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ABSTRACT 

HIV/AIDS continues to pose threats to human kind. The impact of HIV/AIDS have 

been felt from all walks of life; socially, economically and politically. Several efforts 

have been taken by international and national communities to contain the adverse 

effects of HIV/AIDS among the society. One of the strategies for addressing 

HIV/AIDS in the world of works is through implementation of HIV/AIDS workplace 

interventions targeting workforce. In responding to implementation of workplace 

programs the government of Tanzania issued Circular No 2 of 2006 directing all public 

employers to design and implement HIV/AIDS workplace programs. In 2007, the 

government issued guidelines directing how the employers would implement the 

circular no 2 of 2006. Therefore, this study aimed at evaluating the implementation 

process and effects of HIV/AIDS workplace interventions among secondary school 

teachers in Morogoro Municipal Council.  

 

The study adopted a case study design. Data was collected through documentary, in-

depth interview guide and focus group discussions. The study participants were 

purposively selected from the council and secondary school levels. The criteria for 

selecting participants were knowledge about the program and involvement in the 

implementation process of the program.  The analysis was done using case by case and 

cross case analysis approach. The analysis was guided by prepositions generated in the 

conceptual framework and organized on the logical flow of objectives and research 

questions.  

 

The findings indicated that there is some form of implementation of HIV/AIDS 

workplace programs at Municipal council though not comprehensively implemented. 

There was no evidence of implementation of HIV/AIDS workplace in the secondary 

schools.  Therefore, we recommended that the government should find mechanisms of 

ensuring compliance in the implementation of HIV/AIDS workplace programs among 

teachers and other working populations in the country. 
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CHAPTER ONE 

INTRODUCTION 

1.1:  Background 

1.1.1:  General Overview  

Globally HIV/AIDS pandemic continue to pose a challenge to health of humankind. 

The devastation resulted from this pandemic have created serious tribulations in all 

walks of life. An estimated number of people living with HIV (PLHIV) in the world 

have risen up to about 34 million people while the number of AIDS related deaths 

were recorded to be around 1.7 million people at the end 2011(UNAIDS, 2012).  The 

impacts of HIV/AIDS pandemic is highly felt in the Sub Saharan Africa which carries 

about 70 percent of all HIV/AIDS cases.  

 

Since the discovery of HIV/AIDS in 1980s countries have suffered severely from loss 

of manpower.  Besides,  morbidity and mortality due HIV/AIDS has resulted into 

absenteeism in the workplaces, loss of productive and skilled laborers, and decline in 

profit margins over investments, high cost of medical care, increased numbers of 

orphans and most vulnerable children and broken families to mention few (Bennell, 

2002, REPOA, 2010). Stigma and discrimination associated with HIV/AIDS in the 

workplace compromises the dignity of laborers living with HIV/AIDS and even those 

seeking employment opportunities. A Study conducted by HEAIDS in Higher 

Education in South Africa in 2008 among staff and student of higher Education 

institutions found that HIV prevalence was 9%(HEAIDS, 2009). Similarly, a study 

conducted in the civil service in Tanzania in 2005 found that HIV prevalence among 

the civil servants stand at 7%  and the recorded deaths among civil servants occurred at 

the age of 30 to 45 (URT, 2005).  

 

The severe impact of HIV/AIDS to workers made the International Labor Organization 

(ILO) calls for collaborative efforts from stakeholders to find out sustainable solutions 

to halt HIV/AIDS morbidity and mortality among workers.  
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In 2001 ILO in collaboration with member states developed Code of Practice in 

HIV/AIDS in the world of work to guide member’s states on dealings with HIV/AIDS. 

The Code of practice provides a comprehensive guidance on issues relevant to be 

addressed as part of workplace strategies to curb the pandemic among the workers. 

This framework required governments to ensure that decent work is given priority 

through preventing HIV infection to workers, managing and mitigating the impacts of 

AIDS, providing care, treatment and support to workers infected and affected by 

HIV/AIDS and fighting stigma, denial and discrimination to those living with HIV. 

The same codes of conduct on HIV/AIDS directs governments to design workers 

responses through dialogue, communication and collaboration with employers, trade 

unions and health care personnel  and other non state actors in all matters pertaining to 

HIV/AIDS (ILO, 2001) 

 

The main focus of the ILO codes of conduct on HIV/AIDS provided a basis for 

establishment of HIV/AIDS workplace interventions in all formal and informal work 

places. The grounds that made HIV/AIDS workplace program an important endeavor 

in the world of work lied in the fact that a workplace forms a community of people 

with interactions and intermingling between people  may expose them into drivers of 

the epidemic hence requires interventions to stop or minimize the undesirable effects 

of HIV/AIDS (ILO, 2001). 

 

1.1.2:  Tanzania HIV/AIDS Overview  

In the Tanzania context, HIV/AIDS pandemic was declared as National disaster by the 

former President of the United Republic of Tanzania His Excellency Benjamin 

William Mkapa in 1999. By then the National HIV prevalence was estimated at 10% 

and the number of AIDS related deaths was at an alarming rates whereby in some 

regions like Kagera and Iringa numbers of death were hugely witnessed (Tumushabe, 

2005).  This declaration called for multisectoral collaboration in fighting HIV/AIDS in 

all fronts. Such situation called for international, national and local stakeholders to 

collaborate to fight HIV/AIDS in the country. 
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 In what seems to be the response to the declaration - In 2001 Tanzania formed the 

Commission for AIDS (TACAIDS) through the Act of Parliament no 22 to coordinate 

and provide leadership in the multisectoral response on HIV/AIDS (URT, 2003).  

 

Immediately after establishment -TACAIDS developed the National Policy on 

HIV/AIDS and the first National Multisectoral Strategic Framework (NMSF) (URT, 

2003). The NMSF guided the implementation of the National HIV/AIDS response. 

The NMSF stressed the importance of mainstreaming HIV/AIDS into core business of 

each organization both in the public and private sectors. This means that each 

organization-be public or private has an obligation of preventing its workers and target 

community with HIV infections including mitigating impacts of HIV/AIDS 

 

Under the leadership of TACAIDS and the Ministry of Health and Social welfare the 

government has provided strategic leadership through development of National 

HIV/AIDS policy in 2001 which is translated into the National Multisectoral Strategic 

Framework (NMSF I 2003 -2007, NMSF II 2007 -2012 and third NMSF 2013/14 -

2017/18) which guided the implementation of HIV/AIDS interventions in the country.   

One of the most important interventions that the NMSF directed stakeholders to 

engage-in is the development and implementation of HIV/AIDS workplace programs. 

The Workplace programs were aimed at providing solution to the risk of HIV/AIDS to 

the workforce in their working environment. The call for establishment of HIV/AIDS 

workplace programs was responding to code conducts on HIV/AIDS as agreed upon 

by world leaders in 2001 with the initiatives of ILO in curbing HIV/AIDS in the world 

of work (ILO, 2001). 

 

The Ministry of education and Vocational Training (MOEVT) is one of the 

government Ministries that have mainstreamed HIV/AIDS workplace into its core 

functions. These workplace program includes life skills training, peer education 

programs, HIV testing and counseling, provision of free Anti retroviral therapy (ART) 

and related impact mitigation programs (Bundy et al, 2010). However, the NMSF II 

evaluation has indicated that Workplace programs are only functioning well at national 
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levels (URT, 2012). It is unclear why the program is not functional at operational level 

where the majority of workers would need much support.  

 

Lack of functional HIV/AIDS workplace programs teachers are likely to face risks of 

HIV infections considering the environment in which they work whereas they have 

fairly higher incomes compared to other people in the areas they work; posted away 

from their families in such they might be tempted to enter into sexual relationships 

which might lead to HIV infections (ILO cited in Desai K et al, 2006). It is estimated 

that Tanzania has estimated number of 135,013 primary school teachers and out of 

those 7,400 are living with HIV (ICASA, 2008). Morbidity and mortality of teachers 

due to AIDS leads to decreased numbers of skilled and experienced teachers (Desai K 

et al, 2006).  Thus, HIV/AIDS devastating impacts on education includes, teachers 

absenteeism,  early retirement, loss of skilled and experienced teachers,   

stigmatization of and discrimination against workers with HIV hence psycho-social 

problems including suicide, increased labor costs for employers from health insurance 

to retraining and loss of family income (ILO, 2002).  

 

To respond to the effect of the HIV/ AIDS in the workplace the government of 

Tanzania issued a directive through Circular number 2 of 2006 and the National 

Guidelines on Management  of HIV/AIDS in the public service of 2007 that mandated 

all government institutions to establish  HIV/AIDS workplace programs targeting all 

workers in the workplace. These directives required all employers in the government to 

put in place programs that would prevent HIV infections, deliver care and treatment for 

those already living with HIV/AIDS and mitigating HIV/AIDS impacts. Within the 

framework of government planning and allocation of resource which is called 

‘Medium term expenditure framework (MTEF), HIV/AIDS is planned in the ‘objective 

A’ of which the resources budgeted among is to address the issue of HIV/AIDS at the 

workplace (URT, 2004b). 
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1.2:  Statement of the problem 

In 2005 the government of Tanzania conducted a Study to evaluate how HIV/AIDS 

impacted on the public service. The Study revealed that 7% (21,000) public servants 

were living with HIV and many other died of AIDS related conditions (URT, 2005,) 

and the staff attrition due to AIDS death was at an alarming rate. The finding from that 

study showed attrition of staff caused by AIDS related deaths ranged between 0.77% to 

1.19% in Ministries Departments and Agencies (MDAs), 1.20% to 1.37% in Local 

government authorities (LGAs) and 0.40% to 1.1 in regional administrative offices. In 

the MDAs the study found that 75% of all attrition was due to deaths.  The same study 

indicated that the analysis revealed that in absolute terms teachers are mostly hit by 

HIV/AIDS compared to other professions.  The study recommended for the 

government to immediately issue a policy that would address HIV/AIDS among 

workers in the workplace and the guideline that translate the policy for an 

instantaneous operationalization (URT, 2005). 

 

The implementation of the recommendations from the 2005 study on HIV/AIDS in the 

public service, a year later, necessitated   the government of Tanzania through the 

President Office Public Service Management (POPSM) to issue policy directive 

through Circular number 2 of 2006 which required all public employers to establish 

HIV/AIDS workplace service provision to public servants. The circular highlighted 

among other things the importance of designing mechanisms that would ensure people 

living with HIV (PLHIV) in public service are cared for in order to make them healthy 

and continue to serve in the public service. Secondly, it required employers to make 

available HIV Counseling and Testing (HTC) to allow workers voluntarily test and 

know their HIV sero-statues (URT, 2006).  

 

In 2007 the government of Tanzania through POPSM finalized the National guideline 

of HIV/AIDS prevention and control with the public service. The guideline had several 

objective including; to provide strategic leadership in preventing HIV infections in the 

public service; capacity building at individual level of the public servants to take 
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measures in avoiding risky behaviors, MDAs and LGA to prioritize HIV/AIDS fight 

among the public servants; provision of preventive gears and HIV awareness education 

to public servants; making sure that public servants living with HIV do not spread the 

virus; to provide information to public servants living with HIV on treatment and care 

services; MDAs and LGAs to fight all kinds of stigma and discrimination among 

public servants living with HIV; MDAs and LGAs to focus on gender equality and 

human rights in addressing issues of HIV/AIDS issues; and analyze all issues regard 

HIV and incorporate them into their budgets (URT, 2007). 

 

There is no clear indication to whether the policy has been translated into practice and 

to whether the policy has had any effect in improving life of the target group. For 

instance- mortality rates among infected teachers is still high (REPOA, 2010). The 

report by REPOA on the impact of HIV/AIDS on the economy in Tanzania shows that 

teachers are among groups that suffer s the most when infected with a virus. It is also 

the group that is vulnerable for spread of HIV and AIDS (ibid). This evaluation seek to 

assess the adherence of  implementation of Workplace programs (WPP) as stipulated 

in the Circular number 2 of 2006 on HIV/AIDS in public services and the national 

guidelines on prevention and control of HIV/AIDS in the public service as issued by 

the government of Tanzania in 2007. Specifically, the study will focus on the 

implementation of workplace program among secondary schools teachers whose in the 

2005 Study on HIV/AIDS management in the public sector were indicated as an  

occupation severely impacted by HIV/AIDS pandemic.  

 

The study evaluated implementation of the HIV/AIDS workplace program among 

secondary school teaching staff at Morogoro Municipality. It focused on the 

implementation process and outcomes of the HIV/AIDS workplace program. It 

answers the question of how is the HIV/AIDS workplace program has been put into 

practice and what have been the effects of the program to the target group.  
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1.3:  Evaluation questions and Objectives  

The main evaluation question was; how the introduction of HIV/AIDS workplace 

program as provided in Circular number 2 of 2006 has improved structural 

arrangements for prevention and control of HIV/AIDS and mitigating the impact of 

HIV/AIDS in the workplace?     

 

1.3.1:  Evaluation Questions  

This evaluation was guided by the following research questions  

i. How HIV/AIDS workplace policy has been translated into practice in 

Morogoro Municipal council? 

ii. How has HIV/AIDS workplace has been implemented by secondary school 

teachers in Morogoro Municipal council?  

iii. What are the determining factors of HIV and AIDS status to secondary school 

teachers? 

iv. What has been the effect of workplace programs to the status of HIV and AIDS 

in secondary schools?  

 

1.3.2:  Evaluation Objectives 

The Main Objective of this evaluation was to assess implementation process and effect 

of HIV/AIDS workplace on the status of HIV and AIDS in secondary school teachers.  

  

1.3.2 Specific objectives of the evaluation are as follows  

i. To examine interpretation of  HIV/AIDS workplace policy at operational levels  

ii. To determine the extent to which HIV/AIDS Workplace has been put into 

practice in secondary school in Morogoro Municipal. 

iii. To examine the determining factors for HIV and AIDS status to secondary 

school teachers.  

iv.  To examine the effects of HIV/AIDS workplace programs on the status of HIV 

and AIDS in secondary schools.  
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1.4:  Significance of the evaluation 

Evaluating HIV/AIDS workplace programs at the Local Government Authorities 

(LGAs) provided essential information on the milestones reached in the 

implementation of this program. Since the introduction of HIV/AIDS workplace 

programs there are significant changes in Morogoro Municipal council where workers 

living with HIV/AIDS who disclosed their sero-status are accessing nutritional 

support. However, the lives of teachers living with HIV did seem to change due to 

prevalence of stigma and discriminations that hindered them from disclosing their 

status to their employer so as to get the prescribed services. The introduction of 

HIV/AIDS workplace policies did not seems to have any significant effects due to poor 

implementation of the interventions in the secondary school settings.    

 

The evaluation report generated inputs to inform policy makers and policy 

implementers to make evidence based decisions on the implementation of HIV/AIDS 

workplace programs in education sector as well as in other sectors. The findings and 

recommendations would direct the stakeholders on what investments in terms of 

human resources, financial and infrastructures are needed to advance the workplace 

programming at  secondary schools and at all levels of public service management.   

 

Furthermore, the finding generated a new knowledge in the development discourse and 

academic literatures. Big studies may emerge as result of the findings from this study 

especially in HIV/AIDS workplace programming. One of the major studies that could 

arise as result of this study can be to assess the attitudes of workers towards condoms 

use and the effects of condoms provided at the workplace.  

 

Finally, the evaluation enabled the evaluator to attain a Master of Science in Health 

Monitoring and Evaluation. It is an essential requirement to undertake evaluation of a 

program of your own choice as partial fulfillment of criteria for acquiring the said 

qualification. This is the main significance of this undertaking. 
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1.5:  Program Descriptions  

1.5.1:  Expected programme effects/objectives 

HIV/AIDS workplace programs are interventions aimed at preventing people at 

workplaces with HIV new infections, ensuring care and support for workers who are 

living with HIV/AIDS or affected by HIV/AIDS and taking action appropriates to 

deter impacts of HIV/AIDS on the organization (ILO, 2001). These actions includes 

HIV counseling and testing (HTC), condom promotion and distributions, HIV/AIDS 

training and awareness creations, management of sexually transmitted diseases, 

IEC/BCC materials, social support to PLHIV, fighting of stigma and discrimination 

among PLHIV and establishment of structures responsible for monitoring and 

managing HIV/AIDS at the workplace.  

The main objectives of the workplace program was to ensure that all public servants 

are educated about HIV/AIDS and appropriate measures are taken to control and that 

the necessary care prevention, treatment and care against HIV/AIDS are provided to 

employees by all public employers (URT, 2007).  

 

More specifically, the objectives of workplace programs as stipulated in the 2007 

national guideline on prevention and control of HIV/AIDS in the public service aim at  

i. Providing good services to public servants living with HIV/AIDS  

ii. Designing strategies to combat HIV/AIDS in the public Service  

iii. Fighting Stigma and discrimination for People Living with HIV/AIDS in the 

public service and people  

iv. Conducting regular situation analysis on HIV/AIDS in the public to understand 

the magnitude of the problem.  

v. Providing HIV Testing and counseling services to public servants from time to 

time  

vi. Providing Information Education and Communication (IEC) materials and 

other protective gears such as condom to public servants. 
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1.5.2:  Major strategies 

The National Guideline on Prevention and Control of HIV/AIDS in the public service 

has outlined the strategies for successful implementation of the workplace programs in 

the public service. The following are the main strategies in accordance to the national 

guideline (URT, 2007):- 

i. Institutional capacity building: Every employer is required to ensure that there 

is sufficient awareness about HIV/AIDS workplace in order to bring about 

change.  

ii. Safe working environment:  Employers should ensure that every workplace has 

a healthy working environment that is safe and consider the availability of 

protective gears for HIV transmissions such as condoms. 

iii. Confidentiality: Employers should ensure confidentiality of information of 

public servants who disclosed their HIV status to them.  

iv. To give a high priority to HIV and AIDS:  Each Ministry, Department, Agency 

and Local government authorities should give priority to respond to the issues 

of reducing the transmission of HIV and the spread of AIDS.  

v. Testing is not a condition of employment: HIV testing criteria will not be a 

barrier to employment of any officer who asked to be employed or who have 

employed wooing new position.  

vi. Policy and Strategies: Due to the increasing rate of HIV infection is required 

that each MDAs, and LGAs in accordance with national policies and strategies, 

should develop strategies to deal with AIDS in the workplace according to its 

environment. This should be participatory with workers. 

vii. Plans: Each MDA and LGA and Trade Unions are required to use evidence 

based information and staff reports to prepare strong programs with practical 

indicators that lead to implementing an HIV/AIDS workplace program.  

viii. Budget: Each MDA, LGA and other stakeholders should set aside budgets for 

implementing HIV/AIDS workplace plans.  
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1.5.3:  Programme activities and resources 

Implementation of HIV/AIDS workplace programs will depend on the amount of 

resource allocated from the government Medium term expenditure Framework. 

HIV/AIDS workplace is planned under objective A.  Each warrant holders/head of 

department is required to allocate funds that would allow implementation of 

HIV/AIDS workplace in accordance to the number of workers under his/her 

jurisdictions(URT, 2004c).   

 

The Main activities of the HIV/AIDS Workplace program as stipulated in the Circular 

number 2 of 2006 and the National Guideline on HIV/AIDS prevention and controls 

are hereunder:  

i. HIV/AIDS awareness creation workshops  

ii. Condom promotions and distributions  

iii. Printing or procurement of HIV IEC and Behavior change communication 

(BCC) materials  

iv. Training of peer educators  

v. HIV Testing and Counseling  

vi. Stigma and Discrimination reduction campaigns  

vii. Provision of nutritional support to public servant living with HIV/AIDS  

viii. Dialogue on Human rights and HIV/AIDS among workers in the workplace  

ix. Gender and HIV/AIDS training programs  

x. Care and treatment to public servants living with HIV/AIDS  
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1.5.4 Programme logic model 

 

1.5.5 Stakeholder analysis 

Stakeholders analysis was carried out to indentify persons or organizations with a 

vested interest in the program being promoted or implemented (Schmeer, undated).  In 

the implementation of HIV/AIDS workplace program among teachers the main 

stakeholders is the Ministry of education and vocational training.  This Ministry 

provides guidelines and policies that guide all programs implemented in the education 

sector including the modalities for implementing HIV/AIDS Workplace program.  
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Tanzania Commission for AIDS (TACAIDS) is another crucial stakeholder in the 

implementation of HIV/AIDS Workplace programs in the country. The main role of 

TACAIDS is to provide strategic leadership and coordination of HIV/AIDS in the 

country including Workplace programs. This stakeholder is expected to provide 

guidelines for implementation of HIV/AIDS Workplace program (URT, 2007). The 

evaluation report from this assessment will generate inputs for improvement of the 

guidelines for HIV/AIDS workplace programming in education and beyond in future. 

 

The Ministry of Health and Social Welfare was a stakeholder in the implementation of 

HIV/AIDS Workplace programs. Its mandates included provision of guidelines on 

HIV counseling and testing (HTC), provision of care and treatment of people living 

with HIV/AIDS with advanced HIV infections (URT, 2007). This evaluation would 

generate inputs on how to better the provision of the HIV counseling and testing in the 

workplaces.  

 

CWT (Chama Cha Walimu Tanzania) is an association of teachers in Tanzania. It is 

responsible of safeguarding the rights of teachers in the country. These rights include 

the decent pay, health status of teachers and welfare regarding teaching profession. 

CWT has a crucial role in ensuring that teachers are given HIV/AIDS services to 

prevent them from HIV/AIDS impacts.  

 

Local Government Authority (Morogoro Municipality) is the main stakeholder in the 

implementation of HIV/AIDS Workplace program to teachers. This is the owner of the 

program implementation in the sense that they provide resources required to 

implement the program. These are the owners of the evaluation final report. Findings 

and any recommendations that will be generated by this assessment are expected to 

improve Morogoro Municipality programming of HIV/AIDS Workplace to teachers 

and other sectors. 

 

Teachers as the target group of the Workplace program are also important 

stakeholders. They are the consumers of the Workplace services.  In this evaluation 

they are the primary data providers that will inform the evaluation questions.  
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This evaluation would give the teachers awareness for HIV/AIDS Workplace program 

to demand these services as parts of their rights. Table 1.1 below summarizes the main 

stakeholders of HIV/AIDS Workplace program.  

 

Table 1.1: Stakeholders Assessment and Engagement Matrix 

 
Stakehold

er 

Role in the 

Program  

Interest or Perspective 

on evaluation  

Role in the 

Evaluation 

Mean of 

Communic

ation  

Level of 

Importance 

(H, M, L)  

Secondary 

School 

teachers  

HIV/AIDS 

Workplace 

program 

beneficiary  

HIV modes of 

transmission reduced, 

Services improved to 

those infected and 

affected by HIV/AIDS   

Respondents in the 

evaluations (provide 

information required 

to inform the 

evaluation) 

Meetings  

Interviews  

 

M 

Morogoro 

Municipal  

Council  

Implementer  

and owner of 

Workplace 

Programs  

 

Capacity 

building  

 

Financial support 

for PLHIV  

Availability of financial 

resources for running 

HIV/AIDS Workplace 

program  

 

Reduced absenteeism 

due to HIV/AIDS 

morbidity   

Provide the necessary 

documentation 

(reports, plans, 

policies) 

 

Support the 

evaluation team  

 

Users of final report 

for improving the 

program  

Email/letters  

 

Meetings  

 

 

H 

Chama cha 

Walimu 

Tanzania 

(CWT) 

Supportive 

supervision 

Reduced absenteeism  Users of final report 

for advocating for 

teachers rights in 

accessing friendly 

HIV/AIDS services  

Meeting  L 

TACAIDS Provide policies, 

strategic 

guidance in 

HIV/AIDS fight 

Knowing the gap in the 

implementation of the 

HIV/AIDS Workplace  

program 

Provides frameworks 

for evaluation  

Emails  M 

MOHSW Provide policies, 

strategic 

guidance in 

HIV/AIDS care 

and treatment 

related programs  

Knowing the gap in the 

implementation of the 

HIV/AIDS Workplace  

program 

Provide guidelines, 

strategic plans  

Emails  M 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

This chapter revisits a wide range of literature available from various sources to help in 

the conceptualization in a broader perspectives and identifying gaps within the 

framework of existing literature. Literature review focused on process and outcomes of 

HIV/AIDS workplace program implementation in way of shaping this evaluation to 

know areas of concentration in identifying what was known in this area and the 

methodological approaches used to generate that knowledge and its relevance. In 

addition, the literature review helped to inform the study or evaluations in the light of 

other similar studies conducted in different contexts and allow comparisons or learn 

from them.   

 

2.2 HIV/AIDS global perspectives    

HIV/AIDS have been a global threat in the past three decades and remain as a major 

public health concern of our time. 35 – 38 Million people were living with HIV at end 

of 2012 and an estimated cumulative 36 million deaths worldwide, while about 2 

million people die of AIDS each year (UNAIDS, 2013). Evidence shows a decline in 

HIV new infections by 33% in 2012 compared to 2001. However, 2 million deaths and 

2.3 million new HIV infections still indicated that HIV/AIDS was still alarming and 

requires additional efforts to eradicate the pandemic. Serious impacts of HIV/AIDS 

includes reduction in life expectancy, increased burden of diseases and reduced quality 

of adjusted life years (QALYs) (Robberstad & Olsen, 2010).  

 

Introduction of Anti retroviral (ARV) drug have alleviated morbidity and mortality due 

to AIDS. At the end of 2012 about 10.6 million people were on ARV treatment and out 

of those 9.7 million people were from developing countries.   
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Thus, there is a evidence that  people living with HIV under ARV treatment enjoy life 

longevity and death due to AIDS are reduced (UNAIDS, 2013). Nevertheless, 

inadequate adherence and inability of countries to provide ARVs to eligible patients 

(eligibility according to WHO is when a patient’s CD4 count falls below 500 cells/μL 

and immediate to pregnant women) undermines the UNAIDS new campaigns of three 

zeros (zero new infections, zero AIDS related deaths and zero stigma and 

discrimination) Adherence to treatment is considered one of the impediments in 

realizing zero death. In a study conducted in 2011  that involved a meta-analysis of 84 

studies regarding adherence to ARV among adults, it was found that adherence was 

only 62% of PLHIV were able to take ARVs up to 90% of their 

prescriptions(Chaiyachati et al., 2014).  

 

Scientists all over the world are struggling night and day to discover HIV preventive 

vaccine a means of eradicating HIV infections among human populations. Due to 

diversity and mutability of HIV,  paramount challenges have faced the process of 

development of a vaccine though efforts are showing positive directions towards 

unearthing of a vaccine(Stephenson & Barouch, 2013). Several vaccines presented to 

international symposiums showed advances to immunological responses but failed to 

achieve desired efficacy acceptable levels(of the Enterprise, M., 2010). A clinical trial 

conducted in Thailand in 2009 showed that incidence of HIV could be reduced by 31% 

when a HIV-1 vaccine was used (Kwong, Mascola, & Nabel, 2012). Such efforts are 

likely to be undermined with the diminishing or dwindling of HIV/AIDS financial 

resources due to shift of interest by donors’ in achieving a preventive vaccines; as it is 

widely accepted that scientific researches requires huge amounts or resources. 

 

As matter of fact, HIV/AIDS scourge requires multisectoral responses towards its 

reduction or eradication. Several reasons underpin the importance of collaborative 

initiatives to contain the disease, among them being HIV/AIDS affected all walks of 

life, complexities emanating around HIV, interconnectedness between people and the 

impact of AIDS on the economy due to burden of disease, absenteeism in the 
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workplace and loss of skillful(The Henry J. Kaiser Family Foundation, 2007).              

In Statement issued by Global leaders on the UN General Assembly Special Session on 

HIV, emphasis was placed on the rationale of establishing strong national multisectoral 

responses to HIV/AIDS while ensuring strategic leadership are inaugurated to 

strategize and coordinate the efforts of stakeholders(UNGASS, 2001). It was during 

this period HIV/AIDS was declared as social problem beyond the capacity of health. 

2.3 HIV/AIDS Workplace global perspectives  

A Workplace is an environment in which people from different calibers meet and 

interacts in the course accomplishing the organizational ends. These interactions and 

the mix in the working environment constitutes relationships that are not only limited 

to the goals of the organization but also generate social gathering that might extend to 

sexual relationships. A study on  work and sex trajectories among African American 

youth reveals that youth entering employment have a higher chances of perceiving 

themselves as adults hence starts sexual acts with their peers or older people in the 

same workplace. In the same study, young people who reported having sexual contacts 

at the workplace used condom inconsistently (José et al.,2010). Involvement in 

sexuality in the workplace can be consensual or forced. Both kinds of sexuality can be 

hazardous if necessary precautions are not considered during sexual contacts whereas 

sexually transmitted diseases might be acquired(Williams et al., 2009).  

 

HIV/AIDS is one of the detrimental threats of the world workforce since it damages 

the ability of the institutions in reaching their goals due to the burden of disease it exert 

to the workplace. The young productive segment of the society at the age of 15 to 49 

years face risky of HIV infections that results into decline in productivity, increased 

medical expenses reduced working moral and psychological stress due to stigma and 

discriminations.  ILO estimates show that there are about 36 million people globally 

who are HIV positive with some form of economic engagements. Similarly, ILO 

projections indicated that 74 million laborers would lost by the year 2015 if no 
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interventions are done against the progressing infections(ILO, 2004). In this case, ILO 

has categorized as critical issue that prevent decent work due its negative implications 

to the workers social welfare.  

 

ILO recognizes the potentials harms HIV/AIDS bring into the world or work. As a 

result of this, ILO in 2001 called-upon high level meeting with head of states to 

brainstorm together the  initiatives towards preventing and mitigating the impacts of in 

the workforce. HIV/AIDS workplace program was determined as a key strategy to 

addressing the pandemic among the workforce through provision of HIV awareness 

education, care and treatment, as well as fighting any forms of stigma and 

discriminations. In 2001 ILO developed  the Code of Practice on HIV/AIDS that 

served as guidelines providing frameworks for delivering  interventions in the 

workplace and promoting decent work in which each country had to comply (ILO, 

2001). The Code of Practice recognized HIV/AIDS as a workplace issue needing 

special considerations.  

 

2.4 HIV/AIDS Workplace in Tanzania Perspectives  

HIV /AIDS was discovered among three cases in Ndolage Hospital in Kagera region in 

1983.  By 1986 all regions in the country were already reported cases of (URT, 2004a). 

The country was overwhelmed with the spread of the pandemic whereas in Kagera and 

Iringa regions were highly hit and witnessed many people losing their lives and 

massive orphaned children. Survey conducted in 1987 in Kagera showed 25% 

prevalence of HIV among people aged 15 – 49 years. While HIV prevalence stood at 

highest levels, the survey showed that 40% of recorded deaths were due to 

AIDS(Mattias Lundberg, Mead Over, 1994). In 1999, the President of Tanzania by 

then Benjamin Willima Mkapa Declared  a national disaster calling for national and 

international community to collaborate in finding solutions that would contain the 

pandemic (URT, 2004a). 

 



19 

 

Declaration of as national disaster intensified the fights again in the country. Donor 

community including the World Bank supported the establishment  and strengthening 

of National and local structures to coordinate the  in a multi-sectoral way, instead of 

leaving the whole burden to the Ministry of Health which was already overwhelmed by 

other diseases(Forsythe, 2002). National Policy inaugurated in 2001 and first national 

multisectoral strategic framework (NMSF) was launched in 2003(URT, 2004a).. The 

NMSF was a set of guidelines that provided a framework of interventions and the 

allocation of resources and monitoring and evaluation of programs.  

 

One of the key interventions that were spelt-out in the NMSF was a need to establish 

workplace programs. The NMSF highlighted the importance of the ILO codes of 

practice on HIV which requires all workplace to design interventions focusing on 

alleviating  among the human resources/workforce (URT, 2004a). The noted challenge 

in the workplace was the fact that it’s only few (large) private enterprises that had 

established workplace program while the public lags behind. Worse enough, some of 

these large enterprises that had excellent workplace policies were conducting HIV 

testing to employees as condition of employment of which it is against the ILO codes 

of practice(Forsythe, 2002). ILO (2001), codes of practice on HIV states that “HIV 

screening should not be required of a job applicant or person in employment” (p.4).  

Lack of consent in HIV testing in the workplace is a policy gap which requires 

rectification in order for people living with HIV in the workplace to enjoy the right of 

employment.  

 

Country analysis done by the University of California San Francisco (UCSF) revealed 

that corporate companies in the private sectors were concerned about the impacts of  

and there was higher desire to establish policies to address the pandemic. The analysis 

further showed that mining, tourism and transports sectors were particularly vulnerable 

to. Few companies that had  workplace policies showed weak implementation and 

were lamenting of unsupportive government policies; whereby one banking institution 

established a fund to support people living with HIV whereas the government taxed the 
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fund(Garbus, 2004).  The taxing of funds that were collected for supporting people 

living with HIV discourages the private sector in allocating adequate resources to 

implement HIV/AIDS workplace programs.  

Several attempts to establish HIV/AIDS workplace programs were implemented by 

civil society organizations (NGOs) with auspices of donors hence lacked sustainability. 

African Medical Research Foundation (AMREF) mobilized workplaces with HIV 

counseling and peer educators programs, Population Services International (PSI) 

focused on condom promotions,  AIDS Business coalition of Tanzania (ABCT) 

coordinated the  workplace in the country among the private sectors(Forsythe, 2002).  

 

Little is known about the implementation of workplace program in the public 

institutions in Tanzania. The National Response Report of 2013 indicated that 80% of 

public workplaces in Tanzania have workplace programs. However, no literature 

available to support this argument as presented in the national report. TACAIDS in 

collaboration with Public Service Commission have started vigorous follow-ups with 

all public employers to ensure compliance in the implementation of the national 

guidelines of HI /AIDS(URT, 2014).  

 

2.5 HIV/AIDS in the Education Sector  

The education sector is the largest sector in the public and private sector service. This 

sector employs many people especially teachers who are deployed in different parts of 

the country to provide education to the public. Other people in the education sector 

include students who are scattered all over the country.  

 

The education sector is among the sectors that have experienced the huge impact of 

HIV and AIDS. The impact affected both the learners and the workforce in the 

education sector through devastating deaths, burden of disease that lead to increased 

medical costs and care, increased absenteeism and reduced education performance and 

increased numbers of school children orphaned (Bennell, 2002).    
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The Ministry of Education in Zambia estimated the number of teachers dying of AIDS 

to rise from 680 to 2000 per year in 2005. Again it is expected that these figures will 

rise more in later years due to the fact their economics status and greater mobility due 

frequent transfers which are likely expose them into the risks of HIV transmission 

(Gachuhi, 1999). All this explains the need for active implementation of HIV/AIDS 

workplace program to alleviate the suffering and adverse affects of the pandemic on 

the workforce in the education sector especially teachers.  

 

Learning outcomes and academic performance are expected to drop sharply due to the 

loss of teachers, education inspectors, education officers, planning and education 

human resources. Death and illness influences psychological problems among students 

and workforce that might boost the levels of discrimination and denial to those pupils 

and teachers who are infected or are members of affected families (Gachuhi, 1999). 

Apparently, the HIV workplace program is envisaged to be remedial if it is 

comprehensively implemented.   

 

Other impact of HIV/AIDS on education is the increased numbers of Most Vulnerable 

children and orphans who are not able to sustain their education needs. Not only may 

this have serious implications for the sexual and reproductive health of the street 

children concerned, it may cut short their education and hold back social development. 

These children end up being petty traders in streets, street beggars, pickpockets and 

other juvenile delinquents. This may lead to increased numbers of illiterate population 

which may lead to increased crime in the society (G.R. I.Pennap, 2001).     

 

In 2006, UNAIDS projections shows that 45,000 teachers will be required to replace 

those died or terminated employment due to in Tanzania. The attrition among teachers 

are envisaged by teachers union as experienced at the age of 41-50 years (G.R. 

I.Pennap, 2001). A World Bank study in Tanzania estimated that in 2020, education 

sector especially teacher would experience bad scenarios of reduction by 22% of the 

school cohort of children registered in primary school and 14% in secondary schools. 
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Education investment would drop due to parent declining from educating their children 

as result of being infected by HIV for fears that the investment would not yield any 

results as those children are expected to die at an early age (Shaeffer, 1994).   

To avoid these scenarios, there is a dire need for a strong workplace school program to 

provide essential HIV/AIDS services directed towards reducing the new infections, 

zero stigma, denial and discrimination and zero death to teachers living with 

HIV/AIDS (ILO, 2004; UNAIDS, 2010).   

 

Morogoro region as an area of focus in this evaluation is not spared by HIV/AIDS 

especially in the education sector. Tanzania HIV and Malaria Indicator Survey 

(THMIS) 2012 showed that Morogoro region has a prevalence of 3.8% in the general 

population, while routine program data shows that Morogoro Municipality stands at 

8% prevalence. According to Tanzania Teachers Union cited in ILO (2004), about 38 

teachers died of HIV/AIDS related illness in Morogoro region. Due to stigma and 

discrimination emanating around HIV and AIDS, the actual number of teachers in the 

region who died due to AIDS remains unknown (ILO, 2004).  

 

2.6 Adherence to policy Implementation: HIV/AIDS Workplace Programs  

This subsection explores the adherence of policy implementation; more focus was 

placed on the implementation of policies related to HIV workplace program in 

Tanzania and beyond. Existing gap was highlighted to form part of this evaluation.  

 

ILO through its Codes of Practice spelt out an international policy guidelines on the 

implementation of interventions targeting management of among workers. According 

to a report produced by ILO in 2009, many countries in the world have some form of 

national guidelines with considerable variations in terms of contents and coverage. 

National councils or authorities responsible for AIDS pandemic have been established 

to provide coordination and leadership in the fight against the pandemic. HIV/AID 

have been recognized by many countries as a workplace issue (ILO, 2009).  
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The ILO report show all indications that there is high adherence of countries on 

implementing the ILO code of practice on HIV/AIDS.  

Tanzania has responded well with the ILO codes of Practice through its policy 

frameworks whereas in 2001 a National Policy was inaugurated. Subsequently, the 

National Multisectoral strategic Framework (NMSF) was developed to translate and 

put into practice the National policy on HIV/AIDS. The NMSF stated clearly the need 

for workplace and underscored the importance of making reference to the International 

codes of practice on HIV/AIDS. 

 

The role of this study was to find out the adherence of the implementation of the 

workplace programs among Morogoro municipality workers especially on teachers in 

the public secondary schools. Although this study was a case study, the finding shed 

light or was an eye open to undertake major study to understand the prevailing 

situation regarding adherence to implementation of circular number 2 of 2006 and 

2007 national guideline on prevention and control of HIV/AIDS in the public sector.  

2.7 Concussions  

HIV and AIDS have posed a serious concern and still threaten the lives of many 

people. Approaches and strategies for containing HIV and AIDS have been taken by 

the government and stakeholders to protect people from all walks of life. The 

workforce is one of the important sections of the population that requires protection 

from HIV and AIDS threats. HIV and AIDS program was envisaged as an intervention 

to arrest the spread and mitigation of HIV and AIDS among workers.  

 

Education was one of the sectors hardest hit by the HIV and AIDS pandemic. Initiating 

HIV and AIDS workplace program among teachers was of great importance. This is 

because teachers are deployed to the community and are considered to be the relatively 

better in terms of income compared to the community they serve.  
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Income has been associated with risk of contracting HIV and AIDS. Failure to initiate 

an HIV and AIDS workplace program to teachers in their places of work would result 

in profound impacts that would be complex to mitigate.  

This evaluation sought to establish the extent to which Morogoro Municipality has 

translated the work place program into practice and its effects on the status of HIV and 

AIDS in secondary schools. In so doing this evaluation enabled to know whether 

HIV/AIDS workplace program is realized and not rhetoric that remains in papers with 

no implementation.  
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CHAPTER THREE 

EVALUATION METHODS 

3.1 Study area 

This study was conducted in Secondary schools to assess the implementation of 

workplace program among secondary school teachers. Decision makers at the council 

level were included in the study to enrich the study findings. This study was conducted 

in Morogoro Municipal council, which was purposively chosen due to its proximity to 

the researcher and relevancy to the evaluation being conducted. The relevance of 

Morogoro Municipality to this study was based on the fact that it contains workplaces 

where HIV/AIDS are supposed to be implemented.   

Morogoro Municipal Council is among the seven councils of Morogoro regions and it 

houses the regional headquarters. Due to its proximity to Dar es Salaam the 

municipality is characterized of the influx of people from different areas for socio-

economic activities. Original indigenous of Morogoro Municipal are the Luguru 

people but due to several reasons including good climatic conditions, trade and 

workplaces; the Municipality inhabitants come from multi-ethnic groups from around 

Tanzania and beyond. Administratively, Morogoro Municipal Council is subdivided 

into 29 wards and 272 mitaa. 

According to population and Housing census of 2012 population of Morogoro 

Municipal council is estimated at 315,866 people; female are 164, 166 (52%) and 

males are 151,170 (48%) (NBS, 2012). Like other places in the country HIV/AIDS 

have been a problem of concern among the inhabitants of Morogoro Municipal. 

Available data indicate a prevalence of 3.8% of HIV in the whole region, while the 

data generated during implementation of HIV/AIDS program shows that Morogoro 

municipal is the leading in prevalence of HIV in the region (THMIS, 2012, Morogoro 

MC, 2014). 
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This study focuses on practice of implementation of workplace program in to 

secondary school teachers in Morogoro Municipal council. According to Morogoro 

education officer, during the study time there were 46 secondary schools in Morogoro 

Municipal council whereas government owned were 23 and privately owned 23 

secondary schools. This study was conducted in the public/government secondary 

schools whereas the government Circular number 2 of 2006 and 2007 Guideline on the 

Management of HIV/AIDS is applicable.  

3.2 Evaluation Period 

Evaluation of HIV/AIDS workplace program in Morogoro Municipal council 

commenced in February, 2015. Data collection was done in the month of February 

through March, followed by data analysis and report writing which was completed in 

June 2015. Prior to this evaluation, a proposal which highlighted the backgrounds and 

rationale for conducting evaluation was developed and shared among the Morogoro 

Municipal authorities for comments and inputting. The purpose was to generate 

ownership and enhancing possibility for data use.  Evaluation of HIV/AIDS workplace 

program was done with participation of council HIV/AIDS coordinators and Education 

focal persons from Morogoro Municipal council something that stimulated and 

influenced ownership of evaluation results by Municipal authorities.  

3.3 Evaluation approach 

Formative Evaluation approach was used to evaluate HIV/AIDS workplace programs 

among secondary school teachers in Morogoro Municipality. This approach allows 

evaluation of the continuing project/program for purposes of improving performance 

or generating lessons learned during implementation(Chappuis, Chappuis, & Stiggins, 

2009). In addition, formative evaluation gives leeway in identifying program theory, 

increasing organizational learning, adds up cultural sensitivity, extends the lengths of 

the program and  help to know whether teachers in secondary schools are reached with 

HIV/AIDS workplace programs (Bledsoe, 2005). Thus, using formative approach 
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enabled the evaluator to determine the extent to which directives of the government of 

implementing HIV/AIDS workplace programs among public servants (teachers) were 

adhered and the results achieved so far from the program.  

3.4 Evaluation design 

Case study research design was employed in this evaluation.  A case study design is a 

qualitative approach to evaluation which is based on constructivism paradigm. The 

evaluation that uses this approach depends on the way people see things and how they 

interprets them (Yin, 2009).  Use of case study design allowed the subject of interest to 

undergo through explorations from several dimensions using a variety of 

methods(Baxter & Jack, 2008). Within this case study several cases were selected 

based on their uniqueness and studied their differences(MacLeod & Pennell, 1993, 

Yin, 2009). Morogoro Municipal council was considered as a case study, whereas the 

units of analysis for this evaluation were secondary schools.  

3.5 Focus of evaluation and dimensions  

The main focus of the study is to evaluate the process and effects of the 

implementation of HIV workplaces program to assess the extent to which the 

workplace program is or not implemented as per national guidelines and directives.  

The evaluation focused on the following aspects of the program:- 

 Awareness of the heads of secondary schools and the decision makers at the 

Municipal Council on HIV/AIDS and the required initiatives to contain the 

pandemic with the public service. 

 Frequent is situation analysis is conducted to determine HIV/AIDS magnitudes 

among workers to establish important factors that require attention 

 Strategies in place for combating HIV/AIDS among workers (training, IEC 

materials, condoms distributions, peer educators and HIV workplace 

committees 

 HIV counseling and testing campaigns  
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 HIV/AIDS plans and budgets  

 Fighting Stigma and Discriminations. 

3.6 Evaluation Framework 

Indicators that were included in this evaluation were generated from the model adopted 

from HEAIDS South Africa as indicated in the following figure 1.1 

 

Figure 3.1: HIV/AIDS Workplace Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Adopted from HEAIDS, 2010 
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Figure 1 above depicts important steps in the implementation of HIV/AIDS workplace 

interventions. Step one is for the organization to develop an HIV/AIDS policy that 

guides the implementation of the relevant interventions targeting workers in the 

workplace. Secondly, the policy was translated into practice by developing plans and 

communication strategy. In this evaluation, the government Circular number 2 of 2006 

was regarded as a policy document.   Step two and three involve undertaking a 

thorough knowledge, attitudes and practices (KAP) survey and any other operational 

research to be able to generate evidence based HIV/AIDS plans. Once plans are 

developed an M&E plan is designed as guiding tool for assessing progress and results 

of the HIV/AIDS workplace plans. Step four and five marks the implementation of 

different interventions included in the HIV/AIDS workplace plans. An example of 

such activities are training of managers, life skills and peer education programs, 

condom promotions and distributions, HTC and supporting people living with 

HIV/AIDS at the workplace.  The last step is to operationalize M&E by conducting 

program monitoring and evaluation to identify progress and results achieved. Each of 

these step have indicators of achievements as highlighted below:- 

 

Step 1:  

i. HIV/AIDS workplace policy in place  

ii. Leadership and Communication plan in place  

  

Step 2: 

i. Number of Research on Workplace conducted  

ii. Number of KAP survey Conducted  

 

Step 3:  

i. HIV/AIDS workplace program/project plan in place  
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Step 4:  

i. Number of managers trained on HIV/AIDS workplace  

ii. Number of peer educator trained  

iii. Number of peer education events conducted  

iv. Number of condoms dispensed  

v. Number of IEC materials distributed  

 

Step5:  

i. Number of HIV Counseling and Testing Campaigns conducted  

ii. Number of people tested for HIV  

iii. Number of people referred into care and treatment  

iv. Number of people supported with nutritional support  

 

Step 6:  

i. Number of Monitoring events conducted  

ii. Number of evaluation conducted  

 

Dependent variables: 

The dependent variable for this evaluation was the existence of a functional or dormant 

HIV/AIDS workplace program in a secondary schools setting. Another dependent 

variable utilization of HIV/AIDS services such HTC, Condoms, IEC materials and 

nutritional support to people living with HIV/AIDS. All these variables were measured 

using scale of none if there are no any components of HIV workplace program being 

implemented in a school; poor if one or two activities of the workplace were being 

implemented in the school, average if the school implements up to five activities of the 

workplace and high if the schools implement above 6 HIV/AIDS interventions. Table 

2 shows components of HIV/AIDS workplace program that comprise workplace 

program interventions. 
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Table 3.1: Components for determining functional Workplace Program 

Interventions       

HIV/AIDS situation analysis in the workplace      

HIV/AIDS awareness creation in the workplace      

Formation of HIV/AIDS workplace committee      

Implementation of HIV/AIDS peer education      

Condom promotions and distribution      

HIV testing and counseling      

HIV/AIDS workplace plan      

HIV/AIDS workplace monitoring and evaluation      

Budget for HIV/AIDS workplace      

Addressing Stigma and Discrimination in the workplace      

Source: researcher 2015 

 

Independent variables: 

The Independent variables for the HIV/AIDS workplace program implementation are 

listed below  

i. Existence HIV/AIDS situation analysis in the workplace   

ii. Existence of HIV/AIDS awareness creation in the workplace  

iii. Existence of HIV/AIDS coordination committee 

iv. Existence of peer education programs  

v. Existence of HTC programs  

vi. Existence of HIV/AIDS workplace plans  

vii. Existence of HIV/AIDS workplace M&E framework  

viii. Existence of HIV/AIDS budgets  

ix. Existence of stigma and discrimination reduction strategies  

3.6.1 Target population 

The target populations of this evaluation were public servants especially secondary 

school teachers in Morogoro Municipality. The finding from this study cannot be 

generalized since the study adopted a case study evaluation design which doesn’t allow 

generalization. However, due to careful selection of cases and study participants, 

systematic approach used in answering the evaluations questions and in-depth 
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exploration of the study cases through case analysis and cross case analysis ensured 

dependability and credibility of evaluation findings and hence the findings can be 

transferred to other settings with similar characteristics of those of Morogoro 

Municipal where the evaluation was conducted (Creswell, 2007; Baxter & Suzan, 

2008).  

3.6.2 Source population 

The workplaces that are targeted in this study are the secondary schools. The study 

subjects were drawn from the selected schools to inform the study. In addition few 

participants from Morogoro municipal council were included into the study to allow 

information triangulation.  

3.6.3 Study population 

Secondary schools teachers, head of secondary schools and Municipal Education 

officers, Council HIV/AIDS coordinators; Head of departments of Planning, human 

resources were selected to form part of this study participants. 

3.6.4 Study units and sampling units 

The study units were teachers in the secondary schools.  Schools were sampled based 

on different characteristics, such as boarding secondary schools, mixed secondary 

schools- boarding and day, and ward secondary schools. In each of the school teachers 

were drawn to participate in the study based on knowledge to the HIV/AIDS 

workplace program or involvement in the implementation of the program and 

willingness to participate in the study. Gender issues were considered during data 

collections whereby women and men were given equal chances of being included into 

the study.  
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3.6.5 Sample size 

Sample size for this study was conveniently determined (Ritchie et al, 2013). At the 

Municipal Council level, the Education officer was interviewed to get insight of the 

support provided by the Municipal Council Education department on the schools 

HIV/AIDS workplace programs. Other officers of Morogoro Municipal council 

included in the study were CHAC, HRO and Municipal Planning Officer. Four 

Secondary schools (1 boarding school, One mixed school (day and Boarding) and two 

ward secondary schools in an urban setting and one ward secondary school in a rural 

setting participated in the study whereas in each school 4 teachers and one head of the 

school were interviewed. In this case Kilakala Secondary was included in the study due 

to its uniqueness as the girl boarding secondary school in the Municipal, Morogoro 

secondary is a mixed school with boarding and day students, Bondwa secondary 

school was included in the study as school in the rural setup and Kola Hill secondary 

represented schools in the urban setting.  Table 3 below summarizes the number of 

participants in this study. 18 people 18 participated in 3 focus group discussions (1 

focus group discussion for boarding schools, 1 for mixed school and 1 for ward 

school).  

 

Table 3.2: Respondents of the Study 

Type of respondents  Place  Number of 

respondents  

Municipal Council Municipal Council HQ 3 

Boarding School  Kilakala secondary school 4 

Mixed School (day & Boarding) Morogoro Secondary school 4 

Ward secondary school in Rural setting   Bondwa Secondary School  4 

Ward secondary school in urban setting  Kola hill secondary school  4 

Heads of Schools  All sampled schools  4 

3 focus Group Discussions (6 each FGD) Kilakala, Bondwa, Morogoro 

secondary  

18 

Total   41 

Source: researcher 2015 
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3.6.6 Sampling procedure/technique 

Purposive sampling procedure was used to select schools to participate in the study. 

The same procedure was used to determine the respondents by virtue of their position 

and involvements in the implementation of HIV/AIDS workplace program; such as 

head of secondary schools, human resources officer, Council HIV/AIDS coordinator 

and education officer at Morogoro Municipal Council. In sampling teachers; 

convenient sampling procedure was used whereby any teacher who was approached by 

the researcher among the secondary schools only teachers who agreed to participate 

were included in the study (Ritchie et al, 2013).  

3.6.7 Inclusion and exclusion criteria 

The inclusion criterion for teachers was the duration a teacher worked in the school 

which was a minimum of two years. This criteria help to get people knowledgeable of 

the school setting and its historical backgrounds. Other criterion considered was 

willingness to participate into the study. Any other person working in the school 

environment who is not a teacher was not eligible for this study.  

3.6.8 Development of data collection tools 

Data collection tools used in this study included an in-depth interview guide for 

Municipal Education officer, Council HIV/AIDS Coordinator (CHAC), District AIDS 

control Coordinator (DACC), and Head of school and for School teachers was 

developed, The in-depth interview guides were pretested to ascertain its suitability and 

necessary adjustments were done. A Focus group Discussion guide was developed and 

used during focus groups discussions. Both tools were translated into Swahili language 

for easy administration during field works.  

3.7 Descriptions of Evaluation participants   

Evaluation of Implementation of HIV/AIDS workplace program among secondary 

school involved participants from Morogoro Municipal Council and four selected 
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secondary schools in the Municipality.  Each participant was selected based on the role 

and experience in the HIV/AIDS workplace programming and/or being a teacher in 

secondary school that participated in the study.  

 

Council HIV and AIDS Coordinator (CHAC) was interviewed to provide a general 

overview of HIV/AIDS situation including the implementation of HIV/AIDS 

workplace intervention in the council. CHAC was the overall HIV and AIDS 

coordinator responsible for coordinating HIV/AIDS multisectoral response. HIV/AIDS 

workplace program being one of the crucial interventions in the fight against 

HIV/AIDS; CHAC was an important participant to this study.  

 

In oversee the implementation of HIV/AIDS workplace program Morogoro Municipal 

has designated roles to departmental HIV/AIDS focal persons to ensure that they plan, 

implement and monitors HIV/AIDS interventions among the respective departments. 

Education officers who are HIV/AIDS focal persons for Secondary and Primary 

education were interviewed to explain the implementation of HIV/AIDS workplace 

programs in the two levels. Additionally, the implementation of HIV/AIDS workplace 

interventions requires financial, material and human resources; the Planning officer 

was also interviewed essentially to get views and feelings on how HIV/AIDS 

workplace programs allocated resources for implementations.  

 

Similarly, department of Administration and Human Resources is responsible in 

ensuring smooth coordination of the implementation process of HIV/AIDS workplace 

program in respective institution. The Head of the department of Administration and 

Human resources was interviewed to provide the overview and feelings on 

coordination process HIV/AIDS workplace program within the council.  

 

In each school, the evaluator interviewed a headmaster/headmistress to see how they 

have been implementing the directives of ensuring HIV/AIDS workplace interventions 

are carried-out in the schools setting.  
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Other interviewees in the selected school were four teachers to obtain views and 

perceptions about HIV status in the schools and any interventions conducted to curb 

the situation. At the end of the in-depth interviews a focus group discussion (FGD) was 

conducted in each school to triangulate the information received from the individual 

interviews.  

The in-depth interview and focus group discussions were tape recorded to ensure that 

all data were captured. Each participant provided an informed consent to be recorded. 

Data cleaning/winnowing was done at the end of all data collection at every school. 

The reasons for this exercise are to ensure that all required data are collected. An 

iterative process was maintained to ensure that data collected were complete and of 

high quality to enable answering of research questions. Any identified gap necessitated  

re-collection of such data and seeking further clarification from the participants to 

ensure iteration and saturations point are reached (Baxter & Jack, 2008).  

3.8 Data management and analysis 

The first stage of data management is to prepare data through transcriptions of the 

audio tape from the field and comparing with field notes. In view of this, all transcripts 

were organized into files that later formed the ‘primary documents’ that were uploaded 

into the Atlas.ti 7 software. Atlas.ti 7 software helped in conducting thematic analysis 

of the qualitative data. It is in this stage that the data which seems to be irrelevant were 

removed as means of data cleaning/winnowing (Patton, 2002).  

Secondly, data was organized through initial exploration to identify categories and sub-

categories of data. This was done in the course of coding, memoing and adding notes 

to the data. Analysis of data involves grouping of codes to find out remerging patterns 

and themes. Comparisons between cases were done to generate concepts that lead to 

generation of meaning (Yin, 2009).  
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Thirdly, the interpretation and display of data follows by means of constructing 

meaning attached to data patterns and themes.  Illustration of points using references of 

quotes from the participants was integral to making sense of finding and drawing 

conclusions(Patton, 2002) 

3.9 Ethical Issues 

Ethical consideration is very crucial in any research undertakings. Mzumbe University 

Ethical Clearance committee approved evaluation proposal by providing a letter to 

Morogoro Municipal council on the need of undertaking this study. In addition, the 

Morogoro Regional Secretariat was approached for permission to undertake the said 

study in one of its districts which ultimately granted.  

 

In the district council, the Council directors and Education officer were requested to 

permit the evaluation in the council. A presentation was made to Council Multisectoral 

AIDS committee (CMAC), a council standing committee responsible for HIV/AIDS to 

make them appreciate the role of evaluation and seek their support. Through this 

presentation the council director was advised by the committee to issue permission.  

 

All participants to this study were asked to provide an informed consent prior to any 

evaluation activities. Confidentiality was assured to the participants that their 

information provided will only be used for the purposes of this evaluation and not 

otherwise. No such information shall be disclosed to unintended audiences but will 

only be limited to investigator and supervisors from Mzumbe University. Privacy was 

maintained during data collection to give the participants the freedom to express 

themselves without external or internal interferences.  

 

Audio taped and paper based data were carefully stored in manner that wouldn’t allow 

any unauthorized persons to access. The electronic materials and database will be 

stored and where appropriate a password was used. The data will be kept for a period 

not less than five years whereby after such a period they will be destroyed.  
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3.10 Limitations of evaluation  

The evaluation design is a case study design, a qualitative approach that is difficult to 

generalize finding to other settings. The findings that were generated are contextual 

and hence can only be applicable to Morogoro Municipal council. However, the fact 

that it cannot be replicable to other setting doesn’t affect importance of undertaking the 

evaluation since it has potential implication in becoming a base for further big studies 

on the same subject in future.  

 

Secondly, culturally issues regarding sexuality in African context are difficult to 

discuss in public. HIV/AIDS highly associated with sexuality; hence it posed 

difficulties to obtain information about personal uses of condoms in some situations 

due to cultural sensitivity. Rapport building was used to alleviate/suppress this 

limitation to this study.  
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CHAPTER FOUR 

FINDINGS AND ANALYSIS 

4.1 Introduction  

This chapter is meant for presenting study findings and data analysis in exploring the 

evaluation of implementation process and effects of HIV/AIDS workplace programs in 

secondary schools in Morogoro Municipalities. The chapter highlighted the process 

adopted by the Municipal council in interpreting HIV/AIDS workplace policy into 

practice by the municipal authorities through assessments of level of knowledge and 

understanding of policy implementers on HIV/AIDS policy documents (Circular 

number 2 of 2006 and National guidelines on implementation of HIV/AIDS workplace 

interventions),  regular assessments of HIV/AIDS magnitudes and knowledge attitudes 

and practices, HIV/AIDS workplace resources allocations, HIV infection preventions, 

HTC and addressing stigma and discriminations. Presentations of findings were 

presented alongside the objectives of this study to answer pertinent evaluations 

questions.    

4.2 Interpretation of HIV/AIDS workplace policy at operational levels 

One of the objectives of the evaluation was to assess how Morogoro Municipality has 

translated the HIV/AIDS workplace policy into practice. In accordance with the 

National circular and its Guidelines on the implementation of HIV/AIDS workplace 

intervention among workers each workplace is mandated to strategize on how to 

contextualize the policy to suite the specific needs of the workplace in relations to 

situation of HIV/AIDS and specific factors responsible for its spread and related 

impacts. In the interviews, selected participants at the council level it’s obvious that 

some sort of interventions were undertaken as part of HIV/AIDS workplace program 

mainly for the headquarters staff.  
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The major themes explored in responding to this objective were knowledge of existing 

policies, exploration of the magnitude of the HIV/AIDS among workers, existence of 

workplace coordinating committees, HIV/AIDS workplace financing and HIV/AIDS 

prevention and control. Other themes included HIV testing and counseling, education 

and stigma and discrimination. Thorough explorations and narrative of such factors are 

well dealt in the sub sections underneath.  

4.2.1 Knowledge of National Policies on HIV/AIDS Workplace Program  

Experience has shown that a successful implementation of any policy depends much 

on the understanding and thorough interpretation of the implementers on the policy or 

guideline at hand in order to contextualize and customize to suit the needs of the 

workplace settings. In this regards, the participants of this evaluation at the council 

level were asked a question on whether they know about the presence of National 

Circular number 2 of 2006 and the subsequent guidelines on the implementation of 

HIV/AIDS workplace issued in 2007. The response to this question varied from one 

participant to another. CHAC showed a highest understanding of the circular and 

guideline thoroughly on the contents and what need to be done. More interestingly, the 

CHAC had the copies of the circular and guideline on her table.  

I know there is a policy that calls for establishment of HIV/AIDS 

workplace programs. The policy directs us to formulate an HIV/AIDS 

workplace committee to coordinate HIV/AIDS workplace interventions 

to reach all workers. Again, there is a circular that requires us to 

conduct needs assessment by providing HIV testing and counseling 

services to workers to establish the magnitude of HIV/AIDS in the 

workplace. The 2007 guidelines has several strategies which needs to be 

done in workplace to promote HIV/AIDS workplace response; among 

them includes HIV Testing and Counseling , HIV awareness creation, 

provision of condoms and caring of people living with HIV (Municipal 

CHAC). 
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Similarly, the Municipal Planning Officer showed awareness of the presence of the 

circular and guidelines but she only knew that both documents meant to supporting 

people living with HIV in the workplace.  

There are guideline and policies that directs that anyone living with HIV 

has to be supported with nutritional support. However, I have never seen 

the guideline itself.  The guidelines require us that we budget for HIV 

workplace program and allocate adequate resources (Municipal 

Planning Officer).  

 

From the conversation the Municipal Planning Officer, demonstrated limited 

understanding and interpretation of the circular and its corresponding guidelines. 

Furthermore, the officer has never seen these documents apart from being told by 

HIV/AIDS coordinators. 

 

Likewise, the Municipal Human Resource officer (HRO) who is supposed to be the 

custodian of the national directive policy documents related to human resources 

indicated that she never seen Circular number 2 of 2006 and the 2007 guidelines on the 

implementation of HIV/AIDS workplace programs. The evaluator explored how 

possible implementation was conducted with little understanding and knowledge of the 

policy documents. The response provided by HRO were that Municipal council have 

an officer (CHAC) who is responsible for coordinating HIV/AIDS implementation at 

the workplace. Although the HRO vested the roles of HIV/AIDS workplace to CHAC 

this is contrary to guidelines which require the HRO to take leading role of 

coordinating HIV/AIDS workplace.   

 

Observation showed that dissemination of the national circular and the Guidelines on 

the implementation of HIV/AIDS workplace was inadequately implemented. The 

Human resource officers said that once they receive any directives from the national 

level; the council writes to all departments, units and sub offices notifying about the 

new directives/policy and the same has been done on the circular and guidelines on the 
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implementation of HIV/AIDS workplace program. There was no evidence whatsoever 

that showed that the policy documents were disseminated. The explanation given was 

contrary to what was found in the schools whereby majority of head of schools 

involved in this study were unaware of anything about existence of HIV/AIDS 

workplace policies. It was in few instances we found teachers who were only aware 

that a worker living with HIV/AIDS can be supported with nutritional support at the 

Municipal Director’s office.  

4.2.2 Assessment of Magnitude of HIV/AIDS including KAPs 

One of the key activities of the guidelines on implementation of HIV/AIDS workplace 

program lied in the ability of the workplace to conduct situation analysis regarding 

comprehensive knowledge, attitudes and practices (KAP) of the workers on HIV/AIDS 

including determining the numbers of people already infected and affected by the 

HIV/AIDS.  During the interviews the participants showed that HIV testing and 

counseling (HTC) have been used as means for undertaking situation analysis. 

However, the uptake of the HTC services among the workers has not been utilized in 

manner that can provide a prevalence or incidence of HIV/AIDS among workers.  

KAP surveys have never been conducted at the municipal levels, hence this remain 

unknown.  

 

Inadequate provision HTC has resulted to poor understanding of HIV/AIDS impact on 

the service provision among the workers including inability of the council to know its 

workforce living with HIV/AIDS. As result, the findings show that the council 

depended on the voluntary disclosure of HIV positive status among the workers. It was 

reported that among the 1200 secondary school teachers only two teachers have 

disclosed to the employer that they living with HIV and they would like to access the 

statutory support available.  

We have not done any assessment so far apart from HIV testing and 

counseling done occasionally, but we have a few of the workers who 
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decided to disclose their HIV status. But with this interview I can now 

see the need to conduct an assessment to establish the magnitude of the 

problem (Academic education officer). 

4.2.3 HIV/AIDS workplace Committee 

In ensuring that workplace interventions are undertaken by all departments, the 

Morogoro Municipal Council has formed an HIV/AIDS workplace committee to 

oversee and coordinate the implementation workplace HIV/AIDS programs among 

workers in the Municipal. Each department and unit is represented by a HIV/AIDS 

focal person selected to coordinate departmental HIV/AIDS activities. The committee 

sits quarterly to discuss and deliberate on different issues concerning implementation 

of HIV/AIDS workplace activities, plans and budgets.  

At the workplace, we have a workplace HIV/AIDS committee that meet 

quarterly whereby each department is legally required to report the 

HIV/AIDS workplace interventions conducted during the that reporting 

period.  The National guidelines on the implementation of HIV/AIDS 

oblige each department in the workplace to have monthly meetings 

whereas HIV/AIDS have to be discussed and the reported to the 

workplace committee on quarterly basis (Morogoro Municipal CHAC)   

  

During data collection the evaluator got an opportunity to review quarterly reports 

presented at the workplace committee meetings. The contents of the reports shared 

during these meeting did not show serious measures that could tackle the real issues of 

the workplace HIV/AIDS  such as mapping of HIV fueling factors among the 

department staff, mapping of the knowledge, attitude and practices (KAP) of the staff 

on HIV/AIDS, innovative interventions for addressing HIV and AIDS. The reports 

have been so repetitive on same interventions. The report mainly indicated that 

HIV/AIDS were among the issues discussed during the departmental meetings.  
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Conversely, the reports did not indicate the standalone activities related to HIV/AIDS 

that were done to address the issues of HIV/AIDS such as training, distribution of 

condoms, development and of IEC materials to workers. 

 

The HIV/AIDS workplace committee lacks the representation of workers working 

outside the Municipal headquarters; such cadres of workers include ward executives 

officers, extension workers and teachers. Misrepresentation of other cadres of workers 

in the HIV/AIDS workplace committee has resulted into a missed opportunity of 

knowing their specific needs concerning HIV/AIDS in the workplace.  

4.2.4 Resource allocation to HIV/AIDS workplace Interventions  

The findings indicated that Morogoro Municipal is somewhat budgeting HIV/AIDS 

workplace interventions through medium term expenditure framework (MTEF). 

Objective A of the MTEF for each department is there for allocating resources for 

HIV/AIDS workplace interventions. No departmental budget that can be approved 

without allocating money to Objective A.  According to the Municipal Planning 

Officer the amount budgeted ranged from 75,000 – 29M.  

The amount budgeted for HIV workplace program is about 29 million  

and in the previous years we have been allocating a range of 10 – 15 

million  but funny enough some department are not genuine in allocating 

resources for HIV. Imagine a department allocating 75,000/- for HIV 

workplace which is generally peanut (Municipal Planning officer). 

  

Willingness to budget for HIV/AIDS workplace in some departments is done only as a 

means of fulfilling the condition for budget approval. Other reasons for budgeting little 

for HIV/AIDS workplace was an indication of misinterpretation of the National 

guideline on HIV/AIDS workplace whereas some head of departments assumed that a 

HIV/AIDS workplace budget is for paying nutritional support to PLHIV in the 

department, so if the department did not have people living with HIV then there was no 
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need to set a budget for HIV/AIDS workplace. 75,000/- allocated by one department in 

their annual budget indicated lack of focus/commitment or prioritization of HIV/AIDS 

in the workplace. 

 

Furthermore, the source of funding for HIV/AIDS workplace intervention budgeted 

under ‘objective A’ of the MTEF for each department has been categorized by all 

respondents to unreliable. HIV/AIDS workplace interventions are funded with the own 

source collections. Once the collections from own sources fund are low affected 

greatly on the disbursement of budgeted activities.  Experience of the respondents 

showed that no single year where all funds planned were disbursed as per plan.  

The challenges is that the money for objective A is allocated in 

unreliable sources which is our own source of collection,  so when 

collections are insufficient then no funds are given for HIV/AIDS 

workplace interventions.  The recurrent problems is that the funds are 

inconsistently disbursed hence disrupting the schedules for workplace 

programs (Municipal CHAC).  

4.2.5 HIV Infection Prevention  

According to the participants of the study there was evidence that prevention activities 

in the workplace in Morogoro Municipal were being implemented. One of the key 

activities in preventing HIV spread among the workers was distribution of free 

condoms in the Municipal premises. Condoms were placed in the toilets to allow 

privacy of people to pick them. In addition, according to the CHAC condoms are also 

distributed during departmental monthly meetings and during any events organized by 

the Municipal that attracted many people.  

Condoms are made available in all toilets in available in all building of 

the Municipal. Condom distribution also is being done during 

departmental monthly meetings. Again, in the exercise of testing and 

counseling that was conducted we also distributed condoms.  
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Our data shows that workers use condoms correctly and consistently 

(Municipal CHAC).  

 

 Contrary to the CHAC other respondents showed that it was difficult to know whether 

people are using condoms. There was no evidence that condoms availed in toilets were 

being taken by the workers because the toilets are being used by staff and other people 

seeking services at the Municipal council. There was a suggestion about the need to 

conduct a survey among workers to establish what percentage of condoms available in 

the workplace are being taken and used by the workers.  

…you know we are putting condoms in our toilets but we have not gone 

a step ahead to know whether the condoms are being taken and used by 

our own workers. This place has many visitors and you find out that 

condoms might be landing into other people who were not the intended 

target. (Municipal Human Resource Officer)  

 

There was a question on condoms distribution in other offices outside the Municipal 

headquarters. According to CHAC condoms are made available in ward executive 

offices (WEO) to make accessible to workers in those levels. However, in the school 

premises there were worries of putting condoms in the school environment for reasons 

that students/pupils may access them and facilitate to sexual engagements.  

We have never distributed condoms in the schools due to prohibitions 

from the Ministry of education that forbids condoms distributions in the 

schools surroundings for fear that students can use them, instead we 

have distributed condoms in the Ward executive offices. However, we 

want to start distributing condoms in the teachers’ toilets (Municipal 

CHAC).  

 

“Condoms that we took to school were for demonstration purposes during condom use 

training. We have never thought of putting condoms at the schools surrounding as 
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means of protecting teachers with unprotected sex”(Secondary School Education 

Officer).  

Apart from condom distribution, the participants indicated that the Municipal Council 

from time to time organized awareness creation sessions at departmental and 

organizational level in an efforts to make workers take appropriates actions to protect 

themselves from being infected or re-infected by HIV.  Although awareness sessions 

were conducted as part of the workplace interventions; those sessions were conducted 

on adhoc manner because there was no evidence of those trainings being planned in 

advance.  

 

According to participants of this study, HIV/AIDS has been made a permanent agenda 

during meetings or occasions that take place in the Municipal. However, there was no 

evidence of effectiveness or the outcomes of HIV/AIDS being mentioned in the 

meeting as permanent agenda. In the documentary review, it was obvious that at the 

end of each speech of dignitary to find phrases like “AIDS is still there so we should 

continue taking steps to protect ourselves and our fellows against HIV infections”. It is 

likely that once something is repeated several times it becomes ‘business as usual’ or 

monotonous and hence lacking coherence, originality and innovation.  

  

Peer education is one of the key awareness creation interventions that was not given 

adequate attention in the implementation of the HIV workplace program in Morogoro 

Municipal. However, in the schools (both secondary and primary school) selected 

teachers were trained on peer education in order to deliver the same to their 

students/pupils.  

Each school has a focal teacher responsible for providing health education. 

This teacher is also responsible for providing HIV/AIDS education to teachers 

and students.  According to the education circular, each school is required to 

have an office responsible for advising student and teachers on health issues. 

(Academic Education officer)  
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Behavior change communication (BCC) and information, education and 

communication (IEC) are strategies used to instill knowledge, attitudes and practices 

on HIV/AIDS education. The findings showed that there were no BCC and IEC 

materials developed or adopted in the Municipal for providing HIV/AIDS education to 

workers.  

4.2.6 HIV Counseling and testing  

Participants of the study showed that the Municipal has been mobilizing workers to 

increase uptake of HIV counseling and testing (HTC). It was explained that HTC was 

among the services that staff were encouraged to undergo to know their sero-status. 

CHAC highlighted that the council each year depending on the availability of resource, 

organized a staff bonanza whereas HTC is among the services made available to staff. 

Through HTC services any staff diagnosed HIV positive was encouraged to seek care, 

treatment and support services which were considered rampantly available in the 

health facilities within the Morogoro Municipal.  In addition, a staff diagnosed HIV 

positive was registered in his/her department to receive nutritional support provided in 

terms of a package of money to support buying nutritional food.  

 

According to CHAC the Municipal has recently initiated a HTC services which were 

offered at the Municipal headquarters whereby the workers are notified on the dates 

and places where they could receive those services. Again, the regional and national 

events such as celebrations or national conferences conducted at the Municipal goes 

together with HTC services; the council mobilizes the workers to take advantage of 

those services. However, the council lacked a system of tracking the numbers of the 

workers utilizing these services. Therefore HTC service was provided in a fragmented 

manner and did not contribute in showing the prevalence of HIV/AIDS among the 

workers. 
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4.2.7 Support PLHIV available in the workplace   

The only notable support available in the workplace to people living with HIV was the 

nutritional support that was given to those who disclosed their status to the employers. 

The support is reported to be given in financial terms whereby 50,000/- is allocated to 

each worker living with HIV who has disclosed his status to the employer. According 

the academic education officer many of the PLHIV have not disclosed their status 

hence they miss this opportunity of getting extra money which could support them 

with buying nutritional foodstuff. Those who are receiving the support have reported 

that other teachers living with HIV attending same clinic for care and support have 

failed to declare their status for fears of stigmatization due to the long process involved 

in disclosing the status whereby the Headmaster or headmistress has to firstly be 

notified in order for them to sign a letter that would be presented to the Municipal 

Director. The process looked cumbersome and thought that it could leak the 

information to unintended audiences.  

 

Currently, there are 19 primary school teachers and 3 secondary school teachers who 

are accessing the support from the Municipal Council. Among the secondary school 

teachers whom were receiving the support one have died few months prior to the 

study.  

 

There was no evidence whatsoever on availability of psycho-social support to teachers 

living with HIV in the education department. The interviews conducted at the schools 

settings indicated the presence of counseling unit in the secondary schools but mainly 

dealt with other issues apart from HIV/AIDS, related to discipline and misconduct in 

the school. 

4.2.8 Stigma and discriminations in the workplace  

Although participants at the Municipal Council showed that there was reduced stigma 

and discrimination among workers to people living with HIV, there was some evidence 
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of stigma, denial and discrimination in the workplace. One of the evidence is the fact 

that there are people who fail to declare their HIV status for fears of being stigmatized.  

Majority of the teachers have not declared to the employer about their 

HIV status, although we know that there teachers living with HIV/AIDS 

because the few known were telling us that  there are teachers whom 

they meet at the CTC and others pick their drugs  far from their places of 

domicile. It is explained that they don’t disclose their statuses for fears 

of being stigmatized (Secondary education officer).  

 

A teacher living with HIV at Kilakala Secondary said that self stigma among the 

workers living with HIV is higher among the workers since HIV/AIDS is still 

associated with promiscuous behaviors that are not accepted in the society. However, 

the same teacher explained that once a person goes public on his/her HIV positive 

status he/she gets relieved and live a positive life. This teacher is well known by her 

leaders in the Municipal on the role she took to educating others using her own 

positive experience of living with HIV. “We have a role model teacher who is a 

woman. She went publicly about HIV positive status and she is living positively. 

Currently she is doing her PhD” said the Secondary school education officer   

 

Some form of education is given to workers to get rid of stigma and discrimination to 

workers during departmental meetings and workshops conducted at the council level. 

Although such education is provided, the council has not designed any strategies for 

fighting stigma and discrimination at the workplace. There were no specific messages 

prepared targeting reduction of stigma and discrimination; there was no any BCC/IEC 

materials developed or adopted for educating the workers.  

4.2.9 Monitoring and Evaluation of HIV/AIDS workplace interventions  

Monitoring of HIV/AIDS workplace intervention in Morogoro Municipal has been 

done through two approaches. The first approach used to monitor HIV/AIDS 
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workplace intervention is through monthly meeting conducted by each department in 

the council whereby the HIV/AIDS focal persons provided progress of activities which 

were implemented in the ending month. Secondly, the focal person reports on quarterly 

basis in the Council HIV/AIDS workplace committee.  

The second approach for monitoring HIV/AIDS workplace interventions is the use of 

supportive supervision conducted by the HIV/AIDS committee members to 

departments and other sub offices of the Municipal council.  

 

Given that supportive supervisions were conducted in the sub offices, there were no 

evidence that HIV/AIDS workplace interventions going on in these workplaces. 

Instead, in the schools there were HIV/AIDS activities that mainly targeted the school 

pupils/students and apparently ignored the workers.  According to the CHAC 

supportive supervision were used to discuss HIV/AIDS issues among the teachers 

instead of doing coaching and mentoring to the implementers of HIV/AIDS workplace 

program. The CHAC argued that “we regularly conduct supervision in the school 

where we talk with the teachers about HIV/AIDS”. 

 

There was no evaluation conducted in the Municipal to determine the results attained 

during the implementation of HIV/AIDS workplace programs.  If the evaluation were 

conducted regularly as it is required, the program wouldn’t have been implemented the 

way it is being conducted now. The evaluation could have been given suggestions on 

things that could improve the implementation of the HIV/AIDS workplace program.  

The findings shows that the activities being carried out by departments were too 

repetitive and were not designed to address the dire needs of workers in the workplace.  



52 

 

4.3 Determining the extent to which HIV/AIDS Workplace Program has been put 

into Practice in Secondary Schools in Morogoro Municipal Council  

4.3.1 A Case of Bondwa Secondary  

Bondwa secondary is a newly established secondary school under wave of the 

construction of ward secondary schools in Tanzania. Although the school is within 

Morogoro Municipal it is located in a semi rural setting.  The following table 

4.1summarizes the numbers of people in Bondwa secondary school.   

 

Table 4.1: Population of Bondwa Secondary school 

Category  Female  Males  Total  

Teachers  14 22 36 

Students/pupils  202 156 358 

Source: Researcher 2015 

 

The number of people available in this school constitutes a need for a workplace 

program. The presence of people in this school contributes to interactions among them 

which are likely to facilitate sexual risky behaviors that may lead to HIV infections.  

According to the Headmistress there are notable risky behaviors among teachers and 

students which have been witnessed. According to the Headmistress of Bondwa 

Secondary school, there are prominent sexual interactions among teachers to teacher 

and teacher to student’s relationships. She further noted that the school each year 

receives university and teacher’s college students on block field attachments whereas 

those from the university showed what was termed as immoral behaviors of having 

sexual relationships with girl students in the school.  

…such kind of cases frequently appears among the teachers on field 

training practices from the Universities.  There times some schools 

refuse admission to these teachers to conduct their field works into their 

schools (Headmistress, Bondwa Secondary).  
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Although committing sexual intercourse to students in secondary school is unlawful 

acts there are outstanding arguments that it prevails more among the male teachers 

against their girl students. The majority of the participants of this study in Bondwa 

secondary school supported the Headmistress on the idea of teachers interacting with 

students sexually. In the focus group discussion female teachers showed their 

dissatisfactions on their counterpart male teachers on their bad behaviors of having 

sexual relations with girl’s students.  One participant said … Some teachers can add up 

marks in the exams to girls that they want to corrupt to engage into sexual acts”. This 

was termed as one of the risky behavior that is likely to transmit HIV and sexually 

transmitted infections (STIs).   

Another risky factor presented in Bondwa secondary school that could contribute to 

HIV transmissions included organized events such as examination marking whereby 

teachers from different schools meet in closed areas for marking examination papers. 

Familiarization of participants occurs as results of meetings being conducted regularly 

and bringing together same people. Due to incentives associated with these meetings 

(people are paid allowances), teachers find themselves financially stable in manner that 

after work hours they find themselves into entertainment places. The participants had 

opinions that during the entertainments, teachers take alcohol and others engage into 

sexual affairs with their colleagues or with commercial sex workers/barmaids.  

There are risks that are associated with HIV transmission as such during 

marking of national examination or mock examination. Teachers meet in 

a particular place and you find they have money that may lead them into 

temptation of engaging into sexual acts (Participant 3 in a focus group 

discussion).  

 

Distance between couples was explained as factors that can fuel transmission of HIV 

among teachers. Participants in a focus group discussion unanimously indicated that 

many teachers live away from their couples due to fact that during posting there was 

no consideration of where the other spouse is working or living.  
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Conditions attached for getting a relocation to join the spouse discourages many 

teachers in attempting to apply for transfers. In an attempt to satisfy sex needs teachers 

living away from their partners are forced to find other casual relationships. Some 

female teachers are forced to engage into corruption actions either to get promoted, 

posted to better working environment and/or to get transfers to join their families.  

   

Notwithstanding all the drivers of HIV transmission in Bondwa Secondary, there was 

little evidence of HIV/AIDS education among teachers in this school. Some teachers in 

this school participated in a bonanza organized by the Municipal Council once in the 

lifetime of the school. Teachers showed dissatisfactions of such HIV/AIDS workplace 

interventions organized outside the school environment.  

In the Municipal council there is nothing that is being done regarding 

HIV/AIDS workplace interventions, it just a comedy of its kind. Giving 

an HIV education once in a year will not generate any impact 

(Participant four, In a Focus group discussion) 

 

Some teachers participated in the study and the school management had an opinion 

that teachers have high level of awareness of HIV/AIDS. According to the 

headmistress the school had a teacher who is living with HIV and through him teachers 

were able to learn on different stages of HIV/AIDS. In focus group discussion 

participants explained that the level of awareness of teachers is average and needed 

more education to enhance comprehensive knowledge on HIV/AIDS issues. What 

express in the FGD is true when information triangulated with the knowledge of 

condom where some participants were still hesitant regarding condoms as a means of 

preventing HIV transmissions.  

 

Majority of the teachers interviewed and in FGD explained that HIV/AIDS education 

can be obtained through mass media and in the community. Though mass media 

provided HIV/AIDS education it was not obvious that it can be obtainable during 

office hours due to unavailability of such media in the school environments. 
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In addition, there were no IEC/BCC materials available in the school environment 

apart from a FEMA magazine provided to student by an NGO. This indicated that any 

HIV/AIDS interventions that were implemented in this school targeted students and 

not teachers. Even the teachers who teach HIV/AIDS as topic in one of their subject 

complained of lack of learning materials in the subject matter. Participants 3 in an in-

depth interview argued that “The education that we’re giving is just theoretical since 

we don’t have teaching aid like IEC materials such as videos, books and journals and 

models for condoms demonstrations”.  

 

Although peer education programs exist among the students which are being runs by 

HIV/AIDS focal teachers who are nurturing HIV/AIDS clubs; peer education has not 

been implemented among teachers. The schools have not seen the importance of 

establishing HIV/AIDS peer education among its teachers.  

 

Condoms for HIV prevention were not available in the school environment. Most 

participants indicated that condoms can be obtained in the shop outlets and 

pharmacies. However, in the school surrounding there neither shops nor pharmacies 

hence one has to travel to a distance to obtain a condom. When asked the relevance of 

making condoms available in the school environment, there were divided opinions. 

Proponents of condoms being available in the school environment explained people 

ashamed of buying a condom from a shop and that sex is more private hence going to 

the shop to buy a condom is like exposing private matters.  

It would be nice to put condoms in the school compound especially in the 

toilets because people are not very free to buy condoms in the shops. You 

know sex is more private matter that nobody would want to be known 

that you’re on your way to make it (Participants 1, In-depth interview). 

 

Opponents of condoms had reasons that making condoms available in the school 

compound will trigger people to engage into sexual acts. Other participants said that 

the infrastructure of the school does not support putting condoms in the toilets because 
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the students are the ones who clean the teachers’ toilets hence it will display a bad 

image to students against their teachers. Again, student may have access to condoms if 

made available in the school environment which is unlawful for a student to possess a 

condom within and outside the school settings.  

 

Our data shows some evidence that few teachers are using condoms to prevent 

themselves from HIV infections and unwanted pregnancies. One of the interviewee 

explained that after an HIV/AIDS session with the students where she was 

demonstrating the proper use of condoms, the teachers requested her to give them the 

remained condoms. 

This is evidence that condoms are highly required by teachers and making them 

available in the school setting would add value in preventing HIV transmissions. 

 

HIV counseling and testing (HTC) was not implemented in Bondwa Secondary school 

as one of the HIV/AIDS workplace interventions. Few participants showed that they 

have once tested for HIV in a lifetime; the service that was obtained in the health 

facilities. Fear for HIV results was explained as one of the obstacle for failure to seek 

HTC services. Data indicated that people from Red Cross each year visit the school for 

seeking blood donors and it was explained that majority of teacher who failed to 

donate blood feared the HIV testing accompanied by the process of blood donation.  

Regarding HIV testing and counseling I cannot say if people are willing 

to test, I remember people from safe blood came here for blood 

donation, some of us volunteered to donate and other declined for fears 

of being tested for HIV. On the other incidence, a fellow teacher got an 

accident which required blood transfusion; some teachers refused to 

donate blood to save our fellow teachers fearing to test for HIV 

(Participants 5, In Focus Group Discussion) 
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The severe impact of HIV/AIDS was not felt by this school probably because the 

school is one of the newly established ward secondary school.  

One teacher is reported to be living with HIV and he has lived through the different 

stages of the disease. The teachers have disclosed his status to the school management 

and have volunteered to provide HIV/AIDS education to his fellow teachers.  

According to the headmistress stigma and discriminations are not witnessed to the 

person who is living with HIV. Majority of the participants explained that if there was 

person living with HIV in the school they could support and work with him/her in a 

spirit of love.  However, some few teachers indicated that stigma is not witnessed 

because many of teachers do not know anybody who is living with HIV but if they 

knew there are possibilities of stigma and discrimination due to the fact that people 

who slim are pointed fingers that they are HIV positives.  

 

The headmistress was aware that any person living with HIV is entitled to receive 

nutrition support from the employer. The teacher who is living with HIV in the school 

is given allowance at the Municipal Directors office and he is given permission to 

collect his medicine in the centre for care and treatment (CTC). All other participants 

interviewed and who participated in the focus group discussion were not aware that 

there is a support that a person living with HIV can be given on top of his/her statutory 

benefits.  This explains that the Circular No 2 of 2006 on the implementation of 

HIV/AIDS workplace programs and the HIV/AIDS workplace guideline are not well 

disseminated among the workers.  

 

While most HIV/AIDS workplace interventions are not provided in the school; 

participants of this study in Bondwa secondary school underscored the importance of 

implementing the interventions in the schools settings in order to prevent the dreadful 

impacts of HIV/AIDS to workers. Answering the questions of the relevance of 

HIV/AIDS workplace program in the workplace almost all participants wanted the 

employer to start proving these services as soon as possible.  
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The participants went further to arguing that workplace programs could be delivered 

through partnering with local Non-governmental organizations.  

In summary, Bondwa secondary school has not implemented HIV/AIDS workplace 

interventions to its workforce. The little HIV/AIDS interventions available in the 

school targeted students and these are through lessons taught and through school 

HIV/AIDS club. Services such as HIV/AIDS education, HTC, peer education and 

condom promotion and distribution are not implemented in this school. 

Comprehensive knowledge on HIV/AIDS issues is gauged average due to notable 

debates on condom use and fears for HIV testing.   

In addition, the school has not conducted HIV survey to know the magnitude of the 

problem. Table 4.2 summarizes the assessment of HIV/AIDS workplace in the school. 

 

Table 4.2: Rating of HIV/AIDS workplace interventions in Bondwa Secondary 

school 

Interventions None  Low Average  High  

HIV/AIDS situation analysis in the workplace       

HIV/AIDS awareness creation in the workplace       

Formation of HIV/AIDS workplace committee       

Implementation of HIV/AIDS peer education       

Condom promotions and distribution       

HIV testing and counseling       

HIV/AIDS workplace plan       

HIV/AIDS workplace monitoring and evaluation       

Budget for HIV/AIDS workplace interventions       

Addressing stigma and discrimination in the workplace       

Source: Researcher 2015  

 

Table 6 shows that most of the workplace interventions are rated none and only two 

rate low. Those rated low were services provided either by external stakeholders or by 

individual initiatives of the workers, for example for the case HTC the Red Cross 

through the blood donation provides counseling and testing for HIV to blood donors in 

the school while on the issue of HIV/AIDS awareness creations the participants 
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indicated that there times where they discuss among themselves on issues regarding 

HIV/AIDS and some of the teachers in the school attended a bonanza organized by the 

Municipal council where they got HIV/AIDS educations. Therefore, HIV/AIDS 

workplace interventions are generally not implemented in this school.  

4.3.2 Case of Morogoro Secondary School  

Morogoro secondary is located in the centre of Morogoro Municipal and it is one of 

the oldest secondary school in the country. It was founded in 1954 under the ownership 

of Agha Khan Schools and in 1970 the school was made public school under the 

nationalization policies implemented by the government during the first phase 

government.  The school has both ordinary and advanced levels whereas all students 

except girls in A-levels are day students. The school has few hostels which 

accommodate the girls at advanced level.  The population of the school is depicted in 

table 4.3.  

 

Table 4.3: Population of Morogoro Secondary school 

Category  Female  Males  Total  

Teachers  79 50 129 

None teaching staff 4 6 10 

Students     

Source: Researcher 2015 

 

The school has a significant number of people who can form sort of interactions and 

the need for HIV/AIDS workplace interventions is obvious. According to the 

Headmistress there are notable risky relationships that are likely to lead into sexual 

contacts which may cause HIV transmission among workers in the school.  The 

Headmistress continues to indicate that male teachers have a tendency of seducing 

female students to have sexual relationships and more worse there a teachers who in 

the past discovered to have harassed the girls sexually.  
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There was case of a teacher who was frequently punishing a certain student in the 

school for unknown reasons but later it was discovered that the student denied a sexual 

proposal from same teachers. Disciplinary actions were taken against that teacher.  

Due to the fact that sexual are so private conducted in strictly secret manner other 

similar instances of teachers having sexual affairs with students goes undiscovered.  

There a lot of teachers who run after young girls and I wonder how they 

know the safety of these young girls. We have a case of teacher who used 

to punish one of our students and later we came to learn that the student 

refused a sex proposal from the teacher. The school management 

changed the position of that teacher from teaching A-level to O-level as 

remedy to this student (Second mistress Morogoro Secondary school)  

  

Through this experience of gender based violence that occurred to the student the 

school management did not conduct a situation analysis to ascertain the magnitude of 

gender based violence in the school. In addition, the question of conducting an 

HIV/AIDS situation analysis have never been done in the school despite of presence of 

proxy indication of some teachers who had been chronically sick and later lost their 

spouses. According to the headmistress the school had a teacher who showed all the 

symptoms of AIDS and later died.  

Assessment has not been done. There are underground claims of 

existence of people living with HIV. There was one person whose wife 

died and he got re-married. He has been chronically sick for long time. 

The new wife looks to be sick (Second Mistress, Morogoro Secondary). 

 

Similar experiences of deaths of teachers which seemed to be caused by AIDS were 

presented in the focus group discussion supporting the argument given by the 

headmistress. The data shows that HIV/AIDS have affected both the teacher and 

his/her immediate family.  
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…..there are stories around about a teacher who died of AIDS. It was 

suspected with low adherence to medication, although he never 

disclosed this information to anybody.  We know it must be AIDS 

because his wife died earlier (Participants 4 in FGD).  

….there was another experience of a teacher died where a husband died 

then followed by his wife, later their child died (Participant 1 in FGD). 

 

Respondents were asked on the factors responsible for the transmission of HIV among 

the workers. Transactional sex was explained as one of the leading factor responsible 

for transmission of HIV among workers whereby a teacher engages with sexual 

relationship with another person expecting some returns for satisfying her wants.  It 

was explained that some teachers would use sex as means of acquiring promotions, 

getting gifts and other basic needs such food, clothes and even getting someone to 

support in renting a house.  

The reasons given for why a teacher would risky her life was due to the little pay they 

get through their formal employment. Participants 4 in the focus group discussion 

argued that “a teacher due to the little salaries they receive each month are forced to 

find other means of surviving through entering into sexual relationships in order to get 

her wants”. Another participant in a focus group discussion said that female teachers 

draw on sex as mean of getting favors from their superiors.   

 

Male teachers were accused for what was termed immoral behaviors of having sexual 

connections with students. This came clearly through the interview with the second-

mistress and during focus group discussion that male teachers’ especially young men 

have tendencies of seducing female students and have sex with them. One participant 

in the focus group discussion explained a case of students whose first sex debut was 

done in the school environment with a teacher.  “Teachers seducing student is a 

common story of the day” said participant 1 in FGD.  
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Indecent dressing among female teachers particularly putting on mini-skirts was 

explained as one of the fueling factors that prompt men to sex thoughts. Although the 

school have a counseling unit responsible for advising teachers on good dressing code 

there still uncontrolled dressing bad dressing among female teachers.  

There was a participant who said that “….some people when they see a woman with a 

mini skirt they would like to explore more about her. They think they can get something 

extra out of different women”.  

 

Peer pressure with the influence of alcohol is another factor responsible for HIV 

transmission in the school environment. The participants reiterated that in the course 

drinking in peer groups teachers tend to share sexual experiences obtained from a 

certain female teacher and through that other people in that group also are triggered to 

explore such episode experienced by their fellow.  

Through sharing of partners there is a likelihood of HIV and other sexually transmitted 

infections to form a network among the same teachers. Exposure to sexual networks is 

one of the dangerous means of HIV infections.   

 

While Morogoro secondary school having exposure to HIV fueling factors; there was 

no evidence of HIV/AIDS education provided to prevent teachers from HIV new 

infections. Little HIV/AIDS education provided through school HIV/AIDS club 

targeted students. There is an NGO that support the school club with IEC materials 

whereby a monthly newsletter known as ‘FEMA’ is distributed among the student and 

teachers.  

Here at the workplace there no education provided. FEMA brings 

newsletters occasionally that are read by both students and teachers. I 

must admit that the education available cannot meet the current 

demands of the workplace (Participants 3 in the In-depth Interview) 
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  When asked about the level of awareness of the teachers on HIV/AIDS issues 

majority of responded thought they have high level of awareness. Reasons supporting 

this argument emanated from the fact that there other programs that  run outside the 

school settings reaching community member including teachers, other thought that 

being a professional enables one to  acquire different knowledge including HIV/AIDS 

due to their habits of reading different materials and others thought that because 

teachers are responsible for teaching student about HIV/AIDS as subject,  this role 

forces them to seek HIV/AIDS materials wherever they are available in order to be 

acquainted with the subject matter in order to be able to teach the students more 

efficiently. Other participants had divergent opinion that teachers have low awareness 

for the reason that is demonstrated by their sexual habits whereas in the school there 

witnessed prevalence of sharing of sexual partners and prevalence of misconceptions 

about condoms.  

 

A question on accessibility of condoms in the workplace was asked to participants to 

find out condom use to reduce possibilities of HIV infections among the workforce.  

Majority of the participants explained that condoms are not available in the school 

settings and it is difficult to obtain a condom once someone is in need.  Distance 

existing in obtaining condoms some teachers resort to unprotected sex.  Others 

teachers explained that some people have opinions that doing sex with a condom 

reduces sexual satisfactions.  

If you need a condom in this environment it will be difficult to 

obtain one. Distance to get a condom is far away. However, 

many youth like unprotected sex so as to get full sexual pleasure. 

Condom delays ejaculation (Participant4, in the In-depth 

interview). 

Other participants expressed that there still few people with misconceptions about 

effectiveness of condoms in preventing HIV infections. The grounds given about 

ineffectiveness of condoms in preventing HIV centered in what they claimed that there 

microscopic holes in the condom the permeate virus and others think that condom can 
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break during sexual intercourse. In the focus group discussion one of the participants 

was against the use of condom for religious grounds. “It is a promiscuous behavior to 

provide condoms in the workplaces – we need to preach to people so that they can 

abstain from sex and follow religious teaching” He argued.  

Majority of respondent thought that condoms should made available in the school 

environment. Suggestions were given that condoms can be put in the teacher’s toilets 

so that whoever needs them can access them unlike now where if anyone is in need of 

condom have to buy or opt for unprotected sex.  Few respondents were against making 

condoms available in the school environment for reasons that is against moral values 

of Tanzanian to expose sexual gears in public and others felt like it is a sort promoting 

sexual activities in the workplace.  

 

Vast majority of respondent when asked to rate condom use among the workers 

expressed the difficulty of knowing whether people use condom or not.  

Few Female teachers participating in this study agreed that they have once used 

condoms for preventing pregnancy. Young generations of workers were alleged of 

disapproving the use of condoms and even the few who choose to use condom do that 

inconsistently.   

Provision of HIV testing and counseling have only been given by the Red Cross during 

mobilization of blood donors, that whoever agrees to donate blood is tested for HIV 

and Hepatitis B and C.  The school has never organized any testing and counseling 

event for its worker but the Second Mistress explained that the opportunity which is 

provided by Red Cross if well used can serve the purpose. Many teachers do not 

volunteer to donate blood for fears of testing for HIV. Participant 4 in the in-depth 

interview said “People are not willing to test. When the people from safe blood arrived 

here nobody wanted to donate blood fearing HIV test. I think it is good to test”. 

A question about what support is available for any person disclosing HIV positive 

status in the workplace to find out to what extent workers are aware of the Government 

circulars that oblige any employer to support people living with HIV in the workplace.  
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All of the participants in this school did not know about any support entailed to person 

living with HIV in the workplace. The second mistress explained she knows that there 

places where people living with HIV are given nutritional bud did not know that it was 

a directive from the government. Participants reiterated that though the school has 

nobody who have identified to be living with HIV but if it happens that there is such a 

person they would offer moral support including supporting him with the workload of 

teaching.  

The respondents indicated that they wouldn’t stigmatize a person living with HIV but 

rather they would collaborate with him/her in everything. The respondents said that 

there people who have signs and symptoms of HIV now and in the past but there were 

no any kind of stigma that happened to them.  However, few respondents thought that 

a larger community like the one of Morogoro secondary you cannot guarantee 100% 

absence of stigma and discrimination.  

For a big community there is a likelihood of experiencing some sort of 

stigma but not that noticeable stigma where a person would shift from 

where she/he seated to avoid a PLHIV.  There was a suspected person 

whose wife died and when he was getting re-marred there was a lot of 

silence gossiping about his status (Participant 2 In the FGD). 

 

About all participants had views that a strong HIV/AIDS workplace program needs to 

be initiated in the school for purposes of providing HIV/AIDS education and other 

interventions for preventing workers with the epidemic. They suggested that different 

methods could be applied in establishment of the workplace including training of 

trainers, sending people to external workshops to acquire education and later impart 

the knowledge acquired to others.  

This will be a basic need to have an HIV/AIDS workplace intervention since 

most of us are not conversant with ways of preventing HIV/AIDS.  With regular 

seminars on HIV/AIDS we would have been able to know the risks of HIV and 

how to take actions to protect ourselves (Participant 3, In the In-depth 

interview).  
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The second mistress was asked about the future plans of HIV/AIDS workplace 

interventions in the school. She responded that the school had no any plan about 

establishing HIV/AIDS workplace programs. However this evaluation has stimulated 

them to start thinking of what to do next towards establishing a workplace program. 

She noted that there a challenge of resources both financial and human to carry-out the 

program. Lack of expertise in HIV/AIDS was explained as one more challenge in 

implementing a HIV/AIDS workplace interventions.  

 

In summary, Morogoro secondary school has inadequately implemented HIV/AIDS 

workplace interventions. The little HIV/AIDS interventions available in the school 

targeted students and these are through lessons taught and through school HIV/AIDS 

club. Services such as HIV/AIDS education, HTC, peer education and condom 

promotion and distribution are not implemented in this school.  

Comprehensive knowledge on HIV/AIDS issues is gauged average due to notable 

debates on condom use and fears for HIV testing.  In addition, the school has not 

conducted HIV survey to know the magnitude of the problem. Table 4.4 summarizes 

the assessment of HIV/AIDS workplace in the school. 

 

Table 4.4: Rating of HIV/AIDS workplace interventions in Morogoro Secondary 

school 

Interventions None  Low Average  High  

HIV/AIDS situation analysis in the workplace       

HIV/AIDS awareness creation in the workplace       

Formation of HIV/AIDS workplace committee       

Implementation of HIV/AIDS peer education       

Condom promotions and distribution       

HIV testing and counseling       

HIV/AIDS workplace plan       

HIV/AIDS workplace monitoring and evaluation       

Budget for HIV/AIDS workplace       

Addressing Stigma and Discrimination in the workplace       

Source: Researcher 2015  
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Table 4.4 shows that most of the workplace interventions are rated none and only two 

rate low. Those rated low were services provided either by external stakeholders or by 

individual initiatives of the workers, for example for the case HTC the Red Cross 

through the blood donation provides counseling and testing for HIV to blood donors in 

the school while on the issue of HIV/AIDS awareness creations nothing was 

implemented. Therefore, HIV/AIDS workplace interventions are generally not 

implemented in this school. 

4.3.3 A Case of Kilakala Secondary School  

Kilakala Secondary School was founded in 1957 before Tanzania independence under 

missionary ownership by then known as Marian College. The ownership changed to be 

a public school under the nationalization policies carried out after the independence of 

Tanzania.  

 According the headmaster in 1990 Kilakala secondary school changed the status from 

a normal school to a ‘special school’ where the most talented students are enrolled for 

preparing the future country think tank. Kilakala is renowned for its spectacular 

performances in the national examination both for Ordinary and advanced level. 

During the study period, the registered students are 611 (all girls) and there are about 

63 teachers (28 females and 34 males).  Due to the vastness of the school there are 15 

none teaching staff (6 males and 9 females) who supporting the teachers and students 

to achieve the school goals (see table 4.5).  

Table 4.5: Population of Kilakala secondary school 

Category  Female  Males  Total  

Teachers  28 34 63 

Students/pupils  611 0 611 

None teaching staff 9 6 15 

Source: Researcher 2015  
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Regarding HIV/AIDS interventions in the school, the headmaster indicated that 

internal meetings are conducted among the teachers during staff meetings whereby 

HIV/AIDS is one of the agendas. The school has a teacher living with HIV who has 

taken her own initiatives to learn a lot about HIV/AIDS and she has been a great 

support for the school in providing HIV/AIDS education during staff meeting. The 

headmaster expressed that presence of this teacher has minimized stigma and 

discrimination due to positive attitudes shown by the teacher by being a role model in 

the school.  Apart from the staff meetings which discuss HIV/AIDS among the 

students the headmaster also indicated that even the students are given HIV/AIDS 

education to expose them to challenges associated with HIV/AIDS among the youth 

and the risky posed to them as girls students. The risky mentioned by the headmaster 

included sex assault such as rape and trans-generational sex whereby old people would 

want young girls for sex thinking they are safe from HIV infections.  

 

Other risky encompassing young girls include inability to meet school requirements 

and the presence people who would seduce them by providing those needs in exchange 

of sex.  According to the headmaster, a quick assessment they conducted showed a 

positive response for the teachers and students in taking precautions necessary for 

preventing themselves from HIV/AIDS infections.  

 

The headmaster expressed that each quarter they conduct an HIV/AIDS assessment of 

HIV/AIDS is regularly conducted among workers to conform with requirement for 

reporting to the Ministry of education. The form sent to the Ministry of education 

requires data for people living with HIV and other chronic diseases in the workplace. 

However, the exercise has always being conducted by asking teachers to report such 

condition once a teacher or any other worker is diagnosed to be reported in the next 

reporting period.  

We have not conducted a formal assessment but we have reports that we 

send to higher authorities that need data about people with different 

problems including HIV. At the moment we have been reporting the one 
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teacher who has disclosed her status (Headmaster, Morogoro 

Secondary). 

 

The school does not provide HIV Testing and counseling (HTC) to its workers as a 

means of understanding the magnitude of HIV/AIDS among the workers as well as 

letting the workers know their HIV sero-status. According to the headmaster, the 

school have its own dispensary but it has not being empowered to provide HTC 

services to Kilakala secondary community but rather such services are referred to other 

health facilities outside the school. in a focus group discussion participants explained 

that if the HTC service are introduced in the school the response of student will be 

higher and according to the Ministry of Health and Social Welfare any child below 15 

years shall only test with the consent of the parents; so the difficulty how to obtain 

these consents while we know the parents are away from the school; and they showed 

the difficulty associated with managing student diagnosed HIV positive.  

 

These reasons made the participants in FGD to think that HTC services should not be 

introduced in the school for the sake of protecting students from the stress that would 

be associated with HIV positive results.  

It is very difficult to manage positive results of student, how can you tell 

the parents about the situation of the child? Will the parent be able to 

accept such situations? Those are the failures of why we think HTC in a 

boarding school are unmanageable (Participant 2 in FGD). 

Other services for preventing HIV among teachers in the workplace include condoms 

promotions and distribution. Participants in Kilakala secondary school expressed that 

such services have never been provided in the school. They also showed that condoms 

apparently are important to be provided both male and female condoms. The 

importance lies in the fact that many people would want to get condoms in private 

manners hence providing them in the school environment would facilitate easy 

accessibility and use.  
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However, the participants showed that putting condoms in the school environment can 

face aggressive opposition of religious people and other people who are negative 

minded about condoms. In the FGD participants proposed that vigorous education on 

the use of condoms and the need of putting them in the school environment can 

enhance the success in condom use and acceptability. “Before condoms are distributed 

in the school environment there should be an education to the staff and the community 

at large in kilakala about the importance of condoms, otherwise it will be wastage of 

resources” (Participants in the in-depth interview).  

 

When asked about the willingness of teachers to test for HIV many of the participants 

in the study of views that there is inadequate knowledge of knowing the willingness to 

undertake HTC services. Like other school where this study was conducted people 

from safe blood visit the school once per annum for blood donation; where few 

teachers have been volunteering to donate and blood and receive HIV testing.  

Due anonymity and confidentiality in the process of getting HIV test results; the school 

does not get any feedback of the sero-status of teachers participating in this exercise.  

 

Assessment of factors responsible for the spread of HIV in the workplace was done in 

this school. The responses indicated that peer pressure was termed a main factor 

responsible for people to engage into sexual contact that are likely to spread HIV 

infections. During outings teachers share sexual experiences obtained from their 

partners and these stories triggers other peers to seek the particular person to search out 

for the experience of pleasure acquired by the other story teller. Through peer pressure 

partners sharing are cultivated which is a famous risky factor in fueling HIV and other 

sexually transmitted infections (STI). Another HIV driving force highlighted by the 

participants of the study included excessive drinking and trans-generational sex and the 

fact that the school is the venue for Ministry of Education different meeting including 

being a centre for marking national examinations.  
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According to the participants in the FGD, there is a huge gap in knowledge of 

HIV/AIDS education among the workers in the school. Some people cannot 

differentiate between HIV and AIDS and the comprehensive knowledge regarding the 

epidemic is low. Some people engage into risky behaviors that can aggravate HIV 

infection such as during spouse searching a person enters into different relationships.  

…when they were looking for each other, were they safe? In HIV 

infections it doesn’t matter how many people you engage with to get 

infections. So long as people are able to get marriage in the society it 

shows HIV can also be acquired in the process (Participants 3 in the in-

depth interview).  

 

To alleviate these drivers of the epidemics no formal workplace interventions are 

conducted to prevent HIV infections to the workforce in the school apart from the little 

discussion done during staff meetings.  

The opportunity of having a teacher who is well trained in HIV and have been used in 

other national education events has been fully utilized. The teachers when asked why 

you haven’t been providing seminars to the fellow workers on HIV/AIDS, she 

responded that she is not facilitated to do that work efficiently due to lack of funds and 

other required materials. The school has no budget dedicated for HIV work hence it 

will be difficult to conduct a seminar to teachers because of financial implications. The 

schools receive a monthly newsletter ‘FEMA’ which is meant for the school 

HIV/AIDS club but also is read by teachers and other staff.  There were no any other 

IEC/BCC materials developed or adopted by the school for HIV/AIDS workplace 

program.  

 

Presence of a teacher living with HIV/AIDS who was diagnosed during the early times 

of HIV/AIDS in this country (2003) has empowered the school community avoid 

stigma and discrimination. The teacher living with HIV in this school went through 

different programs outside the school and was empowered to cope with HIV/AIDS and 

took the opportunity to disclose her status to the school management and later to her 
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colleagues. According to this teacher self stigma is a prerequisite for external stigma 

and discrimination. Once a person discloses his/her own positive status of HIV other 

people will be pre-empted and showing fingers to the person automatically stops.  

 

Unlike other schools involved in the evaluation, the national circular and its guideline 

was fairly understood in this school. The teacher living with HIV participated in the 

dissemination of the two policy guideline on the implementation of HIV/AIDS 

workplace program. The Headmaster although he admitted that he never saw these 

policy guideline but he has knew of the existence of the guideline and able to explain 

some of the contents of the documents. In the implementation of the guideline the 

school has been mobilizing teachers to undertake HTC services and in case anyone is 

found with HIV infections the appropriate measures of supporting the PLHIV are 

fulfilled. Already the only teacher who has disclosed that she lives with HIV is 

facilitated by the school to get 50,000/- as nutritional support provided at the 

Municipal Council.  

The teachers living with HIV also showed appreciation for the support she receives on 

top of her statutory payments.  

I have worked with Prime Ministers’ Office Regional Administration and 

Local Government in piloting the dissemination of circular and the 

guideline on the implementation of HIV/AIDS workplace programs. 

Initially, the pilot regions were Tanga, Ruvuma and Iringa. 

Unfortunately, Morogoro was not among the pilot regions.  In the 

piloted areas we trained representatives from each department of the 

councils; it also included teachers and education officers (Teacher living 

with HIV in Kilakala Secondary School). 

 

According to the teacher living with HIV in Kilakala secondary school; inadequate 

implementation these policy guideline is a results of inadequate dissemination of the 

circular and the guideline to employers.  
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She expressed she was aware that the documents are within the Municipal authorities 

but majority of the leaders at those offices are unaware of it.  

Figure 4.1: Experience of A teacher living with HIV in Kilakala Secondary school  
 

 

 

 

 

 

 

 

 

 

 

 

Source: Research findings, 2015 

 

In summary Kilakala Secondary school like other schools has inadequately 

implemented HIV/AIDS workplace interventions. The school does assessment of 

HIV/AIDS among workers to comply with reporting requirements for the Ministry of 

Education and Vocational Training (MOEVT). HIV/AIDS education is provided 

within staff meeting conducted regularly within the school. There is a huge opportunity 

that could be explored of utilizing the experience of a teacher living HIV to provide 

comprehensive workplace education to staff. There is no stigma and discrimination 

among the staff of Kilakala secondary as evidenced by the teacher living with HIV 

who admits that she never experienced any sort of stigma despite all the knowing her 

status.  Little implementation of circular and guideline on implementation of 

HIV/AIDS workplace interventions has been observed.  There much to be done in 

Kilakala secondary with regards to HIV/AIDS workplace programs.  Table 4.6 depicts 

rating of HIV/AIDS workplace interventions in Kilakala Secondary school.  

After the death of my husband I took my own initiatives to test for HIV in 2003. I was diagnosed with HIV and It took a 
while to accept that I am a person living with HIV. It was a difficult moment during that time to be accepted in the society 
due to existence of high stigma and discrimination among community members. My background of being a widow helped 
me to live positively unlike other women who once shared their status with their husbands ended up with harassments 
leading to gender based violence. 
 
This situation forced me to seek further knowledge about HIV/AIDS in order to use my abilities to assist other people 
undergoing similar experience. I managed to join with different organizations which by then were involved in HIV/AIDS 
related activities. I got recognitions from different organization which gave me the opportunity to travel in and out of the 
country so as to share my experience with various audiences. This motive greatly assisted me in acquiring more 
confidence to avoid the attitudes of stigmatization. 
 
 I was a diploma holder when discovered to be HIV positive, but this situation did not stop me from seeking further 
education. Therefore, I managed to complete my bachelor and master degrees in Rural Development in 2008 and 2013 
respectively. Currently I am in the process of developing a PhD concept note, whereby I want to conduct a research on 
‘gender constraints to HIV/AIDS and Income Generating Activities (IGAs) technologies innovations among youth’. A 
challenge ahead of me is how to acquire sponsorship to conduct my PhD.  
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Table 4.6: Rating of HIV/AIDS workplace interventions in Kilakala Secondary 

school 

 
Interventions None  Low Average  High  

HIV/AIDS situation analysis in the workplace       

HIV/AIDS awareness creation in the workplace       

Formation of HIV/AIDS workplace committee       

Implementation of HIV/AIDS peer education       

Condom promotions and distribution       

HIV testing and counseling       

HIV/AIDS workplace plan       

HIV/AIDS workplace monitoring and evaluation       

Budget for HIV/AIDS workplace       

Addressing Stigma and Discrimination in the workplace       

Source: Researcher 2015 

4.3.5 A Case of Kolla Hill Secondary 

Kola Hill Secondary school is one of the new established schools under the ‘ward 

secondary school’ construction. The school is located near the famous Kolla Hill 

cemetery in Kilakala ward.  

Kolla Hill Secondary school has 52 teachers, 36 being females and 16 males while the 

total number of students is 590 (310 females and 280 males). The school offers 

ordinary certificate of secondary school education (CSSE).  Table 4.7 shows the 

population of Kolla Hill secondary school.  

 

Table 4.7: Population of Kolla Hill Secondary school 

Category  Female  Males  Total  

Teachers  36 16 52 

Students/pupils  310 280 590 

None teaching staff 0 0 0 

Source: Researcher 2015 

According to the headmaster there is no formal situation analysis of the magnitude of 

HIV/AIDS in the workplace but the school does a rough assessment through asking 

teachers to report any to the management once they are diagnosed with a chronic 

disease including HIV/AIDS in order for the school to report to higher authorities. 
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We have been mobilizing our teachers to disclose to us their status once 

they are known that they are positive we can assist them. We have a form 

that needs data of people with different problems including HIV that we 

fill and send to the council level (Headmaster, Kolla Hill Secondary). 

During the in-depth interview with the headmaster it was revealed that there is a belief 

in the school that HIV/AIDS is not a threat that needed a special attention. It was 

indicated that there no relationships among the workers that were seen as dangerous 

that may lead to HIV transmission. However, the management response on the absence 

of HIV/AIDS risky behaviors were strongly opposed in the focus group discussion 

whereas participants cited examples of teachers who had sexual relationship within the 

school and other nearby school. One participant cited of a relationship which broke 

whereby after a female teachers entered a new relationship with another teacher. Due 

to the investment done by the former partner a conflict aroused whereas the former 

partner wanted to be compensated some of the items he purchased in a way of 

maintaining the relationship and through that it became obvious that these people had a 

relationship.   

There is transactional sex here in the school, we had a teacher who 

bought deep freezer to the female teacher, when this teacher discovered 

that female teacher was dating with another teacher they started fighting 

and he wanted his deep freezer back (Participants 3 in the in-depth 

interview).  

For example there was a teacher who was trying to build relationship 

with one teacher from another school. Finally, they had a lot of 

misunderstanding because the female teacher declined the proposal 

(Participant 1 in the in-depth interview). 

The drivers of the HIV/AIDS epidemics mentioned in this school included peer 

pressure whereby many of the teachers posted in the school are young men and women 

from the colleges who have many unmet needs including housing, furniture and other 
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needs.  Majority of the teachers interviewed indicated that salaries paid to them seldom 

fulfills these needs as results these teachers once they get a person who would be able 

to meet these needs with any attached conditions teachers would agreed. The main 

problem in the area is the issue of housing whereby the presence of Jordan University 

College around the school has resulted in high demands of hostels and hence high cost 

of renting. Due to peer pressure female teachers are forced enter into malicious 

relationships in order to get money to supplement rental fee.  

New employees are at the higher risks of HIV and AIDS because they 

come to workplace, we don’t have teachers houses, if a person 

volunteers to pay for accommodation especially to girl teachers, they 

will be tempted to enter into sexual relationships in order to satisfy her 

wants (Headmaster, Kolla Hill Secondary).  

Not only peer pressure but also promiscuous behaviors were mentioned by majority of 

participants as responsible for HIV transmissions in the workplace. According to them 

there are people with multiple sexual partners which are a leading factor for 

contracting HIV. One participants in the in-depth interview indicated that some people 

are using anti-retroviral drugs in secrecy and still continue having many partners.   

Presence of HIV drivers in the school environment there was no interventions 

generated to address the problem among teachers in the workplace. The headmaster 

indicated they plan and budget HIV/AIDS workplace interventions but unfortunately 

there were no provided with budget from the municipal council. Having a plan and a 

budget in place for HIV/AIDS workplace programs is one step ahead of in establishing 

HIV/AIDS interventions to workers. This implies that the school recognizes the 

importance of addressing the workplace but there is no enabling environment that 

could allow the operationalization of the plan. 

We have budgeted for HIV and AIDS but we have not received that 

money. This was the fund that could help us to provide education to new 

employed teachers. We could have also sent a teacher to get adequate 
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education from outside so that he can come to train instead of using our 

experience in dealing with HIV and AIDS in the workplace (Headmaster, 

Kolla Hill secondary school). 

 

It was asked whether the school have considered making condoms available for teacher 

in case of need that may arise. The headmaster and many other participants appreciated 

that availing condom in the workplace a critical issue in preventing HIV spread. 

However, the issue of infrastructure was seen as not supportive due limited privacy in 

the offices and also in the school toilets. “If you put condoms in the office nobody will 

dare to pick them, again putting condoms in the toilet the infrastructure is not friendly” 

(Participant 4 in the in-depth Interview). According to the headmaster condoms could 

be placed in the teachers toilets but the worry that students can also access the 

condoms since that they are the ones used to clean the toilets as the school lack an 

office assistant whom would have used to clean the toilets.  

It is a good thing to have condom around but the infrastructure is not 

friendly, we are sharing one toilet building with our students. Even those 

toilets that we call ‘teachers toilet’ it is the same students who are 

cleaning so putting condom there will make them  accessible to them and 

the privacy is undermined (Headmaster, Kolla Hill secondary school) 

Astonishingly there were some teachers who discouraged condoms in the school 

environments. The reasons given were that putting condoms in the school 

environments would amount to mobilizing people to use them and others felt that the 

school should concentrate with the missions of providing education leaving condoms 

to the people who were mandated to do that job. Ineffectiveness of condom in 

preventing HIV was also among the reasons given by the opponents of condom use 

whereby one participant said that condom contains microscopic holes that a virus can 

penetrate.  
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I cannot teach student about condoms, I cannot do that….Condom can 

prevent pregnancy but not virus. There was a test conducted where 

pepper was placed inside the condom when one licked outer of the 

condom the pepper were felt (Participants 3 in the FGD)  

HIV testing and counseling is one of the paramount important HIV/AIDS workplace 

interventions which is not provided in the school environment. Majority of the 

participant in the evaluation in this school showed that there is cynical habit on HIV 

testing and counseling. Many reasons given for low uptake of HIV HTC included low 

awareness on the importance knowing HIV status, fear of test results and men using 

their wives a indicator of being negative once wife have tested negative during 

antennal clinic visits.  

About HIV testing majority of the men takes their wives as test for HIV, 

they allow them to test and once they are found with any status they own 

the status of their wives. It interestingly that a man can share ARV with 

his wife without testing for HIV himself (Participants 1 in the In-depth 

interview) 

 

Although the school does not offer HTC services any opportunity that arises in the 

school were not used effectively. People from Red Cross once in a year visit the school 

for mobilizing people to donate blood for hospital uses. One of the motivations for 

donating blood was to get a free HIV test. Responses shows that majority of the 

teachers do not participate in giving out blood due to fears of getting tested. 

Fears emanating from testing HIV are due to low awareness of HIV/AIDS and its 

services. One participants went far by saying once a person is known to have a HIV 

meant end of life.  

Willingness of people is very low; I think we need to mobilize people to 

be able to love themselves.  If you bring counseling and testing services 

today few people will volunteer to test. Some people think once you know 

you’re positive you can accelerate your death. People are worried to test 

(Participants 6 in the FGD). 
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Lack of HIV/AIDS education in the workplace has contributed to low level of 

comprehensive knowledge on HIV/AIDS. The only HIV/AIDS education available is 

the exchange of information between teachers. There is no peer educators among the 

teaching staff although peer education is provided among the students. Teachers were 

asked to rate the level of HIV/AIDS awareness whereby most of participants rated the 

awareness as too low among the teachers. Almost all the participant had views that this 

evaluation has prompted them to start demanding HIV/AIDS education in the 

workplace. 

 

When the participants were asked about any support available for a person living with 

HIV in the workplace, majority of them did not know about the existence of such 

support from the employer. One participants in the focus group discussion said “I don’t 

know if the employ has any support to such people, we need to be educated on that”. 

This resulted from poor dissemination of the national circular and guideline for the 

implementation of HIV/AIDS workplace. Though the headmaster had not seen the 

policy guidelines, he knew that there is a policy that forces the employer to support a 

person living with HIV. He expressed that anyone found with HIV will be assisted to 

access the support provided by the Municipal Director to PLHIVs.  

 

Despite of lack of stigma and discrimination interventions, majority of the participants 

explained that they wouldn’t stigmatize a person living with HIV if anyone would have 

disclosed his status.   

Majority of the participants had views that a person living with HIV needs assistance 

and support to continue enjoying working. However, one participant cited a scenario 

where in Morogoro secondary where he worked before transferred to this school 

experienced a case where people were making sure that every teacher would keep 

his/her cups so that it may not be used by one teacher suspected to be living with HIV.  
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According to him Kolla Hill is not different from Morogoro secondary whereby stigma 

was apparently practiced but people are seen supportive due to absence of a person 

living or suspected to be living with HIV.  

 

In summary, Implementation of HIV/AIDS workplace intervention in Kolla Hill 

Secondary is almost not done. The school management has tried to develop a plan and 

budget for HIV/AIDS but the plan was not funded by the employer. HTC services 

were provided once in a year by an NGO which is working to mobilize blood donation 

among teachers and student. Nevertheless, the uptake of HTC services was negatively 

received by many teachers due to dominance fear of testing results. Other services such 

as condom programming, HIV/AIDS education and fighting of stigma and 

discrimination seemed negligible in Kolla Hill Secondary. All this create a concrete 

conclusion that implementation of HIV/AIDS workplace interventions is rated low in 

this workplace. Table 4.8 below illustrates how we reached such a conclusion.  

Table 4.8: Rating of HIV/AIDS workplace interventions in Kolla Hill Secondary 

school 

Interventions None  Low Average  High  

HIV/AIDS situation analysis in the workplace       

HIV/AIDS awareness creation in the workplace        

Formation of HIV/AIDS workplace committee       

Implementation of HIV/AIDS peer education       

Condom promotions and distribution       

HIV testing and counseling       

HIV/AIDS workplace plan       

HIV/AIDS workplace monitoring and evaluation       

Budget for HIV/AIDS workplace       

Addressing Stigma and Discrimination in the 

workplace  

     

Source: Researcher 2015 
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CHAPTER FIVE 

ANALYSIS AND DISCUSSIONS 

5.1 Introduction  

This chapter is mainly dealt with analysis and interpretation of data to answer the 

evaluation objectives. Cross case analysis have been employed to generate useful 

insights into answering study objectives. Though cross case analysis data discussions 

and interpretations were done to provide meaning to evaluation findings.  

5.2 Cross Case Analysis and Discussions  

In the chapter 4 data analysis was based on case by case analysis which provided in-

depth descriptions of each case (secondary schools) regarding lived experiences in the 

implementation of HIV/AIDS workplace interventions. During data analysis included a 

triangulation of information from the Morogoro municipal council to validate the 

information received from the schools involved in the study.  In this chapter therefore a 

cross case analysis was undertaken to generate answers to evaluation objective which 

aimed at examining the extent to which HIV/AIDS were interpreted into practices at 

operational levels; determining the extent to which HIV/AIDS Workplace has been put 

into practice in secondary school in Morogoro Municipal; examining the determining 

factors of HIV/AIDS status to secondary school teachers and assess the effects of 

HIV/AIDS workplace programs to the status of HIV/AIDS in the secondary schools. 

 

Objective 1: To examine interpretation of HIV/AIDS workplace policy at 

Operational levels:  

The first objective of this study focused on the extent in which the Morogoro 

Municipal council has translated the national HIV/AIDS national policy into practice. 

As explained in the chapter dealt with data presentation, Morogoro Municipal council 

to some extent has implemented HIV/AIDS workplace program among its workforce 

working at the headquarters.  
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There are notable HIV/AIDS interventions taking place at the council headquarters 

aiming at managing the scourge of HIV/AIDS among the workers. The services 

included HIV/AIDS testing and counseling (HTC) which are being provided 

occasionally to workers to understand their sero-status in order to take preventive 

precautions or to seek care and treatment as early as possible; condom provisions in all 

toilets in the council buildings and HIV/AIDS awareness creation. Other interventions 

included care and support to people living with HIV/AIDS whereby a sum of fifty 

thousand shillings is paid to each PLHIV who have disclosed his/her positive status to 

the employers as required by the Government Circulars number 2 of 2006. Although 

HIV/AIDS intervention implementation was observed there is lack of 

comprehensiveness due to lack of essential services of the workplace programs such as 

HIV/AIDS peer education, life skills, and stigma and discrimination education   

 

Implementation of HIV/AIDS workplace interventions were reported on quarterly 

basis in the HIV/AIDS council committee which is responsible for coordinating these 

interventions in the whole workplace. The reports presented to this committee 

seemingly too repetitive and lacked innovative ability to generate HIV/AIDS 

interventions that engage the workers to take appropriate actions against the pandemic. 

The committee due to lack of technical expertise in HIV/AIDS workplace issues was 

unable to challenge the reports brought before the committee for discussions and 

deliberations. Consequently, there is a need of building capacity of the committee 

members to be knowledgeable and skillful on matters pertaining to comprehensive 

HIV/AIDS workplace issues. Is so doing, the committee will be able to challenge the 

departmental focal persons to make them take  a key role during the implementation 

and reporting of Departmental HIV/AIDS workplace interventions carried out during 

the reporting period.  

The presence of HIV/AIDS workplace at the council level cannot generalize the 

adequacy of these services since the sub-offices of Morogoro Municipal council lack 

these HIV/AIDS services at greater extent.  
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The evaluation in the secondary schools which comprise a large number of workers 

(teachers and other non teaching staff) had little or nothing in place regarding 

implementation of HIV/AIDS workplace interventions. Even at the council level where 

the interventions are being carried out, there are no mechanisms of tracking the size of 

effect brought by HIV/AIDS workplace programs due to lack of monitoring and 

evaluation systems. It is difficult to estimate whether the interventions being provided 

to workers are bringing any change in terms of halting HIV infections or any change of 

behaviors.  Therefore it is important that the council conduct appraisals to workplace 

interventions to know whether expect results are attained or not and knowing possible 

deviations with respective reasons for such findings.  

 

The question of resources for implementation of HIV/AIDS workplace programs are 

apparently of high importance. It was found that the government has allocated the 

whole ‘objective A’ in the MTEF for budget and allocating resources for HIV/AIDS 

interventions. Budgeting and allocating resources to ‘objective A’ has been a necessary 

condition for budget approvals whereby a software used (plan-rep)  for budgeting 

cannot allow a planner to proceed further to other objectives unless he allocate some 

funds to this objectives. A significant amount of money has been set aside for 

implementation of HIV/AIDS interventions. However, some departments do see 

HIV/AIDS workplace interventions as a priority that needed adequate resources hence 

little funds were allocated in the MTEF to fulfill the condition for the budget approval. 

This calls for awareness creations among the heads of departments to understand that 

HIV/AIDS has undesirable impacts to the workplace if necessary steps are not taken to 

prevent its manifestations.  

 

A successful implementation of any policy is entirely depending on a thorough 

understanding of the implementers on the policy document.  Majority of the 

respondents in the study understood that the policy guideline existed but never saw the 

documents itself.  
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The HIV/AIDS  circular and the guidelines serves as tools for implementation of the 

workplace programs which provides standards guidance on what to be done with 

regards to workplace interventions. Lack these tools in majority of the head of the 

departments have led to misinterpretations and hence poor design of appropriate 

HIV/AIDS interventions targeting workers.  

 

In responding to the study objectives that aim at assessing the extent in which 

Morogoro Municipal has translated the HIV/AIDS workplace policy into practice; a 

conclusion can be made that the Municipal has moderately translated the HIV/AIDS 

policy into practices. Based on the discussions given in the previous paragraph it is 

evident that some interventions were conducted. However, the program has not 

comprehensively implemented as some interventions were not found during the 

evaluations. Budgeting and resource allocation has been done despite of poor 

commitments of some departments in prioritizing HIV/AIDS and coordination 

mechanisms of workplace interventions have been established at the council level. 

Municipal sub offices remained underserved with regards to HIV/AIDS workplace 

interventions.  

 

Objective 2: To Determine the Extent to which HIV/AIDS Workplace program has 

been put into Practice in Secondary Schools in Morogoro Municipal Council  

HIV/AIDS workplace interventions among secondary school teachers in Morogoro 

Municipality have been inadequately implemented. The HIV/AIDS workplace 

committee at the Municipal council has failed to charge the focal persons responsible 

for HIV/AIDS in the secondary school to initiate viable programs targeting the 

workforce. The HIV/AIDS focal person in the education department was not aware of 

the existence of HIV/AIDS guiding policies and thus failed to translate the policies 

into practice. The schools own initiatives of establishing a workplace program were 

hindered by lack of resources such as expertise, IEC materials and financial resources.  
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Bondwa and Kolla Hill secondary schools indicated that they had planned for 

HIV/AIDS workplace program but they have never received any financial support to 

facilitate the implementation of their plans. The schools depend in its entirety on the 

financial support from the Municipal council and other contributions from the parents 

to run the school and due to financial constraints facing the school the little fund 

available were used for other prioritized issues other than HIV/AIDS.  

Although there were no formal workplace interventions that were conducted among 

the school teachers, the schools have their own initiatives of managing HIV/AIDS at 

the workplace. All school explained that HIV/AIDS has been made a permanent 

agenda in the schools meeting conducted regularly among teachers. Effectiveness of 

discussing HIV/AIDS in the meetings is compromised by inadequate technical 

expertise in HIV/AIDS the school settings. Majority of the teachers interviewed in 

almost all school suggested the need for technical people from outside the school to 

provide HIV/AIDS education to teachers including training peer educators.  

Some schools have their own stakeholders with the interest of providing HIV/AIDS 

workplace interventions especially HIV/AIDS education. Some of these stakeholders 

mentioned in Bondwa Secondary were Neema resource foundation (NEREFO), Jordan 

University for guidance and counseling in Kolla Hill Secondary and FEMA magazine 

which is distributed to all secondary schools. Red Cross through its blood donation 

campaign has provided HIV counseling and testing to teachers in all school included in 

the study. The sustainability of these services provided by NGOs cannot be guaranteed.  

Condoms promotions and distribution among teachers has faced negative connotations. 

Majority of the respondents interviewed in all school disagreed on the issue of making 

condoms available in the school settings. Factors that led to disgrace Condom use in 

schools centered around African customs that sex is a matter of mystery so pupils if 

they see their teachers taking condoms can be shameful, secondly students can carry 

condoms for their use something that is contrary to the instructions of the Ministry of 
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education and vocational education which ban sexuality among the students and lastly, 

infrastructure of the schools cannot accommodate the privacy of people in picking 

condoms. While there is legislatures that ban condom use among the students the 

majority of school reported sexual engagement between teachers and female students.  

There were no stigma and discrimination reduction strategies in all school involved in 

the study. Lack of stigma and discrimination strategies has resulted into low disclosure 

of teachers living with HIV whereby among the 1200 teachers who are living in an 

area with a prevalence of 3.8% only 3 teachers have disclosed HIV positive status to 

the employer. Low disclosure of HIV status is proxy indicator high prevalence of 

stigma and discrimination. Therefore, there is a need for designing appropriate stigma 

and discrimination reduction strategies among secondary school teachers to make the 

workplace a better environment for people living with HIV to work.  

The majority of the teachers and heads of school included in this study expressed the 

need for HIV/AIDS workplace programs. There was a need for comprehensive 

HIV/AIDS education that would promote change of behaviors that are responsible for 

HIV transmissions and ensuring that suitable actions are taken by teachers to protect 

themselves and others. The policy guideline for implementation of HIV/AIDS in the 

workplace is not known by all head of schools and their respective workers. Most of 

the respondents reiterated that any right that is not known is difficult to claim; poor 

implementation of the HIV/AIDS workplace interventions is result lack of knowledge 

of existence of policy guidelines.  

Based on the enlightenment given above, the answer to the objective which wanted to 

determine the extent to which HIV/AIDS Workplace has been put into practice by 

secondary school teachers in Morogoro Municipal;  it can be concluded that 

HIV/AIDS workplace program among teaches has been less implemented. 
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 This has been caused by many of the head of the schools and teachers being unaware 

of the policy requirements that oblige the employer to deliver HIV/AIDS interventions 

in the workplace to contain the scourge among the workforce.  

Lack awareness of the policy is due to poor dissemination of the government directives 

from the custodians of the documents in the district councils.  

Objective 3: To examine the determining factors of HIV and AIDS status to 

secondary school teachers: 

This evaluation had an objective which wanted to assess the determining factors of 

HIV/AIDS status to secondary school teachers in Morogoro Municipality. In 

answering this objective we asked questions to understand the social and biomedical 

determinants of HIV/AIDS among the teachers.  

 

One of the determining factors of HIV/AIDS status among teachers is the average level 

of awareness on HIV/AIDS. We asked the participants of this study to rate the level of 

awareness of teachers with regards to HIV/AIDS issues whereby majority rated that 

teacher had average level of awareness. Lack of regular HIV/AIDS health education in 

the workplace contributes to average level of awareness whereas teachers depended on 

the education provided through mass media and in the community. Other reasons that 

make teachers to seek HIV/AIDS education is the fact that some of the subject they 

teach in the school contains HIV/AIDS as topic. Comprehensive knowledge of 

HIV/AIDS among teachers needs to be determined in order to shed light to existing 

knowledge gap.  

 

Average level of awareness is contributed by lack of Information, Education and 

Communication materials (IEC) and behavior change communication (BCC) materials. 

The schools have not invested in HIV/AIDS learning materials that could boost the 

knowledge of teachers in HIV/AIDS help them take appropriate actions to protect 

themselves and others.  
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FEMA magazine produced by an NGO was expressed that each school had access to 

the magazine supplied to students and teachers on monthly basis. Majority of teachers 

had opinion that such magazine has limited materials suitable for teachers as the target 

audience is the adolescents and not teachers.  

 

While the knowledge of HIV/AIDS is said to be average, there are several HIV drivers 

to infections existing in the secondary school workplaces. Multiple concurrence sexual 

partners is the leading factors which likely to fuel HIV transmission. Other drivers 

include trans-generational sex whereby teachers have sexual affairs with their pupils, 

excessive alcohol consumptions, peer pressures, distance marriages and sexual bribes.  

Majority of the participants in the study expressed that condom use among teachers is a 

factors that remain unknown. Lack of condoms in the workplace and the secrecy 

around sexuality in many of the African societies can hinder the consistency use of 

condoms. Many of the participants showed that buying a condom in shop outlet can be 

a difficult attempt as many feel shy to ask for a condom once many people are found in 

the shop. Misconceptions about condoms inability to prevent HIV transmission were 

found in almost every school that involved in the study; reasons given were that 

condoms contains small porous holes that cannot prevent a virus, they can break during 

sex and others said that there are experiments conducted which confirmed that 

condoms are not effective.  Majority of the female teachers included in the study used 

a condom for preventing pregnancy but not HIV.  

 

There was low uptake of HIV testing and counseling (HTC) among the secondary 

school teachers. Majority of the participants expressed that many teachers had fears of 

being found with HIV infections. According to the participants, young people are not 

ready to go for HIV testing for grounds that early diagnosis of HIV leads to despair 

condition which can accelerate early death. In addition, low uptake of HTC services 

among teachers is contributed to unavailability of such services in the school 

environment. 
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In all school that we visited once in a year people from Red Cross visits the school for 

mobilizing blood donation and those who volunteer to donate blood get an opportunity 

to test for HIV and other diseases. The response of the blood donation has been 

explained to be poor due to fears of being tested for HIV. Poor utilization of HTC 

services can be one of the determinants of HIV.  

 

Indication of stigma and discrimination among secondary school teachers was not 

obvious in the school that we visited. The workplace was not hostile scenarios to 

people living with HIV in the schools that we visited. There were variations of 

responses on whether a teacher living with HIV can face stigma and discrimination or 

not. In Morogoro secondary school, the headmistress had views that in bigger 

community like her school some sort stigma and discrimination must be there; she 

cited gossips that occurred when a teacher re-married after the death of the first wife 

who was thought to have died of AIDS. In Schools such as Bondwa and Kilakala 

School that had teacher living with HIV/AIDS, there was no any sort of indication of 

stigma and discrimination but rather the teachers were used as an opportunity of 

learning more about HIV from the lived experience.  Poor disclosure of teachers living 

with HIV portrays existence some sort of stigma and discrimination. Prevalence of 

stigma and discrimination is determinant of HIV/AIDS which makes people to hide 

and perpetuate HIV infections.  

 

Objective 4: To Assess Effects of HIV/AIDS workplace programs to status of 

HIV/AIDS in Secondary Schools: 

The existence of HIV/AIDS workplace policy is traced back to the year 2006 to the 

present; teachers in the secondary school had never had any sort of formal workplace 

programs with intentions of managing the scourge among teachers in the secondary 

schools. The HIV/AIDS interventions that have been taking place in the secondary 

school were implemented on ad hoc basis which contributed to lack of continuity and 

consistency.  
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Though HIV/AIDS workplace program were not conducted, there were some NGOs 

such as Neema Resource Foundations in Bondwa Secondary and FEMA in all 

secondary school that provided HIV/AIDS education including distributing some 

IEC/BCC materials. Morogoro municipal has from time to time invited teachers to join 

other workers in the HIV/AIDS program held at headquarters. The effects of these 

HIV/AIDS services provided by stakeholders and the Municipal council remain 

unknown due to lack of formal evaluations.  

 

The magnitude of HIV/AIDS among teachers has never being established. Each school 

included in the study confirmed that they never conducted any assessments to ascertain 

the levels of knowledge, attitudes and practices (KAP), magnitude of stigma and 

discrimination in the school and knowing numbers of teachers living with the virus. 

Overall role of doing assessments in school is vested in the Municipal education 

HIV/AIDS focal person whose role is to mobilize schools to undertake such as 

assessment to establish the real gap existing among teachers as far as HIV/AIDS is 

concerned.  

 

Multiple sexual partners among teachers have been outlined in all schools to be the 

most leading risky factors to fuel the transmission of HIV/AIDS. Other drivers 

included distance marriages where spouse live far apart, excessive alcohol 

consumptions and peer pressure among the recently employed teachers. Lack of proper 

implementation of HIV/AIDS workplace programs among teachers can lead to a 

disaster once HIV infections occur in the sexual networks created through multiple 

sexual partners.  

 

Majority of respondents in the schools admitted that they wouldn’t stigmatize any 

person who would be known to be living with HIV. However there were few 

incidences whereby teachers showed that a person living with HIV could face stigma 

and discriminations.  
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For example in Morogoro secondary school there were gossips of a teacher who got re-

married after the death of his first wife; in the same school teachers had to hide their 

cups to limit sharing for fears of being infected with the same teacher. The experience 

in Morogoro Secondary is contrary in Bondwa and Kilakala which had teachers living 

with HIV who faced friendly and supportive working environments. Both Bondwa and 

Kilakala schools used both teachers as role models who provided lived experience to 

educate other teachers and students.  

Although there was a general feeling that workers living with HIV/AIDS may not be 

stigmatize but there was a lot of evidence that HIV disclosure was minimal among 

teachers indicating higher prevalence of stigma and discriminations. For example in a 

population of teachers of about 1200 living in an place with HIV prevalence of 3.8% 

only 3 teachers  have disclosed to the employer about their positive statues.  

 

Consequently, the existence of HIV/AIDS workplace policy has negatively contributed 

to the status of HIV/AIDS among secondary school teachers. HIV/AIDS status among 

secondary school teachers remain unknown by the Municipal authorities as there are 

no deliberate efforts done to understand the magnitude of the problems among this 

group in this Municipal. The stated determinants of the epidemic may surprise the 

Municipal authorities in future if no efforts are taken many teachers may end up with 

HIV new infections.  
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CHAPTER SIX 

CONCLUSIONS AND RECOMMENDATIONS 

6.1 Introduction  

Since the discovery of HIV/AIDS in 1980s the government of Tanzania has done 

several strategies to control the epidemic in the country.  HIV/AIDS workplace 

programs are part of these strategies mainly focusing on containing the epidemic 

among the working force. The government of the United Republic of Tanzania issued 

policies that directed the public employers to design and implement appropriate 

interventions to address the problem of HIV/AIDS among the public servants.  This 

followed the international commitment that directed all countries to ensure that 

HIV/AIDS is critically dealt in the workplace.  

 

This study evaluated the adherence Morogoro Municipal Council in implementing 

HIV/AIDS workplace interventions particularly to secondary school teachers.  The 

objective of the study were centered at identifying to what extent Morogoro 

Municipality has translated the national policies on implementation HIV/AIDS 

workplace program into practice. Secondly, to determine the extent to which 

HIV/AIDS workplace interventions has put into practice by secondary school teachers 

in Morogoro Municipality.  The third objectives were to examine the determining 

factors of HIV/AIDS status to secondary teachers. Lastly examine the extent to which 

workplace policy has contributed to the status of HIV/AIDS to secondary school 

teachers.  This chapter provides answers to all objectives stated above in this 

paragraph. At the end of this chapter recommendations were drawn out of the major 

conclusions.  
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6.2 Major Conclusions Objective 1:  To examine interpretation of 

HIV/AIDS workplace policy at operational levels  

Morogoro Municipal Council to some extent has implemented HIV/AIDS workplace 

programs at the council level. The empirical research provides examples of HIV 

workplace interventions taking place at council level. The council from time to time 

organized HIV/AIDS sessions for workers whereby HIV/AIDS education and HIV 

testing and counseling were provided. Each department has a focal person responsible 

for implementing and coordinating HIV/AIDS interventions and report on quarterly 

basis to the council HIV/AIDS workplace committee.  HIV/AIDS have been made a 

permanent agenda in all meetings and events happening in the Municipal council.  The 

council have a care and support program to people living with HIV/AIDS whereby 

each person who have disclosed his status to the employer is given 50,000/- to support 

his/her nutrition needs.    

 

Although HIV/AIDS workplace programs are provided in the Municipal council still 

its comprehensiveness is compromised by lack of some of essential interventions such 

as peer educations, IEC materials and monitoring and evaluations.  The sub offices of 

the Municipal council such as Wards executive’s offices, Health facilities and schools 

remained underserved with HIV/AIDS workplace programs.  

 

Other evidence of the Municipality translating HIV/AIDS workplace policy into 

practice lies in the presence of the Council HIV/AIDS workplace committees 

responsible for coordinating the implementation of HIV/AIDS workplace interventions 

in the councils.  Budgets for implementing these interventions are being allocated 

through ‘objective A’ in the council medium term expenditure framework (MTEF).  

In summary, it can be concluded that Morogoro Municipal has moderately translated 

the national HIV/ADS workplace policy into practice.  
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This conclusion is generated due to the fact that some interventions are taking place at 

council level benefiting those working at the council headquarters while leaving other 

workers working in the peripheries underserved.  

 

Objective 2: To determine the extent to which HIV/AIDS Workplace has been put 

into practice in secondary school in Morogoro Municipality. 

HIV/AIDS workplace programs were inadequately practiced by teachers in the 

secondary schools.  The findings showed little or none interventions targeting 

management and control of HIV/AIDS in the secondary schools settings.  The 

HIV/AIDS workplace committee at the Municipal council has failed to charge the 

focal persons responsible for HIV/AIDS in the secondary school to initiate viable 

programs targeting the workforce.  Inadequate understanding and interpretation of the 

national policies on the implementation of HIV/AIDS workplace has contributed to 

poor interpretation of the policies into practice.  

 

The schools own initiatives of establishing a workplace program were hindered by lack 

of resources such as expertise, IEC materials and financial resources. Some of the 

school included in the study such as Bondwa and Kolla Hill secondary schools 

indicated that they had planned for HIV/AIDS workplace program but they have never 

received any financial support to facilitate the implementation of their plans.  

 

Little HIV/AIDS interventions being carried out in the school were implemented on ad 

hoc basis due lack of work plans and budgets.  Some of these activities included 

informal HIV/AIDS discussions, HIV/AIDS discussions during staff meetings and 

some form of education provided by some NGOs at their own discretion. There was no 

evidence of existence of stigma and discrimination reduction strategies in the 

secondary schools.  

 

There was clear evidence that the guiding policy for the implementation of HIV/AIDS 

workplace programs was not known by majority of the workers. This was likely 

contributed by inadequate dissemination of such policies to the workers.  
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Inadequate or lack of understanding of these policies undermined the position of 

workers in demanding HIV/AIDS workplace programs as one of their fundamental 

rights.  

 

Objective 3: To examine the determining factors of HIV and AIDS status to 

secondary school teacher 

There are several social determining factors for HIV/AIDS status to secondary school 

teachers.  Due to inadequate comprehensive HIV/AIDS education among teachers; 

majority of the respondents rated HIV/AIDS awareness as average to teachers. Our 

empirical data shows that majority of teachers were afraid of testing for HIV/AIDS for 

perceived HIV/AIDS psychological shocks after being diagnosed HIV positive.  

Again, there were salient misconceptions about the efficacy of condoms in preventing 

HIV infections hence some people would go without a condom while have a casual 

sex.  

 

Other determinant of HIV/AIDS status among the secondary school teachers included 

the presence of HIV/AIDS drivers in the school and other environment in which 

teachers work and live. Multiple concurrence sexual partners was the leading factors 

which was likely to fuel HIV transmission. Other drivers include trans-generational sex 

whereby teachers have sexual affairs with their pupils, excessive alcohol 

consumptions, peer pressures, distance marriages and sexual bribes. All these factors 

are attributable to the status of HIV/AIDS among the secondary school teachers.  Apart 

from these drivers, people living with HIV are not likely to face stigma and 

discriminations in their working environment in the secondary schools.  

Objective 4:  To assess the effects of HIV/AIDS workplace programs to the status of 

HIV and AIDS in secondary schools 

Existence of HIV/AIDS workplace policy directives from the government of Tanzania 

since 2006 had had no any effects to the teachers in the secondary school. The policy 

directives were not implemented in the secondary schools and hence left the teachers 
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who are the main target of this evaluation unattended as far as HIV/AIDS is concerned. 

The impact of HIV/AIDS among the teachers in the secondary school in Morogoro 

Municipal remained unknown due to lack of HIV/AIDS situational analysis.  

 

Almost all the respondent in the secondary school have never known about the 

existence of the policy directives that requires them to get HIV/AIDS workplace 

interventions. Lack of knowledge of the existence these policies has negatively 

affected the school own initiatives towards the implementation of these workplace 

programs. It is envisaged that if the policies were known by the teachers some sort of 

interventions would have been designed and implemented.  

6.3 Recommendations  

The main conclusion that can be made to wrap-up this work is that HIV/AIDS 

workplace programs have been implemented to only workers at the Morogoro 

Municipal Headquarters. Mechanisms for coordination of HIV/AIDS workplace 

programs at council level are functional but its effectiveness is compromised by lack of 

technical expertise. Other workers in the sub offices of the Municipal council are not 

served with HIV/AIDS workplace programs. Among these are the secondary school 

teachers who have lacked the HIV/AIDS workplace programs in their own settings.   

i. We therefore recommend that the Presidents’ Office Public Service 

Management (POPSM) in collaboration with Ministry of Education and 

Vocational Education (MOEVT) should strengthen supportive supervision to 

Local government authorities to ensure that HIV/AIDS workplace programs are 

implemented in the schools. Penalty should be applied to institutions with 

laxity in the implementation of HIV/AIDS workplace programs. 

ii. Tanzania Commission for AIDS (TACAIDS) should design and issue 

guidelines for implementation of HIV/AIDS workplace programs in the school 

settings.  
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iii. Tanzania Commission for AIDS (TACAIDS) should take role of building 

capacity of the HIV/AIDS workplace committees in order to have adequate 

technical expertise in coordinating HIV/AIDS workplace programs within the 

institutions. This could be done through strengthening supportive supervision 

to all employers in the country. 

iv. Local Government Authorities including Morogoro Municipal Council should 

ensure that the policy directives for HIV/AIDS workplace programs are well 

disseminated and understood by all workers. 

v. Local Government authorities including Morogoro Municipal Council should 

ensure that all workers have access to HIV/AIDS workplace interventions 

including those working in the sub office of the council.  

vi. Trade unions should take lead in ensuring that all rights of workers are adhered 

including HIV/AIDS workplace programs as fundamental rights of workers.  
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APPENDICES 

APPENDIX 1: Evaluation Tools  

1. In-depth Interview Guide Council staff (Education Officer, CHAC and DACC) 

Hello…………………. how are you today? 

Thank you for agreeing to talk with me today, my name is Nyangusi Ndukai Laiser, A 

Msc Health Monitoring and Evaluation student in Mzumbe University. My study 

requires me to undertake an evaluation of a health program/project which will 

ultimately allow me to write a report as requirement for the partial fulfillment of the 

award of the master degree. In this regard, I am conducting an evaluation of HIV/AIDS 

workplace interventions among secondary school teachers in Morogoro Municipality. 

Any information acquired in the course of this session will only be used for the 

purposes of the study and not otherwise. I would like to assure you that no information 

given will be disclosed to unintended audiences but only to the faculty of Mzumbe 

University, Municipal authorities and other relevant national authorities responsible for 

HIV/AIDS and teachers welfares. The information will be treated in high anonymity 

and will be stored carefully. You free to agree or disagree to participate to this study or 

decline at any time.  

You are free to ask me questions during our discussion for clarification, and you can 

tell me to stop at any time when you feel tired. Our discussion will take hardly 30 to 45 

minutes.  

Can we start? 

1. How do you explain about HIV/AIDS in Morogoro Municipal Council? 

2. How do you explain about HIV/AIDS in the workplace? 

3. How do you explain about HIV/AIDS impacts among the education sectors in 

the Morogoro Municipality? 
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4. What is the situation of HIV/AIDS among secondary teachers in Morogoro 

Municipal?  

5. What policies or guidelines that you know about the implementation of 

HIV/AIDS in the workplace?  

6. What structures have the Municipal council established to coordinate the 

implementation of HIV/AIDS in the workplace?  

a. Probe on the availability of the HIV/AIDS workplace committee  

b. Probe on the establishment of peer educators in the workplace  

7. To what extent have you being planning and allocating resources for 

HIV/AIDS workplace interventions among secondary school teachers?  

o Probe for funds allocated under objective A in the District Annual 

plans  

o Probe on the resources allocated to secondary school 

8. How have the council responded to the situation of HIV/AIDS in secondary 

schools?  

9. How are teachers involved in HIV/AIDS activities in the workplace? 

10. How can you describe HIV/AIDS prevention interventions in the secondary 

schools  

o Probe for awareness creation program  

o Probe for availability of IEC/BCC materials (brochures, leaflets)  

o Probe on availability of condoms  

o Probe on access to HIV testing and counseling  

11. What infrastructures are there in the schools for providing HIV/AIDS services 

in the workplace? 

o Probe for CTC  

o Probe for condom dispensers  

o Probe for HIV testing and counseling centers  
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12. People living with HIV/AIDS in many settings face stigma and discrimination, 

how have you fought for this in the workplace?  

a. Probe for stigma among secondary school teachers  

b. Probe for absenteeism due to stigma   

13. What plans do you have to assist people living with HIV/AIDS to mitigate the 

impact of HIV/AIDS in the workplace?  

14. How do you describe the success or failure in the implementation HIV/AIDS 

workplace programs?  

15. How do you monitor and evaluate HIV/AIDS workplace interventions? 

16. What challenges have been faced in the implementation of workplace program? 

17. What are your recommendations about implementation of HIV/AIDS 

workplace interventions?  

 

 



105 

 

APPENDIX 2. In-depth Interview Guide – Headmaster of the secondary 

Hello…………………. how are you today? 

Thank you for agreeing to talk with me today, my name is Nyangusi Ndukai Laiser,  A 

Msc Health Monitoring and Evaluation  student in Mzumbe University. My study 

requires me to undertake an evaluation of a health program/project which will 

ultimately allow me to write a report as requirement for the partial fulfillment of the 

award of the master degree. In this regard, I am conducting an evaluation of HIV/AIDS 

workplace interventions among secondary school teachers in Morogoro Municipality. 

Any information acquired in the course of this session will only be used for the 

purposes of the study and not otherwise. I would like to assure you that no information 

given will be disclosed to unintended audiences but only to the faculty of Mzumbe 

University, Municipal authorities and other relevant national authorities responsible for 

HIV/AIDS and teachers welfares. The information will be treated in high anonymity 

and will be stored carefully. You free to agree or disagree to participate to this study or 

decline at any time.  

You are free to ask me questions during our discussion for clarification, and you can 

tell me to stop at any time when you feel tired. Our discussion will take hardly 30 to 45 

minutes.  

Can we start? 

1. How do you explain about HIV/AIDS in your school? 

2. How often do you conduct a situation analysis about the magnitude of 

HIV/AIDS in this workplace? 

3. How do you rate HIV/AIDS awareness among teachers in this school?  

4. How do you describe the uptake of HIV counseling and testing among teachers 

in this school?  

5. What factors are responsible for the spread of HIV/AIDS among teachers?  
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6.  How do you explain about HIV/AIDS impacts among staff in your school? 

7. Do you know any National policies or guidelines that require you to implement 

HIV/AIDS workplace interventions?  

8. What opportunities about HIV/AIDS workplace program that you ever been 

exposed?  

9. To what extent have you being planning and allocating resources for 

HIV/AIDS among secondary school teachers?  

o Probe for funds allocated under objective A in the plan-rep? 

o Probe for any other resources from NGOs 

o Probe for any non monetary resources  

10. How have you implemented HIV/AIDS workplace program among secondary 

schools teachers? 

11. How are teachers involved in HIV/AIDS activities in workplace? 

12. How can you describe HIV/AIDS prevention interventions in the secondary 

schools  

o Probe for awareness creation program  

o Probe for availability of IEC/BCC materials (brochures, leaflets)  

13. What structures are there in the secondary school for the HIV/AIDS workplace 

intervention?   

o probe for peer educators, 

o Probe for HIV/AIDS workplace committees  

14. What infrastructures are there in the schools for providing HIV/AIDS services 

in the workplace? 

o Probe for CTC  

o Probe for condom dispensers  

o Probe for HIV testing and counseling centers  

 

15. People living with HIV/AIDS in many settings face stigma and discrimination, 

how have you fought for this in the workplace?  
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16. What plans do you have to assist people living with HIV/AIDS to mitigate the 

impact of HIV/AIDS in the workplace?  

a. Probe on nutritional support  

b. Probe on reduction of the workload  

17. How do you describe the outcomes of the implementation HIV/AIDS 

workplace programs?  

18. What challenges has been faced in the implementation of workplace program? 

19. What are your recommendations about implementation of HIV/AIDS 

workplace interventions?  
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APPENDIX 3. In-depth Interview for Individual Teachers 

Hello…………………. how are you today? 

Thank you for agreeing to talk with me today, my name is Nyangusi Ndukai Laiser,  

A Msc Health Monitoring and Evaluation student in Mzumbe University. My study 

requires me to undertake an evaluation of a health program/project which will 

ultimately allow me to write a report as requirement for the partial fulfillment of the 

award of the master degree. In this regard, I am conducting an evaluation of HIV/AIDS 

workplace interventions among secondary school teachers in Morogoro Municipality. 

Any information acquired in the course of this session will only be used for the 

purposes of the study and not otherwise. I would like to assure you that no information 

given will be disclosed to unintended audiences but only to the faculty of Mzumbe 

University, Municipal authorities and other relevant national authorities responsible for 

HIV/AIDS and teachers welfares. The information will be treated in high anonymity 

and will be stored carefully. You free to agree or disagree to participate to this study or 

decline at any time.  

You are free to ask me questions during our discussion for clarification, and you can 

tell me to stop at any time when you feel tired. Our discussion will take hardly 30 to 45 

minutes.  

Can we start? 

1. How do you explain about HIV/AIDS workplace intervention in your school? 

2. What activities about HIV/AIDS workplace have you been involved? 

3. What opportunities on HIV/AIDS prevention activities are there in this school? 

4. How relevant are HIV/AIDS workplace interventions?  

5. If someone wants a condom where can he/she obtain one?  

a. Probe about condom use  
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b. Probe about condom availability in the workplace  

c. Probe about consistence use of condoms  

d. Probe misconceptions about condoms  

6. How and where do you get HIV/AIDS education?  

a. Probe about HIV/AIDS workshop within and outside the school  

b. Probe IEC materials  

7. Describe the level of HIV/AIDS awareness among secondary school teachers?  

8. How do you describe the availability of HIV/AIDS testing and counseling 

services?  

a. Probe on willingness of people to test  

9. How do describe the HIV/AIDS plans in the workplace? 

10. What resources are available in the school environment for HIV/AIDS 

workplace interventions? 

11.  What support is the school providing to teachers living with HIV/AIDS? 

12. How do you describe stigma and discrimination against people living with HIV 

in the workplace? 

a. Probe on stigma in the school environment  

b. Probe on the strategies for reduction of stigma and discrimination  

13. What challenges are there in the implementation of HIV/AIDS workplace 

interventions? 
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APPENDIX 4. FGD Guide: Teachers 

Hello…………………. how are you today? 

Thank you for agreeing to talk with me today, my name is Nyangusi Ndukai Laiser,  A 

Msc Health Monitoring student in Mzumbe University. My study requires me to 

undertake an evaluation of a health program/project which will ultimately allow me to 

write a report as requirement for the partial fulfillment of the award of the master 

degree. In this regard, I am conducting an evaluation of HIV/AIDS workplace 

interventions among secondary school teachers in Morogoro Municipality. Any 

information acquired in the course of this session will only be used for the purposes of 

the study and not otherwise. I would like to assure you that no information given will 

be disclosed to unintended audiences but only to the faculty of Mzumbe University, 

Municipal authorities and other relevant national authorities responsible for HIV/AIDS 

and teachers welfares. The information will be treated in high anonymity and will be 

stored carefully. You free to agree or disagree to participate to this study or decline at 

any time.  

You are free to ask me questions during our discussion for clarification, and you can 

tell me to stop at any time when you feel tired. Our discussion will take hardly 30 to 45 

minutes.  

Can we start? 

Name of the school………………………………………….  

1. How long have you been working in this school?  

Respondents  R1 R2 R3 R4 R5 R6 R7 R8 

Time 

(Months)  
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2. How do you describe situation of HIV/AID in this school? 

Probe:  

Probe on the drivers of the HIV transmissions (Please describe how) 

Probe on known persons living with HIV/AIDS 

Probe on stigma and discrimination of people living with HIV/AIDS  

Probe on absenteeism of staff due to illness   

3. What programs are there about management of HIV/AIDS in this area?  

4. What specific programs are there for managing HIV/AIDS in these schools?  

5. Are there any policies or strategies that require the school to conduct HIV/AIDS 

interventions among teachers?  

a. Probe on the National circulars on HIV/AIDS workplace  

b. Probe on the National Guideline  

c. Schools plans 

6. How do you describe HIV/AIDS preventions strategies in the school? 

a. Probe on IEC/BCC materials  

b. Probe on Condoms availability  

c. Probe on HIV testing and counseling  

d. Probe on Care and treatment programs  

7. How do you describe stigma and discrimination among staff living with HIV/AIDS 

in the school 

8. How do you describe the support given by the school to staff living with HIV? 

9.  What do you see as success in the fight against HIV/AIDS in this school? 

10. What challenges do you think are impinging the implementation of HIV/AIDS 

workplace in this school?  

11. What recommendation on the improvement of the implementation of HIV/AIDS 

workplace program? 
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APPENDIX 5 In-depth Interviews with Municipal Human Resource Officer  

1. How do you explain about HIV/AIDS in Morogoro Municipal? 

2. How do you explain about HIV/AIDS in the workplace? 

3. Can you comment on the impact of HIV/AIDS on teachers? 

4. What policies or guidelines are there on HIV/AIDS workplace program? 

5. To extent have you disseminated such policies or guidelines to implementers? 

6. Do you have HIV/AIDS workplace committees in this workplace? 

7. Are there HIV/AIDS workplace committees in the secondary schools? 

8. How do you rate the implementation of HIV/AIDS workplace intervention in 

Morogoro municipal? 

9. What achievement do you have in the implementation of HIV/AIDS workplace 

interventions? 

10. Are there any challenges impinging the implementation of HIV/AIDS 

workplace programs? 

11. What is your recommendations regarding HIV/AIDS workplace 

implementation? 

 

 

 

 


