10
11

12
13
14
15

16
17
18

19

20

Notes

R Loewenson & A Whiteside, HIV/AIDS: Implications for poverty reduction,
United Nations Development Programme policy paper, UNDP, June 2001, p 14.
UNAIDS, cited in, HIV/AIDS and work: Global estimates, impact and response,
ILO, Geneva, 2004, p xi.

See, for example, A Young, The gift of the dying: The tragedy of AIDS and the
welfare of future African generations, NBER working paper 10991, December
2004, p38.

HIV/AIDS and work: Global estimates, impact and response, op cit, pp 13-16.
A de Waal, How will HIV/AIDS transform African governance?, African Affairs
102, pp 1-23, Royal African Society, 2003.

HIV/AIDS and work: Global estimates, impact and response, op cit, p 19.
Impact on firms, in United Nations Department of Economic and Social
Affairs/Population Division, The impact of HIV/AIDS, United Nations, New
York, 2004, p 53.

T Barnett & A Whiteside, AIDS in the twenty first century: Disease and
globalisation, Palgrave Macmillan, Hampshire and New York, 2002, p 15.

K Daly, The business response to HIVIAIDS: Impact and lessons learned,
UNAIDS, The Prince of Wales Business Leaders Forum and the Global Business
Forum on HIV/AIDS, 2000, p 14.

Ibid, p 15.

See, for example, P Fourie & M Schonteich, Africa’s new security threat:
HIV/AIDS and human security in southern Africa, African Security Review
10(4), 2001, p 34; R Mattes, Healthy democracies? The potential impact of
AIDS on democracy in Southern Africa, ISS Occasional Paper 71, 1SS, April
2003, pp 6-8.

HIV/AIDS and work: Global estimates, impact and response, op cit, p 22.
Tbid, p 12.

Fourie & Schonteich, op cit, p 34.

T Homer-Dixon, cited in R Manning, The impact of HIV/AIDS on local-level
democracy: A case study of eThekwini municipality, KwaZulu-Natal, South
Africa, CSSR working paper 35, University of Cape Town, April 2003, p 7.
HIV/AIDS and work: Global estimates, impact and response, op cit, p 19.

R Loewenson, cited in Daly, op cit, p 18.

See, for example, Manning, op cit, p 3; The impact of HIVIAIDS on human
resources in the Malawi public sector, UNDP, February 2002, p 26.

See, for example: An ILO code of practice on HIV/AIDS in the world of work,
ILO, Geneva, June 2001; B Rau, Workplace HIV/AIDS programs: An action
guide for managers, Family Health International (FHI), 2002; K Barrett Grant,
A Strode & R Smart, Managing HIV/IAIDS in the workplace: A guide for
government departments, South African Department of Public Service and
Administration (DPSA), July 2002.

An ILO code of practice on HIV/IAIDS in the world of work, op cit, pp 3-4.

117



118

21
22

23
24

25

26
27

28
29
30
31
32
33
34
35
36
37
38
39
40

41
42
43
44
45

46
47

48

49
50

Not Business as Usual

Uniformed services programming guide, UNAIDS, Geneva, 2003, p 8.

Smart, Revised HIV/IAIDS toolkit for local government, The Health Economics
and AIDS Research Division (HEARD), USAID and The Policy Project, 2001,
p7.

Loewenson & Whiteside, op cit, pp 14-15.

HIV/AIDS mainstreaming: A definition, some experiences and strategies, Health
Economics and AIDS Research Division (HEARD), University of KwaZulu-
Natal (Durban), January 2003, p 15.

T Barnett, T Fantan, B Mbakile & A Whiteside, The private sector responds to
the epidemic: Debswana—a global benchmark, UNAIDS case study, UNAIDS,
Geneva, September 2002, pp 22-25.

Uniformed services programming guide, op cit.

A workplace policy HIVIAIDS: What it should cover, ILO, p 1, <www.ilo.
org/aids> 16 May 2005.

Rau, op cit, p 35.

Ibid.

Barrett Grant et al, op cit, p 50.

Ibid, p 75.

Ibid, pp 77-85.

Ibid, p 79.

Rau, op cit, p 47.

Barrett Grant et al, op cit, p 78.

Rau, op cit, p 11.

Barrett Grant et al, op cit.

Ibid, pp 89-93.

Ibid.

J Flint-Taylor & G Burch, Scoping of the options for institutional management
of HIV-related attrition, unpublished report prepared for the Department for
International Development (DFID), 2001, pp 14-19.

Barrett Grant et al, op cit.

Ibid.

Ibid.

Ibid, p 101.

Epidemiological fact sheet on HIVIAIDS and sexually transmitted infections—
2004 update: Botswana, UNAIDS/UNICEF/WHO, 2004, p 2.

Ibid.

National AIDS Co-ordinating Agency, Botswana 2003 second generation
HIV/AIDS surveillance: A technical report, Government of Botswana,
December 2003, p 17.

National AIDS Co-ordinating Agency, op cit, p 30. Prevalence amongst women
stands at 59% and 58% for the 25-29 and 30-34 year group respectively and
72%, 73% and 71% for men between the age of 30 and 34, 35 and 39 and 40
to 49 respectively.

Ibid, pp 27-29.

Epidemiological fact sheet on HIVIAIDS and sexually transmitted infections—
2002 update: Botswana, op cit, p 2.



Robyn Pharoah 119

51
52

53
54

55
56
57
58

59
60
61

62

63

64

65

66

67

68

69

70

71

National AIDS Co-ordinating Agency, op cit, p 43.

Ministry of Health, Botswana National Policy on HIV/AIDS, Government of
Botswana, November 1993, pp 1-4.

Ibid, p 9.

National AIDS Co-ordinating Agency, National Strategic Framework 2003-
2009, Government of Botswana, 2003, <www.naca.gov.bw/documents/
NSF%20final2.pdf> 3 October 2004.

Barnett et al, op cit, p 12.

Ibid.

See the ACHAP website, <www.achap.org> 3 October 2004.

B Baxter, Botswana AIDS drug lines mushroom, Reuters, 26 July 2004; Foreign
criticism of routine HIV testing in Botswana hinders treatment efforts, Kaiser
Network Daily HIV/IAIDS Report, 11 May 2004, <www.kaisernetwork.org/
daily _reports/rep_index.cfm?DR _ID=23639> 4 October 2004.

Ibid.

Ibid.

Routine HIV testing initiative in Botswana aims to get more people into
treatment program, Kaiser Network Daily HIV/AIDS Report, 10 November
2003, <www.kaisernetwork.org/daily_reports/rep_index.cfm?hint=1&
DR _ID=20767> 4 October 2004; Foreign criticism of routine HIV testing in
Botswana hinders treatment efforts, op cit.

Foreign criticism of routine HIV testing in Botswana hinders treatment efforts,
op cit.

1999/2000 establishment register for Botswana local authorities, Government
of Botswana, 1999, p 155.

M Phirinyane & G Kaboyakgosi, Analysis of performance management in the
local authorities of Botswana, AusAid and Botswana Institute for Development
Policy Analysis (BIDPA) 2001; L Picard, The politics of development in
Botswana: A model for success?, Lynne Rienner Publishers, London, 1987.

P Craviolatti, Mainstreaming HIV/AIDS into district development, Presentation
for the Human Sciences Research Council (HSRC) internal seminar series, 15
May 2003.

Gaborone Council was hoping to develop such a framework, but at the time of
the research had not yet begun this process.

Topics covered include prevention of transmission, the need to de-stigmatise
HIV/AIDS, VCT, and the accessing of the government’s national antiretroviral
therapy programme.

In order to obtain new supplies, a personnel officer must put in a request to the
district health offices, from where the condoms are distributed to the various
council departments.

Epidemiological fact sheet on HIVIAIDS and sexually transmitted infections—
2004 update: Lesotho, UNAIDS/UNICEF/WHO, 2004, p 2.

Ministry of Health and Social Welfare, Draft HIV sentinel surveillance report,
Government of Lesotho, 2000.

Epidemiological fact sheet on HIVIAIDS and sexually transmitted infections—
2004 update: Lesotho, op cit, p 2.



120

72

73
74

75

76

77

78

79

81
82

83

84

85

86

87
88
89
90

91

Not Business as Usual

S Kimaryo, ] Okpaku, A Githukuk-Shongwe & | Feeney, Turning a crisis into
an opportunity: Strategies for scaling up the national response to HIV/AIDS
pandemic in Lesotho, Third Press Publishers, New York, 2004, p 62.

Ibid, p 20; Report on the global HIVIAIDS epidemic 2002, UNAIDS, Geneva, 2002.
His Majesty King Letsie 111, cited in Policy framework on HIV/AIDS prevention,
control and management, Government of Lesotho, September 2000, p 5.
Prime Minister Pakalitha Mosisili, speech at the launch of the 2002 Global
human development report: Deepening democracy in a fragmented world in
Maseru, cited in an unpublished aide memoire of the Lesotho AIDS Programme
Co-ordinating Authority (LAPCA)/UN HIV/AIDS multidisciplinary mission to
Lesotho, July 2002, pp 22-26.

N Zungu-Dirwayi, O Shisana, E Udjo, T Mosala & ] Seager, An audit of
HIV/AIDS policies in Botswana, Lesotho, Mozambique, South Africa, Swaziland
and Zimbabwe, Research monograph, Human Sciences Research Council,
2004, pp 23-25.

According the Lesotho AIDS Programme Co-ordination Authority, both these
documents need revision to better reflect Lesotho’s changing needs and
priorities and are currently under review.

Policy Framework on HIV/AIDS prevention, control and management,
Government of Lesotho, September 2000, p 6.

R Cadribo, personal communication

Kimaryo et al, op cit, pp xxvii-xxix.

Zungu-Dirwayi et al, op cit.

Lesotho: HIV/AIDS testing facilities still to be set up, IRIN News, 23
September, 2004.

Ibid.

UNDP country programme, Fifth country programme area: Public sector
management, capacity strengthening and organisational reform, Government of
Lesotho/United Nations Development Programme, December 2004.

In 2003 the ministry underwent a restructuring process, prior to which it
hosted a range of other functions, including conservation and forestry, land use
planning, land reclamation, and co-operatives.

The world fact book 2002: Lesotho, Central Intelligence Agency (CIA), 2002,
p 3 <http://www.umsl.edu/services/govdocs/wofact2002/fields/2048.html> 12
October 2004.

Lesotho: Crop forecast worse than previous poor harvest, IRIN News, 23
September 2004.

Ministry of Agriculture and Food Security, Strategic plan for 2003/4-2005/6,
Government of Lesotho, October 2003, pp 2-3.

UNDP country programme, op cit.

See, for example, Africa Region Gender Team, The gender dynamics of
HIV/AIDS: Putting gender on the MAP, Poverty Reduction and Economic
Management (Africa), World Bank, no date, p 2.

Ibid. The authors argue that men in the region are most likely to be infected
when they are over the age of 30, while women are most likely to contract the
virus between the ages of 11 and 29.



Robyn Pharoah 121

92

93
94

95

96

97
98

99

100

101
102
103

104
105
106
107

See, for example, Q & A II: Basic facts about the AIDS epidemic and its impact,
UNAIDS questions and answers, UNAIDS, November 2004, p 2; Combat AIDS:
HIV and the world’s armed services, Healthlink Worldwide, London, 2002, p
11; H Jackson, AIDS Africa: Continent in crisis, SaFAIDS, 2002, p 8.

Ministry of Agriculture and Food Security, op cit.

Ministry of Agriculture, Co-operatives and Land Reclamation, Training needs
assessment report volume II, Government of Lesotho, May 2000.

Interviews were conducted in six of the ministry’s ten district offices and self-
administered questionnaires were administered at all these sites.

According to ministry records, average staffing levels in the last five years have
stood at 597 for the two technical categories included in the analysis and 594
for the post of office assistant.

Ministry of Agriculture and Food Security, op cit.

See, for example, L Bollinger & ] Stover, The economic impact of AIDS in
South Africa, The Policy Project, September 1999; The impact of HIVIAIDS on
food security, Committee on World Food Security, Rome, 28 May-1 June
2001; D Topouzis & | du Guerny, Sustainable agricultural/rural development
and vulnerability to the AIDS epidemic, UNAIDS, Geneva, 1999. Broadly, the
findings of these reports indicate that HIV/AIDS reduces available labour and
resources in a number of ways. Key amongst these are that people become too
ill to work, are required to spend their time taking care of sick relatives, and
that families must re-orientate often increasingly scarce resources towards
spending on health care and basic necessities. They also find that AIDS-related
illness and death disrupt the transfer of expertise between generations and, in
some cases, result in loss of land as a result of land grabbing or disinvestment.
Recruitment in Lesotho’s public service generally takes between a minimum of
two weeks and a maximum of three months. The process takes longer when
positions have to be re-advertised due to a lack of applicants—as is frequently
the case in the professional and, to a lesser extent, technical cadres. In the case
of scarce professionals such as veterinary officers or agricultural engineers,
where expatriate staff are often recruited, the process may take a year or more.
These conclusions are drawn from a report by the Lesotho AIDS Programme
Co-ordinating Authority and the findings of a UN Interdisciplinary Diagnostic
Mission to Lesotho, cited in Kimaryo et al, op cit, p 275.

Ministry of Agriculture and Food Security, op cit, p 51.

Kimaryo et al, op cit, p 237.

See Ron Cadribo & M Makoae, Review of HIV/AIDS policy implementation in
Lesotho, unpublished report prepared for the Human Sciences Research
Council (HSRC), 2002; SADC assessment and review: HIV/IAIDS behaviour
change communication, Botswana, Namibia, Lesotho and Swaziland, Draft
report, SADC, March 2003.

Ministry of Agriculture, Co-operatives and Land Reclamation, op cit, p 253.
Ministry of Agriculture and Food Security, op cit, p 11.

Ibid, p 251.

Epidemiological fact sheet on HIVIAIDS and sexually transmitted infections—
2004 update: Malawi, UNAIDS/UNICEF/WHO, 2004, p 2.



122

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

Not Business as Usual

Responding to the HIV/IAIDS epidemic through a multi-sectoral approach,
United Nations Development Programme, October 2004, p 3.

National AIDS Commission, HIV/AIDS in Malawi: Estimates of the prevalence
of infection and the implications, Government of Malawi, October 2003, p 4.
Ibid.

Office of the President and Cabinet and the National AIDS Commission,
National HIVIAIDS policy: a call for renewed action, Government of Malawi,
October 2003, p 1.

Epidemiological fact sheet on HIVIAIDS and sexually transmitted infections—
2004 update: Malawi, op cit, p 2.

National AIDS Commission, op cit, p 13.

Office of the President and Cabinet and the National AIDS Commission, op cit,

pv

The level of effort in the national response to HIV/AIDS: The AIDS Programme
Effort Index (API) 2003 round, USAID, UNAIDS and the Policy Project,
December 2003, p 22.

Office of the President and Cabinet and the National AIDS Commission, op cit,
p2.

Ibid, p 3.

The national strategic framework for HIV/AIDS: 2000-2004, Government of
Malawi, 2000, pp 9—10.

The government had previously appointed a cabinet minister to provide
oversight and policy guidance on HIV/AIDS, but redistributed these duties in
late 2004.

This has to date taken the form of specialist medical expertise. To date doctors
have been placed in three of Malawi’s hospitals, where they are expected to
train local doctors prior to them being posted to district hospitals.

In the national policy, the government undertakes to, amongst other activities,
promote VCT, PMTCT and home-based care, and to progressively provide
antiretroviral therapy to those needing it. The government has received
US$196 million from the Global Fund to Fight HIV/AIDS, Tuberculosis and
Malaria to support such activities and is also receiving significant amounts of
funding from other development partners in pursuing these goals.

L Garbus, AIDS in Malawi, Country AIDS Policy Analysis Project, University of
California, San Francisco, March 2003.

R Chimzizi, A Harries, E Libamba, M Gondwe & F Salaniponi, Monitoring of
antiretroviral therapy by regional tuberculosis officers in Malawi, presentation
at the Fourth Global HIV-TB Meeting, 2004, <www.who.int/docstore/
gtb/TBHIV/4thglobalwgmtg/ research priorities/tues 7 chimzizi.ppt> 25
October 2004.

R Chimzizi, F Gausi, A Mwansambo, F Salaniponi, A Harries & R Mpazanje,
Country-wide survey of HIV/AIDS and joint HIV-TB services in Malawi,
2003, <http://www.who.int/gtb/TBHIV/montreux_june03/presentations/wed/c
himzizi_malawi.ppt> 25 October 2004.

A 2002 review of critical capacity replenishment areas by the UNDP and the
government of Malawi calculates vacancy rates as high at 77% in the Ministry



Robyn Pharoah 123

126

127

128

129
130
131

132

133

134

135

136

137

138

139

140

141

of Health and between 52% and 77% in the Ministry of Education, while a
2003 study by the Institute for Security Studies and the Malawi Institute of
Management for DFID showed a vacancy rate of 57% in the Department of
Immigration.

Management and Organisational Development Associates (MODA), Training
needs assessment, unpublished report prepared for the Office of the President
and Cabinet, 2001, p 22.

See B Van Arkadie & W Kalema, Malawi national capacity building assessment,
World Bank, 2001; MODA, op cit; Impact of HIV/AIDS on human resources in
the Malawi public sector, Government of Malawi and the UNDP, 2002; Public
sector management reform programme 2002-2006, Government of Malawi and
UNDP, 2002; Study on the identification of critical areas for capacity
replenishment in the public service, Government of Malawi and the UNDP,
2003.

Institute for Security Studies and Malawi Institute of Management, HIV/AIDS
and attrition: Assessing the impact on the safety, security and access to justice
sector in Malawi, report prepared for DFID, 2003, p 6.

Public sector management reform programme, op cit.

Strategic plan (2002-2007), Malawi Police Service, 2001.

See Combat AIDS: HIV and the world’s armed services, op cit, pp 7-19; R
Bazergan, Intervention and intercourse: HIV/AIDS and peacekeepers, Conflict,
Security and Development 3(1), April 2003, p 3; On the frontline: Policies and
programmes for the uniformed services, UNAIDS, 2003, p 4.

Institute for Security Studies and the Malawi Institute for Management, op cit.
Malawi Police Service and the Department of Human Resource Management
and Development (DHRMD), Report on functional and establishment review of
the Malawi Police Service, Government of Malawi, 2003.

Institute for Security Studies and the Malawi Institute for Management, op cit,
p11.

Impact of HIV/IAIDS on human resources in the Malawi public sector, op cit.
This study collected and analysed data from the Ministry of Education, Science
and Technology, the Ministry of Agriculture and Irrigation, Health and
Population, Water Development and the Malawi Police Service.

National Statistics Office, Demographic and health survey, Government of
Malawi, 2000.

The 2002 data is drawn from the Institute for Security Studies and Malawi
Institute of Management study cited above.

See Impact of HIVIAIDS on human resources in the Malawi public sector, op cit,
p 87.

For the purposes of this study, senior management includes deputy and assistant
commissioners, while middle management includes superintendents and
inspectors.

Institute for Security Studies and the Malawi Institute of Management, op cit,
pp 15-16.

Occupational exposure to infection amongst the police is rare. However, while
some police personnel have desk jobs which involve minimal risk of exposure



124

142

143

144

145

146

147

148

Not Business as Usual

to HIV, many attend to accidents and other emergencies, or respond to cases of
murder, domestic violence or other instances of assault where they may be
exposed to the body fluids of HIV-infected people.

HIV/IAIDS policy for the police, immigration, department of prisons and
ministry headquarters department, Ministry of Home Affairs and Internal
Security, March 2002, pp 4-5.

The police have received MK21, 547, 245 (roughly US$ 203, 853) from the
Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria, by way of the NAC.
Most criminal justice sector institutions have similar conditions of service with
some variation in the government agencies. Generally, sick leave provisions are
six months full pay; six months half pay, six months no pay, and then a decision
has to made about medical retirement. The Malawi Human Rights Committee
has by far the most generous sick leave benefits: twelve months full pay, nine
months half pay, six months no pay. For the most part, however, these
provisions are applied flexibly, and many ill staff continue to draw full salaries.
The study by the Institute for Security Studies and the Malawi Institute of
Management reports cases of civil servants receiving full benefits for as long as
three years.

Office of the President and Cabinet and the National AIDS Commission, op cit,
p 17.

In addition to screening out HIV-positive applicants, it is argued that
publicising this requirement will motivate potential recruits to protect
themselves against infection.

Institute for Security Studies and the Malawi Institute of Management, op cit,
p 18.

The study by the Institute for Security Studies and the Malawi Institute of
Management showed that none of the government departments applied their
sick leave and medical retirement provisions as stipulated in their conditions of
service. Rather, in many institutions there was an unofficial policy of being
‘flexible’ when applying these provisions so as to provide the employee with
the maximum benefits. Many institutions had examples of employees who were
on fully paid sick leave for up to three years—during which time it was
impossible to replace them.





