
THE INTERNATIONAL TRANSPORT WORKERS’ FEDERATION

CHALLENGING HIV/AIDS IN TRANSPORT 

How unions can help 
close the door on HIV 

ISSUE 1•2007



2 agenda

ITF Regional Offices

African Regional Office
Address: PO Box 66540,
Westlands, Nairobi, Kenya
Tel: +254 (0) 20 44 480 19
Fax: +254 (0) 20 44 480 20
Email: itf@kenyaonline.com

African Francophone Office
1450 Avenue Kwame Nkrumah,
10 BP 832 CMS Ouagadougou 1,
Burkina Faso
Tel: +226 (0) 50 301 979
Fax: +262 (0) 50 333 101
Email: itfwak@fasonet.bf

Asia/ Pacific Regional Office
Address:Tamachi Kotsu Building,
3-2-22 Shibaura, Minato-ku,
Tokyo 108-0023, Japan
Tel:+81 (0) 337 982 770
Fax:+83 (0) 337 694 471
Email: mail@itftokyo.org
Website: www.itftokyo.org

Asian Sub-Regional Office
Address: 12D College Lane,
New Delhi, 110001 India
Tel:+91 (0) 11 2335 4408 / 7423
Fax: +91 (0) 11 2335 4407
Email: itfindia@vsnl.com

Inter-American Office
Address: Av. Rio Branco, 26-11 Andar,
CEP 20090-001 Centro,
Rio de Janeiro, Brazil
Tel: +55 (0) 21 2223 0410 
Fax: +55 (0) 21 2283 0314
Email: rio@itf.org.uk
Website: www.itf-americas.org

Caribbean Sub-Regional Office
Address: 198 Camp Street,
South Cummingsburg,
Georgetown, Guyana
Tel: +592 (0) 227 5907
Fax: +592 (0) 225 0820
Email: glu@solutions2000.net

CONTENTS
3-4 In Brief 
5-6 We can change attitudes

Global Unions campaigner Alan Leather 

explains how

7-8 In Brief: other sectors
9-10 Everything Counts

Getting trade union responses off the ground

11 Burden of risk
Unsafe habits have proved hard to break around 

the ports of Ghana

12-13 Wake-up Call
Urgent action is needed in Eastern Europe

14-15 Opening Doors to Care and Treatment
How union involvement can help

16-17 Inside Views
Perspectives from around the sector

18 In Good Company?
Airline responses to the pandemic 

have been mixed

19-20 Message not received
Why seafarers need better access to advice

21-22 Triangle of Risk
Far reaching implications of sexual 

behaviour in one harbour town

23 Fruits of Partnership
A truckers’drop in centre scheme shows the

potential for working with outside organisations

24-25 Safe Sex Demands Equality
Are gender inequalities getting in the way 

of the safe sex message?

26-27 Highway of Hope
Documentary maker David Browne reflects 

on his time filming in East Africa

28 Listen and Learn
A pioneering audio documentary is getting vital

informaton across to Swedish truckers

29-30 Behaviour Change: Step by Step
How to ensure HIV education has an effect

31 Overcoming Stigma
Transport workers in Asia need to start talking

European Transport Workers'
Federation (ETF)
Address: Rue du Midi 165,
B-1000 Brussels, Belgium
Tel:+32 (0) 2 285 4660
Fax: +32 (0) 2 280 0817
Email: etf@etf-europe.org
Website: www.etf-europe.org

Moscow Office
Address: 21/1 Sadovaya Spasskaya,
Office 729, 107217, Moscow, Russia
Tel: +7 495 782 0468
Fax: + 7 095 782 0573
Email: iturr@orc.ru
Website: www.itf.ru

Arab World Office
Address: P.O. Box 925875
Amman 11190 Jordan
Tel: +962 6 56 99 448
Fax: +962 6 56 99 448
Email: malkawi_bilal@itf.org.uk

Editorial
ITF global HIV/AIDS project
coordinator: Dr Syed Asif Altaf
Editor: Kay Parris
Tel: +44 (0) 20 7403 2733
Fax: +44 (0) 20 7357 7871
Email: mail@itf.org.uk
ITF House, 49-60 Borough Road,
London, SE1 1DR

Design: Frisbee Creative

Cover photo: Chris Stowers/Panos
Pictures



agenda 3

In Brief

GLOBAL CAMPAIGN
TAKES OFF
The ITF has launched a major new long-term campaign,
urging its affiliated unions to get involved in HIV/AIDS
programmes and activities - to prevent future infections
and provide care and support to infected members and
their families.

In order for this to happen, the campaign envisages
unions bringing HIV/AIDS into their core programmes
and activities,and encourages them to bargain to estab-
lish HIV as a workplace issue.

The initiative, launched on World Aids Day 1
December 2006,promotes HIV prevention through edu-
cation, film and radio, and supports and campaigns for
counselling and testing facilities, for anti-retroviral
drugs and against prejudice.

ITF General Secretary David Cockroft commented:
“For several years the ITF has been at the forefront of
AIDS work involving transport workers. We are now
working closely with the World AIDS Campaign and with
our sister global union federations. With them we have
a particular focus on pushing the message of ‘Universal
access to HIV services in the workplace by 2010’.”

Dr Asif Altaf, ITF Global HIV/Aids Project Coordinator,
said:“For years AIDS was seen as a medical problem,but
now it is recognised just how deeply it is influenced by
social,economic and political factors.With the organisa-
tion strength of over 600 affiliated unions in 142 coun-
tries, we believe we can make a real difference in taking
the messages of prevention,treatment and support into
the workplaces where it has not always been heard.”

Mobility and long absences from home make trans-
port workers particularly vulnerable to HIV, whether
they work on land, sea or air routes. By getting involved
in HIV work on behalf of their members, unions gain a
powerful organising tool,attracting non-union and par-
ticularly young workers with the message that the
union is taking responsibility on this issue and can offer
tangible support to members.

The ITF’s global project will include exchanges of
information between trade unions, a special day of
action to coincide with World AIDS Day each year and a
series of seminars and workshops to help unions devel-
op their bargaining strategies and other HIV pro-
gramme work.

For more details of the ITF’s HIV/AIDS campaign see
www.itfglobal.org/campaigns

TACKLING TRUCKERS’
PROBLEMS
A group of trade unions has signed a memorandum of
understanding to work together in tackling the prob-
lems – including high levels of HIV infection – experi-
enced by truck drivers in the 6,700 km Northern Transit
Corridor that links Kenya, Uganda, Tanzania, Rwanda,
Burundi and the Democratic Republic of Congo.

Trade unions in the region have found that high
unemployment, lack of awareness of core standards,
traffic laws and regulations, and poor organisation are
making truckers victims of rampant abuses of labour
rights. The five signatories to the MOU have pledged to
work together in ensuring that their members’ terms
and conditions of service are improved upon and that
the members’human and workers’rights are respected.

They have undertaken to assist each other’s mem-
bers in cases of accidents,harassment by police and cus-
toms officials and other appropriate challenges. They
will carry out joint activities in combating corruption,
non-observance of driving hours, HIV/AIDS and
drug/substance abuse.

Romano Ojiambo-Ochieng, former ITF Africa
HIV/AIDS coordinator, who attended the signing event
last June said:“This is a step forward in the struggle to
combat the HIV/AIDS scourge through improving the
terms and conditions of work and tackling other issues
that are known to increase transport workers’ vulnera-
bility to HIV/AIDS along the transport corridor.

“It is clear that these leaders recognise the problems
faced by their members and are determined and com-
mitted to do something about it.”

Challenges in transport

Drivers in East and Central Africa will get more union support to
cope with accidents and HIV/AIDS prevention and support
following the launch of a new regional initiative
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In Brief

AVIATION WORKERS 
STILL AT RISK
A recently published report by the International Labour
Organization (ILO) warns that while airlines have often
led the way in policies relating to HIV as a workplace
issue, airline workers are still a high risk group.

The report,HIV/AIDS and work in a globalizing world
2005, links continuing concerns for aviation workers
with ever increasing mobility of travellers, tourists and
business people, as well as with the disruption to nor-
mal relationships caused by the job.

“Air-travel personnel are at risk of  HIV/AIDS in the
same ways as other transport workers,” it says. “Even
with short absences from home,frequently relationship
problems due to mobility can lead to casual sexual
encounters.”

The report charts the history of the epidemic as it has
affected aviation workers. In the early days of the epi-
demic, aviation was disproportionately affected. Many
airlines responded promptly with positive workplace
policies, but the epidemic has continued to evolve, and
problems continue.

Flight crew living with HIV/AIDS may face difficulties
concerning their use of medications and medical regi-
mens, the report says, while requirements for pre-
employment HIV screening for pilots and co-pilots can
still be a problem.

At the same time, mandatory vaccination for travel
in certain countries will put extra strain on individual
crew member; crew members immune systems, which
can cause difficulties for a person living with HIV/AIDS.
Increasing pressure on immune systems is also experi-
enced by regular time zone crossing,as well as shift work
in most areas of aviation, on board planes as well as on
the ground and in air traffic control towers.

• More generally, the intrinsic links between poverty,
HIV/AIDS, movement for work, and globalisation are
clearly highlighted in the report, which provides esti-
mates of populations at risk of HIV/AIDS in 34 countries.
Download the report at http://www.ilo.org/public/eng-
lish/protection/trav/aids/publ/globalizing.pdf

DISEASE STILL 
PEAKING AFTER 
25 YEARS
A report by UNAIDS last year to coincide with the land-
mark of 25 years since the first recorded cases of HIV sug-
gested that the epidemic may be reaching new peaks.At
the time of the report, around 65 million people had
been infected with HIV,and more than 25 million people
had been killed by AIDS since it was first recognised in
1981. A further three million died of the disease in 2006
alone.

The vast majority of the 38.6 million people living
with HIV in 2005 were unaware of their status, accord-
ing to the report. It provides some important informa-
tion on the role of transport and vulnerability of
transport workers,and confirms that HIV spreads fastest
in provinces linked by major transport routes.

More positively the report shows that education and
awareness raising initiatives can get results. For exam-
ple in the Indian state of Tamil Nadu,“…research carried
out after an HIV prevention programme for truck drivers
found the percentage of drivers reporting that they had
had commercial sex,declined from 14 per cent in 1996 to
2 per cent in 2003. Moreover, the percentage of drivers
whose last instance of commercial sex was unprotected
fell from 45 per cent to 9 per cent in the same period.”

A full copy of the report can be downloaded at
http://data.unaids.org/pub
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Interview

Q:When did the Global Unions programme on
HIV/AIDS come about?
A: On World AIDS day 2003 Global Unions launched a
global campaign to the fight the pandemic. Since then
World AIDS days has become an important date for
trade union action at the workplace. In 2005 the
campaign became a programme with a commitment to
action over the longer term.

Q:What kind of action is involved?
A: Action to make HIV/AIDS a priority for trade unions.
That means practical work to improve awareness,
counseling, and treatment programmes at work, and to
help workplaces tackle the stigma and discrimination
associated with the disease.

One key objective for us is to mobilise funds to facili-
tate coordination among the different Global Unions.

Q: How do national unions fit into the picture?
A: Money raised by the programme can be used at
national level, so member unions are able to get access
to funds for workplace activities.

In the north, unions can play an important role by
lobbing their governments to make sure they are pro-
viding money for the Global Fund for HIV/AIDS,TB and
Malaria.The Global Fund is the main source of money
for Governments in low income countries to respond
to the impact of major diseases.Trade unions can
access this money, although it is not an easy process.

Q: Is HIV/AIDS work important for unions in
low prevalence countries? 
A: Yes, because even in countries where the disease is
less visible, virtually every transport union will have
members affected and infection rates are increasing.
HIV/AIDS does not acknowledge borders and as
transport is global it is hard to defend members in just
one country and not be concerned about what is
happening elsewhere.

Q: Have there been any milestones in the
campaign?
A: One was an agreement in 2004 between the
International Confederation of Free Trade Unions
(ICFTU) and the International Organisation of
Employers to develop a collaborative approach in the

ALAN LEATHER EXPLAINS HOW THE
GLOBAL UNIONS PROGRAMME ON
HIV/AIDS CAN HELP YOUR UNION
JOIN THE STRUGGLE TO BEAT
HIV/AIDS IN THE WORKPLACE.

We can change 
attitudes

Campaigners are
pressing governments

to make good their
promise of universal
access to treatment

by 2010
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Interview

fight against the epidemic. Since the agreement,
organisations representing employers and workers in
eight African countries have developed joint action
plans for workplace responses to HIV/AIDS.There are
plans to replicate this approach in Asia, Latin America
and Europe.

The agreement gives national unions a reference
point in their negotiations, to say: an agreement exists,
how can we implement it in our workplace? Global
Unions can refer to it when they are working on
Framework Agreements with Multi-national
Companies and want to ensure HIV/AIDS is recognised
as a workplace issue.

Another important milestone was the appointment
of a full-time coordinator, Clementine Dehwe, who is
now working from South Africa to develop Global
Union joint activities in different parts of Africa.

Q: How should each union determine its level of
commitment to an HIV programme?
A: It is down to each national union to take it up in the
most appropriate way. It should be high on the union
agenda  but we have to recognise that even in
countries where prevalence is high, HIV may only be
one of a number of critical issues that unions have to
face.

There are also problems of lack of policy develop-
ment, leadership and resources. In  countries where
there is a high level of infection union strength has
been weakened. In practice those most in need of a
trade union response are not always the places where
most work is done, and this is why unions need to sup-
port one another across different sectors.

Q:What is happening at the international level?
A: We are working in partnership with other
organisations – those in the United Nations family such
as UNAIDS and ILO/AIDS plus non-government
organisations involved in fighting AIDS.We are part of
the World AIDS Campaign, which is a coalition of NGOs,
where trade unions have been recognized as a vital
partner.

Our next target will be the next meeting of the G8
in Germany in June 2007.We have a major campaign
around that event as part of our ongoing demand to
get a permanent G8 working group on HIV/AIDS estab-
lished.The main AIDS NGOs have agreed to take up the
campaign.

Q:How many unions have a workplace policy?
A: It is difficult to be precise about numbers.We are
aware that increasing numbers of unions have been
mandated by members to do work on HIV/AIDS and
develop their own policies. More needs to be done.

Q:What advice can you give to unions wanting
to develop a programme? 
A: 1. Refer to the ILO best practice handbook (order it at
www.ilo.org), and the ILO code of practice on HIV/AIDS
in the world of work.
2. Remember to fit HIV/AIDS into your existing areas of
work.When you are negotiating agreements, you are
always reviewing whether they protect members
interests sufficiently – you have to consider HIV/AIDS as
part of that process.
3. Don’t be shy to ask for resources. Many employers
now realise it is in their interests to help protect their
employees.
5. If possible, use an appropriate existing committee,
such as an occupational safety and health committee,
to monitor the results of agreements.
6. Don’t lose sight of the need to address the most
difficult issue of stigma and discrimination – as a
worker with HIV, that means living with the fear of
losing your job, and of other workers not wanting to
eat with you, or be with you.
7. It is crucial to get provision for counselling, testing
and treatment.Testing must be voluntary but it is a
must. For that to happen, members will need to know
that treatment will follow a positive test result.

Q: How much can trade unions really do to
make programmes effective?
A: A great deal, if they can reach binding agreements
with the employer. If you can’t guarantee treatment,
for example, there is no incentive for anyone to come
forward.You must reach agreement with the employer
that treatment will be available, either at the
workplace, or through the employer finding a way to
link up with a clinic or local hospital.

Trade unions have an enormous role to play in
counseling and raising awareness.Their representa-
tives are trusted, and can be trained as counselors in
the workplace.

Many people will talk to their workmates about
personal things in a way that they might not talk to
their families. So we must make the most of the oppor-
tunities we have in the workplace to raise awareness
and change attitudes.

There is so much fear, suspicion and superstition
around this disease. Before we change our attitude to
it, we have to know something about it and how it is
spread.Trade unions are in the right position to take
this on through their education work.They really can
have an impact.

Alan Leather is Chair of the Global Unions Advisory
Group on HIV/AIDS.
More details at: www.global-unions.org/hiv-aids/
See also: www.worldaidscampaign.info 

Global Unions
Programme
Key targets

Raising the profile
of HIV/AIDS as a
central issue for
trade unions 

Helping unions to
develop workplace
approaches to tack-
ling the disease 

Promoting better
understanding of
the role unions can
play with employ-
ers

Mobilising addi-
tional resources to
support or expand
trade union work
on HIV/AIDS 

Developing part-
nerships with key
international
actors, in particular,
the ILO and UNAIDS

Promoting best
practice responses,
based on the wide
range of experi-
ences that already
exist in this area

Integrating
HIV/AIDS work with
trade union work in
other fields, such as
sustainable devel-
opment

6 agenda



agenda 7

In Brief

FASHION AWARENESS
BLITZ
The South African Clothing and Textile Workers’ Union
(SACTWU) has been carrying out an annual HIV aware-
ness blitz among fashion industry workers since 2003.

Each year the blitz between April and May, can reach
up to 52,000 clothing, textile and leather workers in 242
factories country-wide, with a focused awareness
HIV/AIDS message – such as “There is no cure, but there
is treatment.” Thousands of condoms are distributed
in the factories during the period of the campaign.

The blitz is conducted by staff members from
SACTWU’s HIV/AIDS Project, assisted by senior SACTWU
shop stewards who have been trained over a long period
as HIV/AIDS Master Trainers.

The awareness blitz is an important annual event in
the union’s calendar.It constitutes the biggest campaign
of its kind - getting a clear message to a large number of
workers in a limited timeframe – in any industry.

COMPREHENSIVE 
PROTECTION FOR
MINEWORKERS
The chief executive of international gold mining compa-
ny AngloGold signed a wide ranging agreement with
trade unions in 2002 after surveys suggested that 30 per
cent of its 45,000-strong South African workforce was
HIV positive.

Best practice in other sectors
The agreement recognises the threat posed by

HIV/AIDS, defines the rights and obligations of stake-
holders and commits AngloGold to develop and main-
tain responsible programmes in partnership with the
trade unions to minimise the impact of the disease.

Key features of the AngloGold programme include a
partnership with the trade unions, who implement and
review the programme through a joint management-
labour committee and workplace prevention activities,
including training,peer education and condom distribu-
tion. The programme makes voluntary counselling and
testing available to employees and partners and incor-
porates a wellness management programme for
employees with HIV, including antiretroviral therapy.

Sex workers in the vicinity receive peer education,
treatment for sexually transmitted infections, and con-
doms.Through partnerships with industry and non-gov-
ernment organisations, AngloGold now provides
home-based care for 45 per cent of employees retired
through ill-health.

ADVOCATING FOR 
MEMBERS AT HOME 
AND AWAY
ITF-affiliated British trade union Unison has more than
1.3 million members working in the National Health
Service and local authorities,colleges and schools,trans-
port, the police service,and the electricity,gas and water
industries.

The union’s work on HIV and AIDS is now one of its
main international priorities and is expressed through
political lobbying and practical solidarity with sister
public sector trade unions in developing countries.

At the same time,UNISON officers at home are help-
ing the union’s members to deal with HIV and AIDS in
the UK, where infection rates are relatively low.

Unison promotes the rights of members living with
HIV and AIDS, educates health workers on universal
precautions to prevent infection, and protects the
rights of people who face stigma and discrimination
because of public ignorance and misconceptions about
the virus.

The union does this by publishing guidance for its
branches on dealing with HIV/AIDS and enforcing gov-
ernment legislation, as well as by training shop stew-
ards, health and safety representatives and union
officials. The aim is to encourage member branches to
have policies in place in every workplace, and to equip
shop stewards with the information they need to pro-
vide comprehensive advice.
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In Brief

FIRST BIG STEPS IN 
PREVENTION AND 
SUPPORT
A large scale project to deal with the effects of HIV/AIDS
on employment is entering its fourth year in Latin
America and the Caribbean.The project was launched in
2003 by the regional organisation of the International
Confederation of Free Trade Unions (Orit) and the Latin
American HIV/AIDS organisation Laccasso.

A major factor driving the project (which is part fund-
ed by the Spanish confederation UGT) was the low level
of engagement by trade unions in the region, and the
lack of information about the impact of HIV and AIDS on
the workplace. Hence the first stage of the project
involved gathering national information from labour
groups and AIDS organisations. Each country was then
asked to analyse the status of their trade union rights.

The reports diagnosed the extent of stigma and dis-
crimination experienced in the workplace by people
who are HIV-positive.They also identified serious weak-
nesses in national responses to the epidemic.

Although each country had laws prohibiting discrim-
ination, enforcement was non-existent. Participation by
workers in labour issues related to HIV/AIDS was
extremely limited.Few trade unions had made HIV/AIDS
a priority. Moreover, few ministries of labour had work-
place policies dealing with HIV prevention, treatment,
training or reinstatement of dismissed workers.

Trade unions in the region have now committed to
take part in urgent work on prevention and assistance
on HIV and AIDS. They are also being urged to become
actively involved in national responses to the epidemic
and to monitor the enforcement of legislation in the
workplace.

HIV prevalence in Latin America has been steadily ris-
ing for over a decade.The Caribbean is the second high-
est affected region in the world.

ORGANIZING SEX 
WORKERS IN CAMBODIA
The Cambodian Prostitute Union has helped to reduce
HIV infection in the sex industry by educating sex work-
ers about safer sex and their rights. It uses its collective
strength to show sex workers how to stand up to broth-
el owners and clients, for example if they deny workers
the right to safe sex practices.

Union Aid Abroad - APHEDA, the aid arm of the
Australian Council of Trade Unions, was instrumental in
helping sex workers form the trade union during its
work in Cambodia on HIV and AIDS in the late 1990s, in
partnership with a leading women’s NGO in the country.

Cambodia has the highest HIV rate in South East
Asia, but the country’s HIV rate has fallen significantly,
from an estimated four per cent of the population in
1999 to 2.6 per cent in 2002.

The success is due to large-scale efforts by the gov-
ernment, NGOs and other groups including trade
unions, to direct education and treatment at groups 
that are at risk.The CPU has played an important role in
this success.

Peer educators, often union members who are HIV
positive, run training sessions for the women on HIV
awareness and prevention. More importantly, the trade
union teaches the women how to assert their own
rights, and backs their case if they encounter resistance
from clients and brothel owners.

Helped by the government’s decision to order all
brothels to insist on the use of condoms, the CPU takes
any complaint from a member about unprotected sex
straight to the brothel owners.

BEST PRACTICE AWARD
FOR YOUTH PROJECT
The Trade Union Congress of the Philippines has been
awarded an NGO Best Practice Award by the United
Nations Population Fund for its pioneering project on
sexual and reproductive health for Filipino youth.

The project focuses on workers aged 18 to 25.Its goals
are to broaden young people’s knowledge of sexually
transmitted infections, including HIV and AIDS, and to
encourage safe sexual behaviour. It does this by building
the leadership capacities of young people, training
workers as young adult peer educators, developing
youth-friendly materials, engaging trade union leaders
and employers in discussions and actions on youth sex-
ual and reproductive health, and harnessing multi-sec-
toral partnerships.

The project shows that the workplace has vast
potential for the implementation of sexual health pro-
grammes for young people. It also demonstrates that
young workers can act as important change agents and
advocates for sexual health if they are helped to develop
their leadership skills and given opportunities for action.

These cases are
taken from the
Global Unions best
practice document:
Global reach: how
unions are respond-
ing to HIV/AIDS,
published by ILO,
UNAIDS, ICFTU and
the Global Unions
Programme on
HIV/AIDS.
To order a copy of
the report visit:
http://www.global-
unions.org/hiv-aids/
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Getting started

H
IV knows no barriers. It is people’s
behaviour that puts them at risk,
not their race, sexual orientation
or beliefs. You might have heard

this advice a hundred times before and still
wondered what it has to do with your union.

Well unions are in a unique position to
try to influence the behaviour of their
members at work. And they are also in a
unique position to offer support to those
already affected by HIV.

Whether you are in a region with high
prevalence or somewhere with relatively

few cases of infection, you are most likely 
to have members who have HIV and need
your help.

One of the most important things you
can do as a trade unionist is to ensure that
you and the workforce you represent get
access to clear information about HIV. This
will protect workers from infection by
helping them to understand how the
disease is transmitted, and dispelling many
of the myths that surround it.

Bars, brothels and sex workers can
normally be found close to places where

EVERYTHING
COUNTS
YOU MAY BE READY TO SECURE A DETAILED WORKPLACE 
POLICY, OR YOU MIGHT JUST NEED TO HELP OUT ONE MEMBER
FACING DISCRIMINATION. IT’S TIME TO ROLL UP YOUR SLEEVES
AND DO WHAT YOU CAN, SAYS JEFFREY AKERS

Workplace Policy
If it is possible to secure one, an effective HIV
policy is one of the most important tools you can
use to support people living with HIV in the
workplace. It does not have to be long and
complicated. In fact keeping it short and concise
will probably make it more accessible.

If a policy is in place before you need it, you will
be in a strong position to support any of your
members affected by HIV. They may also feel
better able to approach you and discuss their
HIV status if they know a policy exists.

What is most important is that you have a clear
statement
of intent that commits the employer to
supporting HIV positive staff.

Whether you have a separate policy, or include it
as part of other policy documents, there are
some key elements you should include:

• Recognition of the need for complete

confidentiality or privacy should an employee
disclose their HIV status.

• A commitment to non-discimination on the
grounds of someone’s actual or perceived HIV
status.

Your policy should expressly prohibit mandatory
HIV testing.

It should also expressly prohibit unnecessary or
intrusive questions relating to HIV or any other
medical condition on application forms, medical
questionnaires or at job interviews.

The policy should recognise the potential need
for reasonable adjustments to be made (such as
flexible working hours for hospital
appointments) as and when they become
necessary.

The policy should make a commitment to raising
awareness of the facts about HIV, including
educational material and information about HIV
transmission and Universal Medical Precautions.

Jefferey Akers
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Getting started

Confidentiality is crucial
If a member has disclosed their HIV status, you
should assure them that you will not discuss
this information with anyone else without
their express permission.

Most of the time, there is no reason why an
employer should have to be informed. If,
however, an employer is informed of
someone’s HIV status, that information must
be kept in confidence. Access to that
information should be limited to personnel or
occupational health departments.

If one of your members is considering
disclosing their status it’s probably worth
discussing the advantages and disadvantages
with them – you may need to get professional
advice, from your union national office or a
suitable NGO.

Remember that if an employer breaks this
confidentiality, they may be in breach of
national law (such as the Data Protection Act
in the UK).

In the UK employers do not have the right to
know the results of medical examinations –
check the legal situation in your country.

If an employer requests a medical report, then
in most cases all they need to know is whether
the employee is fit to work. Under the UK
Access to Medical Reports Act 1988, an
employer must obtain written consent from an
employee before applying to the employee’s
doctor for a medical report.

An employee has the right to view this report
before it is passed to the employer. They also
have the right to request amendments to the
report.

Most of the time there is no reason to mention
HIV. The only exceptions to this are in certain
fields of medicine.

Dealing with Harassment and
discrimination
As a trade union rep you may be called upon to
support a member who has been
discriminated against because they are living
with HIV. For example, someone might be
overlooked for promotion because they are HIV
positive. Or, an employer might make incorrect
assumptions about how HIV is transmitted
and not allow your member to use certain
company facilities such as the staff kitchen.

This sort of situation can be extremely
stressful, and if not dealt with quickly and
effectively, it may have a detrimental effect on
the health and well-being of the member you
represent.

If a member is being harassed because of actual
or perceived HIV status, you should respond
immediately and demand that disciplinary
action is taken.This behaviour may be deemed a
criminal offence – you need to check the
position in your country.

Even in the absence of a workplace policy, your
member might be classed as disabled by your
national law and thus entitled to protection
under a disability discrimination or similar law.

Educational programmes and awareness
training can help prevent harassment from
becoming an issue.

lorry drivers, aviation workers or seafarers
may find themselves staying while away
from home – whether at truck stops, in
hostels, near hotels or in port towns.

These workers may feel that they lack
information about HIV and how it can be
transmitted. Also they might not be able to
reach a clinic or hospital that deals with HIV
or has access to drugs.

Lack of education and awareness about
HIV is often the cause of the stigma
associated with it, and this in turn leads
unnecessarily to discrimination and
harassment as well as to loss of employment
for so many of those diagnosed with HIV.

But even if your union is not yet ready to

roll out an education or information
programme, or to secure protection and
support for all affected members through a
workplace policy, there are many ways you
can help individual members with HIV.

Assisting unions in the workplace
I was diagnosed with HIV in 1994 and am a
volunteer for the UK Coalition of People
Living with HIV & AIDS (UKC). I am also a
member of the board of directors as the
volunteer representative and I am part of
the employers’ trade union development
and diversity team (having also been a trade
union activist during my previous career in
the civil service).

One of our roles is to raise awareness
around HIV, through our Ensuring Positive
Futures Programme, which is funded
through the European Social Fund. We
provide training within the workplace in the
UK,and work with trades unions,businesses
and government bodies to support people
living with HIV at work.

Check out the information below and our
website at www.w-pf.org.uk ,where you will
find a whole range of advice and down-
loadable resources for trade unions.Though
these were written with British employ-
ment law in mind, they are easily adapted
to suit any national situation.

Key tasks for trade union reps 
• Make sure that your employer is committed

to equal treatment for people with HIV 

• Ensure that staff are provided with adequate
training and information on HIV issues and
that your members are aware of this 

• Actively promote your commitment, as a
branch or national union, to supporting any
members facing discrimination or
harassment

• Re-examine existing policies or agreements
to ensure they reflect the needs of people
affected by HIV 
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Portworkers

Burden of risk
Most employees of the Ghana Ports and
Harbours Authority in Tema and Takoradi live
in quarters provided by the company. The
concentration of these workers in the port
and harbour areas, combined with the
regular transit market of seafarers and truck
drivers, and general poverty among the
wider population, have encouraged the
development of informal activities here 
as people try to cope with financial
inadequacies.

Food selling is one of the main informal
activities around the port areas, the others
being tailoring and fashion design, hawking
and other small scale trades. Some of the
formal sector workers, particularly women,
also operate food selling businesses and
other income generating activities to
augment their income.

A report commissioned by the Ghanaian
development agency GSMF International in
2004, showed that some customers and
food sellers were taking advantage of their
interaction to negotiate commercial sex
transactions. Some of the food sellers’
employees have no homes,and thus sleep in
the open areas around the port and harbour
after work, in close proximity to freight
forwarders and truck drivers who often sleep
in or under their trucks.

At the same time, sex workers patronise
some of the clubs and hotels that workers
often visit for leisure, particularly those
located around the port areas and port

employees’quarters.
The main clients for commercial sex in the

ports include sailors, truck drivers, freight
forwarders, dockworkers and other junior
port employees, often in the younger age
groups. Most of the young unmarried male
participants surveyed for the report,
HIV/AIDS and the Workplace,spoke of having
multiple sex partners and not using any
protection.

Port and harbour communities are
generally aware of HIV/AIDS,its transmission,
prevention and possible consequences,but at
the time the study was carried out, only a
small group, especially among the young
adults,had adopted preventive behaviours.

Many community members showed a
positive attitude towards programmes to
curb transmission rates,and there was clearly
potential for these to help bring about
change. However having multiple sex
partners and unprotected sex were still
common practices,indicating that people had
not internalised or taken the consequences of
HIV/AIDS seriously, or that their
circumstances had encouraged indifference
to them.

This  is an edited extract of the GSMF report,
HIV/AIDS and the workplace: a qualitative
assessment of the Ghana Port and Harbour
Communities for an HIV/AIDS workplace
programme, by Francis Okello and Juliet
Ighure.

Taking up the challenge
By Owusu Afriyie, general secretary of the
Maritime and Dockworkers’ Union of Ghana.

We have just finished a six-month HIV/AIDS
programme successfully and we are about to
start the second phase of it. The first phase’s
focus was awareness raising and sensitisation.
We organised six seminars and in total 250
seafarers and dock workers attended them.

Ghana AIDS Commission provided the funds
for this phase, and has now approved the
second phase of the project, which will focus
on education. Distributing condoms is also
part of our ongoing programme.

In general the HIV prevalence rate in Ghana is
below the general level of sub-Saharan Africa. I
think this is because the AIDS Commission in
Ghana started its activities earlier than many
other countries. Faith based organisations,
NGOs and trade unions are also taking part in
this fight. So, the general awareness level is
quite high.

However, our ports are part of the Abijan-Lagos
transport corridor, which heightens the risk. In
addition we are experiencing an
unprecedented increase in traffic, due to the
political situation in Cote d’Ivoire, which means
that nowadays many ships – and as a result
many truckers from land locked countries – are
diverted to our ports.This increases the risk of
new infections substantially.

By getting involved in HIV/AIDS education and
informing our members, however, we can
make a difference.

DESPITE HIGH 
LEVELS OF HIV/AIDS
AWARENESS,
UNSAFE HABITS
HAVE PROVED
HARD TO BREAK 
IN THE PORTS 
OF GHANA
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Eastern Europe

WAKE
UP CALL

HEALTH EXPERTS ARE 
WARNING THAT UNLESS
URGENT ACTION IS TAKEN,
EASTERN EUROPE AND
CENTRAL ASIA WILL FACE 
AN AIDS EPIDEMIC TO 
EQUAL THAT CURRENTLY 
GRIPPING AFRICA.

E
astern Europe and Central Asia are experiencing
one of the world’s fastest-growing HIV/AIDS 
epidemics. UNAIDS’ global report for 2006 puts
the number of people infected with HIV in these

areas at around 1.5 million in 2005. This means that in 
the space of just 10 years, prevalence in the region has
increased 20-fold.

The report pinpoints in particular Ukraine, where it
says the annual number of new HIV diagnoses keeps ris-
ing, and the Russian Federation, which has the biggest
AIDS epidemic in Europe.

Kazakhstan, Tajikistan and Uzbekistan, are all also
experiencing epidemics according to the report, which
highlights a steeply rising annual rate of infections in
each of these countries.

The countries of south-eastern Europe are relatively
less affected, but some are indicating vulnerability to
new HIV outbreaks due to their levels of injecting drug
use and sexual risk behaviour.

This is not the first time the spotlight has pointed to
Eastern Europe, whose growing prevalence has been
monitored for a number of years now and where, as in
most regions, transport workers have been identified as
a particular risk group.

Two World Bank surveys in 2003,which explored the
practice of casual sex among truck drivers and commer-
cial sex workers in the border areas of Poland and
Lithuania, demonstrate how big the threat is for truck
drivers and their families and partners.

The surveys show that, just as in other regions,
increased international trade and cross-border flows
across countries in Eastern and Central Europe and the
Baltics,provide a channel for spreading HIV in a way that
can escalate very quickly if timely action is not taken.

WHY THEN, ASKS
KEMAL ULKER,

DO WE HEAR SO
LITTLE ABOUT IT?

A “stop AIDS” flag is carried durng a
World AIDS Day rally in Moscow,
which is experiencing one of the

fastest growing HIV infection rates
in Europe
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Eastern Europe

Neo-liberalism and HIV
Average life expectancy in the countries of
the former Eastern Bloc and Soviet Union
has plummeted as a result of social and eco-
nomic changes following the end of com-
munism and the opening up of markets.

Based on data from 27 countries in the
region, a 2003 study in the medical journal
The Lancet concluded:“The profound social
and economic upheaval which took place in
the former Soviet Union in the 1990s has
resulted in a sharp increase in the incidence
of substance abuse, prostitution, HIV, and
other sexually transmitted infections.

“Rapidly declining socio-economic con-
ditions and increasing inequity bring a sense
of despair and hopelessness that is fertile
ground for HIV transmission through inc-
reased risk behaviour, including prostitution
and drug use; a struggling economy means
fewer resources for prevention and care.”

The World Bank report also confirms this:
“Large-scale unemployment and economic
insecurity, coupled with liberalisation of
social and cultural norms, has made the
region fertile for an HIV epidemic. Unprec-
edented numbers of young people are not
finishing secondary school, and with jobs in
short supply,many are at a risk of joining the
vulnerable groups of injecting drug users
and regular or occasional sex workers.”

The growing HIV/AIDS crisis in this region
has received relatively little public attention
either at the international level or even with-
in the countries concerned. It seems that
HIV/AIDS has been thriving in the region
amid a culture of silence and denial.

Early warnings ignored
In December 2000 when the total number
of people living with HIV in Eastern Europe
was 700,000, the World Health
Organisation issued a message in the wake
of alarming new data that pointed to an
exploding HIV epidemic. It stated:

“We have a unique chance to contain the
epidemic through early, carefully targeted
and well coordinated national action,
strongly backed by international agencies.
The present generation of children and
young people in Eastern Europe is a genera-
tion in jeopardy. Africa once had 400, 000
HIV-infected people. It now has nearly four
million. Our window of opportunity is not
yet closed.We must act now.”

Sadly, in light of UNAIDS’ latest figures,
it would appear that the warning has fallen
on deaf ears.

A critical and fundamental challenge for
government structures, society and trans-
port unions in this region is now to find ways
to overcome the syndrome of denial, which
encourages vulnerable groups such as trans-

Survey findings

The World Bank surveys were conducted at four
border crossings in Poland and at a work station
in Vilnius in Lithuania. In the course of the sur-
veys, 901 truck drivers were sequentially selected
at the waiting lines, and interviews were con-
ducted by trained interviewers.

The Poland survey, by far the bigger and more
detailed, showed that the strong link established
in other regions between long absences from
home and high risk behaviour applies also in this
part of the world.

Virtually all the truckers questioned travelled
abroad regularly - 72.8 per cent at least two or
three times a month - and 80 per cent reported

spending four months or more per year away
from home. In the last month, over a quarter of
the sample had spent 15 to 21 days away from
home. Over 95 per cent reported spending their
nights at parking places while on the road.

Of the 42.3 per cent of drivers who admitted
engaging in casual sex while travelling, 18.4 stat-
ed that they never used condoms, while 15 per
cent claimed to use condoms sometimes. Almost
sixty two per cent of all those surveyed reported
that they never used condoms at home.

A clear majority of the respondents (72 percent)
did not feel that they were in any danger of con-
tracting HIV /AIDS. Only 16 per cent of all respon-
dents felt they were at risk, the remaining 12 per
cent being uncertain.

“UNPRECEDENTED NUMBERS OF
YOUNG PEOPLE ARE NOT FINISH-
ING SECONDARY SCHOOL, AND
WITH JOBS IN SHORT SUPPLY,
MANY ARE AT RISK OF JOINING
THE VULNERABLE GROUPS OF
INJECTING DRUG USERS AND SEX
WORKERS”

port workers to continue their behaviours in
ignorance of the dangers involved.

Trade unions in the region have many
other problems to contend with and are gen-
erally disinclined to prioritise HIV/AIDS,
which is still often perceived as a problem
only for drug users. This has proved a chal-
lenge for the International Labour Organi-
zation, which has prevention and support
projects ongoing in the region, mainly in
Russia and the Ukraine.

It is clear that the epidemic has now
found additional momentum among sex
workers and their clients, and transport
workers are a substantial subset of these
clients. It is less clear whether transport
unions in the region are intensifying their
HIV and AIDS work in response.

Cristina Tilling of the ITF’s European
region, the ETF, explains:“These unions have
been confronted in the last decade and a half
with an accelerated reform of their sector
and therefore their efforts and resources 
have been focused on fighting for jobs and
working conditions in a fully liberalised
transport sector.”

However they may soon find themselves
compelled by their members to step up their
responses, as Tilling acknowledges: “The
spread of disease may present an even
greater risk as Europe develops long-dis-
tance transport corridors and where
enlargement fosters transport without bor-
ders in an enlarged European Union.”

Along with the International Road
Transport Union, the ETF is at the forefront
of campaigning for a European Union policy
on safe and decent rest places for drivers,
which they hope will help to stem the rate of
infection among drivers in all parts of
Europe.

The ETF is keen to progress the debate on
HIV/AIDS with the European trade unions,
not only to foster recognition of the scale of 
the problem, in central and eastern Europe 
in particular, but also to ensure it is given 
proper context.

Europe’s long distance
transport corridoors create
more opportunities for
transmission
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Care and treatment 

M
any countries with high HIV
prevalence either lack national
health schemes or have schemes
that do not function properly.

Trade union leaders are therefore left with
the essential challenge of negotiating with
employers for the provision of free or sub-
sidised medical treatment for workers.

A general HIV/AIDS policy calling for the
care and protection of HIV-positive workers
will not in itself be enough to ensure that
workers get access to proper support via the
workplace, and does not guarantee that
they will feel confident enough to come for-
ward and use the services on offer.

In Africa, most companies offering
healthcare provision require that an
employee should get a referral letter from
the company’s human resource section in
order to access treatment. This can be a
source of stigma for HIV-positive employees,
who will often therefore seek facilities out-
side the workplace,where they can act with-
out the knowledge of the employer.

Opening doors to
care and treatment
TRADE UNION INVOLVEMENT CAN GREATLY IMPROVE
WORKERS’ ACCESS TO SUITABLE HEALTHCARE.
ROMANO OJIAMBO-OCHIENG OUTLINES THE OPTIONS

Reducing fear
Labour unions should negotiate not only for
the provision of care and support services for
their members, but also for measures to
ensure that employees who access them
have no fear of job loss or stigmatisation.

In some organisations, for example, an
employee seeking treatment or support
need only present positive identification and
a letter of employment at any contracted
facility offering these services. The facility
then sends a bill to the company using an
anonymous identification number, which
does not disclose the particulars of the
employee. Other employers use an insur-
ance company to administer the scheme on
an anonymous basis, as part of the general
health insurance.

In essence, the method used should
ensure that the employer does not come to
know the identity of individuals seeking the
services,unless the worker personally volun-
teers information. The employer should be
in a position to know only the total number

of employees accessing the services, for sta-
tistical and planning purposes.

Mobilising resources
Some organisations can afford to provide in-
house services for their workers and depen-
dants. They may form linkages and
partnerships with other organisations, such
as local governments, NGOs or donor agen-
cies, for provision of those services that they
cannot provide themselves or that are best
provided outside the workplace, such as
home-based care. These types of partner-
ships are usually contractual arrangements.

Organisations may also adopt contract-
ed-out financing options, such as health
insurance and HIV disease management pro-
grammes. The contracted-out services may
be fully paid for by the company or through
employer and employee contributions.

Other employers set up “solidarity
funds”, whereby employee contributions
cover the cost of treatment and care.
Contributors pool their resources,and under-

Nutrition and HIV treatment

Proper nutrition helps to boost the body’s
immune function, reducing the risk of chronic ill-
nesses and contributing to a better overall quali-
ty of life. On the other hand, food and nutritional
insecurity can precipitate HIV/AIDS, prevent
effective treatment and undermine efforts to
provide care and support.

The significance of adequate food and nutrition
in mitigating the effects of HIV and AIDS is a
well-established fact that is increasingly gaining
recognition. While anti-retroviral therapy (ART) is
being scaled up to reach those most in need, a
preliminary survival period of positive living is
necessary for large numbers of other people liv-
ing with HIV.

Adequate and nutritious food plays a central role
in the care and support of people with HIV. In
order for HIV positive people to remain active

and healthy they need approximately 10 to 15 per
cent more energy and 50 to 100 per cent more
protein per day than non-HIV-infected people.

Integrating food security with universal access to
HIV/AIDS care would not only mean a longer life
for many individuals, but could have important
spill over effects by enabling more HIV positive
people to continue living active and productive
lives. Supported by a healthy lifestyle, people
with HIV can continue contributing to household
income, caring for families and adding to the
general wellbeing of their communities.

Adherence to ART and its effectiveness are signifi-
cantly influenced by access to adequate food and
nutrition. It is evident that people on ART who
receive food supplementation recover much faster.

Yet little progress has been made in integrating
nutrition interventions into HIV/AIDS pro-
grammes and policies. In June 2006, the United
Nations General Assembly Special Session dedi-

cated to HIV/AIDS (UNGASS) took a major step
forward with the inclusion of Article 28 in the
Declaration of Commitment on HIV/AIDS. The
article underlines the resolve of governments to
ensure that “…as part of a comprehensive
response to HIV/AIDS, all people at all times, will
have access to sufficient, safe, and nutritious
food to meet their dietary needs and food prefer-
ences for an active and healthy life”.

Much as the evidence is clear, and an effective
campaigning tool is now available, the challenge
still remains. Work needs to be done first to raise
awareness of the existence of Article 28, and
then to explore the potential for using it to
secure action in the workplace. Labour unions
should engage employers and governments in
advocacy for the provision of adequate food and
nutrition to workers as part of their campaigning
to fight HIV/AIDS at work. Workplace HIV/AIDS
policies and programmes should, as much as pos-
sible, address this aspect.
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Care and Support

Taking the test?
HIV testing and counselling is a gateway to HIV treatment, care and sup-
port and can greatly contribute to prevention by reducing high-risk sexual
behaviour among individuals who already know their HIV status.

In 1998, the United Nations issued guidelines on HIV/AIDS and human
rights, which strongly support voluntary HIV testing as a critical part of
the fight against AIDS. The ILO Code of Practice on HIV/AIDS and the world
of work also supports this approach. Consequently, most official national
and workplace policies on HIV/AIDS recognise and emphasise that people
should get tested on a voluntary basis.

Of late however, a number of voices calling for mandatory HIV testing
have started emerging from both individuals and organisations.
Proponents of compulsory testing believe that forced testing for HIV can
help to stem the spread of HIV/AIDS by alerting infected people of the
need to get treatment and act responsibly. Some suggest mandatory
annual HIV tests as a requirement for medical-insurance programmes and
that all employers should insist on proof of an HIV test (though not the
result) before offering a candidate a job.

Critics of such proposals however, argue that mandatory testing would
violate human rights and could leave HIV-positive people open to social
stigmatisation should their status become widely known.

Given the rampant discrimination and threat of job loss against those
who test positive, many workers will find the practice of mandatory HIV
testing discomforting, however well intentioned it may be. Even with vol-
untary counselling and testing, some workers have been hesitant to take
the test, as they fear that the employer will come to know the results and
may use this to discriminate against them. This is especially so where test-
ing is initiated by employers and/or carried out at the workplace.

Reassurance and incentivisation
Despite their fears, large numbers of workers do choose voluntarily to be
tested for HIV in workplaces where proper sensitisation has taken place.
The task for unions is to encourage workers to know their HIV status,
while being in a position to reassure them not only that a positive result
will not be used against them at work, but that it will trigger a process of
treatment, care and support that will allow them to live a longer and more
productive life.

A number of ITF affiliates have already negotiated and/or lobbied for
workplace programmes that advocate for job protection and non-discrimi-
nation against HIV-positive workers, as well as for information and educa-
tion on HIV/AIDS for all workers. Some unions have gone one step further
and initiated education activities that encourage their members to go for
HIV testing.

It is essential that any move by unions to encourage testing by their mem-
bers, should be backed up by the guarantee of care and support for those
found to be positive.

stand that the fund will be used to pay for
treatment or care when individual members
need it. This scheme is especially helpful
where the employer cannot afford the cost
involved in providing care and support, and
for self-employed workers or those working
in the informal economy, where financing
health care is a challenge.

The International Labour Organization’s
Global Programme on Strategies and Tools
against Social Exclusion and Poverty (STEP) is
promoting a similar approach. This entails
the development of programmes known as
“mutual health funds”.Small enterprises and
informal economy operators (such as infor-
mal trade associations, informal economy
cooperatives, women’s and youth associa-
tions) in a number of countries are establish-
ing these schemes.

Collaboration with the public sector for
the provision of services is another option,
particularly for companies in countries that
have extensive public sector treatment pro-
grammes. Here organisations align their
treatment and care efforts with government
programmes and facilities, as well as pur-
chasing care services - such as access to vol-
untary counselling, testing and diagnostic
services – from the public sector.

Help with costs
While planning workplace care and support
programmes there is a need to consult with
insurance companies and pension plans to
gain a wider understanding of the costs that
can be incurred in making these pro-
grammes operational. This is particularly
useful when workplaces are restructuring
employee benefit schemes as part of their
response to HIV/AIDS.

In some cases, the existence of an
HIV/AIDS workplace programme can be used
to negotiate lower insurance rates. Some
medical insurance schemes run by health
care providers include “free” HIV/AIDS coun-
selling, testing and treatment services.

Labour unions can use collective bar-
gaining to mobilise workplace action in the
area of care and support. A collective bar-
gaining process can take place in parallel
with the development of a workplace
HIV/AIDS policy, or it can be modified when
the workplace policy is in place.

The participation of labour leaders in the
formulation and implementation of work-
place policies and programmes on HIV/AIDS
will enhance the acceptability and uptake of
the care and support services they provide.

Romano Ojiambo-Ochieng is the General
Secretary of the Amalgamated Transport and
General Workers’Union of Uganda (ATGWU).

COLLABORATION
WITH THE
PUBLIC SECTOR
FOR THE
PROVISION OF
SERVICES IS
ANOTHER
OPTION
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Inside views

Steps forward in the port

Airline
equality

At Air Canada, information about workers’
specific illnesses is not available to the
employer. Each of the unions handles their
own disability plan.We have union trustees
who may be aware if a member is denied
benefits, because there is an appeal process
that takes it to the trustees. But the infor-
mation is confidential and would not be
shared with the union executive.

With Canadian Airlines, which merged
with Air Canada in 2000, we had a few
members who were HIV positive and then
developed AIDS. They were handled like
other employees with a disability.

When they were off sick they qualified

Mumbai Port has 305 registered cases of HIV,
though the actual number may be higher.
Our union has been working on HIV since
2001. The Mumbai Port Trust organisation
has now instituted an HIV/AIDS awareness
programmes coordination committee com-
prising seven heads of department along-
side trade union representatives, including
myself. It’s main purpose is to frame and
adopt a workplace policy for HIV/AIDS,and it
will also meet every three months to moni-
tor and review the HIV/AIDS programmes.

With the support of other ITF affiliates,

WE HAVE CONDUCTED MANY WORKSHOPS ON HIV/AIDS
AWARENESS FOR DOCK WORKERS, AS WELL AS FOR ROAD
TRANSPORT AND CONTRACT WORKERS.

THE EMPLOYER HELPED MAKE HIS LIFE
EASIER WHEN HE WAS ABLE TO WORK,
AND SUPPORTED HIM WHEN HE WAS OFF

such as the National Union of Seafarers of
India, we have conducted many workshops
in Mumbai for dock workers, as well as for
road transport and contract workers. Up to
2000 workers have participated so far.

One major challenge is the difficulty of
keeping track of shift and short contract
workers. Another is our lack of suitable
audio-visual materials. Many workers are
illiterate and sometimes we encounter lan-
guage barriers with migrant workers.

There are times when workers do not
feel able to attend our sessions even though

for long-term disability benefits, and when
they were able to work they did so. The
union was involved usually when there
were issues that could have resulted in dis-
cipline. For example one member experi-
enced behavioural disorders,which became
obvious once at the airport when he was
walking through it and was on duty. His
behaviour was completely out of character
and we were able to argue that he had been
adversely affected by the medication he
was on. He was relocated to another work-
place on the base. It was still within our bar-
gaining unit and there was no drop in pay or
benefits.

We have sometimes been involved in
getting people help with the psychological
impact their illness has had on them.One of
the managers in the labour relations
department was HIV positive for many
years, before developing AIDS and then
dying a few years ago. He had never made
any secret of his illness and the employer
did all they could to make his work life easi-
er when he was able to work, and support-
ed him when he was off.

By Anne Davidson of the National Auto-
mobile, Aerospace Transportation and
General Workers Union of Canada (CAW)

they are interested, because they may be
afraid of losing payment or leave. Generally
they are not very open to discussing the
issues we raise in public, though we have
found they are very curious to know more. If
they have questions they will come and ask
them separately at the end of workshop.We
feel there is an urgent need to organise
many more awareness raising campaigns.

By Kalpana Desai, ITF/ILO educator and vice
president of the Transport and Dock Worker’s
Union, based in Mumbai
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Inside views

Supporting women
in the railways

I was trained by the Friedrich Ebert Stiftung foundation
and the ITF in Italy in 2002 in occupational health and
safety, with a special focus on HIV and AIDS.

Since then we have trained peer educators and held
training of trainers and we now have a programme on
the sensitisation of women workers, where we discuss
issues related to sex and sexually transmitted infections
and their implications for HIV and AIDS.

We also sensitise on voluntary counselling and test-
ing to our union members and workers generally. We
conduct outreach activities within our communities,
because in Kenya Railways we have estates where all our
workers and their families live together.

We use films as a way of educating the community.
We especially use the film known as the Silent Epidemic
that brings a lot of impact from what they see and hear
in the film. We also have discussions at the workplaces
on Tuesdays and Thursdays, where our employer has
given us the afternoon to go and talk to the workers and
also hear from them, so that we are able to plan and

EVEN WHERE A WOMAN SUSPECTS THE HUSBAND
TO BE GOING WITH ANOTHER WOMAN, IT IS 
DIFFICULT FOR HER TO INITIATE CONDOM USE

know what problems they have.
It is not an easy task.I have my employer’s other duties

to perform.But it is a good job,especially when you know
that you are saving people’s lives. I get satisfaction when
I am talking to people, mostly about HIV and AIDS.

Even where a woman suspects the husband to be
going with other women, it is difficult for her to initiate
condom use. However, a woman needs to think about
her life and her children.The time for assuming that the
male spouse is a saint and the female is the devil is 
over and women should demand condom use even in
marriages.

Women need to be strong and wise in this era of HIV
and AIDS and openly speak to their spouses about safer
sex. Women have to come out and raise our voices and
speak and say no to a man who goes out and has multi-
ple sexual partners and then turns around to behave like
he is a saint.

By Florence Wanjiru Theuri,Kenya Railway Workers’Union

Members of the Kenya
Railway Workers’ Union

taking part in an HIV
education programme.

Sensitising women
workers is now a key

objective
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Varig

In good 
company?

D
isability legislation in many countries, including
the US, Canada, Australia and South Africa, pro-
hibits discrimination on the basis of HIV/AIDS
status, and prohibits pre-employment testing

except in exceptional circumstances.While some airlines
go one step further in offering comprehensive support
to HIV positive employees, others have found reasons to
deny employment to those with HIV.

One well known case in South Africa is that of
Hoffman v South African Airways in 2000. The airline’s
contention that its commercial interests would be
threatened if it employed an HIV positive individual as
cabin crew was initially upheld by the High Court. Later
however this was thrown out by the constitutional court,
which focused on the rights of South Africa’s large HIV
positive minority when it stated:

“We must guard against allowing stereotyping and
prejudice to creep in under the guise of commercial inter-
ests.” It also stressed: “The greater interests of society
require the recognition of the inherent dignity of every
human being,and the elimination of all forms of discrim-
ination.”

More recently,in 2005,a US court ruled that American
Airlines may have violated the Americans with
Disabilities Act when it rescinded job offers to three men
who had lied about their HIV status on the application
form.

The job offers were said to have been withdrawn
because the men had lied, not because of their status,
and in general American Airlines approach to HIV/AIDS
policy appears to be well received.However the men con-
tended that the provisions of the Act meant the ques-
tion on the application was not only inappropriate but

illegal. Further they complained that their blood was test-
ed for HIV during the company medical without their
knowledge – a breach of privacy. Following an initial dis-
trict court ruling in the company’s favour the case was
returned on appeal,and the men’s grievances were upheld.

AIRLINE RESPONSES TO THE
HIV/AIDS PANDEMIC HAVE BEEN 
A MIXED BAG, WITH SOME 
SQUEEZING THROUGH LOOPHOLES
IN DISABILITY LEGISLATION, WHILE
OTHERS SHOW LEADERSHIP AND
SOCIAL RESPONSIBILITY

Visionary schemes fell with bankrupt airlines
Two airlines in Brazil broke new ground in the region in relation to employee care and
support, but both eventually succumbed to market pressures. The Brazilian national car-
rier Varig ran a respected prevention and treatment programme, supported by the
union Sindicato Nacional dos Aeronautas (SNA), for almost 20 years until economic dif-
ficulties culminated in bankruptcy in 2003.

Under the scheme, employees and their families had free access to voluntary coun-
selling and testing and comprehensive treatment including antiretroviral therapy.

Rosangela Domeico, social assistant for SNA recalls:

“Varig’s programme distributed expensive imported medicine to employees with AIDS, as
well as to members of the community who could not afford the high prices. The employ-
ees had discounts up to 100 per cent, depending on their ability to pay. One member from
Santos came to Varig in São Paulo to get medicine that was not available in the public
health system. To other people, Varig would not charge the transportation of the medicine
from abroad.”

Following its latest buyout, the “new Varig” has recently received authorization to fly,
and the details of its labour polcies are still awaited. Up to now the airline’s HIV/AIDS
policy has continued to stipulate that employees will not undergo pre-employment
testing for HIV, are not required to disclose their status and cannot be dismissed or dis-
criminated against on the grounds of that status.

Previously Rosangela Domeico was involved in another radical scheme (implemented by
Gaziella Baggio, now president of the SNA), while working for the crew members associ-
ation of the now defunct smaller Vasp airline in Brazil. In this capacity Domeico man-
aged a fund made up of monthly contributions by association members, which offered
medicines not available in the public system and even specific treatments for complica-
tions brought about by HIV/AIDS. A former crew member from São Paulo, for example,
had his dental and eye prosthesis paid for by the programme, which assisted around
five people per month who had the virus.

RE
UT

ER
S/

SE
RG

IO
 M

OR
AE

S



agenda 19

Seafarers

S
eafarers’ centres and ship visitors
deal with seafarers in need of med-
ical advice, on HIV/AIDS and other
issues, on a regular basis. Seafarers

are often reluctant to seek advice from the
regular channels on the ship, as they fear
that illness from any sexually transmitted
disease,and HIV/AIDS in particular,may lead
to the loss of their employment.

Generally seafarers do not want to dis-
cuss their sexual experiences with others,let
alone with their employer. In some regions,
authorities are reluctant to warn seafarers
about the risks of HIV in their port in case the
warning gives a negative image of the coun-
try.Suitable materials are not often available
for distribution to seafarers, who are often
ignorant and passive about vital health and
lifestyle issues for those at sea.

Trade unions, manning agencies and
shipping companies, insurers and other
stakeholders could all be playing an active
role in informing seafarers about HIV and

Message 
not received
UP TO NOW, SEAFARERS HAVE
RECEIVED VERY LITTLE IN THE WAY
OF ADVICE ON HIV, EITHER IN 
TERMS OF PREVENTION OR THEIR
RIGHTS. THIS NEEDS TO CHANGE,
SAYS DR ROB VERBIST

Potential clients talk 
to a sex worker at
the Black Sea port

of Odessa in Ukraine
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Seafarers

Prevalence at sea
The Department of Health of the Philippines, which supplies the largest number of sea-
farers of any country, conducted a study of HIV prevalence between January 1984 and
December 2003 and found that 12 per cent of an estimated 2,001 persons who were
HIV-positive were seafarers and 10 per cent were sex workers.

The main mode of transmission in the majority of all cases (85 per cent) was sexual. Of
the 2,001 people, 32 per cent originated from the Philippines and worked overseas, and
seafarers, who accounted for 38 per cent of HIV-positive overseas workers from the
Philippines, were the most affected group among them. Similarly, the Kien Giang
Provincial Committee in Vietnam reported 1,239 cases of HIV-positive persons in 2002 in
the province, 10 per cent of whom were seafarers.

Risky behaviour
All seafarers certainly do not fit the stereotype of “a woman in every port”, but casual
sexual relations can become frequent, owing to isolation, the strong sex industry pres-
ence in many ports of call, and the limited opportunities for leisure or to spend earnings
in other ways while at sea.

Lifestyle studies show that for the same reasons seafarers are more likely than the gen-
eral population to engage in a range of risky behaviours, such as drinking, which in turn
may easily lead to unsafe sex. Few seafarers are aware of the HIV-related risks which
accompany drunkenness and the associated state of lost inhibition. When inebriated,
people can become more courageous about visiting sex workers, lose awareness of risk,
and forget to use condoms. Other risk factors are drug use and misinformation, or plain
lack of information.

Even when seafarers attempt to engage in healthy lifestyles and to avoid risky activi-
ties, the lack of options or access to other leisure activities may defeat them.

Women seafarers regularly report sexual harassment and occasionally rape.
Heterosexual relationships among seafarers aboard cruise ships are a common feature
of shipboard life, and it is often on long journeys that condom use declines. Restricted
and frequently non- confidential access to ships’ doctors by crewmembers, in keeping
with the interests of seagoing employers, may be critical factors in the difficulties
women seafarers face in getting diagnosed and treated for STIs, as well as for HIV.

Extracts from HIV/AIDS and work in a globalizing world, ILO 2005

other health risks. Simple, straightforward messages,
going to the hearts and minds of individual seafarers,
may help them to change their often hazardous
lifestyles.

The traditional view of seafarers as drunken men
with a woman in every port is not a reflection of the real-
ity today. Seafarers are hard working professionals who
have little leisure time. Some will serve out a whole con-
tract without once setting foot on land.In any event,port
calls often mean additional work and leave them with
little time, if any, for contact with the local population.

Nonetheless seafarers are mobile and migrant work-
ers, and have the same risk level as the mobile popula-
tion in general, being away from home and from their
regular social control for long periods of time.

Illegal testing
The issue of HIV for seafarers starts with the pre-
employment medical. In many countries, selection for
employment based on HIV status is unacceptable or ille-
gal.The purpose of maritime medical fitness assessment
is purely to ensure that any medical condition does not
put the ship, the cargo or other people at risk and that
the individual is not at greater personal risk from the
condition while working at sea.

These are the only criteria that should relate to the
assessment of an individual. Nevertheless many seafar-
ers are tested as part of their pre-employment or peri-
odic medical examinations.

Being found HIV positive may lead not only to person-
al trauma for the individual, but also to discrimination,
either through the denial of employment or from harass-
ment by other workers. This is completely unacceptable
and any cases should be challenged by trade unions rep-
resenting seafarers with HIV.

HIV positive seafarers, who are aware of their status
and have declared it,need to be given a fair examination
based on rational and fair criteria, which ascertain
whether a seafarer is fit, unfit, temporarily unfit or
restricted in their ability to work.

Guidelines
The widely used World Health Organization staging cat-
egories for HIV/AIDS (www.who.int) provide a meaning-
ful basis for fitness criteria,and these should inform any
decisions, for example on a seafarer’s temporary unfit-
ness and whether a return to work at sea is possible after
investigation and treatment.

The progression from asymptomatic infection to the
AIDS syndrome, where serious complications arise, may
be very slow (depending on lifestyle and treatment) and
is unlikely to occur between one medical assessment
and the next.

Signs and symptoms of the advanced disease such
as persistent infections, significant weight loss and seri-
ous side effects from medication, will normally render
the seafarer unfit to work. Guidelines are needed to
assist in the determination of the possible conse-

quences of the disease and its treatment for the time
period prior to their next reassessment.

The likelihood of eventual unfitness needs to be con-
sidered within a clinical setting so that advice can be
given on when a career at sea may need to be aban-
doned and an onshore alternative sought.

The International Committee on Seafarers’ Welfare
(ICSW) is producing a package of leaflets,booklets,DVDs
and posters for seafarers on HIV/AIDS and sexually
transmitted diseases, as part of its Seafarers’ Health
Information Project (SHIP) funded by the ITF Seafarers’
Trust. These materials are designed to be used by trade
unionists or any other stakeholders in their contact with
seafarers and will be downloadable early in 2007,free of
charge, at www.seafarershealth.org. Their emphasis is
on what the individual can do, how good ship manage-
ment can assist, and on the role of the health adviser.

Dr Rob Verbist is project coordinator of the SHIP scheme,
and has wide experience of dealing with the medical
problems of seafarers through his practice in the port of
Antwerp and through his association with the
International Maritime Health Association. He is con-
tactable at ship@icsw.org.uk

MANY
SEAFARERS ARE
TESTED FOR HIV
AS PART OF
THEIR PRE-
EMPLOYMENT
OR PERIODIC
MEDICAL
EXAMINATIONS
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Crossing sectors 

of risk

W
alvis Bay,a harbour town more
than 350 km away from
Namibia’s Capital, Windhoek,
depends for its economy on a

major commercial fishing industry. Being on
two highways, the Trans Kalahari and the
Trans Caprivi, the town links directly with
four African countries and has connections
well beyond Namibia’s neighbouring states.

The fishing industry attracts many for-
eign workers from China, Russia and Spain,
who arrive regularly on international fishing
vessels and frequent the town during their
stay. Both foreign and local fishermen, and
truck drivers, engage local commercial sex
workers at the harbour, sometimes sharing
the same sexual partners. As a result, infec-
tions picked up along the transport route
may be carried around the world to cause
new infections, often with new strands of
the virus.

“Under these conditions, the implica-
tions and consequences of risky behaviour
are truly international and the effects can be
felt thousands of miles away,” says a study
on HIV/AIDS entitled “Ships, Trucks and
Clubs: The Dynamics of HIV Risk Behaviour
in Walvis Bay”.

The study is a summary of findings of a
much larger study done for the International
Organisation for Migration. It found that
infections picked up elsewhere in the world
may be brought to Walvis Bay and through
the coastal town to other towns and neigh-
bouring countries.

Mix of behaviours
The study found that foreign fishermen tend
to reside in Namibia on-board their vessels
for three to six months,interspersed by short
periods of leave of a couple of days on shore.
These fishermen generally have low aware-
ness and knowledge of HIV.

Many have brief sexual relations with
commercial sex workers during their stay,
while some may also engage in regular
transactional sex with “girlfriends”, who are
not really commercial sex workers but may
accept occasional money, gifts, food, alcohol
or a place to stay, in exchange for sex.

The girlfriends may have sex exclusively
with their partners while they are on shore
leave and in town,but they continue to solic-
it new clients when the men return to sea.

Spanish fishermen tend to engage in
longer relationships, the study found, some-
times renting short term accommodation
for live-in “high end”sex workers.

Chinese fishers often prefer one-off,
unprotected encounters with low-end,part-
time commercial sex workers, who mainly
operate in their houses or solicit sex on the
streets. These sex workers are usually the

Triangle
RISKY BEHAVIOUR AMONG BOTH LOCAL
AND FOREIGN FISHERMEN, TRUCK
DRIVERS AND SEX WORKERS AT ONE 
OF NAMIBIA’S COASTAL TOWNS COULD
HAVE FAR REACHING IMPLICATIONS, AS
WEZI TJARONDA REPORTS

Both local and foreign
fishermen, and visiting
truck drivers, engage
local commercial sex
workers at Walvis Bay.
Resulting infections
may be carried around
the world
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triangle of risk

poorest, and therefore the least able to negotiate safe
sex with their highly mobile clients.

Local fishermen and foreign and local truck drivers
also engage in low-end and transactional sex, meaning
that many individuals across the different groups could
be encountering the same sex workers.

Education challenges
The vulnerability of foreign fishermen, according to the
study,stems from a cocktail of risk factors.Coming most-
ly from low prevalence countries where little attention is
given to HIV,they lack awareness of the disease,and can-
not access the information available in Namibia due to
language constraints. They then take part in high risk
sexual activities with numerous unfaithful partners.
Their behaviour is often influenced by alcohol abuse 
and their inability to communicate in any of the local
languages.

Local truck drivers usually do receive HIV education,
the study says, but “its impact is reduced, due to limited
accessibility and unwillingness to change behaviour.” It
points out the variance in the education of foreign,
mostly African,truck drivers.Angolan drivers it says gen-
erally have no HIV education at all.

“Both language and accessibility problems have seri-
ous economic implications for local educators,”says the
study. “They cannot hire additional staff with the
required language proficiencies and hence have no
means to target foreign fishermen.”

The relatively short periods of their stay in Namibia
also make foreign fishermen and foreign truck drivers
difficult targets for education programmes. Any under-
standing they do pick up while in the country leaves with
them and the process has to be repeated with new
arrivals.

Despite many differences in the knowledge and
habits of all these groups of transport workers,they have
in common an isolating, stressful and highly mobile
lifestyle. As a result, most experience great difficulty in
forming normal, stable relationships and many suc-
cumb to alcohol abuse.

Entertainment facilities such as shebeens, night-
clubs and short-term rooms for let have developed in
harbour towns like Walvis Bay specifically to serve this
market of incoming fishermen and truck drivers. They
provide a base for commercial sex workers, and help to
perpetuate the triangle of risky behaviour.

The study suggests that this pattern of development
has been largely ignored and deserves much more atten-
tion from those who run risk reducing programmes.

Ships, trucks and clubs: the dynamics of HIV risk behav-
iour in Walvis Bay was written by Christiaan Keulder and
Debbie Le Beau,and published by the Namibian Institute
for Public Policy Research. The full paper can be down-
loaded at: http://www.ippr.org.na/publications/php

Wezi Tjaronda is a senior reporter for the New Era news-
paper in Windhoek, Namibia

BOTH LANGUAGE
AND ACCESSIBLITY
PROBLEMS HAVE
SERIOUS
IMPLICATIONS FOR
LOCAL EDUCATORS.
THEY CANNOT
HIRE STAFF WITH
THE LANGUAGE
PROFICIENCES AND
HENCE HAVE NO
MEANS TO TARGET
FOREIGN WORKERS 

Voices from the 
triangle

“These girls, I think they are
helping the fishermen. We
fishermen do not have
enough time to find a girl
that is not paid for sex.
Sometimes we come in here
in the morning and then you
will go back in [sic] the sea in
the afternoon the same day.
You don’t really have time to
struggle for a normal girl.
That is the only option you
have to be able to be with a
woman.”
Local fisherman

“I use condoms when my
trusted boyfriend is not giv-
ing me anything and maybe
there is no soap at home and
I know that there is nowhere
he can get money. So I will go
without telling him where or
tell him I will be visiting a rel-
ative or friend. That is where I

will meet men [to have sex
for money] which I will have
to use condoms with and
when I come back to my
boyfriend we will continue
doing it without”.
Part-time/casual commercial
sex worker

“Some of these ladies that
sell themselves don’t like
condoms, but for me I like
condoms because many of
my friends are dead because
of AIDS and I do not want to
follow, that’s why I use con-
doms.”
Truck driver 

“I’m now scared because
we’ve come a long time. I
realised it sometimes, but I’m
scared ... you got this girl
there and there you are
scared maybe you caught the
disease”.
Truck driver not using 
condoms
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Working with non-government organisations

Care Bangladesh, a pioneer in HIV preven-
tion in relatively low prevalence Bangladesh,
knew from its field experience that when
commercial sex workers learn about sexual-
ly transmitted diseases (STDs), they usually
want to use condoms.

Ten years ago however, their clients,who
include transport and migrant workers,
were reluctant to do so. These workers had
not been involved at close hand in education
or health programmes, and were suspicious
of the efforts of “outsider” organisations to
provide them with health care services.

Care Bangladesh recognised the need to
interact directly with transport workers to
prevent the spread of STDs including HIV,
and to ensure the provision of quality med-
ical services.

Due to bad past experiences with non-
government organisations,the union initial-
ly had reservations about collaborating with
Care. It resented the implication that truck-
ers were responsible for HIV transmission,
and even resisted the insinuation that truck-
ers were sexually active outside marriage -
though almost 60 per cent of truckers ques-

FRUITS OF
PARTNERSHIP
THE SUCCESS OF A TRUCKERS’ DROP IN
CENTRE SCHEME IN BANGLADESH SHOWS
THE POTENTIAL FOR UNION PARNTER-
SHIPS. DR SYED ASIF ALTAF REPORTS 

tioned in Care’s baseline survey reported
having bought sex from a commercial sex
worker in the previous month.

Developing trust
During the project’s initial period, Care staff
devoted a great deal of time developing a
trusting relationship with union leaders.The
level of HIV risk to drivers was established
and accepted by the union,through its ongo-
ing discussions with Care during the base-
line survey process. Union leaders then
developed an understanding that HIV could
become a big problem for their members in
the near future and that they had a duty to
act to help keep them safe.

They realised that if they could ensure
the provision of quality health care services
at their doorsteps for an affordable price,the
project would inspire respect and confi-
dence and from members.

Mr Roy Ramesh Chandra, the general
secretary of the Bangladesh Truck Drivers
and Workers Federation became a crucial
and visionary agent for change, helping to
start and expand the project.

The union came to see that Care was
meeting its commitments:providing quality
clinical services at affordable prices; provid-
ing important information in education ses-
sions, and hiring as paid peer outreach
workers the truck drivers recommended by
the union. They agreed to offer space in the
union offices for drop in centres and to bear
the related maintenance costs. The centres
are still going from strength to strength.

Multi-purpose centres
Transport workers can come in to the centres
to pass their leisure time and meet friends,
as well as to receive information about safer
sexual practices and the prevention of STIs
and HIV. To avoid the potential for stigma,
these centres are also used as general med-
ical service centres. They provide transport
workers with accessible, inexpensive, and
high-quality care in a friendly setting, cou-
pled with education and access to condoms.

One of the most important activities of
the union and its leaders is to bargain collec-
tively with transport owners and broker
agencies for their participation in the proj-
ect activities, as their support is important
in making the program sustainable.

Drop in centres are located within union
offices because transport workers feel that
these offices are their own. The project now
charges Taka 30 (40 US cents) for each med-
ical consultation, achieving 50 per cent of
the cost of recovery.The union will be able to
increase this charge when necessary, or 
continue by establishing links with an exter-
nal service provider.This means clinic servic-
es will not collapse when the funding
secured by Care at the start of the project
decreases or ends.

Any such funding shortages may make it
difficult to sustain the cost of outreach
workers (around 55 US$ per month). But the
initial awareness-raising will have been
accomplished, and because of all the peer
education, the knowledge will still exist in
the community.

With the active involvement of the
unions, this program has now expanded to
45 drop in centres, serving 300,000 trans-
port workers, providing nationwide access
to quality, confidential care. More informa-
tion is available from the case book
Engaging Key Stakeholders: Ensuring the
right to HIV/AIDS education and health care
services, which is available as a download at
http://www.newtactics.org/main.php/Eng
agingKeyStakeholders

Dr Syed Asif Altaf worked for Care Bangladesh
as HIV program coordinator, until taking up
his present post as global HIV/AIDS project
coordinator for the ITF
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Gender issues

U
NAIDS chief Peter Piot is far from
the only expert to believe that,
“Without putting women at the
heart of the response to AIDS, I

don’t think we will be able to control this
epidemic.”

In regions where the disease is
entrenched, more women are now infected
than men,and in countries where epidemics
are just beginning, new infections among
women outnumber those among men.

Unequal gender relationships force mil-
lions of women, already biologically much
more vulnerable to infection than men, to
submit to demands for unprotected sex,and
to be kept in ignorance of the casual encoun-
ters of their partners.

At the same time, women at work – par-
ticularly poorer women in insecure jobs,who
depend on their income for the survival of
their families – will often succumb to sexual 
coercion or assault from colleagues in supe-
rior positions, due to a fear of retribution or
of being sacked.

Studies show sexual violence – which
often entails injury to women and therefore
allows HIV open access to the bloodstream –
is extremely common in many societies and
parts of societies. One study states that in
South Africa 30 per cent of women’s first
experience of intercourse is forced and that
71 per cent of women experience sex against
their will at some point during their lives.

In another study, this time of Hispanic
women living in the US,one fifth of the sam-
ple reported sexual assault by their partners
in the past three months. There are many
other studies.

Need for a voice
Patterns of controlling and abusive behav-
iour are particularly prevalent in countries
where HIV is most established, but they are

SAFE SEX 
DEMANDS 
EQUALITY

MOST AGENCIES
AGREE THAT HIV
PROGRAMMES 
WILL NOT REACH
THEIR POTENTIAL 
UNTIL GENDER-
OPPRESSIVE 
“SOCIAL NORMS”
ARE OVERTURNED.
KAY PARRIS REPORTS

also common in many pockets of society all
over the world.

There is no suggestion that male trans-
port workers are more disposed towards
these behaviours, and the attitudes that
trigger them,than their peers in other indus-
tries, and clearly in many countries they are
far from common.

However the evidence overall of risk-tak-
ing behaviour by transport workers, and
their relatively higher HIV prevalence rate
compared to general populations, is over-
whelming.So too is the evidence for the links
between gender inequality, risk-taking sex-
ual behaviour and HIV prevalence.

We know that transport workers in
mobile jobs experience many hardships,
including protracted separation from their
partners and inadequate facilities for proper
rest – which contribute to them becoming
involved in unsafe sex encounters.

Many HIV action programmes in the
transport industry have therefore focused
upon improving working conditions, and
providing education and information to
encourage these workers to make their sex-
ual encounters safe, by using condoms.
These vitally important programmes have
had major and crucial successes.

However it is clear that messages about
prevention and behaviour change are much
more effective in groups where women have
a voice, or in programmes that make gender
discussions a central focus.Transport unions
are using their women activists to great
effect in training and advocacy roles. The

benefits of working with sex workers who
ply ports and truck stops are already well
accepted, and the importance of communi-
ty outreach work that brings in the voices of
wives and partners is now understood.

Why is this? Partly it seems, because
women are particularly receptive to safe sex
messages, and if they have enough power
within a relationship to act on such mes-
sages, they will.

Key to safe sex
Condoms are least used in long-term rela-
tionships and marriages - which explains
why married women in many countries,who
are infected by their husbands after extra
marital encounters,are more likely to be HIV
positive than unmarried women of the
same age. In Cambodia for example, recent
figures suggest that 42 per cent of new HIV
transmissions are occurring from men to
their wives.

Unions can help vulnerable members to
understand and face up to the risks they have
exposed themselves to - and then help them
to consider the risks they might pose to their
partners, whether casual or permanent.
Through learning better communication
within their relationships, members may
seek fewer partners,or at least become more
honest about the need to use condoms.

A man who practises violent sex poses a
much greater HIV risk to his partner than she
does to him, and needs to be targeted by
something more than a traditional safe sex
message about protecting himself.

Similarly a sexually experienced man
who has sex with a woman much younger
than himself may be taking little or no risk
with his inexperienced partner,while expos-
ing her to enormous risk,since her immature
genital membranes are highly susceptible to
transmission.

A MAN WHO PRACTISES VIOLENT
SEX POSES A MUCH GREATER HIV
RISK TO HIS PARTNER THAN SHE
DOES TO HIM
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Gender issues

This is a widespread problem in some
parts of the world, where young women are
commonly offered up for marriage to older,
perhaps financially solvent men by their
families, in exchange for gifts, money or sta-
tus. As a result of this pattern the average
age of death from AIDS in some countries is
much lower for women than for men.

Challenges like these cannot be
addressed by basic safe sex messages alone.
They ask fundamental questions of social
behaviours that are accepted as norms, and
may be intrinsically linked with poverty and
lack of eduction. Unions working in the
HIV/AIDS arena will not be able to overturn
these realitieson their own. But they have to
be aware of them, and to foster awareness
among their members if a new trend
towards equality is ever to take hold and
make HIV prevention a widespread reality.

The challenge of change
While cultures are complex and entrenched,
there is no reason to submit to the idea that
change can never happen. Cultural norms
that may oppress women in South Africa are
at odds with national laws promoting the
equality of women, and many groups and
individuals are working to close the gap
between the two. Catherine Albertyn, head
of gender research at the University of
Witwatersrand, wrote recently:“Alternative
norms and values do exist, women do
oppose and resist, and one of the most
important starting points is to bring these
conversations into the public domain.”

The Zimbabwe Amalgamated Railway
Workers’ Union was one of three national
unions to benefit from an education pro-
gramme for couples run by the Zimbabwe
Confederation of Trade Unions,which began
in 1995 and had ran successfully for 10 years

until economic and political pressures in the
country forced it to close. Places were over-
subscribed for the course, which entailed
workers and their spouses attending a series
of seminars in workplaces and union offices,
and talking openly about HIV and their rela-
tionships.

Clementine Dehwe, health and safety
officer for ZCTU at the time (now the Global
Unions’ HIV/AIDS campaign coordinator)
who orchestrated the programme said:
“When we talk of condoms, we are really
talking of the issue of communication. How,
for example,can the women say to the men,
‘Can we use condoms?’, or how can you
encourage your partner to go for voluntary
counselling and testing? Our delegates
understood they would have to go beyond
the normal programme boundaries if they
didn’t want to see more of their members
dying from AIDS.”

Mainstreaming gender in workplace HIV/AIDS programmes
By Romano Ojiambo-Ochieng
In order to be effective, workplace HIV/AIDS programmes must take into account the reality of the
sexual behaviour of men and women. Therefore:

• All workplace HIV/AIDS programmes should, in addition to being sensitive to race and sexual orien-
tation, be gender-sensitive. They should explicitly target both women and men, possibly by address-
ing women or men in separate programmes.

• Information on HIV/AIDS for women needs to alert them about and explain to them their higher
risk of infection and in particular the special vulnerability of young women to HIV infection.

• Education should help both women and men to understand and act upon the unequal power rela-
tions between them both in employment and personal situations; and sexual harassment and vio-
lence should be specifically addressed.

• Programmes should help women to understand their rights, both within the workplace and outside
it, and empower them to protect themselves.

• Education for men should include awareness raising, risk assessment and strategies to promote
men’s responsibilities regarding HIV/AIDS prevention.

Women must be particularly involved in the planning and implementation of workplace HIV/AIDS
policies and programmes.

The programme trainers believe their
work has had an enduring impact on the
lives of couples who participated. Of course
the approach taken in Zimbabwe,will not be
applicable to every region or country, when
cultural differences will dictate for example,
how direct or indirect the discussion should
be, and whether gender groups should be
mixed or separated.

Women in transport
Women transport workers in many parts of
the world go home to  the role of subservient
and unprotected wife.

In addition, transport trade unions have
to face up to the fact that women workers,
particularly those working far from home
and their support structures, and those
working in lower status, insecure jobs, are
being put at risk by unwelcome advances,
and in some cases assaults, by a minority of
their male colleagues.

Women also risk loss of work and income
because of the much greater responsibility
they carry in most societies for caring for
family members who contract the virus. If
they become infected, they will suffer more
acutely from social stigma than their male
counterparts,making them more likely to be
driven out of or lose their job.

These realities should put the gender
dimension of HIV/AIDS squarely at the cen-
tre of trade union concerns. As ITF women’s
officer Sarah Finke comments: “Transport
unions must address power relations
between men and women in the workplace
and at home, in an urgent and practical way
– not just as a longterm objective. This
means taking sexism seriously, in all its
forms, and confronting it now.”

UNAIDS’ 2006 report concludes: “Laws
and policies that protect women and girls
against sexual violence, disinheritance and
gender discrimination of all kinds, including
harmful traditional practices and sexual vio-
lence in and outside of marriage, must be
enacted, publicised and enforced.”

If trade unions want to tackle HIV on
behalf of their members, both men and
women, they must contribute to improving
the status of women overall,by tackling gen-
der inequality at work, in the bedroom, and
in national laws.

Peter Piot remains optimistic in the face
of a challenge that can seem overwhelming.
In a recent interview with Newsweek maga-
zine he said he could perceive all around him
the beginnings of attitude change.

“I see it everywhere I go. Men and
women are feeling less helpless and
ashamed. Whole communities are standing
up to take their destinies in hand.”
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East Africa

I
t was – physically and emotionally – the end of the
line,crouching inside this crumbling mud house try-
ing to set up the video camera for a final interview
with a mother and child who were both dying of

AIDS. Outside, across the railway tracks, heavy-duty
trucks rumbled and roared up and down the hill that
obscured Kenya’s great port of Mombasa. Within these
destitute,but private,walls Caroline Akoch and her four-
year-old daughter Ediza cradled each other in an
embrace, as Caroline struggled for breath and Ediza’s
eyes shone through the filtered light.

I have been a human rights journalist and film maker
for some time now,and in the course of my work around
the world have perhaps seen more than my fair share of
death and destruction. Throughout, I have always been
determined to portray my central protagonists – often
the poorest and least empowered people in the devel-
oping world – as survivors and not victims; as remark-
able human beings who triumph over great adversity.

We had waited and prepared for this moment since
the start of our demanding two-month shoot for the ITF,
making a documentary film about the impact of
HIV/AIDS along East Africa’s key Northern transport
Corridor.

Along the way, as we traversed the wondrous, often
daunting, landscapes of Kenya and Uganda in trucks, on

DAVID BROWNE REFLECTS ON HIS TWO MONTHS
ON THE ROAD IN EAST AFRICA FILMING A 
DOCUMENTARY FOR THE ITF

HIGHWAY OF HOPE

trains, in buses, vans, taxis, on foot, even on the back of
“boda-boda” hire bicycles, many a potential ending or
emotional denouement had presented itself.

But we needed something special to cap all our hard
work; to commemorate the integrity and tremendous
efforts being made by ITF affiliates in the fight against
the killer HIV/AIDS virus.

Lying in her bed Caroline Akoch told us, without ran-
cour or hatred:“My husband was a long distance truck
driver. Sometimes he was away from the family for two
weeks at a time. I didn’t know how he was behaving.We
only realised he was sick at the final stages of the dis-
ease.We tried our best to get him treatment. But it was
too late.

“I want to tell everybody that life is precious. In life
there are no spare parts. If you mess up you always pay
the price at the end. Truck drivers must take care. And
they must remember that they have families to take
care of.”

Challenges of AIDS reporting
As many of us know,much of the developing world – and
sub-Saharan Africa in particular – is threatened with the
devastating spectre of HIV/AIDS.

Grim statistics and apocalyptic headlines, beginning
with the infamous “Gay Plague” scare stories from the
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East Africa

Hardship and help for East
African workers

3 million people die of AIDS worldwide
per year

90 per cent of these deaths are in poor
countries

In 9 sub-Saharan African countries life
expectancy has dropped to under 40
years

Uganda, which experienced 40% preva-
lence in the early nineties, has reduced
its infection rate to 6% through govern-
ment-supported 

education and care programmes.
However Ugandan truck drivers show a
higher infection rate than the national
average

8000 drivers work on East Africa’s
Northern Corridor, with monthly earn-
ings on average equivalent to US$150

7000 sex workers ply the route, charg-
ing around US$2 per customer

There are 300 established 
sex workers at the Malaba border cross-
ing post between Kenya and Uganda 

The Amalgamated Transport and
General Workers Union is supporting

four peer counselling community asso-
ciations at Malaba

Malaba has recently become Africa’s
first one-stop border post. The hope is
that this will reduce waiting times to 3
hours 

Transport workers contribute 30 per
cent of wealth in Uganda and 12 per
cent in Kenya

The Kenyan Railway Workers Union is
very active in employer-supported peer
counseling work in Kenyan Railways

Kenyan drivers have been denied legal
trade union recognition for 10 years

“I WANT TO TELL
EVERYBODY
THAT LIFE IS 
PRECIOUS. IN
LIFE THERE ARE
NO SPARE
PARTS. IF YOU
MESS UP YOU
ALWAYS PAY 
THE PRICE AT
THE END.
TRUCK DRIVERS
MUST TAKE
CARE AND 
THEY MUST
REMEMBER
THAT THEY
HAVE FAMILIES
TO TAKE 
CARE OF.”

early days of AIDS reporting, have become journalistic
stock-in-trade clichés.

I first reported on the AIDS pandemic in 1984, and I
did further reports on the disease in India in the mid-
1990s and then Botswana in 2004. Always, because of
the constraints of my profession, it’s been difficult,
beyond the obvious suffering, to put a human and 
truthful face on the story and to try and explain to a 
wide audience what is really going on behind the façade
of sensation.

The video and documentary project with the ITF
could not have come at a more fortuitous time, perhaps
for both of us. I wanted to revisit the AIDS story in a fresh
and compelling way and the ITF needed a film to high-
light its commitment to HIV/AIDS awareness and edu-
cation among millions of transport workers, not just in
Africa but around the world.

Romano Ojiambo-Ochieng, general secretary of the
Amalgamated Transport and General Workers Union of
Uganda, who is based in the Ugandan capital, Kampala,
leads a programme helping people to help themselves –
that most difficult and elusive goal of profound and last-
ing development.

The response from transport workers to our requests
for help – be they truck drivers, railway workers or port
workers – was overwhelming.Through good timing and
a little help from contacts, we were even allowed to film
at Malaba on the Kenya-Uganda border and inside the
port of Mombasa, strategic areas normally off-limits to
camera crews.

The keys to our success, I believe, were sensitivity,
teamwork and a shared belief in the story. Assisted by
the ITF we gained the confidence of transport workers,
female sex workers and fellow human rights activists.

And throughout our story ran the battered romance
of the road, the 1,200 kilometres of the Northern
Corridor’s main trunk that bumps and grinds,and all too
occasionally flows, from Kampala to Kenya’s fascinating
Indian Ocean city of Mombasa, East Africa’s gateway to
the world.

African transport workers, so vital to the economic
growth and development of the continent, are often
unfairly demonised as alcohol and drug fuelled sex
fiends.

Yes, it is true that a significant minority are sexually
hyper-active and put themselves at risk through reck-
less, unprotected, sex. But what we saw on the road,
despite all the very real hardships, should give us all
cause for quiet optimism. The safe sex message is get-
ting through. Condoms are, increasingly, being used.
Awareness is widespread. Sexual behaviour is being
modified. The real harbingers of HIV/AIDS are poverty,
ignorance and the moral bankruptcy of economic glob-
alisation.

David Browne is managing editor of the film company
Parachute Pictures,which specialises in human rights and
development issues. His documentary for the ITF, the
Highway of Hope, is available in DVD format on request
from education@itf.org.uk

Driving the roads of East
Africa’s Northern Corridor

can be a trecherous 
undertaking for a variety

of reasons
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Sweden

S
weden is a small country in the developed
world which has a relatively low prevalence of
HIV/AIDS, so why should Swedish transport
workers be concerned about it? The reasons are

clear. Self-interest and solidarity with others go hand-
in-hand.In this globalised world where people travel,so
does the virus.

In the eighties we were surrounded by information
on HIV,but now people have a sense that the problem is
over. This is not the case. The disease is spreading in
Eastern Europe, which is very close to Sweden. The
younger generation needs to be fed with information
about the risks. Information campaigns should reach
people before,not after they contract HIV,so one can not
relax, not even in Sweden.

Trade unions in Sweden have a long tradition in glob-
al solidarity work. And it was during a course in union
solidarity that our HIV project for truck drivers was born.
One of the participants, Markus Pettersson, research
official for The Swedish Transport Workers Union, met
up with the Swedish journalist, Jessica Ritzén. Together
they came up with the idea of using audio books to
spread information about how HIV travels along trans-
port routes throughout the world.

Work started on the “way of the virus”project in 2006
and will be finished in the autumn of 2007, comprising
interviews with truck drivers, union representatives and
experts in several countries. So far interviews have been
conducted in Sweden, South Africa and Uruguay.

Listen and learn
PEOPLE TRAVEL, INFECTIONS TRAVEL, AND INFORMATION CAN
ALSO TRAVEL. THEODOR LUNDGREN EXPLAINS HOW AN
AUDIO DOCUMENTARY AIMS TO REACH SWEDISH TRUCKERS

The interviews will be turned into an audio documen-
tary and distributed through “roadside libraries”, which
allow transport workers to borrow audio books at truck
stops throughout Sweden and listen while driving.This is
an ideal format for reaching members on the road. The
idea is to raise awareness of the problem and hopefully
create discussions between workers.

The project has also grown to contain a website,
where people can see a video trailer and download infor-
mation documents on HIV/AIDS. When the documen-
tary is finished, it will be available for free downloading
on the website.

HIV/AIDS is still a delicate subject and the last thing
we would want to do would be to label a certain group
as “irresponsible” or “less knowing” when directing a
campaign towards workers in that group. The fact is:
viruses spread when people are travelling, be they truck
drivers, business travellers, women or men. Transport
workers are not by nature more irresponsible than other
groups – they just travel more.We hope our audio book
will help them to travel more safely.

The sound documentary is sponsored by the LO-TCO
Secretariat of International Trade Union Development Co-
operation and produced by the Swedish production com-
pany Colours Media, in cooperation with the Swedish
Transport Workers Union.

Theodor Lundgren is a  journalist for Colours Media.

THIS IS AN IDEAL
FORMAT FOR
REACHING
MEMBERS ON
THE ROAD. THE
IDEA IS TO
CREATE
DISCUSSION
BETWEEN
WORKERS.
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Workplace communication

I
n recent years, a great deal of effort has gone into
HIV/AIDS education but, in most cases, it has not
been translated into behaviour change.Many work-
ers do not know enough about how HIV is transmit-

ted and therefore do not adequately protect themselves.
Others, who may even understand how the virus is
spread,continue to persist in their risk-taking behaviour.

Projects focusing only on information and education
have thus come increasingly to be seen as insufficient
and there has been growing recognition of the need to
shift the emphasis towards behaviour change. Sexual
intercourse is the main means of transmission of HIV,
and it is the individual who decides to have sex or not
and to use a condom or not. It is clear therefore that
changing the behaviour of the individual must be the
paramount means of preventing infections.

Communicating change
The concept of behaviour change communication (BCC)
focuses on the need to interact more closely with the
people who are to be involved in a behaviour change pro-
gramme.

Any such programme needs to address the genuine
reasons why individuals are adopting risky behaviours
and to involve workers in selecting the most appropriate
ways to communicate with their peers.

The best media might include a lunchtime radio
show, the company newsletter or a session on HIV/AIDS
integrated into other regular training schemes – the
important point is that the choice depends on the
group’s own situation and habits. The BCC approach
enables greater ownership and establishes the founda-
tion for sustainable HIV/AIDS programmes supporting
people in their behaviour change process.

Why use the workplace?
The workplace allows communication with homoge-
neous groups that can be reached on a regular basis.
Generally people with similar characteristics,such as the
same level of education and income, come together in a
workplace. This facilitates dialogue and is conducive to

BEHAVIOUR CHANGE:
STEP BY STEP

NO HIV WORKPLACE POLICY OR EDUCATION PROGRAMME
WILL SUCCEED IF IT CAN’T GET VULNERABLE WORKERS 

TO CHANGE THEIR ACTIONS. JOSEE LAPORTE
EXPLAINS HOW TO MAKE CHANGE HAPPEN

effective peer education programmes, where co-work-
ers can engage in discussions with colleagues at any
time and support them in their behaviour change
process.

The workplace may also provide internal health serv-
ices, or can be used to build links to community-based
services. It is crucial that the means to support behav-
iour change are readily available and easily accessible to
workers. Condoms should be accessible and affordable,
and the locations of confidential voluntary counselling
and testing facilities should be widely publicised.
Workers should also know where to get treatment for
sexually transmitted infections, and where to access
antiretroviral drugs,as well as care and support services.

Finally, the workplace provides an environment for
policy development. Workplace policies and collective
agreements should stipulate non-discrimination
against workers on the basis of real or perceived HIV sta-
tus. Explicit non-discrimination policies are essential in
creating an enabling environment to tackle HIV, by
reducing stigma and encouraging HIV-positive workers
to speak openly about their status.

Steps towards change
An effective strategy is not based on assumptions but
on clear findings. The first step is to collect information

Workplace programmes depend on six key
elements:
1) A sound policy

2) An HIV/AIDS workplace committee involving management
and unions, with a clear mandate, strategy, work plan and
adequate resources

3) A behaviour change programme

4) A network of focal points and peer educators who work
closely with the workplace committee

5) Access to voluntarily confidential testing and treatment by
referral to community based services

6) An effective performance monitoring plan 
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Workplace communication

on workers and managers in order to do a formative
assessment. Baseline data should be collected using a
variety of methods including: a knowledge, attitudes
and practices survey administered to workers, focus
groups with workers who share common characteristics
and in-depth interviews with key information sources,
such as medical services staff,union representatives and
social workers. Focus groups are very effective methods
for collecting information on the reasons why workers
adopt specific behaviours and their motivations for
change.

Based on the findings of this formative assessment,
the next step is to agree on the objectives and activities
of the programme. At this stage a wide range of staff
including union representatives,human resources man-
agers,occupational health specialists and workers living
with HIV/AIDS should come together to develop their
own behaviour change strategy and programme.

This process could take several days, in order to make
sure all stakeholders are in agreement, and all key find-
ings of the formative assessment are addressed. One of
the most effective ways to do it is to convene a one-week
workshop with all stakeholders. If it is difficult for
employers to release employees for such a long period,
the process can be broken down into weekly sessions.

Should the formative assessment be carried out and
reveal similar findings in several local workplaces, a
number of enterprises in the same sector may choose to
get together to develop a sectoral strategy. This will
allow the development of tailor-made materials that
could be used in several workplaces.

Whatever the grouping, it needs to agree on a strat-
egy with clear objectives. Some workplaces for example
have included the objective of increasing the proportion
of workers who report being faithful to one partner.
Others have aimed to increase the use of HIV counselling
and testing services. With objectives agreed, the next
stage is to develop customised and gender-sensitive
messages.

Making change happen
Change comes about when the selected communication
channels are accepted as being the most appropriate for
the target group – and individuals identify themselves
with the messages of prevention campaigns.

To make people change, you need to speak to their
heart and mind,and in order to do that you need to know
them.People will want to know the key benefits to them
of changing behaviour before they will be prepared to
shift the new behaviour. Depending on the target audi-
ence,for example,you may need to underline the poten-
tial benefits of behaviour change for the well-being of
the family and the future of children.

One group of male workers engaging in multiple
partnerships and not being regularly tested for HIV
developed the message:“No need to guess, take an HIV
test and be less stressed”. In this case it was clear that
the prospect of peace of mind could motivate the group
to change its behaviour by coming forward for voluntary
testing. Another key benefit of testing could have been
to have access to appropriate treatment in time,in order
to prolong life, keep working and support love ones.The
key benefit was selected by the target audience for itself.

Choosing the right channel
In many cases messages do not achieve their intended
goal because they were not sent through the right chan-
nel. In the transport sector, stickers, key rings, radio
adverts and peer education may be popular channels.All
materials should be pre-tested with the target audience
and produced in local languages to be better understood.

Peer education is one of the most effective channels
for achieving behaviour change. Peers educators are
informal leaders who are persuasive and motivated,and
who come from the group of workers that is being tar-
geted. They are familiar with the situation of their col-
leagues because they share similar pressures and
aspirations.They know what makes their colleagues vul-
nerable to HIV and normally find the right words to
engage in dialogue with them.

They may themselves be living with HIV and may be
a source of hope for workers who still think that HIV is a
death sentence.They can play a crucial role in convincing
co-workers to get tested and make them understand
that antiretroviral drugs taken in time will allow them to
live and work longer.

As implementation starts, effective systems should
be put in place to monitor the activities and assess their
impact on the behaviour of individuals. Data should be
collected regularly to allow revisions and adjustments
when necessary. Transport unions can play a key role in
the development, implementation, revision and adjust-
ment of behaviour change communication programmes
and are well placed to ensure the involvement of the
workers at every step of the process.

To be as effective as possible, a BCC programme
should consider secondary target populations. In the
case of a programme targeting transport workers, the
programme should also look at the relations with clients
and passengers,workers from the hospitality sector and
members of the communities around areas where trans-
port workers can be found.

Josée Laporte is programme and operations officer for 
the ILO Programme on HIV/AIDS and the World of Work
(ILOAIDS), International Labour Organization,
laporte@ilo.org 

ILO Toolkit
The International
Labour Office (ILO)
and Family Health
International (FHI)
have combined their
expertise to produce
a toolkit offering
guidance on behav-
iour change pro-
gramming for the
workplace. The
toolkit is available at
www.ilo.org/aids
and at the time of
writing has been
used in 13 countries
in Asia and the
Caribbean as well as
in Anglophone and
Francophone Africa.
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Changing attitudes
and behaviour often
comes down to finding
the right medium for
the message
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India

GETTING WORKERS
EVEN TO TALK
ABOUT SEX AND
HIV CAN BE A
MAJOR CHALLENGE
IN PARTS OF ASIA,
SAYS NISHI KAPAHI

I
ndia is a vast country with a huge popu-
lation and variable socio-economic
norms. In many parts of the country,
poverty, low levels of literacy and the

low status of women,with minimum access
to resources, contribute to the perpetuation
of myths and misconceptions about HIV.
These leave people vulnerable to infection,
stigma and inadequate support.

We at the ITF Delhi office have been
involved with HIV/AIDS work in India,
Bangladesh and Nepal over the last three
years, and we have had to battle against the
odds to create awareness even among our
more educated trade union leaders and
members.

In the country where the Karma Sutra
was written, sex and issues relating to sex
are considered taboo and as far as possible
they are not freely discussed even in the con-
fines of the household. Often communica-
tion on these issues does not take place even
between mothers and daughters.

It has been tough to get people to talk
about HIV and AIDS. Embarrasment is often
writ large on the faces of people attending
our programmes.There have been occasions
when women have walked out of the room
refusing to participate in the “shameful”dis-
cussion. However once the ice is broken,
enlightened participants carry home the
promise of sharing their newly acquired
knowledge.

OVERCOMING STIGMA
Peer outreach
Our aim from the beginning was to tackle
the issue through peer education in the
transport industry. Initially, a group of 13 vol-
unteers representing the ports, seafarers
and railway employees was trained to kick
start the work in the city of Mumbai.

Groups members then took it upon
themselves to create awareness within their
respective workplaces, expanding their
scope to the state of Maharashtra which is
one of the worst affected states of India.

This was followed by another group from
the Auto rickshaw (Tuk Tuk) and taxi drivers
union in Bangalore, who volunteered to be
trained as peer educators.This group is now
trying to bring about awareness and a
change in the behavior of other auto and
taxi drivers in the city and also to the gener-
al public. They have put up catchy slogans in
their vehicles and also distribute condoms
to passengers who want to visit the “red
light areas”of the city.

Now a number of unions in India and
Nepal are working to create awareness
about how to combat HIV/AIDS. However at
this stage, it is difficult for us to project how
many of their members will eventually
change their behaviour a result.

Social outcasts
Slowly, as awareness among trade union
leaders is increasing, they are getting
involved in the care and support of their
members. There have been a number of
instances, where people who succumbed to
AIDS had nobody from their family or friends
to arrange for their funeral.Our union mem-
bers have provided the service.

Recently it was reported that an HIV pos-
itive member of one of our unions was on
the verge of committing suicide due to stig-
ma and the social boycott he was experienc-
ing from his family. It was only after the
persistent intervention of the general secre-
tary that the family was counselled about
the disease and came to agree on arrange-
ments for his care and support.

A lot of efforts are being made by differ-
ent agencies, including trade unions, to
manage the pandemic in India,but these are
still like drops in the ocean. A huge country
like India needs to scale up its efforts and for-
mulate better policies to counter the pan-
demic. The corporate world, government,
non-government organisations and trade
unions need to join hands to achieve this
objective. Currently the approaches are
acutely fragmented, and this is one more
hurdle to be overcome.

Nishi Kapahi works for the ITF Delhi office
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Peer group volunteers
have worked to bring
down barriers and
create awareness in
their own workplaces



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 
148 countries. It is one 
of several Global Union
Federations allied with
the International Trade
Union Confederation
(ITUC).

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 




