilities 
not to sexually, stigmatize or discriminate 
against others and what the consequences 
may be if there are well-founded allegations 
that they have done so. 

• Make the briefing oral but also provide up-to-
date written information for the employee to 
take away.  

• Emphasize that HIV/AIDS is to be treated 
like any other long-term serious illness. 
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3. Managers, professionals, committee 
members, and all employees and their 
families will be provided with levels of 
education and training appropriate to 
their levels of responsibility for 
implementing HIV/AIDS policies.  

• Use the United Nations Learning Strategy on 
HIV/AIDS as a guide. 

• Provide basic competence for all. 
• Provide broad competence for managers 

and professionals. 
• Provide core competence for people 

participating in HIV/AIDS committees. 
• Provide specialist competence for any who 

require it, e.g., focal points and health 
professionals.  

  

4. Where practical, employees will be 
provided with peer education, geared to 
their gender, age, sexual preference, 
HIV status occupational level, education, 
language, and cultural traditions. 

• Provide training and other support to peer 
educators, as appropriate. 

• Provide peer educators with such posters, 
literature and other materials as they may 
need. 

• Provide peer education in environments that 
make participants feel safe, comfortable and 
uninhibited. 

• Target educational sessions and workshops 
to particular categories of employee, so that 
peer group specific and culturally sensitive 
information can be presented and discussed 
in an atmosphere that makes them feel safe 
and comfortable. Include suppliers, families, 
partners and other dependents in these 
sessions if possible.  

• Include people living with HIV/AIDS in 
educational sessions and workshops for 
everyone and in special sessions and 
workshops dealing with their unique 
circumstances and concerns, as people 
infected or closely related to people infected 
with HIV. 
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5. All employees, including managers and 
professionals, will be provided with 
knowledge on the basic human rights 
and dignity of all people, employees and 
otherwise, and with training that reduces 
their tendency to sexually harass, 
stigmatize or discriminate against other 
employees. 

• Develop information packages, training 
courses and workshops that deal with the 
problems specific to the workplace. 

• Consider innovative approaches, such as co-
peer workshops where vulnerable groups 
(e.g., young women) sensitize others as to 
how it feels to be at the receiving end of 
sexual harassment, stigmatization and 
discrimination. 

  

6. Information on how the HIV virus is 
transmitted and how to prevent its 
spread will be available at all duty 
stations. Appropriate preventive supplies 
will also be made available. 

 
 
 
 
 
 

• When reliable blood supply is available, 
provide an up-to-date list of blood banks. 

• When reliable blood supply is not available, 
provide information on emergency measures 
for preventing infection. 

• Make sure all UN medical dispensaries carry 
macromolecular (colloid) solutions, 
especially in situations where the blood 
supply is inadequately screened. 

• Provide information on the availability and 
use of PEP kits during the induction briefing 
and, again, prior to missions or postings. 

• Display the A.C.T.I.O.N. poster on the PEP 
kits, with appropriate information filled in, in 
common areas. 

• Provide travel kits containing sterile syringes 
and needles as well as condoms and 
lubricants to all who travel, including 
nationally recruited staff.  

• Provide all employees, suppliers, their 
families, partners and other dependents with 
access to sterile syringes and needles when 
these are not available locally. 
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• Provide all employees with access to good 
quality male and female condoms and 
lubricants and instructions on why and how 
to use them, if these things are not available 
locally. Do this in a discreet manner that 
provides no reason for fear or 
embarrassment.  

• Provide information and education on the 
dangers of alcohol and substance abuse, 
including impairment of judgement that can 
lead to behaviour that puts people at risk of 
HIV transmission.   

7. All employees and their families will be 
provided with information on road safety, 
including the fact that road traffic injuries 
may involve exchanges of blood and 
require blood transfusions and other 
procedures that put them at risk of HIV 
infection.  

 

• Fit all UN vehicles with seatbelts, front and 
back. Make use mandatory. 

• Supply helmets with all motorcycles, mopeds 
and, if appropriate, motorized three-
wheelers. Make use mandatory. 

• Train all UN drivers in basic first aid.  
• Fit all UN vehicles with first aid kits.  
• At security briefings, include guidance on 

vehicle and road safety, the use of PEP kits 
and first aid kits and emergency procedures.  

  

8. All employees and their families will be 
provided with information on 
entitlements to and availability of support 
services for people living with HIV/AIDS. 

 

• Provide up-to-date lists of reliable support 
services at all duty stations. These will 
include counselling services; support groups; 
sources of financial assistance, legal advice, 
information and education and anything else 
that may be available within the UN system 
or in the wider community.  

• Provide up-to-date lists of health care 
facilities and health professionals that are 
experienced in dealing with HIV/AIDS at all 
duty stations.. 
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  9. Human resources officers will find 
alternative job placements for people 
living with HIV/AIDS, if appropriate.  

• Consult with Medical Services when a 
change in an employees’ health status 
suggests that that they may no longer be 
able to cope with their current job. 

• Consider the merits of making alternative job 
arrangements for employees affected by 
HIV/AIDS in their families, if requested.  

  

 



APPENDIX B 
 

Workplace action on HIV/AIDS 
in the UN system and elsewhere 

 
1 Introduction  
This appendix briefly describes some of the key documents and other resources 
—besides this manual—readers may wish to consult as they move to assess and 
improve HIV/AIDS programmes in their own workplace. They are described more 
fully in five additional appendices. 
2 The UN system HIV/AIDS Personnel Policy 
The UN system is a pioneer in recognizing the need to provide HIV/AIDS 
prevention, care and treatment to its employees and their families. Back in 1991, 
the then Administrative Coordination Committee adopted the UN system 
HIV/AIDS Personnel Policy.27 Still in place, it applies to all agencies in the United 
Nations system and covers all employees and their families. The main elements 
of the policy are outlined in Appendix B.  
3 The ILO Code of Practice on HIV/AIDS and the world of work 
In 2001, the UN General Assembly adopted the Declaration of Commitment on 
HIV/AIDS.28 It specified commitment to action in the workplace, including: 

49. By 2005, strengthen the response to HIV/AIDS in the world of work by 
establishing and implementing prevention and care programmes in public, 
private and informal work sectors and take measures to provide a 
supportive workplace environment for people living with HIV/AIDS. 

To help countries meet that commitment, the International Labour Organization 
(ILO) published the Code of Practice on HIV/AIDS and the World of Work29. The 
ILO Code is now recognized as an essential companion to the UN system 
HIV/AIDS Personnel Policy.30 It outlines ten key principles that should guide all 
UN agencies. They are described in Appendix C. 
4 The United Nations Learning Strategy on HIV/AIDS 
In 2002, UNAIDS and UNICEF coordinated a learning needs survey involving 
8000 UN system employees—roughly 10 percent of the entire UN system 
workforce—in 82 countries.  
The survey found that, despite the responsibility of UN agencies to comply with 
the Personnel Policy and ILO Code, 17% of employees did not fully understand 
what HIV/AIDS was; 74% did not understand the basics of treatment; only 25% 
had been tested for HIV; 5% knew they were HIV positive but were unwilling to 
reveal this for fear of losing their job or being treated differently; 41% were 
worried that if they asked to be tested for HIV it would be perceived negatively; 
nearly half had never received information on HIV/AIDS from their UN employer 
but, instead, got their information from the media; 40% wanted to learn more 
about HIV/AIDS. 
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A result of the survey is the United Nations Learning Strategy on HIV/AIDS: 
Building competence of the UN and its staff to respond to HIV/AIDS.31 Approved 
by the Committee of Cosponsoring Organizations (CCO) of UNAIDS in April 
2003, the strategy provides a guide to training all UN system employees to levels 
appropriate to their responsibilities for responding to HIV/AIDS. The basics of the 
Learning Strategy are outlined in Appendix D.  
5 A review of the UN system’s personnel policies and programmes 
Also in 2002, the Committee of Cosponsoring Organizations (CCO) of UNAIDS 
asked for a comprehensive review of the UN system’s personnel policies and 
programmes to assess their compliance with the ILO Code of Practice on 
HIV/AIDS and the world of work32.  
Coordinated by the Inter-Agency Task Team (IATT) on HIV/AIDS, the review 
found many examples of good practice but also found some significant gaps and 
weaknesses. In addition, it produced some indicators for monitoring compliance 
in the future. The findings and indicators are summarized in Appendix E. 
6 What others are doing, outside the UN system 
In 2004, the Global Health Initiative (GHI) of the World Economic Forum 
published results of a survey of 7789 business leaders around the world. It found 
that fewer than 6% of firms had HIV/AIDS policies in writing; only 16% provided 
their staff with information on the risks of infection; only 5% provided antiretroviral 
therapy for HIV-positive staff.33  
Since 2001, however, there have been actions on a number of fronts to 
implement the ILO Code of Practice on HIV/AIDS and the world of work34 in the 
private, public and informal economies. Appendix E describes some of these 
actions, in the hope that they will prove useful to some readers.  
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APPENDIX C 
 

UN system HIV/AIDS Personnel Policy 
 
Adopted in 1991, the UN system HIV/AIDS Personnel Policy35 applies to all 
agencies in the United Nations system and covers all employees and their 
families. Its main elements are: 
Information, education and other preventive measures 

All employees and their families will know about the risks and how to protect 
themselves and others against acquiring and transmitting HIV; 
All employees and their families will know about and have access to 
protective supplies, equipment, training and regulation, including: 

• safe blood supplies; disposable syringes and needles; condoms; 

• safe UN vehicles; helmets with compulsory use for two-wheelers; seat 
belts with compulsory use for four-wheelers and larger; first aid kits 
with macromolecular solutions; 

• safe drivers; appropriate driver training (e.g., in use of off-road 
vehicles); training in first aid; prohibition against substance abuse. 

Voluntary counselling and testing with confidentiality. 
All employees and their families will know about and have access to voluntary 
counselling and testing and will be assured that the procedures and results 
will be kept confidential. 
Terms of appointment and service 
Candidates for recruitment will not be tested for HIV and will not be required 
to reveal HIV status. (If a national government requires testing for admission 
to the country, then the job notice for a position in that country will state this 
clearly and accurately). 
Employees will not be required to be tested for HIV or to reveal HIV status. 
There will be no discrimination, based on real or perceived HIV status, on 
access to and receipt of benefits, including health insurance and pensions. 
Employees will have the right and responsibility not to be stigmatized or 
discriminated against and not to stigmatize or discriminate against others on 
the basis of real or perceived HIV status. 
Health insurance 
Health insurance coverage will be provided to all employees, regardless of 
HIV status, and health insurance premiums will not be affected by HIV status. 
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APPENDIX D 
 

ILO Code of Practice on HIV/AIDS and the world of work 
 

Published in 2001, the ILO Code of Practice on HIV/AIDS and the world of work36 
is an essential companion to the UN system HIV/AIDS Personnel Policy. 
Compliance with both is required of all agencies in the system. The ten key 
principles of the ILO Code can be summarized as: 

1) HIV/AIDS is a workplace issue − It should be treated like any other serious 
illness or health condition in the workplace. 

2) Non-discrimination – Regardless of their real or perceived HIV status, 
when people fear discrimination and stigmatization they are less likely to 
participate in HIV/AIDS prevention, care and treatment programmes.   

3) Gender equality − Women are more vulnerable to HIV infection and more 
adversely affected by the HIV/AIDS epidemic (e.g., as care providers). 
Recognizing their rights and empowering women helps prevent HIV 
infection and helps them cope with the affects of the epidemic.   

4) A healthy work environment − A safe and healthy work environment helps 
ensure optimal physical and mental health; it is adapted to the capabilities 
of workers, in light of their physical and mental health.  

5) Social dialogue − Successful HIV/AIDS policies and programmes result 
from cooperation and trust among employers, workers, government, and 
people infected with or affected by HIV/AIDS. 

6) Screening for exclusion from employment or benefits − Compulsory 
testing for HIV or requirements that people reveal HIV status should be 
prohibited.  

7) Confidentiality − The ILO Code of Practice on the Protection of Workers’ 
Personal Data37 requires that job applicants and workers not be required 
to disclose personal HIV-related information and that employers and other 
workers be prohibited from revealing such information.  

8) Continuation of employment − Like workers with many other health 
conditions, workers with HIV infection should be able to work as long as 
medically fit in available, appropriate work.  

9) Prevention − HIV infection can and should be prevented through a variety 
of means, including information, education and skills training.  

10) Care and support − Regardless of HIV status, all workers and their 
families should be provided with affordable health services. There should 
be no discrimination, based on HIV status, from statutory social security 
programmes or employers’ and workers’ benefits schemes.  
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APPENDIX E 
 

United Nations Learning Strategy on HIV/AIDS 
 

Slightly summarized from the United Nations Learning Strategy on HIV/AIDS38, 
this matrix shows expected outcomes and standards for training UN staff to 
levels appropriate to their levels of responsibility for responding to HIV/AIDS.  
 
Category of 

staff 
Expected outcomes Minimum standards Additional desirable 

standards 
All staff Basic knowledge of:  

 HIV/AIDS 
prevention, care and 
treatment 

 UN-specific policies 
and entitlements 

 extent and effects of 
HIV/AIDS in our 
world 

 living and working 
with people living 
with and affected by 
HIV, and 
elimination of 
stigma and 
discrimination  

Must participate in a 
facilitated orientation 
session based on materials 
produced by UNAIDS and 
using the UN booklet on 
HIV/AIDS for United 
Nations employees and 
their families  

Must participate in a 
demonstration on the use of 
male and female condoms 

Are provided with 
information on locally 
available services, 
including VCT. 

Must participate in a 
learning activity to raise 
sensitivity towards people 
living with HIV and to 
enhance awareness of 
everyone’s vulnerability 
with regard to HIV.  

All UN offices must 
prominently display posters 
on HIV/AIDS, provided by 
UNAIDS 

Participation of people 
living with HIV in 
orientation sessions and 
other learning activities 

Development of an 
interagency network of 
peer educators  

Participation of family 
members in learning 
activities 

Local Intranet-based 
information on 
HIV/AIDS, including 
service availability (and 
e-mail updates)   

Annual awareness 
events organized on 
HIV/AIDS  

All professional 
staff with 
responsibilities for 
programmes/ 
projects 

Broad knowledge of:  
• UNGASS 

Declaration of 
Commitment and 
UN Millennium 
Development Goals. 

• UN corporate 
HIV/AIDS strategy 

• world, regional and 
country trends 

• national HIV/AIDS 
strategies and 

Reading, and organized 
briefing/discussion, of 
UNGASS Declaration of 
Commitment, UN 
Millennium Development 
Goals and UN System 
Strategic Plan on 
HIV/AIDS  

Biannual participation in 
locally organized UN 
interagency learning event 
on HIV/AIDS 

Learning event noted 
under minimum 
standards includes 
people living with HIV 
and/or organization of 
additional learning 
activity with people 
living with HIV 

HIV/AIDS integrated 
into existing learning 
activities for 
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structures 
• Integration/main-

streaming of 
HIV/AIDS into all 
programmes 

programming for 
professional staff 
(minimum four hours) 

professional staff   

Category of 
staff 

Expected outcomes Minimum standards Additional desirable 
standards 

Heads of UN 
agencies and 
HIV/AIDS 
Theme Group 
members  

Competence related to: 
• leadership and 

advocacy 
• strategic 

information 
collection and 
analysis 

• tracking, 
monitoring and 
evaluation 

• civil society 
engagement and 
partnership 
development 

• resource 
mobilization 

Annual joint UN learning 
activity (minimum four 
hours) focused on one or 
more of the competencies 
listed under ‘expected 
outcomes’  

Participation in activities 
noted under ‘minimum 
standard for all staff’, 
above 

Participation in a learning 
activity to raise sensitivity 
of senior managers to 
issues of HIV/AIDS in the 
UN workplace 

Learning events include 
people living with HIV 
and/or organization of 
additional learning 
activity with people 
living with HIV 

Periodically 
incorporating learning 
activities into Theme 
Group meetings  

Joint HIV/AIDS 
learning activity with 
National AIDS 
Commissions, heads of 
major NGOs and/or 
bilaterals 

All professional 
staff with 
focal/significant  
responsibilities 
for HIV/AIDS 
programmes, 
including 
members of the 
HIV/AIDS 
Technical 
Working Group 

Competence related to: 
 planning across 

agencies 
 building of 

networks and 
communities of 
practice 

 working at a 
decentralized level 
within the country 
for HIV/AIDS 
programmes 

 monitoring and 
evaluation 

 costing and 
financial 
management 

 risk-taking in trying 
new approaches to 
HIV/AIDS 
programmes 

 agency-specific 
specialist areas  

 

Development of an annual 
individual HIV/AIDS 
learning plan discussed and 
agreed with supervisor    

Minimum of five working 
days per year earmarked 
specifically for HIV/AIDS-
related learning 

Active member of at least 
one technical network on 
HIV/AIDS, whether local, 
regional or global  

 

 

Learning plan includes 
time devoted to learning 
by oneself, including 
review of latest UN 
documentation, 
UNAIDS Best Practice 
Collection and/or 
professional journals 

Learning plan includes 
interaction with or 
learning from people 
living with HIV  

Serving as a resource 
person/facilitator in UN 
learning events 

Serving as a resource 
person/facilitator in 
learning events 
organized outside the 
UN 

Interagency or regional 
exchange for 
HIV/AIDS learning 
experience  
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APPENDIX F 

 
Compliance Review of the UN System 

 
In 2003, the Inter-Agency Task Team (IATT) on HIV/AIDS completed a 
review39of the UN system’s personnel policies and programmes to assess their 
compliance with the ILO Code of Practice on HIV/AIDS and the world of work40. 
Though the review found many examples of good practice, it also identified 
needs for: 

• More leadership and commitment in UN agency headquarters and in 
field offices.  

• More coordination of efforts within agencies and among agencies, 
especially at the country level.  

• More training for core staff, including managers, human resources 
professionals, health professionals, and workers’ representatives.   

• More interactive education, including peer education, since written 
and visual material is often not sufficient.    

• More emphasis on human rights, human dignity and confidentiality, 
to counter fear of stigmatization and discrimination in the UN workplace. 

• More emphasis on the gender dimension of the HIV/AIDS epidemic, 
countering sexual harassment and empowering women to negotiate safe 
sex and cope with the affects of the epidemic on them and their families.  

• More emphasis on creating a safe and healthy work environment, 
where measures are taken to prevent the transmission of HIV through 
work-related activities and where people infected with HIV or affected by 
HIV/AIDS in their families find that their needs are well attended to.  

• More inclusion of all UN workers in HIV/AIDS programmes, so that 
contractors and their employees are provided with HIV/AIDS prevention, 
care, treatment, and support. Measures might include clauses in contract 
agreements so that contractors take good care of their employees.    

• More community outreach, with linkages to national HIV/AIDS 
programmes and with those run by NGOs and others.    

• Development of procedures and measures for monitoring and 
assessing effectiveness, including regular reporting to agency governing 
bodies on progress measured against monitoring indicators.   

The IATT recommended the naming of focal points and also of HIV/AIDS 
committees in each UN workplace to lead and coordinate actions to meet the 
above needs.  
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APPENDIX G 

 
What others are doing outside the UN system  

 
Since 2001, there have been actions on a number of fronts to implement the ILO 
Code of Practice on HIV/AIDS and the world of work41 in the private, public and 
informal economies.  
 
The most important economy in many developing countries, the informal 
economy includes small-scale activities that are subject to minimal government 
regulation and employ home-based workers, agricultural workers, street traders 
and temporary workers. Its workers tend to be poor. They are often women, 
children and migrants and they are often not organized into unions or other 
collective groups to advance their own interests. In spite of the difficulty of 
reaching informal economy workers with HIV/AIDS programmes, there are many 
examples of this having been done.  
 
Some examples of activities in the private, public and informal economies: 

• The International Organization of Employers (IOE) has produced the 
Employers’ Handbook on HIV/AIDS: a Guide for Action.42 The IOE has 
also mobilized its members through seminars in Africa and the Caribbean. 

• The International Confederation of Free Trade Unions (ICFTU), African 
Region, has produced a training manual for peer educators on HIV/AIDS 
in the workplace. In April 2003, in Nairobi, Kenya, they hosted a workshop, 
with participation from the IOE and many others, to review progress on 
HIV/AIDS interventions in the workplace.43   

• In May 2003, the IOE and ICFTU issued a joint statement, Fighting 
HIV/AIDS Together: A Programme for Future Engagement.44  

• More than 50 international companies have joined the Global Health 
Initiative (GHI) of the World Economic Forum to promote “greater private 
sector engagement in the global battle against HIV/AIDS.” In 2004, the 
GHI published Business and HIV/AIDS: Who Me? A Global Review of the 
Business Response to HIV/AIDS, 2003-2004,45 with recommendations for 
action.  

• More than 130 international companies have joined the Global Business 
Coalition on HIV/AIDS. The Coalition has an interactive resource, 
“Managing HIV in the Workplace,”46 providing information on what small 
and large companies and organizations, in different sectors and countries, 
are doing to combat HIV/AIDS in the workplace.  

• Harvard University’s Center for Business and Government has 
collaborated with the World Economic Forum and UNAIDS to produce 
HIV/AIDS and Business in Africa and Asia: A Guide to Partnerships,47 
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showing how to plan for effective partnerships among government, 
employers and workers. 

• In December 2003, in Geneva, the ILO hosted the Tripartite Interregional 
Meeting on Best Practices in HIV/AIDS Workplace Policies and 
Programmes. Representatives from governments, employers, and 
workers from all of the world’s regions agreed on a Consensus 
Statement48 on good practice in the workplace. 

• As background to that meeting, the ILO produced Workplace Action on 
HIV/AIDS: identifying and sharing best practice49 which describes, 
assesses and draws lessons from many different example of HIV/AIDS 
programmes in the world’s workplaces. Many of the examples are drawn 
from the informal economy, where NGOs and others have found ways of 
providing prevention, care and treatment in unregulated workplaces where 
workers are not organized. 

• The ILO publishes a newsletter, Workplace Action on HIV/AIDS.”50 
Taken together, the documents and web sites noted above provide a rich source 
of information, ideas and inspiration for anyone ready to establish or improve 
policies and programmes to provide HIV/AIDS prevention, care and treatment in 
any particular workplace or set of workplaces.  
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APPENDIX H 
 

A.C.T.I.O.N. Medical Questionnaire 
 
HIV/AIDS Questionnaire: Access to Care and Treatment for UN Staff 
 
As the HIV pandemic has become a development and socioeconomic issue at 
national, regional and global levels, the UN system has undertaken efforts to 
support countries to deal with the pandemic and there is a need for the UN 
agencies to play a role model in this area.  There are an estimated 3000 people 
living with HIV/AIDS in the UN system.  The different UN agencies have made 
different arrangements to implement the UN HIV/AIDS Personnel Policy and to 
improve care and support for people living with and affected by HIV/AIDS. 
 
This questionnaire is intended to document existing local facilities to increase 
access to care and treatments to UN staff who are living with HIV/AIDS. 
 
The “UN dispensary physician” or the UN examining physician should fill 
out this questionnaire. 
 
1. Data 
 
Date: ____/____/____ 
 
Name and title of person filling the questionnaire: 
________________________________________________________________________ 
Address:  _________________________________________________________ 
City: ___________________________________________________________ 
Country: ___________________________________________________________ 
E-mail: ___________________________Phone: _____________________ 
 
Has there been collaboration with: 
• Other UN agencies? 
• Non-governmental organizations such as: MSF, mission hospitals?… 
• Private institutions? (ex: Insurance companies) 

on strategies taken to increase access to care and HIV treatment to UN staff. 
 
Comments: 
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2. Voluntary Counseling and Testing (VCT) 
 
Where can HIV testing be performed? 
    Yes No Name and address of establishment 
 
1. Hospital facility  ___   ___     ______________________________________ 
2. Health centres  ___   ___     ______________________________________ 
3. Private clinics  ___   ___     ____________________________________ 
4. Research projects  ___   ___     ______________________________________ 
5. Free-standing VCT  ___   ___     ______________________________________ 
 
What types of services do they offer?  
Circle VCT Sites # 1 and/or 2 and/or 3, 4, 5 that correspond to the services offered  
 
HIV testing Yes  (1,2,3,4,5) No ___(1,2,3,4,5) 
Quality control for HIV testing Yes  (1,2,3,4,5) No ___(1,2,3,4,5) 
Confidential testing Yes  (1,2,3,4,5) No ___(1,2,3,4,5) 
Written policy on confidentiality Yes  (1,2,3,4,5) No ___(1,2,3,4,5) 
Anonymous testing Yes  (1,2,3,4,5) No ___(1,2,3,4,5) 
Adequate space to insure privacy Yes  (1,2,3,4,5) No ___(1,2,3,4,5) 
Help clients interpret the result Yes  (1,2,3,4,5) No ___(1,2,3,4,5) 
Trained counsellors Yes (1,2,3,4,5) No ___(1,2,3,4,5) 
Pre-test counselling session Yes (1,2,3,4,5) No ___(1,2,3,4,5) 
Post-test counselling session Yes (1,2,3,4,5) No ___(1,2,3,4,5) 
Address emotional issues Yes (1,2,3,4,5) No ___(1,2,3,4,5) 
 
Is there a fee for service?  How much?  Please specify the VCT site #: 
• Site #____Screening” test  cost:_____ 
• Site #____Confirmatory test cost:_____ 
• Site #____Counseling only  cost:_____ 
 
Where do these sites carry out HIV tests?  Please specify the site # (1 or 2, etc…) 
• All testing done on site_________________________________________________ 
• Preliminary tests done on site, confirmation sent to other laboratory______________ 
• All testing carried out in other laboratory___________________________________ 
 
3. Laboratory facilities 
 
Name the most reliable laboratory facilities that you use in the country for general 
laboratory testing: 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
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Where are these laboratory facilities located? 
1. Hospital / Clinic / Dispensary / Other:___________________________________ 
2. Hospital / Clinic / Dispensary / Other:___________________________________ 
 
The following laboratory tests or medical procedures are part of the routine HIV–
treatment/follow-up.  Please indicate if the following tests can be performed in these 
laboratories: 
a)  CBC (Complete blood count)   Yes  No 
b)  Serum chemistry panel   Yes  No 
c)  Liver function tests    Yes  No 
d)  Renal function tests    Yes  No 
e)  Electrolytes     Yes  No 
f)  Serum lipid profile    Yes  No 
g)  Lactic acid level    Yes  No 
h)  G6PD level     Yes  No 
i)  Syphilis serology    Yes  No 
j)  Toxoplasmosis serology   Yes  No 
k)  Hepatitis B serology    Yes  No 
l)  Hepatitis C serology    Yes  No 
m)  CD4 cell counts    Yes  No 
n)  Viral load testing    Yes  No 
o)  PPD skin testing    Yes  No 
p)  Mycobacteria cultures and sensitivity  Yes  No 
q)  Cryptococcal antigen    Yes  No 
r)  Anergy testing     Yes  No 
s) Standard chest x-ray    Yes  No 
t) PAP smear     Yes  No 
u)  Other, please specify_______________________________________________ 
 
Comments:_____________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
(Note: viral load testing is not essential for management of HIV disease or for ARV use 
in resource limited settings, per the new WHO ARV guidelines, 2002.) 
 
Are the following vaccines locally available?  Please circle yes/no 
• Hepatitis B vaccine Yes No 
• Influenza vaccine  Yes No 
• Pneumococcal vaccine Yes No 
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4. HIV/AIDS Care and Investigations 
 
Do you have clinical experience in treating HIV/AIDS patients?  ___________________ 
If yes, where do you usually admit your HIV-infected patients?  ____________________ 
Hospital:  Private  /  Public:_________________________________________________ 

    Clinic:__________________________________________________________ 
 
If no, where do you refer HIV-infected patients for treatment (name the health care 
facility) 

Hospital:  Private  /  Public:___________________________________________ 
Clinic:____________________________________________________________ 

 
How many HIV-infected patients have you recorded? _______ 
 
Please circle yes/no/don’t know for the procedures used for diagnosis of HIV – 
associated opportunistic infections/malignancies available regardless of price. 
 
a) CT scan    Yes  No  Don’t know 
b) MRI    Yes  No  Don’t know 
c) Bronchoscopy   Yes  No  Don’t know 
d) Upper GI Endoscopy  Yes  No  Don’t know 
e) Colonoscopy   Yes  No  Don’t know 
f) Anoscopy    Yes  No  Don’t know 
g) Colposcopy    Yes  No  Don’t know 
 
Comments:  If answer is no, are any of the above resources available to your patients at 
any neighboring city?  Please name the referral center and location: 
________________________________________________________________________ 
 
5. Opportunistic Diseases and Complications 
 
Approximately how many cases of the following opportunistic infections have you 
diagnosed amongst your HIV-infected patients in the last year? 
 
Also, identify the 5 most frequent opportunistic infections (circle the appropriate 
letter): 
a) Tuberculosis ____ j) Pneumocystis carinii (PCP) ____ 
b) Oral Candidiasis ____ k) Bacterial Pneumonia  ____ 
c) Esophage Candidiasis ____ l) Herpes zoster   ____ 
d) Herpes simplex ____ m) Septicemia   ____ 
e) Isosporidiosis ____ n) Toxoplasmosis  ____ 
f) Cryptosporidiosis ____ o) CMV Infection  ____ 
g) Microsporidiosis ____ p) Sexually transmitted infection____ 
h) Cryptococcosis ____ q) Uretral discharge  ____ 
i) Mycobacterium avium  
intracellular complex (MAC) ____ 
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Are the following drugs (used for treatment for opportunistic infections) available to your 
patients at this duty station: 

    Yes  No  Price: 
a) Cortimoxazole oral  Yes  No  ____________ 
b) Cortrimoxazole injection Yes  No  ____________ 
c) Pentamidine injection  Yes  No  ____________ 
d) Atovaquone   Yes  No  ____________ 
e) Nystatine oral   Yes  No  ____________ 
f) Fluconazole oral  Yes  No  ____________ 
g) Fluconazole injection  Yes  No  ____________ 
h) Amphotericin injection Yes  No  ____________ 
i) Ganciclovir injection  Yes  No  ____________ 
j) Cidofovir injection  Yes  No  ____________ 
k) Foscarnet injection  Yes  No  ____________ 
l) Acyclovir oral   Yes  No  ____________ 
m) Acyclovir injection  Yes  No  ____________ 
n) Clarithromycin  Yes  No  ____________ 
o) Azithromycin   Yes  No  ____________ 
p) Rifabutin   Yes  No  ____________ 
q) Ciprofloxacin   Yes  No  ____________ 
r) Paromomycin   Yes  No  ____________ 
s) Dapsone   Yes  No  ____________ 
t) Pyrimethamine  Yes  No  ____________ 
u) Sulfadiazine   Yes  No  ____________ 
v) TB drugs (INH, Rifampin,  

Ethambutol,PZA)  Yes  No  ____________ 
Comments__________________________________________________________ 
 
Which are the 3 most frequent malignancies amongst your HIV–infected patients 
(Circle): 
a)  Kaposi’s Sarcoma e) Anogenital neoplasia 
b)  Primary CNS lymphoma f) Uterine cervical cancer 
c)  Non-Hodgkin’s lymphoma g) Basal cell carcinoma 
d)  Hodgkin’s lymphoma h) Squamous cell carcinoma of conjunctiva 
 
Are the following drugs (used for treatment of malignancies) available to your patients,  
     Yes  No  Price: 
a) Interferon alpha   Yes  No 
 ____________________ 
b) Vincristine    Yes  No 
 ____________________ 
c) Vinblastin    Yes  No 
 ____________________ 
d) Doxorubicin   Yes  No 
 ____________________ 
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e) Bleomycin    Yes  No 
 ____________________ 
f) Cyclophosphamide   Yes  No 
 ____________________ 
g) Methotrexate   Yes  No 
 ____________________ 
h) Taxol    Yes  No 
 ____________________ 
i) Radiation     Yes  No 
 _____________________ 
j) GM-CSF    Yes  No 
 ____________________ 
Comments:  If answer is No,  are any of the above drugs / treatments available to your 
patients at any neighboring city?  If so, please name your referral 
center_______________________ 
 
6. Antiretroviral Treatment (ARV) 
 
Which antiretrovirals are available to your HIV patients? 
Nucleoside Reverse Transcriptase Inhibitors (NRTI) 
      Yes  No  Price: 
a) Zidovudine (AZT)    Yes  No  __________ 
b) Lamivudine (3 TC)   Yes  No  __________ 
c) Combivir (AZT+3TC)   Yes  No  __________ 
d) Didanoside (ddI)     Yes  No  __________ 
e) Stavudine (d4T)     Yes  No  __________ 
f) Abacavir (Ziagen)   Yes  No  __________ 
 
Non-Nucleoside Reverse Transcriptase Inhibitors  (NNRTI) 
a) Efavirenz (Sustiva)   Yes  No  __________ 
b) Nevirapine (Viramine)   Yes  No  __________ 
 
Protease Inhibitors  (PI) 
a) Crixivan (Indinavir)   Yes  No  __________ 
b) Nelfinavir (Viracept)   Yes  No  __________ 
c) Ritonavir (Norvir)   Yes  No  __________ 
d) Saquinavir-soft gelatin capsules  Yes  No  __________ 
e) Saquinavir-capsules   Yes  No  __________ 
f) Amprenavir (Agenerase)   Yes  No  __________ 
g) Lopinavir (Kaletra)   Yes  No  __________ 
 
Nucleotide Reverse Transcriptase Inhibitor (NtRTI) 
a) Tenofovir (TDF)     Yes  No  __________ 
 
 
Considering cost and availability: 

  67



Which drug combination therapies do you prescribe? 
What percentage of patients is on each combination? 
• NRTIs_______________________________________________________________ 
• NNRTIs______________________________________________________________ 
• PIs__________________________________________________________________ 
 
What percentage of your patients is on the following antiretroviral regimens? 
• Two-drug-regimen (dual therapy): ____________% 
• Three-drug-regimen (triple therapy): ____________% 
• Other:     ____________% 
If other, please comment:___________________________________________________ 
 
What is the average cost of triple therapy for 1 month at your dispensary ?_________ 
 
What is the average cost of dual therapy for 1 month at your dispensary?__________ 
 
(Note: WHO no longer recommends the use of dual ARV therapy for treatment of HIV 
infected people due to the low virologic efficacy of these combinations and high 
likelihood of development of resistance) 
Does your UN staff have access to reduced ARV prices? Yes____ No____ 
 
Does the government have an agreement with the pharmaceutical industry?   
If so, which companies are providing which medication? 
Comment:_______________________________________________________________ 
 
Which HIV Viral Resistance Testing are available to your HIV–patients? 
• Genotypic assays Yes  /  No  /  Don’t know 
• Phenotypic assays Yes  /  No  /  Don’t know 
 
If answer is NO: 
Do you have access to a reliable laboratory in a neighboring city that could provide 
resistance testing? 
• Yes  /  No  /  Don’t know 
Please name your referral center____________________________________________ 
 
If answer is YES 
Do you have access to expert advice to help you interpret the mutational changes of 
genotypic assays?   
• Yes  /  No  /  Don’t know 
Please name your source of updated information on resistance testing:_______________ 
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7. Medical Insurance 
 
Can you give an estimate of ways your HIV patients finance their medical care? 
• Out of pocket (self pay) ______% 
• Medical insurance (employer, etc)  ______% 
• Other ______% 
 
 
8. HIV-medical education 
 
Access to HIV–medical education.  Please circle yes/no  for the sources that are readily 
available to you. 
• Written material (medical magazines)   Yes  No 
• Clinical discussions rounds   Yes  No 
• Conferences     Yes  No 
• Video/audio tapes     Yes  No 
• Internet HIV web sites    Yes  No 
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APPENDIX I 
 

A.C.T.I.O.N. Administrative Questionnaire 
 
Questionnaire to UN agencies for collecting information on policies and 
practices on HIV /AIDS in the UN workplace 
 
As the HIV pandemic has become a development and socioeconomic issue at 
national, regional and global levels, the UN system has undertaken efforts to 
support countries to deal with the pandemic and there is need for the UN 
agencies to play a role model in this area. There are currently an estimated 3000 
people living with HIV/AIDS in the UN system. The different UN agencies have 
made different arrangements to implement the UN HIV/AIDS Personnel Policy 
and to improve care and support for people living with and affected by HIV/AIDS.  

 
This questionnaire is intended to document these actions and “in-house” policies 
of various UN agencies, including challenges in meeting the expectations of UN 
staff living with or affected by HIV and AIDS. The questionnaire is addressed to 
Representatives of UN agencies at regional and country levels.  A separate 
questionnaire will be sent to HQ levels addressing global levels.  It is designed 
along the lines of the current UN system policy.  It is intended to serve for data 
collection and dissemination as well as a self-assessment tool for managers. 
 

 
HIV/AIDS IN THE WORKPLACE 

 
YES NO  

 
1.  Policy 

  Are you aware that there is UN System HIV/AIDS Personnel Policy since 1991? 
 
In addition to this policy, do you have any specific in-house policy on HIV/AIDS 
for your staff?  
 
If you responded NO, do you think that you need one?   
Please explain your reply: 
 

  Are the local UN examining physicians aware of the UN System policy on 
HIV/AIDS? 
 

  In your opinion is the UN System HIV policy fully implemented in your duty 
station?  
 
Do you face major challenges when implementing the UN System policy or any 
in-house policy on HIV/AIDS at country level? 
 

  Have you taken any actions to foster a supportive environment for UN System 
staff living with HIV/AIDS in your duty station?  If yes, please describe. 
 

  Do you have a focal point for HIV/AIDS for workplace issues?  
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2.  Information, Education and Prevention 

  Have you provided every staff member in your office with a copy of the booklet 
AIDS and HIV Infection: Information for United Nations Employees and Their 
Families?  
 

  Are staff briefed on their entitlements/benefits, in the event they have a serious 
or life-threatening disease (e.g., sick leave, health insurance, pension fund 
benefits, etc.)? 

 upon entry on duty 
 at regular intervals/periodically. 

 
  Are staff provided with information package on insurance benefits for staff 

and/or the dependent who are HIV positive? 
 

   
Is information readily available on how to prevent HIV among staff particularly 
those living or traveling to high-risk areas, non-family duty stations, long duration 
duty travels, and accidental exposure (e.g., information, education, condoms, 
needles, blood safety, PEP kits, PMTCT, etc.). 
 
Do you provide travelers with safety precautions including advice on travel kits 
for HIV prevention? 
 
If staff members are travelling on official mission to countries where there is no 
guarantee of proper sterilization, do you ensure that they are provided with 
disposable syringes and needles by the UN Dispensary, if available locally, or 
the Human Resources/Operations Officer? 
 
Is there an updated document readily available to all staff to make them aware 
of the availability, cost and location of the services providing voluntary 
counselling and testing, blood safety, quality condoms? If yes, please send us a 
copy. 
 
 

  Is an up-to-date list of healthcare facilities/professionals experienced in handling 
HIV care readily available to all staff? 
Comment:  This list could be prepared locally with other UN agencies. 
 

   
  Is an up-to-date list of local reliable support services (e.g., support groups, 

financial, legal, education, etc.) always readily available to all staff? 
Comment:  This list could be prepared locally with other UN agencies. 
 

  Are staff members given information on how to use condoms properly and how 
to dispose of condoms safely? 
 
If good quality, latex female and male condoms are not locally available, does 
the office make them available in a simple and discreet manner?  
 

  Is an up-to-date list of local reliable locations where disposable syringes and 
needles can be obtained, always readily available to all staff? 
 
Is an up-to-date list of the closest location(s) where HIV-tested blood can be 
obtained, always readily available to all staff? 
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Is an up-to-date list of local locations where safe blood transfusion can be 
obtained, always readily available to all staff? 
 

  Do the personnel officers know that there is a mechanism through Medical 
Services responsible for finding alternative employment based on health status? 
 

  Does your office organize regular training activities on HIV/AIDS issues? 
 

  Are front and back seat belts used compulsorily in all private/official vehicles? 
 
Are helmets used compulsorily for all motorbike riders? 
 
Have drivers and staff members received training sessions on basic first-aid? 
 

 
3.  Voluntary Counselling and Testing (VCT) 

 
 
 
 

 Is an up-to-date list of VCT services readily available to all staff? 
Comment:  This list could be prepared locally with other UN agencies 
 
Have your staff (or Staff Association) requested access to voluntary and 
confidential counselling and testing (VCT) services? 
 

  Do your examining physicians know that HIV testing is NOT required for pre-
recruitment?   
 

 
4.  Confidentiality 

  Do you have a medical claim process which ensures confidentiality of medical 
information? 
 

  Are you aware of the existence of Confidentiality Guidelines that aim to improve 
confidential management of medical information? 
 

 
5.  Insurance 

  Do you know that when a patient, who is covered under MIP reaches the yearly 
reimbursable ceiling (i.e., four times the MIP reference salary), his/her case is 
submitted to DHR as a MIP hardship case? 
 

 
 
 
 
 
 

 For organisations not under MIP: 
Do you know if your organisational health insurance scheme has specific 
provisions to prevent financial harm to the employee’s family if the costs of care 
become very high? If YES, please explain: 
 

  Are staff members in your duty station aware that insurance premiums and 
insurance coverage of HIV positive staff members are presently no different 
than those of other staff members? 
 

  In your opinion, what should be improved in the insurance scheme to provide a 
more supportive environment to people living with HIV/AIDS (PLWHA)? 
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6. Care and Support 
  Do staff members have access to appropriate care and support services 

including ARV therapy and CD4/viral load and other monitoring lab tests at the 
duty station? 
 

  Is there a local management committee of the UN Medical Dispensary? 
 

  Does the staff have access to safe and screened blood services? 
 

  Do widows and orphans or vulnerable children (OVC) have access to any social 
support services ?  If yes, where: …………………….. 
 

  Does your office know where to access the PEP emergency protocol to ensure 
the efficient and effective response to any sexual assault incident or 
occupational accident involving potential exposure to the HIV virus? 
 
Are staff members informed of the country PEP emergency protocol? 
 

Name and title: 
 
Date and Place: 
 
Signature: 
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APPENDIX J 
 

A.C.T.I.O.N Country Inventory Reports 
 

CAMBODIA 
 

Name Address VCT Care 
Dr Tin Tin Saw 
UN Dispensary Physician  

No. 53 Pasteur Street 
PO Box 887 
Beng Keng Kang 
Phnom Penh 
Tel: 855-12764108 
Fax: 855-23216257 or 
855-23721042 
E-mail: 
tintin.saw@undp.org

 

Free VCT with pre- 
and post-test 
counselling. The 
confirmation of a 
positive test is done at 
the Pasteur Institute. 

 

Care and support: provides 
medical care, referrals for 
opportunistic infections (OI), 
counselling and psychosocial 
support. Monitors staff that are 
being treated with ARVs from 
another source. HACC has a 
'Service Directory’ booklet that 
provides information related to 
health services for HIV/AIDS, STD 
and Reproductive Health. 
Laboratory services: follow-up 
laboratory work, e.g. CD4 etc is 
sent to the Pasteur Institute. 
ARVs: the cost per person/month 
is US$60-90.One agency is 
currently paying 
US$84/month/person. 

Calmette Hospital Monivong Blvd 
Tel: (885) 423173 

VCT with pre- and 
post-test counselling. 
Approximate cost is 
US$3-5. Confirmation 
of test US$8. 

Care and support: large hospital, 
all specialities, cardiology 
orientation. 600 beds. The 
Infectious Diseases Service 
accepts TB patients. Laboratory 
services: routine blood tests. 
Unable to carry out CD4 count or 
viral load. 
ARVs: dispenses ARVs with the 
assistance of MDM (Medecins du 
Monde). ARVs available – NRTIs, 
NNRTIs, and PIs.   

Pasteur Institute of 
Cambodia 

Menivong  
Tel: (885) 368036 

Free VCT 
(anonymous test) with 
pre- and post-test 
counselling. There is 
a charge of US$7 for 
non-anonymous 
testing and US$18 for 
a confirmatory test. 

Laboratory services: national 
reference centre. CD4 and CD8 
available but not viral load. 
Recently equipped to perform PCR 
(US$40). In the case of a positive 
test a referral is made to Calmette 
Hospital and the MDM project for 
follow-up and ARVs, if necessary. 
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COTE D’IVOIRE 
 

Name Address VCT Care 
Dr Henri Chenal  
UN Designated Physician 
Centre Médical Chenal 

01 BP 1774 Abidjan 01 
Côte d'Ivoire 
Tel : (225) 20 21 15 26 
Tel : (225) 20 22 51 98 
(225) 20 22 47 02  
E-mail: chenal@aviso.ci 
or 
cmchenal@aviso.ci
 

VCT with pre- and 
post-test counselling. 

Investigations and treatment for 
OI and malignancies: able to 
access some medications for the 
treatment of opportunistic 
infections and malignancy.  
ARVs: available – NRTIs, NNRTIs, 
and PIs.  

Centre Ivorien contre le 
SIDA (CIPS) 

Ave Nogues Plateau, 
Abidjan 

Free VCT with pre- 
and post-test 
counselling. 

 

Polyclinique International 
St Anne (PISAM) 

 VCT with pre- and 
post-test counselling. 

Care and support: in-patient care 
in a clean and modern 
environment. Laboratory 
services: laboratory services 
including CD4 with viral load sent 
outside. Investigations and 
treatment for OI and 
malignancies: medical 
investigations including CT 
scanning available. Offers 
medications for the treatment of OI 
and malignancies. 

CHU Treichville   Laboratory services: routine 
laboratory testing including CD4 
and viral load. Investigations and 
treatment for OI and 
malignancies: medical 
investigations available.  
ARVs: able to access ARVs – 
NRTIs, NNRTIs and PIs. Follows 
UNAIDS treatment protocols. 

Centre Integré de 
Recherche Bio Clinique 
d’Abidjan (CIRBA) 
Dr Henri Chenal 

18 BP 2071,  
Abidjan 18 
Tel: (225) 21 24 09 24 
(225) 21 25 92 74 
Fax: (225) 21 25 78 38 
E-mail: chenal@aviso.ci 
or cirba@aviso.ci
 

VCT with pre- and 
post-test counselling. 
Anonymous testing 
available. 

Education: provides education in 
prevention and trains trainers.  
Care and support: provides 
ongoing medical care for both 
adults and children with HIV/AIDS. 
Laboratory services: provides 
comprehensive diagnostic testing, 
including CD4 and viral load. 
Initiates ARV treatment, with an 
integrated pharmacy.  
ARVs: the cost of triple therapy 
per month per person 27,000-
83,000 FCFA (41.16-126.53 
euros). 
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ETHIOPIA 
 

Name Address VCT Care 
Dr Azeb Tamrat 
Officer-in-Charge 
Dr Eyesusawit 
Shewangizaw 
UN Dispensary 
Physician 

 

UN Health Care Centre 
Addis Ababa, Ethiopia 
Tel: (251-9) 237560 
E-mail:  
atamrat@UNECA.org
eyesusawithshewan@ 
hotmail.com 
 or 
eyesusawit@hotmail.com 

VCT with pre- and 
post-test counselling. 

Care and support:  the clinic is able 
to offer short day-stay care.  
Laboratory services: able to carry 
out routine laboratory investigations 
on site. CD4 and viral load are 
carried out off-site at Global 
Laboratory. Investigations and 
treatment for OI and malignancies: 
able to access additional 
investigations for associated 
OI/malignancy but not MRI. Limited 
medications are available for the 
treatment of OI. Treatment is not 
available for malignancy.  
ARVs: NRTIs, NNRTIs and PIs are 
available. Cost US$77/month. 

Betezatha Medical 
Center 

Tel: (251-1) 51-44-70 
 

VCT with pre- and 
post-test counselling. 

Care and support: offers short day-
stay care.  
Laboratory services: able to do 
routine laboratory investigations, 
CD4 and viral load on site. 
Investigations and treatment for OI 
and malignancies: able to access 
additional investigations for 
associated OI or malignancy. No 
MRI. 

Hayat Hospital Tel: (251-1) 62-44-88 VCT with pre- and 
post-test counselling. 

Care and support: offers inpatient 
facilities (multi-disciplinary). 
Laboratory services: able to carry out 
routine laboratory investigations. 
Able to access CD4 and viral load.  
Investigations and treatment for OI 
and malignancies: access to 
additional investigations for OI and 
malignancy. ARVs: accesses ARVs 
through government scheme (out-of-
pocket funding). Cost US$82/month. 

St Gabriel General 
Hospital 

Tel: (251-1) 61-36-22 VCT with pre- and 
post-test counselling. 

Care and support: offers inpatient 
facilities (multi-disciplinary). 
Laboratory services: able to carry out 
routine laboratory investigations. 
Able to access CD4 and viral load.  
Investigations and treatment for OI 
and malignancies: CT scan on site. 
Access to additional investigations 
for OI and malignancy. ARVs: 
accesses ARVs through government 
scheme (out-of-pocket funding). Cost 
US$82/month. 

All hospitals and 
clinics in Addis Ababa, 
both public and private 

 VCT with pre- and 
post-test counselling. 

ARVs: able to prescribe ARV 
medication. 
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 INDIA 
 

Name Address VCT Care 
The Naz 
Foundation(India) Trust 

D-45 Gulmohar Park 
New Delhi – 110049 
Tel (administration): 
(9111) 656 7049/3929 
Tel (helpline): 685 
1970/1971 
Fax: (9111) 685 9113 
E-mail: 
nazindia@bol.net.in
 

VCT pre- and post-
test counselling. 
Testing costs Rs300. 

Education: a foundation that 
provides education and training 
(including the training of trainers). 
Care and support:  runs a free 
STD/HIV clinic with gender-specific 
programmes. Offers care and 
support services, including home 
visits, dietary advice, yoga, 
relaxation and stress 
management. Provides a 20-bed 
health care facility carrying out a 
wide range of treatments and 
which also provides outpatient 
support and care. Care can be 
given anonymously. 
Laboratory services: able to 
perform viral load (Rs 4000) and 
PCR (Rs 1700-1800). 
Investigations and treatment for 
OI and malignancies: 
collaborates with hospitals, 
diagnostic labs and health 
professionals.  

AIDS Awareness Group 
(AAG) 

119-D Humayun Pur 
(G.Fl.) 
Safdarjang Enclave 
New Delhi – 110029 
Tel: (9111) 6187953/54 
E-mail: 
aag@mantraonline.com
 

VCT pre- and post-
test counselling. Tests 
are sent to an outside 
laboratory and cost Rs 
300-500, including 
confirmation. 

Education: training and education, 
advocacy, hotline counselling.  
Care and support: provides free 
condoms and care for minor 
ailments as well as STIs and 
tuberculosis.  
ARVs: offers ARVs - NRTIs, 
NNRTIs and PIs. 

All India Institute of 
Medical Sciences, 
Shri Shankar Chowdhury 

Additional Coordinator 
AIDS Cell,  
Ansari Nagar,  
New Delhi 110 029 
Tel: (9111) 265 88500 or 
265 88700 
Fax: (9111) 265 88663 
www.aiims.ac.in
 

VCT pre- and post-
test counselling. 

Education: provides a web site 
with information on HIV and a free 
brochure. Questions may be asked 
online.  
Care and support: large research 
and university hospital which 
provides care. ARVs: the cost of 
triple therapy per person /month is 
Rs 1602-9135.30. 

Safdarjang Hospital Safdarjang Road,  
New Delhi-110029 
Tel: (9111) 261 65060 or 
261 68336 
Fax: (9111) 616 3072 
www.vmmc-sjh.nic.in/
 

VCT pre- and post-
test counselling. 

Care and Support: Provides both 
inpatient and outpatient care. 
Laboratory: offers a range of 
laboratory services onsite. 
Investigations and treatment for 
OI and malignancies: offers a 
wide range of investigative 
procedures, including CT scan. 
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NIGERIA 
 

Name Address VCT Care 
UN Dispensary 
Dr S.A. Kaukab 
 

UNDP Dispensary, 11 
Oyinkan Abayomi, Drive 
Ikoyi, Lagos. P.O. Box 
2075 
Lagos 
Tel. (234-1) 2692 141-3 
Fax/Tel. (234-1) 2695 
967 
E-mail: 
sharif.kaukab@undp.org
 

Refers people for 
testing and 
counselling. 

Care and support:  male and 
female condoms are available in 
the toilets of UNDP. Facilitates 
care through private institutions. 
Laboratory services: CD4 count 
and viral load can both be done at 
the Nigerian Institute of Medical 
Research and the National Institute 
of Pharmaceutical Research and 
Development. Viral resistance 
testing is not available. 
Investigations and treatment for 
OI and malignancies: there are 
some medications available for 
treating OI. A wide range of 
medicines are available for 
malignancies. Diagnostic 
procedures are available, including 
MRI and CT scan. ARVs: NRTIs, 
NNRTIs and Pis are the products 
available in-country. Cost of 
baseline triple therapy per 
person/month is Naira 10,000.00 
or Naira 1,000.00 at the 
Government Hospital.  
In the near future, ARVs will be 
available for staff and their 
dependants in the clinic. 

CREST Consultant 
Hospital 

2 Keffi Str. Obalende 
IKOYI, Lagos 
Tel: (234-1) 4713366 

VCT with pre- and 
post-test counselling. 
Positive result 
confirmed through 
Central Public Health 
Laboratory. 

Care and support: provides in-
patient care.  
Investigations and treatment for 
OI and malignancies: able to 
carry out a wide range of 
diagnostic procedures in relation to 
opportunistic infections and 
malignancies.  
ARVs: provides ARVs. 

Lagos University 
Teaching Hospital (LUTH 
Hospital) 
 

 

IDIARABA, Lagos 
Tel: (234) 8023214816 

VCT with pre- and 
post-test counselling. 
Positive result 
confirmed through 
Central Public Health 
Laboratory. 

Care and Support: provides care 
for those with HIV/AIDS. ARVs: 
provides ARVs. 
 
 
 
 

Central Public Health 
Laboratory 
 

Opposite Yaba bus stop 
PMB, 2020 YABA, Lagos 
Tel: (234-1) 4801284 or 
08023018648 
 
 
 

VCT with pre- and 
post-test counselling. 

Laboratory services: makes all 
the confirmatory tests. Is the only 
laboratory legally recognised to 
issue HIV-positive certificates. 

  78

mailto:sharif.kaukab@undp.org


Nigerian Institute of 
Medical Research 

6 Edmund Crescent, 
Yaba, Lagos 
Tel: (234-1) 7744723 or 
4705945 

VCT with pre- and 
post-test counselling. 
Positive result 
confirmed through 
Central Public Health 
Laboratory. 

Care and support: provides care 
for those with HIV/AIDS.  
Laboratory services: able to carry 
out CD4 and viral load. 

ARVs: provides access to ARVs 
through the national programme. 
However the number of people 
able to make use of these is 
limited. 
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RWANDA 
 

Name Address VCT Care 
UN Dispensary 
awaiting appointment 

BP 445, Kigali 
Tel: (250) 575708 
Fax: (250) 575708 
 

Free VCT with pre- 
and post-test 
counselling. 

Care and support: follows and 
treats those with HIV infection. 
Able to refer patients to Centre 
Hospitalier Universitaire de Kigali 
(CHUK) and Programme National 
Intégré de Lutte contre la Lèpre et 
la Tuberculose (PNILT) for TB care 
and follow-up. Monitors ARVs.  
Investigations and treatment for 
OI and malignancies: a wide 
range of diagnostic procedures are 
able to be accessed. Medications 
for treating malignancy and OI are 
also available. 
ARVs: obtains ARVs through 
CAMERWA and keeps a stock at 
the UN dispensary (NRTIs, 
NNRTIs and PIs).  

TRAC Treatment and 
Research AIDS Centre 
 

HIV clinic: Boulevard de 
la Révolution 
B.P. 2717 Kigali 
Tel. (250) 78472, 70409 
Fax (250) 78473 
E-mail: 
Labhiv@rwandate11.rwa
ndal.com
 
 

VCT with pre- and 
post-test counselling. 

Care and support: counselling 
and care centre.  
Laboratory services: provides 
confirmatory testing, CD4 and viral 
load. The equipment is in need of 
renewal and tests are not always 
available. 
ARVs: TRAC is the central 
pharmacy for ARV procurement. 
(Centrale d’Achats des 
Medicaments Essentials et 
consommables médicaux du 
Rwanda)  

Centre Rwandais 
d'Information sur le SIDA 
(CRIS) 

 VCT with pre- and 
post-test counselling. 

Offers good quality counselling by 
trained counsellors in private. 
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SENEGAL 
 

Name Address VCT Care 
Centre de Promotion de 
la Santé (CPS) 

Cité Keur Damel 
BP 15314 Dakar-Fann 
Tel: (221) 835 3407 
Fax: (221) 835 3408 

Free anonymous VCT 
with pre- and post-test 
counselling. Positive 
tests are confirmed at 
Hopital Le Dantec 

Education: provides education 
and training. Has a library. 
Care and support: Provides 
medical care for those with 
HIV/AIDS on an out-patient basis. 
Has three social workers. Provides 
spiritual guidance.  
Laboratory services: provides a 
comprehensive range of laboratory 
investigations. Investigations and 
treatment for OI and 
malignancies: the pharmacy is 
able to provide medications for OI.  
ARVs: access to ARVs. 

CHU de Fann Avenue Cheikh Anta 
Diop, Dakar 
Tel: (221) 824 7092 
 
 

 Care and support: home for the 
Institute of Cancer.  
ARVs: access to ARVs. Provides 
PEP treatment. 
 

Centre de Traitement 
Ambulatoire (CTA) 
Dr Né Phatoum Gom 

BP 16760 Dakar 
Tel: (221) 825 0662 
Fax: (221) 825 3695 
E-mail: 
opals@telecomplus.sn  

VCT with pre- and 
post-counselling, 
using rapid testing. 
Cost 3000CFA. 

Care and support: able to provide 
ongoing care on all aspects of 
HIV/AIDS including nutritional 
advice and psychosocial support, 
with two group meetings per 
month. Works in close 
collaboration with the Infectious 
Diseases Service at CHU de Fann. 
Offers ambulatory care and has six 
beds for day stay patients. Also 
provides home visits. Involved in 
the National Programme. ARVs: 
access to triple therapy through 
the pharmacy at Fann. Cost is 
40,000-60,000/month. 

Hopital le Dantec 
Professor Mboup, 
Professor of 
Microbiology. 

Laboratoire de 
Bacteriologie et Virologie, 
University Cheikh Anta 
Diop, 30 Avenue Pasteur, 
Dakar BP 7325 

Offers VCT with pre- 
and post-counselling. 

Education: participates in the 
Enhancing Care Initiative of 
Harvard University.  
Care and support: acts as a 
reference centre for Sexually 
Transmissible Diseases. 
Laboratory services: provides a 
good range of laboratory 
investigations, including viral load. 
It is the surveillance centre for 
resistance for HIV. It is the main 
laboratory that supports the 
National Programme. 
ARVs: access to ARVs. Provides 
PEP treatment. 
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UGANDA 
 

Name Address VCT Care 
UN Dispensary 
Dr Rostyslav Marushko 
UN physician 
 

UNDP 
15B Clement Hill Road 
P.O. Box 7184  
Kampala 
Tel : (256) 41 233 
440/1/2/5 ext 206 
Fax: (256) 41 344801 
Mob. 077 500665 
E-mail: 
Rostyslav.marushko@un
dp.org
 

 Care and support: refers to  
JCRC, Mildmay Centre and 
Nsambia Hospital for clinical 
management.  

Investigations and treatment for 
OI and malignancies: access to 
diagnostic procedures but not MRI. 
Medications for treating OI and 
malignancies are available. 
ARVs: negotiating access to ARVs 
for staff through insurance 
packages. NRTIs, NNRTIs and Pis 
are available. 

The Mildmay 
International Centre 

Naziba Hill 
PO Box 24985 Kampala 
Tel: (41) 200862/5/6/7 
Fax: (41) 200861 
E-mail: 
mildint2@infocom.co.ug
www.mildmay.org.uk
 

VCT with pre- and 
post-test counselling. 

Education: education and training 
centre with an excellent reputation. 
Care and support:  has a child’s 
Day Care Respite and 
Rehabilitation Centre, Jajja’s 
Home. Recommended for 
ambulatory specialised care.  
Laboratory services: has 
laboratory facilities but not able to 
do CD4 or viral load. 

JCRC Joint Clinical 
Research Centre 
Director: Dr Peter 
Mugyenyi 
 

P.O Box 10005 
Kampala 
Tel/fax : 256 41 342521 
Email: 
pmugyenyi@jcrc.co.ug
 

VCT with pre- and 
post-test counselling. 

Education: conducts training for 
physicians. 
Care and support: setting of 
choice for UN staff. Acts as referral 
centre for neighbouring countries. 
Offers both inpatient and 
outpatient care.  
Laboratory services: laboratory 
facilities are advanced. Provides 
resistance testing. 
ARVs: NRTIs, NNRTIs and PIs 
are provided.  
 

AIDS Information Centre Several sites 
Head Office: Musajja 
Alumbwa Road, Mengo-
Kisenyi, PO Box 10446 
Kampala 
Telephone: 256-041-
231528 
E-mail: 
kiggundu@aicug.org
 

VCT with pre- and 
post-test counselling. 

Care and support: family planning 
service, condom distribution. 
Provides information on TB. 
Laboratory Services: possibility 
of CD4 count (cost US$22).  
Investigations and treatment for 
OI and malignancies: 
management of opportunistic 
infections, tuberculosis and STIs. 
Management of PMTCT.  
ARVs: NRTIs, NNRTIs and PIs 
are available. 
 
 
 

  82

mailto:Rostyslav.marushko@undp.org
mailto:Rostyslav.marushko@undp.org
mailto:mildint2@infocom.co.ug
http://www.mildmay.org.uk/
mailto:pmugyenyi@jcrc.co.ug
mailto:kiggundu@aicug.org


TASO 
The AIDS Support 
Organisation 
(Living positively with 
AIDS)  
Mrs Betty Nabirye, 
Manager  
 

TASO Mulago 
Tél : 256 41 53 0034 
Mobile : 256 77 415464 
E-mail: 
Bettynaug@yahoo.com
Tasomul@infocom.co.ug
 
 

VCT with pre- and 
post-test counselling. 

Care and support: a well known 
charity providing basic care for the 
community. Provides care and 
counselling. Provides alternative 
therapy (e.g. aromatherapy). Has a 
daycare centre.  
Investigations and treatment for 
OI and malignancies: medical 
support and treatment for OI are 
available.  
ARVs: no ARVs are available. 
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UNITED REPUBLIC OF TANZANIA 
 

Name Address VCT Care 
UN Dispensary  
Dar es Salaam and 
Health Services Unit, 
Arusha 
Dr  Rose Madinda, UN 
Dispensary Physician 

PO Box 9182, Dar es 
Salaam 
Tel: (255) 22 11 3272 
Fax: (255) 22 266 6045 
E-mail: 
rmadinda@undp.raha.co
m
or 
rose.madinda@undp.org
 
 

VCT with pre- and 
post-test counselling. 

Care and support: provision of 
medical services for ongoing care 
is available. Care is extended to 
family members as well. Active in 
the area of prevention and care. 
Laboratory services: cooperates 
with outside laboratory services to 
supplement its own. Viral 
resistance testing is performed in 
Johannesburg. 
ARVs: the clinic mananges a stock 
of ARVs that also benefits staff 
outside the capital.  

African Medical and 
Research Foundation 
(AMREF) 
Dr Ibrahim Kabole, 
Programme Manager 

Ali Hassan Mwinyi Road 
Plot No. 1019 
PO Box 2773 
Dar es Salaam 
Tel: (255) 22 2116610 or 
213 6731 
Fax: (255) 22 211 5823 
Mob: 0748 297450 
E-mail: 
IbrahimK@amreftz:org
 

VCT with pre- and 
post-test counselling. 

Education: involved in many 
prevention activities and very 
strong in training and capacity 
building. Trains counsellors and 
provides gender-sensitive 
counselling. Nationally recognised 
as a counselling and testing 
centre. 
Laboratory services: carries out 
a good range of laboratory tests 
but not CD4. 

Shree Hindu Mandal 
Hospital  
Dr Kaushik L. Ramaiya 
Consultant Physician 
Internal Medicine Ass. 
Medical Administrator 

PO Box 582  
Dar es Salaam 
Tel. (255) 022 211 
44991-4 
Fax: (255) 022 2113459 
 

VCT with pre- and 
post-test counselling. 

Care and support:  has both 
inpatient and outpatient facilities 
with a good expertise in caring for 
people with HIV/AIDS. Treatment 
guidelines are well established. 
Offers counselling services. 
Confidentiality of patients is 
preserved by a system of coding 
when a company is billed. 
Laboratory services: provides a 
wide range of laboratory services, 
including CD4 and viral load with 
the option of sending samples to 
Johannesburg for resistance 
profiling.  
Investigations and treatment for OI 
and malignancies: able to offer 
diagnostic procedures for OI and 
malignancies, including CT. Some 
medicines available for the 
treatment of OI and malignancies. 
ARVs: access to ARVs at a cost of 
US$30-90 per month. 
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Muhimbili National 
Hospital 
Prof. Andrew B.M. Swai 

PO Box 65000 
Dar es SalaAm 
Tel: (255) 22 215 1267 
Fax: (255) 22 215 1120 

VCT with pre- and 
post-test counselling. 

Care and Support:  provides 
services for all HIV-related 
illnesses. Has an outpatient HIV 
clinic on site. Also has agreements 
with private companies for an HIV 
workplace programme. Runs a 
PMTCT programme that has had 
good success. Confidentiality of 
patients is preserved by a system 
of coding when a company is 
billed. 
Laboratory services: has a good 
range of services available, able to 
carry out CD4 count. 
Investigations and treatment for 
OI and malignancies: some 
medications are available for the 
treatment of OI and malignancies. 
ARVs: in the future will provide 
free through a donation from the 
Clinton Foundation. 
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ZAMBIA 
 

Name  Address VCT Care 
UNHCC 
Dr A. K. Sharma 

Alick Nkhata Road 
PO Box 31966 
Lusaka 
Tel: (260-1) 2508000  
ext 251 
E-mail: 
ajay.sharma@undp.org

Facilitates access to 
VCT with pre- and 
post-counselling 

Care and support: distributes 
male condoms. Facilitates access 
to care and HIV treatment. 
Investigations and treatment for 
OI and malignancies: medication 
for treating OI and malignancies is 
available.  
ARVs: the UN Drug Access 
Initiative is operational. The cost of 
triple therapy is approximately 
US$50/month. The clinics that are 
utilised provide ARVs purchased 
through the revolving fund. NRTIs, 
NNRTIs and PIs are the ARVs 
available. Generic products for 
triple therapy cost K 275,000. 

Lusaka Trust Hospital  VCT with pre- and 
post-counselling. 

Care and support: provides both 
inpatient and outpatient care. Has 
visiting consultants for some 
specialities. Recommended for 
inpatient care. There is a national 
programme of PMCTC. 
Laboratory services: has 
laboratory facilities but also 
accesses those of UTH.  
Investigations and treatment for 
OI and malignancies: provides 
basic investigations and sends 
patients to UTH for CT scanning. 
UN staff use the hospital and also 
those requiring admission under 
UN Drug Access Initiative 
(UNDAI). Dispenses NRTIs, 
NNRTIs and PIs. 

Mutti Medical Centre 
(Private Clinic) 
Dr Kisonde, Consultant 

 VCT with pre- and 
post-counselling. 

Care and support:  Primary 
Health Care facility used by UN 
staff and also for the treatment of 
HIV/AIDS under the UNDAI 
project. Recommended for day-to-
day primary health care.  
Laboratory services: routine 
laboratory facilities available. 
Investigations and treatment for 
OI and malignancies: limited 
investigations carried out.  
ARVs: Dr Kisonde manages the 
stock of ARVs. The available 
products are NRTIs, NNRTIs and 
PIs. These are purchased through 
the revolving fund.  
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Care for Business 
Medical Centre 

 VCT with pre- and 
post-counselling. 

Care and support: recommended 
for inpatient and ICU services. 
Patients to be referred for 
admission. Operates a 
membership system for outpatient 
care. Provides visiting consultants 
for a limited range of specialities. 
ARVs: dispenses NRTIs, NNRTIs 
and PIs. 

University Teaching 
Hospital (UTH) 

 Provides free VCT 
with pre- and post-
counselling. 

Care and support: provides a 
wide range of medical and surgical 
specialities, including outpatient 
care. Recommended for ICU 
services. Laboratory services: 
has a virology laboratory that 
confirms HIV. Performs CD4 and 
viral load, as well as Viral 
Resistance Testing. 
Investigations and treatment for 
OIs and malignancies: able to 
perform investigations for OI and 
malignancies including 
endoscopies. Offers specialist 
treatment for malignancies. 
Facilities include a CT scanner.  
ARVs: dispenses NRTIs, NNRTIs 
and PIs. 
Blood transfusions: blood is 
tested for HIV, hepatitis and 
syphilis. 
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ZIMBABWE 
 

Name Address VCT Care 
UN Designated Physician  
Professor J.A. Matenga 
 

83 J. Tongogara Ave, 
Avenues, Harare 
Tel : 263 4 738175 

VCT with pre- and 
post-counselling. 

Care and support: provides day 
to day care for UN staff. 
Laboratory services: 

routine laboratory services 
available, plus CD4. Resistance 
testing not available. 
Investigations and treatment for 
OI and malignancies: able to 
access additional investigations for 
associated OI/malignancy. Access 
to some medications used to treat 
OI and malignancies.  
ARVs: NRTIs, NNRTIs, and PIs 
are the products available. They 
are available through the UN Drug 
Access Initiative.  

Zimbabwe AIDS 
Prevention and Support 
Organisation (ZAPSO) 

Box CY 1417, Causeway, 
Harare 
Tel: 702497 or 795760 
Fax: 735025 

VCT with pre- and 
post-counselling. 

Education: provides education, 
addressing both male and female 
issues; assists organisations to 
develop HIV/AIDS prevention 
programmes for the workplace; 
advocates policies that promote 
HIV/AIDS prevention in the 
workplace; researches the impact 
of HIV/AIDS programmes in the 
workplace. 

New Start Centre 1st Floor, 40 Nkwame 
Nkurumah Avenue 

Very low cost VCT 
with pre- and post-test 
counselling. Has three 
sites in Harare. 

 

Parirenyatwa Hospital  VCT with pre- and 
post-counselling. 

Care and support: provides 
inpatient care. 

Laboratory services: routine 
laboratory services available, plus 
CD4. 
 

Avenues Clinic Mazoe Street VCT with pre- and 
post-counselling. 

Care and Support: Provides 
inpatient care.  
Laboratory services: utilizes 
outside laboratories. 
Investigations and treatment for 
OI and malignancies: most 
diagnostic procedures are 
performed at outside facilities. 
ARVs: runs own pharmacy. 
Access to ARVs. 

Westend Clinic 
ARV Focal Doctor, 
Professor Gangaido 

 VCT with pre- and 
post-counselling. 

Care and support: provides ARVs 
and care. 
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