EC TOOLKIT ON ASSESSING HIV/AIDS 





This toolkit has been prepared to assist staff of the Commission of the European Communities, particularly those in DGVIII (both those in the Headquarters and Delegations), and Consultants, in considering the implications of the HIV epidemic in the provision of development assistance. It should be noted that this toolkit is intended for use like any toolkit: only the appropriate tools need be used at the appropriate time. Not all the documents will be applicable to all situations or all staff. 





CONTENTS:


An Introduction to HIV/AIDS. This explains what HIV/AIDS is and why it should be considered as a unique disease. 





Assessing the National Importance of the HIV/AIDS Epidemic. This sheet sets out a mechanism for assessing if HIV/AIDS is, and should be, considered as an issue in a country. Attached to this may be a country profile. This will be included only for those countries for which the profile has been completed. Where there are country profiles, they will include details of the situation in a country, and some analysis of the epidemic and its likely trends and importance. 





A Sectoral Checklist. Much of the support of the European Union is given to sectors. This section contains a checklist for looking at the potential impact of HIV/AIDS on a sector and of the sector on the spread of the epidemic. Specific analyses have been completed for three sectors, namely: (a) infrastructure (transport), (b) education, and (c) rural development. 





Guidelines for Including HIV/AIDS in Project Cycle Management. The method of Project Cycle Management is used for the management of projects. There are a number of points of entry for considering the HIV/AIDS epidemic and these are set out here. 





Including HIV/AIDS in Consultants' Terms of Reference. The workload of EC staff means that extensive use has to be made of consultants. This last document in the pack is available to be given to consultants to ensure that they consider the issue of HIV/AIDS. 
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DOCUMENT 2: ASSESSING THE NATIONAL IMPORTANCE OF THE HIV/AIDS EPIDEMIC





One of the problems with the epidemic is that most countries are experiencing an HIV rather than an AIDS epidemic, and this is not visible. The result is that people are either not aware of the potential impact of the AIDS epidemic or do not have the data to assess it. This document presents a flow chart for deciding if HIV/AIDS is a national issue. Where they have been prepared, it should be used in conjunction with country profiles. The country profiles (which have been, or are being prepared for a number of countries) set out what the position is in a country with regard to HIV/AIDS, as well as key factors of susceptibility and vulnerability. 











Using the flow chart: 





These notes refer to the numbers in the boxes.





1. We start with available data, which in most countries are the results of surveys carried out by sampling ante-natal clinic attenders. If the level of infection is above three percent then this means that an HIV epidemic of some magnitude is likely and we need to consider HIV further.





2. If the level is below 3% in ante-natal clinic attenders, we need to look at other indicators. The prevalence of other sexually transmitted infections is a good measure, as HIV is transmitted in the same way as other STIs and there is evidence to show that these infections increase the risk of HIV transmission. If this prevalence is above 3% then there is a risk that an HIV epidemic will be experienced.





3. If HIV/AIDS is deemed to be an actual or potential problem the next step is to look at its potential impact on the development support. The first question to ask here is: is this support in a social sector? If support is in this sector then, given that HIV increases the levels of illness and death, thus increasing and changing demand for social services, the issue of HIV is one that must be considered through the use of the other tools in this toolkit.





4. If the support is not in the social sector we turn to look at what the support actually does. Here there are a number of possibilities.





If the sector relies on human resources (for example an agricultural project may be dependent on a supply of qualified agronomists and agricultural engineers) then HIV/AIDS needs to be considered. 


Does the support result in increased mobility (for example a road construction project might rely on a contractor taking teams of men from camp to camp)? If so we need to consider the implication of this for the epidemic. 


Does the project make assumptions about demographic trends? If a project makes assumptions about what the size and structure of the population will be then the impact of the epidemic on this must be considered. 


Does the support focus on, or result in, disadvantaged groups? Examples here might be a project that provides support for refugees- risk of HIV infection is greatly increased for such groups. 





5. If, when completing the flow chart, you arrive at this box it means that HIV/AIDS should be considered in the provision of development assistance and the other tools should be applied.





6. If you arrive that this box it means that HIV/AIDS is currently not a problem and does not need further consideration. However two points should be noted.





The flow chart looks at the national situation. There may be regional variations and these will be important for certain types of development assistance such as rural development support. For example, in Thailand the ANC prevalence is below 3 per cent yet parts of the country have a serious HIV epidemic. Obviously if data are available on a disaggregated basis the flow chart can be applied at that level. 


The chart applies to the situation at present, and this can change. There may some virtue in reviewing the position every two years. There is a trade-off between simplicity and sensitivity. 





Where a country profile is available this will be appended here.
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DOCUMENT 3(B) HIV/AIDS AND EDUCATION: A HUMAN CAPITAL ISSUE





Introduction to HIV/AIDS and Education





HIV/AIDS is of great concern to the education sector. It will affect: 





Supply - educational staff at all levels will probably experience similar increased levels of illness and death as the general population; 


Demand - the number of school entrants will be lower than would be the case in the absence of AIDS. This change in numbers will, over time, work its way up the educational system. In addition children may be kept out of school because their labour is required at home or there are no resources to send them to school; 


Provision of education. This considers the process and quality. The curriculum should include AIDS education and look at the special needs of those affected by the disease. 





AIDS is, in some ACP countries, already affecting sizeable populations and has important implications for development. At the most basic level it will: increase morbidity (illness) and mortality (death), particularly among young adult populations; decrease life expectancy; and increase infant and child mortality rates. The full impact is not clear, as nowhere has the epidemic run its course. 





The European Community and Education


It is increasingly acknowledged that education and training are critical for long-term development success. "Major long-term gains in development and wealth are possible only if the entire population possesses a reasonable level of education".1 The importance of education is recognised in the Lomé Convention, which states that co-operation shall be aimed at supporting development and "back up the policies and measures adopted by those States to enhance their human resources."2 The main provisions are found under Title XI, Cultural and Social Cooperation backed up by the policy guidelines on support to education and training laid down by the Council, and the Fiche de Programmation Sectorielle no 8, Education. 





The Council Guidelines argue for a balanced approach to education and training, but accord priority to basic education; note that each receiving country is unique and must be assessed individually; highlight the need to support institutional reform; and stress the need to integrate structural adjustment support with regular EDF funding. The Education Fiche notes that only 19 of the 70 NIPs identified education and training as areas of priority, and on average less than 8% of the last 3 EDFs were committed for human resource development.
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Type of Support


The sectoral fiche sets out clear guidelines of how and what support is to be given. They are: 





The ACP state must want support for the education sector. 


The state must commit itself to reforms and actions that support Community aid. 


Educational needs must be considered in structural adjustment. 


Education should get a bigger share of the budget. 


The sectoral priorities are firstly: basic and primary education; improved access to education for females, through increasing enrolment of girls and the numbers of female teachers, and training of teachers and instructors. Secondly: reforming education so it addresses the needs of society and the economy and improves efficiency; ensuring strongly employment-linked professional training; supporting university education; support of economic planning and education management. 





Education at Special Risk


The education sector is both particularly susceptible and vulnerable to HIV and AIDS because of its nature. This is shown in Figure 1. 








Demand. 


The pattern of demand may change for the following reasons:





Numbers. The projected number of children requiring education will decline. Firstly the birth-rate will decline, following the premature death of potential mothers and, possibly, increased use of condoms and empowerment of women. Secondly perinatal transmission and orphanhood will increase infant and child mortality. Absolute numbers in any cohort will not decline, but rather the rate of increase will be reduced. 





Availability of children for education. There is a real danger that families affected by AIDS will be forced to keep children out of school to care for the sick, work the land, or earn an income. These children may also feel discriminated against or ostracised. Orphans may be totally occupied by the struggle for survival, and education may not be an option for them. This is likely to lead to children never enrolling or dropping out. 





Affordability of education. In some settings attendance at school requires a cash outlay for fees, uniforms and books. AIDS may result in exclusion of children from schooling because family income falls due to death and illness, or the family income per capita is reduced by taking in orphans. 





HIV infection. Children and students at the higher levels of education are becoming sexually active, which means they are not immune to infection. This is especially true of females and means that HIV-infected and ill scholars and students will appear in the educational system. �



Supply. 


Education is a labour-intensive, service activity, and the more qualified, skilled and experienced the labour, the better the sector will serve the country. The supply of labour may be affected by the epidemic. There is some evidence to suggest that teachers may be more susceptible to infection than other groups, the reason being that their higher incomes and greater mobility are important risk factors. In many countries, teachers may be posted to areas away from their families. 





The supply of teachers may be reduced by:





Illness. This is particularly important as government employees tend to have generous sick leave packages, thus staff may be on the payroll for long periods, but not able to work or be replaced. 





Death. Teachers are likely to experience the same levels of mortality as comparable professions. Evidence suggests that this may rise from about 0.4 to 2.7 per cent of the cohort aged 20 to 40. Clearly this is a cause for concern where teachers are already in short supply. 





Absenteeism. This is likely to increase due to funerals of colleagues and family, and the need (especially for female staff) to care for family members.  It is not only teaching staff who may become scarce; these factors may affect administrators, headquarters staff, the inspectorate and so on. 





There may also be a problem with financial resources. The problem of funding from parents and the community has already been raised. Governments may also face problems with the education budget line as there are increasing demands for health and welfare. In most countries all this is taking place in an environment of structural adjustment, and already restricted resources.





Process and Quality. 


The education process will be affected by the problems outlined above. In particular the following trends may emerge:





Decreased uptake of education, and less continuity, as pupils' education is disrupted by illness of family members, deaths and declining resources. This will especially be the case for females. 





Increased problems of those schools facing changing demands, decreased supply of staff and funding, and growing numbers of orphans. 





Absenteeism and loss of teachers, with a move to a less well qualified and experienced teaching force, as those with experience and training are replaced by younger staff. 





A growing shortage of resources from parents, the community and the state. 


At the same time the education sector has a vital role to play in prevention activities, as AIDS prevention messages and education must begin at an early age. These messages are most effective when they reach primary school children. One of the most cost effective ways is to include these messages in the curriculum, in some form. Education establishments and staff are also potential resources for outreach into broader communities. 





It is clear from the above that, with the donor emphasis on basic education; access of females; educational planning and management; and training of teachers, HIV/AIDS is a issue of great concern in affected countries.





From Knowledge to Action


How should those working in the education sector respond to the HIV epidemic? There are a number of things that can be done. 





The following steps set out how HIV/AIDS should be considered:





Step 1. Establish if it is appropriate to consider the issue of HIV/AIDS in the country. Use Document 2 in this Toolkit.


Step 2. In order to establish the scope of the problem apply Figure 1 of the sectoral checklist.


Step 3. Specifically consider the issues as laid out in Figure 2 below.





Figure 2. Including HIV/AIDS in Education Sector Support 


Issue Potential Problem Response 


Demographics Decline in projected student numbers Revisit population projections. 


Revise plans to take account of changes.


 


Increased staff mortality rates Build increased mortality into human resource planning and development. 


Economics Students can't afford schooling. Support for poor students. 


Student labour required. Support for poor families or their communities; flexible schedules. 


Education budget under threat. Lobby Finance Ministry 


Equity Students with special needs because of: 


Poverty Poverty alleviation with special emphasis for students. 


Orphanhood Adapting education for orphans. 


HIV infection Respond to special needs of infected students. 


Gender - female students Protect female students, exempt from fees? 








Step 4. Using the information gained from this sector study, use document 4 to ensure that HIV/AIDS is included in the project cycle management, if consultants are used ensure they are given Document 5- Including HIV/AIDS in Consultants' Terms of Reference.
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Finally


HIV/AIDS is a real threat to the education sector, and thus potentially to human resource-based development. The European Community recognises the importance of education (which is a basic right) for this. It also appreciates the need for basic education, planning and reform and the importance of giving disadvantaged groups access to education. The implication of the HIV/AIDS epidemic is that these goals become more difficult to achieve. Furthermore the education sector has a considerable responsibility for addressing HIV/AIDS, as it is the most appropriate and cost- effective place for education to take place. 





The issues facing the education sector will occur, at all levels, from primary to tertiary, including the inspectorate, planning cadres and teacher training. The effect of HIV/AIDS on education and the role of education in responding to the epidemic has generally been ignored.











Notes:





[1] Digby Swift, EU's investments in education and training in the ACP states, The Courier, no. 159, September-October 1996, p65. 


[2] Lomé IV Convention, Chapter 2 Objectives and guidelines of the Convention in the main areas of cooperation, Article 13.





[3] This is in part drawn from Sheldon Shaeffer, Education Sector AIDS Brief, Academy of Educational Development, Washington DC, (1996). 
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DOCUMENT 4: GUIDELINES FOR INCLUDING HIV/AIDS IN PROJECT CYCLE MANAGEMENT





Introduction


Project Cycle Management (PCM) is the method used by the EC's Directorate-General for Development for the management of its projects and programmes. It is based on the Logical Framework approach. 





Key aspects of the basic method make it potentially responsive to the incorporation of HIV/AIDS issues into projects and programmes (e.g., stakeholder-beneficiary orientation in the problem analysis and definition of project objectives, assessment of assumptions, sustainability checks). Unless the entity specifically concerns HIV/AIDS, the issue is not being identified as a problem at identification, and is not being integrated into the design of interventions. Experiences of planning workshops in Africa indicate that the issue is most often raised when the sustainability of a proposed project is assessed, and in particular, when there is an assessment of the institutional and human resource capacity for project implementation; at this point, the compensatory measures may be mentioned (for example, doubling up on the appointment of personnel). Generally, however, unless HIV/AIDS is already an immediate and significant human resources problem, the issue is not addressed in any comprehensive way.





How could HIV/AIDS issues be more effectively taken into account in Project Cycle Management? In particular, where in the cycle should the issues be considered in order to minimise their negative impact on results and objectives and to maximise the impact of interventions on the incidence of HIV/AIDS? And who should be responsible for their inclusion?





Entry Points for HIV/AIDS in the Project Cycle


The earlier in the cycle HIV/AIDS issue are considered, the better. The identification in Programming Documents of HIV/AIDS as an existing or future problem for the development of the country or region should ensure that it is then subsequently considered when identifying the projects or programmes to be supported. The following chart suggests key entry points for HIV/AIDS issues in the various phases. 





PHASES CHARACTERISTICS INVOLVED PARTIES RELEVANT DOCUMENTS ENTRY POINTS FOR HIV/AIDS ISSUES 





PROGRAMMING Macro-level socio-economic context, inter-sectoral focus, policy context Delegation, NAO, EC-Bxl Sectoral policy guidelines 


NIP/RIP documents


 - Sectoral guidelines


- National/Regional Indicative Programming documents 





IDENTIFICATION Establish focus and conditionalities of intervention Delegation, NAO, beneficiary representatives, implementing agencies, line ministries, Desks-Bxl Identification fiche 


Sector guides





ToR pre-feasibility study


 - Preparatory studies


- Participative planning workshops


- ToR pre-feasibility study


- Drafting of proposal 


FORMULATION Establish technical design and indicators Delegation, NAO, line ministries, consultants and Desk Bxl ToR feasibility study - ToR feasibility study


- Assessment of draft Financing Proposal 


FINANCING Financing Proposal EDF Committee, Desk Bxl Financing Proposal format - Assessment by Reading Committee 


IMPLEMENTATION Detailed activities and responsibilities Implementing agencies/consultant, Delegation, Desk-Bxl Monitoring fiches/reports - Operational plan


- Monitoring, including assumptions 





EVALUATION Assess relevance, efficiency, effectiveness, impact, sustainability and draw lessons Evaluation Unit, geographical and technical desks, consultants, NAO and line ministries ToR evaluations


Sector guides - ToR evaluations 








How HIV/AIDS Issues can be Considered in Identification and Formulation


Programming, identification and formulation are, therefore, critical steps for the integration of HIV/AIDS issues into projects and programmes. While it is difficult to influence the content of the new NIPs and RIPs, there are opportunities to integrate HIV/AIDS issues into forthcoming sectoral guidelines, and into the identification and formulation of new projects and programmes. The table focuses here on project and programme identification and formulation, and suggests some ways in which HIV/AIDS issues could be taken into account. 





PHASE ENTRY POINT HOW HIV/AIDS COULD BE TAKEN INTO ACCOUNT 


IDENTIFICATION Preparatory studies Include in ToR for consultants undertaking preparatory and pre-feasibility studies.


Questions to be investigated include:


- is HIV/AIDS relevant to the proposed project? If yes:


- what risks do HIV/AIDS problems pose for the project?


- what potential impact might the project have on HIV/AIDS?


Ensure consultation with relevant bodies. 


  Participative planning workshops Ensure that relevant studies/data are available. Ensure that participation includes knowledge of HIV/AIDS issues relating to the entity. 


Check that problem analysis includes attention to HIV/AIDS issues and how they pose problems.





Check that intervention addresses the specific HIV/AIDS problems (in activities and assumptions).





Check HIV/AIDS issues in sustainability criteria (policy, socio-cultural, institutional and management capacity, economic and financial viability).


 


  Drafting of proposal Ensure that HIV/AIDS issues are mentioned where relevant in the draft Financing Proposal.


Important sections could be:


2.4 problems to be addressed


2.6 documentation available


3.4 activities


4.1 assumptions


4.2 risks


6. sustainability factors 


FORMULATION ToR feasibility study Include in ToR of consultants undertaking feasibility studies. See Document 5. 


Ensure reference to relevant reports/data and consultation with relevant bodies.


 


  Assessment of Financing Proposal Consider HIV/AIDS issues in assessments of Financing Proposals. Check in particular if:


- all relevant problems connected with HIV/AIDS are considered


- the intervention takes these problems into account, either in activities or as assumptions


- there are no "killer assumptions" connected with HIV/AIDS


- HIV/AIDS issues have been thoroughly taken into account in the sustainability of the intervention. 





�






DOCUMENT 5: INCLUDING HIV/AIDS IN CONSULTANTS' TERMS OF REFERENCE





Guidelines for Consultants


The Commission of the European Communities is concerned about the potential impact of the HIV/AIDS epidemic on the developing world. It was one of the first donors to recognise the potential impact of the epidemic and to see it as a development issue. The CEC has developed an AIDS Policy (Communication from the Commission to the Council and the European Parliament, AIDS Policy of the Community and the Member States in the Developing World, COM (93) 479, final Brussels, 7 January 1994.). The four strategic priorities identified are to: 





Minimise the spread of the epidemic while preventing discrimination and exclusion. 


Enable the health sector to cope with the additional burden placed on it by AIDS and efforts to contain the epidemic. 


Manage and reduce the consequences of the epidemic on social and economic development. 


Increase the scientific understanding of, and learning on, the HIV/AIDS epidemic, possible interventions and their use in implementation, monitoring and evaluation of progress. 


The policy recognises the link between the epidemic and development, and that this is a circular process, with development affecting the epidemic and the epidemic affecting development. It is therefore appropriate that consultants should consider HIV/AIDS, where relevant, and these guidelines are designed to show where and how this should be done.





1. What is HIV/AIDS, and Why Does It Need Special Attention?


It is important to begin by explaining why this disease is given special consideration. It has been argued that other diseases such as malaria kill more people, and that, anyway HIV is a health problem. Unfortunately this is not the case. HIV/AIDS is unique because of: 





1.1 The Location of the Epidemic.By this is meant the age groups affected. There are two groups who bear the brunt of the disease: the first are infants, who make up about 10% of cases. They are infected in the womb; during birth; or through breast-feeding. Most die before their fifth birthdays. The second group are young adults (25 to 45), who account for virtually all the other cases. Women are likely to be infected and fall ill at a slightly younger age. AIDS is unique, as most other diseases predominantly affect the young or the elderly.





1.2 The Prognosis.The prognosis for people infected with HIV is bleak. Infected adults can expect to have a number of healthy years (during which they will not know they are infected unless they have been tested). They will then experience periods of sickness increasing in severity, duration and frequency until they die. With most other diseases there is, at least, the possibility that the individual will recover.





1.3 The Magnitude. HIV is also different in scale. Data from some African urban locations show that up to 30 percent of the female childbearing adult population is infected. It is possible that, with time, similar levels of infection may be seen in rural Africa and parts of Asia. The result will be a significant increase in mortality rates and an erosion of development indicators such as infant mortality and life expectancy. The epidemic is of a different order of magnitude in the developed world, where it is either under control and declining, or spreading only very slowly. This is hardly surprising as HIV, like most infectious diseases, spreads most rapidly in situations of poverty and deprivation.





1.4 The Transmission Mechanisms. The most common mechanism of transmission is sexual (70-80 % of global infections, and most of these are heterosexual). Mother to child infections account for 10 % of infections, and the balance are through blood and blood products (including intravenous drug abuse).





1.5 The Incubation Period. Although the disease is fatal it is characterised by a long latent period in adults. This may average about 10 years but can vary greatly. African experience suggests that in poorer populations the period is shorter (6-8 years). During this time the individual is infected and infective, but can work and function in society. Early and appropriate treatment of symptoms can extend the period of healthy life.





1.6 The Novelty. Perhaps the most important point about this disease is that it is new. The first cases of the disease were identified in the USA in 1981, but it was not until 1984 that the causal virus was identified. HIV first spread in Africa in the 1980s, and today it continues to spread there and in many parts of Asia. In no developing nation has the HIV epidemic peaked, and the long incubation period means that the number of AIDS cases, with the associated morbidity and mortality, will continue to grow even after the levels of infection have reached a plateau. This further means that we have no examples to show us what the possible effect of the epidemic might be, as nowhere has it run its course.





2. Why Consider HIV/AIDS in Planning?


The reasons why the issue of HIV/AIDS should be considered in planning of development assistance are: (i) The viability of projects may be jeopardised by the disease and the morbidity and mortality arising from it. For example a school expansion programme would need to consider the change in the number of school-going children (both because of increased infant mortality and decreased fertility rates); the increase in mortality among education staff; and the special needs of growing numbers of orphans and children from affected households. 


(ii) Projects may, unwittingly, facilitate the spread of HIV or create conditions in which it is spread. This has been documented as having occurred in a number of road construction programmes in Africa. Where road are being constructed in remote areas the contractors will frequently establish camps to house their staff (who are usually male and unaccompanied). These workers will have disposable incomes which will allow them to procure alcohol and women. Thus they may be a factor in spreading STIs and HIV. 


(iii) Awareness of the potential impact can be a powerful advocacy tool in motivating policy- makers and politicians to develop and support prevention activities; and 


(iv) Planning can mitigate the impact of the disease. 








3. The Role of the Consultants


Consultants typically have the following roles: 





Carrying out studies designed to answer certain questions and provide policy guidelines. 


Preparing projects for funding through project identification and feasibility studies. 


Preparation of tender documents. 


Monitoring projects. 


Evaluating projects. 


The methodology for preparing projects in the EC is set out in the Project Cycle Management Manual: Integrated Approach and Logical Framework (Commission of the European Communities, Directorate General for Development, Evaluation Unit, Brussels, No. 1 February 1993). In terms of these procedures, consultants can most often expect to be involved in the identification and formulation phases of the project cycle. The logical framework formulation provides for a problem analysis at the beginning of the process; consideration of assumptions, factors that are important for the success of the project, but lie outside its scope; and a sustainability check. HIV/AIDS should be considered here in most instances.





4. Putting HIV/AIDS into Consultancy Reports


HIV/AIDS will not be an issue for all consultancies or projects. This section outlines the techniques for assessing if it is, and what can be done about it. A decision tree is shown on Figure 1 and can be cross-referenced to this section. 





4.1 Is HIV/AIDS a National or Regional Issue?


If reported HIV prevalence is very low nationally (<3%), or low in at-risk groups (<5% in truckers, commercial sex workers and military), and there has been no significant increase over the past few years, then HIV/AIDS is not an issue, unless the project involves large-scale international movement of people or relates directly to high-risk groups. The consultant should begin by establishing the HIV/AIDS situation in the project area to ascertain if it is an issue of concern. Sources of data include: 





DGVIII/8 Health, Family Planning and AIDS Unit and the country profiles they are producing. 


The World Health Organisation and UNAIDS. On-line data are available at www.unaids.org. 


The US Bureau of the Census in Washington. 


In the country, data should be available from a range of sources, including the government, National AIDS Control Programme and Ministry of Health, NGOs and donor agencies. 


If more than 3% of a low-risk population (women attending ante-natal clinics for example) are HIV-positive, or the numbers are doubling every two years or less, then the country can be considered to have a problem with HIV. Two tools that can be used and are available as part of this toolkit are "Document 2: Assessing the National Importance of the HIV Epidemic", and, where available, the associated country profiles.





If the country does not have a serious problem there is no need to proceed further, unless the consultant or client feels that there is the potential for a problem and the data do not properly reflect this.





4.2 Is HIV/AIDS an Issue for the Sector?


HIV/AIDS is clearly not going to be an issue or need consideration in all sectors of support. For example a livestock improvement project is unlikely to be affected by HIV/AIDS, but a rural development project may need to consider it as an issue. 





The consultant should establish if HIV/AIDS is an issue for the sector. This can be done by consulting "Document 3. A Sectoral Checklist" in this Toolkit (and, where relevant, the associated sectoral tools on Education, Infrastructure and Rural Development). Where HIV/AIDS is an issue for the sector it should be included in the sector plans and in the project associated with the sector.





4.3 Is HIV/AIDS an Issue Relevant to this Project?


This can be assessed by asking the following questions: 





A. Is the HIV/AIDS Issue Relevant to the Project? 


Does the project rely on a long-term input of skilled human capital?


Is the project operating in an area where labour is a constraint (Note: It is possible that labour is a constraint only at certain times of the year)?


Is the project dependent on overseas foreign direct investment (private capital)?


Is the project in social sectors affected by HIV/AIDS? 


B. Will the project affect the HIV/AIDS epidemic? 


Will there be increased mobility of the general population?


Will sub-groups be increasingly mobile during or as a result of the project (for example construction workers or truckers)?


Will some groups be disadvantaged by the project? 


4.4 How Vulnerable is the Project?


A. Project Vulnerability to HIV/AIDS.


Skilled Labour. 


Does the Project rely on skilled labour?


- If yes, is there a shortage of skilled labour?


- If yes, can more be trained and employed?


- If no, look at ways of changing this.





Unskilled labour. 


Does the project rely on unskilled labour?


- If yes, are there constraints on labour availability?


Note this may only occur at peak agricultural times.


- If yes, can more be recruited or mechanisation be adop


