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Foreword

The Kigdi Inditute of Science, Technology and Management (KIST) is a young
inditution with the mandate of traning highly skilled professonds in the fidds of
stience, technology and management. Its proximity to the heart of the city of Kigdli
makes it highly susceptible to HIV/AIDS, its community comprises of students and
gaff who fdl within the most productive age group, which is dso the most sexudly
active and vulnerable age group of 14 — 49 years.

KIST acknowledges the impact that HIV/ AIDS can have on its peformance and
mission. It has therefore been involved in a number of activities towards the fight
agang HIV/ AIDS but largdy in an uncoordinated manner. Hence our momentum
has not been sudaned. HIV infection is a life threstening dissese with socid,
economic and human rights implications that require careful planning to ensure
continuity and a dable learning environment. The formulation of an Inditute Policy
on HIV/AIDS weas therefore imperative. This policy is our statement of commitment
that we are riang up to the chdlenges of the pandemic. The policy will help us to
ensure employment and learning equity, protect the human rights and dignity of the
affected and infected employees and students, and to integrate the HIV/ AIDS
education in the curriculum.

The policy formulation process has been paticipaory in naure, involving
consultations with saff, students and stakeholders. The commitment and diligence of
the KIST community in formulating this policy is commendable, and gives hope that
the task @ hand in implementing the policy will meet with the same determination.

This policy seeks to highlight the role to be played by al parties the students, KIST
Management, and daff. It dso tackles issues of digma and discriminaion with
respect to HIV/AIDS. Throughout the process of policy formulation, a number of
individuds living with HIV/AIDS offered their ideas. They helped shape the policy,
but will not be given ther due recognition because they prefer to remain anonymous.
It our hope that this policy will enlighten our community and give confidence to such
individuds to fredy tadk about ther HIV daus without fear of <tigma or
discrimination.

The HIV pandemic and it impact goes beyond the boundaries of KIST and its
environment. KIST will seek and drengthen collaboration with dl partners in the
sruggle againg the scourge. It is imperative for the inditute to be pro active and take
on HIV/ AIDS with the seriousness it deserves.

Let us echo the words of a great statesman, Nelson Mandela, who said, “Be faithful to
one partner and use a condom. Let us take precautionary measures. Give a child love,
laughter and peace, not AIDS” My gpped to the KIST community is to follow
Mandela's advice. Let us educate our community, give hope, compasson and care, as
together, we gtrive towards a brighter future.

':JXKPIJ/M{‘\“Q - ff .} -—
| . . 4 ¢

Mr. Alfred KALISA ; Prot Silas Lwakabamba

Chairman of KIST Council Rector



Chapter One

1 Background

1.1 National HIV/ AIDS Situation

The devadtating impact of HIV infection and AIDS related deaths on dl aspects of
socid and economic activity is a mgor contributor to increesed poverty in Sub-
Saharan Africa. Rwanda has been vulnerable to HIV/AIDS due to its geographica
location and the effects of socid and physicd didocation and dispersa brought about
by the civil war and genocide in 1994. At the moment the HIV prevdence rae is
estimated to be about 13.5 %, although there are indications of a declining trend.

1.2 Tertiary Ingtitutionsand HIV/AIDS

Tetiary Inditutions in ther privileged postion of knowledge have the potentid to
andyse any emerging chdlenges to society through research and to devise draegies
to ded with those chdlenges, yet their involvement has largdy been limited to those
Indtitutions with medicd schools that ae manly involved in treetment reaed
rescarch. Most of the Inditutions are slent about the disease and yet they are often
confronted with sendtive decisons regarding their dudents and daff whose
productivity has been adversdy affected by HIV infection. The gpparent low levd of
commitment for tertiary Inditutions is that the impact of HIV/AIDS on the education
sector & not atogether straightforward, and for most Ingtitutions, there are no systems
in place to monitor thisimpact.

1.3 TheHIV/AIDS Stuation at KIST

To date no study has been carried out to determine the prevaence and impact of HIV
/AIDS on the Inditute community. However various effects of the epidemic are
observable. These effects can belooked at under the following subtopics:

i.  Reduction in the availability of qualified, experienced staff and increased
costs of replacement

HIV reated illness and deeth affects the supply and qudity of education.
Before one dies from AIDS, there is a protracted period of illness during
which an individud is not ale to peform efficently. With respect to
teacherd/lecturers this means long absences from classes, and dtered qudity of
classes ddivered during this period.

At the moment KIST relies heavily on expatriate daff as a result of the tragic
events of 1994, which depleted Rwanda of qudified daff. The pool of
experienced daff is smal and replacement of sck dtaff is not just expendve, it
may even be impossible depending on experience and sKills required.



ii.  Depression, stress and chronic anxiety among Saff and Sudents

Recurrent illnesses of daff and sudents, trauma of infection and desth often
cause a sene of depresson and dress. There is consequent inability to
concentrate by both students and staff, leading to reduced performance.

iii.  Absenteeism and Deaths among the Institute students

The cause of student absenteeism and drop-out is usudly lack d fees owing to
the sckness or death of the benefactor. In some cases it may be due to
persond illness from opportunist infections. As students repeatedly fal sck
from HIV relaed illness, their academic performanceis adversely affected.

iv.  Srainon the Institute financial resources

HIV/AIDS impacts on the financid dtudion of an inditute by increesng
codts, reducing productivity, and causing diverson of resources. Absentesism
and subsequent gaff replacement, accounts for the largest share of the costs
aisang from HIV/AIDS. Sgnificant costs are adso incurred in providing for
funerds, while the death of daff represents a thregfold loss for the Inditute
the loss of wdl qudified individuds, the loss of traning invesments, and the
funerd costs.

The rate of drop-out by sudents due to sickness, desths or inability of
guardian or sponsor to pay tuition can affect the Ingitute's income, as most
ingtitutions depend on school feesfor their running cosis.

Long medicd leave in the case of daff means recruitment of pat- time
replacements. Again for some Inditutions, retirement benefits in case of early
retirement and Grauity can cripple an Inditution finanddly, if dl this is not
consdered in the planning / budgeting phase.

v. Reduction of demand for education

According to the Study of Impact of HIV/AIDS on the Education Sector in
Rwanda!, HIV is not a the moment the main determinant of education
ddivery. Other problems affecting orphans and Other Vulnerable Children
(OVC) predominate. There is however evidence that much as enrollment is
improving, the dropout rate is dill high especidly among femde students, as
they take up the care for sick parents, guardians or siblings.

Sudies available from the regior? predict a likdy dedine in the quaity of
teaching and learning unless urgent measures are put in place to plan, manage
and implement policies and programmes amed a controlling new infections
and taking care of those infected/affected by HIV/AIDS.

1 Dr Kinghorn et al, 2003, Assessment of the Impact of HIV/AIDS on the education sector in Rwanda.
2 UNAIDS Report on the Global HIV/AIDS Epidemic, June 2000



1.4 ThePoalicy Formulation Process

The policy formulation processes involved the following digtinctive dages to ensure
maximum participation of stakeholders:

i.  Conceptualisation and conception
ii.  Edablishing the steering committee
iii.  Collection of idess from various congtituents
iv.  Syntheszingtheidess
v.  Preparing Draft Policy
vi.  Launching of the Policy

1.4.1 Conceptualisation and Conception

The idea of an inditute policy on HIV/AIDS was initiated by the Rector, Prof Slas
Lwakabamba way back in 2001, after redizing that some members of daff were
battling with HIV reaed infections and were not able to undertake ther full
workloads.

Like other activities related to HIV/AIDS on the campus, the process was dow, and
congrained by lack of resources. However in 2003 when the cal from the WGHE/
ADEA was made, KIST took it as an opportunity not to be missed, and made a

proposal that was accepted for funding.

1.4.2 Egablishing of the HIV/AIDS Steering Committee

A Seering Committee was formed by the KIST Management Committee to oversee
the whole policy formulation process. This committee comprised of representative
members from the academic and adminigtrative depatments of KIST, with two
rotating seets for the Students Guild. The lig of members comprisng the Steering
committee can be found in the Appendix.

1.4.3 Collection of ideas from various constituents

The Steering Committee mandated a technica team to consult with stakeholders who
included dudents, daff, and other organisations involved in HIV management and
control. Following severa consultative meeting, the technicad team of the deering
committee drafted a working document for the stakeholders' workshops.

1.4.4 Synthesizing theideas

Two workshops were organised separately for students and KIST gaff. A number of
daff bdonging to two organisations of people living with HIV/AIDS participated in
the saff workshop. The working document was then presented for discusson. For
each workshop a set of questions were deliberated on in groups and recommendations



were discussed in the plenary. The different questions for the two workshops are
found in the Appendix.

1.45 PreparingaDraft Policy

The Steering Committee Technical Team used recommendations and ideass from the
workshops to produce a draft HIV/AIDS policy. A specid “expanded” management
committee was then convened to consider and approve the draft policy. The
recommendations from the workshops will adso be used to put up an action plan for
the policy implementation and monitoring. The policy will 4ill have to be presented
to the KIST coundail for find gpprova

1.4.6 Launching of the Policy

The approved KIST HIV/AIDS Policy is due to be launched on August 3, 2004. The
launching ceremony is yet agan an opportunity to sendtise the community on the
mgor components of the policy.



Chapter Two

2 ThePolicy

4.1 Policy Statement

KIST is committed to contributing to the development of the Rwandan community by
producing highly skilled professond, and acknowledges the threst posed by
HIV/AIDS to its misson. The indtitute therefore commits itsdf to the following:

I.  Reducing therisk of transmisson of HIV/AIDS within its community.
ii.  Improving the care for people infected with or affected by HIV/AIDS
in its community.

2.2 Objectivesof the Palicy

221 ToenhancetheKIST capacity to

i.  Confront HIV/AIDS issues. monitoring the prevaence and impact on
the Ingtitution and developing appropriate interventions.

ii. Develop communication drategies amed a scding up the desired
behaviour change.

2.2.2 Toputinplace HIV/AIDS senstive procedures and practices in regard to:

I.  Student admissons and academic regulations
li.  Staff Recruitment and promotion

2.2.3 To paticipate in the fight againg HIV/AIDS through activities such as

i.  Improving hedth care for HIV/AIDS infected members of KIST and
support to those affected by the disease

ii.  Collaboraeting and Networking with the neighbouring community in
fighting HIV/AIDS

iii.  Educating of the Inditute community on HIV/AIDY STDs

iv. ~ Promoting Voluntary Counsding and Testing for HIV and other STDs
(VCT).

v.  Promoting safer sex.

2.24 To support the naiona and sectord efforts to develop and communicate HIV
prevention, Care and Advocacy messages among the youth in KIST and the
neighbouring community.

2.2.5 To promote research related to HIV/AIDS.



2.3 Poalicy Components

The KIST HIV/AIDS Policy is comprised of the following key components:

i. Rights and responsibilities of staff and students infected with or
affected by HIV/AIDS;

ii. Provison of preventive, care and support services and education
on campus,

iii.  Integration of HIV/AIDS issues into teaching, research and other
KIST activities;

iv.  Advocacy, networking and collaboration with other organizations
and the community;

v.  Implementing structures, procedures, monitoring and research.

2.3.1 Rights and responsibilities of staff and students infected with or affected
by HIV/AIDS

KIST recognises the role of people living with HIV/AIDS in bresking the
trangmisson chan. For them to play ther rightful roles in the druggle agang the
epidemic, they need to fed accepted and valued by the KIST community; in the work
place, in their place of worship, sudy or resdence. They need the assurance that
disclosng their HIV pogtive satus will not lead to dther loss of ther dignity, or loss
of opportunity a the Inditute They need an assurance tha the Inditute will not
discriminate againg them, shun them or ridicule them.

To enhance this KIST will pursue the following policies regarding sudent
admissons, saff recruitment and promotion.

i. Student admissions:

0 There will be no pre- admisson HIV testing requirement for students into KIST.
Students however will be sensitized on the importance of taking an HIV test.

0 No sudent for this reason may be denied academic admission, access to the
indtitutes programs, facilities, and bursary services or any benefits provided to
students, based on hisher HIV/AIDS status.

ii.  Staff recruitment

0 There will be no pre- recruitment HIV/AIDS testing requirement for KIST staff.
Staff will however be sendtized on the importance of taking avoluntary HIV test.

0 No daff member for this reason may be denied employment, access to indtitutes
fecilities, events or any benefits provided to the inditute's employees, based on
higher HIV/AIDS datus. Employees with HIV/AIDS will be governed by the
same contractud obligations as dl other employees in accordance with the
ingtitute’' s conditions of service.



ii.  Staff development

o No daff member may be denied the opportunity to be promoted or to pursue
further studies on account of higher HIV/AIDS satus.

iv.  Participation in KIST activities

0 Staff/sudent members living with HIV/AIDS are expected to participate in any of
the inditute s activities for as long as they are able to function effectivdly and as
long as they pose no medicdly dgnificant risk to members of the Inditute's
community.

o If and when daff/gudents with HIV/AIDS become incapacitated through the
illness, or pose a medicdly sgnificant risk to others a the Inditute, the reevant
adminigrative or academic doaff should as practicdly as possble congder
dternative arrangements that will alow the daff or student to continue with hig
her studies or respongibilities.

v. Examination for academic progress

0 Students with HIV/AIDS datus are expected to attend classes, tests and
examinations in accordance with KIST's Academic Rules and Regulations for as
long they are able to do so effectively.

0 A sudent whose performance is adversdly affected by HIV related illness has a
right to appea to the Director of Academic services. Should the need arise for
certain consderations to be made, the Director of Academic Services, together
with the KIST Medicd Officer will be consulted in pursuit for the most
gppropriate solution.

vi. Confidentiality

0 No student or employee of KIST is under the obligation to inform management of
his or her HIV gatus. Disclosure of the HIV/AIDS status should be welcomed but
on a voluntary bass on the pat of the daff or sudent. An enabling environment
will be cultivated by the Inditute adminigration in which the confidentidity of
thisinformation is ensured.

0 The Inditute shdl not disclose specific information rdating to the known or
perceived HIV/AIDS satus of a student or member of daff without their informed
consent.

vii.  Responshbility of Staff and Students
o Staff and students have a responsbility © become informed about HIV/AIDS, and

to deveop a lifestyle in which they will not put themsdves or others at risk of
infection



o Staff and dudents who are living with HIV/AIDS have a specid obligation to
ensure that they behave in such a way so as not to pose threat of infection to any
person.

o Staff and students must respect the rights of other staff and students a al times.
No discriminatory attitudes or behaviour towards people living with HIV/ADIS
will be tolerated.

0 No daff and student should refuse to work, study with or be housed with other
employees or sudents living with HIV/AIDS.

o Staff and sudents who have been proven to discriminate colleagues living with
HIV/ AIDS will be counsded in the fird indance, but if the discriminatory
behaviour perssts, formad disciplinary procedures will be effected.

0 Unless judtified through the proper channels, no student may use HIV/ADIS as a
reason for failing to perform work, complete assgnments, attend lectures, perform
fieldwork or write examinations.

2.3.2 Provison of preventive, care and support services and education at
campus

The mgority of KIST community fdls within the most sexudly active age group of
15-49 years. This coupled with the fact that the Inditute is within the City of Kigdi
implies a lot of movement of people, goods and money- makes the community
vulnerableto HIV.

The palicy will provide for the following:
i.  HIV/AIDS prevention

o The Inditute will ensure that dl students and members of saff are educated and
trained in dl aspects of HIV/AIDS.

0 Xkills on abgtinence and generd education on vaues and morads will be provided.
The KIST Counsdling Centre will be a mgor outlet for the provison of
information regarding HIV/AIDS. Counsdling and education for the promotion of
low-risk lifestyles and life-kills will be provided.

0 Safer sex methods will be promoted on the campus. The Inditute will endeavor to
provide condoms fredy, and widdy digribute them through multiple channds on
the campus and in student hostels, for better access.



Comprehensive Health Services

Health Servicesfor Students

(0]

The KIST medicd daff will be traned in the comprehensve management of
HIV/AIDS and other STDs. The Inditute will endeavor to provide ARVSs to its
sudents or collaborate with other public faclities that offer free ARVS, for the
improved access to treatment for the sudents.

Referd networks with other hedth fadlities will be improved for qudity care of
gudents living with HIV/AIDS.

The KIST Counsding Centre will be properly facilitated to ensure comprehensve
support services to those infected or affected by HIV, and to ensure that students
have access to confidential counsdlling on campus.

Health Servicesfor Staff

o

Confidentia counsdlling services will be avaled to staff on campus. The Inditute
will drive to ensure that the working hours of the KIST Counsding Centre are
convenient for the staff.

Currently al loca daff a KIST receve hedth care under the RAMA medica
scheme, which does not provide ARVs as yet. KIST will promote improved
access to anti-retrovird trestment for its gaff. KIST will hence enter into direct
negotigtion with RAMA and other partners to the redization of this god. The
KIST adminigration and daff have expressed a willingness to contribute towards
ARVs.

The KIST medicd daff who while executing ther normd duties will come into
contact with HIV contaminated blood, body fluids or media, will be accorded
post-exposure prophylactic thergpy in accordance with the perceived risk in
accordance with regimens prevailing in the country.

Sensitisation
Appropriate information on dl aspects of preventing and coping with HIV/AIDS
will be made widdy ble to g&ff, students and the community.
Peer education programmes will be developed and implemented on the campus.

Regular sendtisation workshops will be conducted on the campus for both
dudents and daff, to rase the awareness of HIV/AIDS within the KIST
community and the neighbourhood.

The Inditute newdetter will cary information on HIV/AIDS/STDs and KIST
webgte will establish alink on HIV/AIDS/STD issues.

KIST will pursue communication options that meke the sendtization process
gopeding. In as much as is possble HIV/AIDSSTD messages will be



communicated whenever there is a public event a the Inditute. Relevant materias
and information will be posted at the various places on campus.

2.3.3 Integration of HIV/AIDS into teaching, research and other KIST
activities

Having redized that HIV/AIDS is a long-term chdlenge and is not about to go away,
KIST will eaborate and pursue the following policies regarding  the incorporation of
HIV/AIDS into teaching and research:

Teaching

o HIV/AIDS education will be incorporated into the curriculum of dl faculties and
it will be acompulsory course.

o Support will be provided to the Faculties to deveop and implement plans to
integrate HIV/AIDS into the curricula

0 FEducation progranmes regarding HIV/ AIDS will, where possble be made
avallableto dl gaff and students.

Resear ch

o KIST commits itsdf to contribute towards mitigating the impact of HIV/ AIDS on
the Rwandan society. To this regard relevant research will be undertaken in the
vaious disciplines.

0 The Directorate of Research and Consultancy will develop a policy to establish a
vaiety of incentives and forums to promote research on HIV/ AIDS within and
across faculties and at inter Inditutiond level.

o HIV/AIDSwill be an option for sudents research projects.
0 One Public Lecture per semester should feature HIV/AIDS. The lecture will be

published and stored in the library for reference. Public lectures on HIV reaed
research findings will be encouraged.

2.3.4 Advocacy, networking and collaboration with other organizations and the
community.

The causd factors of HIV/AIDS go beyond what the KIST community can handle
done. Therefore the Inditute will actively pursue the following policies on Advocacy
and Networking with the community and other organizations.
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Advocacy

Advocacy is a set of targeted actions directed a decison makers in support of a
gpecific policy issue.

Advocacy will include creating awareness of the magnitude and seriousness of the
HIV/AIDS problem, diminishing discriminatory practices and removing barriers to
prevention and care activities, and campaigning for effective and sustainable action

Advocacy will help the Ingtitute in a number of ways:

. Ras awaeness, knowledge and undersanding among the generd

population about HIV/AIDS

ii. Encourage the mobilisation of resources and commitment for the
implementation of the HIV/ AIDS policy

iii.  Initiste and support programmes for making ARV drugs avalable and
cheap

iv.  Reducing the sigmetisation of the HIVV/ AIDS affected people.

v.  Upholding the rights of the HIV positive people

vi. Involving people living with HIV/ AIDS in education and prevention,
where they have akey roleto play.

Networking and collabor ation

o KIST will support and dsrengthen the existing community-based approaches to
prevention, care and support among those infected with and affected by, or
vunerable to, HIV/AIDS. This will involve identifying and drengthening
identified good practices.

o KIST will support the devedlopment of innovative models and pilot programmes
with potentid for learning, replication and scaing up. Through dl this work KIST
will seek to tackle those attitudes and beliefs that reduce the risk of transmisson
of the HIV/AIDS pandemic.

0 Wherever possible, KIST will encourage its partners and stakeholders to develop
dl thar HIV/AIDS programme eactivities in partnership with locd communities
and people living with HIV/AIDS, in order to ensure that they reflect the loca
dtuation and are sendtive to the particular needs and aspirations of people
infected or affected by HIV/AIDS.

o KIST will harness both in-house and externd expertise capable of demondrating

effective work on HIV/AIDS, forge new partnerships where appropriate, and
assist the community to access resources for this work wherever possible.

11



2.3.5 Implementing structures, procedures, monitoring and resear ch.

The success of this policy will depend on a drong and effective implementation
gructure. KIST is keen to ensure that the policy document is not safely stacked and
forgotten on the shelves and in the archives.

0 The senior executive of the Inditute will support and champion this policy. These
shdl include the Rector, Vice Rectors, Deans, Directors, Coordinators, Heads of
department, the students' leadership and al other sectors of KIST leadership.

o A Sanding Committee, ‘HIV/ AIDS Committee will be st up and will be
reporting to the KIST Management Committee. This Committee will be provided

the ovedl

guidance on the implementation of this policy. The Committee

mesetings will be scheduled as per the programme for dl other KIST Standing
Committees.

The HIV/ AIDS Committee will comprise of the following:

CoNO~WNE

The Rector (Chairperson)

The Director of Academic Services

The Director of Administration

The Dean of Students

All Faculty Deans

The Students Guild (KISTAS)

Head, Guidance and Counsding Centre

Director of Research

Coordinator of Centre for continuing Educeation (CCE)

10 Staff representative to council
11. KIST Medicd Officer
12. HIV/ AIDS Program Coordinator (Secretary)

KIST will gppoint a Coordinator who shdl oversee the implementation, monitoring
and evauation of this policy. The coordinator will report directly to the Rector. The
Coordinator will be the secretary of the KIST HIV/AIDS Committee.

The duties of the coordinator shdl include:

Preparing an action plan for the policy implementation

Prepare  budgets and mobilisng resources for  the  policy
implementation.

Put in place an effective policy monitoring and evauation mechanism
Coordinate dl HIV/AIDS related activities on campus

Provide the link between KIST, the Community and other partners on
issues relating to HIV/AIDS

Notwithstanding the roles of the coordinator above, al deans, directors, coordinators
and heads of depatment will be responsble for the policy implementation in ther
specific areas of responghbility. These include:

12



i. Enauring tha dl daff are aware of ther rights and respongbilities as
dipulated in the KIST HIV/AIDS Palicy.
ii.  Ensuring that sudents are aware of ther rights and responshilities as
dipulated in the KIST HIV/AIDS Policy.
iii.  Ensuring preparation of HIV/AIDS course materids and integration of
HIV/AIDS in research.
iv.  Rasngawareness of avallable servicesregarding HIV/AIDS/STDs

The office of the Director of Academic Service, the KIST Clinic and Counsdling

Centre will work closdly with the office of the coordinator of the HIV/AIDS
programme to ensure effective implementation of the palicy.

2.3.6 Policy Review

The KIST HIV/AIDS policy will be reviewed annudly by the HIV/AIDS sanding
committee and recommendations submitted to the KIST Management Committee for
approval.
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4 Appendices

4.1 Appendix 1: Questionsfor Students Workshop

PR

o

How can the impact of HIVV/AIDS be monitored at KIST?

How can HIV/AIDS education be scaled up at KIST?

How best can HIV/AIDS education be integrated in the curriculum?
Ensuring that admisson regulations do not discriminate againgt people living
withHIV/AIDS.

How can examination regulations be modified to accommodate failure to Sit
Examsin time, dueto HIV rdated illnesses without compromising Sandards.
Carefor people living with HIV/AIDS — Treatment and Support Services.
How can access to ARV's be made possible?

Desgn the KIST HIV/AIDS palicy implementation Strategy.
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4.2 Appendix 11: Questionsfor Staff Workshop

1. How can theimpact of HIV/AIDS be monitored at KIST (dtatistics, performance,
etc)?

2. Prevention dill remains the mainstay of HIVV/AIDS control. How can measures
towards the reduction towards HIV transmission be strengthened (Information,
Safer Sex Practices, Voluntary Testing for HIV, Counsdlling, etc)?

3. How best can HIV/AIDS education be integrated in the curriculum? How can
research on HIV/AIDS be promoted at KIST?

How can we ensure the rights of a KIST Member of staff infected or affected?
Wha are the Indtitute responsbilities towards staff living with HIV/AIDS

What are the responsihilities of HIV infected or affected taff?

What are the indtitute respongbilities towards members of staff who contract HIV
during the course of executing their duty?

No ok

8. How can the KIST recruitment and staff development procedures reflect non
discrimination of HIV postive Saff?

9. How can examination regulations be modified to accommodate failure to Sit
Examsintime, dueto HIV rdated illnesses without compromising sandards?

10. Regarding trestment and care of people living with HIV/AIDS, how can accessto
Anti-Retro-Vira (ARV'S) drugs be made possible? What support services can be

put in place?

11. How can KIST collaborate and network with other Ingtitutions/organi sations/
communitiesinvolved in HIV/AIDS issues?

12. How can KIST improve on Advocacy for HIV/AIDS? What strateges?

13. HIV/AIDS policy implementation strategy. What structures should we havein
place for the implementation of the policy? What are the reporting modalities?
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4.3 Appendix 111: The HIV/AIDS Steering Committee

co~NOoO Ok WN

Ms. Eugenie Mukanohdi Counsdlor and Lecturer- Member

Ms. Coletha Ruhamya, Lecture, Faculty of Technology - Member

Ms. Odethe Mukantagara, Lecturer, School of Languages - Member

Mr. Alouis ter Haar, GTZ Consultant on Technica Education- Member
Mr. Aloys Kabagema, Lecturer, Faculty of Science - Member

Pro. Eliphazi Bisanda, Director of Academic Service, Member

Mr. Charles Sebaruma., Lecturer, Faculty of Management- Technicd Team
member

Dr. Mary Kabanyana-Zigira, Medicad Officer, Technical Team member and
coordinator
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