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ISSUES LESSONS LEARNT RECOMMENDATIONS

@® Two large and influential groups of workers—teachers and health S Zambia @® HIV workplace programs in health care facilities and in schools are feasible.
workers—are often overlooked by HIV/AIDS workplace programs. o ¢ = SR The interventions can increase access to HIV information and utilization of services.
@ It is assumed, often incorrectly, that these populations are knowl- 12 s =y | dav S LA 23 percent of the targeted workforce partici- iaure 1 Percent of health workers who tested for HIV @ Eemystifying HIV testing by demonstrating the process is an important component of the interven-
edgeable about HIV-related issues and do not need targeted pro- RN ek | pated in the intervention. Compared to those : SN ’ jons.
gramming. e J?‘%Téﬁ'g%ggg;?gl T who did not participate, hospital workers who 100 intervention sites
@ Because of their status in the community, teachers, and health CARING FOR 7 DUCATOF iy participated in Caring for Caregivers were: hospital-based interventions need to be more targeted to accommodate work schedules and emer-
workers may also defer seeking HIV testing due to fears of the R aalRLS. HIV AND AIDS : ® 5.5 times more likely to be aware of post- gency nature of a hospital environment.
public’s reaction. T vk g S exposure prophylaxis (PEP). 80 @ Because hospital workers and teachers are particularly crucial to a country’s development, these
@® We describe two operations research projects promoting risk re- RN ® 2.5 times more likely to know what to do groups should be focused beneficiaries of HIV/AIDS workplace programs.
duction among these groups. e Looe i in case of accidental HIV exposure at 60
P ) o work.
® 2.8 times more likely to have high HIV
knowledge.
® 1.7 times less likely to have stigmatizing
attitudes. ACKNOWLEDGEMENTS FOR MORE INFORMATION
® 2.5 times more likely to have positive .

condom knowledge and attitudes.

® 3.9 times more likely to know where to get Baseline Participated Heard but Did not hear, Teachers study For more information about the results of
female condoms. in did not did not Debbie Gachubhi, training consultant these studies, visit the Population Council

® 1.7 times more likely to have been tested intervention participate participate Cornelius Mutangili, study monitor booth (1046), visit the Population Council
for HIV (see Figure 1). George Odingo, data administrator website at www.popcouncil.org/horizons, or
DESCRIPTION ® More likely to have fewer partners and to aa s Follow-up survey Data collection team for the teachers study, contact Karusa
n,=r4o,Nn,= P ducators and participating teachers Kiragu (kkiragu@pcnairobi.org), and for the
have used condoms at last sex (samples : 2 eere participating 9
too small for rearession anal sisf) P Partners: Mok, TSC, KIE, UNICEF health workers study, contact Mutinta
g y ' USAID/PEPFAR for funding Nyumbu (Mutinta.Nyumbu@share.org.zm).

@® |n the hospitals, only 23% attended compared to nearly 90% in the school setting. Therefore
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@® The Zambia “Caring for Caregivers” intervention was
started in 2004 by the Horizons Program, in collabo- K Health workers study
. . . . en a
ratloln with its local partners, among 2,700 hospital y Seer educators and health workers
employees. Hospital management
® The Horizons Program started the Kenya “Teachers  p Nearly 90 percent of targeted teachers par- Figure 2 Percent of teachers who said they knew what = o1 teams
Matter” intervention in 2006 with its partners among e — ticipated in Teachers Matter intervention. PEP was, baseline and follow up Partners: ZMA, University of Zambia/INESOR,
2,000 primary and secondary school teachers. oA | Compared to those who did not participate, 40 Baseline ZHECT
@ Both interventions used a quasi-experimental re- s LC N teachers. who partmpated were. USAID/PEPFAR and ZIHP/SHARe for funding
search design with baseline and follow-up data col- ~a A _ ® 15.5 times more likely to be aware of PEP 35 M Follow up
lection and were based on behavioral theory. ), | S gy (see Figure 2). 30
@ Both activities used an employee-centered peer edu- I | o e T T @® 13.7 tlmes more Ilkely to have read the
cation strategy that emphasized HIV status aware- S e Education Sector Policy on HIV and AIDS. 25
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4w better able to cope with HIV at the work- 15
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o ig j Y place than before.
"% 4 2 D ® 2.3 times less likely to feel at risk for HIV.
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® 1.5 times as likely to have been tested for 1 3 ol NS N\efeg University of
HIV, and 3.2 times as likely to have been 1 = Zambia/INESOR

tested if th ey had multi ple pa rtners. Intervention Comparison This poster is made possible by the generous support of the American people through the United States Agency for International Development (USAID) and PEPFAR. The
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