THE ILO CODE OF PRACTICE: June 2003

KEY PRINCIPLES

The ILO Code of Practice on HIV/AIDS and the world of work is a set of internationally recognized guidelines
that promote and support action against HIV/AIDS in the world of work. Developed in consultation with Member
States and approved by representatives of government, employers and workers from all regions, the Code contains
fundamental principles for policies at national and enterprise levels, and practical guidance for workplace pro-
grammes.

The 10 key principles (text from the Code is in italics)

1. Recognition of HIV/AIDS as a workplace issue: HIV/AIDS is a workplace issue because it affects workers and
enterprises—cutting the workforce (by up to 30% in some countries), increasing labour costs and reducing
productivity. It should be treated like any other serious illness/condition in the workplace: this statement aims to
counter discrimination and also the fears and myths that surround HIV/AIDS. The workplace has a role to play
in the wider struggle to limit the spread and effects of the epidemic: later sections of the Code, especially those on
prevention, training and care, clearly explain this role.

2. Nondiscrimination: There should be no discrimination against workers on the basis of real or perceived
HIV-positive status. Nondiscrimination is a fundamental principle of the ILO and is at the heart of the ILO’s
response to the epidemic. The principle of nondiscrimination extends to employment status, recognized
dependants, and access to health insurance, pension funds and other staff entitlements. Discrimination and
stigmatization of people living with HIV/AIDS inhibits efforts aimed at promoting HIV/AIDS prevention: if people
are frightened of the possibility of discrimination, they will probably conceal their status and are more likely
to pass on the infection to others. Moreover, they will not seek treatment or counselling. All successful
prevention initiatives have been part of a wider approach that included establishing an atmosphere of
openness, trust and a firm stand against discrimination.

3. Gender equality: The gender dimensions of HIV/AIDS should be recognized. Women are more likely to become
infected and are more often adversely affected by the HIV/AIDS epidemic than men, for biological, sociocultural and
economic reasons. 1t is, therefore, important that HIV/AIDS programmes respond to the circumstances and
needs of men and women separately, as well as together—both in terms of prevention and social protection—
to mitigate the impact of the epidemic.

4. Healthy work environment: The work environment should be healthy and safe, as far as is practicable, for all
concerned parties. This includes the responsibility for employers to provide information and education on
HIV transmission, and appropriate first-aid provisions in the event of an accident. It does not, however, give
employers the right to test employees for HIV in the interest of public health, because casual contact at the
workplace presents no risk of HIV transmission. A healthy work environment facilitates. .. adaptation of work to
the capabilities of workers, in light of their physical and mental health, thereby mitigating the impact of AIDS on
workers and the enterprise alike.

5. Social dialogue: The successful implementation of an HIV/AIDS policy and programme requires cooperation and
trust between employers, workers and their representatives and government, where appropriate: this is not only
fundamental to the way the ILO works, but is very practical in that any policy is more likely to be implemented
effectively if it has been developed with the full participation of all concerned parties.
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6. No screening for purposes of exclusion from employment or work processes: HI\V/AIDS screening should not
be required of job applicants or persons in employment. HIV testing not only violates the right to confidentiality,
but is impractical and unnecessary. At best, an HIV test result is a ‘snapshot’ of someone’s infection status. It is
no guarantee that he or she will not become infected tomorrow, or next month. It should also be remembered
that people with HIV may remain perfectly fit and healthy for many years.

7. Confidentiality: There is no justification for asking job applicants or workers to disclose personal HIV-related
information. Nor should co-workers be obliged to reveal such personal information about fellow workers. The right
to confidentiality does not, of course, only apply to HIV/AIDS; rules of confidentiality have been established
in the ILO Code of Practice on the protection of workers’ personal data, 1997.
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8.

10.

Continuation of employment relationship: HIV infection is not a cause for termination of employment. As with
many other conditions, persons with HIV-related illnesses should be encouraged to work for as long as medically fit
in available, appropriate work. This principle is based on the fact that being HIV-positive is not the same

as having AIDS and a number of possible opportunistic infections. Reasonable accommodation to help workers
continue in employment can include rearrangement of working time, special equipment, opportunities

for rest breaks, time off for medical appointments, flexible sick leave, part-time work and return-to-work
arrangements.

. Prevention: HIV infection is preventable. Prevention of all means of transmission can be achieved through a variety

of strategies—guidelines and examples are given in succeeding sections of the Code, especially section 6.
Prevention can be furthered through a combination of information, participatory education (including per-
sonal risk assessment and life skills), practical support for behavioural change (such as condom distribution),
and treatment for sexually transmitted infections.

Care and support: Solidarity, care and support should guide the response to HIV/AIDS in the world of work.
Prevention, care and treatment should be seen as a continuum, rather than separate elements, of a work-
place programme. The availability of treatment encourages confidential voluntary testing, making it easier

to provide care and encouraging prevention. Care and support include the provision of voluntary testing and
counselling; treatment for opportunistic infections, especially tuberculosis (and antiretroviral therapy, where
affordable); workplace accommodation; employee and family assistance programmes; and access to benefits
from health insurance and occupational schemes (more details in section 9 of the Code).

An education and training manual has been produced by the ILO to guide implementation of the
Code of Practice.





