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with HIV today.  They now know the importance of the medication they are receiving through
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Project and they now have a vegetable garden that is the envy of many.  The incredible
resourcefulness of this strong and inspiring couple is an inspiration to the whole community.  
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Trócaire HIV Mainstreaming Resource Pack

How to Use this Resource Pack 

What is the purpose of this resource?
This resource aims to support organizations partnering with Trócaire to mainstream HIV
in their projects, programmes and workplace.  It contains practical information on how
to get started on mainstreaming HIV, what steps to take, what strategies to adopt and
contains simple tools to assist the process. 

Who is this resource for?
This resource is intended for use by Trócaire’s Partner Organisations and Trócaire staff
working in areas where HIV is impacting on development.   

How to use this resource?
The resource is organized in six units.  Unit 1 defines HIV mainstreaming and explores
the reasons why HIV mainstreaming is important and who should take responsibility for
HIV mainstreaming within an organization.  Unit 2 presents three essential steps for
mainstreaming HIV and three essential principles to incorporate.   Unit 3 looks at entry
points for HIV mainstreaming.  Unit 4 examines strategies for mainstreaming in
Livelihoods, Governance, Humanitarian and Gender programmes.   Unit 5 focuses on
internal mainstreaming within an organization.  Finally, Unit 6 presents ideas on how to
monitor the results of mainstreaming HIV.  

Practical tools to support mainstreaming are annexed at the back of the resource and
are referenced throughout.  Finally a list of recommended resources is included.

Each unit within the resource begins with presentation of definitions, content, examples
and ideas and concludes by posing discussion questions for organisations to reflect on
within their own context.  The resource could be used to plan a HIV Mainstreaming
Workshop for the staff of one organization.  It could be used in a joint workshop for
representatives from a number of organizations.  Alternatively shorter sessions could be
organized with staff during monthly staff meetings.  Trócaire programme staff could use
the resource during field visits to partner organizations.  
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List of Abbreviations 

Acronyms

ART Anti retroviral Therapy

HIV Human Immunodeficiency Syndrome

GBV Gender Based Violence

KAP Knowledge, Attitude and Practice

MIPA Meaningful Involvement of People with AIDS

OVC Orphans and Vulnerable Children

PEP Post Exposure Prophylaxis

PMTCT Prevention of Mother to Child Transmission

VCT Voluntary Counseling and Testing

UNAIDS United National Programme on HIV and AIDS

Glossary of Terms 

Generalized epidemic: Prevalence in the general population is more than 1%

Concentrated epidemic: Low HIV prevalence in the general population, but high
prevalence among sub-groups, e.g. in cities or among high-risk groups such as sex
workers, injecting drug users or men who have sex with men. (Source: Understanding
HIV and AIDS and Statistics, http://www.avert.org/statistics.htm)



In the thirty years since HIV was first
diagnosed, great progress has been made in
preventing and treating HIV.  The successes
achieved, have been in large part due to
partnerships forged between political leaders,
the private sector, scientists and the
international community spurred on constantly
by people living with HIV themselves.
Increasing availability of antiretroviral therapy
in the last ten years has transformed HIV from a
death sentence to a manageable chronic
disease and has simultaneously reduced
transmission of HIV.  

None the less, HIV remains an enormous challenge.
2.2. million people were newly infected with HIV in
2011, most of who are living in sub-Saharan Africa.
Globally, there are 34.2 million people living with HIV
around the world, half of whom are women.  Only 14
million of these people know they are living with HIV.
Just over 8 million people are receiving treatment and
must be sustained on treatment for the rest of their
lives.  This represents just 54% of those estimated to
need treatment now.  It is clear that HIV is an ongoing
crisis.  In countries and communities most affected by
HIV, everyone has to do more if we are to ‘turn the
tide’ on this epidemic. 

HIV is a preventable and a treatable disease.  But it is
up to us, each and every one of us, to ensure that the
communities we work with benefit know this and can
benefit from the strides brought by science.  HIV is
only ‘preventable’ if men and women know how to
prevent it and are empowered to do so.  HIV is only
‘treatable’ if men and women know their HIV status
and are linked to the health services available.

HIV has reversed major socio economic gains in
countries most affected by the epidemic.  It stands in
the way of progress of achieving the Millennium
Development Goals related to poverty reduction,
education, gender inequality, maternal and child health,
and combating diseases.  

At the same, the social injustice issues of poverty,
stigma, discrimination, punitive laws, gender inequality
and violence continue to perpetuate HIV.  
These human rights issues must concern us as
development organizations.  We have a responsibility
to contribute to the global effort to end AIDS.  We all
have a role to play.

Unless we take account of HIV and adapt our activities
to the reality of HIV, we jeopardize our chances of
success in achieving our programme objectives and
we fail in our responsibility to contribute to ending
AIDS.  This resource aims to build the competency and
confidence of organizations partnering with Trócaire to
tackle HIV within their organizations and their
communities.  

“We can end this pandemic.  We can beat this
disease.  We can win this fight.  We just have to keep
at it, steady, persistent – today, tomorrow, every day
until we get to zero.”  US President Barack Obama

Introduction
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Introduction



What is HIV Mainstreaming?

“Mainstreaming is a process that enables
development actors to address the causes and
effects of HIV and AIDS in an effective and sustained
manner, both through their usual work and within their
workplace.” (UNAIDS)

HIV mainstreaming has two dimensions:

Internal mainstreaming or managing HIV in the
workplace is about changing organizational policy and
practice in order to reduce an organisation’s
susceptibility to HIV infection and mitigate the
impacts of HIV and AIDS on your staff.  Examples of
internal mainstreaming strategies include: 

• Making staff aware of HIV and of their own risk; 
• Promoting testing and counseling so that staff
members know their HIV status; 

• Ensuring a non discriminatory working environment
for staff members living with or affected by HIV;

• Making adequate provisions for health care of staff;
• Incorporating responsibilities for HIV
mainstreaming into performance management
systems.

External mainstreaming refers to adapting
development and humanitarian programme work in
order to reduce susceptibility to HIV transmission and
mitigate the impacts of HIV and AIDS on programme
beneficiaries.  

Trócaire HIV Mainstreaming Resource Pack
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Unit 1  What is HIV Mainstreaming?

In this unit:

• What is HIV mainstreaming? 
• What is the difference between internal HIV mainstreaming and external HIV mainstreaming?
• When should HIV be mainstreamed?
• Who should be responsible for HIV mainstreaming?
• How should HIV mainstreaming be budgeted?

Training on HIV organised by Trócaire in Pakistan



External mainstreaming is about modifying the way
we deliver our projects and interact with communities.
Examples of external mainstreaming include: 

• Introducing labour saving technologies into
agricultural projects targeting affected households; 

• Ensuring survivors of gender based violence have
access to HIV Post Exposure Prophylactics (PEP); 

• Lobbying for an adequate budgetary commitment
to HIV within the National Budget

• Consult women and girls regarding their preferred
location and timing for food distribution 

While both the internal and external dimensions of
mainstreaming need to be addressed, their relative
importance will depend on the context within which
an organization operates. Internal mainstreaming is
often considered a good starting point but this is not
always the case and some organizations have been
known to ‘get stuck’ at the internal mainstreaming
phase and never managed to take the issue beyond
their own staff.  It’s probably best that the two happen
at the same time. 

When should HIV be mainstreamed?

• When HIV threatens the potential success of
development work, it is important to respond.  If
we fail to take account of the impact of HIV in the
communities in which we target, projects may fail
to achieve their objectives.  For example, if the
objective of a project is to improve the food
security of vulnerable households, but the
households targeted can not adopt the improved
practices promoted due to labor constraints
resulting from HIV related illnesses, then the
objective remains unobtainable.

• When HIV is impacting on general development
indicators across sectors such as maternal
mortality, infant mortality or economic growth, a
multisectoral response is clearly needed to
respond to the epidemic.  By incorporating HIV
mainstreaming actions, projects can contribute
to halting the epidemic and reversing its
negative consequences.  Mainstreaming does
not cost much as it generally entails adapting
existing strategies rather than adding new
strategies.

• When HIV poses a risk to an organization’s
operations or to the staff employed, an
organization must respond.   Internal HIV
mainstreaming is an organisation’s way of
managing the risks posed by HIV and of being a
good employer.

Who is responsible for
mainstreaming?

Organisations that do not implement specific HIV
interventions sometimes feel that they lack the
expertise to address HIV in their programmes and
their workplace.  Organisations that implement HIV
work tend to leave HIV to specialist staff only.   HIV
Mainstreaming, by its very nature, must be
implemented by all staff.  Lessons learnt to date point
to the importance of decision makers and managers
within organisations leading the way.  Only with the
full commitment and pro-active support of managers
will mainstreaming take root in an organisation.
Managers are ultimately responsible and accountable
for HIV mainstreaming in an organisation.

‘Focal Points’ or Focal People’ can help with
championing internal mainstreaming in organisations.
They should be carefully selected if they are to
perform the role well.   A genuine interest in
promoting mainstreaming should be key selection
criteria.   Once selected, terms of reference for the
role should be developed.  In order to sustain
motivation, organisations should invest in capacity
building of individuals if this is needed and Focal
Points should be given due recognition for the role by
capturing the role in job descriptions or performance
management appraisals.

Unit 1 What is HIV Mainstreaming?
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What about Mainstreaming in low 
prevalence countries?

For countries with low HIV prevalence,
mainstreaming is necessary in order to prevent
the spread of HIV and reduce the likelihood that
an epidemic that is concentrated in a small
population could become generalized into the
whole population.



External or project mainstreaming is the responsibility
of staff implementing projects.  It should be outlined in
Job Descriptions alongside other duties and
responsibilities and reviewed during Performance
Appraisals.  Mainstreaming HIV into projects should
not be seen as an additional responsibility but as a core
element of good project management.  It should be
incorporated at all stages of the project cycle and a
core element of projects reviews and evaluations.  

How should HIV Mainstreaming be
budgeted?

HIV mainstreaming is low cost but not entirely cost
free, so adequate resources must be allocated to
mainstreaming during budgeting processes.  It’s
important to recognise that HIV mainstreaming is not a
once off event but an ongoing process that needs
renewed effort and motivation during each planning
and review process.

Internal HIV mainstreaming within the workplace is a
human resource issue and should be budgeted
alongside other staff costs.  External HIV
mainstreaming undertaken in communities should be
budgeted as activities costs.

Trócaire HIV Mainstreaming Resource Pack
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TOOL 1 : Sample Terms of Reference for
HIV Focal Persons  (Page 28)

Within Your Organisation...

Is it important to mainstream HIV in your
organisation, why or why not?  

Who is responsible for internal mainstreaming?

Who is responsible for external mainstreaming?

Are these responsibilities defined in job
descriptions?

Are these responsibilities reviewed during
performance appraisal?

Does your organisation have a HIV workplace
policy?

Do you budget for internal and external
mainstreaming of HIV?
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There is no standard method of mainstreaming HIV.
You should choose an approach in line with the nature
of the HIV epidemic in a particular country or
community and adapt the guidelines and tools  to your
specific context, sector and geographic area.
However, there are a number of essential steps to
follow and principles to incorporate.

Step 1: Analyze the context analysis
of your project 

The HIV epidemic varies greatly in different countries
and different regions within countries.  It’s important
therefore, to do a HIV context analysis.

For the context analysis, you can draw on available
information.  Good sources of information on HIV are
usually the National AIDS Programme and its
structures at sub national level.  Most National AIDS
Programmes report on an annual basis against specific
indicators, these reports are available from the
UNAIDS website (www.unaids.org).  The Ministry of
Health, NGOs working in the HIV sector, networks of
people living with HIV as well as UNAIDS can also
provide relevant information.  

Unit 2  Essentials for External /
Programme Mainstreaming 

In this unit:

3 essential steps when mainstreaming HIV
• Analyse your HIV context
• Assess how your project could be increasing or reducing people’s risk or vulnerability to

HIV infection
• Assess how your project could reduce or increase people’s ability to cope with the impact

of HIV in their lives

3 essential principles to incorporate
• Gender sensitivity in HIV Mainstreaming
• Meaningful Involvement of People with HIV and AIDS (MIPA)
• National Policies and Guidelines

TOOL 2: Rapid Assessment of HIV 
Context (Page 29)

• What is the general status of the HIV epidemic
in your geographic area (prevalence rate,
numbers infected, numbers affected)?

• What are the main drivers of HIV in your
country?

• What are the consequences of HIV within your
programmes?

• Are there gender imbalances that characterize
the epidemic?

• What national policies and major responses are
in place?

• Who is responding and who’s doing what?

• What resources are available that you can draw
on to support mainstreaming of HIV (Human,
Financial, Material)?
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The National Strategic Framework: 2004-2009, goals
include:

- Distribution of anti-retroviral drugs (ARVs) to
16,000 people 

- Maintain 2 percent prevalence

- Increase percentage of population that can
identify modes of HIV transmission and
prevention from 10% to 70%

- Provide Prevention of Mother-to-Child
Transmission of HIV (PMTCT) to 1500 mothers
and their infants

- Provide Voluntary counseling and testing (VCT)
at 270 testing sites in public health facilities that
will have tested/counselled 2.5 million people

Due to decades of conflict, the South Sudanese
health system struggles to meet the most basic
needs of the population,  including access to
information, distribution of condoms, VCT, PMTCT
and providing care for people living with HIV (PLHIV),
including antiretroviral therapy (ART).

The Global Fund to Fight AIDS, Tuberculosis, and
Malaria funds the majority of care and treatment
initiatives taking place across South Sudan. While
the Ministry of Health and South Sudan AIDS
Commission work closely with UNDP to expand the
reach of ART and PMTCT services through the
Global Fund, large gaps exist. ARTs are available at
only 22 health facilities in South Sudan, and PMTCT
at 60 facilities.

Key organizations working in HIV in humanitarian
situations in South Sudan: UN agencies: OCHA,
UNDP, UNICEF, UNHCR, WFP, WHO. Other
agencies: ICRC, IFRC, Adventist Development and
Relief Agency (ADRA), Society for Women and AIDS
in Africa. 

Example of a HIV Context Analysis
for South Sudan 2012

Current data in South Sudan shows a HIV prevalence
rate  of 3.06% for  the general population; 4.6%
among military)1. The number of People living with
HIV is 320,000. 53% are women.    

In South Sudan the epidemic is a generalized
epidemic transmitted mainly through heterosexual
sex. Drivers of the epidemic are unsafe sex related
to long civil conflicts, displacement, high mobility,
and poverty.

Most at risk groups are:  Sex workers and their
clients; Internally displaced people, refugees; Tea
sellers; Street children; Truck drivers; Prison
inmates; Police; Armed forces personnel. Access to
HIV testing is quite limited, and data is unavailable
for high risk groups such as sex workers, men
having sex with men, and prisoners. Further, a
steady influx of South Sudanese returnees from
neighbouring countries presents an increased risk of
exposure and HIV transmission, particularly in urban
and peri-urban areas where the majority of returnees
are resettling.

HIV/AIDS programming has not been prioritized in
South Sudan. As a result, misconceptions and myths
about transmission, as well as high levels of stigma
and discrimination exist. Methods of prevention are
not commonly known, and high risk groups don’t
have access to care and treatment. Women and girls
are particularly vulnerable to HIV, due to early
marriage, transactional sex due to lack of livelihoods
opportunities, high rates of illiteracy and the
prevalence of gender based violence both in rural
and urban communities. Due to high levels of
discrimination, testing, even when available, is not
pursued, and loss-to-follow-up is high for those
receiving ART treatment.  
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Step 2: Assess how your project
could be affecting the HIV epidemic
by increasing or reducing people’s
risk or vulnerability to HIV infection.

Risk is determined by individual behavior and
situation such as having multiple sexual partners,
having unprotected sex, sharing needles when
injecting drugs or having an untreated sexually
transmitted infection.

Vulnerability refers to an individual’s or community’s
inability to control their risk of infection due to factors
that are beyond their control.  Such factors could be
poverty, illiteracy, powerlessness in a relationship,
cultural practices such as wife inheritance, lack of
access to health services.

Increasing Risk and Vulnerability: Are there
potential negative effects in what you do?  Do you
ensure you ‘Do No Harm’?  This means looking at
whether the planned or ongoing activities could
increase risk behavior or vulnerability of programme
beneficiaries and if necessary taking corrective
measures.  

For Example:   
• Project activities that result in increased mobility
of specific groups may increase risk.  Livelihood
projects promoting trade or market linkages
could heighten risk if mobility between high
prevalence and low prevalence communities is
increased (rural to business centre).  

• Projects that engage men in cash crop
production may ultimately increase their
vulnerability to HIV. If cash payments spent on
alcohol and entertainment may lead to unsafe
sex. 

Reducing risk and vulnerability: To what extent
could your activities help to reduce risk by promoting
information and behavior change interventions
targeting beneficiaries who may be at risk?  To what
extent could your activities help to reduce
vulnerability of programme beneficiaries to HIV
infection and contribute to addressing the underlying
drivers of the epidemic?

For Example:
• Humanitarian relief activities can reduce risk
situations for sexual violence and rape at collection
points. For example, by choosing distribution sites
and times carefully, risk situations for women can
be avoided.

• Gender projects that promote income generating
activities for women and girls can reduce
vulnerability for women and girls who might
otherwise resort to risky coping mechanisms for
income generation.  

Step 3: Assessing how your project
could reduce or increase people’s
ability to cope with the impact or
consequence of HIV in their lives

Impact or consequence is about the changes that HIV
causes at an individual, a community or a society level.
HIV not only impacts on the physical and mental health
of individuals and populations but also changes socio-
cultural structures and traditions and impacts on
economies.  

Reducing people’s ability to cope with the impact
of HIV: Do your activities aggravate the immediate or
long term consequences of HIV?

For Example:  
• Projects may unintentionally exclude people living
with or affected by HIV from services or benefits.
If for example, other beneficiaries react negatively
to somebody living with HIV, this person may
decide they would rather not be involved. If the
reaction is unfriendly a person may choose to stay
away.  This possibility must be limited.

• It is possible that a project that specifically targets
‘People Living with HIV’ can have a negative
effect.  For example, targeting relief to households
affected by HIV may result in an increase in stigma
and exclusion unless done sensitively and with the
full participation of those infected and affected.  

Low prevalence countries
In countries with low prevalence, the
mainstreaming response will mainly focus
on risk and vulnerability



Increasing people’s ability to cope with the impact
of HIV: To what extent could your activities strengthen
the capacities of individuals and institutions to cope
with the impact of HIV infection, such as ill health, loss
of livelihood, additional medical needs, additional
nutritional needs, death, additional dependents, child
headed households, isolation, discrimination?

For Example:  
• Governance Projects can work to improve service
delivery by Government Departments.  Consulting
People Living with HIV can help to ensure that
services offered are non discriminatory and
satisfactory.  PLHIV are best placed to identify
gaps or bottle necks in the system and lobby for
improvements where these are needed.

• Projects that understand the realities faced by
families affected by HIV, are able to adapt their
strategies to assist them to cope.  For example, in
promoting conservation farming, projects can
make provision to assist labour depleted
households in the early stages. 

Three Important principles to consider

Principle 1: Gender Sensitivity in HIV
Mainstreaming 
A gender sensitive approach to HIV mainstreaming is
important as men and women are affected differently
by the epidemic in different places.  

Women represent 50% of people living with HIV
globally.  
• In Sub-Saharan Africa women represent 59% of
people living with HIV.  The situation is particularly
skewed for young women in sub-Saharan Africa
where they represent 72% of the 15-24 year olds
living with HIV.  

• In Latin America 64% of people living with HIV
are men.  The number of HIV infections among
men is significantly higher than among women in
the region, due in large part to the prominence of
sexual transmission between men. 

• In Asia, men account for 65% of those living with
HIV although the proportion of women living with
HIV in the Asia is rising. In India for example,
women accounted for an estimated 39% of
prevalence by 2007. 

Generally women are at a greater risk of heterosexual
transmission of HIV. Biologically women are twice as
likely to become infected with HIV through
unprotected sex than men. In many countries women
are less likely to be able to negotiate safe sex and are
more likely to be subjected to non-consensual sex. 

To ensure a gender sensitive approach to
mainstreaming HIV, it is important to consider the
following criteria:
• Risk: Does the response of the project to HIV
take into account the particular needs and
different risks of men and women, girls and
boys?

• Vulnerability: Does the project help redress
gender imbalances that drive the HIV epidemic? 

• Impact: Does the  project consider the gender
imbalances that characterise the epidemic in
terms of access to information, treatment & care
and its impacts? Does it clearly identify those
impacts?

A checklist of issues to consider in assessing gender
dimensions when planning to mainstream HIV: 
• Myths about male and female sexuality.  For
example, a man can cure himself of HIV by having
sex with a virgin.

• Prevalence of violence against women and girls
and attitudes to violence against women and girls.
Incidence of sexual exploitation particularly of
young girls.

• Issues of blame and rejection on disclosure of HIV
status, based on gender.  Women are often the
first to be tested in a relationship and can face
rejection from husbands or partners when they
disclose a HIV positive diagnosis.  

• Gender differences in the need for information
and channels for information.

• Accessibility of health services for men and health
seeking behaviours of men.   

• Institutional issues related to gender e.g.
representation of women on policy and 
decision making committees.

Trócaire HIV Mainstreaming Resource Pack
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Principle 2: Meaningful involvement of people
living with HIV (MIPA)
The Meaningful Involvement of People Living with
HIV and AIDS (MIPA) is a principle that aims to
realise the rights and responsibilities of people living
with HIV, including their right to self-determination
and participation in decision-making processes that
affect their lives.  

For mainstreaming, it implies including the input of
men and women living with HIV within HIV
mainstreaming initiatives. Strategies to ensure this
happens include:
• Working collaboratively with organisations and
networks of men and women  living with HIV at
all stages of project cycle (from assessment
and planning, through implementation to
monitoring and evaluation)

• Tackling stigma by creating an enabling and
supportive environment for PLHIV 

• Encouraging staff living with HIV to facilitate
planning meetings and workshops

• Ensuring representatives of PLHIV are involved
in project management committees

Principle 3: National Policies and Guidelines
All mainstreaming activities should be in line with
National AIDS Policy and Guidelines set by National
Government Agencies.  Great efforts have been made
to coordinate the response to the epidemic, it’s
important that that every organization plays its part.

Within Your Organisation...

Assess your HIV context using the checklist
provided 

What HIV risk factors do you need to consider ?

What HIV vulnerability factors do you need to
consider?

What likely consequences or impact of HIV
should you consider?

What are the implications of the 3 principles 
that you need to bear in mind?

ZNNP+ support group members lobbying for Meaningful Involvement of People with HIV & AIDS 



It is important to look for opportunities that can be
used as entry points for HIV mainstreaming within your
project, a way to get started.  You need something that
will catalyze action.  Taking advantage of a clever entry
point will help ensure adequate buy-in to get you
started. 

Using Opportunities along the Project
Cycle as Entry Points

The easiest way to get started is to consider what
opportunities exist along the planning and
implementation cycle of your project.

Look at each of the steps on the planning cycle and
consider what activities are planned within the context
of these steps and which of these activities can
contribute to or support mainstreaming?

Ideally, HIV mainstreaming is considered within
projects right from the beginning at the planning
stage.  But in fact, mainstreaming strategies can be
introduced at any point on the project cycle.  

The planning cycle offers many opportunities to begin
to address HIV and AIDS mainstreaming. But there is
no single activity that will achieve this goal. Rather it
is the integration of HIV and AIDS into a combination
of planning, budgeting, implementing and monitoring
activities that will ensure that your project responds
to HIV and AIDS. 

Design and Planning Phase 

Consultation: Ensure PLHIV (women and men) are
consulted regarding their choice of priorities /
strategies

Stakeholder analysis: Consult organizations working
on HIV in the stakeholder analysis. Investigate how
you can link with them.

Setting Objectives: Set clearly defined objectives for
mainstreaming of HIV (see Unit 6)

Budgeting: Include a budget line for mainstreaming
if needed, for example, capacity building of staff.   

Baseline Study: Ensure information is collected on
impact of HIV in target community; ensure analysis
allows disaggregation by HIV affected (chronically ill;
recently bereaved; ART patients; PMTCT patients;
Orphans in household)

Trócaire HIV Mainstreaming Resource Pack
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Unit 3 Finding Entry Points for HIV
Mainstreaming 

In this unit:

• Entry points for HIV mainstreaming along the project cycle 

• Other entry points for getting started on HIV mainstreaming

 

Identification

Design and
PlanningEvaluation

ImplementationMonitoring
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Targeting beneficiaries: Consider communities/
households affected by HIV in targeting criteria.
Consult organizations working on HIV and health
centers regarding the identification of vulnerable
communities/ households but be careful to avoid stigma
that might arise from specific targeting. 

Implementation Phase 

Mainstreaming actions: Decide if activities can be
included that address risk or vulnerability to HIV in your
sector

Adaptation of activities: Decide which activities could
be adapted to cater for needs of PLHIV or households
affected by HIV

Capacity Building: Build understanding of staff and
beneficiaries on impact of HIV within the project
incorporating this theme into workshops or planning
sessions

Strategic partnerships: Develop strategic partnerships
with agencies that can support your mainstreaming

Monitoring Phase 

Tracking Indicators: Include indicators to measure the
success of your mainstreaming efforts (See Unit 6)

Field Visits: Assess evidence of mainstreaming during
field visits 

Reports: Report progress and challenges with
mainstreaming

Evaluation/End line Study: Include assessment of
mainstreaming in Terms of Reference for evaluation  

Reflection & Learning Phase 

Case studies: Document experience of adapting
interventions to share with others

Other Entry Points

Apart from entry points along the project cycle, there
are other types of entry points for focusing on HIV &
AIDS.  

Using specific vulnerable populations as an 
entry point
Within a low prevalence setting, inclusion in a project
of specific groups or populations who are at higher
risk can provide an entry point.  For example,
prisoners, truck drivers, commercial sex workers,
intravenous drug users can serve as entry points.
Later, the approach can be expanded to other target
groups if appropriate.  

Using a champion / advocate
Highly committed and passionate individuals or
groups can often provide a good entry point.  For
example involvement of a political leader, religious
leader, media personality, sportsman or
sportswoman, singer or anyone with high visibility
who is willing to speak out on HIV can be a
motivating factor.

Using an event
Organising around an event such as World AIDS Day,
International Women’s Day or an International
Conference can provide the motivation to get people
started on thinking about the impact of HIV in their
area of work. 

TOOL 3: Checklist for Reviewing HIV
Mainstreaming in your  plans and
proposals  (Page 30)

TOOL 4: Check list for Field Visits  (Page 30)

TOOL 5: Check list for Reporting  (Page 31)

TOOL 6: Checklist for HIV Mainstreaming
in Evaluation TOR  (Page 32)
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Low prevalence countries

Finding an entry point may be especially
difficult in countries with low prevalence.
Where HIV is not highly visible the issue does
not have the same sense of urgency as it does
in a high prevalence country and it may be
hard to motivate people to devote time and
energy to HIV when other matters seem more
important.  A way to overcome this is to
address the underlying causes and the
vulnerabilities that make people more
susceptible to HIV infection.  One example of
this is to use gender  work as an entry point
for HIV issues.  In programmes tackling
Gender Based Violence, build awareness of
how GBV heightens vulnerability to HIV.

Within Your Organisation...

What entry points have you used for HIV
Mainstreaming in the past?

What entry points do you envisage for HIV
Mainstreaming in the next 12 months? 

Using spontaneous / unplanned opportunities for
introducing HIV & AIDS
Examples include the appointment of new cabinet
ministers, discussion of new legislation in parliament
(for example, on discrimination, or sexual violence), a
new constitution.  It is critical to keep an eye open for
such opportunities and to think creatively about how
these can be used to further the agenda.



Mainstreaming is not about becoming HIV specialists
or getting diverted away from the project’s core
business (agriculture, women’s empowerment).
Rather, mainstreaming involves identifying an area
where it is possible for your interventions to influence
risk, vulnerability or impact of HIV on programme
beneficiaries without diverting from your core
business.  

In areas most affected by HIV, the epidemic has
repercussions across all sectors of development and
ideally, all sectors should respond. Each sector offers
different opportunities to address dimensions of risk,
vulnerability and/or impact of HIV.  It’s a matter of
identifying what they are and deciding what is the best
way to contribute to HIV prevention, care or mitigation
within a sector’s core activities, competencies or
spheres of influence.  

The following pages outline sector specific risks,
vulnerabilities and consequences of HIV and suggest
some mainstreaming actions for you to consider in
order to address these.

Unit 4 Strategies for Mainstreaming HIV within different Thematic Programmes
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Unit 4  Strategies for
Mainstreaming HIV within different
Thematic Programmes

In this unit:

• Strategies for HIV mainstreaming in Livelihoods programmes

• Strategies for HIV mainstreaming in Gender programmes

• Strategies for HIV mainstreaming in Governance & Human Rights programmes

• Strategies for HIV mainstreaming in Humanitarian programmes

Project staff of a livelihoods programme aiming
to improve food security in a high prevalence
country are aware of the risks of HIV
transmission within the community targeted
and the heavy impact of the epidemic where one
of every ten beneficiaries is likely to be living
with HIV.  They consider their options:

They first consider whether Agriculture Extension
Workers could be trained to provide HIV Prevention
Education?  But this would mean that agricultural
extension workers would take on a whole new
workload of HIV prevention activities within the
communities they serve. They are unsure of the
capacity of agricultural extension workers to provide
effective and appropriate HIV prevention messages.
They conclude that this approach could undermine
the time and resources  they need to do effective
agricultural extension work. 

They decide instead, to concentrate on reshaping
the project activities so that they can better meet the
needs of households affected by HIV and AIDS.
They devise a system for supporting labour
constrained households and they include a new and
particularly nutritious crop among those they
promote.  Agricultural Extension workers are advised
to liaise with local NGOs or health experts for
delivery of HIV prevention messages within the
community targeted.
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Addressing risks, vulnerabilities and impact of HIV within Livelihoods Programmes

Mainstreaming Actions
addressing risks and
vulnerabilities
• Provide most

vulnerable people with
alternative livelihood
strategies

• Include messages on
HIV prevention when
introducing marketing
activities

• Provide referrals or
linkages to support
agencies

• Promote good
nutrition practices for
people affected by HIV
e.g. diversity of crops,
cultivation of fruit and
vegetable in kitchen
gardens

• Enforce strict code of
conduct among staff

Mainstreaming actions
addressing
consequences/impact
• Introduce labour

saving technologies 
• Promote labour

sharing clubs  
• Modify agricultural

implements so that
they are appropriate
for children and the
elderly

• Target youth with
agricultural
knowledge, skills and
practices

• Ensure PLHIV are
represented when
planning

• Modify interventions
to enable PLHIV to
engage in productive
activities close to
water points or the
home.

Risk and 
vulnerability 

to HIV

Lack of income
leading to risky coping
mechanisms e.g.
migration for work,
transactional sex

Marketing of produce
which involves women
travelling away from
home and taking lifts
with truck drivers

Malnutrition
increasing vulnerability
to HIV or accelerating
progression to AIDS

Increased income
from cash crops spent
on drinking and
entertainment leading
to unsafe sex

Extension workers
taking advantage of
female beneficiaries

Hunger months
when people
employ desperate
coping strategies
such as migration,
transactional sex

Labour shortages
(through sickness,
care for the sick,
death) leads to loss
of productivity 

Labour
constraints due
to illness and
weakness 

High mortality leads
to loss of knowledge
on farming practices
from one generation
to the next

Illness and death
can lead to selling of
productive assets
i.e. animals, ploughs

Insecure livelihoods
of women who are
often economically
dependent on men

Increased need for
labour resulting in
children dropping
out of school

Impact or 
Consequences 

of HIV
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Addressing risks, vulnerabilities and impact of HIV within Governance and 
Human Rights Programmes

Mainstreaming Actions
addressing risks and
vulnerabilities 
• Include rights of PLHIV

in Human Rights
education
programmes

• Promote ratification of
international human
rights treaties in your
region e.g. SADC
model law on HIV

• Lobby governments to
provide access to
treatment for all those
who need it 

• Include legal services
to PLHIV in legal
services programmes

• Support access to
education for all and
especially for girls,
orphaned children and
children living with HIV

Mainstreaming actions
addressing
consequences/impact
• Ensure PLHIV are

represented in
community structures

• Consider impact on
PLHIV of new laws or
policies introduced

• Promote ratification of
laws, policies or
regulations protecting
the rights of PLHIV
and those at risk of
HIV

• Record cases of
discrimination  related
to HIV among HR
abuses documented

• Ensure government is
addressing issues
related to HIV in the
workplace

• Include focus on HIV
funding in budget
monitoring projects

Risk and 
vulnerability 

to HIV

Denying PLHIV their basic
human rights e.g. right to
access treatment, right to
employment, right to
confidentiality right to
equality before the law

Economic
dependence of
women on men

Demand for services is
stretched (e.g. Health,
Education, Extension
services) beyond supply and
this affects quantitative &
qualitative service delivery

Protection of rights of
children is more critical
(birth registration more
difficult, physical & sexual
abuse risks increase)

Stigma and
discrimination
means people are
reluctant to know
their status

Often men do not
have health seeking
behavior due to
stereo types

Increased budget
allocation needed to
deal with needs of
PLHIV in different
line ministries

Criminalising
behaviours such as
sex work and injecting
drugs forces makes it
more difficult to seek
health services

Impact or 
Consequences 

of HIV

Criminalising’ or
placing restrictions
or conditions on
PLHIV can lead to
situations that fuel
the spread of HIV

Lack of access to
education increases
vulnerability to HIV
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Addressing risks, vulnerabilities and impact of HIV within Gender Programmes

Mainstreaming Actions
addressing risks and
vulnerabilities
• Enhance knowledge of

HIV transmission and
services

• Promote self esteem of
women

• Empower girls to delay
age of first sexual
encounter

• Empower women to
negotiate safe sex

• Engage men and
challenge damaging
notions of masculinity
which reinforce the
subordinate role of
women and risk taking
behavior of men

• Within sexual violence
prevention projects,
ensure provision of Post
Exposure Prophylaxis
and referrals to HIV
testing and counseling
(if appropriate)

Mainstreaming Actions
addressing
consequences/ impact
• Promote access for

women to resources
(e.g. land, livestock)

• Provide access to
savings and credit
schemes and use them
to talk about HIV 

• Consult women living
with HIV when planning

• Lobby for male
involvement in care and
support functions 

• Promote retention of
girls in education
system

• Ensure women are not
exploited as carers

• Lobby for inheritance
rights of women

• Work with couples

Risk and 
vulnerability 

to HIV

Lack of knowledge
of HIV prevention
among women

Unequal power in
relationships puts
women at risk

Gender based
violence puts
women at risk

Sexual
exploitation puts
women at risk

Cultural practices such
as polygamy, female
genital mutilation, dry
sex increase women’s
susceptibility to infection

The burden of care of
the sick falls
predominantly on
women reducing the
time they have to spend
on other activities

Women may be forced
out of their homes when
widowed or diagnosed
with HIV due to unequal
rights to property 

Women may lose
production and income
opportunities as a
result of additional
caring dutiesYoung women may

be forced to forfeit
opportunities for
education due to
caring duties

Gender
inequalities may
become further
entrenched 

Impact or 
Consequences 

of HIV
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Addressing risks, vulnerabilities and impact of HIV within Humanitarian Programmes

Mainstreaming Actions
addressing risks and
vulnerabilities
• Provide information and
linkages on HIV and HIV
services  

• Provide referrals to
prevention services

• Consult women on location
and timing of food
distribution 

• Enforce humanitarian code of
conduct among staff 

• Ensure universal precautions
in health facilities 

Mainstreaming Actions
addressing consequences/
impact
• Consult PLHIV in programme
planning through support
groups/ networks

• Include HIV affected
households when targeting
(including child headed
households)

• Ensure food aid or other
services provided to
vulnerable households does
not increase stigma 

• Ensure food support reflects
the dietary and nutritional
needs of PLHIV 

• Provide referrals to treatment
and care services 

• Provide a budget to facilitate
linkages to service

• Ensure counseling services
and PEP is available for
survivors of rape

• Ensure that people unable to
collect food rations receive
them

• Ensure packaging is
appropriate for weaker
beneficiaries to carry

• Provide less labour intensive
options for weaker
beneficiaries in Food for
Work programmes 

• Include feedback
mechanisms for PLHIV

Risk and 
vulnerability 

to HIV

Presence of
military/peace
keeping forces
increases risk 

Rape can be used
during periods of
political upheaval

Mixing of host
and displaced
populations can
increase risk

Refugee camps
heighten risk of
sexual exploitation
and abuse

Humanitarian
staff can
demand sexual
favours

Families affected
by HIV have less
coping capacity in
emergency
situation

Access to antiretroviral
treatment may no
longer be available to
people on the move

Access to
prevention
methods may not
be available

Increased exposure
of PLHIV to other
illnesses e.g., TB,
diarrhea, cholera

Impact or 
Consequences 

of HIV

Sexual violence
increases when
women are
displaced

Limited food
availability may
prompt risky coping
strategies e.g.
transactional sex
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Within Your Organisation...

What are the risks, vulnerabilities and impact
of HIV in your project and context? (Consider
the examples provided above, but think of
others too).

What mainstreaming actions have you
incorporated in your project to date? 

Can you think of other mainstreaming actions
you could adopt?  

People living with HIV openly speaking out among their community in Zimuto Zimbabwe which has lead to greater understanding of HIV in the community
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Unit 5  Internal Mainstreaming

In this unit:

• Principals for managing HIV in the workplace 

• Developing a HIV Workplace Policy

• Implementing HIV Workplace Policy Programmes

Internal HIV Mainstreaming is about managing HIV in
the workplace.  It involves reviewing organisational
policy and practice in order to reduce the organisation’s
susceptibility to HIV infection and mitigate the impacts
of HIV and AIDS on the organization and its staff.  

It’s important to mainstream HIV internally because
HIV may affect an organisation’s ability to achieve its
goals.  Where staff members are directly or indirectly
affected by HIV, organisations suffer from higher costs
and lower productivity.  In areas most affected by HIV,
an organization may have to deal with high rates of
absenteeism, increased health and welfare costs, high
staff turnover, loss of skills and experience and low
morale among staff.

But it’s also important to mainstream internally
because each organization has a role to play in the
global struggle to limit the spread and effects of the
epidemic. HIV mainstreaming is good practice. 

A study in Zambia found that the benefits of managing
HIV were three times the costs (Source: hlsp Institute,
The Costs and Benefits of HIV workplace
Programmers in Zambia, 2009).

So what are you trying to achieve
with internal mainstreaming?

• Staff who are better informed and more able to
talk about HIV in the workplace and with their
families

• Staff who take precautions so are therefore, less
likely to get infected with HIV

• A workplace without stigma and discrimination
around HIV

• Support and solidarity in the work environment
for staff members living with or affected by HIV 

• Staff who continue to be productive regardless
of their HIV status

Key Principles for managing HIV in
the workplace

A number of key principles to consider in planning for
internal mainstreaming of HIV

Non discrimination - HIV status is not a factor for
determining suitability for employment or promotion
opportunities.  HIV testing should not be requested as
part of the recruitment process.  No colleague living
with HIV should be ever be subjected to
discrimination in any form from a co worker.  

Confidentiality - Confidentiality means no one in the
organisation can pass information on a staff
member’s medical status to anyone else within or
outside the organisation without the employee’s
informed written consent. An employee living with
HIV should be under no obligation to disclose his/her
HIV status unless he/ she wishes to do so.  

Workplace Policy Training with Trócaire’s Kenya Office Staff
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Gender equality - The gender dimensions of HIV
should be recognized. In many places women are
more likely to become infected and are more often
adversely affected by the epidemic than men due to
biological, socio-cultural and economic reasons. In
other contexts, men are more likely to become
infected.  It’s important therefore, to tailor workplace
policy activities to your context and promote gender
equality in staff relations as an important aspect of
managing HIV in the workplace.

Developing a Workplace Policy

For most organizations establishing a workplace policy
is a key part of the internal HIV mainstreaming process.
The purpose of a workplace policy is to formalize the
responsibilities of the organization to its employees.  

HIV workplace policies typically cover issues of:

• Workplace Prevention (provision of timely,
accurate, clear information, provision of
counseling and testing where requested,
Universal precautions to minimize risk of
workplace exposure to HIV, access to Post
Exposure Prophylaxis)

• Measures to ensure a supportive, non
discriminatory environment for employees living
with or affected by HIV (Discussion forums on
HIV, guest speakers, testimonials from PLHIV,
participatory activities to examine attitudes) 

• Commitments of the organization to HIV infected
and affected employees (information on
treatment, health and medical care,
compassionate leave, coverage for dependents,
support for counseling and psychological support
services, accommodation in the form of less
rigorous work/ flexible hours if required, sick
leave, confidentiality)

The legal considerations of a policy for your
organization must be investigated.  Your workplace
policy must be compliant with the labour laws in your
country.  In addition, the financial implications of the
policy must be reviewed.  

In order to ensure buy-in to the HIV Workplace Policy,
staff and management should be involved in its
development. 

Implementing Workplace
Programmes 

It is crucial to translate the workplace policy into
workplace activities that promote personal and
collective responsibility in the response to HIV. 

Prevention Activities

• Raising staff consciousness and awareness,
distributing information pamphlets, including
information sessions in staff meetings, inviting
speakers, training peer educators, providing Post
Exposure Prophylaxis.

• Ensuring Universal Control Precautions as
advised by the World Health Organization to help
protect health care workers.

• Promoting testing and counseling (publicizing the
benefits of testing, getting managers to lead by
example, running testing days in the workplace).

Treatment and Care Activities

• Ensuring a non discriminatory working
environment (Displaying anti stigma posters,
hiring staff that are openly living with HIV, inviting
HIV positive trainers, providing a supportive
working environment for staff and their families
living with and affected by HIV and AIDS).

• Making adequate provisions for health care of
staff.

• Making adjustments where needed by HIV
positive staff (workloads/ flexibility for medical
appointments).

TOOL 7: Key Elements of a  HIV 
Workplace Policy (Page 33)

TOOL 8: Checklist for Reviewing
Internal HIV Mainstreaming in Your
Organisation (Page 34)



Recommended Resources 
• Intrac, HIV in the workplace: 20 ways for
INGOS to help partners, 2009

• Stop AIDS Now Managing HIV in the
Workplace: A Guide for CSOs, 2010

• ‘An ILO Code of Practice on HIV / AIDS and the
World of Work, 2001’ 

• Stop AIDS Now, Addressing HIV and AIDS in
the workplace: Lessons Learnt from Civil
Society Organisations and Donors, 2009
(http://www.stopaidsnow.org/documents/WPP
_LessonsLearnt_July09.pdf)
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What about low prevalence settings?

It’s important that staff in low prevalence
settings understand the basic facts about HIV.
There may be much less information
available through the public domain in low
prevalence settings.  There may be also be
higher levels of stigma around HIV where
fewer people have direct experience of it.  In
low prevalence settings, it may make more
sense to deal with HIV alongside other
related issues of concern to staff e.g. Health
Issues or Gender Policies.

Within Your Organisation...

Do you have a HIV workplace policy and if you
do, does it embrace the key principles outlined
in this section?  

What HIV workplace programmes are planned
in the next six months?



It is best to consider how to monitor and evaluate
your HIV mainstreaming interventions from the very
beginning of your project cycle.  

Setting clear objectives for mainstreaming work is
the first step.  Sometimes mainstreaming may
require the formulation of an additional project
objective.  For example: 

• ‘To positively influence attitudes of beneficiaries
regarding HIV related stigma and supporting
beneficiaries living with HIV’. 

But more often, mainstreaming will mean adapting
an existing project objective.  For example: 

• ‘To increase the production capacity of 1000
households by 10% (including 100 HIV affected
households)’.

Determining the required inputs for each objective
should be straightforward e.g. financial, technical
and human resources, staff time etc.  

Establishing the outputs (products of activities)
should also be clear e.g. number of target group that
received information, number of target group
provided with services or referred to services.

However, establishing the results of mainstreaming
activities at outcome level (results in the medium to
longer term) may be more of a challenge.  HIV is a
complex phenomenon, often requiring responses
that address the underlying causes at the individual
and community level.  

For example, your expected outcomes might include
‘Risks averted by target population’ or ‘Increased
ability to cope with HIV status’. The information to
measure success against these outcomes may not
be available or may require too much time and effort
to gather and analyse. The question of what can be
directly attributed to your mainstreaming efforts
must also be considered where a number of
interventions by different stakeholders may have
contributed.    

Because mainstreaming HIV is just one aspect of a
project with a core mission related to a specific
sector (promote livelihoods, promote gender
equality) to which most of the project efforts and
resources are allocated, monitoring of HIV
mainstreaming efforts may be most feasible at
output level.  Monitoring of HIV mainstreaming
should also include some reflection on the process
and consideration of what was done well/ not well
with regard to HIV mainstreaming and what should
be changed to achieve better results in future.

A good indicator set is invaluable for assessing the
effectiveness of mainstreaming actions.  Tables 1
and 2 gives examples of indicators for
mainstreaming HIV with possible means of
measuring them.  

Key points to remember:
• Fewer, but realistic indicators are a prerequisite
for a monitoring system actually being
implemented

• Indicators should be made gender specific

Trócaire HIV Mainstreaming Resource Pack

26

Unit 6 Monitoring Progress in HIV
Mainstreaming

In this unit:

• Monitoring progress and assessing the impact of mainstreaming 

• Selecting mainstreaming indicators
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Ways of measuring

Questionnaire / KAP survey

Questionnaire / KAP survey

Attendance register

Questionnaire

Distribution schedule

Policy & programme/ survey

Questionnaire / KAP survey

Observation

Table 1  Examples of Indicators for internal mainstreaming

Examples of Indicators for internal mainstreaming

Knowledge, attitudes and behaviour of staff regarding HIV and sexual
behaviour

Knowledge, attitudes and behaviour of staff regarding people living with HIV
and stigma

No. of staff attending HIV and AIDS information events (by gender, age)

No. of staff (by gender, age) using VCT services

No. of staff accessing medical services provided

Sexual harassment policy & programme in place

An understanding among staff and beneficiaries of the ways in which gender
relations and gender inequalities interlink with HIV

Change in commitment and activities of staff and leadership concerning HIV

Ways of measuring

Community
Questionnaire/Survey

Community
Questionnaire/Survey

Clinic Records

Programme Records

Asset register/Survey

Consultation with PLHIV

Survey

Consultation with PLHIV

Table 2 Examples of Indicators for external mainstreaming

Examples of Indicators for external mainstreaming

Knowledge, attitudes and behaviour among communities targeted about
HIV and sexual behavior

Knowledge, attitudes and behaviour among communities targeted about
people living with HIV and stigma

Access to Post Exposure Prophylaxis for survivors of GBV

Proportion of vulnerable HIV affected households reached and benefitting
from project outputs

Enhanced access for women to assets (land, housing, etc.)

New agricultural technologies and approaches made available that are
suitable for HIV affected and poor households (low labour intensity)

Improvement in service delivery at health centres for people living with HIV

Participation of people living with and affected by HIV (particularly women)
in decision making processes related to community development

NGO Code of Good Practice – Mainstreaming HIV
A project is seen as being successfully mainstreamed
if it reaches its core business objectives (as an
agriculture project, savings project, education project,
etc.) without increasing people’s vulnerability towards
HIV, as well as:
• Removes barriers and enables PLHIV and
affected people to participate in and derive
benefits from project activities;

• Minimizes the potential risk of HIV transmission
and the impacts of HIV on beneficiary groups,
staff and volunteers;

• Enables or facilitates linkages to appropriate HIV
services;

• Builds the capacity for analysis and intervention at
all levels;

• Generates and uses evidence to improve our own
work and influence the policy and practice
environment in which we work.

Within Your Organisation...

Which indicators do you have for tracking
progress of HIV mainstreaming ?

Do you need to include additional indicators?

Can you provide suggestions of useful 
indicators for others? 
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Tools

Tool 1 Suggested Terms of Reference for HIV Focal Persons

Tool 2 Rapid Assessment of HIV context of an area

Tool 3 Checklist for reviewing HIV Mainstreaming in your plans and proposals

Tool 4 Checklist of questions to use when you’re on a field visit.

Tool 5 Checklist for Reporting on HIV Mainstreaming 

Tool 6 Example of an Evaluation Terms of Reference that includes HIV Mainstreaming 

Tool 7 Key Elements of a HIV Workplace Policy

Tool 8 Checklist for reviewing internal HIV Mainstreaming in your organisation

Suggested Terms of Reference for HIV Focal Persons

A Terms of Reference guides a HIV Focal Point in his/ her responsibilities.  This example
serves as a guide only and should be adapted for each context.

1. Support the Director in implementing the organisation’s HIV Workplace Policy.

2. Support the Director in assessing the availability of HIV services for staff (prevention,
testing and counseling, treatment) through the country’s national health care system in
order to identify gaps that need to be filled by the organization.

3. Support the Director in consulting personnel on HIV, HIV prevention and other relevant
health issues and then organising activities and services aimed at educating and training
staff and their families. 

4. Serve as a confidant for all HIV-related questions and concerns from interested staff
members – keeping strict confidentiality. 

5. Support the Director in making sure that every new and existing staff member is fully
informed about the HIV workplace policy, including their rights (labour law) and the
provision or financing of health services offered by the organisation. 

6. Together with the Director, continuously monitor workplace policy-related activities,
services and costs. 

7. Assist the Director in completing the annual workplace policy review. 

TOOL 
1
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Rapid Assessment of HIV context of an area

A rapid assessment of your HIV context will determine the nature and scale of the
mainstreaming required. Tool 2 provides a short list of questions that will guide a context
analysis.

1. What is the general status of the HIV epidemic in your geographic area (prevalence rate,
numbers infected, numbers affected)?

2. What are the main drivers of HIV in your country?

3. What are the main consequences of HIV within your programme sector?

4. Are there gender imbalances that characterize the epidemic?

5. What national policies and major responses are in place?

6. Who is responding and who’s doing what?

7. What resources are available that you can draw on (Human, Financial/ Material)

TOOL 
2
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Checklist for assessing HIV Mainstreaming during field visits

Tool 4 provides a checklist of questions to use when you’re on a field visit.

1. Are people talking about HIV?

2. If so, what are they saying about HIV?

3. What challenges do people living with or affected by HIV face? 

4. Are there AIDS Service Organisations operational in the area?

5. Have any strategies been adapted to cater for risk, vulnerabilities or impact of HIV? 

6. Is the project providing linkages or referrals to AIDS service organisations?

TOOL 
4

Checklist for reviewing HIV Mainstreaming in your Plans 
and Proposals

Tool 3 provides a checklist for reviewing whether your proposals articulate your plans for
HIV mainstreaming within your programmes or projects 

Yes No

1. Have you undertaken an assessment of the local HIV context ?

2. Have you established linkages with local health services and other HIV
organisations in your operational areas so that you can make referrals ?

3. Are you consulting with people living with and affected by HIV on how to
address HIV in your programmes?

4. Are your programme beneficiaries receiving adequate information on HIV
and HIV related services (either from your organization or other
organizations)? 

5. Are people living with and affected by HIV included as a vulnerable group
among your beneficiaries?

6. Have you adapted your programme strategies to cater for the needs of
people living with or affected by HIV?

7. Have you considered any potential impact (positive and negative) of the
proposed programme on people living with HIV?

8. Is HIV mainstreaming clearly articulated in your programme plans and
frameworks?

9. Do you monitor and report on your HIV mainstreaming activities?

TOOL 
3
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Checklist for Reporting on HIV Mainstreaming

This checklist is to guide your review of HIV Mainstreaming in Project Reports.

Internal Mainstreaming Yes No

1. Is there evidence in your reports of your organisational commitment to 
HIV mainstreaming? Evidenced in for example:
• A dedicated expenditure on internal mainstreaming?
• Training or capacity building for staff on HIV ?
• Implementation of HIV Workplace Policy, staff training, focal person,

medical/non-medical support, etc.?

External Mainstreaming Yes No

1. Is there any change in the HIV context reported ? 

2. Has the programme identified ways it can help to reduce vulnerability to
HIV? 
What programme adaptations are reported?

3. Has the programme identified ways it can help those impacted by HIV?
What programme adaptations have been made?

4. Has there been any linking with HIV organisations, district services or
PLHIV groups to support mainstreaming (and referral e.g. for treatment)
within the programme?

5. Do any case studies reflect good examples of HIV mainstreaming or
anything innovative/creative done to address HIV that could be shared 
with other programmes?

6. Has any expenditure on HIV mainstreaming been reported? 

TOOL 
5
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TOOL 
6

Example of an Evaluation Terms of Reference that includes 
HIV Mainstreaming 

Including HIV Mainstreaming in
Evaluation TOR
(Zimbabwe Humanitarian and Recovery
Programme  Evaluation 2011) 

Overall objective of the evaluation 
The evaluation has two overall objectives: 

1. To review the effectiveness of the
humanitarian response provided by
Trócaire and partners under the
Zimbabwe Humanitarian Programme
over the past 3 years. 

2. To provide an opportunity for peer
learning aimed at improving our
understanding of our successes and
challenges in the humanitarian
response programme. 

Specifically, the evaluation will aim to
establish the following:

1. Did the programme improve the food
security in the targeted communities?

2. Where the intended beneficiaries
effectively targeted and reached by
the programme?

3. Did the programme increase access
to food and education in the targeted
schools?

4. Was the capacity of partner
organisations and the beneficiaries to
respond to the humanitarian crises
improved and are some communities
now in the livelihood recovery mode?

5. Did the programme effectively
mainstream HIV and gender equality?

6. What are the key learning and
recommendations from partners and
key stakeholders in relation to the
programme objectives?

Excerpt from Question Guide for District
Stakeholders  

1. Were efforts made to ensure that the
programme did not increase vulnerability to
HIV in any way? (Do no harm) 

2. What did the programme do to reduce
susceptibility to HIV of particular groups
and how did this work? 

3. What did the programme do to provide
support to families affected by HIV and
how did this work?  

Excerpt from Question Guide for
Implementing partners  

• How relevant and appropriate was the
Program to community needs and
aspirations? (Probe on women, boys and
girls, PLHIV, people living with disability,
OVCs, the elderly.)

Probe: 
• Does the organization have policies and
frameworks in place for mainstreaming
gender, HIV and protection?

• What is your understanding of
mainstreaming?

• Does your organization have staff and
resources to finance mainstreaming
activities?

• Have you attended mainstreaming
courses, and if yes how has this training
influenced the way you do your work?

• What indicators are you using to report
and monitor gender and HIV?.

• How effective has been your
mainstreaming strategy? (Provide evidence
and recommendations on making it more
effective)
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Key Elements of a HIV Workplace Policy

Tool 7 summarises the key elements that a HIV Workplace Policy should incorporate.

The Objectives of the Policy -  For example: 

• To reduce the exposure of employees to HIV through the provision of appropriate
education and training and through appropriate travel and security guidelines.

• To promote personal and collective responsibility among employees in the response to
HIV.

• To provide a supportive workplace environment for employees who are living with and
affected by HIV.

• To provide a defined treatment and care programme for employees 

The principles of the Policy - For example:

1. We will not discriminate in recruitment and employment on the basis of HIV status

2. We will protect the right to confidentiality on HIV status of all employees at all times

3. We will promote a supportive environment for employees living with HIV and will not
require employees to disclose their HIV status

The Commitments of the Policy :

• We will provide education and training to all staff about HIV with a particular emphasis on
prevention, testing, treatment and counseling services 

• We will seek to provide a safe and secure workplace environment to enhance HIV
prevention

• We will support employees who are infected and affected by HIV through the provision of
medical and non-medical assistance

TOOL 
7
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Checklist for reviewing internal HIV Mainstreaming in your
organisation

Tool 8 provides a checklist for reviewing how well your organization is doing with
internal mainstreaming

Internal Mainstreaming Yes No

1. Is the organisation committed to HIV mainstreaming?
Where is the evidence of this: (e.g. Strategic Plan)
• ……………………………..
• ……………………………..

2. Do you have a HIV Workplace Policy in place?

3. Has a questionnaire or survey has been done with all staff to measure
their knowledge and attitudes on HIV?

4. Were the results of the questionnaire survey used to prioritise topics to 
be addressed with staff?

5. Has a HIV (and Gender) focal person is identified?

6. Does the focal person organise regular meetings/activities and is staff 
time allocated for this?

7. Is information distributed on HIV, for example on a notice board? 

8. Are voluntary testing and counseling and uptake of treatment services
encouraged and supported?

9. Is a non-discriminatory recruitment and employment policy in place?

10. Is there a budget line for HIV workplace activities? 

TOOL 
8

Trócaire HIV Mainstreaming Resource Pack
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List of Recommended Resources 
CAFOD (2007), Development and Disasters in a Time
of HIV and AIDS, An HIV Mainstreaming Toolkit for
development and humanitarian response workers

EC (2008) Mainstreaming HIV and AIDS in Sectors
and Programmes: A guide for EC delegations in
Southern Africa

IASC ( 2010) Guidelines for Addressing HIV in
Humanitarian Settings

International HIV/AIDS Alliance (2008) Mainstreaming
Towards Universal Access

Misereor (2005), Responding to HIV/AIDS, A
Practitioner’s Guide to mainstreaming in Rural
Development Projects, 2005

Sue Holden (2004), Mainstreaming HIV/AIDS in
Development and Humanitarian Programmes, Oxfam 

Swiss Agency for Development and Cooperation
(2004), Mainstreaming HIV/AIDS in Practice: A toolkit
with a collection of resources, checklists and
examples on CD Rom for SDC and its partners, 

The NGO HIV/AIDS Code of Practice Project (2004),
Code of Good Practice for NGOs Responding to
HIV/AIDS

UNAIDS, UNDP & the World Bank (2005),
Mainstreaming HIV and AIDS in Sectors and
Programmes:  An Implementation Guide for National
Responses

VSO (2004), HIV and AIDS Mainstreaming Guide for
VSO Offices

Walden, O’Reilly & Yester, (2007) Humanitarian
Programmes and HIV and AIDS, A Practical Approach
to Mainstreaming, Oxfam
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