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PREFACE

This booklet contains the text of the ILO Recommendation concerning HI'V and
AIDS and the world of work, 2010 (No. 200), and the accompanying Resolution for
the promotion and implementation of the Recommendation which reflect the strong
support of the ILO’s tripartite constituents.

The HIV pandemicis one of the most significant challenges to health, development,
and economic and social progress facing the world today. In the countries that are
worst affected, the impact of HIV and AIDS has eroded decades of development
gains, undermined economies and destabilized societies. HIV is expected to continue
to be a leading cause of mortality and morbidity in many countries and populations.

HIV poses a significant obstacle to the attainment of decent work and sustainable
development. It has led to the loss of the livelihoods of millions of persons living
with or affected by HIV and AIDS. Its effects are concentrated among the most
productive age groups and it imposes huge costs on enterprises through falling
productivity, increased labour costs and the loss of skills and experience. In addition,
fundamental rights at work are often violated on the basis of real or perceived HIV
status, particularly through discrimination and stigmatization directed at workers
living with and affected by HIV and AIDS. To make matters worse, the pandemic
tends to move along the fault lines of society, particularly affecting groups that are
already disadvantaged or marginalized.

The world of work is playing a crucial role in addressing HIV and AIDS. It offers
a valuable entry point to reach women and men workers in the setting where they
spend much of their lives: the workplace. The development and implementation of
workplace policies and programmes on HI'V and AIDS facilitate access to prevention,
treatment, care and support services for workers and their families and dependants,
thereby also reaching out to the larger community. And yet, the important role of
the world of work in addressing the pandemic has not been optimally utilized. If it
is to make its full contribution to addressing the pandemic, it is essential for action
in the world of work to form an integral part of national HIV and AIDS policies,
programmes and strategies.

In 2001, the ILO adopted the Code of Practice on HIV/AIDS and the world
of work, which has been widely accepted and used in many countries. In 2007, the
Organization’s constituents decided that the time had come to raise the response of
the world of work to HIV and AIDS to a different level through the development
and adoption of an international labour standard. The resulting Recommendation
No. 200 constitutes an unequivocal commitment by the ILO’s constituency of member
States and the representatives of employers and workers, in close collaboration with
organizations of people living with HIV and partner international organizations, in
particular UNAIDS, to tap into the immense contribution that the world of work
can make to ensuring universal access to prevention, treatment, care and support.

The Recommendation reflects the need to strengthen workplace prevention
efforts and to facilitate access to treatment for persons living with or affected by
HIV and AIDS. It calls for the design and implementation of national tripartite
workplace policies and programmes on HIV and AIDS to be integrated into overall
national policies and strategies on HIV and AIDS and on development and social



protection. It calls for respect for the fundamental human rights of all workers,
including observance of the principle of gender equality and the right to be free
from compulsory testing and disclosure of HIV status, while encouraging everyone
to undertake voluntary confidential HI'V counselling and testing as early as possible.
The Recommendation also invites member States to implement its provisions through
amendment or adoption of national legislation where appropriate.

Where workers are free from stigma and discrimination on the basis of real
or perceived HIV status, they and their dependants benefit from improved access
to HIV education, information, treatment, care and support at the national and
workplace levels. Such access helps them to lead long and productive lives and to
contribute to the national economy and the community.

Based on the Recommendation and its accompanying Resolution, the ILO is
committed to strengthening its action to support the implementation of international
and national commitments to protect the rights and dignity of workers and of all
people living with or affected by HIV and AIDS.

Geneva, June 2010 Juan Somavia,
Director-General
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INTERNATIONAL LABOUR CONFERENCE

Recommendation 200

RECOMMENDATION CONCERNING
HIV AND AIDS AND THE WORLD OF WORK

The General Conference of the International Labour Organization,

Having been convened at Geneva by the Governing Body of the International
Labour Office, and having met in its 99th Session on 2 June 2010, and

Noting that HIV and AIDS have a serious impact on society and economies, on
the world of work in both the formal and informal sectors, on workers, their
families and dependants, on the employers’ and workers’ organizations and
on public and private enterprises, and undermine the attainment of decent
work and sustainable development, and

Reaffirming the importance of the International Labour Organization’s role
in addressing HIV and AIDS in the world of work and the need for the
Organization to strengthen its efforts to achieve social justice and to combat
discrimination and stigmatization with regard to HIV and AIDS in all
aspects of its work and mandate, and

Recalling the importance of reducing the informal economy by attaining decent
work and sustainable development in order to better mobilize the world of
work in the response to HIV and AIDS, and

Noting that high levels of social and economic inequality, lack of information and
awareness, lack of confidentiality and insufficient access to and adherence
to treatment, increase the risk of HIV transmission, mortality levels, the
number of children who have lost one or both parents and the number of
workers engaged in informal work, and

Considering that poverty, social and economic inequality and unemployment
increase the risk of lack of access to prevention, treatment, care and support,
therefore increasing the risk of transmission, and

Noting that stigma, discrimination and the threat of job loss suffered by persons
affected by HIV or AIDS are barriers to knowing one’s HIV status, thus
increasing the vulnerability of workers to HIV and undermining their right
to social benefits, and

Noting that HIV and AIDS have a more severe impact on vulnerable and at-risk
groups, and

Noting that HIV affects both men and women, although women and girls are at
greater risk and more vulnerable to HIV infection and are disproportionately
affected by the HIV pandemic compared to men as a result of gender
inequality, and that women’s empowerment is therefore a key factor in the
global response to HIV and AIDS, and

Recalling the importance of safeguarding workers through comprehensive
occupational safety and health programmes, and

Recalling the value of the ILO code of practice An ILO code of practice on HIV/
AIDS and the world of work, 2001, and the need to strengthen its impact
given that there are limits and gaps in its implementation, and



Noting the need to promote and implement the international labour Conventions
and Recommendations and other international instruments that are relevant
to HIV and AIDS and the world of work, including those that recognize
the right to the highest attainable standard of health and to decent living
standards, and

Recalling the specific role of employers’ and workers’ organizations in promoting
and supporting national and international efforts in response to HIV and
AIDS in and through the world of work, and

Noting the important role of the workplace as regards information about and

access to prevention, treatment, care and support in the national response to
HIV and AIDS, and

Affirming the need to continue and increase international cooperation, in
particular in the context of the Joint United Nations Programme on HIV/
AIDS, to support efforts to give effect to this Recommendation, and

Recalling the value of collaboration at the national, regional and international
levels with the structures dealing with HIV and AIDS, including the health
sector and with relevant organizations, especially those representing persons
living with HIV, and

Affirming the need to set an international standard in order to guide governments
and organizations of employers and workers in defining their roles and
responsibilities at all levels, and

Having decided upon the adoption of certain proposals with regard to HIV and
AIDS and the world of work, and

Having determined that these proposals shall take the form of a
Recommendation;

adopts this seventeenth day of June of the year two thousand and ten the following
Recommendation, which may be cited as the HIV and AIDS Recommendation,
2010.

I. DEFINITIONS

1. For the purposes of this Recommendation:

(a) “HIV” refers to the human immunodeficiency virus, a virus that damages the
human immune system. Infection can be prevented by appropriate measures;

(b) “AIDS” refers to the acquired immunodeficiency syndrome which results from
advanced stages of HIV infection, and is characterized by opportunistic infections
or HIV-related cancers, or both;

(c) “persons living with HIV” means persons infected with HIV;

(d) “stigma” means the social mark that, when associated with a person, usually
causes marginalization or presents an obstacle to the full enjoyment of social life
by the person infected or affected by HIV;

(e) “discrimination” means any distinction, exclusion or preference which has
the effect of nullifying or impairing equality of opportunity or treatment in
employment or occupation, as referred to in the Discrimination (Employment
and Occupation) Convention, 1958, and Recommendation, 1958;

(f) “affected persons” means persons whose lives are changed by HIV or AIDS
owing to the broader impact of the pandemic;
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(g) “reasonable accommodation” means any modification or adjustment to a job or
to the workplace that is reasonably practicable and enables a person living with
HIV or AIDS to have access to, or participate or advance in, employment;

(h) “vulnerability” means the unequal opportunities, social exclusion, unemployment
or precarious employment, resulting from the social, cultural, political and
economic factors that make a person more susceptible to HIV infection and to
developing AIDS;

(1) “workplace” refers to any place in which workers perform their activity; and

(j) “worker” refers to any persons working under any form or arrangement.

II. Score

2. This Recommendation covers:
(a) all workers working under all forms or arrangements, and at all workplaces,
including:
(i) persons in any employment or occupation;
(ii) those in training, including interns and apprentices;
(iii) volunteers;
(iv) jobseekers and job applicants; and
(v) laid-off and suspended workers;
(b) all sectors of economic activity, including the private and public sectors and the
formal and informal economies; and
(c) armed forces and uniformed services.

III. GENERAL PRINCIPLES

3. The following general principles should apply to all action involved in the
national response to HIV and AIDS in the world of work:

(a) the response to HIV and AIDS should be recognized as contributing to the
realization of human rights and fundamental freedoms and gender equality for
all, including workers, their families and their dependants;

(b) HIV and AIDS should be recognized and treated as a workplace issue, which
should be included among the essential elements of the national, regional and
international response to the pandemic with full participation of organizations
of employers and workers;

(c) there should be no discrimination against or stigmatization of workers, in
particular jobseekers and job applicants, on the grounds of real or perceived
HIV status or the fact that they belong to regions of the world or segments of
the population perceived to be at greater risk of or more vulnerable to HIV
infection;

(d) prevention of all means of HIV transmission should be a fundamental priority;

(e) workers, their families and their dependants should have access to and benefit
from prevention, treatment, care and support in relation to HIV and AIDS, and
the workplace should play a role in facilitating access to these services;

(f) workers’ participation and engagement in the design, implementation and
evaluation of national and workplace programmes should be recognized and
reinforced;



(g) workers should benefit from programmes to prevent specific risks of occupational
transmission of HIV and related transmissible diseases, such as tuberculosis;

h) workers, their families and their dependants should enjoy protection of their
P JOy p
privacy, including confidentiality related to HIV and AIDS, in particular with
regard to their own HIV status;

(i) no workers should be required to undertake an HIV test or disclose their HIV
status;

(j) measures to address HIV and AIDS in the world of work should be part of
national development policies and programmes, including those related to labour,
education, social protection and health; and

(k) the protection of workers in occupations that are particularly exposed to the risk
of HIV transmission.

IV. NATIONAL POLICIES AND PROGRAMMES

4. Members should:

(a) adopt national policies and programmes on HIV and AIDS and the world of work
and on occupational safety and health, where they do not already exist; and

(b) integrate their policies and programmes on HIV and AIDS and the world of
work in development plans and poverty reduction strategies, including decent
work, sustainable enterprises and income-generating strategies, as appropriate.

5. In developing the national policies and programmes, the competent authorities
should take into account the ILO code of practice on HIV/AIDS of 2001, and any
subsequent revision, other relevant International Labour Organization instruments,
and other international guidelines adopted on this subject.

6. The national policies and programmes should be developed by the competent
authorities, in consultation with the most representative organizations of employers
and workers, as well as organizations representing persons living with HIV, taking
into account the views of relevant sectors, especially the health sector.

7. In developing the national policies and programmes, the competent authorities
should take into account the role of the workplace in prevention, treatment, care and
support, including the promotion of voluntary counselling and testing, in collaboration
with local communities.

8. Members should take every opportunity to disseminate information about
their policies and programmes on HIV and AIDS and the world of work through
organizations of employers and workers, other relevant HIV and AIDS entities, and
public information channels.

Discrimination and promotion of equality of opportunity
and treatment

9. Governments, in consultation with the most representative organizations of
employers and workers should consider affording protection equal to that available
under the Discrimination (Employment and Occupation) Convention, 1958, to
prevent discrimination based on real or perceived HIV status.

10. Real or perceived HIV status should not be a ground of discrimination
preventing the recruitment or continued employment, or the pursuit of equal
opportunities consistent with the provisions of the Discrimination (Employment and
Occupation) Convention, 1958.



11. Real or perceived HIV status should not be a cause for termination of
employment. Temporary absence from work because of illness or caregiving duties
related to HIV or AIDS should be treated in the same way as absences for other health
reasons, taking into account the Termination of Employment Convention, 1982.

12. When existing measures against discrimination in the workplace are
inadequate for effective protection against discrimination in relation to HIV and
AIDS, Members should adapt these measures or put new ones in place, and provide
for their effective and transparent implementation.

13. Persons with HIV-related illness should not be denied the possibility of
continuing to carry out their work, with reasonable accommodation if necessary,
for as long as they are medically fit to do so. Measures to redeploy such persons to
work reasonably adapted to their abilities, to find other work through training or to
facilitate their return to work should be encouraged, taking into consideration the
relevant International Labour Organization and United Nations instruments.

14. Measures should be taken in or through the workplace to reduce the
transmission of HIV and alleviate its impact by:
(a) ensuring respect for human rights and fundamental freedoms;
(b) ensuring gender equality and the empowerment of women;

(c) ensuring actions to prevent and prohibit violence and harassment in the
workplace;

(d) promoting the active participation of both women and men in the response to
HIV and AIDS;

(e) promoting the involvement and empowerment of all workers regardless of their
sexual orientation and whether or not they belong to a vulnerable group;

(f) promoting the protection of sexual and reproductive health and sexual and
reproductive rights of women and men; and

(g) ensuring the effective confidentiality of personal data, including medical data.

Prevention

15. Prevention strategies should be adapted to national conditions and the type
of workplace, and should take into account gender, cultural, social and economic
concerns.

16. Prevention programmes should ensure:

(a) that accurate, up to date, relevant and timely information is made available
and accessible to all in a culturally sensitive format and language through the
different channels of communication available;

(b) comprehensive education programmes to help women and men understand and
reduce the risk of all modes of HIV transmission, including mother-to-child
transmission, and understand the importance of changing risk behaviours related
to infection;

(c) effective occupational safety and health measures;

(d) measures to encourage workers to know their own HIV status through voluntary
counselling and testing;

(e) access to all means of prevention, including but not limited to guaranteeing the
availability of necessary supplies, in particular male and female condoms and,
where appropriate, information about their correct use, and the availability of
post-exposure prophylaxis;



(f) effective measures to reduce high-risk behaviours, including for the most at-risk
groups, with a view to decreasing the incidence of HIV; and

(g) harm reduction strategies based on guidelines published by the World Health
Organization (WHO), the Joint United Nations Programme on HIV/AIDS
(UNAIDS) and the United Nations Office on Drugs and Crime (UNODC) and
other relevant guidelines.

Treatment and care

17. Members should ensure that their national policies and programmes on
workplace health interventions are determined in consultation with employers and
workers and their representatives and are linked to public health services. They
should offer the broadest range of appropriate and effective interventions to prevent
HIV and AIDS and manage their impact.

18. Members should ensure that workers living with HIV and their dependants
benefit from full access to health care, whether this is provided under public health,
social security systems or private insurance or other schemes. Members should also
ensure the education and awareness raising of workers to facilitate their access to
health care.

19. All persons covered by this Recommendation, including workers living with
HIV and their families and their dependants, should be entitled to health services.
These services should include access to free or affordable:

(a) voluntary counselling and testing;

(b) antiretroviral treatment and adherence education, information and support;

(c) proper nutrition consistent with treatment;

(d) treatment for opportunistic infections and sexually transmitted infections, and
any other HIV-related illnesses, in particular tuberculosis; and

(e) support and prevention programmes for persons living with HIV, including
psychosocial support.

20. There should be no discrimination against workers or their dependants based
on real or perceived HIV status in access to social security systems and occupational
insurance schemes, or in relation to benefits under such schemes, including for health
care and disability, and death and survivors’ benefits.

Support

21. Programmes of care and support should include measures of reasonable
accommodation in the workplace for persons living with HIV or HIV-related
illnesses, with due regard to national conditions. Work should be organized in such
a way as to accommodate the episodic nature of HIV and AIDS, as well as possible
side effects of treatment.

22. Members should promote the retention in work and recruitment of persons
living with HIV. Members should consider extending support through periods of
employment and unemployment, including where necessary income-generating
opportunities for persons living with HIV or persons affected by HIV or AIDS.

23. Where a direct link can be established between an occupation and the risk
of infection, AIDS and infection by HIV should be recognized as an occupational
disease or accident, in accordance with national procedures and definitions, and with
reference to the List of Occupational Diseases Recommendation, 2002, as well as
other relevant International Labour Organization instruments.
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Testing, privacy and confidentiality

24. Testing must be genuinely voluntary and free of any coercion and testing
programmes must respect international guidelines on confidentiality, counselling
and consent.

25. HIV testing or other forms of screening for HIV should not be required of
workers, including migrant workers, jobseekers and job applicants.

26. The results of HIV testing should be confidential and not endanger access
to jobs, tenure, job security or opportunities for advancement.

27. Workers, including migrant workers, jobseekers and job applicants, should
not be required by countries of origin, of transit or of destination to disclose HIV-
related information about themselves or others. Access to such information should
be governed by rules of confidentiality consistent with the ILO code of practice on
the protection of workers’ personal data, 1997, and other relevant international data
protection standards.

28. Migrant workers, or those seeking to migrate for employment, should not be
excluded from migration by the countries of origin, of transit or of destination on the
basis of their real or perceived HIV status.

29. Members should have in place easily accessible dispute resolution procedures
which ensure redress for workers if their rights set out above are violated.

Occupational safety and health

30. The working environment should be safe and healthy, in order to prevent
transmission of HI'V in the workplace, taking into account the Occupational Safety and
Health Convention, 1981, and Recommendation, 1981, the Promotional Framework
for Occupational Safety and Health Convention, 2006, and Recommendation, 2006,
and other relevant international instruments, such as joint International Labour
Office and WHO guidance documents.

31. Safety and health measures to prevent workers’ exposure to HIV at work
should include universal precautions, accident and hazard prevention measures,
such as organizational measures, engineering and work practice controls, personal
protective equipment, as appropriate, environmental control measures and post-
exposure prophylaxis and other safety measures to minimize the risk of contracting
HIV and tuberculosis, especially in occupations most at risk, including in the health-
care sector.

32. When there is a possibility of exposure to HIV at work, workers should
receive education and training on modes of transmission and measures to prevent
exposure and infection. Members should take measures to ensure that prevention,
safety and health are provided for in accordance with relevant standards.

33. Awareness-raising measures should emphasize that HIV is not transmitted
by casual physical contact and that the presence of a person living with HIV should
not be considered a workplace hazard.

34. Occupational health services and workplace mechanisms related to
occupational safety and health should address HIV and AIDS, taking into account
the Occupational Health Services Convention, 1985, and Recommendation, 1985,
the Joint ILO/WHO guidelines on health services and HIV/AIDS, 2005, and any
subsequent revision, and other relevant international instruments.
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Children and young persons

35. Members should take measures to combat child labour and child trafficking
that may result from the death or illness of family members or caregivers due to
AIDS and to reduce the vulnerability of children to HIV, taking into account the
ILO Declaration on Fundamental Principles and Rights at Work, 1998, the Minimum
Age Convention, 1973, and Recommendation, 1973, and the Worst Forms of Child
Labour Convention, 1999, and Recommendation, 1999. Special measures should be
taken to protect these children from sexual abuse and sexual exploitation.

36. Members should take measures to protect young workers against HIV
infection, and to include the special needs of children and young persons in the
response to HIV and AIDS in national policies and programmes. These should
include objective sexual and reproductive health education, in particular the
dissemination of information on HIV and AIDS through vocational training and in
youth employment programmes and services.

V. IMPLEMENTATION

37. National policies and programmes on HIV and AIDS and the world of work
should:

(a) be given effect, in consultation with the most representative organizations of
employers and workers and other parties concerned, including relevant public
and private occupational health structures, by one or a combination of the
following means:

(i) national laws and regulations;
(ii) collective agreements;
(iii) national and workplace policies and programmes of action; and

(iv) sectoral strategies, with particular attention to sectors in which persons
covered by this Recommendation are most at risk;

(b) involve the judicial authorities competent in labour issues, and labour
administration authorities in the planning and implementation of the policies
and programmes, and training in this regard should be provided to them;

(c) provide for measuresinnationallaws and regulations to address breaches of privacy
and confidentiality and other protection afforded under this Recommendation;

(d) ensure collaboration and coordination among the public authorities and public
and private services concerned, including insurance and benefit programmes or
other types of programmes;

(e) promote and support all enterprises to implement the national policies and
programmes, including through their supply chains and distribution networks,
with the participation of organizations of employers and workers and ensure that
enterprises operating in the export processing zones comply;

(f) promote social dialogue, including consultation and negotiation, consistent with
the Tripartite Consultation (International Labour Standards) Convention, 1976,
and other forms of cooperation among government authorities, public and private
employers and workers and their representatives, taking into account the views of
occupational health personnel, specialists in HIV and AIDS, and other parties
including organizations representing persons living with HIV, international
organizations, relevant civil society organizations and country coordinating
mechanisms;



(g) be formulated, implemented, regularly reviewed and updated, taking into
consideration the most recent scientific and social developments and the need to
mainstream gender and cultural concerns;

(h) be coordinated with, among others, labour, social security and health policies
and programmes; and

(i) ensure that Members make reasonable provision for the means of their
implementation, with due regard to national conditions, as well as to the capacity
of employers and workers.

Social dialogue

38. Implementation of policies and programmes on HIV and AIDS should
be based on cooperation and trust among employers and workers and their
representatives, and governments, with the active involvement, at their workplace,
of persons living with HIV.

39. Organizations of employers and workers should promote awareness of HIV
and AIDS, including prevention and non-discrimination, through the provision of
education and information to their members. These should be sensitive to gender
and cultural concerns.

Education, training, information and consultation

40. Training, safety instructions and any necessary guidance in the workplace
related to HIV and AIDS should be provided in a clear and accessible form for all
workers and, in particular, for migrant workers, newly engaged or inexperienced
workers, young workers and persons in training, including interns and apprentices.
Training, instructions and guidance should be sensitive to gender and cultural
concerns and adapted to the characteristics of the workforce, taking into account
the risk factors for the workforce.

41. Up to date scientific and socio-economic information and, where appropriate,
education and training on HIV and AIDS should be available to employers, managers
and workers’ representatives, in order to assist them in taking appropriate measures
in the workplace.

42. Workers, including interns, trainees and volunteers should receive awareness-
raising information and appropriate training in HI'V infection control procedures in
the context of workplace accidents and first aid. Workers whose occupations put
them at risk of exposure to human blood, blood products and other body fluids
should receive additional training in exposure prevention, exposure registration
procedures and post-exposure prophylaxis.

43. Workers and their representatives should have the right to be informed and
consulted on measures taken to implement workplace policies and programmes
related to HI'V and AIDS. Workers’ and employers’ representatives should participate
in workplace inspections in accordance with national practice.

Public services

44. The role of the labour administration services, including the labour
inspectorate, and of the judicial authorities competent in labour issues, in the response
to HIV and AIDS, should be reviewed and, if necessary, strengthened.
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45. Public health systems should be strengthened and follow the Joint ILO/WHO
guidelines on health services and HIV/AIDS, 2005, and any subsequent revision, to
help ensure greater access to prevention, treatment, care and support, and reduce
the additional strain on public services, particularly on health workers, caused by
HIV and AIDS.

International cooperation

46. Members should cooperate, through bilateral or multilateral agreements,
through their participation in the multilateral system or through other effective
means, in order to give effect to this Recommendation.

47. Measures to ensure access to HIV prevention, treatment, care and support
services for migrant workers should be taken by countries of origin, of transit and of
destination, and agreements should be concluded among the countries concerned,
whenever appropriate.

48. International cooperation should be encouraged between and among
Members, their national structures on HIV and AIDS and relevant international
organizations and should include the systematic exchange of information on all
measures taken to respond to the HIV pandemic.

49. Members and multilateral organizations should give particular attention to
coordination and to the necessary resources to satisfy the needs of all countries,
especially high prevalence countries, in the development of international strategies
and programmes for prevention, treatment, care and support related to HIV.

50. Members and international organizations should seek to reduce the price of
supplies of any type, for the prevention, treatment and care of infection caused by
HIV and other opportunistic infections and HIV-related cancers.

VI. FoLLow-up

51. Members should establish an appropriate mechanism or make use of an
existing one, for monitoring developments in relation to their national policy on HIV
and AIDS and the world of work, as well as for formulating advice on its adoption
and implementation.

52. The most representative organizations of employers and workers should be
represented, on an equal footing, in the mechanism for monitoring developments in
relation to the national policy. In addition, these organizations should be consulted
under the mechanism as often as necessary, taking into consideration the views of
organizations of persons living with HIV, expert reports or technical studies.

53. Members should, to the extent possible, collect detailed information and
statistical data and undertake research on developments at the national and sectoral
levels in relation to HIV and AIDS in the world of work, taking into account the
distribution of women and men and other relevant factors.

54. In addition to the reporting under article 19 of the Constitution of the
International Labour Organization, a regular review of action taken on the basis of
this Recommendation could be included in national reports to UNAIDS and reports
under relevant international instruments.
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RESOLUTIONS ADOPTED
BY THE INTERNATIONAL LABOUR CONFERENCE
AT ITS 99th SESSION

(Geneva, June 2010)

I

Resolution concerning the promotion and the implementation
of the Recommendation on HIV and AIDS
and the world of work, 2010 !

The General Conference of the International Labour Organization, meeting at
its 99th Session, 2010,

Having adopted the Recommendation on HIV and AIDS and the world of work,
2010,

Noting that the success of the Recommendation will depend upon the effective
promotion and implementation of its requirements,

Mindful that the core mandate of the Organization is to promote decent work
and sustainable enterprises,

Noting the ILO’s participation as a tripartite organization in the Joint United
Nations Programme on HIV/AIDS (UNAIDS) efforts to address HIV and AIDS,

1. Invites the Governing Body of the International Labour Office to allocate
the resources within the existing budget and look for additional extra-budgetary
resources to carry out the work with the tripartite constituents to give effect to the
Recommendation in the world of work.

2. Invites the Governing Body to take action to promote collaborative efforts
with the various international organizations concerning HIV and AIDS at the
workplace.

3. Invites the Governing Body to request that a Global Action Plan be established
to achieve widespread implementation of the Recommendation in order to reduce
the impact of HIV and AIDS in the workplace. This should be developed with the
representative employers’ and workers’ organizations, taking into account the views
of UNAIDS, organizations representing persons living with HIV and AIDS, and
other relevant parties.

4. Invites the Governing Body to request the Director-General to give due
regard to fair allocation of the Office’s technical cooperation resources to countries.
Member States and the most representative workers’ and employers’ organizations
may request assistance in the implementation of the Recommendation in areas such
as:

a) technical assistance in developing and implementing tripartite national policies,
ping P g trip P
programmes, and legislation to meet the requirements of this Recommendation;
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(b) providing support and building capacity to train, communicate, monitor,
implement and advocate, for example:

(i) the development of training programmes and materials to build capacity,
including those with a sectoral focus;

(ii) the training of workplace HIV and AIDS focal persons and educators,
including employers’ and workers’ representatives and labour administrators;

(iii) the development of promotional materials and advocacy tools related to the
Recommendation; and

(iv) national and regional seminars and workshops promoting the
Recommendation.

5. Invites member States to use existing mechanisms or to establish mechanisms
at the national level to review progress, and monitor developments and share
examples of good practice in relation to the implementation of the national policies
and programmes on HIV and AIDS relevant to the world of work.

6. Invites the Governing Body to request regular reports from member States
under article 19 of the ILO Constitution as part of the existing reporting mechanisms,
in particular General Surveys. Governments’ reports relating to HIV and AIDS
should be prepared in consultation with the most representative employers’ and
workers’ organizations, including details of progress made and, where possible,
examples of good practice.

7. Invites the Governing Body to periodically review the progress made in the
implementation of this Recommendation.

8. Invites the Governing Body to promote to member States the extension under
Article 1(1)(b) of the Discrimination (Employment and Occupation) Convention,
1958, so that the protection afforded under that Convention is extended to real or
perceived HIV status.
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