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Introduction 
 
This is a preliminary report of the results from the survey conducted for the HIV/AIDS 
risk management in microfinance project. The report briefly accounts for the survey 
results and serves as input for the HIV/AIDS risk management working group during the 
workshop in Nairobi, November 8-9 2005. 
 
The preliminary survey constitutes 10 MFIs from Ghana, Uganda, Kenya, Tanzania, 
Rwanda, Malawi, South Africa and Zimbabwe. 15 institutions have been contacted but 
not all were able to respond at this time. The survey will continue after the workshop and 
a complete report will then be disseminated. The majority of the interviews have been 
conducted via telephone. When the respondents were not able to conduct a telephone 
interview (connectivity problems, time issue) the questionnaires were returned via e-mail.  
 
The qualitative approach has allowed room for discussion during the interviews and often 
interesting issues were added to the discussion. The complete survey report will provide 
an in-depth knowledge about the MFIs and their current HIV/AIDS situation.  
 
Hivos has recently completed a survey on “The effects and Strategies with regard to 
HIV/AIDS and microinsurance in the microfinance sector in East and Southern Africa”. 
The survey concludes 4 main issues: 1) Prevention strategies for clients, prevails at 48% 
of the partners, 2) product adjustments and new products, prevail at 38% and 43% 
respectively of the partners, 3) health care insurance prevails at 10% and 4) any type of 
life insurance at 57% of the partner.1 The Hivos survey findings and the findings of the 
present survey are consistent concerning these 4 main issues.  
 

                                                 
1 Hivos, 2005: The effects and Strategies with regard to HIV/AIDS and microinsurance in the microfinance 
sector in East and Southern Africa. Annegien Wilms 
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AfriCap HIV/AIDS risk management survey 
 
Table 1: MFI Profile 
Number of MFI 
respondents 

10 respondents 

Established in year 
 

From 1984 to 2004,  

Legal status 
 

NGOs: 40% 
Commercial banks: 20% 
Ltd: 20% 
Licensed by National bank: 20% 

Target clientele 
 

Unbanked 
Small and micro-entrepreneurs 
Small and medium enterprises 
Poorest of economically active 

Number of clients: 
Loan clients 
Savings clients 

 
From 1.400 to 95.500 clients 
From 7000 to 532.000 clients 

Number of branches 
 

From 1-62 

Number of 
employees 

From 10 to 250 

Products offered 
 

Primarily credit and savings, group loans 
 

Return of average 
equity 

From 3% to 23,45% 

Return on average 
assets 

From 0,4% to 14% 

Member of national 
or international 
network? 

AMFI: Association of MicroFinance Institutions 
TAMFI: Tanzania Association of MicroFinance Institutions, local 
MicroFinance Network, international 
AFRACA 
INAFI, international 
Rwanda MicroFinance Forum 
Opportunity International Network 
INAFI: International Network of Alternative Financial 
Institutions 
ZAMFI 
MFN: MicroFinance Network 
AMFI 
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WWB 
GNBI 
INAMFI 
KBA: Kenya Bankers Association 
FKE: Federation of Kenya Employees 
GHAMFIN: Ghana MicroFinance Institutions Network 
AMFISA: Association of MicroFinance Institution in South 
Africa 
MFRC: MicroFinance Regulatory Council 
MEA: Micro Enterprise Alliance 
CMNSA: Community MicroFinance South Africa 

 
Table 1 illustrates the diversity of the 10 MFI respondents. The respondents cover widely 
in legal status as, including NGOs, commercial banks, licensed as well as un-licensed 
financial institutions. The targeted clients are primarily focused on the unbanked, small 
and micro-entrepreneurs and the poorest of economically active. Finally, the respondents 
are in general well connected to national and internal networks.  
 
GENERAL AWARENESS 
 

1. Does your institution consider HIV/AIDS to be a problem?  
 
Table 2: MFI HIV/AIDS perception 
 

Q1: Is HIV/AIDS a problem? 

55%

45% Yes

No

 
Direct impact is experienced financial impact via increasing default rates. Only in 1 case 
did the MFI referred to clients dying as a direct impact. Indirect impact is more difficult 
to estimate and has so far been experienced as staff absenteeism or family members 
falling sick. In most case the impact, being direct or indirect, is often not measured other 
than statistics of repayment rates. All respondents are hesitating to identify the 
consequences as impact of HIV/AIDS. 
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Table 3: Survey results 

0

2

4

6

8

10

Yes No

Q1: Is HIV/AIDS a problem? 

Q2: Is it necessary to implement risk mitigation measures?

Q4: Offer specif ic products /services targeting HV/AIDS affected clients? 

Q6: Product adjustments?

Q7: Providing non-f inancial services e.g. AIDS prevention education to clients?

Q8: Workplace policy providing guidance on staff  or family members aff licted by HIV/AIDS?

Q9: Workplace program specif ically addressing HIV/AIDS ?

Q10: Strategic partners, such as an AIDS support organization, a health organization, an insurance company?

Q11: Complying w ith institutional or national policy related to non-discrimination of persons living w ith HIV/AIDS?  

Q12: Complying w ith code of conduct established by  netw ork organization ?

Q13: Would the institution adhere to a code of conduct?
 

 
There may be a number of factors at play influencing the impact, some to do with the 
stage of the epidemic in various countries (many may be infected, but few sick with 
AIDS earlier in the epidemic - and it’s only later in the disease that impacts on 
clients/staff will begin to be felt). Also the demographics of clients and staff (older 
women, who are commonly enrolled in MF are not as vulnerable to HIV as younger 
women).  
 

2. Does the institution believe it is necessary to implement risk mitigation 
measures to protect the institution against HIV/AIDS? 

 
All respondents answered yes to this question. Even so, only 6 out of 10 MFIs consider 
HIV/AIDS to be a problem, and 7 out of 10 has already taken mitigation strategies into 
account, comprising credit life insurance, death and disability insurance, health insurance 
and awareness training programs for the clients and HIV policy with clear anti-
discriminationatory policies, awareness education and medical allowance for the staff. 
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Table 4: Risk mitigation measures 

Q2a: Has the institution already done this?

70%

30%

Yes
No

 
 
Several respondents expressed difficulties concerning identifying the impact of 
HIV/AIDS. Staff absenteeism due to funerals is not necessarily due to HIV/AIDS but still 
affect the institution. In some cases the staff has quickly used their entire sick leave but 
continues to absent themselves. Likewise clients who die might not be due to HIV/AIDS.  
 
Table 5: Risk mitigation measures for clients and staff 
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Q2b: For clients Q2b: For staff

Yes
No

 
 
Repayment rates are as a rule high, around 98%, with a few exceptions. First Allied 
Loans and Savings have reported of a 50% default rate. Opportunity International Bank 
in Malawi reports a financial impact, but has not yet registered sick staff or clients.  
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3. Describe the risk mitigation measures the institution has taken? 

 
The general approach is to implement an awareness and prevention training program. 
These programs are most often an initiative from the management, implemented in 
partnership with a local NGO or an Aids Support Organization (ASO). OIBM and 
Zambuko Trust have both hired a full time officer to take care of HIV/AIDS issues in the 
institution.  
 
PRODUCT DEVELOPMENT AND AUGMENTATION 

 
4. Does your institution offer specific products and/or services targeting 

HV/AIDS affected clients? HIV+ clients? 
 

Only 2 MFIs offer specific HIV/AIDS product and in both cases these are the result of 
partnerships.  
 
EBL is working in partnership with Meru hospice and save the children Canada. Meru 
hospice is offering health education and medication; Save the children Canada caters for 
program facilitation in terms of small grants and providing loan security while Equity 
Meru comes in offering short term loans for the purpose of empowering the economic 
activities the participants are involved in. Health education/medication assists the 
participants in prolonging life. The program brings together people, suffering from a 
similar problem, hence trying to reduce stigma. The clients have expressed satisfaction, 
as they have been able to realize their business. The majority has businesses that have 
grown nicely since they were funded. As a consequence the perception for the bank is 
very positive. 
 
OIBM is doing a pilot project with the University of North Carolina project to give group 
loans to two groups with all HIV members. The objective is to help the members better 
manage their lives, increase their income to help them purchase medicines, etc. and take 
away some of their stress as they feel they are a productive member of society. So far the 
impact has been positive and the groups have been paying back well  
 
Most often, the MFI does not register a direct demand from clients. However 50% of the 
respondents say they will develop this in the near future.  
 

5. In your opinion, what are, among your activities, the products / programs / 
services that work the best in relation to HIV/AIDS? 

 
The most recurring answer is awareness programs and prevention education. EBL 
assesses the partnership with Meru hospice and Save the Children Canada as a catalyst 
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for the institution’s plans for HIV/AIDS mitigation and estimates that EBL would have 
initiated the program even without the partnerships.  
 

6. If existing financial products or services were adjusted to meet client needs 
and desires, how were products adjusted? 

 
Only 3 respondents have adjusted products according to clients. The adjustments 
include flexibility in loan repayment, adjustment of loan amount and finally down 
sizing of groups from big groups of 50 members to small intimate groups of 3 
members. 
 
7. Does the MFI provide non-financial services such as AIDS prevention 

education to its clients?  
 
Only 3 out of 6 offer AIDS prevention education to its clients. Primarily this is 
awareness campaigns and prevention education. In all cases it is the loan officers and 
the HIV/AIDS coordinator who are responsible for this. In all cases the loan officers 
have been trained by an ASO and subsequently they inform the clients. 
 
WORKPLACE PROGRAMS 
 
8. Does the MFI have a workplace policy that specifically provides guidance on 

how the institution handles staff or family members afflicted by HIV/AIDS? 
 
6 out of 10 respondents have already implemented a workplace policy for their staff. 
Most often it is the Human Resource department that has developed the policy and in 
some cases the policy is elaborated on the basis of a national policy or a network policy.  
 
The main components of the policy: 

• Anti-discrimination 
• Education & training 
• Gender & HIV/AIDS 
• Confidentiality 
• Voluntary testing 
• Recruitment 
• Medical and Supportive Care 
• VCT  
• Insurance 
• Collaboration 
• Monitoring and Evaluation 
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Only 3 institutions have not yet implemented a workplace policy, primarily because the 
institution has not yet experienced any impact of HIV/AIDS.  
 

9. Does the MFI have a workplace program that addresses HIV/AIDS 
specifically? 
 
OIBM pay for ARV that covers 100% for staff and helps pay for spouses.  
 
Zambuko Trust offers an unstructured condom distribution and information 
dissemination program. 
 
EBL conducted a need assessment survey among its staff that established that the staff 
required an HIS/AIDS awareness program. Consequently an HIV/AIDS workplace policy 
was implemented. However, due to lack of follow-up and program revision it is now 
slowly dying out.  
 
SEF has elaborated a workplace policy that includes VTC. The policy offers benefits to 
the staff that disclose their HIV/AIDS status to their manager. The benefits include an 
additional 4 days sick leave and partial treatment cover. The policy also allows for 
support arrangements, information dissemination and network development. 
 
All policies include confidentiality, non-discriminatory clauses and awareness and 
prevention areas. 
 
STRATEGIC ALLIANCES 

 
10. For organizations that have developed programming or responses to mitigate 

the impact of HIV/AIDS, has the response been taken in conjunction with a 
strategic partners, such as an AIDS support organization, a health 
organization, an insurance company? 

 
The strategic alliances installed by the institutions comprise: 
 

• Insurance companies: NICO Life, AIG, Microcare 
• Health Organization: Adventist Health Center 
• AIDS support organisations 
• Free legal advice 
• Pilot Program with University of North Carolina 
• MEDA 
• NGO: Save the Children, Canada 
• Meru Hospice 
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11. Does the institution comply with any institutional or national policy related 
to non-discrimination of persons living with HIV/AIDS? 

 
5 out of 10 do already comply with either a national or other institutional policy related to 
non-discrimination. Some of the respondents answered that they did not comply with an 
official policy but that they do not discriminate against clients nor staff. Most often no 
reporting is made and the institutions claim that the unofficial internal non-discrimination 
rule is implicit with management strategy. 
 

12. Does the institution comply with any code of conduct established by a 
network organization of which the MFI is a member? 

 
6 out of 10 respondents comply with a code of conduct / best practice developed by a 
network organization of which the MFI is a member. For the most part, the respondents 
refer to microfinance technical best practice tool.  
 
CODE OF CONDUCT 
 
AfriCap and the HIV/AIDS WG are proposing the development of a Code of Conduct to 
help ensure the microfinance industry in Africa supports its staff, clients and 
communities affected by HIV/AIDS.  
 

13. Would the institution adhere to such a code? 
 
All the respondents confirmed that they would, assuming that the respective institutions 
agree with the principles of the code.  
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14. What kind of Code of Conduct, with what key principles could be useful to 

the institution? 
 
Table 6 depicts how the respondents rate the different areas of importance for the code of 
conduct: 

 

Human resource management 9 

Product development 7 

Customer service 5 

Service agreements  6 

Staff training 8 

Consumer education 8 

Underwriting 5 

Collections 4 

Community action 5 
 

15. How can the Africap HIV/AIDS risk management working group be helpful 
to the institution? 

 
• Share experiences from other parts of the world  
• Develop network  
• Develop a comprehensive HIV/AIDS policy 
• Design and develop HIV/AIDS workplace programmes for staff and clients. 
• Access to resources materials, workshops and conferences.  
• Provision of guidelines in the management of workplace HIV/AIDS programs. 
• Development of appropriate products and services targeting affected clients. 
• Development of risk management strategies to deal with regions where disclosure 

of HIV/SAIDS is a big problem 
• How to pilot a product which targets HIV+ clients only (what needs to be changed 

in the product for this target group) and does not have negative impact on the 
bank’s profitability. 

• How to motivate staff to get tested and take control of HIV  
• Information sharing on latest issues 
• Networking with service providers 



 

HIV/Aids risk management in microfinance 13

• Global medical / health insurance product 
• By developing a Credit Life Insurance policy 
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Survey interviews 
 
List of MFI respondents 
 

WEST AFRICA P.R. Interview scheduled  Person 
Ghana:  
-First Allied Savings & Loan 

3.1% Thursday, Oct. 27, 
14:30am 

Mr Joe Aidoo 
00233 51 27735 

EAST AFRICA P.R.   
Uganda:  
-Pride Uganda 

4.1% Tuesday Oct. 18, 13pm Rehema Mutzindwa 
00256 77 50 2200 

Tanzania:  
-Pride Tanzania,  

8.8% 
 

Monday Oct. 17, 10pm Ms. Shimimana Ntuyabaliwe 
00255 27,  2502945 / 2501952 / 2507638 

Kenya:  
-EBL:  
-MicroKenya 

6.7% 
 

Tuesday, Oct. 25, 13pm 
 
Written 

Joseph Geita: 00254 20- 2737040 
 
Steven Scott: 00254 722 201 136 

Rwanda:  
-MicroRwanda: 

5.1% Written General Manager Atete 

Malawi:  
-Opportunity International Bank Malawi 

14.2% Monday Oct. 17, 12pm Claudia McKay 
00265 1758403 

SOUTHERN AFRICA P.R.   
South Africa:  
-SEF 

21.5% 
 

 
Thurs, Nov. 03, 10:30pm 

 
Chizoba 0027 15 307 5837 

Zimbabwe:  
-Zambuko Trust 

24.6% Friday, Oct 21, 11am Bridget Kazembe 
00263 4 333692 

 
Thank you all for participating in the survey.  
 
Interviews with the following institutions are planned after the workshop: 

 
• TEBA Bank, South Africa 
• Amhara Credit and Savings Institution, Ethiopia 
• Soro Yiriwaso, Mali 
• Kafo Giginew, Mali 
• Jemini, Mali 
• NovoBanco, Mozambique 
• Jamii Bora Trust, Kenya 

 


