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 MINISTRY OF ENVIRONMENT AND TOURISM

   


DIRECTORATE ADMINISTRATION AND SUPPORT SERVICES

SUB-DIVISION TRAINING

Abbreviations / Acronyms

AIDS


Acquired Immune Deficiency Syndrome

ASO’s


Aids Service Organizations

CBO’s


Community Based Organizations

HIV


Human Immuno Deficiency Virus

NACSO
Namibia Association for Community Based Natural Resource Management Support Organizations

STD’s

Sexually Transmitted Diseases

1.
PREFACE

Over 45 million Africans were infected with HIV/AIDS by the end of 2002 of which more than 30 million were still alive. Seven countries, all in Southern Africa, now have prevalence rates higher than 20%. Namibia currently 
ranks fifth on the list. A concern indeed.

HIV/AIDS has become a global catastrophe. All over the world, it is rapidly destroying families, communities and nations. Namibia is no exception. According to the last sentinel survey conducted by the Ministry of Health and Social Services in 2002 our country has an overall prevalence rate of 22% which ranged from 43% in Katima Mulilo to 9% in Opuwo. HIV/AIDS has become the most significant health problem in Namibia and has been shown to be the single leading cause of death in adults. The disease affects society in its totality and threatens the existence of our nation. It hinders all forms of development as family members, breadwinners, caregivers, families, organizations and communities are dying.

An effective response to the epidemic requires a comprehensive response and top down commitment and support. This includes all stakeholders within the Namibian society from the Head of State, business, industry and community leaders down to each and every individual.

It demands:

· High political commitment

· An intensive prevention, care, support and treatment programme

· Break down of stigma and discrimination

· Combined collaborative efforts between national and international agencies, public, private and religious groups.

The situation calls for an action-filled response from all Namibians. A challenge to all of us indeed!! 
2.
INTRODUCTION

NACSO is the umbrella association of non-governmental organisations and other support agencies engaged in providing support for community based natural resource management. NACSO co-ordinates delivery of services and financial support to community based organisations in Namibian communal areas.

The focal aim of NACSO is to promote sustainable natural resource management by local users with a view to positively impacting on the quality of life of rural Namibians. More than sixty registered or emerging communal area conservancies are involved in the national Community Based Natural resource Management Programme.

As NACSO works at non-governmental organisation, community based organisation and community levels, its extensive rural network presents a unique opportunity for reaching the grassroots. The philosophy of community based natural resource management supports the empowerment of people to mobilise themselves. This approach is of particular relevance in an effective response to HIV/AIDS.

HIV/AIDS threatens the sustainability of all development programmes, including the community based resource management programme. NACSO has thus identified the need to mainstream HIV/AIDS into the community based natural resource management programme to mitigate the impact of HIV/AIDS on the members of NACSO, the communities involved in the community based natural resource management programme that they serve and the nation as a whole.   

Against this background NACSO:

· recognises that community based organisations working in the field of integrated natural resource management and community development have a unique opportunity to work with communities to address factors that render people vulnerable to HIV and to reduce the impact of HIV/AIDS on communities;  

· seeks to minimise the social, economic and developmental consequences of HIV/AIDS on its members and their employees and on the communities in which they work; and

· is committed to addressing HIV and AIDS in its workplace and the communities in which they work in a positive, supportive and non-discriminatory manner.

3.
WORKPLACE POLICIES AND PROGRAMMES

In order to reduce and manage the impact of HIV/AIDS in its workplace and the workplaces of its members in accordance with applicable policy and legislation, NACSO and its members will implement HIV/AIDS policies and programmes that seek to:

· promote a non-discriminatory working environment in which people living with HIV/AIDS are free from victimisation and able to be open about their HIV status without fear of stigma or rejection; 

· address the working conditions specific to community based work that render their employees  more vulnerable to HIV infection and thus to limit the spread of HIV and other sexually transmitted diseases;

· provide access for their employees and their families to appropriate HIV/AIDS information and education programmes;

· provide affordable access to appropriate disease management, care, support and treatment for their employees and their families living with HIV/AIDS; and

· strike a balance between the rights and responsibilities of all parties.

4.
PROMOTING A NON-DISCRIMINATORY WORKING ENVIRONMENT

NACSO recognises that stigma and discrimination leveled at people living with HIV or AIDS is one of the most significant barriers to effectively addressing HIV/AIDS.  NACSO is accordingly committed to ensuring that there will be no unfair discrimination against any of its current or prospective employees or its members’ current or prospective employees on the basis of his or her HIV status. Neither its own, nor its members’ employees who are living with HIV or AIDS will be victimised or unfairly discriminated against on account of their HIV or AIDS status in respect of access to or continued employment, training or promotion or in access to Pension/Retirement/Provident funds, medical aid, stated benefits or sick leave.

5.
RECRUITMENT AND SELECTION

NACSO recognises that the criterion for employment from a health perspective is physical and mental fitness to perform the duties for which he or she is to be employed.  NACSO recognises further that HIV status alone does not provide an indication of physical or mental fitness. NACSO and its members may thus  require applicants for employment to undergo pre-employment medical examinations to ensure that any applicant is physically able to perform the duties for which he or she is to be employed. The pre-employment medical examination shall not however include an HIV test and no applicant for employment shall be required to undertake an HIV test in order to ascertain his or her HIV status.

6.
TESTING AND COUNSELLING

Neither NACSO, nor its members shall require an employee to undertake an HIV test in order to ascertain his or her HIV status for the purposes of continued employment, promotion, training or transfer. Voluntary pre- and post-test counselling and HIV testing for NACSO’s and its members’ employees shall however be promoted and NACSO and its members will bear the costs of such voluntary pre- and post-test counselling and testing, should these costs not be covered by a medical aid scheme.  Such testing shall be carried out by a suitably qualified person in a registered testing centre with the informed consent of the employee, in accordance with normal medical ethical rules and with pre and post test counselling. 

NACSO and its members shall seek to form partnerships with other non-governmental and AIDS service organisations to provide NACSO and its members with voluntary counselling and testing services. 

7.
SCREENING

Should it be necessary to conduct HIV screening to gather epidemiological data on the prevalence of HIV in the workplace of NACSO or its members, such screening shall be undertaken on an anonymous, confidential and private basis and only after consultation with employees and their recognised representatives, including trade unions, and with the full informed consent of the employees concerned.

8.
CONFIDENTIALITY AND OBLIGATION TO DISCLOSE

Employees with HIV/AIDS have the legal right to confidentiality about their HIV status in any aspect of their employment. An employee is under no obligation to inform NACSO or any of its members of his or her HIV status. Where an employee elects to share his or her HIV status with management or with a co-employee, this information shall be treated confidentially. To disclose the HIV status of an employee to any other person without his or her informed consent shall constitute a disciplinary offence.  

The duty of confidentiality extends to trustees and other personnel of retirement or provident funds who may not divulge medical information or diagnoses to managers or co-workers without the express consent of the employee.

9.
MANAGEMENT OF EMPLOYEES LIVING WITH HIV OR AIDS

An employee may not be dismissed simply because he or she is HIV positive. Employees of NACSO and its member’s employees who are living with HIV or AIDS should continue to work under normal conditions in their current employment as long as they are medically fit to do so.

The same principles that govern other chronic medical conditions shall apply to HIV/AIDS in dealing with:

· Training and promotion

· Sickness and absenteeism

· Transfer to suitable alternative positions

· Incapacity

Should an employee become too ill to perform the duties for which he or she was employed, NACSO or its relevant member shall investigate the extent of the incapacity and accommodate the employee in alternative employment in so far as is reasonably possible.  Should such accommodation not be reasonably possible, the employee’s service may be terminated on grounds of medical incapacity, in which event the appropriate Retirement Fund/Provident Fund rules governing ill health retirement will apply.

The contents of any medical reports obtained in the course of the assessment of an employee’s capacity to continue in employment are strictly confidential and such reports may not be divulged to third parties without the written informed consent of the employee.

NACSO and its members shall, as far as reasonably possible, facilitate access to affordable treatment for HIV, including anti-retrovirals for all employees who need it.

10.
PROMOTING A SAFE WORKING ENVIRONMENT

NACSO and its members are committed to providing and maintaining, as far as is reasonably possible, a safe working environment and to minimizing the risk of HIV infection in the workplace.

The risk of HIV transmission within the workplace is minimal. However, occupational accidents involving bodily fluids may occur. Should such accidents occur, the universal precautions outlined in Annexure A should be adhered to. NACSO and its members should provide their employees with adequate training in the use and application of universal precautions as well as with access to the equipment necessary to practice these precautions.

In the event of accidental exposure by an employee to HIV in the course and scope of employment, NACSO or its members, as the case may be, shall provide such employee with access to short term antiretroviral prophylaxis, the cost of which will be borne NACSO or the relevant member employer unless such cost is already covered by a medical aid scheme. 

11.
EMPLOYEE BENEFITS

Whilst it is recognised that employee benefits such as group life cover, retirement benefits and medical aid will be significantly affected by AIDS related claims, NACSO and its members shall ensure that there will be no unfair discrimination against employees living with HIV or AIDS in access to these benefits. The viability of these schemes shall be ensured through restructuring, where necessary. 

12.
WORKPLACE HIV/AIDS PROGRAMME

NACSO shall appoint an HIV/AIDS Working Group Committee to:

· Communicate the contents of these policy guidelines to all of its members and their employees and to ensure that members’ employees are informed both verbally and in writing of HIV/AIDS programmes in the workplace.

· In consultation with key stakeholders in the members’ respective workplaces, design and implement, without delay, an appropriate HIV/AIDS policy as well as HIV/AIDS prevention, care, support and treatment programme for the members’ workplaces in consultation with and aimed at all levels and categories of employees, which shall include:

· Basic information about HIV/AIDS, how it is spread and how it can be prevented;

· The promotion of non-discriminatory, supportive and sensitive attitudes towards people living with HIV/AIDS;

· Information on the rights and services, including counselling, care, support and treatment, available in members’ workplaces to employees living with or affected by HIV/AIDSer community base;

· Information on condom use and other safer sexual practices and the provision of condoms in the members’ workplaces; and

· Information on the precautions necessary for attending to injured and bleeding personnel and the provision of accessible disposable gloves, aprons and bleach at strategic places in the workplace. 

· Administer, monitor and evaluate HIV/AIDS and STD programmes in the members’ workplaces, the training of key personnel about HIV/AIDS and STDs as well as the proper management of members’ employees affected by the disease.

· Ensure that sufficient resources are made available to deal with HIV/AIDS and STD issues in the members’ workplaces.

· Advise management regarding programme implementation and progress.

· Liaise with local AIDS Service organisations, community based home care organisations, government, the insurance industry and medical aid providers to explore means of making a broader range of services and support available to members’ employees living with or affected by HIV/AIDS.

13.
RESPONSIBILITY

· All NACSO’s members will be responsible for developing and implementing HIV/AIDS policies for their own workplaces which are in line with the provisions of these policy guidelines and will be held responsible and accountable for complying with these policies once they are in place.

· HIV/AIDS programmes will take place during working hours and employees will be encouraged to attend and participate in such programmes.

· All of members’ managers shall be responsible for the implementation of these policies, ensuring compliance with and knowledge about their provisions and for taking immediate and appropriate corrective action where provisions of the policy are not complied with.  Managers shall open and maintain appropriate communication channels to enable employees to raise concerns and grievances concerning HIV/AIDS and STDs.  Managers are encouraged to attend HIV/AIDS programmes in the workplace and to lend visible support to these programmes. 

14.
PLANNING

NACSO and its members commit themselves to integrating an understanding of the HIV/AIDS epidemic in all planning processes. In particular NACSO and its members commit themselves to mainstreaming HIV/AIDS into all of their activities and programmes.

15.
BUDGET

NACSO and its members commit themselves to making adequate provision in their respective budgets for the effective implementation of all aspects of HIV/AIDS and STD programmes in the workplace including the costs of education and training, the provision of appropriate media materials, the securing of expert advice, the purchasing and popularising of condoms, the raising of awareness and the provision of adequate and appropriate care and support services for employees living with or affected by HIV/AIDS.

16.
INTERACTION WITH ASO’S, CBO’S AND COMMUNITIES

NACSO and its members commit themselves to:

· The establishment of effective partnerships with AIDS Service and other community based organisations to co-ordinate and combine efforts in addressing all aspects of HIV/AIDS in their respective workplaces.

· Interacting with other network and umbrella organisations and CBOs to share experiences and knowledge in effectively and appropriately responding to HIV/AIDS in their respective workplaces.  

17.
REDUCING VULNERABILITY TO AND IMPACT OF HIV IN PARTNER COMMUNITIES: COMMUNITY BASED HIV PROGRAMMES

NACSO and its members commit themselves to:

· Mainstreaming HIV and AIDS into all of their programmes and activities; and

· Working with the communities in which they operate to implement programmes and activities aimed at the reduction of vulnerability to HIV as well as the reduction of the impact of HIV and AIDS on these communities. 

18.
POLICY REVIEW

These policy guidelines will be reviewed initially one year after its implementation and thereafter on a regular basis, as necessary, to take account of the progression of the epidemic, developments in medical care, experience in managing it in the workplace and its impact on NACSO, its members and the communities in which they work.

19.
EVALUATION AND MONITORING OF THE HIV/AIDS WORKPLACE AND COMMUNITY PROGRAMMES

The impact of HIV/AIDS as well as the effectiveness of the programmes will be regularly monitored and evaluated to ensure that the programmes are appropriate and effective.

Quantitative and qualitative indicators will be measured, and appropriate remedial action will be implemented where necessary.

ANNEXURE “A”

UNIVERSAL PRECAUTIONS
 1.
Blood, especially in large spills such as from nosebleeds, and old blood or bloodstains, should be handled with caution. Skin exposed accidentally to blood should be washed immediately with soap and running water. All bleeding wounds, sores, breaks in the skin, grazes and open skin lesions should ideally be cleaned immediately with running water and/or other antiseptics. If there is a biting or scratching incident where the skin is broken, the wound should be washed and cleansed under running water, dried, treated with antiseptic and covered with a waterproof dressing. Blood splashes to the face (mucous membranes of eyes, nose or mouth) should be flushed with running water for at least three minutes.

2.
 Disposable bags must be made available to dispose of sanitary wear.

3.
All open wounds, sores, breaks in the skin, grazes and open skin lesions should at all times be covered completely and securely with a non-porous or waterproof dressing or plaster so that there is no risk of exposure to blood.

4.
All persons attending to blood spills, open wounds, sores, breaks in the skin, grazes, open skin lesions, body fluids and excretions should wear protective latex gloves or plastic bags over their hands to eliminate the risk of HIV transmission effectively. Bleeding can be managed by compression with material that will absorb the blood, e.g. a towel.

5.
If a surface has been contaminated with body fluids and excretions which could be stained or contaminated with blood (for instance tears, saliva, mucus, phlegm, urine, vomit, faeces and pus), that surface should be cleaned with running water and household bleach (1:10 solution), and paper or disposable cloths. The person doing the cleaning must wear protective gloves or plastic bags.

6.
Blood-contaminated material should be sealed in a plastic bag and incinerated or sent to an appropriate disposal firm. Tissues and toilet paper can readily be flushed down a toilet.

7.
If instruments (for instance scissors) become contaminated with blood or other body fluids, they should be washed and placed in a strong household bleach solution for at least one hour before drying and re-using.

RECOMMENDED CONTENT OF FIRST AID BOXES: 

· two large and two medium pairs of disposable latex gloves

· two large and two medium pairs of household rubber gloves for handling blood-soaked material in specific instances (for example when broken glass makes the use of latex gloves inappropriate)

· absorbent material

· waterproof plasters

· disinfectant (such as hypo chloride)

· scissors

· cotton wool

· gauze tape

· tissues

· water containers

· resuscitation mouth piece or similar device with which mouth-to-mouth resuscitation can be applied without any contact being made with blood or other body fluids 

· protective eye wear

· protective facemask to cover nose and mouth.

ALTERNATIVES:

Universal precautions are in essence barriers to prevent contact with blood or body fluids. Adequate barriers can also be established by using less sophisticated devices than those described above, such as:

· unbroken plastic bags on hands where latex or rubber gloves are not available common household bleach for use as disinfectant (diluted one part bleach to ten parts water (1:10 solution))

· spectacles instead of protective eye wear

· scarf instead of protective face mask

Used items should be dealt with as indicated in paragraphs 6 and 7 above.
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�This ranking will change from time to time – including this kind of info dates the policy guidelines – I would be more general and say that Namibia ranks in the top five of countries most affected by HIV/AIDS.


�I am always reluctant to refer to HIV as a public health problem as it is much more than that. In fact we are trying to move away from regarding it only as a health problem. I would delete this first part of the sentence.
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