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EXECUTIVE SUMMARY 

I. Scope and Purpose of the Study  

This study of SHARE, Strategic HIV/AIDS Responses in Enterprises, was jointly conceived by the 

International Labour Organization (ILO) and the United States Department of Labor (USDOL) to gather 

insights into the project and to inform future programming. The following target countries were selected 

based on availability of sufficient data, global geographic dispersion, and prevalence (both low and high) 

in the target countries: Barbados, Benin, Botswana, Cambodia, and India. Except for Botswana and India, 

and to some extent Cambodia, most companies participating in this multi-country study had very little 

actual experience with workers who had AIDS, but all of the governments involved rightly perceive the 

vulnerabilities of segments of their population to HIV infection.  

The two-person study team used a combination of methods to ensure a thorough and well-rounded 

understanding of how each countryôs experiences, with nuances and modifications, could be carried out. 

The team worked in India, Cambodia, and Thailand; and in Barbados, Benin, Botswana, Geneva, the 

Caribbean, and Washington, DC. The approach involved document review, background interviews, and 

field visits, which included in-depth interviews, individual and small group discussions, and observation. 

The types of stakeholders interviewed included current and former project staff, government and NGO 

personnel at the national and provincial/state levels, workersô organizations and individual enterprises, as 

well as networks of people living with HIV (PLHIV). The purpose was to study the project linkages to 

existing national policies and frameworks, as well as the effectiveness and degree of implementation of 

project materials.  

II. Main Findings and Conclusions  

The outcome of the ILO/USDOL SHARE project demonstrates that an effective government response to 

HIV in the world of work should be characterized by a tripartite structure (involving ministries of Labor, 

and employer and worker organizations) with an ability to reach workers and mobilize enterprises for the 

prevention of HIV. Effectiveness is further enhanced by the multiplier effect of this approach, with the 

positive impact filtering through to families and communities. 

This study finds that SHARE is a project well worth the investment, as it provides examples and 

strategies useful to address HIV in workplaces. Its design responds to the complexity of the AIDS 

phenomena with a set of sequential interventions to address stigma and discrimination, build capacities at 

several levels, and alter risky practices. A methodical approach was matched by excellent personnel who 

took full advantage of opportunities to enlarge the scope of action and increase impact. HIV is not merely 

a health problem, but also a social and labor problem, which naturally makes it a workplace issue, and in 

turn, a development issue. The project was able to address the problems and achieve its objectives using 

creative and innovative approaches. SHARE identified effective ways to address the problems and reach 

objectives within the budget allocated.  

The project tapped into a broad range of ways to integrate HIV-awareness into the workplace: many of 

which, at least in the target countries, had not been utilized before. The project benefitted from the 

flexibility offered by not being tied to a rigid logical framework. There was no evidence of superfluous 

and inefficient spending or resources. There was also no evidence that saving money resulted in shabby 

materials. Behavior Change Communication (BCC) materials were durable and usually appropriate for 

the audience. The tools of the project are numerous and valuable. These strategies and tools are entirely 

appropriate for replication; either as is, or with appropriate modifications. In fact, the projectðexactly as 

it was implementedðhas much to lend to the world of development practice, and it would be a shame to 
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see other projects start from scratch when components such as the BCC Toolkit and some of the graphic 

materials have already shown to be effective.  

Key Strengths of the Project 

Positioning the project in the workplaces; building on the ILOôs particular strengths and position; 

supporting the ILOôs tripartite constituency, and extending the activities to a body of supporting players. 

The SHARE Model components, including the results-oriented Project Advisory Board and its role in 

national-level policy advocacy; the specially-designed and well-received Behavior Change 

Communication methodology, the creation of Workplace Policies, and HIV committees added to the list 

of valuable interventions. Other features of the program that were done well were most aspects of 

monitoring and evaluation, and the enterprise-based data collection. It is also worth acknowledging the 

efforts and achievements of the project in the informal economy. Finally, the project strategy utilized 

human capital and built capacity among various levels of stakeholders. The capacity of enterprises was 

strengthened through the education gleaned, the services made available, and the increased solidarity and 

understanding between management and workers. Focal Points and Peer Educators gained new skills and 

knowledge. The tripartite constituency was strengthened in many ways as well. 

Workplaces  

The strategy of locating the project in the workplaces, both formal and informal, is highly appropriate. 

The effectiveness of developing committees including managers and representatives from different staff 

categories and AIDS policies does much to advance the understanding and involvement of personnel 

around AIDS issues. Further, it promotes a more productive workplace because of the inherent aspects of 

building multi-level understanding, communication styles, and respect in general, which potentially 

creates a more open environment. 

The capstone of the project was the strength that emerged in workplaces. Enterprises, through managers 

and workers, recognized the responsibility that they had to address HIV and AIDS in the locus of 

economic productivity in their society. The workplace is a central meeting place for a majority of the 

adult population and provides a perfect place to educate and serve society. As the primary employers in 

rural communities, safari resorts, and urban centers, the enterprises represent a gathering of community 

members. They are often leaders in their communities.  

The establishment of committees, and open discussion and development of guidelines and policies, plus 

activities designed to address specific workplaces, empowered workers at all levels. In the beginning, 

many workplaces lacked guidelines and committees, but by the end of the project nearly every 

participating workplace had a policy, a committee, focal points, and peer educators.  

ILOôs Professional Approach 

As the international agency dedicated to the World of Work, the ILO brings a presence to the project that 

local or international NGOs do not have. The relationship with governments and the credibility that it has 

with its tripartite constituents is significant and for the most part unfailing. For some employers and 

workers, it was the first time they had been involved in an ILO technical cooperation project, but the 

technical assistance and support that was made available through the National Project Coordinators 

(NPC) caused them to become aware of the agency and appreciate its strengths.  

The Program Management Team (PMT), based in Geneva, is small enough to not lose focus. It is evident 

that there is a lot of information sharing, and a desire to improve the project. The division of country 

responsibility is in question as some staffers have a greater load than others. More field visits, brief and 
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with careful agendas, would probably enhance the project for many reasons, although the autonomy of 

NPCs should remain at its current level. Clearly the PMT holds the field staff in deservedly high regard, 

and does not interfere in routine administrative issues.
1 
That autonomy builds the presence of the NPC in 

the country and further strengthens the project.   

Project leadership must also be acknowledged as a key factor of the success of the project. The time taken 

for project design, with the aid of competent and thoughtful individuals from ILO and other consulting 

organizations, was essential to creating a strong base. The professional approach to recruiting and hiring 

resulted in ñChampionsò running the project, and high administrative standards.
2
 In less populated 

countries, those implicated in the project were important movers and shakers, and that in and of itself was 

an accomplishment. Typically, leaders are stretched and must set priorities. For SHARE, people gave 

time and energy, and lent their well-known names to be associated publicly with the project in Cambodia, 

Barbados, Benin, and Botswana. This helped the tripartite constituency movement and the ILO. In India, 

the immense size of the country means every task may be lost and seem insignificant. That the project 

was noticed and garnered respect is noteworthy, and is due for the most part to the in-country leadership 

and the ILOôs credibility.  

The project staff commitment clearly extends from a dedication to better working conditions and fighting 

HIV and AIDS, to ensuring that the programs are competently run from a management perspective. There 

was no evidence of superfluous and inefficient spending or resources. There was no apparent evidence of 

underlying management problems or personnel issues in offices. The NPCs could use additional support 

administratively, particularly from the point of view of resources needed to function: Sitting in a darkened 

office in Benin without the benefit of a supplementary generator taxes even the most resourceful NPC.  

The ILO Code of Practice on HIV in the World of Work was cited for its influence in keeping a strong 

project focus by employers, human resource staff, focal points, peer educators, as well as by national-

level AIDS commission staff, international and national NGOs leaders, AIDS practitioners, in addition to 

tripartite constituents. The Code provides a set of guidelines to address the HIV epidemic in the world of 

work and within the framework of the promotion of decent work. The guidelines cover HIV prevention; 

management and mitigation of the impact of HIV on the world of work; care and support of workers 

infected and affected by HIV; and elimination of stigma and discrimination on the basis of real or 

perceived HIV status. The Code was used by nearly every workplace as a guide to either formulate 

workplace policies or revise existing ones. According to those interviewed in the tripartite constituency, 

the ILOôs visibility and support has resulted in widespread credibility for the organization.  

Tripartite Constituency 

Again and again, project participants identified the tripartite constituency structure as one of the key 

elements of success for the project. For tripartite constituents of the ILO, this was taken for granted as a 

necessary component. However, most if not all of the tripartite constituents have never been engaged in a 

tripartite constituency project in which there was so much accord. Usually, explained one of the trade 

unionists in Benin, ñéwe are in opposition with one or the other of our tripartite constituents. In this 

case, we were in agreement on the problem and we were able to use the tools of the ILO to fight HIV.ò
3
 

For those involved who were outside the ILO's traditional tripartite constituency, the approach was 

considered extremely innovative. For those unfamiliar with the tripartite constituency, such as traditional 

                                                 
1 See pages 16-17. 
2 See Annex 3, The Champion Concept. 
3
 Interview with representatives of Confédération Syndicale des Travailleurs du Bénin (CSTB) Tuesday, June 24th. 
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development NGOs; AIDS activists; and government officials in health, commerce, or tourism, it was 

welcomed as offering a solid framework within which to operate a project. 

While activities of one form or another concerning HIV in the workplace were not unheard of in most of 

the countries studied when the project began, the Labor Ministries were often sidelined. By centering the 

project in the Ministry of Labor, creating the Project Advisory Board (PAB), and channeling all activities 

through the tripartite constituency system, the project invigorated ministry staff, including the higher-

level authorities. The project did not bring huge amounts of financial or capital resources to the 

Ministries, but the training for labor inspectors and the enrichment to authorities helped build their 

capabilities.  

Ministries of Labor are often empowered through their relationship with the ILO. Technological and 

material resources, assistance in advocating for policies, and training and capacity building are not 

unusual activities that characterize the relationship between ILO and labor ministries. In this instance, 

these and other resources were available. Ministries of Labor are used to working with the ILO on 

national legislation, often basing it on international conventions. Here, the activity towards incorporating 

the key principles of the ILO Code of Practice into legislation or national policy and workplace structures 

reached out to a larger constituency. The harmonization of relations among the tripartite constituency, as 

mentioned, contributed to achieving a broader agreement.  

Enterprises, through their involvement with employer organizations as tripartite constituents, reported 

being empowered in ways not normally encountered. The benefits, if not immediately apparent at sign on, 

became evident later. Trade unions and workersô organizations were empowered because their 

memberships received upgrading and the workers profited. On the shop floor, the peer educators gained a 

tremendous amount in terms of knowledge, respect, and leadership experience. Some of the focal points 

and peer educators were more educated than others, but in this instance, the body of stakeholders at these 

two levels received information and skills that surpassed their normal routines. Even nurses and doctors 

who were focal points and peer educators learned more about an insidious infection and disease, and how 

to address it in the workplace. All of the stakeholders were exposed to complex concepts about human 

behavior and how it can be changed.  

Addressing the National Policy and Legal Framework 

The project included bolstering current law reform efforts and met with some success. Addressing 

National Policy and influencing and bringing about legislation are never easy, but the PABs were 

influential in affecting policy in some manner in every country included in the study. Each country was at 

a slightly different stage of addressing HIV and AIDS from a national policy standpoint. When the project 

began in Barbados, a declarative code on HIV had already been established by the social partners of 

workers and employers, and the Prime Minister had expressed support for workplaces to address PLHIV, 

a situation which helped open the door for more policy advocating on the part of the project. In Benin, the 

project was responsible for a Tripartite Declaration and clearly influenced the passage of the law, 

complete with a chapter on HIV in the workplace. Cambodia benefited from a labor ministerial decree to 

include requiring workplace HIV committees. In all of the countries studied (and reportedly in other 

SHARE countries as well), PAB members continue to be engaged, and remain among a growing group of 

national advocates. 

Laws and policies, including ministerial decrees such as the prakas in Cambodia, can result in 

monumental change in countries where political transparency exists, or even where it purports to exist. As 

daunting as affecting national policy may be, and as lengthy a process as it may be, meaningful policies 

on HIV/ADIS in the workplace are important. The key players, such as PAB members and other tripartite 
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constituents, usually recognize this. In places where there is political will, this is an area where more time 

and money would effectively be used.  

The SHARE Model 

The model provides an effective overall approach to improving the situation with regard to HIV and 

AIDS in the world of work. Strict adherence to the model should not preclude opportunities to 

mainstream attention to HIV in a large range of settings. The India project is a good example of how such 

opportunities can be seized to reach more workers in all categories. In the Caribbean and Cambodia, the 

project also identified suitable openings to reach the informal economy.  

The model is replicable. Although every country makes the case for how they can and must be flexible in 

the face of the model, accounting for cultural or political factors, the methodology is practical. For the 

time allotted, much has been accomplished. If the model is carried into other workplacesðthe informal as 

well as the formalðeach component of the model needs to be studied separately and its relevance to 

replication in each situation and country determined. The model is a template, with each step an 

opportunity to be adapted according to the norms, economic structure, and cultures of the society. Usually 

this adaptability meant creating woven tapestries as educational materials in one country and posting 

condom use reminder stickers on factory helmets in another. Elsewhere, it meant supporting the post of a 

state AIDS Commission worker. Both actions are justified by the objectives.  

Several Components of the SHARE Model Had Particular Value 

1. The Project Advisory Board worked unusually well in all of the countries studied. The 

representative Board was conspicuously involved in national level concerns, such as advocating for 

sound policies. Further, it offered expertise and position through individual members when needed; 

for example, on appropriate sectoral targets. It weighed in on smaller concerns as well, such as 

approving visual materials without becoming so involved in details as to lose focus or waste time. 

The activities were enough to maintain a highly motivated oversight body, visible enough to 

strengthen personal and professional credibility, and rich enough to build capabilities in the AIDS 

arena in particular. 

2. The Behavior Change Communication methodology was the foundation of the workplace 

intervention, and it generally excited and inspired stakeholders. The strategy was effective in that it 

brought personnel together and identified aspects that are unique to each workplace. Staff was 

engaged in educating and being educated with their co-workers around a central and life-changing 

theme. The Behavior Change Communication process is an area where there has been a degree of 

willingness to experiment. Since the first workshop, the BCC Toolkit has been put forth as a ówork in 

progressô; before it existed, India was experimenting with ways to take traditional methods of 

Information, Education, and Communication (IEC) further along. The project has been adamant that 

the process is more than IEC, and this has confused some consultants, trainers, and practitioners, and 

made others ebullient.  

Also noteworthy of the workplace BCC project implementation were the design and creation of high-

grade materials and appropriate events and workplace activities, which reached beyond workplaces 

into the community. 

3. The survey as part of the BCC methodology was particularly successful in engaging workers. After 

ascertaining workersô knowledge, attitudes, behavioral practices, and the reasons underlying them in 

the formative assessment report, participants wanted to know more. Baseline data gathered helped to 

shape program emphasis. It was expected that workplace interventions would be tracked to ensure 
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effectiveness, measure steps towards achieving objectives, and finally, to assess their impact. Focal 

points routinely submitted data to the NPCs, who in turn recorded the information. Although final 

impact assessments were conducted, and in most cases, enterprises and workers learned the results, 

this area needs more development to deepen the level of learning, motivation, and action. The ILO 

and USDOL should want to continue to measure, document, and understand what makes people 

change. In some ways, it has not gone far enough to build on examination of gender roles or 

understanding more deeply the psychology of individual motivation and personal choices. 

Conducted by local social scientists, the workers survey and formative assessment were well done 

and the outcomeðBCC strategies to change behaviorðwas excellent. The notion of assessing impact 

(through data tracking or monitoring) to discover if the project is reaching its targets is flawed 

because, except in Benin, there is no evidence that targets are identified. The final assessments might 

depict change, but as there is no test of statistical significance, and no control group, it is hard to 

know if the impact has been important. Neither of these statistical components was included in the 

project design, and it was explained as being beyond the reach of the project.
4
  

4. The project produced and relied on a structure of project coordination, planning, and monitoring 

instruments, such as the Performance Monitoring Plan (PMP) and the Data Tracking Table 

(DTT) .
5
 Staff and the PABs in the field fully appreciated the value and efficacy of the PMP, and 

conscientiously filled them in and submitted them. They were less diligent in completing the DTTs, 

especially as they relate to policy indicators. It would be instructive to understand more thoroughly 

why this is so. Policy issues are perhaps more difficult to measure. Interviews did not reveal whether 

this was due to time limits, motivation, or misunderstanding. It appears that the indicators at the 

project level (development objectives) were mostly only measured at baseline and at the time of the 

impact assessment, even though Technical Progress Reports were submitted more often.  

Midterm evaluations were taken seriously and, where possible, conditions were revised at the national 

program level. The brief time period of the project in the workplaces did not allow for mid-term 

assessments or major revisions to the enterprise programs.
6
 At the end of the project, after final 

assessments were made, the enterprises are left with the results. Workplace committees, focal points 

and peer educators, workers and managers, all would benefit tremendously from a participatory 

midterm analysis. The final analysis should be conceived as a major point in the process of building 

program sustainability.  

5. The project saw the development and successful implementation of Workplace Policies on HIV in 

most workplaces. The workplace policy component of the SHARE model is essential. It is distressing 

that developing such a policy continues to be a problem for even a minority of enterprises. The ILO 

Code of Practice is an excellent source of guidelines, and the existence of the workplace policy is 

seen as a major benchmark in project implementation by focal points. The workplace policy does 

much to build security for all workers, regardless of their HIV status. It takes about 2ï3 years for a 

company to mainstream an HIV program and focus on adopting policies; even if not complete, it 

needs to be intensified. Additional clauses can be integrated once a company has internalized their 

usefulness to improve labor relations and economic ramifications. 

                                                 
4 ñMore rigorous evaluation methodology would have required more resources (not just financial) and thus was not practical for 

all the programs.ò Email from Fatemeh Entekhabi, Technical Specialist. 
5 For more on measurement tools, see pages 64ï69. 
6 For example, India changed emphasis from the workplace to the national level after its first midterm evaluation.  
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6. An important component of the overall project was Community Zero, an interactive website. It was 

comprehensive, useful, and fairly easy to navigate as an organizing tool of the many reports and 

activities, although it could be much more interactive. It offered insight for NPCs worldwide.
7
 It has 

the potential to communicate common goals and techniques across the world and merits expanded 

development.  

III. Lessons Learned  

Lessons that were learned in the course of the project account for some of the biggest successes.
8
 These 

lessons included the following: 

1. To advocate and inform the development of national policies and/or legislation, it is essential to 

create an environment of trust and mutual respect through a national mechanism in which many 

voices can be heard; in this case, it included all tripartite constituents, experts, and other stakeholders 

concerned with HIV in the workplace and in the national arena. The success of SHARE in doing this 

is largely attributed to the pre-existing framework of the tripartite constituency, the climate created in 

building the PAB, and the professional comportment and determination of the NPC.   

2. Ensuring that the voices of people living with HIV be heard was part of the initial project design. But 

the value of that principle was not appreciated until it was put in practice. At each instance where 

PLHIV participated, the project objectives to dispel stigma and discrimination made more sense, and 

stakeholders better understood the need to enact national and enterprise policy and to draft national 

laws. 

3. Worker Organizations need more capacity-building opportunities. Issues such as lack of clarity of 

purpose for trade unions and the effect of political affiliations were two of the challenges that these 

groups faced in the SHARE countries. While tripartite constituent employer groups also have some 

complexities, the worker groups lack resources and, more importantly, institutional development and 

technical assistance.  

4. The selection of target sectors was sensible and, once made, led to good choices for participating 

enterprises.
9
 Financial solvency was not articulated as a criterion, but economically sound enterprises 

were usually chosen. In a few cases, enterprises stayed with the program even though they were 

having economic difficulties. 

5. The subject of AIDS makes people uncomfortable, and some aspects of HIV and AIDS are often 

overshadowed by obsession over the cause and transmission. This is unfortunate, and while education 

in the workplace certainly included transmission, the project also addressed those factors which can 

be resolved. This included examining risk behaviors (unprotected sex, drug use) and understanding 

how the risks can be avoided. A first look at how the behavior of an individual relates to contracting 

AIDS was the foundation of the BCC process. While this was, for the most part, completely 

innovative to the individuals involved, for othersðthe focal points, peer educators, Ministers, and 

managementðsex remains almost taboo.  

While HIV is transmitted in several ways, in those countries in the cross-country study, the common 

denominator across the ILO project sites regarding HIV is that the disease is related to sexual 

                                                 
7 See pages 16ï17. 
8 Comprehensive Lessons Learned and Recommendations begin on page 92. 
9 See pages 35ï37. 
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behavior.
10 

At first glance, one might suggest that sexual attitudes vary dramatically across the globe. 

It is true, for example, that with some Caribbean countries, music and common parlance more 

explicitly address sex than in other countries. In some cultures, people may be able to discuss sex 

more than others, but a delicate and fragile thread connects sex to relationships. As was said by one 

participant in the Caribbean interactive training session on Behavior Change Communication: ñWe 

talk and sing and dance and laugh about sex all the time in the Caribbean, but never with our wives 

and husbands.ò  

Issues of morality and the judgment of anotherôs behavior may not be appropriate for a project of this 

nature. The virtues of abstinence and fidelity may make good sense, but appealing to morality alone 

also implies judgment of others and invites discrimination in stigma. Practices within the community 

such as unprotected and indiscriminate sex, early pregnancies, casual relationships, and multiple 

partners, as well as issues related to mother and child rearing could be addressed as gender and 

cultural issues. In both Botswana and Barbados, research showed that even with increased condom 

use, the number of multiple partners did not decrease. In Botswana, the rate of multiple partners 

increased in a workplace dominated by women. Meanwhile, in Cambodia some young female 

workers were scolded by their families for bringing home IEC materials that were seen as 

ópornographicô material. In a conservative country such as India, it is uncertain whether workers 

honestly report their sexual behavior to an interviewer. The results of the baseline indicate that at 

least some workers answer the question in a straightforward manner, but clearly not all do in light of 

sexual taboos. The idea that people must adhere to strict social norms (single partnerships, for 

example) that may or may not conform to a culture is beyond the purview of project designers and 

implementers. The project will have best results when decisionmaking concerning culturally-

appropriate messages and activities is the responsibility of the local participants and stakeholders.  

The SHARE project helped to place AIDS on a broader platform, moving it away from public health 

legislation, and looking instead at how it affects behavior in relation to sexual practices, other means 

of HIV transmission, discrimination, and stigma. HIV is more than just a medical term or an 

infectious virus, because it requires changes in sexual behavior and it concerns the regulation of 

human relationships. To change practices and behaviors in relation to sexuality is time consuming 

because there are many strong beliefs and taboos related to sex. Smoking is often used as an analogy: 

ñHow long have we been having campaigns to curb smoking? Many people still smoke so we have to 

be persistent.ò
11 

With HIV, it may take even more time, staff, and effort than is currently possible. If 

we are to look at smokingða dangerous addictionðas a habit to break, why not look at a habit that is 

easy to start; for example, using cell phones. The cell phone is ubiquitous and people have readily 

adapted to it worldwide. There may be some BCC issues from which to learn the motivations and key 

benefits of using mobile phones.  

6. The project used the time wisely by investing in building foundation at startup. It is important to note 

that this project is about banking social capital through the establishment of collaborative bodies. 

Everyone traditionally involved with the world of workðthe tripartite constituencyðagrees that this 

has been a singularly unique experience in working together on a common theme without the 

competition, acrimony, or conflict that they sometimes experience. For the additional stakeholders, 

for example, those representing People Living with HIV/AIDS and NGOs, as well as other ministries 

                                                 
10 This is recognized as not being the case in other SHARE countries, such as Russia, and supports the case for ensuring that the 

project remains responsive to its context.  
11 From the Benin PMP Report, echoed by Paula Church, USDOL. 
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and AIDS Commissions, it has also been a novel experience and has the potential for future 

collaboration.  

The time allotted to the projects was too short to accomplish major measurable behavior change. The 

objectives as set out are circumspect enough: ñto reduceéò If objectives had stated the desire to 

actually eliminate discrimination, stigma, and risky behaviors, that would have been impossible in the 

time period. Thus, given the length of the project, and the obvious external forces such as increased 

media or pre-existing knowledge, the BCC outcomes cannot be considered a success or failure.  

The information derived from these experiences is interesting but somewhat disappointing if dramatic 

change results were anticipated, but that should not be the main consideration. The data collection 

exercises alone added enormous value to the empowerment of the workplace stakeholders. The 

awareness raised among workplace participants and the development of materials and activities was 

unequivocally successful. The results of the BCC objectivesðto change behavior among workers 

(including managers)ðwere less significant.  

 The project promises to have some long-term effect, if not become sustainable. Peer educators and 

focal points are members of communities. There is evidence that, as they have become empowered 

with knowledge and skills, they have extended the project by reaching out to families and local 

populations, as well as to those involved in the supply chain to the formal enterprises. In all of the 

countries studied, peer educators demonstrated a feeling of project ownership that they were 

interested in continuing in their roles as educators despite the end of the project. Managers and 

workers in both the enterprises and the informal sector workplaces indicated their commitment to 

continuing, encouraging, and arranging for meetings to take place and materials to be displayed, even 

if the project did not continue.  

7. Replication of the model or its components depends on the financial resources of the tripartite 

constituency within a country. Also, much depends on the strength of the economy overall to 

determine whether companies are willing to develop and sustain HIV in the workplace programs over 

the long term. Governments have varying resources to replicate the model at central and local levels. 

Given the need to establish a strong start-up base of project componentsðnational and workplace 

foci, building an advisory board, mapping, etc.ða minimum of 5 years project length (LOP) is 

necessary.  

In addition, the project sharpened tangible project implementation skills that can be used in other ILO and 

USDOL projects. For example, best methods were discovered and established in inviting and involving 

the employers to be a part of the project, and in presenting a program to benefit workers to the senior 

management and owners of enterprises.
12

 The most convincing way to gain entry into the workplace is to 

be able to demonstrate how the project can make the workplace more productive.  

                                                 
12 See pages 35ï37. 
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IV. RECOMMENDATIONS 

There are several areas where more can be done to strengthen the ILO/USDOL interventions and to 

enhance any Workplace Education Program on HIV and AIDS.  

1. Activities focused on improving the protection of workers in the AIDS arena can delve deeper into 

the consequences of unchanged behavior. Workers expressed interest in knowing more, despite the 

fact that sometimes issues were difficult. As long as they understood the key benefits, workers were 

interested and so were managers.  

2. The BCC is an area where more can be done to raise awareness about vulnerabilities and strengths 

related to gender, and how HIV and AIDS are related. Some programs, particularly in the Caribbean, 

did work to further illuminate the connections between gender, violence, and financial dependency.  

3. Research is sorely needed to document the payback to a company that has HIV workplace policies, 

committees, programs, and focal points, as compared to companies without such programs. Some 

managers are less visionary than others. Those with vision should be recognized, rewarded, and 

tapped as accessories to HIV and AIDS workplace education efforts.  

4. Changing attitudes towards PLHIV were documented in the project through the Knowledge, 

Attitudes, and Practices (KAP) survey and through anecdotal accounts. In November 2004, a trade 

union activist who attended a general sensitization workshop in Benin reported it ñtaught us new 

ways to address HIV. Based on what we learned we elaborated a strategy that we now will implement 

in the company. Sensitization is a key element to inform people. Not all have changed their behaviors 

but they are more aware and there is no discrimination in our enterprise.ò Project objectives tried to 

address stigma and discrimination head-on, and according to impact assessments, there was definite 

improvement in how PLHIV will be perceived in target industries. 

Stigma and discrimination was addressed in the development of policies for workers, along with 

ensuring that PLHIV will not be cast out of the formal workplace. The policies need to be enforced, 

and there needs to be continued vigilance. This would be done by workersô organizations, which need 

more capacity-building opportunities. Issues of care and support of workers infected and affected by 

HIV needs to receive more attention in project design and implementation. Further, efforts to focus on 

analyzing the nature of discrimination can be connected to BCC strategies. The ILOôs role in 

encouraging formalized, national, concentrated attacks on stigma and discrimination as workplace 

issues is an important one.  

5. This report often prefers the term óworkplacesô to óenterprisesô to recognize that formal businesses 

and work arenas and the less organized, informal marketplaces are both represented. Some interesting 

outcomes of this project came not in formal enterprises, but in the informal economic sector. 
13

 

Entry into the informal workplace for a project is difficult because there are few definitions common 

to the informal sector. For example, fisher folk and taxi drivers, two areas of employment reached in 

Barbados, require quite different skill sets, have different clients, and work in different environments. 

Some of the groupings have formal associations which bring them together, either for professional or 

fraternal reasons. It is in that venue where normally the NPCs were often able to gain entry, and 

ultimately make successful inroads. Some associations have bylaws and vending permits and licenses 

from operators in the informal sector, but the way in which the informal sector is treated is not 

                                                 
13 See pages 56ï62. 
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uniform from country to country. Although production and management processes may be 

unsophisticated, these small enterprises can be rather advanced.   

Informal workers come from a variety of backgrounds, work in highly diverse settings, and may be 

self-employed or a daily-wage earner. Any monitoring and impact analysis of their actions can be 

very difficult. Many workers are highly mobile and can only be reached for a few hours at a time. 

Some, such as truck drivers and migrant agricultural workers, are transient. Finding them subsequent 

to training or other actions that help determine a behavior or attitude change can often be particularly 

difficult. One area of success for the project has been where the supply chain workers, such as truck 

drivers, wood suppliers, or caterers for formal enterprises, have been integrated into the program
.14 

Worldwide, the informal economy represents a huge sector of workers who would benefit from HIV 

education programs, especially linked to behavior change. The informal economy benefitted from 

SHARE inputs in each of the countries studied.
15 

The activities were interesting and innovative, but 

sometimes demanded more time and effort to implement. The SHARE model must be adapted more 

precisely when used to reach the informal economy.   

6. As has been mentioned, the project was ambitious for the time period. Realistically, the project was 

too short to become truly institutionalized.
16

 The follow-up programs in Botswana and Guyana with 

PEPFAR (U.S. President's Emergency Plan for AIDS Relief) funding will help to keep the 

momentum going, even if the program changes slightly. With the two major thrustsða national 

policy approach and the workplace education activitiesðthe activities of the projects overall have 

been inserted into government multi-sectoral efforts. National AIDS Commissions appreciated the 

outcome, but many are too distracted by health responses, ARV availability, and fundersô priorities, 

to put emphasis on the workplace. The workplace as a locus for anti-AIDS activities is agreed upon 

as a rational, and even a perfect place to do preventive work. It is recognized as an excellent site to 

reach adult populations, just as schools are for children.  

It is striking and noteworthy that the ILO and USDOL decided to implement a consistent strategy in two-

dozen countries with solid national and cultural identities. The factors needed to implement projects 

successfully in each site are quite naturally diverse. Even within regional sites, Asia for example, all 

countries obviously do not approach a problem exactly the same. Further, the level of HIV and AIDS 

differed from country to country. Prevalence in some of the target countries was exorbitant (Botswana, 

32% at the beginning), while in others, the rate was so low as to cause officials to question why they 

should exert any effort at all to fight the scourge of AIDS. As has been mentioned, the main modes of 

transmission of HIV differ from nation to nation. In those countries with more large industrial and 

entrepreneurial bases, the study found that workplaces were already beginning to address HIV and AIDS, 

partly because around the world, multinational businesses recognized the impact on productivity. 

Throughout, the model proved to be simultaneously consistent and adaptable.  

As the project reaches new benchmarks in its international implementation, the ILO and USDOL should 

be better equipped through this study to capture the valuable elements that affected the success of the 

SHARE intervention. The project achieved results in fighting HIV and AIDS in the target countries 

because intelligent and committed country directors utilized the ILO special relationships; paid attention 

to outcomes through rigorous yet useful and fairly accurate monitoring and evaluation tools; and 

                                                 
14 Pages 61- 88 
15 For more on the informal economy, see pages 56-62 
16 See p. 7 for more on the Length of Project 
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introduced unique and credible strategies to promote peopleôs behavior away from risky and hurtful 

action. The end goalðthe unstated goalðwas to contribute to a nationôs economic development, support 

a productive work place, and eradicate AIDS. The well stated though seemingly modest objectives 

focused on the possible.   

HIV and AIDS represent a pandemic of enormous proportions, in the context of which demographics 

change rapidly and continually. Even countries with a low prevalence are not protected from HIV and 

AIDS. Only prevention will make a difference, and the workplace is a logical site for them to gain the 

tools (BCC materials) and services that they need to be safe. Once infected, people are still productive 

and can continue to work, barring unwarranted discrimination and imposed stigma. Workplacesðthe site 

of economic productivityðhave to be accessible to those who are able to work, regardless of their status. 

The tripartite (Plus) structure, representing development and enforcement of laws and policy in the world 

of work, is a logical mechanism to ensure that will happen.  
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LIST OF ACRONYMS 

General  

AIDS  Acquired Immune Deficiency Syndrome 

ARV Anti-Retroviral 

ART Anti Retroviral Therapy 

BCC Behavior Change Communication 

CARE  Comfort, Assist, Reach-out, Educate Association 

CBO Community Based Organization 

CDRC Chronic Disease Research Centre  

CSR Corporate Social Responsibility 

CZ Community Zero  

DFID UK Department for International Development 

DTT Data Tracking Table 

FA Formative Assessment  

FHI Family Health International 

HIV Human Immunodeficiency Virus  

IEC Information, Education, and Communication 

ILO International Labour Organization 

KABP Knowledge, Attitude, Behavior, and Practices 

KAP Knowledge, Attitude, and Practices 

M&E Monitoring and Evaluation 

MOC Memorandum of Cooperation 

MOU  Memorandum of Understanding 

MSI Management Systems International 

NGO Non-governmental organization 

NPC National Program Coordinator 

NSP National Strategic Plan 

OSH Occupational Safety and Health 

PAB Project Advisory Board 

PE Peer Educators  

PEPFAR U.S. President's Emergency Plan for AIDS Relief 

PLHIV People Living with HIV/AIDS 

PMP Performance Monitoring Plan 

PMT   Program Management Team 

PMTCT Prevention of Mother to Child Transmission 

RA Rapid Assessment  

SHARE Strategic HIV/AIDS Responses in Enterprises  

STI Sexually Transmitted Infection 

SWOT Analysis Strengths, Weaknesses, Opportunities, and Threats Analysis 

TB Tuberculosis  

TOR Terms of Reference 

TOT Training of Trainers 

TPR Technical Progress Report  

TSU Technical Support Units 

UNAIDS United Nations Joint Programme on HIV/AIDS 

UNTG U.N. Theme Group on HIV/AIDS 

USAID U.S. Agency for International Development 

USDOL U.S. Department of Labor 

VCT Voluntary Counseling and Testing 
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Barbados-Specific Acronyms 

BCCI Barbados Chamber of Commerce and Industry 

BEC Barbados Employersô Confederation 

CDRC Chronic Disease Research Centre 

OHS Occupational Health & Safety Program 

Benin-Specific Acronyms  

CAFEB  Centre for Action in Basic Education and Training  

CCP Conseil Consultatif Du Projet BIT/USDOL (Project Advisory Board) 

CIM Benin Cement manufacturer (enterprise) 

CNLS  Comité National de lutte contre le SIDA (National AIDS Committee) 

CPA Centre de Promotion de lôArtisanat (Informal Sector Craftsmen) 

CSA Confédération des Syndicats autonomes du Bénin (Independent Unions) 

CSTB Confédération Syndicale des Travailleurs du Bénin  

IBCG Industries Béninoise des Corps Gras (Oil Industries) 

FENAB National Federation of Artisans  

OHADA 
Organisation pour lôHarmonisation en Afrique du Droit des Affaires-(Organization 
for Harmonization of Business Law in Africa; OHADA) 

ORDH 
Organisation de Recherche pour le Développement Humain (NGO) (Human 
Development Research) 

PNLS Programme National de Lutte contre le SIDA (National AIDS Programme) 

PPLS  Programme Plurisectoriel de Lutte contre le Sida 

SBEE Benin Electricity Company (Enterprise) 

SCB-LaFarge Lafarge Benin Cement Company   

SCB Benin Cement Company 

STEP  ILO Strategies and Tools against Social Exclusion and Poverty Programme  

Botswana-Specific Acronyms 

BBCA Botswana Business Coalition on HIV/AIDS 

BOCCIM Botswana Confederation of Commerce, Industry, and Manpower 

BONELA Botswana Network on Ethics, Law, and HIV/AIDS 

BONEPWA Botswana Network of People Living with HIV/AIDS 

DIMSAC District Multi-Sectoral AIDS Commission 

DDS Delta Desert and Safari  

HATAB Hotel and Tourism Association of Botswana 

MLHA Ministry of Labour and Home Affairs 

NACA National AIDS Coordinating Agency 

NSF National Strategic Framework 

Cambodia-Specific Acronyms and Terms 

CAMFEBA Cambodian Federation of Employers and Business Associations 

CBCA Cambodia Business Coalition on AIDS 

CCTU Cambodian Confederation of Trade Unions 

CCTUF Cambodian Construction Workers Trade Union Federation 

CLC Cambodian Labor Confederation  

CPN+ Cambodian People Living with AIDS Network 

FHI Family Health International 

GMAC Garments Manufacturersô Association of Cambodia 

MOLVT Ministry of Labour and Vocational Training 

NAA National AIDS Authority 

Prakas Royal decree in Cambodia 

http://mirror/public/french/protection/socsec/index.htm
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India-Specific Acronyms 

CBWE Central Board for Workers Education 

GTZ German Technical Cooperation 

INP+ Indian Network for People Living with HIV/AIDS 

MOLE Ministry of Labour & Employment 

NACO National AIDS Control Organization 

NACPIII National AIDS Control Programme III 

SACS State AIDS Control Society 

VVGNLI V.V. Giri National Labour Institute 

 

Focal Point: The person in a target enterprise or within a stakeholder structure who functions as the 

particular reference person vis-à-vis the ILO project. 

ILO Tripartite Approach:  ñThe ILO is based on the principle of tripartismðdialogue and cooperation 

between governments, employers, and workersðin the formulation of standards and policies dealing with 

labour matters.ò
17

 

                                                 
17 International Labour Organization. (2008). Tripartite Consultation. Accessed June 19, 2008, from 

.www2.ilo.org/global/What_we_do/InternationalLabourStandards/Subjects/Tripartiteconsultation/lang--en/index.htm.  

www2.ilo.org/global/What_we_do/InternationalLabourStandards/Subjects/Tripartiteconsultation/lang--en/index.htm
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INTRODUCTION 

Preventing HIV infection as well as addressing issues of stigma and discrimination against people living 

with HIV requires a comprehensive approach that targets people where they spend much of their timeð

the workplace. The workplace provides an opportunity to reach large numbers of people with prevention 

messages. At the same time, stigma and discrimination in the workplace present great challenges to 

people living with HIV since it threatens their very livelihood.   

In 2000, the International Labour Organization (ILO), with funding from the U.S. Department of Labor 

(USDOL), began implementing Strategic HIV/AIDS Responses in Enterprises (SHARE), a program 

designed to protect workers from issues of discrimination and stigma related to HIV and AIDS, and to 

build an awareness of behaviors that place workers at risk to HIV. Starting with a pilot project in India, 

the program has now reached 24 countries. The USDOL and ILO selected five countries for an in-depth 

analysis of the SHARE model at the enterprise level, as well as with regard to the national and local 

enabling environment. The conclusions and recommendations are expected to assist USDOL and other 

government agencies, as well as the ILO and other international organizations, to improve workplace 

programs and to shape decisions about the design of future programs. 

This report synthesizes experiences in the countries studied and explores how the model was 

conceptualized and rolled out, as well as what obstacles were confronted and what innovations were 

introduced. The countries studied were Benin, Botswana, India, Cambodia, and Barbados, with additional 

but more limited information collected through interviews on the experience of other countries in the 

Caribbean. While examples were drawn from the various countries studied, the report endeavors to first 

and foremost identify commonalities, and then highlight country-specific innovations. In other words, this 

synthesis should not be considered country-focused, but rather an analysis drawing lessons from the five 

countries. 

The analysis of the projects on HIV and AIDS implemented in the world of work included: 

¶ Reviewing the appropriateness and effectiveness of the strategy of the SHARE program 

¶ Tracing and assessing the implementations steps 

¶ Examining the national Tripartite (government, employers, and workers) guidance, support, 

ownership and leadership 

¶ Analyzing the value of the key tools used 

¶ Evaluating enterprise-level programs as well as those targeted at the informal economy 

¶ Assessing the sustainability of the projects 

¶ Highlighting the key findings from the impact surveys together with the lessons learned 

¶ Determining the degree of transferability and potential for adaptation and utilization in other 

countries. 

The quantity of information amassed and analyzed was voluminous, and every effort has been 

made to provide a readable report. The major themes which were articulated in the Scope of Work are 

covered in the main body of the report, which reflects the complexity and dimensions of the project and 




