
the Eastern Mediterranean Region. 
Guides are being prepared for trainers of 
various categories of personnel who 
work in health and other sectors. 

Although WHO recognizes the advan- 
tages of an international exchange of par- 
ticipants in training activities, the Global 
Program is concentrating its efforts on in- 
dividual countries. Once the trainers 
themselves have received thorough train- 
ing, the specific social and cultural fea- 
tures of national AIDS programs and the 
need to train large numbers of people 
make it essential that training take place 
in the participants’ own environments. 

The Global Program on AIDS fur- 
nished large-scale support to countries in 

1987, allotting to national programs al- 
most US$lB million, or about two-thirds 
of its total budget. A large proportion of 
these funds was devoted to strengthen- 
ing the structures, educational activities, 
and equipment of the national programs. 
For 1988, a sum of US$50 million was 
committed for country activities, and an 
increasing proportion of national budgets 
is being assigned to AIDS control by the 
countries themselves. 

The efforts begun so far must be sus- 
tained. Provision of information, train- 
ing, and effective support must be com- 
mensurate with the size of the AIDS 
problem and will require long-term, 
worldwide mobilization. 

AIDS and the Workplace 
Human immunodeficiency virus infec- 

tion and the acquired immunodeflciency 
syndrome represent an urgent world- 
wide problem with broad social, cultural, 
economic, political, ethical, and legal di- 
mensions and impact. 

National and international AIDS pre- 
vention and control efforts have called 
upon the entire range of health and social 
services. In this process, in many coun- 
tries HIV/AIDS prevention and control 
problems and efforts have highlighted 
the weaknesses, inequities, and im- 
balances in existing health and social sys- 
tems. Therefore, in combatting AIDS, an 
opportunity exists to reexamine and eval- 
uate existing systems as well as assump- 
tions and relationships. 

Today there are 2.3 billion economically 
active people in the world. The work- 
place plays a central role in the lives of 

people everywhere. A consideration of 
HIV/AIDS and the workplace will 
strengthen the capacity to deal effectively 
with the problem of HIV/AIDS at the lo- 
cal, national, and international levels. 

In addition, concern about the spread 
of HIV/AIDS provides an opportunity to 
reexamine the workplace environment. It 
provides workers, employers and their 
organizations, and, where appropriate, 
governmental agencies and other organi- 
zations with an opportunity to create an 
atmosphere conducive to caring for and 
promoting the health of all workers. This 
may involve a range of issues, and con- 
cerns not only individual behavior but 
also matters of collective responsibility. It 
provides an opportunity to reexamine 
working relationships in a way that pro- 
motes human rights and dignity, ensures 
freedom from discrimination and stigma- 
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tization, and improves working practices 
and procedures. 

BACKGROUND 

Epidemiologic studies from throughout 
the world have demonstrated that HIV is 
transmitted in only three ways: (a) 
through sexual intercourse (including ar- 
tificial insemination with semen from an 
infected donor); (b) through blood (prin- 
cipally blood transfusion and nonsterile 
injection equipment; also, organ or tissue 
transplants); (c) from infected mother to 
infant (perinatal transmission). 

There is no evidence to suggest that 
HIV transmission involves insects, food, 
water, sneezing, coughing, toilets, urine, 
swimming pools, sweat, tears, shared 
eating and drinking utensils, or other 
items such as clothing or telephones. 
There is no evidence to suggest that HIV 
can be transmitted by casual, person-to- 
person contact in any setting. 

HIV infection and AIDS are global 
problems. At any point in time, the ma- 
jority of HIV-infected persons are 
healthy; over time, they may develop 
AIDS or other HIV-related conditions or 
they may remain healthy. It is estimated 
that approximately 90% of the 5-10 mil- 
lion HIV-infected persons worldwide are 
in the economically productive age 
group. Therefore, it is natural that ques- 
tions are asked about the implications of 
HIV/AIDS for the workplace. 

In the vast majority of occupations and 
occupational settings, work does not in- 
volve a risk of acquiring or transmitting 
HIV between workers, from worker to 
client, or from client to worker. This doc- 
ument deals with workers who are em- 
ployed in these occupations. Another 
consultation to be organized by the WHO 
Global Program on AIDS will consider 
those occupations or occupational situa- 
tions, such as health work, in which a 

recognized risk of acquiring or transmit- 
ting HIV may occur. 

The purpose of this document is to pro- 
vide guidance for persons considering is- 
sues raised by HIV/AIDS in relation to 
the workplace. Such consideration may 
involve review of existing health policies 
or development of new ones. This docu- 
ment focuses upon the basic principles 
and core components of policies regard- 
ing HIV/AIDS and the workplace. 

By addressing these issues, workers, 
employers, and governments will be able 
to contribute actively to local, national, 
and international efforts to prevent and 
control AIDS, in accordance with WHO’s 
Global AIDS Strategy. 

POLICY 

Protection of the human rights and dig- 
nity of HIV-infected persons, including 
persons with AIDS, is essential to the 
prevention and control of HIV/AIDS. 
Workers with HIV infection who are 
healthy should be treated the same as 
any other worker. Workers with HIV- 
related illness, including AIDS, should 
be treated the same as any other worker 
with an illness. 

Most people with HIV/AIDS want to 
continue working, which enhances their 
physical and mental well-being, and they 
should be entitled to do so. They should 
be enabled to contribute their creativity 
and productivity in a supportive occupa- 
tional setting. 

The World Health Assembly resolution 
(WHA41.24) entitled “Avoidance of dis- 
crimination in relation to HIV-infected 
people and people with AIDS” urges 
Member States: 

“(1) to foster a spirit of understanding 
and compassion for HIV-infected 
people and people with AIDS . . .; 

“(2) to protect the human rights and 
dignity of HIV-infected people 
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and people with AIDS . . . and to 
avoid discriminatory action 
against, and stigmatization of 
them in the provision of services, 
employment, and travel; 

“(3) to ensure the confidentiality of 
HIV testing and to promote the 
availability of confidential coun- 
seling and other support 
services . . . .” 

The approach taken to HIV/AIDS in re- 
gard to the workplace must take into ac- 
count the existing social and legal con- 
text, as well as national health policies 
and the Global AIDS Strategy. 

Policy Development 
Implementation 

and 

Consistent policies and procedures 
should be developed at national and 
enterprise levels through consultations 
between workers, employers and their 
organizations, and, where appropriate, 
governmental agencies and other organi- 
zations. It is recommended that such pol- 
icies be developed and implemented be- 
fore HIV-related questions arise in the 
workplace. 

Policy development and implementa- 
tion is a dynamic process, not a static 
event. Therefore, HIV/AIDS workplace 
policies should be (a) communicated to 
all concerned, (b) continually reviewed in 
the light of epidemiologic and other sci- 
entific information, (c) monitored for suc- 
cessful implementation, and (d) evalu- 
ated for effectiveness . 

direct methods (HIV testing) or indirect 
methods (assessment of risk behaviors) 
or to questions about HIV tests already 
taken. Pre-employment HIV/AIDS 
screening for insurance or other pur- 
poses raises serious concerns about dis- 
crimination and merits close and further 
scrutiny. 

Policy Regarding Persons in 
Employment 

1. Screening fur HIIVIAIDS: HIV/AIDS 
screening, whether direct (HIV testing), 
indirect (assessment of risk behaviors), or 
by means of questions about tests already 
taken, should not be required. 

2. Confidentiality: Confidentiality re- 
garding all medical information, includ- 
ing HIV/AIDS status, must be main- 
tained. 

3. Informing the employer: There should 
be no obligation of the employee to in- 
form the employer regarding his or her 
HIV/AIDS status. 

4. Protection #employee: Persons in the 
workplace affected by, or perceived to be 
affected by HIV/AIDS, must be protected 
from stigmatization and discrimination 
by co-workers, unions, employers, or cli- 
ents. Information and education are es- 
sential to maintain the climate of mutual 
understanding necessary to ensure this 
protection. 

5. Access to services for empbyees: Em- 
ployees and their families should have 
access to information and educational 
programs on HIV/AIDS, as well as to 
relevant counseling and appropriate 
referral. 

Policy Regarding Persons Applying 
for Employment 

6. Benefits: HIV-infected employees 
should not be discriminated against nor 
denied standard social security benefits 

Pre-employment HIV/AIDS screening or occupation benefits. 
as part of the assessment of fitness to 7. Reasonable changes in working arrange- 
work is unnecessary and should not be menfs: HIV infection by itself is not asso- 
required. Screening of this kind refers to ciated with any limitation in fitness to 
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work. If fitness to work is impaired by 
HIV-related illness, reasonable alterna- 
tive working arrangements should be 
made. 

8. Continuation of employment relation- 
ship: HIV infection is not a cause for ter- 
mination of employment. As with many 
other illnesses, persons with HIV-related 
illnesses should be able to work as long 

as medically fit for available, appropriate 
work. 

9. First aid: In any situation requiring 
first aid in the workplace, precautions 
need to be taken to reduce the risk of 
transmitting blood-borne infections, in- 
cluding hepatitis B. These standard pre- 
cautions will be equally effective against 
HIV transmission. 

AIDS Prevention through Health Promotion: 
A Planning Guide 

Health promotion can be broadly de- 
fined as the systematic attempt to posi- 
tively influence the specific health prac- 
tices of large numbers of people by using 
principles and methods adapted from 
mass communication, instructional de- 
sign, health education, social marketing, 
behavioral analysis, anthropology, and 
related public health and social sciences. 
It begins with assessment of the problem, 
it targets specific actions, and it then de- 
velops an action plan that is imple- 
mented, monitored, and modified to 
meet changing conditions. Health pro- 
motion is based on the belief that people 
often behave in ways that seem contrary 
to what is best for them-but that they 
have reasons for doing so. Health promo- 
tors have the obligation to avoid blaming 
people for engaging in unhealthy or 
high-risk behavior, to understand why 
they choose such behavior, and to de- 
velop systems that will encourage volun- 
tary change. 

The World Health Organization’s 
Global Program on AIDS is producing a 
series of publications on health promo- 
tion to prevent AIDS. One volume of the 
WHO Health Promotion Guide is ad- 
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dressed to members of national AIDS 
committees (NAC) worldwide who plan, 
implement, and evaluate health promo- 
tion activities to prevent the spread of 
HIV infection. The guide provides a step- 
by-step review of the major elements and 
procedures of health promotion. It out- 
lines an approach to selecting the strate- 
gies, techniques, personnel, and skills 
needed to reach the general public and to 
encourage changes in high-risk practices 
among specific audiences. 

The guide is divided into four chapters 
that describe the four elements of the 
health promotion planning process. 
Chapter One, “Pre-program Assess- 
ment, ” considers what information is 
needed to develop the Health Promotion 
Plan, how the community-based infor- 
mation is best collected, and how 
community-based research techniques 
are best managed. Chapter Two, “Plan- 
ning,” explains how a health promotion 
strategy is selected, what behaviors and 
audiences are targeted for change, and 
how the targeted changes are best accom- 
plished. In Chapter Three, “Implementa- 
tion,” the practical considerations for im- 
plementing an AIDS health promotion 


