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issue for us at the ITF. Around 7,400 people are newly
infected with HIV every day, and most of these are of
working age. Transport workers are particularly vulnerable
because of their working conditions.

Transport trade unions are doing some excellent and
innovative work. Unions are integrating their work on
HIV/AIDs into regular activity. Across the globe, our affiliates
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make a real impact for transport workers everywhere. The ITF
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Unions in action
A union in
Ukraine raises
awareness of
HIV/AIDs at
an event for
maritime
students.

MARINE TRANSPORT WORKERS’
TRADE UNION OF UKRAINE
PROMOTES SAFER SEX AMONG
MARITIME STUDENTS
The Marine Transport Workers’ Trade Union of Ukraine recently organized a successful social campaign to promote safe sex among maritime
students at the Odessa National Maritime Academy. This is one of the
biggest maritime institutes of the country with about 4000 students.
During the campaign, a number of education sessions were conducted for the students. The union also handed out colourful brochures
with information about HIV/AIDS and condoms. The event aroused
great interest among students of the academy. The campaign has been
featured in the news programme of three Odessa regional TV channels
(GLAS, Country councils, Plus) and in the Ukrainian transport newspaper “Seafarer”.
Ukraine is experiencing one of the fastest growing HIV epidemics in
the world. According to the UNAIDS estimate 430,000 people aged
between 15 and 49 are living with HIV with a prevalence rate of 1.6 per
cent. Ukraine’s first case of HIV/AIDS was detected in 1987, and the epidemic appeared to be confined to a small population of foreign students
until the mid-1990s, when a sudden and explosive epidemic emerged
among injecting drug users in the southern and eastern regions of the
country. Recent studies indicate that injecting drug users, female sex
workers, men who have sex with men, prisoners and street children
aged 10-18 years are the populations most at risk from HIV-infection.
These populations represent over 80 per cent of all reported cases of
HIV-infection. Southern and eastern regions of Ukraine are the most
affected including the oblasts (administrative divisions) of
Dnipropetrovs’k, Donets’k, Odesa, Mykolaiv and the Crimean Republic.
While a third of the population lives in these regions, they represent
two-thirds of all officially registered HIV cases. Western regions of
Ukraine remain the least affected.

NATIONAL UNION OF
SEAFARERS OF INDIA
ORGANISES HIV/AIDS
AWARENESS CAMP FOR
MEMBERS AND FAMILIES
The youth committee of the National Union of Seafarers of
India (NUSI), in collaboration with the village council,
recently organised a HIV/AIDS Awareness Campaign at
Nhava Village to generate awareness amongst seafarers,
their family members and also the general public. A large
number of members, their families and villagers took part
in the programme.
India has a population of one billion, around half of who
are adults in the sexually active age group. HIV emerged
later in India than it did in many other countries. Infection
rates soared throughout the 1990s and since then infection
has been reported in all states and union territories. The
spread of HIV in India has been uneven. Although much of
India has a low rate of infection, certain places have been
more affected than others. HIV epidemics are more severe
in the southern half of the country and the far northeast.
The highest HIV prevalence rates are found in Andhra
Pradesh, Maharashtra, Tamil Nadu and Karnataka in the
south from where most of the NUSI members come.
The NUSI youth committee members also organized a
one-act play underlining the importance of educating the
villagers about the deadly disease. This was a very important part of the exercise to make the awareness programme more effective. NUSI Youth Committee members
also carried out banners and charts bearing messages to
educate people about preventive measures to prevent the
spread of the disease. A visit to families in the nearby areas
was also organised to reach out to more people and awareness materials were also distributed among them.
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Materials from the
World Aids Campaign
show the theme of
treatment: many
unions are
campaigning for
better access to
treatment for HIV
positive workers

DOCKERS, RAIL AND ROAD
AFFILIATES IN TANZANIA PLAN
TO WORK TOGETHER TO DEVELOP
WORKPLACE POLICY
ITF affiliates in Tanzania have been implementing education programmes for their members over a period of time. Recently dockers, rail
and road transport unions organised a meeting to formulate a joint
action plan. In the meeting, they also decided to work together to develop a workplace policy on HIV/AIDS.
According to data from the Tanzania HIV/AIDS Indicator Survey, the
national prevalence among the sexually active populations (between 15
and 49 years of age) is reported to be 7. 0 per cent. The data shows more
women (7.7 per cent) are infected than men (6.3 per cent). The estimated
number of people living with HIV and AIDS is 1.3 million. HIV infection is
unevenly distributed across geographic area, gender, age, groups and
social economic classes in the country. The percentage of the population
infected by HIV ranges from less than three percent across most of the
country to more than 44.4 per cent in certain sub populations.
Since 1983, when the first three AIDS cases in Tanzania were reported, the HIV epidemic has progressed differently in various population
groups. Early in the epidemic, urban populations and communities located along highways were most affected. According to the NACP
HIV/AIDS/STD Surveillance Report No.11, 1996, the epidemic has rapidly
spread to rural communities and in 1997, more than 10 per cent of
women attending antenatal clinics situated in some rural areas have
been found to be HIV infected.
However the epidemic has started stabilizing, thanks to an effective
response from the government and civil society organisations,
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MARITIME UNION IN
ARGENTINA SETS UP HIV
EDUCATION PARTNERSHIP
An Argentine maritime union recently established a cooperation agreement with a hospital. The agreement aims to
raise awareness of HIV and AIDS and to promote the prevention message among seafarers.
The ITF-affiliated union, Centro de Jefes y Oficiales
Maquinistas Navales reached the agreement with Muñiz
Hospital in Buenos Aires, following an informal collaboration during which two seminars on HIV/AIDS were organised at the end of last year and in April this year. As part of
the cooperation agreement doctors and professors based in
the hospital will set up further seminars on HIV/AIDS aimed
at seafarers to help prevent the spread of the infection.
The union already has a strong record on HIV/AIDS
work. Recently it successfully negotiated a collective bargaining agreement with ship-owners’ representatives that
includes a clause highlighting the need to implement the
International Labour Organisation code of practice on
HIV/AIDS and the world of work and other standards outlined by the Argentine government. The union also plans to
produce a film on HIV/AIDS prevention.
Mujica Gustavo Andres from the union said: “Transport
can contribute to the spread of epidemics and pandemics.
That’s why prevention and education in our sector are fundamental tools in the fight to stamp out disease and
deaths. The role of trade unions is fundamental, because a
strong and united trade unionism not only improves the
social conditions of the workers, but is also an essential factor in preventing the spread of HIV and AIDS.”
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The Nigerian trade union
centre is working with the
British TUC on a project to
reduce the prevalence of
HIV/AIDS in Nigeria, an
education session is
pictured above.

BRITISH NATIONAL CENTRE
UNITES UNIONS ON HIV WORK
On World AIDS Day 2009, the British Trade Unions Congress, organized a
seminar to highlight and celebrate the role of trade unions in defending
the interests and rights of affected colleagues and their communities.
The theme of World Aids Day 2009 was ‘I want to live my rights’. The
seminar explored the many things that still can be and should be done
to ensure that those affected can live their rights in the workplace. The
seminar, chaired by Lord Bill Morris, was opened by Kay Carberry, TUC
Assistant General Secretary, who detailed the workplace initiatives supported by the TUC in Africa. She emphasized the significance of the ILO
Recommendation on HIV/AIDS and the World of Work to be adopted at
the ILO Conference in 2010.
Daniel Owusu Boatey, HIV/AIDS project co-coordinator at the Ghana
Trades Union Congress, made a presentation on the outcomes of a workplace initiative funded by the Bill Morris Testimonial Fund for HIV/AIDS
through TUC Aid. Daniel reported that awareness raising at the workplace level, carried out in collaboration with the Timber and
Woodworkers’ Union (TWU) had been a success. Union officials trained
under the project had taken the message to the shop floor and 1,157
workers attended Voluntary Counselling and Testing (VCT) clinics. He
pointed out that 43 workers had tested positive and they had been
referred to hospitals for further tests, treatment, care and support.
The prevalence rate among the workers in the timber and forestry
sector was found to be 4.3 per cent, higher than the national average of
1.7 per cent.
Dr Syed Asif Altaf, ITF HIV/AIDS Co-coordinator referred to the vulnerability of transport workers throughout the world, explained simple
ways of awareness raising and minimising the risks of infection and
underlined the importance of the use of condoms.

SEAFARERS TARGETED BY
WORKSHOPS IN KENYA
A total of 123 seafarers were tested during HIV/AIDs workshops in Kenya - the biggest number of seafarers going
through voluntary counselling and testing at one time.
The Ministry of Transport in collaboration with the
Kenya Maritime Authority organised the sensitization and
awareness creation workshops for seafarers in Mombasa
last February. The five-day event was hosted by Kenya Ports
Authority and was officially opened by the permanent secretary for the Ministry of Transport, Dr. Cyrus Njiru.
More than 270 seafarers attended these workshops. Among the topics covered during the workshops
included the trends of HIV/AIDs, values and beliefs about
HIV/AIDS, basic facts about HIV/AIDS, the immune system,
behaviour change, VCT, PMCT, condom use, STI, TB and other
opportunistic infections, positive living. Other topics included Nutrition, workplace policy, drug and abuse and ARV
counselling and adherence.
Kenya has a severe, generalized HIV epidemic, but in
recent years, the country has experienced a notable decline
in HIV prevalence, attributed in part to significant behavioural change and increased access to ART. All the ITF affiliated unions in Kenya are contributing significantly in the
government response to fight the epidemic.
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New projects

CROSSING

NEW UNION PROJECTS ARE RESPONDING TO THE PROBLEM OF HIV TRANSMISSION
ALONG ROAD TRANSPORT CORRIDORS, EXPLAINS DR SYED ASIF ALTAF
Why is HIV/AIDS a problem for
road transport workers?
Transport workers who spend a long time
away from home are more at risk from
HIV/AIDS. The difficult working conditions
in the sector mean there is increased
vulnerability and higher prevalence rates
among transport workers. These workers
spend long periods away from their families
and social networks, which would otherwise
serve as a buffer to HIV transmission.
International drivers tend to develop
social networks along highway routes and
transport corridors. These networks provide
them with the necessary accommodation and
food that they otherwise cannot afford with
their low wages. But these networks can lead
to risky behaviour.
Constant movement is also a barrier to
access to HIV/AIDS information, condoms
and medical facilities including voluntary
counseling and testing (VCT) diagnosis and
treatment of sexually transmitted infections.

What is the problem at border
crossings?
Strong evidence links cross-border transport
routes to the spread of HIV though opening of
new traffic routes and improved access and
mobility which can bring the epidemic from
high prevalence areas to low prevalence areas.
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Long delays at border crossings are a big
risk factor for transport workers. In southern
Africa these delays can be from 24-36 hours.
There are similar delays, sometimes longer,
between Finland and the Russia federation.
These delays are caused by complex clearance
procedures and border formalities.
Drivers face problems because of long
delays. At many border crossings,
entertainment facilities are limited. There are
few recreational facilities apart from bars and
eating establishments, and alcohol and sex
workers fill this void. Often low-income
women of the surrounding community in
the border area engage in sex work, due to
poverty and desperation.

What are unions doing to respond
to this problem?
The ITF and its affiliates in Asia and Africa are
implementing cross border programmes at
different border points along major transport
corridors.
Recently a drop-in centre has been
launched on the India-Nepal border, providing
truck drivers with essential HIV/AIDS services.
The centre, the only health provider in the
area, is part of the cross border initiative of the
ITF’s South Asian HIV project. It is designed to
reach out to those working on the 2000 trucks
that cross the border every day.
The drivers and their assistants will have

access to essential counselling services and
information on sexually transmitted
infections and HIV/AIDS. Workers at the centre
will distribute condoms and refer people who
require blood tests or other medical services
to a nearby clinic run by the Family Planning
Association of Nepal.
Meanwhile the ITF-affiliated union and
project partner, the Independent Transport
Workers’ Association of Nepal, is backing up
the centre’s services by providing an
information telephone hotline and raising
awareness of HIV through outreach work.
The centre’s services are also open to the local
community. The union will also start a
women’s health programme soon.
Union responses are most effective when
they involve the different groups affected by
HIV/AIDS. The ITF encourages unions to build
relationships with organisations dealing with
sex workers, and to recognise these vulnerable
workers when planning education and
outreach activities.

What about a joint approach
between unions and management?
The ITF strongly believes it is crucial to work
in collaboration with employers and
management for an effective workplace
solution. This is why the ITF has also become
involved in other initiatives in the transport
industry.
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BORDERS
North Star Foundation (NSF) is a publicprivate partnership that is establishing a
network of roadside wellness centres at major
truck stops and border crossings in Africa and
Asia. North Star Foundation (NSF) was
founded in 2006 by the international post and
parcel delivery company TNT, with support
from the United Nations World Food
Programme (WFP).
The foundation is officially supported by
the joint UN programme on HIV/AIDS
(UNAIDS), the International Transport
Workers’ Federation (ITF) and the Federation of
East and Southern Africa Road Transport
Associations (FESARTA).
So far wellness centres have been
established along the Kenya/Uganda border,
Kenya/Rwanda border, Tanzania/Zambia
border, DRC/Rwanda border. ITF, as a member
of both NSF’s advisory committee and board
of directors, expects that in the future ITF

affiliates will be more actively involved in the
establishment and running of these centres. It
is expected that number of centres will be
established in important border points over
next three years. These centres are also an
important space from which unions can make
contact with and communicate with
unorganised workers.

What else can be done to solve
the problem?
There is a clear need for comprehensive
HIV/AIDS programming in transport
workplaces, especially at major cross borders
and corridor points. There needs to be action
which removes the underlying causes of
workers’ vulnerability, such as improving
working conditions, setting up wellness
centres and harmonizing cross-border
formalities to reduce waiting time.

Cross-border and mobile populations,
who face a high risk of infection, are often
not included in national strategies or policies
and have very poor or no health services
available to them. The issues surrounding
population mobility and migration must
be addressed.
Transport workers and sex workers are
sometimes stigmatized and blamed for
raising rates of HIV infection along transport
corridors. This is both unfair and
counterproductive. Stigmatizing international
transport workers and sex workers helps
drive the problem of HIV/AIDS underground
and makes infection spread faster. Blaming
them diverts attention from the root causes
that makes them vulnerable to deadly
infection.
In contrast, a positive approach from
unions and employers to engage with the
issues can bring a much better result.

Risk factors for transport workers
Truck drivers frequently give rides to cross-border women traders and their
goods in exchange for sexual favours.
Many truck drivers have “road wives” and some rail workers have “rail
wives” with whom they stay when travelling certain routes. In the airline
industry, pilots and crews may have similar arrangements and some flight
attendants have boyfriends in different countries.
Many transport workers engage the services of commercial sex workers.
Hotspots in road transport include internal trading centres as well as

border posts, while hotspots in rail include locations where trains are
stabled and railway employees stay overnight from home, more so than
most border posts.
Many transport workers engage in risky behaviour even when they have a
general knowledge about the dangers of HIV/AIDS. One reason given is
that truck drivers face many risks on a daily basis that make the danger of
HIV/AIDS more remote, and therefore less important.
Source: ILO report: HIV/AIDS in the Transport Sector of Southern African
Countries: a rapid assessment of cross border regulations and formalities
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TELLING
STORIES
A STORYTELLING PROJECT IN KENYA HAS
HAD POWERFUL RESULTS TO INFLUENCE
WORKERS ATTITUDES TO HIV/AIDS AND
THEIR BEHAVIOUR, SAYS MURRAY NOSSEL

I

WE HAVE TO
SPEAK FOR
OURSELVES.
IF WE DON’T,
OTHERS ARE
GOING TO
SPEAK FOR US,
WHICH IS SO
SHAMEFUL
Francis Rua, HIV+
Founder, Kenya Port
Authority HIV+
Support Group
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n May 2009, 40 members of the transport sector gathered for in Mombasa
Kenya to share personal stories about HIV/AIDS. Among them were truck
drivers, dockworkers, seafarers, union officials, health professionals and
members of an HIV positive support group. The results were astonishing.
Steven K, a truck-driver in Mombasa, took the momentous step of coming
out publicly as HIV positive. He began by sharing that he hadn’t worked in three
months. Apart from the heavy responsibility of having to provide for a wife and
three children, there is an even heavier burden which he must bear alone: Both
he and his wife are HIV+. He believes that secrecy about his HIV status is
necessary for his survival and that of his family. He fears that if others knew this
information, no one would employ him, and he would be cruelly ostracized by
his community, which is what happened to his brother, who died of AIDS.
“If they know about your HIV, they are afraid to come close to you, afraid to
socialize with you… They are afraid they will be infected. When you decide to
let them know, automatically you know that friends will run away from you;
even your family members…If they know about me, I will be isolated … I am
afraid to tell them”.
It is precisely due to this fear of stigma that many thousands of transport
workers are silent about HIV/ AIDS. For Steven the opportunity to break this
silence and to tell his story to group of fellow transport workers marked the
start of a new chapter. He was able to receive solid advice regarding his
problems, and to experience a boost in self-esteem as others congratulated
him for his courage.

HIV and storytelling
The storytelling project for transport workers began when Alana Dave, ITF’s
Education Officer, heard about the work I had done with a New York storytelling
group. I ran the group for people with AIDS in the early 1990s. My clients in this
program were poor and had no political power, but they came to realize that
they could reach the hearts and minds of politicians by telling their personal
stories. For instance, in 1994 they left videotapes of their stories on the desks of
State legislators. It was on the basis of such stories that laws were changed.
My company, Narativ, uses the same storytelling approach to empower
marginalized groups throughout the world. In 2007 Alana Dave approached
me, wondering whether my approach would work with transport workers
who were exceptionally vulnerable to HIV, yet remained silent on the issue,
due to stigma. My answer was a resounding yes. We started to design a pilot
program, commencing with Mombasa.
The aim of the project was to create a program that would empower
transport workers to unite as a group affected by HIV by openly telling stories
about HIV, whether or not they were infected. By speaking about HIV in a
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Asif Altaf, ITF HIV coordinator,
pictured right as a worker
tells his story

collective voice, transport workers could combat secrecy, stigma and
discrimination in their workplaces and communities. A further aim was to
increase worker awareness and knowledge about HIV.
Four separate groups participated in the project: Group one consisted of
truck- drivers, seafarers and dockworkers. A second group consisted of health
professionals from the Kenya Port Authority Clinic. Group three was made up
of union officials from ITF, the dockworker’s union and the truck drivers’ union.
Group four included HIV+ men and women.

Sharing stories in Mombasa
Transport workers in Monbasa quickly become aware of the need to talk
openly about HIV as we set up the program. The workshops were limited to 40
participants, but we spoke to hundreds of people in the course of the weeklong
assessment phase. Word spread rapidly.
In our workshops, participants in the four groups shared painful
experiences. In many cases, they were sharing these stories for the first time.
One truck driver came out as openly HIV positive, another revealed that he’d
often had unsafe sex and didn’t know his HIV status. One union official broke a
16-year silence by sharing that his father died of AIDS, and another spoke of the
turmoil in her “upper class” family when her sister came out as positive. A senior
nurse told the story of her aunt who refused treatment and died of self-stigma.
Prior to undergoing our training, only two of the twelve openly HIV+
members had told their stories in public. As a direct result of the training all
agreed that they would begin to tell their stories publicly, by taking part in the
making of a DVD.
What I learned from the early days of the AIDS epidemic in New York was
that stigma leads to secrecy and silence. A successful campaign in New York
constantly reminded us, Silence = Death. If you want to combat stigma, you
have to stop the cycles of secrecy, shame and silence. If you want to achieve
effective HIV education, prevention, early detection and timely treatment, you

A group of women workers look
forward to the event in Mombasa
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Truck drivers were one of the
groups targeted by the HIV
project at Mombasa Port

have to get everyone telling his or her HIV story, whether he or she is positive
or negative. So the theme of our Mombasa workshop was inspired by a slogan
from the New York campaign, run by not-for-profit group ACT UP: Ignorance =
fear, silence = death, story =power.
Stories have the ability to touch people on an emotional level. That’s why
they are such a powerful tool for educating people and for reaching the hearts
and minds of policy makers, fellow transport workers and even employers.
“Stigma and silence are worse than any AIDS-related opportunistic
illness”, states Simon Sang, head of the transport workers’ union in Mombasa.
Sang argues that when people are silent, they end up infecting one another,
getting infected, and failing to get treatment. But most seriously of all, when
individuals fall silent, there is no possibility of collective action. The only way to
combat stigma is to end the silence.
In Mombasa the transport workers agreed the storytelling approach
worked well because it is very much an African way of communicating and
passing down information. In my experience, this is true of all people, no
matter what the culture. Everyone has a story, regardless of his or her
education level, wealth or status. When it comes to talking about HIV or
AIDS, storytelling is therefore the most effective way for people to share
their experiences and connect with one another. What is most important
is for them to do this in a ‘safe’ environment, in which they will be listened
to without any criticism or judgment. When people are already in a state
of fear, criticizing their behavior or blaming them will silence them.
One of the most striking stories to come out of the workshop was that
of Jonathan G, who gave a very frank first hand account of the difficulties
of life as a truck-driver, his experiences of unsafe sex while on the road
and his paralysing fears of being tested for HIV.
He told the story of a truck breakdown, which led to his
lengthy stay in a roadside hotel. During this time he engaged
in unprotected sex with the hotel proprietress. Jonathan has
had repeated unprotected sex over the past five years and
he spoke of his fears of being tested: “I am afraid to be
tested, because if I find out I am HIV positive, it will be a
death sentence”.
During the storytelling workshop, Jonathan not only
told his story, but also got to hear the stories of 12
courageous individuals who opened up about their HIV
status. Among these was Francis Rua, a dockworker
whose fear of being tested almost resulted in his death.
Admitted to hospital with advanced untreated AIDSrelated symptoms, Francis made a miraculous recovery. Now
he spends his workdays encouraging his colleagues to get
tested, and if they are HIV+, to come out.
Inspired by Francis’ story, Jonathan decided to receive an HIV
test. We asked him what had made the difference. He replied:
“Through storytelling … I have met with different people who are
affected … and they are still living in a negative way and they have
a vision of the future”.
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JOINED UP THINKING

UNION AND TRANSPORT COMPANIES ARE TACKLING
HIV/AIDS IN THE NAMIBIA TRANSPORT CORRIDOR.
A JOINT APPROACH LEADS TO LOWERED PREVALENCE
RATES. BY EDWARD SHIVUTE AND JOHN KWEDHI.

T

here is a high prevalence of HIV/AIDS in
the transport sector, especially among
truck drivers. This is a serious threat to
workers’ wellbeing in Southern Africa.
The Namibia Transport and Allied Workers’
Union (NATAU) has been campaigning on
HIV/AIDS issues for some time. The union has
always done lobbying and advocacy work, and
was keen to collaborate with employers. In
2003, the union was delighted to team up
with the Walvis Bay Corridor Group (WBCG), to
set up an HIV/AIDS Help Desk in 2003.
WBCG’s main purpose is to link the Port of
Walvis Bay in Namibia to the Southern African
Development Community (SADC), promoting
cross-border trade and integrating regional
markets. It encourages the smooth flow of
trade between countries in the SADC, such as
Botswana, South Africa and Zambia and to
oversees markets, particularly Europe and
both North and South America.
The aim of the Help Desk is to fight the
socio-economic impact of HIV/AIDS in a
comprehensive and cost-effective way
through combining the efforts and resources
of WBCG’s transport member companies.
Currently the Help Desk has a membership of

fourteen transport companies and the
membership base is expected to grow in 2010
and beyond.
The Help Desk provides information,
advice and referrals to promote prevention,
care, treatment and support services. It also
facilitates the implementation of
comprehensive workplace HIV/AIDS wellness
programmes for the Namibian transport
industry.

Roadside assistance
A key part of its work at the moment is
establishing roadside wellness centres along
the three main transport corridors of Namibia
(Trans-Kalahari, Trans-Caprivi and the TransCunene). These centres will mainly provide
primary health care services for truck drivers
on long journeys as they link up with other
corridors within the SADC region.
With generous financial support from the
German Development Agency (GTZ), the Help
Desk has also launched a truck driver’s health
information toolkit. The toolkit consists of
basic first aid kit items coupled with HIV/AIDS
behaviour change and communication

materials. These include information
brochures, music CDs with HIV/AIDS
messages, condoms and nutritional drinks.
Other Help Desk activities include:
• Facilitating the development of HIV/AIDS
policies
• Distributing condoms
• Promoting and facilitating access to
voluntary counselling and testing (VCT)
services
• Promoting home-based care services for
employees
• Promoting impact assessment studies
• Monitoring and supervising workplace
interventions for quality assurance
• Conducting HIV/AIDS awareness sessions
within member companies

NATAU and WBCG work closely
together
Edward Shivute, the Help Desk’s project
coordinator, says: “We regard NATAU as a key
stakeholder in our campaign as its core
mandate is not only to represent employees
within the transport sector in regard to wage
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Future plans
To ensure this work continues, a five-year
strategic plan has been formulated for
the Help Desk. Kwedhi and Shivute hope
other unions and employers will set up
similar projects.
They have put together this helpful
checklist of advice:

negotiations but also in terms of ensuring that
employees’ rights to affordable health services
within and outside the workplace is
comprehensively and continuously addressed.”
The Secretary General of NATAU, John
Kwedhi, serves on the Help Desk’s committee
as an advisory member. The committee
consists of representatives from various
transport companies in Namibia. The main
role of the committee is to discuss various
strategies to mitigate the impact of HIV/AIDS
on the transport sector. Kwedhi says: “NATAU’s
role has been very significant in terms of
ensuring that employees’ rights are well
protected from a union’s point of view.” He has
also helped to educate the committee’s
members so that they know their role in
fighting the pandemic in the workplace and
ensuring that employers plan and develop
strategies to mitigate the adverse impact of
HIV/AIDS.
Kwedhi adds: “Through this concerted
approach, trust among employers and
workers has increased significantly.” This is
demonstrated by high participation rates
during workplace HIV/AIDS awareness
sessions such as the on-site VCT campaigns.
With this partnership, more and more workers
and employers have gradually started to
regard HIV/AIDS as a workplace issue. NATAU
and WBCG also jointly spearheaded the
commemoration of the World AIDS Day event
in Namibia. This annual event serves as a
platform to unite all the relevant stakeholders
and combine efforts to address the response
of HIV/AIDS in the transport sector.
The Help Desk is pleased to report on
successful outcomes including lower
prevalence rates of HIV/AIDS among transport
workers, according to reports from six
transport companies. There is also increased
awareness among employees at all levels,
which has led to people changing their
behaviour to prevent the spread of the disease
and to seek health advice. For example, there
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has been an increased demand for condoms.
Over 200,000 male and 80,000 female
condoms have been distributed in 2008/9.
This increased awareness has been helped
by the training of over 150 peer educators and
an ongoing refresher course. A peer educators’
training manual has also been developed for
mobile workers. There are six peer educator
support group forums established in the
regions. Education and information plays a
significant role in the fight against the impact
of HIV/AIDs. Over 400 health information
toolkits have been distributed to truck drivers
by the Help Desk project.
Since the project started in 2003, there has
been more commitment and involvement
from the management of transport companies
in HIV/AIDS events. The Help Desk has
encouraged this by hosting leadership
seminars on policy implementation. A group
workplace policy and guide has also been
developed and is currently being implemented.

• Make sure you secure senior management
involvement and commitment
• Share best practices around effective
advocacy
• Establish a transport sector HIV/AIDS
wellness steering committee
• Develop a transport sector HIV/AIDS
wellness policy
• Establish a sub-committee for materials
development
• Targeted activities, tailored to the group,
should be a priority
• Advocate at national and regional levels for
the harmonising of health service protocols
• Establish wellness centres at “hot spots”
such as border posts etc.
• Promote and facilitate more on-site
prevalence and VCT testing campaigns
• Promote medical aid insurance for all mobile
workers
• Develop materials aimed at discouraging
multiple concurrent partners
John Kwedhi is the general secretary of the
Namibian Transport and Allied Workers’
Union (NATAU).
Edward Shivute is the project coordinator for
the WBCG HIV/AIDS Help Desk

Further information
http://www.wbcg.com.na/
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Foundation
works with
unions to
help migrant
R
fishers
A THAI CHARITY IS TACKLING
HIV/AIDS ISSUES AMONG MIGRANT
WORKERS IN THE COUNTRY SAYS
PROMBOON PANITCHPAKDI

aks Thai Foundation, a charity based in Thailand, has been working
with labour organisations to promote migrant rights. It has also
been working with NGO partners and a government agency to
tackle HIV/AIDS among these workers.
The charity provides HIV prevention information and distributes
condoms to migrant workers from Myanmar, Cambodia and Laos PDR.
Migrants usually enter Thailand illegally and work as unskilled labourers
in strenuous jobs, mainly in fisheries, construction, factories or as general
labourers. The Raks Thai Foundation generally focuses on migrants who
work in the fisheries industry as crew of fishing boats, spending several days,
if not months, at sea. These workers return to shore for short periods of time
and relax by going to local karaoke bars and using sex workers.
The charity faces significant barriers such as language differences
and the undocumented status of the migrants when trying to provide
information on health, treatment of sexually transmitted infections
and condoms.
In addition to the fishermen, Raks Thai Foundation and partners work
with seafood processing workers, who are mainly women. Similarly these
women have barriers to health information and reproductive health
services. To overcome these barriers, the charity trains a large number
of heath volunteers who are selected from the migrant workers’
communities. It has also set up drop in centres near the migrants’
workplace or favourite entertainment venues. These are places where
migrants can come and relax as well as receive health information,
condoms and learn about news from their countries.

Lack of unions
Thai laws do not allow migrants to set up their own unions. In addition
their undocumented status makes it impossible for migrants to demand
labour rights. Without union support, these workers can find it even
harder to access help and support on issues such as HIV/AIDS.
Migrants could join unions that are led by Thai workers. However, as
very few Thai people work in the types of jobs that are done by migrants
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generally no unions have been set up. The Raks Thai Foundation, along with other NGOs,
has worked with the Thai labour union networks to promote migrant rights. Some
NGOs have helped migrants, who are in conflict with their employers, to settle issues
through the formal labour dispute process. There have been some successes, but these
are still rare.
The Thai Government tried to address this problem by allowing migrants, who
have employers, to register and receive temporary documentation for one year. In the
highest year of registration more than 700,000 migrants in all unskilled occupations
were documented. However, this number declined steadily because the Government
only allowed those who had previously registered to re-register. Then in 2009, the
Government allowed another wave of migrants to register for the first time. There are
now over one million migrants who have temporary registration documents valid to
February 2010.

EU funding

Unions work with Burmese
migrants in Thailand
Recently the Seafarers’ Union of Burma, in
collaboration with ITF Coordinating
Committee of Thailand, organised a seminar
on HIV/AIDs for Burmese migrant workers
working in Thailand. 35 young Burmese
workers from Mahachai port area participated
in this one day seminar.
The main issues covered were:
1.Basic facts about HIV/AIDS.
2.HIV and AIDS and its current situation in
Thailand

It is now common practice for NGOs working with migrants to train their Thai as well
as migrant staff on human rights and labour laws. Raks Thai Foundation was recently
awarded a project by the European Union to train 30,000 migrants on rights, labour
laws and other legislation relevant to migrants in Thailand.
Even though Thai laws require migrants to receive the same protection and wages
as Thai workers, there is still a long way to go before migrants are empowered to stand
up for their rights in dealing with employers.
Raks Thai Foundation is working with labour organisations to support the equal
rights of migrant workers. They share a common interest in maintaining wage rates
as well as ensuring that all workers receive the same services.
Unions can negotiate with employers about their responsibilities to workers. This
includes both HIV prevention and non-discrimination towards HIV positive workers.
By working together, unions and NGOS can achieve much more than by working alone.
Chutima Boonjai, chair of ITF-THAI’s women committee, comments, “Unions need
to work on HIV/AID. If we do not do this work to create awareness among workers,
when HIV/AIDs comes to our workplaces it may be too late for us to tackle the
problems effectively. We have to fight HIV/AIDS as quickly as we can before it attacks
our workers and, ultimately, the union.”

3. Workers’ rights and HIV/AIDS.

Promboon Panitchpakdi is the director of Raks Thai (CARE Thailand)

Union initiatives such as the one above go
some way to educating and assisting these
migrant workers.

http://www.raksthai.org/eng
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Migrants’ vulnerability to HIV/AIDS is
increased by a complex set of factors.
Foremost, there is still a large amount of
misunderstanding or lack of proper
knowledge about HIV among migrant
populations. While there is limited access to
condoms, there are numerous opportunities to
engage in risky behaviors. Even when
migrants have a clear understanding of HIV
prevention, condom use is still inconsistent,
especially among spouses and sweethearts,
which sometimes includes indirect sex
workers.
Structural barriers, such as language
differences, the location of services,
documentation, and concerns of arrest or
harassment, hamper migrants’ ability to
access proper reproductive and general health
services, including condoms.
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Guyana

FIGHTING FOR
REAL CHANGE
A UNION IN GUYANA IS WORKING WITH THE
GOVERNMENT TO GET HIV POLICIES IN EVERY
WORKPLACE. BY SHERWOOD CLARKE

S

ome workers in Guyana do not have
access to HIV/AIDS prevention, care and
support services at their workplaces. The
Clerical and Commercial Workers’ Union
(CCWU) wants to change that. We want all the
companies that are affiliated to us to have a
HIV/AIDS policy and programme in place. So in
2009, we developed a policy for unions to put
into their collective bargaining agreements
with employers.
We worked with employers from the start.
The union ran awareness workshops as part of
a government initiative. We included
managers and supervisors in the whole
process, and got buy-in from the start.
The union launched its HIV/AIDS policy in
March 2009, and we’re promoting it as the
minimum standard for a workplace policy.
We’ve trained key people on the policy as part
of the project. And we’ve distributed it widely,
to employers and workers’ organisations.
Some employers weren’t interested at
first. We had to keep going back to them to
convince them to get on board.
Working with government and employers
is essential to make sure we’re successful. To
do this, we’ve done a number of activities:
• We established and strengthened the
national tripartite committee for HIV/AIDS
and the workplace (government, employers,
workers)
• We educated government, employers, and
workers on HIV/AIDS to increase awareness
of HIV/AIDS and the workplace leading to
change in behaviour
• We developed and implemented
programmes to reduce/eliminate stigma and
discrimination in the workplace against
persons with HIV/AIDS (PLHA), consistent
with ILO Code of Practice

Working with government
The union has been working extensively with
the government on HIV/AIDS issues. Transport
workers are often vulnerable because of the
time they spend away from home. So recently
we’ve been working with two government
departments to focus on the role of the family
in protecting workers. We’ve been using ITF
materials to promote this message.

In November 2009, the Ministry of Health
held a week of national testing, and we made
sure the union was involved. Our aim is to
increase the use of HIV counseling and testing
services, by engaging the employers in
partnership
The union’s involvement in reaching out to
and involving workplaces is essential for
reducing the risks facing workers and their
families and ultimately, for the success of
workplace activities. Voluntary counselling
and testing (VCT) is a key element in HIV
prevention and is encouraged by many
workplace programmes. Five thousand
workers were tested, thanks to work done by
our union’s HIV/AIDS coordinator.

Keeping in touch
Our union has to stay connected with
employers and the workforce if our
policy is going to work. We’ve developed
an effective network of peer educators.
After training, there is constant followup and clarification. We’ve established
an online network link between peer
educators and the training team. Peer

“SOME EMPLOYERS
WEREN’T INTERESTED
AT FIRST. WE HAD TO
CONVINCE THEM TO
GET ON BOARD.”

HIV/AIDS programmes in enterprises.
Workers themselves report any violations
of the policy. They bring the problems to us
and we take the necessary action. We’re
reviewing existing workplace support
programmes with a view to strengthening
these where necessary. We’re identifying and
filling gaps in existing workplace support
programmes. We’re also establishing a reliable
networking and referral system to ensure
access to social support systems.
The union also does regular ongoing
awareness work. We produce booklets on
sexually transmitted infections, and have
produced an awareness
billboard. On World AIDS
Day, we distribute
HIV Materials and
talks about HIV
and sex. We also
hold a rally for on
Labour Day (May
1), emphasising
the issues of HIV
related stigma
and
discrimination.
Sherwood Clarke,
pictured, is the HIV
coordinator for
the CCWU.

educators can obtain
valuable information
through informal and
regular
communications with
each other, and with
specialists. We’ve
developed a
networking facility
between the
different agencies. It
helps us to
communicate and
solve problems as
we develop and
implement of
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Reuters

Maritime
partners
fight HIV
A GROUNDBREAKING GLOBAL PARTNERSHIP LOOKS TO GO BEYOND
BEHAVIOUR CHANGE TO HELP SEAFARERS
How are seafarers affected by HIV?

What are the aims of the project?

Seafarers are at high risk at HIV because of the
nature of their work. They spend long periods
away from home, without family support or
help from other networks.
Seafarers are one of the populations worst
hit by HIV/AIDS in parts of south east Asia Cambodia, Lao People’s Democratic Republic,
Burma, Thailand, Vietnam, and the Yunnan
Province – according to a UNAIDS report.
Prevalence rates among seafarers are as high
as 22 per cent in some places. And a UNAIDS
report from the Philippines shows that 35 per
cent of total reported HIV infection cases
were among overseas Filipino workers, and
33 per cent of these HIV positive cases were
seafarers.
Seafarers in other parts of the world also
face higher risks from HIV/AIDS. This is why
the global project has been launched.

The HIV and Mobile Workers in the Maritime
Sector Programme aims to contribute to a
reduction in the number of new HIV cases
among seafarers, in coordination with
national, regional and global initiatives
around HIV prevalence among seafarers.
In its first, pilot, phase, the programme’s
goal is to contribute to a reduction in the
number of new HIV cases among the roughly
230,000 seafarers originating in the
Philippines.
It will also contribute to a reduction in the
number of new HIV cases among seafarers
visiting ports in the Philippines, seafarers
visiting the port of Durban in RSA, and
seafarers on ‘target’ vessels.
The project will engage with seafarers
directly to tackle high-risk behaviour and
transmission and raise awareness of the issue
both nationally and internationally. The
project will also address some of the structural
and contextual issues that make seafarers
vulnerable to HIV and AIDS. These include, for
example, looking at ways of improving the
quality of and access to health services at port
clinics and lobbying employers to establish
intervention in the workplace.

“SEAFARERS ARE ONE
OF THE POPULATIONS
WORST HIT BY
HIV/AIDS… ACCORDING
TO A UNAIDS REPORT”
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What is the role of the ITF in the
project?
The programme is running five parallel
projects that address different aspects of
HIV/AIDs and its relation with seafarers.
The ITF is leading on one of the five
projects, which is to reduce high-risk
behaviour among seafarers. The goals of this
project are:
• Seafarers within the target group have
measurably changed their attitudes towards
high risk behaviours; and
• Seafarers within the target group are
making contact more regularly with their
families (including communicating while
on board ship); and
• Seafarers are accessing an increased number
of recreational activities on board ship and
in ports.
“HIV/AIDS is also an issue for seafarers, but it
has not been fully recognised as a workplace
issue in the maritime sector,” according to the
ITF’s Stephen Cotton and Jon Whitlow. “We
need more intervention and more
programmes that target seafarers and change
their behaviour. Working with intergovernmental, NGOs and industry bodies is
one way we hope to protect these workers
and halt infections.”
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What do the partners say about it?
We asked some of the partner organisations what role
unions could play in the fight against HIV/AIDS.
Rosilyne Borland, IOM Migration Health
Office:
“Mobile workers, such as seafarers, are at
increased risk. They don’t always have the
information and the tools to protect
themselves and their families.
Unions can be the voice of seafarers. It’s
important that the information is relevant
and useful. The primary role of unions in
the group is to help facilitate direct access
to seafarers.”
Dani Appave, ILO Senior Maritime
Specialist:
“Unions have different roles. They can assist
members to reduce risk. They can provide
counselling and facilitation of access. They
can do advocacy work.
HIV/AIDs work should be a main role, not
just at policy level but also at the shop floor,
to provide services to members. At the ILO,
we see a definite role for ITF and workers.”

Natalie Shaw, secretary, International
Shipping Federation:

What are the other goals of the
projects?
The other four projects in the programme, led
by different partners are:
• Generating and disseminating evidence
around interventions to reduce HIV among
seafarers
• Improving access to] HIV / AIDS related
services
• HIV testing – ensuring best practise is used
for voluntary counselling and testing
• Broadening ownership – getting a wider
group of partners involved and engaged
with the issues.

”Unions have a role in education. If
information comes from an employer, it’s
like a teacher telling a pupil. The more
parties involved in spreading the message,
the better.”

Neboja Nikoli, president, International
Maritime Health Association:
“Our past experience in HIV/AIDS
prevention projects taught us that a holistic
approach – bringing together agencies,
unions, educators and a mix of skill sets –
was needed.”

What is involved in the project?
The HIV and Mobile Workers in the Maritime
Sector Programme brings together some of
the most important global organisations to
try and jointly tackle this issue. It is made up of
the International Organization for Migration
(IOM), the International Transport Workers’
Federation (ITF), the International Committee
On Seafarers’ Welfare (ICSW), the International
Labour Organization (ILO), the International
Maritime Health Association (IMHA), the
International Shipping Federation (ISF), and
the Joint United Nations Programme on
HIV/AIDS (UNAIDS). IOM provides the
Secretariat for the new Global Partnership at
its headquarters in Geneva, Switzerland.

Emmanuel Nepomuceno, Associated Marine
Officers’ Union of the Philippines (AMOSUP)
”There are a lot of programmes, but also
a lot of barriers. It’s about changing
behaviour and values. This is not a disease
of one person. It’s the whole family or
community who are affected. Seafarers must
realise this, and unions can play a role in
communicating this.”
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SUPPORT FOR
CABIN CREW
A UNION IN ARGENTINA IS
OFFERING PSYCHOLOGICAL
SUPPORT FOR WORKERS
EXPLAINS OSVALDO BARBOZA

C

abin crew have always been a vulnerable
workforce. They face long, stressful working hours and time spent away from home.
Argentinean union AAA decided to act in
2004. It set up a programme of psychological support. Three female counsellors see workers for free
one-to-one sessions. Workers can go to for support on a range of issues, including HIV/AIDs.
Almost a third of the consultations are on
HIV/AIDs issues, says project coordinator Osvaldo
Barboza. Barboza is the welfare secretary for the
union, which means that he has responsibility for
welfare in the organisation.
The counselling service acts as a first port of
call, he says. The union works with a health professional who specialises in HIV/AIDs issues. Cabin
crew who have problems with this issue are
referred onwards.
The counselling service is effective because it
is run by and for cabin crew. From the outset, the
union decided that that no one would be better at
listening and providing specialist guidance than
their own cabin crew colleagues. There were three
women, who had been trained in multidisciplinary counselling practices, who agreed to work on
the project.
“We are a group of cabin crew members who
share a profession, providing psychological assistance: psychological consultancy or counselling.
This occupation is for those people or groups of
people who want to achieve personal development or who are temporarily experiencing a situation of conflict or disorientation that is limiting
some aspect of their lives.”
The counsellors have their flight schedule
worked out so they can be available on Mondays.
There have been some obstacles to the project, says Osvaldo. It has taken some time to show
workers that their problems will be kept confidential. And there is resistance from some workers to
seek free help.
Six years on, the project has helped numerous
cabin crew, with numbers increasing each year.
Workers have expressed their gratitude through
letters and emails of thanks. The support they
have received had been invaluable.
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Aviation workers attend an event organised by Argentinian union AAA

Aviation and HIV/AIDs
The working conditions of the aviation industry lend themselves to a higher
incidence of risky behaviour and HIV transmission.
There is more research to be done in this area. One recent report from the
ILO, focused on Southern Africa, found that there were specific risk factors
for these workers. Although the report looks at Africa, it seems likely that
aviation workers around the world face similar risks.
The report found that the location where pilots, flight attendants and crew
spend nights had a part to play in risk.
For Air Zimbabwe employees, overnight stops are made in London (where
stays are the longest), Lusaka, and Blantyre/Lilongwe.
For Air Malawi, overnight stops are made in Nairobi, Lusaka, and
Lubumbashi. Long layovers of about 8 hours occur in Johannesburg.
For South Africa Airways, numerous locations throughout the region and
the world, including London and Atlanta.
The frequent travel of single flight attendants was another issue. For
example, about 80 per cent of the flight attendants at Air Zimbabwe are
women, most of who are single and are nearly constantly traveling. They
generally understand how HIV is transmitted but many still engage in risky
behavior. The flight attendants may begin with condom use but later give it
up. At Air Malawi, flight attendants were required to be single up until
about 2 years ago.
Source: HIV/AIDS in the Transport Sector of Southern African Countries: a rapid
assessment of cross border regulations and formalities
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The International Transport Workers’
Federation (ITF) is an international
trade union federation of transport
trade unions, representing four and
a half million transport workers in
154 countries. It is one of several
Global Union Federations allied with
the International Trade Union
Confederation (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

