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1.  Summary

This sector report forms part of a regional 

assessment commissioned by USAID entitled 

Regional Assessment on HIV-prevention Needs 
of Migrants and Mobile Populations in Southern 
Africa, which examines the migration patterns and 

the HIV vulnerabilities faced by migrants and mobile 

workers in the southern African region. 

The assessment examined commercial agriculture 

in the following countries: Lesotho, Malawi, 

South Africa, Swaziland and Zambia. This report 

investigates the specifi c challenges which mobile 

populations working in the commercial agriculture 

sector in these countries face in accessing HIV-

prevention services. It identifi es opportunities for 

programming and prioritizes key activities that 

should be pursued in the region so as to lessen 

the overall HIV vulnerabilities of migrants, mobile 

workers and the communities within which 

they interact. 

In summary, the assessment makes the following 

specifi c recommendations:

Policies and Regional Coordination

Greater coordination is needed at the • regional 
level between SADC countries to provide 

accessible health facilities and HIV-prevention 

programs in all countries in the region. There 

is a need to create a regional (SADC) HIV/AIDS 

prevention mechanism, such as a card system 

that people can use to access ART for free in the 

region, as well as to standardize ARV treatment 

regionally to ensure prevention and treatment 

sustainability.

At the • national level, all governments 

should sign, ratify and domesticate the UN 

International Covenant on the Protection 
of Migrant Workers and their Families. This 

would aff ord migrant and mobile workers 

increased legal protection such as better 

living and working conditions and access to 

health. At the same time, governments should 

domesticate the other relevant international 

and regional treaties to make them applicable 

in their country.

National Departments of Agriculture must • 

incorporate a provision to address HIV 

prevention with a particular focus on migrants 

and mobile populations.

Advocacy and Awareness Raising

In addition to the HIV education which all • 

healthcare providers need, health personnel 

in areas where migrant farm workers are found 

(such as Limpopo Province in South Africa) 

should undergo basic training on migrants’ rights, 

in which xenophobic attitudes are countered.

All organizations off ering HIV-prevention • 

services should move beyond simply providing 

information and focus on behavior and social 

change.

Targeted social change communication programs • 

should be implemented in migrant sites.

Programs and Priority Activities:

NGOs need to support the government in • 

reaching isolated agricultural settlements 

with adequate basic healthcare, including HIV-

prevention services. 

Government and NGO funding regimes • 

for HIV programs should also incorporate 

projections for migrants and related dynamics. 
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For instance, it should be noted which seasons 

are ‘peak’ periods for migrants and which are 

not. This will ensure there is enough supply 

of drugs/condoms/VCT counselors and that 

there is program sustainability.

Government, the private sector and NGOs • 

should provide recreational facilities in and 

around agricultural settlements and implement 

programs to encourage social change and 

wellness.

Condom distribution should be strengthened • 

around agricultural sites.

Agricultural companies should conduct • 

periodical (e.g. after three months) medical 

checkups which include voluntary STI/

HIV screening. This will buttress the fear of 

stigma that many employees have when 

they consider going for STI/HIV testing, and 

will assist management to plan activities and 

services for the workforce. For ethical reasons, 

this information should remain confi dential. 

NGOs need to include specifi c HIV-prevention • 

interventions that target irregular and informal 

workers on agricultural sites.

Governments should enforce greater • 

regulation over smaller companies or provide 

incentives for them to implement workplace 

policies and/or provide regular access for 

all their employees to other HIV-prevention 

services, no matter their contractual status.

Government and NGOs should create key • 

messages targeted at migrants in appropriate 

languages on HIV, and on the laws and 

regulations of the host country. These messages 

should be made available before departure. 

Cultural activities should be promoted in order • 

to reduce xenophobia and so that migrants feel 

accepted and responsible for the environment 

in which they are working. This will also reduce 

individuation and behaviors associated with it, 

like anonymity. 

Research

More • research should be conducted on the 

nature of sexual networks and the level of 

concurrent sexual partnerships that exist in 

agricultural and border communities.

Further • research is needed, especially on 

sero-prevalence linked to behavior and other 

socio-economic indicators in migrant-sending 

and receiving areas to further understand 

the vulnerabilities of migrants and mobile 

populations and the communities within 

which they interact.
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2.  HIV vulnerability in the Commercial 

Agriculture sector in southern Africa

2.1 Commercial Agriculture in Southern Africa 

Commercial agriculture is signifi cant in the SADC 

region, where many people are dependant on 

agriculture for their livelihoods. Commercial 

farms in this region employ a signifi cant 

number of migrant workers, including from 

other southern African countries (IOM/SAMP, 

2005). There are several reasons for this heavy 

reliance on migrant labor. 

Firstly, because of its seasonal nature, demand 

for labor fl uctuates. There is high demand during 

certain key periods, such as during planting, 

weeding, harvesting or packing produce (IOM, 

2007: 5). During low season laborers return 

to their communal areas/countries of origin 

or proceed to other destinations in search of 

work. Secondly, farming areas often lie along 

major migration and transportation routes. 

Consequently, many migrants stop over on the 

farms and work for a while before proceeding 

to their primary destination. Thirdly, because 

they are usually undocumented, not unionized 

and not covered by labor laws, farmers can 

hire foreign migrants at a fraction of the cost in 

comparison with local laborers (ibid.). However, 

in Malawi, for example, even though migrant 

workers have lived and worked in the same 

area for many years, they have not integrated 

into the local communities. They are seen 

as a potential threat to the stability of the 

communities in or near which they live. Often 

they are discriminated against and stigmatized 

as very poor people (ibid.: 13).

2.2 HIV Vulnerability of 

Commercial Agriculture Workers

In 2004 IOM conducted a survey on HIV 

vulnerability among migrant farm workers in 

two farming districts in South Africa. The study 

identifi ed three diff erent categories of migrants: 

permanent, seasonal and temporary workers. 

Within these broad categories there are (1) 

farm workers who live and work on the farm 

and have security of tenure; (2) those who live 

on the farm but do not have security of tenure 

and commute home on a monthly basis; (3) 

daily commuters who travel between the farm 

and their village close by; and (4) foreign cross-

border migrant workers who retain a close 

connection with their home country (IOM, 

2004). A picture of the workers’ vulnerability to 

HIV emerges when one considers the combined 

impact of negative social, economic and labor 

conditions. Workers are confronted with diffi  cult 

basic conditions: not only poor pay, together 

with often exploitative working conditions, 

but also overcrowded accommodation, poor 

sanitation, long absences from home, boredom, 

limited recreational activities and a meager 

hand-to-mouth existence with little hope for 

the future. Within this context, HIV is seen as a 

distant threat.
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In 2009, an integrated biological and behavioral survey was conducted by IOM on farms in 

Mpumalanga, South Africa. The study found that the farming community surveyed comprised a 

predominantly seasonal (71%), female (65%), and young workforce (77% in 18–39-year age bands) of 

mainly unskilled general workers (97%) who are very low-income earners (IOM, 2009).

The study found that workers in this farming community are highly vulnerable to HIV infection, 

with 28.5% of all employees currently infected with the virus. Among seasonal employees in the 

30–34-year age band, the prevalence rate is extraordinarily high at 40.9% (ibid.). Furthermore, it was 

revealed that female workers have a particularly high HIV prevalence, with 32.5%, in comparison to 

20.9% for their male counterparts. 

Even though farm managers are cognizant of the economic and social impact of HIV and AIDS on 

their farms, organized responses to HIV in the workplace have been generally absent or inadequate, 

usually because farm managers are uncertain about how to respond to the crisis.

The study determined that the highest HIV prevalence is found in the category of ‘skilled’ employees 

(36.8%), followed by the general or ‘unskilled’ workers (28.6%), and fi nally by the managers/supervisors 

(18.8%) (IOM, 2009).

Box 1:  Integrated Biological and Behavioral Survey (IBBS)

Hoedspruit, South Africa, January 2009

Figure 1: HIV Prevalence by Job Category
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with ‘boyfriends’ who have accommodation on 

farms in order to save transport costs of having 

to commute to work (Isaacs, 2003). They may 

also engage in sex with male farm supervisors 

in return for accommodation, permanent 

employment or other favors (IOM, 2004).

Comic pictures taken from ‘The Journey’, an IOM 

series of short comic stories that capture moments 

in the lives of characters modeled on real migrant 

workers in South Africa and the host communities 

with which they interact.

Gender inequalities: Female farm workers 

are especially vulnerable to HIV infection. In the 

IOM study of 2004, a large proportion of female 

farm workers reported poor knowledge and 

attitudes on HIV and AIDS. They also reported 

much higher levels of unsafe sexual practices 

than male workers (IOM, 2004). Furthermore, 

the same study revealed that transactional 

sex is taking place on the farms, involving the 

exchange of money, clothing, gifts or food: ‘52% 

of female workers surveyed report exchanging 

goods for sex while involved in a steady 

relationship with a boyfriend’ (IOM, 2004: 26). 

In general, female commercial farm workers 

are paid lower wages than men (IOM, 2003). 

In some cases, women cannot access farm 

housing independently – only men have 

housing contracts. Single female commercial 

farm workers may therefore choose to live 
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A baseline assessment on fi ve farms, 

involving 511 respondents, was 

conducted by IOM in the Musina 

area, on the border with Zimbabwe 

in late 2009. These are some of the 

fi ndings from this survey:

There is a fair level of knowledge 

concerning HIV and modes of 

transmission. Key informant interviews 

indicate that awareness and education 

campaigns do exist on the farms, but 

when asked to identify three modes of HIV transmission, less than half of the respondents were able 

to do so. The respondents’ failure in this regard would seem to indicate that traditional methods of 

promoting HIV education are not having their desired eff ect. Particularly worrisome is the belief held by 

half the respondents that those people living with HIV are infected because of their own carelessness, 

a belief that could lead to further stigmatization of HIV-positive individuals. The assessment also found 

that 37% of respondents believe that HIV can be transmitted through mosquito bites, while up to 18% 

believe that HIV can be transmitted through sharing cutlery with an HIV-positive person, eating food 

prepared by an HIV-positive person and by working with an HIV-positive person. 

The majority of respondents believe that it is important to know your HIV status, but less than half 

reported that they had actually gone for testing. Reasons for this discrepancy are beyond the scope 

of the assessment. However, when this statistic is combined with the knowledge that more than 

one third of the respondents think it is permissible for a man to have more than one sexual partner, 

there is cause for concern. 

(IOM, Baseline Survey draft report, October 2009)

Box 2:  Knowledge and beliefs related to STI’s, HIV and AIDS.

Baseline survey of farm workers in Musina, South Africa, October 2009
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3.  Policies relevant to Hiv in the Commercial 

Agriculture sector in Southern Africa

In addition to various regional and national policies 

and legislation pertaining to migrant workers in 

general mentioned in the Regional Report, below 

are some policies relevant specifi cally to migrant 

farm workers. 

It is interesting to note that the Departments • 

of Agriculture in Malawi and Mozambique 

have developed HIV/AIDS strategies. However, 

these strategies do not make specifi c mention 

of migrant workers. South Africa and Zambia 
are in the process of developing HIV/AIDS 

strategies.

The Inter-Governmental Labour Agreement • 

between the Government of South Africa 

and the Government of Lesotho relating to 

the Establishment of an Offi  ce for a Lesotho 

government of Labour Representative in 

South Africa, Lesotho Citizens in South Africa 

and the movement of such persons across the 

International border (Government of South 

Africa, 1973).

The Memorandum of Understanding (MOU) • 

between the Government of the Republic 

of Zimbabwe and the Government of the 

Republic of South Africa in the Fields of 

Employment and Labour (2004).

Article 2 states that cooperation and 

discussions on the following issues shall take 

place: (1) measures to regularize the status of 

migrant workers focusing on issues such as 

work permits and conditions of employment 

especially in relation to Zimbabwean farm 

workers in the Republic of South Africa and 

the issues of Ex-Zimbabwean migrant workers 

in gold mines in the Republic of South Africa; 

(2) social security; (3) task force on asbestos; 

(4) occupational health and safety; labor law 

reform; dispute resolution and social dialogue; 

and (5) skills development and employment 

services (Government of South Africa, 2004).

4.  Assessment Findings 

4.1 Sector-specifi c Vulnerabilities

Based on the fi eld fi ndings, the following 

factors make commercial agriculture workers 

vulnerable to HIV in the commercial agriculture 

sector: 
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Poor living 

conditions

Lack of adequate accommodation on the farms/farm factories results in limited security, 

sanitation and sense of wellbeing. Employees at a farm in Zambia often rent inexpensive 

temporary homes and sometimes stay in groups of up to six men or women in one 

house (Key-Informant Interview, Petauke, Zambia, September 2009). 

The study found that on most farms there is no provision in the company’s recruitment 

policy to allow workers to bring their families along when they come to work in the 

factory (Key Informant Interview, Petauke, Zambia, September 2009). The farm-worker 

accommodation on the sites visited in Malawi was described as ‘dismal shacks with a 

thatch roof’ which ‘had only rudimentary ablution facilities’ (Focus Group Discussion 

(FGD, Kasungu, Malawi, August 2009).

Seasonal mobility/

duration of time 

away from home

Agricultural workers are often away from their usual place of residence for the majority 

of the picking or harvesting season. These lengthy periods spent away from home can 

create isolation from families, social structures and traditional and cultural norms, which 

can lead individuals to engage in behaviors that they would otherwise have avoided, 

such as multiple or concurrent sexual partnerships. As one foreman said, ‘when people 

are away from their families for a long time … its obvious what would happen’, implying 

the likelihood of extra-marital relationships (FGD, Zambia, September 2009). 

A female farm worker in Zambia agreed that culture and norms are compromised and 

people may engage in activities they otherwise would not. She said that it was normal 

for women to have two or more boyfriends, ‘perhaps as much as four’, and that a woman 

is not considered ‘woman-enough’ unless she has boyfriends (FGD, Petauke, Zambia, 

September 2009). She further explained that ‘the women here party a lot. Some of them 

even say you cannot only have a husband, you have to have a boyfriend for you to be a 

normal woman’ (ibid.). A male respondent said that ‘these ladies here all want to be your 

girlfriends, even if you tell them that you are married’. He said that ‘the practice of women 

proposing love to a man is not normal in most societies in Zambia … things are diff erent 

here though’ (FGD, Petauke, Zambia, September 2009).

Lack of health 

services

Farm workers who are on contract employment and sometimes employed illegally (if 

foreign), are seldom provided with health benefi ts at their work place, lessening their 

means to protect themselves against STIs and HIV. Commercial farm workers have 

limited access to health services generally because their employers hardly give them 

time off  work to seek these services, unless they look sick. Such health services may also 

be long distances from farming areas, making them diffi  cult to reach for farm workers. 

For example, in Malawi it costs MK200 (USD1.4) for one return trip from the farm to the 

district hospital (Kasungu District Hospital). Very few workers can aff ord spending this 

amount of money going to seek health services. Furthermore, most of these clinics are 

not open after hours, so the farm worker would have to forego one day’s pay in order to 

access such services in the daytime. 

As a result, many migrant farm workers only report to a clinic when they are already quite 

ill. Thabang (not his real name), a 30-year-old seasonal farm worker at the Royal Swazi 

Sugar Company says: ‘a lot of seasonal workers do not go to the hospital because of the 

“no work no pay policy” and a lot of friends wait until they cannot walk anymore before 

they are treated for their STIs’. Thabang works from 4 am to 5 pm, which leaves him with 

no time to ‘waste’ – seeking medical attention implies canceling his shift for the day 

(One-on-one interview, Simunye, Swaziland, September 2009).
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Poor education and 

HIV knowledge

Agricultural workers interviewed in the assessment had a low general knowledge 

about HIV, and displayed a number of misconceptions about transmission. This limits 

their ability to protect themselves from HIV. Some focus-group discussion respondents 

indicated that they had heard that ‘if you are circumcised, there is no way you can 

contract HIV’ (FGD, Katete, Zambia, September 2009). Others explained that there is: ‘a 

certain herb that someone can use to protect themselves from contracting HIV’ (ibid.). 

Other respondents stated that a person can rub a certain powder on their genitals ‘to 

cure AIDS’ (ibid.). 

A key informant at a farm in Zambia revealed that most of the farm workers did not want 

to know their HIV status; ‘the trouble is a lot of people don’t want to know their status … 

this can lead to others becoming more at risk’ (Key Informant Interview, Petauke, Zambia, 

September 2009). 

Furthermore, in Malawi it was found that there is low HIV risk perception among rural-

based commercial farm workers because they think that ‘HIV is for urban people, not 

those in the rural areas’ (FGD, Kasungu, Malawi, August 2009).

Boredom and 

loneliness

Recreational facilities are often limited in and around commercial agriculture sites. This 

is compounded by the fact that many sites are operational only for part of the year, 

which prevents the establishment of permanent entertainment options, such as sports 

facilities. Boredom and loneliness can lead workers to drink alcohol, as well as to turn to 

commercial sex workers as a form of entertainment. 

Lack of labor 

recruitment 

structures

Unlike in the mining sector, employment in the agricultural sector is often informal 

(except in the case of Lesotho, where there is a formal agreement between the 

governments of Lesotho and South Africa for the recruitment of temporary labor in 

Lesotho by South African employers). Many workers are not contractually bound, which 

means that they do not receive benefi ts aff orded to those who have contracts. In the 

case of mistreatment, these workers have no legal basis with which to make a claim 

against their employer. It is important to point out that in the case of Basotho farm 

workers in South Africa, there is still a high amount of abuse reported, despite the fact 

that the employees have a legal contract. This is partially due to the lack of monitoring 

capacity of the Lesotho Government on behalf of their citizens.

Furthermore, the recruitment offi  ce situated in the town of Quthing, Lesotho, often 

involves periods of long waits and boredom in unfamiliar and often inhospitable 

environments. This is because farm workers have to wait, often for weeks or even months, 

before they are recruited depending on the availability of recruiting agents. There is no 

accommodation for waiting farm workers and our fi eld visit found that most people 

sleep on the fl oor of the District Labor Offi  ce. Men and women therefore are sharing 

sleeping space, have no proper ablution facilities, no income and very little access to 

food (site visit, Quthing, August 2009).
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Low/

inconsistent 

condom use

In almost all the FGDs and one-on-one interviews with farm workers in the fi ve countries 

assessed, respondents reported low and/or inconsistent use of condoms. One farm 

worker in Malawi explained that he does not believe in using condoms because ‘you 

never eat a sweet when it is in the packet because it doesn’t taste sweet’ (one-on-one 

interview, Kasungu, Malawi, August 2009).

Availability of sex 

workers

The ready availability of sex workers in and/or around commercial agricultural sites, 

coupled with the availability of disposable cash, further places agricultural workers at 

risk of contracting STIs/HIV. 

Gender imbalances 

and farm hierarchy

Reports from focus-group participants highlighted that ‘supervisors’ sometimes use their 

position of authority to engage in transactional sex with female workers, particularly at 

times when women request to have their contracts renewed. One of the respondents 

at a cotton ginnery in Zambia said that when a supervisor asks for sexual favors and ‘if 

you don’t accept, they will tell you that next year you will not have a job’ (FGD, Katete, 

Zambia, September 2009). Consequently, many female farm workers end up having 

sexual relations with supervisors.

Furthermore, because of power imbalances existing between older male farm 

workers and younger female farm workers, whereby the men are often provided with 

accommodation and higher pay than their female counterparts, women face the 

risk of sexual abuse by senior male farm workers who often take advantage of them, 

demanding sex in exchange for work opportunities or access to shelter. 

Illegal farm labor

For foreign migrant farm workers (e.g. in South Africa), the need to remain far from 

any type of ‘offi  cialdom’ often results in them having less access to healthcare facilities, 

impacting on their health information and access to condoms and treatment for STIs 

(IOM, 2007: 4). 

Economic power

In Malawi, it was found that men who are employed on commercial farms in rural areas 

are most often economically better off  than the local men. In this respect, these male 

commercial farm workers draw the attention of local women, married or otherwise, who 

have their own fi nancial and sexual needs. Reports of male commercial farm workers 

having sexual relationships with local women were given during FGDs conducted at 

two farms in Kasungu, Malawi. A commercial farm worker in Kasungu stated that he 

was involved in at least three sexual relationships with married local women and was 

regularly having unprotected sex with them. 
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While most respondents 

indicated that they could obtain 

condoms if they wanted to and 

that unprotected sex was the 

main means of HIV transmission, 

misconceptions do exist. This has 

resulted in low condom usage, 

as evidenced in the assessment 

results. Almost 70% of respondents 

reported that they have never used 

a condom, and just over 20% use 

condom sometimes. 

While key informant interviews indicated that respondents thought free condoms were of poor 

quality, the assessment found that 33% of respondents thought that using condoms reduced 

sexual pleasure. If condom use is to be accepted then misconceptions will have to be explored 

and overcome. 

(IOM, Baseline Survey, draft report, October 2009)

Box 3:  Myths and misconceptions related to condom use, Baseline survey

of farm workers in Musina, South Africa, October 2009

4.2 HIV-prevention Services and Programs

The assessment reviewed commercial agriculture 

in fi ve countries, as mentioned above. Apart from 

IOM and its partners, the fi eld research did not 

fi nd many other organizations on the ground 

which specifi cally provide migrant commercial 

farm workers with HIV-prevention services. The 

literature review did fi nd some examples of 

projects that target farm workers in general. Two 

of them are listed below.
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 4.2.1 Regional Programs and Services 
The assessment found only one regional 

program addressing HIV vulnerability 

in the commercial agriculture sector in 

southern Africa. 

International Organization for Migration 

(IOM) – Partnership on HIV and Mobility 

in Southern Africa (PHAMSA): In order 

to address the HIV vulnerability of labor 

migrants in southern Africa, PHAMSA 

was developed using an IOM framework, 

which aims to reduce the HIV incidence 

and impact of AIDS among migrant and 

mobile workers and their families.

Hippo Valley Estates Ltd (Zimbabwe)

Hippo Valley Estates Ltd – an agro-industrial company that grows and mills sugar cane – has signifi cantly 

felt the impact of AIDS. Facing HIV prevalence of nearly 35% among workers, the company has taken 

a holistic approach to HIV by addressing: non-discrimination, employee education, HIV-prevention, 

VCT and ARV treatment. HIV prevalence among employees has since dropped by nearly half over 

a three-year period. Key to the company’s strategy is its focus on tackling HIV stigma through peer 

education, support groups and family health days (Global Business Coalition on HIV/AIDS, 2009).

Brook Bond Kenya Ltd (Kenya)

Brook Bond – a tea-growing and manufacturing company – is responding to the AIDS epidemic 

from several angles. Key features of its HIV-prevention program are: an HIV/AIDS policy, awareness 

raising and education, medical care, learning from best practice, condom distribution, VCT and ARV 

treatment. More than 80,000 people have benefi ted from the workplace program, which targets 

both employees and their families. 

(IIED, 2005).

Box 3:  Examples of HIV workplace programs on commercial farms
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In 2005, IOM’s PHAMSA program, in partnership with the organization Hlokomela Home-based Care, 

developed the Commercial Farm Worker HIV and AIDS Prevention and Care Project. The project 

targets commercial farm workers on 18 diff erent commercial farms around the Hoedspruit area of 

Limpopo Province, South Africa. It aims to reduce HIV vulnerability of commercial farm workers, 

many of whom are migrant or seasonal workers, through: 

(1) Advocacy activities among farm owners in order to establish HIV and AIDS programs on farms 

and to adopt HIV workplace policies; 

(2) Care and support activities focused on the training of commercial farm workers as care givers and 

providing home-based care to people living with HIV and AIDS; 

(3) Behavioral Change Communication (BCC) activities;

(4) Provision of recreational activities to farm workers; and 

(5) Gender training targeting male supervisors. 

This program has now expanded into other farms in South Africa, Swaziland and Zambia. See the 

Regional Report for more details.

  4.2.2 National Programs and Services
The assessment reviewed the commercial 

farming sector in fi ve countries. While a few 

specifi c examples of programs targeting 

commercial farm workers could be found 

(mostly implemented by IOM and its 

partners), the reviews largely reported 

that programs targeting commercial farm 

workers were rare. However, while specifi c 

programs were found to be lacking, 

commercial farm workers could gain 

access to health programs designed for 

the general population. Below are some 

examples of programs that farm workers 

can access.
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Lesotho

Lesotho’s generalized approach to HIV/AIDS prevention means that mobile populations are included in 

interventions which target the general population rather than being specifi c targets themselves. Nationally, 

HIV prevention in Lesotho is achieved through Behavior Change Communication (BCC), Prevention of Mother-

to-Child Transmission (PMTCT), condom use and management, HIV testing and counseling, Post Exposure 

Prophylaxis (PEP), prevention strategies in the workplace, blood safety, and treatment of STIs. The Ministry of 

Health and Social Welfare is the main implementer for HIV Testing and Counseling, PEP and treatment of STIs. 

PMTCT, ART and PEP services are provided for free in all ten districts in government facilities. There is limited 

access to HIV prevention at the country’s busiest border post, where condom dispensers are often empty and the 

only health facility is a single cubicle erected in 2009 in an attempt to control swine fl u cases in Lesotho.

Malawi

Various health facilities provide HIV Counseling and Testing while condoms are available from public and private 

health facilities, shops or groceries. District hospitals provide ART PEP and PMTCT. However, although district 

health providers reported providing PEP, very few cross-border traders were aware that such services existed.

South Africa

Informal cross-border traders who seek health services in South Africa mostly use the government clinics in the 

areas close to where they stay. Most of these report that they provide a range of HIV-prevention services free 

of charge to people of any nationality, including: condoms, IEC materials, VCT and PEP. They refer patients to 

state hospitals for PMTCT and ART. An HIV NGO in Cape Town, Refugee HIV Awareness & Management Project 

(an initiative of the Whole World Women Association), provides HIV-education workshops and counseling to 

migrants and refugees but refers to public health facilities for HIV testing.

Swaziland

A multi-sectoral approach has been adopted, led by the Ministry of Health and Social Welfare. Other stakeholders, 

including USAID and the UN, provide technical support to facilitate action in terms of HIV prevention. The 

Swaziland National AIDS Program, working together with National Emergency Response Council on HIV and 

AIDS and other implementing partners, under the Ministry of Health and Social Welfare, focuses on thematic 

areas of HIV/AIDS, which include: ART, VCT/HIV counseling and testing, PMTCT, STI, HBC, male circumcision, 

condom promotion, BCC, IEC, workplace programs, psychological care and support, and blood safety. 

Zambia

In Zambia, basic public-health services are free of charge to Zambian nationals. Non-nationals do have access 

to public hospitals and clinics, but have to pay a fee of up to USD5 to be seen by a medical offi  cer. In the towns 

covered by this assessment, many of the migrant workers used health facilities off ered by NGOs, as they are free 

of charge. The Comprehensive HIV/AIDS Management Programme (CHAMP) has been active in reaching 

migrant workers in general. Established in April 2003, CHAMP is currently working with approximately 20 

organizations including government ministries and organizations in the public, private and development sector. 

CHAMP reaches an employee base of over 80,000 as well as their dependents and the surrounding community. 

Many of the areas in which CHAMP works are sites that employ a substantial number of migrants. CHAMP and 

IOM also work in partnership, as mentioned above. 

Programs not specifi cally targeting commercial farm workers
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5.  Gaps, challenges and Corresponding Recommendations 

The following table summarizes the gaps and 

challenges identifi ed during the assessment, as well 

as the corresponding recommendations. It should be 

noted that there are few programs (government, NGO 

and private sector) that directly target migrants and 

HIV in the fi ve countries covered in this assessment. 

Gaps/Challenges Recommendations

Policies and Regional Coordination

Lack of suitable policy: There is a lack of HIV 

policy that specifi cally targets migrants at 

the national level. This makes it diffi  cult to 

advocate for pro-migrant workplace programs. 

Lack of uniformity in ART regimes: Migrant 

commercial farm workers who initiate ART 

either in their home country or at their 

workplace may encounter adherence problems 

when they travel away from the place where 

ART is administered as there is currently no 

regional collaboration in the creation and 

implementation of national ART regimes. 

The mobile nature of migrant workers 

makes it diffi  cult to follow up on STI or HIV 

treatment programs that they have started 

because some of them go back home before 

completing treatment.

Greater coordination is needed at the regional level • 
between SADC countries to provide accessible health 

facilities and HIV-prevention programs in all countries in 

the region. There is a need to create a regional (SADC) 

HIV/AIDS prevention mechanism, such as a card system 

that people can use to access ART for free in the region, 

as well as to standardize ARV treatment regionally to 

ensure prevention and treatment sustainability.

At the national level, all governments should sign, ratify • 
and domesticate the UN International Covenant on the 

Protection of Migrant Workers and their Families. This 

would aff ord migrant and mobile workers increased legal 

protection such as better living and working conditions 

and access to health. At the same time, governments 

should domesticate the other relevant international and 

regional treaties to make them applicable in their country.

National Departments of Agriculture must incorporate • 
a provision to address HIV prevention with a particular 

focus on migrants and mobile populations.

Advocacy and Awareness Raising

Knowledge gaps: There are gaps in knowledge 

on HIV among commercial farm workers as 

well as misconceptions about transmission, 

which can lead individuals to engage in 

unsafe sexual practices, since they are not fully 

informed about the risks of contracting HIV. 

Inadequate messaging: While there are a lot of 

basic HIV-prevention messages and materials 

being developed, there is a lack of innovative 

material and approaches which maintain people’s 

attention and infl uence behavior change. ‘Many 

feel that it is just another disease, like malaria or 

something like that’, as one respondent stated 

during a focus-group discussion. 

All organizations off ering HIV-prevention services should • 
move beyond simply providing information and focus on 

behavior and social change.

Targeted social change communication programs should • 
be implemented in migrant sites.

In addition to the HIV education which all healthcare • 
providers need, health personnel in areas where migrant 

farm workers are found (such as Limpopo Province in 

South Africa that borders Zimbabwe) should undergo 

basic training on migrants’ rights, in which xenophobic 

attitudes are countered.
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Gaps/Challenges Recommendations

Programs and Services

Workplace HIV Programs: Where workplace HIV 

programs exist for this sector they tend to provide 

solely for employees while employees’ families, 

casual workers and others living in the vicinity 

often do not have proper access to VCT, IEC 

materials, medical aid or good-quality services. 

Targeting the families of farm workers presents 

a huge challenge considering that they do not 

live with their spouses. This also means that even 

after receiving treatment for STIs, migrant farm 

workers still risk re-infection from their partners 

at home, who may have already been infected.

Smaller farm owners do not have money to 

invest in their staff . They use mostly contract 

or casual labor and do not provide any health 

benefi ts for employees. In addition, many of 

these farm owners will not give their workers 

time off  to access VCT or other services off ered 

by public clinics or NGOs.

Government and NGO funding regimes for HIV programs • 
should also incorporate projections for migrants and 

related dynamics. For instance, it should be noted which 

periods are ‘peak’ periods for migrants and which are not. 

This will ensure there is enough supply of drugs/condoms/

VCT counselors and that there is program sustainability.

Governments should enforce greater regulation over • 
smaller companies or provide incentives for them to 

implement workplace policies and/or provide regular 

access for all their employees to other HIV-prevention 

services, no matter their contractual status.

Agricultural companies should conduct periodical (e.g. • 
after three months) medical checkups which include 

voluntary STI/HIV screening. This will buttress the fear of 

stigma that many employees have when they consider 

going for STI/HIV testing and will assist management to 

plan activities and services for the workforce. For ethical 

reasons, this information should remain confi dential. 

Condom distribution should be strengthened around • 
agricultural sites.

Lack of programs in remote areas: The remote 

areas in which many commercial farms are 

found do not have suffi  cient HIV-prevention 

services from either the state or the NGO sector. 

NGOs need to support the government in reaching • 
isolated agricultural settlements with adequate basic 

healthcare, including HIV-prevention services. 

In isolated communities of migrants, the government • 
and private sector should establish partnerships focusing 

on HIV prevention and treatment in order to ensure that 

suffi  cient HIV-prevention services are provided, especially 

to those not covered by workplace programs. 

No tailor-made programs: Many HIV-

prevention programs available to migrants are 

not intended or tailored for migrants, either 

culturally or linguistically. Migrants become 

secondary recipients of services that were not 

originally intended for them. Often migrants 

are not aware of the services that are available 

to them. 

Cultural activities should be promoted in order to • 
reduce xenophobia and so that migrants feel accepted 

and responsible for the environment in which they are 

working. This will also reduce individuation and behaviors 

associated with it, like anonymity.

Government, the private sector and NGOs should • 
provide recreational facilities in and around agricultural 

settlements and implement programs to encourage 

social change and wellness.
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Gaps/Challenges Recommendations

Research

Limited amount of research conducted on 

HIV and commercial farm workers: Although 

a growing amount of research is being 

conducted on commercial farm workers 

and HIV/AIDS, there is still a general lack of 

adequate data and limited understanding of 

the dynamics of HIV in the sector. 

More research should be conducted on the nature • 
of sexual networks and the level of concurrent sexual 

partnerships that exist in agricultural and border 

communities.

Further research is needed, especially on sero-prevalence • 
linked to behavior and other socio-economic indicators, in 

migrant-sending and receiving areas to further understand 

the vulnerabilities of migrants and mobile populations 

and the communities within which they interact.

Other

The ‘secondary’ migrant populations 

who follow other migrant populations to 

agricultural areas (such as commercial sex 

workers) are a challenge to target because 

of the often ‘illegal’ nature of their profession. 

The same is true of irregular migrants. 

While planning, service providers have to 

project expected numbers of migrants to be 

targeted. However, these numbers may infl ate, 

depending on various circumstances, thus 

stretching the available resources.

Language barriers: For some migrant farm 

workers, such as those from Lesotho working 

in South Africa, language is a barrier as IEC 

materials are not in their home languages. Even 

when they do fi nd materials that are in their 

language, the service personnel at the clinics, 

for example, may not be able to communicate 

with them in their home language.

NGOs need to include specifi c HIV-prevention • 
interventions that target irregular and informal workers 

on agricultural sites, as well as other populations which 

interact with farm workers.

Government and NGOs should create key messages • 
targeted at migrants in appropriate languages on HIV, and 

on the laws and regulations of the host country. These 

messages should be made available before departure. 
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In 2007, the IOM Regional Offi  ce for Southern 

Africa developed Regional Guidelines for 

this sector as part of its regional Partnership 

on HIV and Mobility in Southern Africa 

(PHAMSA). By developing these guidelines, 

IOM has contributed to one of the key 

intervention areas of the SADC HIV and AIDS 

Business Plan, which states that ‘policies on 

HIV and AIDS for migrant/mobile populations 

and displaced populations should be 

developed and harmonized’ (SADC, 2005). 

In the process of developing the Guidelines, 

IOM drew together stakeholders from the 

SADC Secretariat, SADC governments, 

trade unions, employer and employee 

organizations, NGOs, research institutions, 

donors and international organizations 

in the region. The Regional Guidelines 

make recommendations targeted at 

SADC, governments of SADC member 

states, Commercial Farmers Associations, 

trade unions, NGOs, CBOs and other 

service providers. See Annex 1 for the list 

of recommendations.

6.  Localized, detailed mapping of services

A localized, detailed mapping of health services was 

conducted in Malawi in Kasungu District, an area 

where there are many commercial farms. 

Although there are several public and NGO-led 

services available, migrant farm workers in this 

area face challenges in accessing these services, 

including a lack of money for transport to the city 

where these services are provided and no time 

off  work given to farm workers by their employers 

during regular work hours.

Kasungu District Hospital is a public health facility 

and a referral for several public health facilities in 

the district. Malaria, pneumonia, diarrhea and HIV 

and AIDS related sicknesses are the most common 

diseases treated at the facility. Kasungu District 

Hospital has two medical doctors and more than 20 

nurses.1 Like all public health facilities in Malawi, it 

provides all services free of charge to the users.

1  The doctor in charge could not give exact fi gures.

Kasungu District Hospital provides HIV Testing 

and Counseling, ART and treatment of Sexually 

Transmitted Infections, counseling, Prevention 

of Mother to Child Transmission (PMTCT), free 

condoms, post-exposure prophylaxis (PEP) and IEC 

materials.

Kasungu Banja La Mtsogolo (BLM) Clinic is one of 

the leading sexual health providers in Malawi. BLM is a 

member of Marie Stopes International and has clinics 

in most of the districts in the country. The clinic in 

Kasungu treats malaria, upper and lower respiratory 

infections and STIs. All STI treatment is free.

The clinic has no doctor but one Clinical Offi  cer 

and two nurses. HIV and AIDS services provided 

include HIV Testing and Counseling, treatment of 

STIs, counseling, free male and female condoms, 

and IEC materials through on-site health education, 

brochures, leafl ets and posters, which are usually 
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in English and Chichewa (the national language of 

Malawi). All these services are available to Malawians 

and non-Malawians. The clinic does not provide 

PMTCT, PEP or ART.

Malawi AIDS Counselling and Resource 
Organization (MACRO) is a local NGO that 

primarily implements HIV Testing and Counseling 

services. MACRO has a testing centre at the district 

headquarters. Commercial agriculture workers have 

to travel to the centre to access the services. 

Catholic Development Commission (CADECOM) 
is a development department of the Episcopal 

Conference of Malawi. CADECOM’s development 

work is centered on Catholic parishes but all 

community members in surrounding areas are able 

to access their services. In Kasungu, the Commission 

implements HIV and AIDS programs focusing on 

behavior change communication, home-based care 

and care for orphans and other vulnerable children. 

Through parish-based HIV programs, some migrant 

workers, particularly commercial agriculture workers, 

access CADECOM’s HIV and AIDS services. Catholic 

Relief Services (CRS) of America is one of the major 

donors of CADECOM programs in Kasungu. 

Plan International is an international NGO that 

implements HIV and AIDS programs based on a child 

sponsorship model. Although they primarily target 

children, the services can also be accessed by the 

surrounding communities including commercial 

agriculture workers. Plan International implements 

most of the HIV and AIDS programs in the northern 

part of Kasungu.

World Vision International (WVI) is an 

International NGO which implements various 

health and non-health project interventions at the 

community level. In Kasungu, it works closely with 

the District Health Offi  ce. WVI provides on-site HIV 

testing services, pre-counseling HIV services and IEC 

materials through leafl ets, brochures and posters. 

The organization does not provide PMTC, PEP and 

ART. Where applicable, STI patients are referred to 

the nearest public health facility.
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7.  Migrant Stories

Below are two stories of migrants working in the 

commercial agriculture sector:

Ntsebo (not her real name) is a 36-year-old farm worker from Quthing in the south of Lesotho. 

She was diagnosed with HIV in 2006. Faced with unemployment and limited livelihood options, 

she decided to cross the border to work on the farms in South Africa. In 2006, through the district 

labor offi  ce in Quthing, Ntsebo got her fi rst contract to work at an onion farm in Cape Town. Upon 

arrival, Ntsebo was instructed to identify a partner as this was said to be the ‘farm culture’, a strategy 

employed by farmers to avoid fi ghts over partners. She thus got involved with a fellow male farm 

worker to whom she did not reveal her HIV status.

Ntsebo was supposed to return to Lesotho to renew her contract. However, after her fi rst contract 

expired in 2008, she did not return home. Instead she was illegally transferred to a tomato farm in 

Cape Town, where she worked with people from Zimbabwe, Mozambique and South Africa. 

Ntsebo then got ‘married’ to a South African man who was working as a farm security guard. They 

shared a single ‘container’ – used for accommodating workers – with three other couples and their 

children. In this container, she discovered that the men have sex with fellow roommates’ wives in 

their absence; this has happened to her several times. Due to alcohol abuse, there are many confl icts 

and fi ghts between couples, which Ntsebo has been caught in several times. She has observed a 

worse situation for unmarried workers who share small rooms in groups of ten, divided according to 

gender depending on the availability of containers.

Ntsebo is angry about the exploitative nature of work, as senior management does not care about the wellbeing 

of workers as long as the job is done. As an HIV-positive farm worker, Ntsebo is mainly worried about the lack 

of health facilities as there are no clinics or hospitals in the vicinity. However, administrative procedures that 

include a ‘no work no pay’ policy and transport costs of R190 (USD26) per trip deter her from using healthcare 

facilities and going for crucial medical checkups. HIV-related information and VCT services are also inadequate 

as Ntsebo can only access them through nurses who visit the farm once a week. Although Ntsebo did not 

reveal her status to workmates, she feels that she is discriminated against on the basis of her status as she has 

clear signs and symptoms of HIV/AIDS. The only people she fi nds friendly are other HIV-positive farm workers 

who happen to know her status as they travel together to access ART at hospitals and clinics. 

Unfortunately, Ntsebo was recently dismissed for being too vocal over her mattress, which was given 

to another female employee by the supervisor in return for sexual services. She desperately wants to 

be recruited so that she can reunite with her husband and also resume ART in South Africa, where 

she believes medical services are better compared to Lesotho. 

Migrant Story:  
Female Basotho farm worker in South Africa
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John, an internal migrant farm worker in Kasungu, situated in the central region of Malawi:

‘Five years ago, I left home in Zomba1 for the fi rst time, together with my uncle, to come to this district 

to look for employment. My brother had been here previously and advised me to come here. 

‘I left Zomba with only K5 (roughly 3 cents in USD) on me and my uncle had his own money, thinking 

this was adequate to meet our transport and food needs to get us up to Kasungu. However, when 

we reached Lilongwe, we ran out of money. We had to walk and hitch-hike the remainder of the 

journey. When we got to Kasungu a community leader gave us shelter and took care of us for three 

days – our legs were swollen from the journey. When we got better, he escorted us to the Press 

Agriculture Farm Limited, where we were well received. I have been employed as a farm worker with 

this company for three years. 

‘There aren’t many health facilities in this area but when I feel unwell, I go to Kasungu District Hospital 

(a public hospital within the district). The hospital is about 15 kilometer away and I use public 

transport because walking would take too long. The hospital off ers a range of services including 

outpatient department (OPD) services and admissions. HIV-prevention services are provided within 

the OPD. I can say that the quality of service at the hospital is average: there are usually long queues 

and sometimes staff  are not so friendly. I go to the hospital when I am unwell because it is the only 

public facility available around here.

‘I have heard about HIV. It is transmitted through unprotected sexual intercourse, blood transfusions, 

sharing razor blades and tooth brushes. HIV and AIDS has no cure. Many people have relationships, 

even though some of them have their wives with them right here. Due to economic reasons in this 

area, women are more likely than men to have more than one sexual partner.

‘I get information on HIV and AIDS from the radio, a drama group (which came once sometime ago), 

posters and the district hospital. Press Agriculture Limited has clinics in most of its estates. However, 

we do not have a clinic at this estate because the clinician left and he hasn’t been replaced. When 

there was a clinic, it was easy to get information on HIV but now I only rely on the radio. I hear 

there are some HIV programs in this area but due to our migrant status, they do not involve us 

because they call us ‘alendo a ku maesiteti’ (literally ‘aliens working in the estates’). In fact, the local 

community does not involve us in any development programs. At the district hospital, HIV Testing 

and Counseling (HTC) and Antiretroviral Therapy (ART) are available. Anybody who has been tested 

and is found to be in need of ART can access the treatment there. Personally, I got an HIV test at the 

district hospital. It was easy to get HTC and, apart from the long queues, it doesn’t take that much 

time to get tested there. Condoms are available from the shop outlets and the district hospital. Due 

to the long distance to the hospital, most people buy condoms from the shop outlets.’ (One-on-one 

interview, Kasungu, Malawi, August 2009)

Migrant Story:  
Male internal migrant farm worker in Malawi
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Annex 1

IOM Regional Guidelines on HIV and AIDS for the 

Commercial Agriculture Sector in the SADC Region 

(2007) 

Recommendations Stakeholders

Coordination, Collaboration, Dialogue and Regional Initiatives

Initiate and coordinate regional dialogue on HIV in the commercial agriculture 

sector: Being a regional body, SADC is well positioned to initiate and coordinate 

HIV and AIDS related initiatives targeting commercial farm workers. 

SADC governments should ensure the national implementation of some of these 

initiatives by creating national coordination forums and facilitating programs to 

address HIV and AIDS in the commercial agriculture sector. 

Furthermore, SADC should initiate and promote cross-border HIV and AIDS 

initiatives targeting border communities in migrant-sending and receiving areas, 

and include mobile and migrant workers (including commercial farm workers) in 

regional HIV and AIDS policies and programs.

SADC member states should play a strong advocacy role to make sure HIV 

vulnerability in the commercial agriculture sector is on the agenda regionally, 

nationally and locally.

SADC 

Governments of SADC 

member states

Establish a focal point on migration: A focal point for migration should be 

established at the SADC Secretariat, focusing on issues related to labor migration, 

preferably located within the Social and Human Development and Special 

Programmes Unit. The focal point should focus on (cross-border) migration issues, 

including sectors that employ large numbers of migrants such as the commercial 

agriculture sector.

SADC

Policy Development and Implementation

Facilitate easier movement of persons in the SADC region: Current eff orts at 

economic regional integration within SADC aim to enhance regional economic 

development, as expounded in the SADC Trade Protocol, ‘to enhance the 

economic development, diversifi cation and industrialization of the Region’.1 

However, while it facilitates the movement of goods and capital, the Trade 

Protocol ignores the movement of labor, which is likely to move within and 

across national boundaries as it follows capital. Thus, SADC should facilitate easier 

movement of labor in the region.

SADC

Governments of SADC 

member states
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Recommendations Stakeholders

Harmonize labor practices: SADC should develop, implement and enforce regional 

immigration agreements that regularize the movement and employment of 

people across borders. Regularizing employment will facilitate: (1) the formulation, 

implementation and monitoring of minimum working and living conditions for 

foreign migrants; (2) protection under existing labor legislation; (3) increased 

access to social services and healthcare services including VCT and treatment; and 

(4) increased worker mobilization by trade unions.

SADC

Governments of SADC 

member states

Actively advocate for the implementation of the SADC Protocol on Health:2 

Following this protocol, policies should be harmonized ensuring access to 

treatment for various diseases including HIV and AIDS, and STIs for all people in 

the SADC region, regardless of their country of origin, or legal status.

SADC

Governments of SADC 

member states

Ratify international human rights treaties: National governments should ratify 

relevant international conventions on migrants’ human rights, especially the UN 

International Convention on the Protection of the Rights of All Migrant Workers 

and Members of Their Families (2003) and the ILO Convention No. 97 (Migration 

for Employment). 

Governments of SADC 

member states

Include migration-related issues in the national and local AIDS response: National 

AIDS councils and ministries of health should advocate for the inclusion of policies 

and programs for reducing the HIV vulnerability of migrant commercial farm 

workers in national multi-sectoral AIDS response strategies. 

In addition to national policies, SADC governments should formulate provincial/

district policies and implement HIV and AIDS programs that target migrant 

commercial farm workers.

Governments of SADC 

member states

Rural Development and Land Reform

Give priority to the development of rural areas to prevent excessive out-migration 

from rural areas: SADC governments should more vigorously focus on rural-

development strategies within their national development plans, and adequate 

budgets should be allocated to develop and implement sustainable and gender 

sensitive rural development programs. For example, rural and community 

development, income generation and job creation projects should be promoted, 

particularly in migrant-sending areas. Also, governments should encourage private-

sector investment in rural areas through, for example, the provision of tax incentives.

Furthermore, SADC governments should promote land reform programs and 

rural agro-industries that process local agricultural products, taking into account 

principles of equity, economic viability and gender.

Governments of SADC 

member states

Promote disaster preparedness: SADC should strengthen regional response plans 

and capacity to respond to natural calamities, including strengthening the Famine 

Early Warning System Network (FEWS-Net) to gather and disseminate drought/

fl ood watch information. This may not only provide support to those aff ected by 

natural disasters, but may also alleviate some of the structural factors that push 

people to migrate.

SADC
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Recommendations Stakeholders

HIV and AIDS Responses

Sensitize commercial farmers on HIV and AIDS issues: This includes sensitization on 

the possible impact of HIV and AIDS on their farming operations, and the need for 

workplace HIV and AIDS interventions. 

Further, commercial farmers’ associations should facilitate access to farms for AIDS 

service organizations, development agencies, NGOs, etc. to conduct HIV and AIDS 

programs.

Commercial farmers 

and commercial farmers’ 

associations

Implement HIV and AIDS responses targeting commercial farm workers and surrounding 

communities: Participatory HIV and AIDS education, prevention, care and support 

programs should be implemented in migrant-sending/receiving sites (including 

adjacent communities) with a focus on gender dynamics and life-skills training. 

These programs should be based on the specifi c needs and circumstances of the 

target population, and the messages should be relevant, clear and communicated 

through appropriate channels.

Governments of SADC 

member states

Trade unions, NGOs, 

CBOs and other service 

providers

Promote community participation in local HIV and AIDS responses: This includes 

ensuring the participation of commercial farm workers, commercial sex 

workers living on and near farms and communities residing in areas adjacent to 

commercial farms in HIV and AIDS initiatives. Also, commercial sex workers should 

be provided with skills training and income-generating initiatives for possible 

alternative employment. 

Trade unions, NGOs, 

CBOs and other service 

providers

Working and Living Conditions

Improve working and living conditions of commercial farm workers: In 

collaboration with national/local authorities and development agencies, 

commercial farmers may: (1) provide recreational facilities in commercial farming 

areas employing migrant workers; (2) allow/facilitate farm workers to live with 

their families at place of work; (3) facilitate frequent contact between farm workers 

and their families; (4) enable farm workers to access health services and (5) ensure 

compliance to all relevant labor rights regulations.

Governments and local authorities can provide incentives (e.g. tax relief or 

subsidies) to farmers to improve working and living conditions. 

Trade unions can lobby for improvement of working and living conditions on 

commercial farms.

Commercial farmers 

and commercial farmers’ 

associations

Governments of SADC 

member states

Trade unions

Promote social cohesion and sense of community in commercial farming areas: 

Governments and commercial farm owners/managers, in collaboration with 

development agencies and NGOs/CSOs, should facilitate the establishment of 

community self-help initiatives on commercial farms. Community initiatives could 

include burial societies, women’s groups, solidarity group lending/stokvels, sports 

teams, etc. which would be run by commercial farm workers. Once established, 

these structures could also serve as entry points for other community/social 

initiatives, including HIV prevention and care programs.

Governments of SADC 

member states

Commercial farmers 

and commercial farmers’ 

associations
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Recommendations Stakeholders

Gender 

Actively advocate for inclusion of gender in policies and programs: SADC should 

continue to focus on and increase awareness on gender issues to decrease gender 

stereotyping and discrimination in the region. The SADC Gender Unit along with 

relevant partners should continue to monitor the gender commitments of SADC 

member states under relevant international and regional treaties and advocate for the 

adoption of new and existing relevant international and regional human rights treaties.

Further, SADC should fi nalize, adopt and implement the proposed SADC Code on 

the Equality of Women and the Reduction of Risk of HIV Infection;3 mainstream 

HIV and AIDS in the SADC Declaration on Gender and Development (1997);4 and 

develop a SADC Charter on Gender.

SADC

Ratify and implement human rights treaties on women’s rights: For example, the 

1979 UN Convention on the Elimination of All Forms of Discrimination Against 

Women (CEDAW),5 which all SADC member states have ratifi ed, needs more 

vigorous implementation. 

Governments of SADC 

member states

Provide public education on gender issues: Governments should continue 

to focus and increase awareness on gender issues so as to decrease gender 

stereotyping and discrimination. Governments should advocate for the 

mainstreaming of gender with all stakeholders in the commercial agriculture 

sector, including employers, trade unions, schools, media, churches and other civic 

organizations. It is important to include men in all gender interventions.

Governments of SADC 

member states

Promote safer sexual practices: Governments should put in place policies and 

programs that make male and female condoms available and aff ordable at all 

times at diff erent geographical locations, including border posts. 

Governments of SADC 

member states

Migrants’ Rights

Protect migrants’ right to health: Both human rights law and public health 

imperatives require that migrants’ right to health be protected and promoted 

by governments and employers. Firstly, international human rights instruments 

explicitly recognize that human rights, including socio-economic rights and 

specifi c health-related rights, apply to all persons – migrants, refugees and other 

non-nationals.6 Secondly, policies and strategies in migrant-receiving countries 

should acknowledge that HIV transmission (as with any infectious disease) is 

bi-directional. Failure by a host country to off er health services to migrants will 

impact negatively on the public health of that country.7 Foreigners (legal or 

irregular) should therefore have access to health services, including STI treatment, 

VCT and HIV and AIDS prevention and care programs, indiscriminately.

Governments of SADC 

member states

Commercial farmers 

and commercial farmers’ 

associations



31

Commercial Agriculture Sector Report

Recommendations Stakeholders

Engage in education and awareness programs: 

Governments at national and local levels should undertake public education and 

information campaigns to reduce xenophobia and discrimination towards 

foreign migrants and develop and enforce national laws criminalizing expressions 

of xenophobia.

Trade unions should advocate with governments and employers to increase their 

understanding of migration issues. Semi-skilled and unskilled migrant workers, 

especially if undocumented, will most likely not belong to trade unions. However, 

unions should be trained on migration issues, recognize this group of workers, and 

advocate for legal protection and minimum standards for them.

Further, trade unions should provide education and awareness on women’s rights, 

workers’ rights, general human rights, and prevention of sexual exploitation. In 

particular, healthcare providers, shop stewards and workers should be educated 

on workers’ labor and human rights with the aim of mitigating xenophobia and 

discriminatory practices towards migrant workers.

Governments of SADC 

member states

Trade unions

(Footnotes)

1 Zomba is in the southern part of Malawi. 

It is 300 kilometers from Lilongwe and 425 

kilometers from Kasungu.

(Endnotes)

1 http://www.tra lac.org/scr ipts/content .

php?id=457 

2 http://www.sadc.int/index.

php?action=a1001&page_id=protocols_health

3  The SADC Code on the Equality of Women and 

the Reduction of Risk of HIV Infection was written 

as a result of a resolution taken by members of 

the AIDS and Rights Alliance of Southern Africa 

(ARASA). ARASA was tasked with drawing up a 

Code that is similar to the ‘SADC Code on HIV 

and Employment’, but focused specifi cally on 

gender-related issues within the AIDS epidemic. 

The fi rst drafts were formulated at the Southern 

Africa AIDS Training Programme (SAT)/AIDS 

Consortium/AIDS Law Project Advocacy 

Training Workshop held in February 2003.

See http://www.lac.org.na/alu/Pdf/fi ncode.doc

4 http://www.sardc.net/widsaa/sgm/1999/sgm_

genderdec.html

5 http://www.unhchr.ch/html/menu3/b/21.htm 

6 For example, the International Covenant on 

Economic, Social and Cultural Rights recognizes 

the right of everyone to the enjoyment of the 

highest attainable standard of mental and 

physical health, which includes prevention, 

treatment and control of epidemic, endemic, 

occupational and other diseases, as well as the 

creation of conditions which would ensure 

access to all medical service and medical 
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attention in the event of sickness (Article 12). 

Also, the International Convention on the 

Protection of the Rights of All Migrant Workers 

and Members of Their Families provides a set 

of binding standards to address the treatment, 

welfare and human rights of both documented 

and undocumented migrants, as well as the 

obligations and responsibilities on the part of 

sending and receiving states.

7 In some countries, legislation has been 

implemented in favor of universal access to 

care and treatment. For example, the law for 

contagious diseases in Germany requires that 

some infectious diseases, such as tuberculosis, 

be diagnosed and treated anonymously and 

free of charge at public health offi  ces. See WHO 

(World Health Organization), 2003. International 

Migration, Health & Human Rights. WHO: Geneva. 


