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elcome to the sixth edition of Agenda, the ITF’s yearly
magazine about its work in tackling HIV/AIDS. It
reports on the work of transport unions in partnership

with other sector unions across the globe as well as international
health bodies, national governments and local community
groups. In this issue we’re paying attention to the role of trade
union leadership in empowering communities working to
eliminate the stigma of HIV, and in tackling the disease through
safe practice and non-discrimination in the workplace. There 
is a particular focus on how trade union organising around HIV
can strengthen unions and boost their activities.

We’re also looking at the importance of dealing with HIV
through transport hubs such as major ports, which is why 
we’re bringing you news about an ITF survey on HIV and the 
port sector.
This year, a greater number of affiliates from different regions
have contacted us with reports of the projects they’ve run, raising
awareness amongst workers about HIV and empowering them
in their workplaces to fight for their rights and against prejudice.
Thanks for these, and please keep sending them in.
In solidarity

David Cockroft
ITF general secretary
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Unions in action

MAURITIUS GOVERNMENT
SERVICES EMPLOYEES’
UNION ORGANISES
SEMINAR ON HIV/AIDS
An ITF affiliate, the Mauritius Government Services
Employees’ Union, in collaboration with the Indian Ocean
Commission (IOC) ran a seminar in September 2011 on
HIV/AIDS. The workshop was inaugurated by R Sadien,
general president of the Government Services Employees’
Association, who said that as part of the union’s education
programme, he believed the workshop would be beneficial
to union leaders, educators and activists.  He also
emphasised that sensitisation campaigns for HIV/AIDS
awareness should be an on-going item on the union’s
agenda.

Resource persons from the Ministry of Health and the
Ministry of Labour facilitated the sessions in the seminar
which included: basic facts about HIV/AIDS; prevention
and control of HIV/AIDS; testing and treatment;
counselling techniques; and tackling HIV/AIDS in the
workplace.

During her presentation, Prema Ramdhian, from the
AIDS Unit of the Ministry of Health, explained that the
HIV/AIDS Act of 2007 was a weapon with which to fight
against discrimination and stigmatisation in both the
workplace and the community. UNAIDS estimates that
around 8,800 people are living with HIV in Mauritius, and
Bina Valadon of the IOC told the workshop that the HIV
prevalence rate in Mauritius is the highest in the region,
exceeding that in Madagascar, Comoros and the
Seychelles. 

IN TOGO, ITF AFFILIATES FESYTRAT
AND SYNTRAPAL ORGANISE AN
HIV/AIDS CARAVAN AND RUN A
WEEK-LONG ORGANISING AND 
VCT CAMPAIGN
The authority port of Lomé has been implementing an HIV/AIDS
prevention and care programme since 1996.  Recently, in collaboration
with the peer educators and women’s network of ITF affiliate, SYNTRAPAL,
organised a caravan with the port authority under the theme of:
"Universal access and human rights; no HIV/AIDS-related stigmatisation;
we're all affected". The caravan travelled around the port and went to a
nearby market to create awareness and distribute condoms. It was
accompanied by a band and a famous Togolese singer. More than 2000
people were reached during the caravan’s journey. 

FESYTRAT, the ITF road transport affiliate in Togo, joined with
SYNTRAPAL to organise a VCT campaign. The week-long event focused on
unorganised taxi drivers and workers in motor spare-parts shops. A
screening campaign was held at three sites including the port area, hosted
by ICD-TOGO, the ETS and the Office of the URT. Counselling and
awareness sessions on HIV/AIDS were also conducted during the testing
and 157 transport workers were screened. These were members of
FESYTRAT, and members of other haulage, HGV and taxi driver unions.
Drivers from Benin, Niger, Burkina Faso and Mali also took part in the
screening. Of the drivers tested, only five were HIV positive and these were
referred for support to the Health Centre of the Autonomous Port of Lomé.

Togo lies in the middle of West Africa's main trade and transport
corridor. According to UNAIDS, the total number of people living with HIV
is 120,000. Deaths due to AIDS are 7,700 and 66,000 children have been
orphaned by the illness. These figures may be under-estimates because
the HIV surveillance system is inadequate. However, the Togo government
is showing increasing commitment to fight HIV/AIDS and since a decree in
2008, antiretroviral treatment is free of charge for all HIV positive people. 

Women take the lead
with an anti-HIV/AIDS
caravan in Lomé port

PROGRESS REPORTS FROM GUATEMALA, INDONESIA, THAILAND,
TOGO, SRI LANKA, TIMOR-LESTE, MAURITIUS AND KENYA
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THAILAND RUNS HIV
TRAINING FOR BURMESE
AND CAMBODIAN MIGRANT
WORKERS IN THE FISHING
INDUSTRY 
Burmese migrant workers in Thailand will soon be able to
spread the HIV/AIDS awareness message among their peers
thanks to a series of education workshops. Two workshops
took place: one in February, in a Mahachai hospital meeting
room in Samut Sakorn province, involving 30 participants; 
and one in April with 35 participants. They were led by the ITF
coordination committee in Thailand and the training was run
by the women’s network.

Their aim was to build the skills and knowledge of
Burmese activists so that they can pass on information to
migrant workers, many of whom work in the fishing industry.
As trained peer educators, the activists will be able to create 
a better understanding of HIV and safer sex, and to refer
workers to the Raks Thai Foundation’s clinics, a local NGO
which has worked with migrant workers for many years.

There are about two million migrant fishermen in
Thailand who come from Burma, Cambodia, and Laos PDR, yet
only one-quarter of this group is official. Mahendra Sharma,
the ITF Asia-Pacific regional secretary, said: “Migrant fishers
are largely undocumented, most of them do not have access
to proper health care and HIV/AIDS prevention and support
programmes. If Burmese migrant workers’ leaders are to be
involved in solving the HIV/AIDS problem, they need to have
an adequate knowledge and understanding of the issue, as
well as good communication skills. That’s what we aim to
provide through this series of jointly-run workshops. I am very
happy to see our affiliates collaborating with each other and
also developing partnership and linkage with other agencies
to control this deadly epidemic.”

The Apostleship of the Sea, based in Sriracha, is also
organising regular HIV/AIDS education sessions for migrant
fishermen from Cambodia. The sessions, conducted in
partnership with local NGOs, include basic facts about
HIV/AIDS, infection prevention and correct condom use.
Behaviour change communication materials (BCC) and
condoms are distributed among participants. All materials
provide targeted messages, written in wording that is easy 
to understand and with images that reflect migrant lifestyles.
The focus is on HIV/AIDS prevention, but there is also
information on reproductive and general health, family
planning, how to utilise health insurance benefits, and rights. 

NATIONAL UNION OF
SEAFARERS SRI LANKA (NUSS)
LAUNCHES A LONG TERM
WORKPLACE HIV/AIDS
EDUCATION PROJECT
In June 2011, the National Union of Seafarers Sri Lanka (NUSS)
launched a long-term workplace HIV/AIDS education project
which will cover all maritime sector workers in Colombo Port.
This programme is funded by UNAIDS and the ILO; the UNFPA
will provide technical guidance. Its aim is to increase
knowledge about HIV/AIDS and reduce HIV-related stigma
and discrimination. The programme will be implemented in
thirteen key divisions in Colombo port and four seafarers’ 
and maritime schools in Sri Lanka.

Using 10 focal points, the programme will train 75
educators from various workplaces, of whom 20 will receive
Training of the Trainers (TOT) to deliver HIV education at
Mahapola Technical College. A training module on HIV/AIDS
will be also developed for the maritime school. It is expected
that 2,000 maritime workers will receive behaviour change
education throughout the project period. 

UNAIDS estimates the total number of people living with
HIV is 2,800. Sri Lanka remains one of the few countries in the
region with a low level HIV epidemic, perhaps because some
important vulnerability factors are absent or low: high literacy
rates, the relatively high status of women, good access to
health care services and low STI prevalence, all act to protect
individuals and communities against HIV infection. On the
other hand, conditions of higher vulnerability are also present.
These include conflict, high military mobility, internally
displaced persons, and separation of spouses related to
overseas employment. New economic developments such as
the expansion of internal free trade zones, and social changes
such as the increasing migration of young adults from rural
areas to urban centres, could also increase Sri Lanka’s
vulnerability. 

Training peer educators
and spreading knowledge

about HIV/AIDS among
maritime workers
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NATIONAL CENTRE 
AND ITF AFFILIATE 
IN TIMOR-LESTE 
ORGANISE WORKSHOP 
TO DEVELOP WORKPLACE
HIV/AIDS PROGRAMME
Timor-Leste has received funding from the Global Fund
to implement an HIV/AIDS programme for the next five
years, in which a behaviour change communication
(BCC) scheme for transport and migrant workers will be
an important component. The national trade union
centre (KSTL) and the ITF affiliate in Timor-Leste ran an
HIV/AIDS conference to strengthen relationships
between stakeholders. A total of 43 participants took
part in the conference which included representatives
from the Ministry of Health and the ILO, a number of
NGOs and other stakeholders. The conference agreed 
to form a task force to develop and implement a
workplace policy on HIV/AIDS. 

In 2005, an AusAID funded study predicted that
Timor-Leste’s HIV prevalence would be 0.04% in 2010.
The rate turned out to be more than ten times this
figure, with the capital Dili having a rate of 1.042%.
While Timor-Leste is still a low-prevalence country, 
there is evidence that sexual transmission outside the
context of sex work and male-to-male sex – the
traditional epicentres – is much higher than predicted.
At the same, Timor-Leste has one of the fastest
economic growth rates in the world, 9.5% in 2010
according to Asian Development Bank reports, resulting
in the emergence of a growing population group with 
a significant disposable income. Proximity to Indonesia,
which is already experiencing a concentrated epidemic,
further intensifies the risk context through illegal
migration and cross-border exchange. 

HIV AND AIDS SEMINARS RUN BY
THE INDONESIAN SEAFARERS’
UNION AND THE INDONESIA
RAILWAY WORKERS’ UNION
An inter-active, participatory education programme on HIV/AIDS was
held in March at the Cruise Seminar in Bali. It was organised by the
Indonesian Seafarers’ Union (KPI), NSU and the ITF, and attended by
over 35 seafarers. There is no question about the importance of raising
awareness of the danger of HIV/AIDS, especially for transport workers:
the challenge is how to disseminate information in an effective way. 
At the Cruise Seminar the ABCDE method (abstinence, be faithful,
condom, don’t inject, education) was used. This gives everyone the
experience of “getting infected” through simulation of the disease
transmission. 

The Indonesia Railway Workers’ Union (Serikat Pekerja Kereta Api)
recently ran a seminar on HIV/AIDS in collaboration with management.
It was inaugurated by the directors of the Indonesian Railway and had
the participation of 32 activists (12 female, 20 male) from Bandung, Java
and the Sumatera region. The two-day seminar covered a number of
important issues including: basic knowledge about HIV/AIDS and
sexually transmitted infections (STIs); healthy lifestyle; the importance
of having workplace prevention programmes; and the inclusion of
HIV/AIDS awareness as part of general health and safety at work.
Participants in the seminar committed to working as peer educators
and to disseminating information to friends and colleagues in their
workplaces. They also decided to build awareness among workers’
family members. The event was a success and the union will organise
seminars in other regions in the near future. 

UNAIDS says that Indonesia has one of the fastest growing
HIV/AIDS epidemics in the region. Since the first case was reported in
1987 more than 8,700 people have died. According to UNAIDS, the total
number of people living with HIV is 310,000,  with an adult prevalence
rate of 0.2%. By population, Indonesia is the fourth largest country in
the world with over 200 million people living across 33 provinces. The
AIDS epidemic is concentrated among specific populations such as
injecting drug users and commercial sex workers, with the exception 
of Papua province where HIV has spread to the general population. 

Union members at Bali
Seafarers’ Centre show
their determination to
fight HIV/AIDS
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GUATEMALAN UNIONS ORGANISE 
A VCT CAMP, PEER EDUCATION FOR
WOMEN WORKERS, FAMILY DAYS 
AND A WORKSHOP ON GENDER
The ITF affiliate in Guatemala, Sindicato de Trabajadores Unidos de Empornac
(SITRUEMPORNAC), organised a Voluntary Counselling and Testing (VCT) camp in
Porto Santo Thomas in August and September 2011 . The camp was attended by 92
workers  (72 men and 20 women) who came to find out their HIV status. The union
organised the event in collaboration with the port management, the port medical
clinic and local NGO. This initiative comes at a time when the Guatemalan
government has recently organised a national testing week to meet the country's
commitment to universal access to prevention, treatment, care and support for HIV.

SITRUEMPORNAC also recently organised a peer educator training programme
for 25 women workers in partnership with the management and the local health
authority. The objective was to form a resource group from the women’s network,
specialising in HIV/AIDS and sexually transmitted infections (STIs), who could then
build greater awareness among members in different workplaces. The main points
covered in the training were: basic facts about HIV/AIDS, myths and realities, correct
condom use, and how to work as a peer educator/facilitator. 

Meanwhile, during Easter week, the Sindicato de Trabajadores de Empresa
Portuaria Quetzal (STEPQ) – again, in collaboration with the management and local
health authority – organised a ‘family day’ with HIV/AIDS awareness sessions for
workers and their families. They also distributed awareness materials and condoms
at workplaces. More recently, the Union Sindical de Trabajadores de Aeronautica
Civil (USTAC) ran a workshop on Sexuality, Gender, Reproductive Health and Citizen
Participation which was widely attended. The workshop was organised for the UN
Day for the Elimination of Violence against Women on November 25th. During the
workshop all Guatemala’s transport unions joined together to ask the government,
civil society, and public and private sector workers for a commitment to fight for the
eradication of violence against women. 

According to UNAIDS, 62,000 people live with HIV in Guatemala. One third of
health facilities provide antiretroviral treatment to 47% of adults living with HIV,
while counselling and testing is offered by 185 health services. The General Law on
the Fight Against HIV/AIDS, which places emphasis on the principle of children’s
best interests, was enacted in 2002. As a result, a third of health facilities offer
paediatric antiretroviral therapy, delivering drugs and clinical monitoring, while just
over half offer HIV testing and antiretrovirals for the prevention of mother to child
transmission and provide counselling to pregnant women. The main national
HIV/AIDS challenges are to ensure universal access to HIV testing for all people,
especially pregnant mothers; to ensure universal access to antiretrovirals for adults
and children; to extend mother-child transmission prevention models and systems;
and to strengthen access to HIV prevention, care and support for all populations at
greater risk.

SITRUEMPORNAC’s
general secretary
takes the lead and
goes for VCT

KENYAN HIV POSITIVE
TRANSPORT WORKERS
CREATE NEW NETWORK
A new network of HIV-positive transport 
workers has received official recognition after the
Kenyan ministry of gender, children and social
development registered it as a community-based
organisation in March 2012.

The network, known as USAFIRI, which means
‘mode of transport’ in Swahili, is the product of
an HIV storytelling workshop in Mombasa, Kenya
in 2009. The workshop was run by the ITF and
Narativ, an organisation specialising in the use of
storytelling as a means of communication. HIV
positive transport workers from all sectors are
involved in the network. Its aims are to encourage
open debate about the virus and to challenge
inequality and issues of isolation. USAFIRI will
also lobby for proper treatment and care for
those infected by HIV, as well as for transmission
prevention.

The election of USAFIRI’s board will take place
in June 2012, and there is such excitement about
the project that there are plans to extend its
membership to workers from across all industries
in Kenya and beyond. 

Asif Altaf, ITF HIV/AIDS coordinator,
commented: “We are pleased to see the official
registration of this first ever network of HIV
positive transport workers, one in a number of
initiatives involving the ITF designed to tackle
HIV and AIDS. The work of the network will be a
real challenge, but we hope that many more
workers will join it so that the stigma of HIV can
become a thing of the past.”

Participants at the HIV
storytelling workshop in

Mombasa, many of whom are
members of the new network
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PORT UNIONS

From research 
to action

FOLLOWING A NEW ITF SURVEY, THE ITF AND
PORT UNIONS HAVE INITIATED A PROGRAMME

ON HIV/AIDS, REPORTS SUSAN LEATHER

Aport is a transport hub – not unlike a
road hub – but in a port there is a far
greater mix of workers and nationalities:

those unloading the ships may meet those
who sailed in them, they may interact with
clerks keeping track of the cargo, or pass on
containers to truck drivers and rail staff. What
does this mean in terms of the HIV
vulnerability of port workers?

In 2007, a survey by the ITF of affiliates’
views on HIV/AIDS found that 68 per cent of
affiliates in ports and docks already saw the
epidemic impacting on their sector. To get more
detailed information the ITF have carried out a
new survey asking:

• How do ITF port affiliates see the risks and
impact of HIV/AIDS?

• What action are they taking on HIV/AIDS?
• Do workers get information and services 
at work?

• How can unions better protect workers’ rights
and health?

• How can the ITF help?
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At the same time, a sub-regional workshop on
ports and HIV/AIDS was held in Honduras – 14
affiliates were represented from five countries.
The survey report drew on the rich discussions
that took place there.

“HIV and AIDS are imported and exported
through ports. People think ports are a safe
place because workers here are not mobile.
But it is a place where all types of people
interact: truckers, seafarers, port workers and
others. In the port there is no warning that
relates sex work to HIV, and very limited
information on HIV/AIDS and STI services or
health generally.” (Participant at Honduras
sub-regional seminar, May 2011)

Ports and HIV/AIDS: unions give 
a global picture
The new survey is in two parts: the first asked
the views of affiliated dock and port workers’
unions in all regions. Replies were received
from 33 affiliates in 22 countries.

• Affiliates in 17 of the 22 countries identified
risks to the sector from HIV/AIDS 
• 24 of the 33 affiliates already had some
HIV/AIDS activities
• 29 requested ITF support in starting or
strengthening activities. 

In discussing the vulnerability of their
members to HIV, affiliates pointed out that
port workers have to put up with the same
stresses and pressures as other transport

workers. These include poor working and
living conditions, a lack of care for their health
and welfare, and a lack of respect for their
rights. They are predominantly male workers
with disposable income, concentrated in
settings where the surrounding population
may be less well-off. In some ports, a number
of workers are migrants who have left their
families at home because no family
accommodation is available. 

The second part of the survey looked into
the knowledge, attitudes and beliefs (KAB) of
individual workers in four unions. 

The views, fears and knowledge of
port workers in four countries 

Affiliates in Belgium, Guatemala, India and
Kenya gave out KAB questionnaires on HIV to
an anonymous cross-section of members.
There were 66 replies from Belgium, 91 from
Guatemala, and 100 each from India and
Kenya. The great majority of workers asked
believed that HIV/AIDS was a concern for their
countries and an issue for the workplace, and
they appreciated the ITF’s efforts to provide
education on this issue and defend rights. 

Knowledge and understanding
The survey revealed significant information
gaps and misunderstandings in all countries.
The gaps in knowledge about how HIV is
transmitted and how to prevent it are
especially worrying. In every country at least
one person thought (wrongly) that HIV could
be transmitted in food or drink: one in
Belgium, two in Kenya, six in Guatemala and
18 in India. At the same time, several workers
said that only homosexuals and drug abusers
got HIV: 23 in India, seven in Guatemala, two
in Kenya, and none in Belgium. 

The idea that you can guess a person’s HIV
status or sexual health from the way they look
is a risky one: in every country at least 14

people said (wrongly) that healthy-looking
people cannot have HIV – in Guatemala
almost half the workers believed this: future
education activities must include how to
assess personal risk.

There was insufficient awareness that married
women might be at risk of HIV even if they are
faithful to their husbands. This is dangerous
for women: if women believe it they may have
a false sense of security, especially if a
husband’s status is not known; and if men
believe it they are more likely to blame wives
if they contract HIV. 

Attitudes and beliefs
Shame and stigma, or the fear of stigma, were
revealed in the numbers who replied that 
they would keep it a secret if a family member
had HIV: about two-thirds in India and
Guatemala, half in Belgium, and 30 per cent
in Kenya.

In all countries some workers had fears about
working alongside an HIV-positive colleague:
under 10% in Kenya, 10% in Guatemala, 24% in
Belgium, and a third of women and a quarter
of men in India.

In Kenya, where substantial numbers of port
workers have benefitted from workplace
HIV/AIDS programmes, attitudes are less
directly stigmatising but still moralistic. About
70% believe people with HIV are guilty of
immoral behaviour, as do over 80% in India,
half the men and a quarter of the women in
Guatemala, and eight men but no women in
Belgium. The answers most consistently
showing both fears and moral disapproval 
are from India. 

The reluctance of people to work
alongside an HIV-positive colleague is at the
heart of the ITF’s concerns and an area for
greater attention.

UNAIDS and other studies have found
higher HIV prevalence in some port cities
than in national populations. Some of the
studies focused on at-risk populations
and often on general population. Ports
where prevalence is higher include
Vancouver, Canada; Tema, Ghana;
Mumbai, India; Mombasa, Kenya; and
Odessa, Ukraine. 
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Behaviour
The replies to the questions on condom use
revealed gaps between knowledge and
behaviour. In all countries greater numbers
said that condom use was necessary with a
non-regular partner than reported they had
used a condom last time they had sex with a
non-regular partner. Kenya had the smallest
gap, but even so the number of men who used
a condom was still less than half the number
who agreed it was necessary. The gap was
widest among men in Belgium. Among the
women, the smallest gap was in India; in both
India and Kenya slightly more women than
men reported condom use the previous time
they had sex with a non-regular partner. The
highest numbers of workers reporting that
they never used condoms were in India; the
lowest in Guatemala. 

Women’s control over condom use is also
an issue: although over 90 per cent of workers
in Belgium, Guatemala and Kenya, and over 80
per cent in India, said that condom use was
the joint responsibility of both partners,
significant numbers (except in Belgium) also
asserted that the man had the right to decide. 

The ITF should take these attitudes into
account when designing the gender-specific
aspects of the programme.

Differences between men and women in
potentially risk-taking behaviour – for
example several partners or irregular condom
use – were not great, with the exception of
multiple partners in Kenya (23 men, two
women) and condom use in Belgium (32 men
and three women never used one). Few
workers reported using drugs. 

In every country, however, there were some
people who believed they were at risk of HIV 
if they continued to behave the same way: six
men, one woman in Belgium; 10 men, five
women in Guatemala; six men, four women in
India; and 16 men, 10 women in Kenya.

Workplace action on HIV/AIDS
At least two-thirds of the workers, except in
Belgium (six per cent) benefitted from some
kind of policy and programme on HIV and
AIDS – this is encouraging, and the efforts
being made in Kenya in particular are bearing
fruit. The fact that over half the workers in
both Kenya and India were covered by a
collective agreement, which has more force
than a policy, is very positive.

Most policies had clauses on non-
discrimination, confidentiality, keeping on 
HIV-positive staff and prohibiting mandatory
testing. About a third of the policies had clauses
to promote gender equality. Over time it is to be
hoped that stigma and discrimination will fall
where policies and agreements are in place, but
this takes time and requires monitoring. 

On the other hand, in all countries but
Belgium workers had experienced or
witnessed HIV-related discrimination – as
many as 68 per cent in India.

Future action
Taking account of the survey findings,
the dockers’ section of the ITF has
decided to establish an HIV/AIDS
programme for the ports sector. This will
be linked to the global and regional AIDS
programmes of the ITF, but focus on
guidance specifically adapted to the
needs of unions in docks and ports.

It will concentrate on practical HIV/AIDS
activities for the benefit of port workers,
their families and communities, and help
affiliates adapt these to local conditions
and needs. Materials will be developed
to offer support in two main areas: 

i) negotiating collective agreements or
workplace policies on or including
HIV/AIDS, in order to protect rights,
combat stigma, and promote
prevention, care and treatment; 

ii) providing education and support for
workers through a network of AIDS
focal persons at the workplace and
teams of peer educators. 

An important area of action is to
contribute to the implementation of 
key international standards and
agreements – in particular ILO
Recommendation 200 concerning HIV
and AIDS in the world of work (2010) –
and use them to support advocacy,
negotiation and union activities. 

The ITF will continue to work in
partnership with employers and other
interested parties, especially the ILO,
UNAIDS, and other global unions at
international, regional and local levels. 

The full report on this survey is available at:
www.itfglobal.org/HIV-Aids/port-study.cfm

Susan Leather is an independent consultant.
She assisted the ITF in conducting this survey.
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SEAFARERS

SAFE AT SEA
SAFE ON SHORE
SEAFARERS STILL NEED 
TO BE BETTER INFORMED
ABOUT THE RISKS OF
INFECTION, ARGUES 
DR SYED ASIF ALTAF, 
THE ITF’S HIV/AIDS 
CO-ORDINATOR, BUT
SOME COUNTRIES ARE
SPREADING THE WORD
THROUGH A VARIETY 
OF INITIATIVES FROM
COMIC BOOKS TO
FAMILY AWARENESS
SESSIONS

Some groups of workers are particularly
vulnerable to acquiring and transmitting
HIV infection because of the nature and

condition of their work. Seafarers are a highly
mobile group, composed almost exclusively of
men of sexually active age, who are away
from their spouses or partners for extended
periods of time. The port areas in which they
work often have large numbers of commercial
sex workers and this encourages high risk
behaviour. At the same time, working
conditions may make it harder for seafarers to
access information about HIV prevention or
the medical and related services that can
decrease their risk of infection. Moreover, the
increased risk faced by seafarers makes their
families and home communities more
vulnerable to HIV.

To date, most research and the majority of
interventions have focused on land-based
transport workers. But evidence from existing
national and regional studies show that
seafarers, as an occupational group, have
unusually high rates of HIV infection
compared to the population in their
community of origin. 

The joint seafarers’ initiative of UNICEF
and UNAIDS estimates that 22% of seafarers
in the Mekong region of South East Asia may

be infected with HIV, while the UNAIDS 2007
report shows that in the Philippines 35% of
total reported HIV infections are among
overseas Filipino workers, and 33% of these
were seafarers.

Over the last 30 years there has seen
significant progress in the prevention and
treatment of the global epidemic in HIV/AIDS,
but the total number of new HIV infections
remains high, at about 7,000 per day.
According to the latest estimates from
UNAIDS, 34 million people are living with HIV
and nearly 30 million have died from AIDS-
related causes.

The ITF is committed to helping transport
workers, including seafarers, in their struggle
against HIV/AIDS and has made it a core union
issue: we believe the workplace is an
important gateway for access to prevention,
treatment and care. Through its different
HIV/AIDS projects, the ITF helps affiliates to
organise around the issue of HIV/AIDS. The
number of ITF-affiliated seafarers’ unions
which have started workplace HIV/AIDS
programmes, either on their own or with
support from the governments and other
stakeholders, is increasing steadily. Here are
just a few examples of the work currently
taking place:

Above: Street drama
organised by the National
Union of Seafarers of India
with other affiliates in
Mumbai.

Left: Family day to create
awareness of HIV held at
the Bali Seafarers’ Centre. 
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• Asociación Sindical 'Oficiales de Máquinas de
la Marina Mercante Nacional in  Mexico has
started an HIV awareness programme for
the cadets of the Nautical School of Tampico.
This is a joint project between the union and
the local health authority. They are planning
to establish the same programme in all
Mexico’s nautical schools. 

• In Argentina, the Centro de Jefes y Oficiales
Maquinistas Navales believes that unions
need to be aware of the social and labour
implications of HIV/AIDS and able to provide
prevention programmes so that workplaces,
families and communities remain free of
the disease. The union therefore combines
the integration of HIV/AIDS in core
workplace structures such as collective
bargaining agreements, with focused
education and training for workers. In order
to secure specialist support for its
programme, the Centro has signed
agreements with three key bodies: the
national association of ship-owners, the
renowned Muñiz Hospital in Buenos Aires,
and the Nautical National School, Manuel
Belgrano – a regional branch of the World
Maritime University.

• Both the Kesatuan Pelaut union in Indonesia
and the Norwegian Seafarers Union
regularly organise pre-departure education
on HIV/AIDS.  They also conduct HIV/AIDS
awareness sessions for seafarers’ family
members. 

• The youth committee of the National Union
of Seafarers of India often organise HIV

Going back to sea
The ITF was contacted by an Indian seafarer who had been denied employment over a long period of
time by various agencies and ship-owners, as a result of his HIV status. The ITF was able to contact a
responsible ship-owner who agreed to interview the seafarer. He was successful in obtaining a
contract, having been judged solely on his ability and qualifications, not by the stigma of HIV. The
seafarer has since had his contract renewed and the employer has ensured that his status has
remained fully confidential. The seafarer has been able to continue to support his family financially,
and been able to work and socialise with friends and colleagues while maintaining his health. The ITF
believes that selection for employment based on HIV status is unacceptable: it is already illegal in
many countries. If seafarers are denied employment because they are HIV-positive, they should
contact their union or the ITF for help.

Breaking the silence
Liton Saha, a 33-year-old young man from West Bengal, India, used to be a seafarer. But his life
completely changed in 2004 when he tested HIV-positive during a pre-departure medical test. He
was given no counselling and refused a job. Saha tried in vain to find work with other companies,
telling them that he could do everything expected of a seafarer. He then decided to reveal his HIV
status publicly, and from 2009 started working with the ITF to help seafarers in their fight against
HIV. He has a simple message to all seafarers: “Know about the basic facts of HIV/AIDS, challenge
stigma and discrimination, have safe sex, and don’t forget to tell your friends about this deadly
infection. One day, surely, we will be able to control HIV/AIDS.”

New Pilot Project 
in 16 Seafarers’ Centres
In recent years, many seafarers’ centres have
shown interest in instigating activities on
HIV/AIDS, and in providing support to seafarers
coming through their doors. A few of them are
building awareness about HIV/AIDS by using
materials developed through the ICSW’s
Seafarers’ Health Information Programme
(SHIP). Based on existing data from a variety of
sources, and after discussion with concerned
stakeholders, such as union leaders, seafarers’
centres and local NGOs, the ITF has decided to
set up a pilot project on HIV/AIDS prevention in
selected seafarers’ centres. The project has
three objectives: to create awareness among
seafarers of the risk of contracting HIV in the
port; to create awareness of HIV/AIDS among
all seafarers, and to promote safer sex.

The centres taking part in the pilot are: Santos,
Brazil; Porto Cortes, Honduras; Chennai,
Mumbai, Goa and Kandala, India; Bali Seafarers
Centre, Indonesia; Mombasa, Kenya; Veracruz,
Mexico; Lagos, Nigeria; Manila, Phillipines;
Durban, South Africa; Barcelona, Spain; Sri
Racha, Thailand; Dar es Salaam, Tanzania;
Odessa Seaman’s Club, Ukraine.

awareness campaigns in areas where
seafarers are based. According to NUSI
general secretary, Abdulgani Sarang: “we use
the HIV/AIDS awareness programme as an
organising tool. When you meet potential
new members, you can’t just start talking
about joining unions – you need to talk
about issues that seafarers face in daily life.” 

• During this year’s World AIDS day, the Marine
Transport Workers' Trade Union of Ukraine
organised a successful social campaign to
promote safe sex among students at the
Odessa National Maritime Academy – one of
the country’s biggest maritime institutes,
with about 4000 students.

• The Associated Marine Officers’ and Seamen’s
Union of the Philippines (AMOSUP) has been
implementing different HIV/AIDS education
programmes for its members for many years.
The union recently developed an HIV/AIDS
comic book for seafarers, Shore Leave. The
AMOSUP’s women committee took the lead
in developing this comic, which talks about
the factors of HIV vulnerability at sea, how to
remain safe from infection, and ways of living
positively. There is also a chapter on ‘Things
you must know about HIV/AIDS’.

• In Kenya, the seafarers’ and dock workers’
unions are now periodically collaborating
with the Ministry of Transport and Kenya
Maritime Authority to organize HIV/AIDS
sensitisation and awareness creation
workshops for seafarers. They also organise
voluntary counselling and testing (VCT) for
their members.

Case studies: India

HIV awareness session
organised by Kenya
dock workers union,

Mombasa

HIV awareness campaign
organised by the
seafarers’ union, Ukraine
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FORUM

MARGHERITA LICATA, HIV/AIDS TECHNICAL SPECIALIST AT THE ILO, DESCRIBES
HOW GOOD CO-OPERATION AND RESEARCH ARE KEY TO DEVELOPING
TRANSPORT AND HIV/AIDS INTERVENTION PLANS, AND IDENTIFIES THE
PROGRESS ALREADY BEING MADE IN ZIMBABWE AND TANZANIA

In March 2011, the International Labour
Organization – together with the
International Transport Workers’ Federation,

UNAIDS and IOM – convened a forum on
HIV/AIDS in the Transport Sector in Southern
Africa. The aim of the forum was threefold: to
review current evidence on HIV and AIDS in
the different modes of transport in the SADC
(South African Development Community)
countries, and to identify where there are
information gaps; to look at the status/
coverage and effectiveness of existing policies
and programmes; and to develop a plan for
country actions on HIV and AIDS covering all
modes of transport and defining roles for
different stakeholders.

SCALING UP A 
CO-ORDINATED
RESPONSE
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It has been clear, since the inception of the forum discussions, that major gaps in the HIV
and AIDS response in transport needed to be addressed. These include:

• Very little regional policy coherence, linked to poor co-ordination among key
stakeholders.

• Weak programme linkages between different transport sectors on the design,
development and management of HIV and AIDS initiatives and responses. 

• Weak co-ordination and linkages between national and regional transport initiatives
that address HIV and AIDS. 

• Not enough focus on key hotspots. 

• Clear research on which interventions can be based is lacking in the rail, aviation and
maritime sub-sectors. 

• Limited scope of research – transport sector workers are particularly vulnerable to HIV
infection because of the nature and conditions of their work. This vulnerability is
influenced and governed by many social, economic and institutional factors that also
involve populations living and operating along the corridors. These factors call for a more
in-depth assessment of the root causes of the higher vulnerability in the corridors and
programmes that could address these factors beyond awareness and education.

The forum provided room to discuss new directions in the SADC countries to better
address policy and programmatic issues linked to HIV and AIDS in transport. In particular:

• The development of clear regional transport HIV and AIDS policy framework in order to
create a sound basis to develop initiatives and interventions.

• The strengthening of cross-sectoral co-ordination between the health sector and the
transport sector. This can be achieved by building networks and links among interested
organisations to increase the profile of HIV as a workplace issue. 

• The establishment of mechanisms for sharing key data to inform interventions. 

• Finding ways to provide integrated services that extend beyond the HIV and AIDS focus,
with consideration for TB, STIs, malaria, cholera, road safety and occupational health.

• Building structures to monitor and evaluate programmes and projects that are being
implemented. 

drafted during the forum. The Tanzanians have
also established an impressively wide-ranging
body, the National HIV and AIDS Technical
Working Group in the Transport Sector. It
comprises the Ministry of Transport
(chair/host); the Tanzania Commission for
AIDS (secretary); the Ministries of Health,
Labour and Home Affairs; the Association of
Tanzania Employers, the Communication and
Transport Workers’ Union; various UN
agencies (ILO, UNDP, UNAIDS, IOM); the Family
Health International 360 (ROADS II Project);
and EngenderHealth (CHAMPION Project).

There were also interesting developments
in Zimbabwe where, in November 2011,
different stakeholders involved in the
transport sector (the National Employment
Council for the Transport Operating Industry,
the Ministry of Transport and
Communications, the National AIDS Council,
as well as unions and employers’
organisations) developed sub-sectoral
workplans for road, railways and air transport
in chosen priority areas. The workplans
highlight responsibilities under specific
departments and partners, and carry with
them a budget. The outcomes highlighted in
the planning exercise not only include access
to prevention and care, but also more
structural interventions covering the
establishment of a database and a 
monitoring system to assess the impact
intervention is having.

More progress is expected to come in 2012
in other participating countries. However,
there are two key messages we have brought
home from this forum: we need to look at all
modes of transport if we want to address HIV
and AIDS in a cost-effective way; and we need
to look at structural factors that go beyond
the transport sector, relating to broader
questions such as the vulnerability of
populations operating along corridors, ports,
or transport hubs; the specific places of
vulnerability; and the conditions of work – all
of which need to be assessed in order to make
future interventions more effective.

This forum came at an opportune time
because although different groups operate in
the transport sector, responding to HIV and
AIDS, there is currently little attempt to verify,
share and manage knowledge on HIV in the
sector. Moreover, the majority of the
interventions in the transport sector have so
far focused on truckers, i.e. the road transport
sector. Little has been done to scale up the HIV
and AIDS programmes in other sub-sectors
such as civil aviation, railways or the maritime
sector, and to engage all stakeholders
effectively.

The forum wanted to bring together all
key actors that, at different levels, operate in
the sub-region implementing programmes on
HIV and AIDS, and to discuss how to address
the challenges they face, but also how to plan
a better co-ordinated response among actors
and across modes of transport. In the event,
the forum not only encouraged discussion
about evidence, co-ordination and action, it
also committed key stakeholders to follow up
at country level.

There were two important factors in the
forum’s success. A partnership with the Health
Economics and HIV and AIDS Research
Division (HEARD, University of KwaZulu-Natal,
Durban), meant that, prior to the forum,
country-level data was collected on the
transport sector response to HIV and AIDS.
This material gave us the basis for discussion
and led to a more systematic dialogue around
evidence-informed programmes. Secondly,
there was the broadest participation by
national representatives of Ministries of
Transport, transport sector unions, employers,
and representatives of national AIDS 
co-ordinating bodies. This helped frame our
discussion in the context of country priorities,
as well ensuring the commitment of the 
co-ordinating authorities to follow up through
concrete actions.

A key part of the workshop offered
participants and stakeholders the chance to
collectively devise strategic action frameworks.
As a result, each country agreed to a set of
actions they will take forward within the next
two years to ensure progress. The ILO and the
other partners are now working with selected
focal points from each group to make certain
that these plans are followed through. In
Southern Africa a task force has been
established to help with the implementation
of recommendations. As of today, some
progress has been made. In particular in
Tanzania, where the partners met at the end
of 2011 and adopted a national action plan

“THERE IS CURRENTLY 
LITTLE ATTEMPT TO VERIFY,
SHARE AND MANAGE
KNOWLEDGE ON HIV 
IN THE SECTOR”
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Easing the road 
to good health
ROBIN LANDIS REPORTS ON A NEW INITIATIVE
FROM NORTH STAR ALLIANCE FOR TRANSPORT
WORKERS IN SOUTHERN AFRICA
At age 45, Edward has been traversing crowd-
ed African corridors for more than 20 years. As
a long-haul truck driver from Malawi, he
spends 26 days a month on the road, occasion-
ally facing hazardous situations – everything
from accidents to banditry: “Being a truck driv-
er is a tough job. I recently came across some
highjackers that wanted to steal my truck”,
Edward told us, “fortunately, they didn’t suc-
ceed. I fought and overpowered them. But they
did manage to cut off my finger with a knife
during the struggle.” 

Edward and other African drivers like him
face a much broader set of problems, however,
that are often not part of the stories they share.
As in many regions around the world, truck
drivers suffer from a range of ailments linked
directly to their mobile lifestyles. Endemic ill-

nesses such as diabetes and hypertension can
be easily compounded by regional epidemics
like malaria, tuberculosis or sexually transmit-
ted infections (STIs), including HIV. Without
adequate care, these diseases take a tremen-
dous toll on drivers and their families, as well
as the communities where they live and work.
The knock-on effects of chronic illness in absen-
teeism and loss of morale are also borne by the
employer.

AT THE INTERSECTION OF MOBILITY 
AND HEALTH
Around the world, transport and supply chain
companies and large humanitarian organiza-
tions depend on drivers like Edward to move con-
sumer goods, relief supplies and other materials.
In Africa, the drivers who transport over 85% of

all freight across the continent also suffer from
some of the worst working conditions of any
industry. In certain regions, prevalence rates for
communicable diseases including HIV are twice
as high among truck drivers and mobile workers
as they are among the general population, and,
after AIDS, road crashes are the second leading
cause of death among males aged 15-49. This 
has a depressing impact on income security,
market stability, and economic growth across
Southern Africa.

IN THE RIGHT DIRECTION
In 2006, a dedicated group of organisations cre-
ated a new platform called North Star Alliance.
The plan was to engage the public and private
sectors at the crossroads of health and mobility,
and to end the spread of disease along Africa’s
corridors. North Star has since provided an inno-
vative package of prevention and treatment
services at many transport hotspots, ensuring
mobile workers and communities have access
to high quality health and safety services.
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Through the support of partners including the
International Transport Workers’ Federation,
TNT, the World Food Programme, UNAIDS,
ORTEC, and the PharmAccess Foundation, along
with a vast network of public and private part-
ners, 23 Roadside Wellness Centres in ten East
and Southern Africa countries have treated
more than 8,000 sexually transmitted infec-
tions, tested almost 40,000 people for HIV, 
and distributed almost a million condoms in
2011 alone.

SPEEDING UP THE RESPONSE
The success and potential of this initiative has
not gone unnoticed. In June 2011, North Star
signed an agreement with the Southern African
Development Community (SADC) to increase
cross-border HIV prevention activities over the
next five years with a grant from the Global
Fund to Fight AIDS, Tuberculosis and Malaria. As
part of this initiative, North Star will be rolling
out a new fleet of mobile clinics in July 2012, pro-
viding health services on both sides of the
national borders in Angola, Botswana, the
Democratic Republic of Congo (DRC), Lesotho,
Malawi, Mozambique, Namibia, South Africa,
Swaziland, Tanzania, Zambia and Zimbabwe.

Each of the 32 cross-border sites identified
under the project will provide STI treatment,
HIV counselling and testing, behaviour change
communication (BCC), community outreach,
and referrals to local health facilities. The truck
drivers in the region, including many union
members, are enthusiastic about the new ini-

tiative: “This will be a good thing. It will help me
to stay healthy on long trips”, said Alpheus
Mzumbu, a truck driver operating between
Zambia and South Africa. “We spend a long
time on the road and now I will be able to get
medicine and help when I am sick.”

Sex workers, many of whom live under the
fear of being harassed and arrested in coun-
tries where sex work is illegal, also recognise
the importance of this initiative. Constance, a
sex worker operating near a Zimbabwe border
site, said: “I am afraid to go to the government
clinic because then they will know what I do.
The mobile clinic will let me be treated and I
can speak to someone about my problems.”

Truck drivers, other mobile workers and sex
workers represent key populations who will
have better access to health care as a result of
the new initiative, but all of the services provid-
ed through the mobile clinics – as well as the
existing North Star network of Roadside
Wellness Centres –will also be available to the
general community. 

GAUGING IMPACT 
To ensure that the programme is effective
across the network, North Star Alliance and
ORTEC – one of the largest providers of
advanced planning and optimisation soft-
ware – have developed COMETS (Corridor
Medical Transfer System) to serve as an elec-
tronic health passport. It will provide daily
information on each centre’s performance and
an overview of the health care landscape along

transport corridors. The system enables accu-
rate measurement of key performance indica-
tors including individual, national, and regional
health data; clinical inventory; and effective
disease tracking and monitoring. Since suc-
cessful long-term prevention and treatment
programmes require accurate information on
patients, COMETS will help North Star and
SADC make strides in its effort to promote the
health of mobile populations and the broader
public health.

ON THE ROAD TO GOOD HEALTH
With the launch of the new mobile clinics,
more drivers than ever before will have easier
access to quality health care and essential
information. This is of great importance, not
only for drivers like Alpheus, and sex workers
like Constance, but for drivers like Edward, who
admitted to us during a recent trip to Malawi
that he does not know his HIV status and is not
sure when he will get tested for HIV.  

Six years ago, there were few places where
Edward could go to get treated without taking
time off from work. Thanks to the support from
SADC, The Global Fund, North Star Alliance and
a network of other partners, this is no longer
the case.  With few logistical roadblocks left,
and the express support of the transport
unions and employers, the road to health is
looking far less bumpy.

Robin Landis is the director, marketing and
communication, NSA.

Truckers and their families learn about HIVand AIDS in a Roadside Wellness Centre.
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HIV/AIDS is an issue whose impact
stretches beyond the workplace. In
response to the pandemic there are a

multitude of actors involved in provision of
services at many different levels.  In order to
facilitate a holistic approach, the ITF
encourages its affiliates to develop
partnerships and to take advantage of the
resources provided by the employer and by
other organisations, including governments.
These resources can also be used to harness
union organising activities, as affiliates in
Nepal and East Africa have found.

The variety of actors means that workers
receive multiple messages on HIV/AIDS
awareness. But the virus has yet to be
eradicated, and new strategies and responses
need to be continually developed in order to
reach workers and to overcome issues such as
‘HIV/AIDS  fatigue’. Over the years the ITF and
its affiliates have responded dynamically.
Workplace strategies such as HIV/AIDS clauses
in CBAs, storytelling, and, increasingly, the use
of HIV/AIDS as an organising tool, have
generated interest and engaged workers in
the activities of the union whilst responding
to the spread of the pandemic. 

Union organising through HIV requires a
shift in perspective so that HIV/AIDS related
activities are seen not only as a question of
health, but also as a recruiting opportunity and
means of increasing membership participation.
Ensuring that workers rights are respected and
fighting prejudice in the workplace are issues
that trade unions have fought for over
centuries, galvanising workers to join unions
along the way. Today, union campaigns to
protect workers against discrimination and
stigma because of their HIV status, and gaining
access for workers to counselling, testing, and
Anti-Retro Viral drugs (ARVs), can be seen in the
same light.  HIV/AIDS should now be seen as
integral to union organising work, on a par
with wage negotiations. In East Africa and

HIV/AIDS AS AN
ORGANISING TOOL
CHRISTINE SSEBOWA ASCOTT, ITF EDUCATION CO-ORDINATOR, GIVES AN
OVERVIEW; ANNA KARUME, ITF AFRICA EDUCATION CO-ORDINATOR, DISCUSSES
THE SITUATION IN AFRICA; AND NISHI KAPAHI, ITF ASIA/PACIFIC REGION
EDUCATION CO-ORDINATOR, REPORTS ON A BORDER INITIATIVE IN NEPAL

Nepal, unions are combining traditional union
services with HIV/AIDS to recruit new
members. They use the issue of border posts
and provision of cross-border services as part
of the strategy to organise.  

HIV AND CBAS
It is vital that unions ensure there is coverage
in CBAs for HIV/AIDS related policies on
discrimination, forced testing, the provision
of counselling, and ARVS. Depending on the
nature and financial capacity of the
company, some workers’ needs can also be
addressed through partnerships and linkages
to external organisations and programmes.
In the context of drug provision and
counselling this becomes doubly important
as many external providers, including some
governments, depend on international
funding. In these cases, the role of the union
is critical in ensuring continuity of provision.
A longer article on this subject, From
Workplace Policies to CBAs, can be found in
the Agenda 2011 issue.

USING UNION EDUCATION
ACTIVITIES ON HIV/AIDS
HIV/AIDS activities are also about organising
beyond initial recruitment – that is, engaging
the membership in union activities and
increasing overall worker participation. Many
affiliates in Africa, Asia and Latin America have
developed  peer educators. In the main, these
educators have been focused on sensitisation
and not recruitment. They interact with
workers who are already union members and
some who aren’t. Among this latter group
there are opportunities for recruitment to the
union and the development of new peer
educators or union activists.  In workplaces
where the system of peer educators has yet to
be instituted, setting up such a system
provides a way to engage workers in union
activities.  Developing a workplace policy

where none exists is also an opportunity to
get workers to participate by encouraging
them to become involved in its formulation.

CROSS-BORDER ACTIVITIES
In most countries long waits at the border
posts and truck waiting around the ports have
contributed to drivers’ vulnerability to
HIV/AIDS and other STIs. Road transport
unions have long campaigned against these
delays as a way to improve conditions.
However, as workers gather at border posts or
in ports, there is an opportunity for unions to
engage with and to educate them about the
union and HIV. Most road transport unions
have a presence at border stops to assist
drivers with problems that may arise. 

These long border delays have meant
organisations such as North Star Alliance, in
partnership with the ITF and other trade
unions, have created wellness centres or safety
stops for transport workers and surrounding
communities. As Agenda reported in 2011, in
Driving Up Awareness, in East and Southern
Africa these centres cover entire transport
corridors as a means of dealing not only with
HIV/AIDS but also other health issues faced by
drivers.  Provision of health services to the
drivers and their families, combined with
union activities, usually ensures that there is
no stigma attached to accessing such centres. 

In West Africa, however, where stigma
remains a key issue, and where such centres
are seen as primarily HIV-related, some drivers
stopped attending when they were
stigmatised as people who spread disease. It’s
been found that one of the best solutions to
this problem is for the centres to combine
HIV/AIDS services with general health
provision, including testing for malaria and
other diseases. In Nepal the union has
adopted this approach and is now moving to
address a range of health-related issues,
including hepatitis.
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ACHIEVEMENTS OF THE EAST
AFRICA ORGANISING
PROGRAMME, SUPPORTED BY ITF
AFFILIATE FNV BONDGENOTEN 
• 3897 new members recruited

• 11 CBAs and workplace agreements signed
with HIV/AIDS clauses

• Wellness Centres visited by 17,484 workers and
families, 5,913 referred to health institutions 

• 1,000 Regional Transport Workers’ Cards given
out to workers and registered by affiliates

• Several meetings with workers to sensitise
them on labour and HIV issues, and the
benefits of joining a union

• 101 jobs secured by unions in Rwanda and
Uganda through the initiative of programme
co-ordinators

• 51 volunteers identified to support
programme co-ordinators

• 25 meetings with employers on industrial
relations and disputes 

• Media coverage in four countries, including
Kenya where the road transport union’s general
secretary visited a local radio and TV station to
discuss the plight of long-distance truck drivers
and share information about the benefits of
the Regional Transport Workers Card.

AFRICA EXPERIENCE
The task of organising new workers into
unions has never and will never be easy; it has
always been a rugged organiser’s assignment.
An ideal organiser possesses a variety of
talents and specialities. Those who are serious
about organising – either as paid activists or
volunteers – should strive to possess the
attitudes, beliefs and values that will help
them convey their message. Understanding
the union’s objectives, values and
achievements in order to spread its influence
and power is vital. Knowing union and non-
members, and learning to communicate with
them effectively, is also of great importance. If
unions in Africa are to survive globalisation
and restructuring within the transport sector,
organising must be a priority.

Africa is currently piloting an organising
activity that uses HIV/AIDS as a tool. This is
supported by the Dutch trade union, FNV
Bondgenoten, an ITF affiliate in partnership
with FNV Mondiaal, and is taking place all
along the northern transport corridor in East
Africa. Organisers, unions and volunteers have
been motivated by the resources that are now
available along the corridor as a result 
of an on-going HIV/AIDS project funded by
various organisations. Using the wellness
centres, activists from the unions along 
the corridor in Uganda, Rwanda, Burundi,
Tanzania and Kenya came together and
developed strategies to support the
organising initiative. 

One of the best strategies, they’ve
discovered, is to seek permission from anti-
union employers to gain access to the
workplace to discuss HIV/AIDS. Once granted,
the organisers and peer educators are able to
pass along messages about the benefits of the
union and to demonstrate what a union can
do for workers by conducting voluntary
counselling and testing for HIV/AIDS. In many
cases, they recruit on the spot; if not they get a
contact for the person to follow up later. 

Another successful strategy is to approach
workers when they visit the wellness centres
or knowledge rooms while in transit or
waiting to clear through customs. Cross-
border organising is important because
foreign drivers crossing neighbouring
countries can be informed about HIV/AIDS
and be recruited to the union, passing back
information to their country of origin. 

A key part of the activity is the
development of the Regional Transport
Workers’ Card, which has increased recruitment
along the corridor. Members issued with the
card receive services and assistance in a foreign
country from the local union. The card has
emergency help numbers printed for each of
the five countries involved in the initiative. 
Anna Karume, ITF Africa education co-ordinator

ORGANISING AT THE BORDER 
POST IN NEPAL
India and Nepal share open and fluid borders
where vehicles and people travel freely
between the two countries. On average more
than 6,000 vehicles (trucks, buses, cars,
rickshaws) daily cross the India – Nepal border
at Bhairawa-Sunauli. With a strong union
presence in this area, the ITF Asia/Pacific
Regional Office in New Delhi launched a drop-
in centre in 2010. The centre provides
essential information to long-distance truck
drivers about awareness, counselling, referral
and treatment services related to STIs and
HIV/AIDS, including condom promotion. It is
run by the ITF affiliate, the Independent
Transport Workers Association of Nepal
(ITWAN) and the Family Planning Association
of Nepal (FPAN), and its services are also open
to the local community.

The Bairahwa drop-in centre is located
next to a tyre repair shop and a small eatery
close to where workers gather. The staff
member at the centre is a former driver who
mixes easily with drivers.  A counsellor is also
available twice a week to talk to the drivers
and conductors, sometimes in the drop-in
centre and sometimes in the customs office
close-by.  If there is a problem, the counsellor
refers the person to the FPAN where they have
testing facilities. 

The drop-in centre has received more than
4,000 visitors this year and it is providing
ITWAN with an excellent opportunity to
organise unorganised truckers, when trucks
wait – often for days – for customs clearance
at the border with India. So far, about 1,500
new members have been enrolled in the
union. Bidur Karki, ITWAN’s general secretary,
said, “After starting the drop-in centre, more
people are willing to become union members.
Before they thought we only wanted their
money, now they know that membership
means a lot. We don’t distinguish between
Indian and Nepali drivers so Indian drivers also

want to join us, as they have no such union at
home. Indians can also pay us trip fees. For ten
rupees per trip we give them all the assistance
they need – help if there is an accident, legal
assistance, and even meeting the cost of their
medical treatment.” 

Many NGOs and government
organisations recognise the work being done
by the ITWAN and appreciate their taking up
the wider social issues. In fact, the use of the
border centre as a recruitment and
sensitisation point has been so successful that
ITWAN now wants to place similar centres in
the Kathmandu bus stand, one for each route,
as these are key areas where drivers, cleaners
and conductors gather, and the potential for
recruitment and effective HIV/AIDS
intervention is immense.  

The lesson here is that efforts at
controlling the disease have the greatest
chance of success if they are focused on places
where people congregate and spend time.
Bureaucratic red tape forces truckers to hang
out at border posts. This is the point of their
vulnerability, but for the union it is also the
point of greatest opportunity. Involvement of
community-based organizations like trade
unions in HIV/AIDS programming has involved
the truckers in the debate about the illness
and helped them to understand the vital role
that unions play in the fight against it; the
resulting increase in membership means that
unions become stronger and are more able to
tackle all the challenges faced by workers. 
Nishi Kapahi, ITF Asia/Pacific region education
co-ordinator
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ITF affiliates have agreed that transport
workers must take responsibility for tackling
climate change. The good news for transport
workers is that a serious approach to reducing
carbon emissions will create new jobs,
particularly in public transport, railways,
transport infrastructure, and in developing
clean transport technologies. But failure to act
on climate change will have the opposite
effects. Studies have shown that global
warming, if left unchecked, will have a huge
impact on the lives and livelihoods of many
millions of people. The implications for
workers and communities are likely to be 
very severe. 

The impact of carbon emissions already
affects the health of transport workers.
Workers in ports, for example, can suffer from
health related problems due to port activities
which cause a high concentration of

emissions; and due to the nature and
conditions of their work, transport workers are
vulnerable to HIV. Will dangerous climate
change affect HIV vulnerability and contribute
to new infections? And how will climate
change affect the lives of those already living
with HIV and AIDS?

A joint working paper on HIV/AIDS and
climate change was commissioned by UNEP
and UNAIDS in February 2008. HIV and
climate change are two of the most important
‘long wave’ global issues of the recent past,
present and future. They share similarities and
interactions, and because of this, present
possibilities for a more united response. Until
recently, however, they have received little
joint analysis. 

Although the maximum impact of 
climate change will probably occur decades
after the peak incidence of HIV, there is still
likely to be a long period of overlap. The
severity of this overlap will vary depending
upon the regional effects of climate change
and the regional spread of HIV. Populations
with currently high rates of HIV are the 
most vulnerable to a worsening or

prolongation of the epidemic due to climate
change. This places the people of Sub-Saharan
Africa (SSA) at the greatest risk, though
outside Africa populations in northeast India
and New Guinea may also be significantly
impacted. 

The most important interaction between
climate change and HIV will be further
deterioration of regional and global food
security. For individuals, nutrition is vital for
good immune function, to reduce the risk of
acquiring HIV if viral exposure does occur, and
to slow the progression of HIV to AIDS, and of
AIDS to death. Any substantial decline in the
availability and intake of calories brought
about by climate change is likely to increase
poverty, impair learning and expand the
number of migrants. Climate change is
already causing disproportionate nutritional
harm to migrants and otherwise
impoverished populations, some of whom
experience HIV and AIDS. 

The second major interaction is the
distribution of infectious diseases which
interact with HIV/AIDS. Of these, malaria is the
most significant, due to its high burden of

HEALTHY PLANET 
WILL OUR CHANGING
CLIMATE AFFECT HIV
VULNERABILITY?
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community away from public health,
including from HIV/AIDS, poverty alleviation,
and the other Millennium Development 
Goals (MDGs).

The working paper notes that the struggle
to address HIV/AIDS and climate change has
generated two vigorous global social
movements but these, as yet, have little
formal interaction or collaboration. What this
research on the relationship between HIV and
climate change reveals is just how important
it is that any work, advocacy or activism on
HIV/AIDS and climate change recognises the
links between the two issues.

AIDS has already killed tens of millions of
people, and climate change deaths may dwarf
this number. Those concerned to reduce
climate change can apply many lessons
learned by the HIV/AIDS community. These
include opening the climate change
movement to greater engagement with other
interested groups such as trade unions; the
need to challenge conventions and prejudice;
and the importance of seeking assistance for
those at greatest risk – the poorest and most
marginalised. 

For more information on the ITF’s work on
climate change, including the resolution taken
at congress in Mexico City, please see
http://www.itfglobal.org/policy/transport-
workers-climate-change.cfm

Alana Dave is the ITF education officer and Ali
Howes works in the education department. 

disease. If the climatic and eco-systemic
factors for malaria transmission alter
sufficiently, then the HIV burden is likely to be
substantially higher, and will be further
worsened by increased poverty and greater
food insecurity. Climate change will also have
an impact on air pollution – creating heat
stress and depleting immunity. 

At its worse, there is the possibility that
climate change will harm infrastructure and
governance on a scale sufficient to aggravate
and prolong the burden of disease of AIDS.
More extreme weather events and ‘natural’
disasters, rises in sea level and decreased food
production are likely to create additional
numbers of migrants and refugees. This will
affect the general population; more
specifically, it will aggravate gender
inequalities, increasing the frequency of
transactional and coercive sex. It is therefore
probable that there will be an increase in the
prevalence of HIV/AIDS among women and
girls at a time when access to treatment and
prevention is reduced. At the global level,
climate change may exert an immense cost,
diverting resources of the international

 HEALTHY PEOPLE

The challenge for
transport trade unions
The UNEP report raises important
questions for transport trade unions to
consider:

• How can we link our campaigns
against HIV in the workplace, to wider
struggles against the economic and
social system which exposes workers
to health risks and dangers as well as
damages the environment? 

• How can we create alternatives so that
our quality of life, in workplaces and
wider society, is based on sustainability
and social solidarity?



The International Transport Workers’
Federation (ITF) is an international
trade union federation of transport
trade unions, representing four and
a half million transport workers in 
154 countries. It is one of several
global union federations allied with
the International Trade Union
Confederation.

Check out the ITF website for details
of the ITF’s HIV/AIDS campaign and
its other work representing 
the interests of transport workers,
through advocacy, information 
and solidarity actions.

www.itfglobal.org 

www.itfglobal.org

AIR, 
ROAD, RAIL 
OR SEA...

LET
IT BE

HIV STIGMA
FREE




