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In brief

Unions in action
KENYA: UNION ORGANISES
WORKSHOP ON GENDER
EQUALITY AND HIV/AIDS

The spouses of
seafarers attending
a Philippine
seafarers event

PHILIPPINES: SEAFARERS’
UNION TAKES LEAD ON
HEALTH EDUCATION
The Philippine Seafarers’ Union (PSU), an ITF affiliate, recently conducted a seminar for the spouses of the seafarers affiliated with the PSU. It is estimated approximately 25 per cent
of seafarers come from the Philippines, more than a quarter
of a million workers. This makes it essential to target this
audience for HIV/AIDS education. The workshop, Rights for
Women Mean Rights for All, focused on gender, sexuality
and HIV/AIDS. The PSU, together with the education
department of the Trade Union Congress of the Philippines,
is developing campaign materials on HIV/AIDS prevention.
The PSU is also working with the Philippines Overseas
Employment Administration to conduct mapping of policies regarding migration and HIV/AIDS.
The Philippine Department of Health (DOH) recently
announced it will support the use of condoms to prevent
the spread of HIV/AIDS, despite opposition from the Roman
Catholic Church. The Department of Health is encouraging
education on the topic and promoting measures to guard
against sexually transmitted infections. Health undersecretary, Mario Villaverde, said, “The use of condoms to prevent
the spread of HIV/AIDS is different from their use for birth
control,” adding, “The church’s position is detrimental to
public health”.
Although the Philippines is considered a low-prevalence
country, with less than 0.1 per cent of the population testing
positive for HIV, the number of HIV-positive people continues to grow. DOH data indicates that the number of recorded HIV/AIDS cases rose to an average of 29 per month in
2007, up from 20 cases monthly in past years. Estimates
place the number of HIV/AIDS cases recorded between
1984 and 2007 at 3,061. According to the DOH, the spread
of the disease is primarily through sexual transmission,
and condom use among the most at-risk population is
below target.

The Kenya Dockworkers’ Union, in collaboration with the
Kenya port authority, recently organised a workshop on
gender equality and HIV/AIDS in Lamu island. Lamu is a
small island with a population of about 100,000, most of
whom are Muslims. This is the first time the union has
organised such a workshop in the area so there was lots of
enthusiasm from members and management. The workshop discussed issues related to sexuality, factors contributing to the spread of HIV/AIDS, the importance of women’s
empowerment in preventing infections and dealing with
HIV/AIDS in the workplace including fighting stigma and
discrimination.
Kenya has a severe 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 antiretroviral therapy. An estimated
1.4 million adults in Kenya are infected with HIV. National
adult HIV prevalence is estimated to have fallen from 10 per
cent in the late 1990s to about seven per cent in 2007.
Women face a considerably higher risk of HIV infection than
men, and also experience a shorter life expectancy due to
HIV/AIDS.

CHILE: UNION WORKS WITH
HIV-POSITIVE HOME
An ITF affiliate in Chile, Federacion de Sindicatos de
Trabajadores Portuarios del Puerto de Iquique, has been
implementing awareness programmes for their members
for some time. It also provides support to HIV-positive
workers. The port workers’ union is also working with the
Welcome HIV House, a hospice that offers assistance to
HIV-positive people, so that port workers can get the necessary care and support.
Although HIV prevalence in Latin American countries is
relatively low compared to the rates found in many parts of
Africa, the number of people affected is still substantial. The
situation is likely to get worse in many Latin American countries. No country in the region has experienced a significant
drop in HIV prevalence, and it is projected that the total
number of people living with HIV in Latin America will
increase in coming years. In the Andean countries (Bolivia,
Peru, and Chile) the HIV infection rate among men who
have sex with men has been found to be as high as 24 per cent.
The first AIDS case in Chile was reported in 1984. In
1990, the Chilean government created the National AIDS
Commission (or CONASIDA, the Spanish acronym) to
respond to the epidemic. CONASIDA has implemented a
series of programme including, among others, sentinel surveillance in different centres mainly treating female and
transvestite sex workers.
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BOTSWANA: UNION
BOOSTS HIV/AIDS
EDUCATION

GUYANA: UNION
LAUNCHES CAMPAIGN
AGAINST STIGMA AND
DISCRIMINATION
The Guyana Clerical and Commercial Workers’ Union has
recently launched a campaign against stigma and discrimination, in collaboration with the Guyana Ministry of Health.
It has organised a number of workshops and training programmes for both workers and management personnel.
The objective of this campaign is to fight fear, ignorance
and injustice with the main theme, Stand up for people
living with HIV/AIDS, speak out against stigma and
discrimination.
The union has put a number of billboards in the city and
around workplaces to convey the message of nondiscrimination. They have also organised voluntary counselling and
testing programmes for members so that they can know
their status.
Stigma and the resulting discrimination associated
with HIV has proven to be one of the most difficult obstacles to effective HIV prevention. Stigma and discrimination
reduces the effectiveness of prevention efforts and creates
an ideal climate for its further growth. HIV-related stigma
arises mostly from fear and lack of awareness about the
disease and/or hostility towards the groups most affected
by it. All these factors make vulnerable groups even more at
risk of HIV infection. Stigma prevents many people from
negotiating safer sex, taking tests, disclosing their status to
their partners or seeking treatment. A number of surveys
conducted by ITF affiliates show that more than half of
the drivers interviewed mentioned that they do not seek
treatment for HIV because they might face stigma and
discrimination. And for this reason they were also not
interested in taking tests for HIV and other sexually
transmitted infections.

4 agenda

A billboard in
Guyana raises
awareness

The Botswana Railway and Amalgamated Workers’ Union
(BRAWU) has launched a capacity building project for union
leaders and members. The rate of turnover due to HIV/AIDS
and retrenchments has been a critical concern for BRAWU. It
has decided to incorporate HIV/AIDS education in occupational health and safety training to make sure that every
member is educated. They are also promoting voluntary
counselling and testing to encourage members to know
their HIV status as a majority of HIV infected workers do not
know their status.
Botswana is among the countries hardest hit by AIDS. In
2007 there were an estimated 300,000 people living with
HIV. This, in a country with a total population below two
million, gives Botswana an adult HIV prevalence rate of 23.9
per cent, one of the highest in the world. An estimated
95,000 children have lost at least one parent to the epidemic. HIV/AIDS threatens the many developmental gains
Botswana has achieved since its independence in 1966,
including economic growth, political stability, a rise in life
expectancy, and the establishment of functioning public
educational and healthcare systems.
Botswana’s workforce is being depleted as many productive adults develop AIDS and are no longer able to work.
Between 1999 and 2005, Botswana lost approximately 17
per cent of its healthcare workforce due to AIDS. And the
number of transport workers who have died of HIV/AIDS
has also increased significantly.
But with strong leadership and commitment from the
government and international organisations, the epidemic
scenario has started changing. Recent data from the
Ministry of Health in Botswana shows a drop in HIV prevalence among pregnant 15–19-year-olds (from 25 per cent in
2001 to 18 per cent in 2006), which suggests that the rate of
new infections could be slowing. Union projects can only
help to continue this trend.

Interview

DR SOPHIA
KISTING,
DIRECTOR OF
ILO/AIDS ON THE
ROLE OF TRADE
UNIONS IN THE
WORKPLACE
FIGHT AGAINST
THE DISEASE

“

Trade unions can do much
more to fight HIV/AIDS

”

he trade union role in the fight against HIV/AIDS
is often neglected. The disease isn’t even always
recognised as a workplace issue. But transport
workers are very vulnerable as a result of their
work. This is why the work of the International Labour
Organisation(ILO) on HIV/AIDs is so important.
Dr Sophia Kisting is the director of ILO/AIDS. We spoke to
her about the role of trade unions to educate and inform
workers about HIV/AIDS.

T

mobilise. This isn’t always given enough recognition by
donors. Sometimes there’s a difficulty where there are
several trade union centres in one country, there isn’t always
a unity of purpose. However on this issue we have been
fortunate, as usually differences can be overcome. It’s
important to look at how the world of work can coordinate
itself, to agree joint submissions and divide financial
resources. There needs to be real human resources to
implement and plan for this activity.

What can trade unions do in the fight
against HIV/AIDS?

What can trade unions uniquely offer
to combat HIV/AIDS?

I want to give recognition to the fact that trade unions are
doing a tremendous amount. But, having said that, I feel
that in the global response to HIV/AIDS, the potential of
trade unions is underused. Trade unions can do much more.
I believe trade unions should get a lot more of the
resources, financial and otherwise, that are available at the
national, regional and local level. Many donors make use of
funding structures such as the global fund, the president’s
fund or large foundations. This means trade unions often
have to compete for resources at the national level, and it’s
not always easy. They are often occupied on a day-to-day
basis with job security, health and safety and salaries. It’s not
always possible to deliver HIV/AIDS work if additional
resources are not made available.
There’s an amazing capacity for trade unions to

Overall, some of the most effective interventions we have
seen have come from trade unions. Some trade unions, in
high prevalence countries, have their own programmes.
They don’t just focus on prevention, they have negotiated
access to treatment at the workplace. Some have accessed
funds for anti-retroviral drugs. It requires a lot of
negotiation, for time off work, looking at how you deal with
sick leave and similar matters. I have seen that collegiality
from trade unions organising around this issue and
supporting each other, particularly when trying to negotiate
with management.
We’ve found in our work, that when HIV/AIDS is part of
the collective agreement, this is often the strongest tool.
With treatment, it is possible to continue to lead a working
life. A well-established collective bargaining agreement
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often leads to a reduction in absenteeism, and more
willingness to go for voluntary testing and counselling,
because confidentiality and job security are assured.
The workplaces where more than 90 per cent of workers
have gone for voluntary counselling and testing are those
where there is an agreement to say confidentiality is
respected, and there will be access to treatment. This doesn’t
mean that the treatment must be paid for by the employer –
there could be a link with a public hospital, or another
mechanism. When the HIV/AIDS policy and programme is
negotiated by workers and employers, not just an employerdriven programme, you can really see results. Sadly, this
happens in a minority of workplaces, but it is the ideal.

The recommendations will be based around the 10
principles in our code [the ILO code of practice on HIV/AIDS
and the world of work]. The difficulty for us is that there is
some ‘cherry picking’ of the principles. For us, it’s the totality
of the 10 that are important.
It’s too soon to say what the recommendations will
include, but we hope that they will address stigma and
discrimination. Many workers are still discriminated
against, people lose jobs, face gender inequality, and there
are still fears and uncertainty about working with HIVpositive people.
We hope the recommendations will help address these
issues in a better way.

What about regions where HIV/AIDS is less
of a priority?

How can recommendations be implemented
at the national level?

In high prevalence countries, there’s a much greater
awareness of HIV/AIDS as a workplace issue, through force of
circumstance. Employers and trade unions have responded
specifically to keep businesses going and to protect jobs. In
low prevalence countries, there’s a sense that the workplace
isn’t so important as a centre for intervention, that the issue is
something for Non-governmental organisations (NGOs) or
the government to deal with. At the ILO, we fundamentally
differ with that approach. We’re trying to advocate that
HIV/AIDS is a global concern for all workplaces.
Our fervent wish is that every workplace develops a
policy based on the ILO code, as part of a workplace
structure. For example, a company based in the developed
world, with a subsidiary in a developing country might run a
preventive programme there. We would ask them to have a
similar programme in the industrialised country. Through
workplaces you can raise awareness and prevent exposure,
which is something we very much encourage.
Our message to the countries that think it is not their
concern, is that they have a responsibility to act now. By the
time you think prevalence is high, it’s far too late to respond.
We have a collective responsibility to have an absolute sense
of urgency. If people think that it doesn’t affect them, this is
just a problem for Africa, they’re making a big mistake. We’re
seeing outbreaks in every country. In every industrialised
country new infections have gone up. Prevalence may be
low, but when infections are going up it means we’re not
doing enough about prevention. The fact that treatment
now exists is a big plus but prevention is still the main
responsibility. It is our duty to have a sense of urgency about
the preventative work.
Globally, the trade union movement has tried to have a
harmonised response. Perhaps we need to acknowledge
there can be a different way of organising to access
resources and respond even more effectively.

The recommendations will go to the parliament of every
member state, and will have to be discussed. We will also
look at a monitoring and evaluation mechanism. We’re
hopeful this will lead to greater harmonisation in public
workplaces.
The role of trade unions in implementing the
recommendations will be very important. It will be dependent on employers and unions engaging with the content.

What is ILO/AIDS working on at the moment?
ILO/AIDS is working on the development of a new
international labour standard on HIV/AIDS. At the
International Labour Conference in June 2007, it was decided
that there would be recommendations on HIV and the world
of work. This is a priority for us, and it demonstrates a
standard-setting process within labour organisations.
We are currently receiving replies from member states.
We sent them a report based on law and practice on
HIV/AIDS, including a questionnaire. We will write a second
report based on the responses we receive, which will go to
member states early in 2009, to be discussed at our
conference, with the final adoption of recommendations
in 2010.
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What message would you like to send to trade
unions about their work on HIV/AIDS?
I hope that the fight against HIV/AIDS can help to
strengthen trade unions. This disease is a terrible tragedy, it
has a terrible impact on workers and their families. But it is
with us now, and unions should use it as an opportunity to
access resources and to strengthen their response to
workplace issues, not just HIV/AIDS. Unions must see it as an
opportunity. A sense of urgency is crucial to integrate the
issue into union structures.
Educators need to negotiate a good workplace policy on
HIV/AIDS. It should be informed by the principles of the ILO
code, and by the latest scientific information. It’s an ongoing
process, not just a one-off.
Overall, I want to emphasise the issue of using this
monumental challenge as an opportunity to access
resources. Take time to look at the issue. Don’t send the most
junior members of staff for discussions on HIV/AIDS. We
need a union voice at national level as part of national
HIV/AIDS structures, a senior voice.
The lesson I learned in my country, through the antiapartheid struggle, is that you have to see it through. You
can’t do the job halfway, you have to keep going to the
meetings, making sure the policies are implemented. Yes,
unions are stretched, but we have to find ways to overcome
these obstacles, and to create opportunities.
www.ilo.org/aids

About Sophia Kisting:
Dr Kisting is an occupational medical specialist with
extensive workplace experience in tripartite structures as
well as occupational health and compensation services.
During her extensive career in public health in urban and
rural South Africa, Namibia and Zimbabwe, she has been
actively involved in occupational health and safety
programmes as well as HIV/AIDS and TB policy and
treatment programmes.
In 2003,the Journal of Epidemiology and Community Health
recognised Dr Kisting as one of 10 influential women in
occupational health and safety internationally.

OUR MESSAGE
TO THE
COUNTRIES
THAT THINK IT
IS NOT THEIR
CONCERN, IS
THAT THEY
HAVE A
RESPONSIBILITY
TO ACT NOW

Youth Activists

WHAT ROLE CAN YOUNG
ACTIVISTS PLAY IN THE
FIGHT AGAINST HIV/AIDS?
CLAUDIA AHUMADA
REPORTS

BRIDGING
THE GAPS

REUTERS/Mike Hutchings

Millions of young people around the world are also
workers, many are affiliated to trade unions and without a
doubt many are also affected by HIV and AIDS. It seems
only natural that the youth and labour movement should
come together for the common goal of universal access.
But how far is this goal being achieved? Reliable data
on youth is generally scarce, but information that does
exist shows that universal access for young people is far
from being achieved. Data from UNAIDS shows that, as of
2007, 40 per cent of all new HIV infections among those
aged 15 years and above occurred among young people
between 15-24 years of age. Data from the same year helps
to understand why this is occurring: only 40 per cent of
young men and 36 per cent of young women could
correctly identify ways of preventing transmission and
reject the major misconceptions about HIV transmission.
In addition, there are many social, economical and
political factors that lead to young people being more
vulnerable to HIV. Among these, gender inequality
continues to hinder the ability of young women to
negotiate condom use and access services. Lack of privacy
and confidentiality also make young people less likely to
access health services than children or adults, including
for testing and/or treatment. Young people living with HIV
continue to be discriminated and excluded.
Young activists around the globe are working hard to
have these realities effectively addressed and overcome
the barriers that impede universal access. The role of
young people in the response to HIV has been recognised
in the 2001 Declaration of Commitment on HIV/AIDS (Doc),
which takes note of “the particular role and significant
contribution of people living with HIV/AIDS, young people
and civil society actors in addressing the problem of
HIV/AIDS in all its aspects, and recognising that their
full involvement and participation in the design,
planning, implementation and evaluation of programs is
crucial to the development of effective responses to the
HIV/AIDS epidemic.”
While the role of young people in the response to HIV
has been acknowledged, so has the significant role of trade
unions. Thanks to the commitments of trade unions, we
have seen changes in workplace policies to address stigma
and discrimination, and key advocacy efforts on HIV
healthcare coverage. Considering that over 80 per cent of

Youth partnerships
Trade unions can build partnerships with the youth
movement in many ways. Some examples include:
• Be informed on youth issues through resources such as:
www.worldaidscampaign.org/en/Constituencies/Youth
• Meaningfully involve young people and youth issues in
HIV work.
• Establish a union policy on the meaningful participation of
young workers in trade unions, to promote their leadership
in HIV work.
• Partner with youth organisations at the local, national,
regional and/or international levels.
• Raise awareness about the particular challenges faced
by young people in terms of employment and HIV.

OVER 80
PER CENT
OF PEOPLE
LIVING WITH
HIV ARE IN
THE PRIME
OF THEIR
WORKING
YEARS

people living with HIV are in the prime of their working
years – adults aged 15-49 – it is doubtless that trade union
leadership is essential to expand health care, protect
income, safeguard rights and save lives.
2010 – the year by which the achievement of universal
access has been committed – is less than two years away.
Let us not wait any longer to begin meaningfully working
together. Young people and trade unions, by coming
together to dialogue and work in partnership, can bridge
the gaps between movements. Only by coming together
can we increase the effectiveness of both movements
and move swiftly towards our common goal: universal
access for all.
Claudia Ahumada is the youth campaigns coordinator for
the World AIDS Campaign.
The World AIDS Campaign supports, strengthens and
connects campaigns that hold leaders accountable for
their promises on HIV and AIDS.
“Stop AIDS. Keep the Promise” is the slogan for the World
AIDS Campaign from 2005-2010. For more information on
youth issues, contact ahumadac@worldaidscampaign.org
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&
HIV

High
Food
Prices

THE RISING COST OF FOOD
COULD CAUSE INCREASING
PROBLEMS FOR WORKERS
LIVING WITH HIV/AIDS,
EXPLAINS ROBIN LANDIS

A

lthough anti-retroviral drugs (ARVs) are free in
Mozambique and access to them is relatively easy,
Ana Costa abandoned her treatment some months
ago after two years of suffering from nausea and
weakness as a result of taking the powerful drugs on an
empty stomach. Ana is not alone in facing a gut-wrenching
dilemma – her health is so fragile that she is unable to
work yet if she does not work she cannot afford to buy
food. Although she knows that her health depends on the
ARVs, she feels that she has no choice but to abandon the
treatment since she cannot eat regularly.
It may not be the first thing one thinks of when the
topic of HIV comes up, but food and more precisely, good
nutritious food, is often the most pressing need for people
living with HIV and their families. Malnutrition and HIV are
a deadly combination: HIV attacks the immune system and
deteriorates the nutritional status one needs to fend off
infections while poor nutritional status hastens the onset
of AIDS-related illnesses.
Hunger plays a commanding role in spreading the
disease, as it drives people to desperate measures that put
their lives and others at risk just to put food on the table. It
is not uncommon for women to be forced into exchanging
sex for a meal, a ride to the clinic or school fees for their
children. The immediate need to make ends meet can
cloud the decisions that impact their long-term future.
The importance of good nutrition for healthy living is
well established and it is equally well known that mobile
transport workers have less than optimum nutrition due
to the demands of the job. It is common for transporters to
eat irregular meals of poor nutritional quality for extended
periods while they are working. Poor nutrition has a direct
impact on the body’s ability to fight off infection and
remain strong and productive on the job.

High food prices make a bad situation worse
The impact of climate change and the loss of agricultural
land due to biofuel production have both contributed to
inflated food and oil prices, which in turn have seriously
impacted food production and distribution costs. The
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HUNGER PLAYS A COMMANDING ROLE IN SPREADING THE DISEASE,
AS IT DRIVES PEOPLE TO DESPERATE MEASURES THAT PUT THEIR
LIVES AND OTHERS AT RISK JUST TO PUT FOOD ON THE TABLE
current crisis is affecting people around the world,
especially those living in developing countries – people
in rural areas who depend on agriculture for their
livelihood and urban dwellers who must purchase
everything they eat.
The sharp rise in global food prices, especially since
early 2008, has already resulted in dietary changes that
severely affect the health and nutritional status of millions
of people. To cope with this crisis many families will avoid
more expensive foods that also happen to be the most
nutritious (meat, poultry, eggs and fish, fruit and
vegetables) and reduce the size and frequency of meals.
Such dramatic changes in food consumption can have
dire nutritional and health consequences for the most
vulnerable in society: young children, pregnant and
lactating women and the chronically ill, especially those
with TB, HIV and AIDS. For poor, HIV-affected households
the shift to less nutritional foods may happen sooner as a
result of the increased burden of care. When the quality of
food goes down so does the presence of micronutrients,
which in turn can trigger illness and infections, making
the already sick even sicker. It can also lead to drug
resistance, treatment failure and even new strains of virus
as HIV-positive people begin to skip doses or abandon
treatment altogether because they have no food to
accompany their medication.
The same goes for people on TB treatment. They are at
increased risk of dropping out of treatment programmes
as they divert money that would be spent on
transportation or other needs in favour of buying food.
Interrupted TB treatment can result in the proliferation of
multi-drug resistant and extremely drug resistant strains
of TB – both of which jeopardise the wider public health.

What does this mean for transport workers?
Mobility is a driver of the HIV epidemic. But there are other
lesser-known links between the transport sector, HIV
incidence and high food prices. In southern Africa, where
HIV prevalence is the highest, AIDS has affected transport
companies to the point that, even before we see the full
impact of this current crisis, there are not enough truck
drivers to meet demand. For instance, during the food
crisis of 2003-05, the World Food Programme (WFP)
contracted over 30 per cent of the total transport business
in the region and found it difficult to hire enough vehicles
and drivers to deliver food assistance quickly and
efficiently. Approximately 80 per cent of WFP’s transport
needs are hired locally. The shortage of skilled drivers
results in higher transport costs and subsequent higher
prices for food and other goods.
WFP is proud to be a core partner along with TNT, ITF
and UNAIDS of the North Star Foundation, a public-private
partnership to improve the health and wellbeing of
mobile transport workers and reduce the number of new
HIV infections by establishing networks of roadside
‘wellness centres’.
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Food aid for HIV
WFP estimates that 22 of the 30 countries in greatest need
of food assistance are in sub-Saharan Africa, home to twothirds of the 33 million people living with HIV. In the past,
only the poorest 10 per cent of the population has
generally needed assistance, but as prices increase more
households will slide into poverty and be forced to find
ways to cope. Women, who already represent 70 per cent
of the world’s poor, will suffer the most as more will be
pushed into transactional sex to survive, which increases
the risk of new infections.
Providing HIV positive people with a way out of
poverty can help ensure that they have nutritious food on
the table, an education for their children and access to
medical care and treatment. With food prices projected to
stay high, incorporating a nutritious food package into HIV
treatment programmes can maximise the benefits of the
medicine and guard against treatment failure. For as little
as US$0.70 an adult living with HIV can receive a nutritious
ration of corn-soya blend, maize meal and beans. In
addition to food aid, programmes that link households to
livelihood support programmes are needed. If markets are
able to provide a nutritious diet, cash transfers or microfinancing may be more appropriate than food packages.

What can unions do?
• Advocate for national policies that prioritise HIV and TB
treatment programmes and incorporate nutritional
packages as part of the programmes.
• Use national and regional meetings to inform and
educate union members on issues of food and nutrition
insecurity in the context of HIV and AIDS.
• Be the eyes and ears of the community: let the ministries
of health and national AIDS committees know when
communities are struggling with the decision to either
spend on health care or buy food.
• Support workplace HIV programmes and make sure that
they address the importance of good nutrition for people
living with HIV and AIDS. Work with the programme
manager to offer advice and assistance to HIV-positive
employees who may be having difficulty keeping a
healthy diet.
• Use union networks to help distribute agricultural inputs
like fertilizer, seeds and tools and help link communities
to markets.
• Lobby employers to ensure that nutrition information
and access to nutritious food is available for mobile
transport workers while on the job.
Robin Landis is a policy adviser in the Policy, Planning and
Strategy Division of the United Nations World Food
Programme in Rome, Italy. Robin is also on the
Management Team of the North Star Foundation, a
public-private partnership to reduce the impact of HIV in
the transport sector (www.northstarfoundation.org).

Education

HIV/AIDS
EDUCATION
HOW CAN TRADE UNION
EDUCATORS MAKE AN IMPACT
WITH THEIR HIV/AIDS WORK?
CHRISTINE ASCOTT REPORTS

A union educator
explains aspects
of HIV/AIDS
prevention with
a worker

T

rade union approaches to HIV/AIDS
education are evolving – they have to.
In many parts of Africa, for example,
the virus has been rampant for the last three
decades. Here, activities such as giving out
leaflets and holding seminars are not
enough to get the message across.
Affiliate educators have been reporting
“HIV/AIDS fatigue” as messages are no longer
getting through. Traditional education methods
are not reaching all members.
The situation has called for creativity in the
way the HIV/AIDS message is transmitted.
Unions are using live plays and audio drama,
films etc to attract the attention of workers
and educate them. Members can often
identify with the characters in the
plays and therefore the emotional
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MEMBERS OFTEN WANT TO ENSURE THAT THEIR CHILDREN ARE CARED FOR IN CASE
OF DEATH OR THAT THEIR SPOUSES ALSO RECEIVE TREATMENT LIKE THEY DO.

association makes the impact of the message that much
greater.
The change in the delivery of the HIV/AIDS message
has also required that the educators and other union
activists are multi-talented. Educators are called upon to
sing, dance and act, as well as ensuring active participation
of those present. Therefore a pool of persons is necessary
for the delivery.
In order to build capacity, unions are training peer
educators, training trainers and using study circles to
deliver education on HIV/AIDS, albeit not always delivered
in the form of workshops or leafleting. Affiliate unions are
using a combination of approaches and delivery methods,
old and new, depending on the target audience and type
of forum.

Reaching new audiences
The target group for HIV/AIDS education has widened as
the impact of the pandemic has become all the more
devastating. Educators are targeting members and trade
union officers as well as employers and families of
members.
This education has gone hand in hand with increased
expectations of unions from members, creating an
expanded role for the union. Members often want to
ensure that their children are cared for in case of death or
that their spouses also receive treatment like they do. In
response, unions have started schemes to care for orphans
and ensure that dependants also receive treatment.
Unions have pushed for the workplace policies and
HIV/AIDS provisions for members and their dependants in
collective agreements. In this way HIV/AIDS has become
an organising tool and unions have used it to recruit new
members.
Unions have also targeted employers, in workplaces
where they are uninformed. Where this education has
been successful, employers are putting in place workplace
policies and are covering costs for treatment, counselling
and testing, with the union facilitating. Unions have
negotiated some of these within the collective bargaining
agreements. These have also included clauses allowing for
inbuilt HIV/AIDS education activities for new and existing
workers, use of facilities and paid time off for workers to
attend education programmes.
Unions that use effective education strategies can reap
the rewards in many areas. By highlighting the work they
do for members on HIV/AIDS, unions have been able to
form partnerships in the delivery of some of the education
work on HIV/AIDS, as well as providing services such as
supplying AVRs, testing and counselling.
As a result, unions have been able to ensure that their
members benefit from government-run programmes and
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are also engaged at the national policy making level. For
example, the Namibian Transport and Allied Workers’
Union (NATAU) contributed to the development of the
national HIV/AIDS policy and is part of the Walvis Bay
Corridor Group, an employers’ organisation. The corridor
covers Botswana, Zambia, and Namibia and the NATAU is
contributing fully to the HIV/AIDS activities supported by
the Walvis Bay Corridor group.

HIV education in action
Namibia: “We at the NATAU have worked hard to offer a
dramatic and entertaining aspect to HIV/AIDS education.
As part of the World AIDS Day 2007, a drama group
performed an educational play with a clear message in
relation to the campaign theme (Leadership: Stop AIDS
Keep the Promise). The drama group performance showed
the reality of living with HIV/AIDS, from contracting the
virus to dealing with the stigma and impact on family life.
We also played a video of one of our local women who
is infected. The film, Bad Things First, Good Things Later,
depicted the real consequences of contracting HIV. By
using these methods, the situation is very real to members
and their lives.”
Likius Vilho, educator, NATAU
Kenya: “At the Dockworkers’ Union Kenya, we have
adopted the peer education system for our HIV/AIDS
activities. Since 2000, we have trained approximately 350
peer educators out of a workforce of 4680. We have 50
educators who are now training trainers.
Our education materials include some video films, and
we produce a monthly newsletter. Our peer educators
organise activities at the port amongst members. They
keep the statistics there and there has been a change in
the behaviour of our members.
There is also a college owned by the port. We have
negotiated for our peer educators to go in and address all
new students, whatever the topic of the course. The college
allocates the peer educators two days. During this, peer
educators use drama, songs and other popular methods to
spread the message. We have found these methods more
effective than the seminars since we receive more
participation from the crowd.”
Evans W Wamiri, education officer,
Dockworkers’ Union of Kenya
India: “The Transport and Dock Workers’ Union (TDWU),
Mumbai started focusing on HIV/AIDS issues in 2001. Our
first HIV/AIDS awareness workshop was held at Alibaugh,
for contract workers of Rashtiya Chemical Fertilizers.
Approximately 60 workers participated and it was ,

Education

Education events can
help to raise awareness

ITF work on HIV/AIDS education
The ITF is working hard for its affiliates on HIV/AIDS issues. At
education seminars, we always include our flagship DVD, the
Highway Hope, which shows the vulnerability of transport
workers, and the socioeconomic factors that are contributing
to the pandemic.
The ITF is also working on education materials focusing on
using story telling as an education methodology for building
transport workers’ awareness and knowledge about HIV/AIDS.
This will encourage workers to know their HIV status, reduce
further transmission and increase the likelihood of member
and family HIV/AIDS testing and treatment. This material
will be distributed to affiliates and used by the ITF to deliver
education on HIV.
The ITF is promoting a multi-faceted approach to HIV/AIDS
education given the different stages and contexts within
which affiliates operate.
We are encouraging affiliates to work holistically with other
stakeholders, providing education but also offering ARVS, testing and counselling services, and support for families. This is

particularly essential in transport sectors where employment
is fragmented to a level of owner-drivers or small enterprises.
The next level for ITF education is to mainstream further
HIV/AIDS in all transport sectors by engaging in ITF sections’
industrial strategies. The beginning of this was at a seminar
held in Ghana in December 2007 entitled Engaging Global
Terminal Operating Companies in Workplace Responses to
HIV/AIDS. It was agreed to engage with global network
terminals and port authorities in order to develop comprehensive port-wide workplace policies .
The ITF is working towards ensuring the implementation of
workplace policies. Whilst many affiliates in Africa in particular have developed workplace policies in partnership with
employers, implementation has been slow. Few unions have
managed to include HIV/AIDS clauses in collective bargaining
agreements. In practically addressing this, affiliates are asking
for ITF support in relation to providing collective bargaining
training with an emphasis on how HIV/AIDS clauses can be
included in agreements.
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broadcast on a local TV channel. We got a tremendous
response from the workers’ family members, who were
curious to know about HIV/AIDS.
We held further workshops, including some exclusively
for women employees of Mumbai Port. Many more
workshops were organised for road transport workers who
were engaged in port areas.
Through these activities we learned about other
organisations’ workplace problems, the kind of facilities
offered by the employer, their HIV/AIDS workplace policy

and the union’s role. Initially we found that the senior
leadership was not keen to focus on this issue. But when
we involved the management in activities, and when they
saw the number of infections, they agreed to focus on this
issue. As a result. In 2006, Mumbai Port became the first
among all 12 major ports to introduce an HIV/AIDS work
policy.”
Kalpana Desai, secretary, All India Port and Dock Workers’
Federation, Mumbai Port Trust’s HIV/AIDS Policy member,
head of HIV/AIDS Education, TDWU, Mumbai.

Participatory methods for HIV/AIDS educators
Union educators who use participatory methods can
help their audience to identify problems related to
HIV/AIDS and to find solutions to the problems as they
understand them. Some examples of these methods are
below. Used effectively, they can allow participants to:
• Confront the issue of sexual behaviour
• Reflect on or seriously think about sexual behaviour in
relation to HIV/AIDS
• Develop their own response to sexual behaviour
• To agree on the best approaches to control sexual
behaviour.
Participation exercises should be:
• Genuine in involving the people
• Simple to use in the field
• Cheap (use cheap equipment)
• Entertaining enough to attract an audience and get
them interested.
One-minute role plays (also known as incomplete
role plays)
A one-minute role play raises an important social issue
and leaves it hanging in a frozen moment. The peer
educators then turn to the audience and ask them to
discuss the issue. This usually results in a vigorous
discussion. Advantages include:
• They are short
• They require no special equipment
• They are easily audible and visible to
large groups
• They are easy and enjoyable for peer educators to
develop, rehearse and perform.

Picture codes
These are simple black and white sketches. A picture code
presents a frozen snapshot of a relevant issue. The
difference between a picture code and a poster is that a
poster gives us a message while a picture code poses a
problem for us to solve.
• How to use a picture code
• Look at the picture code
• Draw interpretations on what is happening
• Does this happen in your community/workplace?
• Why does it happen?
• How can the problem be solved?
• Who should solve the problem?
• Do we like the picture code? Do we think we can use it?
• What type of discussion meeting are picture codes most
suitable for?
Ten minute drama
Ten minute dramas are limited to a cast of about six peer
educators. They present a relevant social issue which leads
to lively discussion and debates. Things to consider in a ten
minute drama:
• It must be kept short
• It must be a carefully facilitated discussion which takes
longer than the drama itself
• Scripts should be very carefully developed.
Participatory games
• An excellent way of ensuring attention
and participation of the audience
• Helping to relax the audience (ice breaker)
• Also present relevant social issues
• Good when there is an orderly audience and a lot of time.
By Evans W Wamiri, education officer, Dockworkers’ Union
of Kenya
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Project Kavach

TCI Foundation: Project Kavach
Peer educators in
Kanpur hold an
interpersonal
communication
session for truckers

ENRICHING
THE LIVES
OF INDIA’S
TRUCKERS
THE TCI FOUNDATION IS AN EMPLOYER-LED
PROJECT TO COMBAT HIV/AIDS IN ROAD
TRANSPORT

Truckers as a group have higher rates of HIV
and STIs than the average Indian male. HIV
prevention programmes focused on truckers
in India have been in place for the last decade
or so. However, the mobile nature of the
population and the highly fragmented
structure of the Indian transport industry
make it impossible for any single, stand-alone
intervention to establish a sustained
relationship or dialogue with the trucking
population. Indian truckers are not a
homogeneous population; they encompass at
least nine major ethnicities and regions. There
are also substantial differences in the duration
of time truckers spend away from home. By
virtue of the routes they travel, long distance
truckers spend a longer contiguous period of
time away from home than do short distance
or regional truckers. They also have the
potential to take the epidemic from high
prevalence zones to low prevalence zones over
a longer period of time. It is implicitly
assumed that regional and ethnic differences,
together with differences in duration of time
spent away from home contribute to the
degree of vulnerability to HIV.
The TCI Foundation, the social arm of the
Transport Corporation of India, India’s largest
transport and logistics organisation, has been
implementing Project Kavach, a national
HIV/AIDS prevention programme for long
distance truck drivers and helpers since
December 2003 thanks to a grant from
Avahan the India AIDS initiative of the Bill
and Melinda Gates Foundation.
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Project Kavach
The goal of Project Kavach is to arrest the spread of HIV
among long distance truckers in India through:
• Adoption of safe sexual behaviour through behaviour
change communication
• Promoting the use of condoms through improving access
• Reducing the incidence of various STIs through
appropriate clinical intervention.

National network of interventions

A satellite clinic in
operation

The programme is present at 16 large intervention
locations, most of which are trans-shipment locations and
transport hubs. These locations have been strategically
selected based on the twin criteria of volume of long
distance trucks available and average time spent at the
location.

Behaviour change communication
The programme uses an innovative peer led dialogue
based methodology for interpersonal communication. A
group of 360 peers, which include current and ex-drivers
and helpers, has been recruited, trained and deployed
across the programme interventions. Using nine
innovative participatory dialogue based tools, the peers
communicate with more than 59,000 truckers across the
programme on a monthly basis.

Peer led dialogue based interpersonal
communication
• Each session has 10 to 12 participants
• Nine participatory tools are used
• Each session is coordinated by a team of two trucker peers
• Session length is up to 90 minutes
• The sessions are intense and focus on presentation of
problems by the community and conclude with solutions
agreed by the participants
• Timing, location and frequency of sessions is
synchronised with other programme elements such as
mid-media and provision of health services through
mobile and satellite clinics
• Clinic referrals are provided to those in need of medical
attention.

Improving self-esteem
Recognising that low self-esteem is an underlying cause of
high-risk behaviour among truckers, the programme
attempts to enhance health-seeking behaviour, promote
practice of safe sex and enhance uptake of medical
services at the programme owned Khushi Clinics by using
multiple media channels, weaving self-esteem and health
messaging uniquely for maximum impact.
The programme conducts 1,000 media events per
month exposing an audience of 58,000 to its focused
messaging.
Street plays: 12-24 per intervention location per month. At
least three scripts on different themes promoting healthseeking behaviour, dispelling myths around STIs and
promoting condom use are systematically played out at all
interventions for three months’ duration. Thereafter, the
themes and scripts change. This builds synchronized and
focused messaging across the programme.
Information, education and communication (IEC)
booths with health games: 48 per intervention location
per month synchronised with satellite clinic timings and
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A street play in
progress in Kanpur

location. These participatory health games are a useful
medium for generating clinic traffic and programme
awareness.
Film shows: Four mainstream entertainment movies per
intervention location per month, shown at transport offices
and drop in centres followed by IPC sessions.
Infotainment programmes or truckers festivals: one to
three per intervention location per year with an average
attendance in excess of 1,200 truckers per event.

STI management
The programme-owned and branded Khushi Clinic is the
visible manifestation of the programme at each intervention

Project Kavach
Satellite clinic operations

Condom marketing
in non-traditional
outlets

The programme has established multiple satellite clinics
(80 at present) at large intervention locations by deploying
a second full time medical team at each location. Satellite
clinics are located in the premises or in proximity to the
premises of long distance transporters and brokers by
using mobile vans or mobile tents. Medical care is brought
to the door-step of the user. The programme now does two
thirds of the treatments at satellite locations and one third
at the Khushi Clinic (also called the static clinic). Monthly
medical service uptake across the programme is 21,000
with 4,800 STI treatments.

Condom social marketing
The programme is marketing condoms to the truckers
primarily through non-traditional outlets. Outlet owners
are trained to conduct condom demonstrations, and are
provided IEC materials to help promote clinic services. Six
hundred and fifty non-traditional outlets and 200 CVMs
sell 135,000 condoms per month across the programme.

Engaging corporates
Truckers are a large community and an important
constituency for large corporates particularly in the
transport and allied sectors. The programme has partnered
creatively with large petroleum companies, tyre
companies, and other corporates in various activities
including sponsorship of events, providing infrastructure
for clinics, printing of IEC materials etc.

Programme achievements
Activities

Cumulative
Jan 04 - Jun 08
IPC Contacts
2.39 million
Mid Media Attendees
1,113,344
Condoms Socially Marketed 3.12 million
Total Trucker Treatments
512,270
Trucker ST Treatments
127,816

Monthly
Current Year
59,000
58,000
120,000
18,500
4,600

Locations for interventions
In 2007, TCIF commissioned a comprehensive mapping
study to identify important additional high impact
locations where new intervention could be set up. The
following segments and clusters of long distance truck
fleets were investigated and assessed:

location. The national chain of Khushi Clinics provides:
• Quality medical care through multiple full-time medical
teams comprising qualified medical practitioners, trained
nurses and counsellors
• Free medical consultation and counselling; medicines are
provided at cost
• Khushi Clinics address the general health needs of the
trucking community and provide STI treatment
• Syndromic case management is the protocol for STI
treatment with comprehensive clinic operating
guidelines
• The programme invests in regular capacity building of
the medical team and stringent monitoring of healthcare
quality through a central team of STI specialists.

Health checks for
truckers at a satellite
clinic in Varanasi.

• Specified large transshipment locations
• Ports
• Large corporates employing contracted or captive fleets
which do not use the commercial transshipment
locations where the programme is present
• Express cargo companies having their own hub and
spoke networks and do not generally load or unload
vehicles at commercial transshipment locations where
the programme is present.
The findings of the research study were subsequently
shared with the National AIDS Control Organization
(NACO) and are an integral part of the strategic plan for
opening new trucker interventions under NACP III. It is
expected that ITF member organisations will participate in
implementing trucker programmes at ports under this
national umbrella. It is also expected that the ITF will play
an advisory role at the national level in the National
Truckers’ Consortium constituted and led by NACO.
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Latin America
A Mexican union for
tramway employees
speaks to workers

FIGHTING HIV/AIDS
IN L ATIN AMERICA
WHAT ARE TRADE UNIONS IN LATIN AMERICA DOING TO MAKE
A DIFFERENCE ON HIV/AIDS? ALFONSO BAHENA REPORTS

T

he HIV situation in Latin America has remained
stable over recent decades, although that situation
cannot be seen as encouraging.
Treatments for people infected with the virus have
improved markedly in the region with the introduction of
antiretroviral medication through health services. Brazil is
the country that has excelled in the production and
distribution of drugs to combat HIV. It is estimated that
about 181,000 HIV-positive Brazilians were receiving
treatment at the end of 2007, equivalent to 80 per cent of
those people who needed to be prescribed drugs
immediately. Countries such as Argentina, Chile, Mexico,
Panama and Venezuela also have good access to such
medication, but in Ecuador and most of the Central
American countries many HIV-positive people have no
access to such treatment.
Work to prevent HIV in Latin America has been very
limited because, to a large extent, it often depends upon
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non-governmental organisations and international
programmes. The main reasons for this lack of
preventative programmes are poverty and a shortage of
resources in most countries in the region, combined with a
lack of interest on the part of certain governments.
However, there are countries that have excelled in
combating HIV by working to create campaigns to raise
awareness of AIDS prevention and to end the stigmas
prevalent in Latin American societies.
The unions are showing a growing interest in this
issue, not only because infected workers may be members
of union organisations, but also because unions
committed to fighting discrimination have a crucial role to
play. Due to this upsurge in union action, various ITFaffiliated unions have waged different campaigns. In Costa
Rica, for example, the National Union of Construction and
Transport Workers (UNATROPYT) is staging talks to provide
guidance and raise awareness of HIV among workers, in

Latin America

association with the Ministry for Employment and Social
Security and the Health and HIV/AIDS Vigilance Department
of the Local Health Ministry. It has arranged prevention
information days when they show the video, Highway of
Hope, to all workers, male and female.
In Mexico, the Alianza de Tranvianos de Mexico (ATM) has
arranged information and disease prevention days, as well as
commemorating International AIDS Day with workers in
different areas. The First Tram Workers’ Political, Cultural,
Educational and Recreational Week was staged, during which
written and verbal information about HIV was provided and
the video, Highway of Hope, was shown. The union also held
an Informative Ordinary General Meeting, at which
information was provided about the various methods of
preventing AIDS and condoms were distributed.
The Mexican Aviation Senior Flight Attendants’ Union
Association (ASSA) waged the World Day for the fight against
HIV/AIDS, distributing three-page leaflets and red ribbons
among the 3500 ASSA union members in Mexico. It also
screened the ITF film, distributing copies to various
institutions, including: well woman clinics, documentation
centres, schools, womens’ rural and procredit banking
cooperatives (which distribute condoms to health centres
and universities).

BRAZIL IS THE COUNTRY THAT HAS EXCELLED
IN THE PRODUCTION AND DISTRIBUTION OF
DRUGS TO COMBAT HIV
The Argentinean unions are responsible for providing
their members with health services, so several of them have
implemented specific initiatives concerning both prevention
and treatment of the illness, with the aim of improving the
quality of life of affiliated workers and their families.
A change is clearly visible in the stance of various union
organisations, which is essential as the only way of controlling
the epidemic is by raising awareness and through specific
initiatives to prevent and treat HIV/AIDS. It is also important
to ensure that workers who have the disease enjoy a dignified
life without discrimination, so that they are able to support
their families. Indeed, unions are the organisations that have
the greatest interest in both the employment conditions and
the quality of life of their members. This shows that the union
movement is of great importance and has an essential role to
play in the fight against HIV/AIDS.

HIV/AIDS in
Latin America:
vital statistics
Research undertaken by the Joint
United Nations Programme on
HIV/AIDS (UNAIDS) shows that during 2007 about 140,000 people were
infected with HIV, while the number
of people who were HIV-positive
stood at 1.7 million. The estimated
number of deaths caused by HIVrelated illnesses was 63,000.
Discouraging statistics predict that
the number of people infected by
2015 will be 3.5 million.
The greatest concentration of people
living with HIV is in Brazil and Mexico.
According to UNAIDS research, the
main countries in the region with the
largest number of people infected
are: Brazil with 730,000, Mexico with
more than 200,000, Colombia with
170,000, and Argentina with 120,000.
In Central America, Guatemala is the
country with the highest number of
people with HIV (59,000) but countries like Belize, Guyana, Panama and
Surinam have some of the highest
rates of infection in proportion to
their population.
As for gender, it has been determined
that 74.9 per cent are men and 25.1
per cent are women. These percentages reveal an alarming rise in infection among women since 2001, as it
is estimated that 550,000 women
were infected with the virus in 2007.
The main countries that have the
highest number of infected women
are Argentina, Brazil, Peru and
Uruguay.

Engaging with truckers
in Latin America

The principal routes of infection that
have been identified vary greatly
depending upon the area. In South
America and Mexico, the principal
means of infection is through unprotected sex and the sex trade.

agenda 19

Indian Project

NISHI KAPAHI REPORTS ON AN
INNOVATIVE AWARENESS-RAISING
PROJECT IN INDIA
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ochin’s Ernakulam Junction railway station played
host to a unique train recently when the Red Ribbon
Express paid a visit. The HIV/AIDS exhibition on
wheels was halting at its 718th designated station, having
travelled across 16 Indian states. It has played host to
more than 700,000 visitors since it set off on 1 December
2007, World AIDS Day, where Sonia Gandhi helped to
launch the project.

agenda 21

Indian Project

This is the first time that a train has been dedicated to
an issue that for many is still considered taboo, HIV/AIDS.
Thousands of people from all walks of life congregated to
visit the exhibition. Long queues were seen at the entry
gate as well as at the main platform, and volunteers were
clearly having a tough time controlling the crowds.

VISITORS TOOK A KEEN INTEREST
IN UNDERSTANDING THE PROBLEM
OF AIDS AND ITS IMPACT
The Red Ribbon Express is a joint venture of the Rajiv
Gandhi Foundation and the National AIDS Control
Organisation (NACO). The train is travelling round India for
one year creating awareness about HIV/AIDS. The train is
accompanied by two buses, which will cover a radius of 60
miles from the stations to go deep into the villages and
hinterland. Two cycle caravans go into the interiors, raising
awareness by using street plays, skits and other audiovisual techniques to fight HIV infection, stigma and
discrimination.
Supriya Sahu, project director of Tamil Nadu State AIDS
Control Society (TANSACS) says, “The Red Ribbon Express
will help in mainstreaming HIV/AIDS issues among
women and youth.”
Inside the train, there is information on virtually every
aspect of HIV/AIDS. The information includes training
materials, audio-visual exhibitions, interactive and
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counselling sessions. Visitors took a keen interest in
understanding the problem of AIDS and its impact.
Inquisitive teenagers went into the brightly coloured
yellow, red and green coaches, using the touch screens
and 3D models on the theme and talking to the
volunteers.
Non-governmental organisations (NGOs) also played
a role, by staffing stalls to create awareness on HIV.
ITF affiliate Cochin Port Staff Association had two stalls.
Its volunteers interacted with the visitors and distributed
pamphlets, playing cards, badges, copies of Agenda
magazine and other literature on HIV/AIDS.
Most visitors appreciated the effort and thought this
was a unique opportunity for them to get so much
information. The teachers accompanying the school
students said it was a great way to break the ice for the
school students and to initiate a discussion on the
matters relating to sexuality for the young boys and girls –
an issue which has not been discussed openly. People who
came with their families appeared nervous and
embarrassed in the beginning, but came out of the trains
with smiling faces.
The train is now on its last leg and is expected to return
to Delhi, from where it began its yearlong journey having
visited nearly 40000 villages in India. Nearly 2000
representatives have been trained to create ground
support at the stations where the train is halting, to give
out information in the local language of the state.
We hope the Red Ribbon Express will create a
revolution in HIV/AIDS awareness and education.

The Red Ribbon
Express is a unique
HIV/AIDS project

Women

hiv & women
WHAT ROLE CAN WOMEN TRADE UNIONISTS PLAY IN
THE FIGHT AGAINST HIV/AIDS? BY SARAH FINKE

I

t has been said that HIV/AIDS has the face of a woman
– referring to the high rates of infection in women in
Asia as well as Africa.
Women make up nearly 60 per cent of all HIV infections in Africa – in South Africa, Zambia and Zimbabwe,
more than 75 per cent of HIV-positive people aged 15 to 24
years are female. In South and South-east Asia, 35 per cent
of those living with HIV are women.
For ITF unions, it is certainly true that the most effective HIV/AIDS interventions include women members at
their core. Many members of the ITF’s HIV/AIDS network
are women. Women union educators and activists take on
the task of raising the most difficult personal issues with
transport workers, all over the world, on a daily basis.

Over the past few years the ITF’s projects have included very good examples of education work with women
in unions, women in transport workers’ communities
and with those sex workers who congregate around
transport stops.
This is important because many of the reasons for the
spread of infection from men to women are directly linked
to women’s lack of power in their own relationships and
in society. When a woman cannot lay down the terms of
the sexual contact she has – over condom use for example, or if she is raped or assaulted – then it’s because she
has less power. The so-called ‘feminisation’ of the
HIV/AIDS epidemic is also related to women’s lack of
access to education and employment.
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A union project in
India to raise
awareness

Recently, Mary Robinson, former President of Ireland
and now head of the Ethical Globalisation Initiative, said
that women’s rights must be more central to the debates
surrounding HIV/AIDS and that grassroots activists’ voices
must be heard. Trade unions have an important role in
addressing these imbalances.
ITF women are already playing their part. ITF women
HIV/AIDS activists have overcome obstacles of prejudice
to become positive role models both for other women
and for men.
But unions can do more. We need to prioritise work on
gender equality to give women more of a role. As women
are integrated into structures of union power, they will be
better equipped to play a role in the fight against HIV/AIDS.
We have taken some valuable first steps to put women
at the heart of HIV/AIDS. The educators who work in this
area are visible and recurrent reminders of women’s ability
to take back the power – and at the same time to contribute
to building a better world.

MEN LIKE IT WHEN WOMEN ARE LEADING THESE
AWARENESS SESSIONS. IT GIVES THEM A CHANCE
TO ASK SHOCKING QUESTIONS TO WHICH THESE
WOMEN NEED TO GIVE AN ANSWER
Akuélé Yevona Adanlete Lawson,
SYNTRAPAL
“As a woman, it is easy for me to work on these questions. I
am first and foremost a social worker. I am involved in the
fight against AIDS and it is my duty, as a human being, to
work side by side with men to develop our undertakings
and improve the welfare of the workers.
At first, we faced some resistance because the subject
of sex is taboo. But these fears have disappeared thanks to
our enthusiasm and our determination to meet our colleagues’ needs. I have also received some training regarding leadership.
Men like it when women are leading these awareness
sessions. It gives them a chance to ask shocking questions
to which these women need to give an answer. There is a
need to reinforce the leadership capacity of women who
have to engage with men.
We have 25 women peer educators within the ITF network. In our daily work, we face many problems relating to
gender issues. But we try to rise above this challenge to
reach our aims. Some men don’t like to see women dis-
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cussing these questions (especially in Muslim communities) Some men think they know it all. Sometimes men
believe that women who discuss these question are amoral,
leading to discrimination and stigmatisation. Sometimes
men want to intimidate us or to joke with us.
But we have achieved much through our work. We have
developed awareness through talks and campaigns on topics relating to HIV/AIDS. We have recently initiated a testing
programme with the corridor project, Autonomous port of
Lomé. We communicate with booklets, posters, banners.
The media has covered some of our campaigns. We have
trained peer educators.”

Renuka Lakshmiraja Sridhar,
Southern Railway Mazdoor Union
“As a woman trade unionist, coordinating along with our
men comrades has made it easier for us to work against this
dreadful disease.
Initially, women faced inhibitions about sharing and
spreading the information. The peer group training conducted by the ITF helped our women comrades to learn
about the subject including medical terms. Now it has been
made easier for women to work against infections.
HIV/AIDS is a workplace issue not only because if affects
the workforce but also because the workplace plays a vital
role to limit the spread and effect of this epidemic.
Trade unions are the key actors in the workplace, and
help to stop the spread of HIV/AIDS in collaboration with
employees. They share the same background as the people
they represent, so the messages are more readily accepted.
This is why we have worked hard to raise awareness. In
recent times, the Southern Railway Mazdoor Union, along
with Tamil Nadu Aids Control Board and the Rotary Club of
Chennai, Samudra held an awareness campaign on
HIV/AIDS and conducted meetings at the railway premises
and schools. We distributed around 10,000 booklets on HIV
AIDS and insisted that every house should possess a book.
Our union’s Red Ribbon Committee was formed when
the ITF conducted a peer education programme and trained
about 25 comrades (including 12 women) on HIV/AIDS. The
workshop educated the trainees in detail about the disease,
how to conduct awareness programmes and counsel the
HIV/AIDS-affected patients and their relatives and related
general issues.
Southern Railway Mazdoor Union Red Ribbon
Committee observes World AIDS Day on 1 December and
International Women’s Day on 8 March every year. We held
an awareness campaign on HIV/AIDS among railway
employees at the railway premises, and for the public at railway stations. We worked through exhibitions, display of
posters, distribution of pamphlets and booklets. We distributed condoms.
During our recent campaign, the divisional medical officer of railways was grateful for the work of the Southern
Railway Mazdoor Union Red Ribbon Committee. More than
100 railway workers have attended the HIV screening test
at the railway hospital. They are aware of the risks of blood
transfusion, and there is more awareness about safe sex.”

Seafarers

Seafarers
and
sexual
health
DON ELISEO LUCERO-PRISNO III
PRESENTS NEW RESEARCH ON
SEAFARERS’ SEXUAL BEHAVIOUR

S

eafarers, a highly mobile population, are at a high risk of HIV
infection. Many seafaring countries have reported highprevalence rates. This research examines some of the risk factors
for this group of workers.
Knowledge of STIs and AIDS is high among the seafarers. This is
thanks to high educational attainment, many educational programmes
in home countries, health information provided while working,
together with condom provision on board.
Steven C McKay
Despite these interventions, many seafarers practice unsafe sex and
remain at high risk due to many industry and work-related factors,
including the weather.
Seafarers spend less time in ports, because of the containerisation
of cargo and the advancement of ship technology. This does not
diminish their sex-seeking behaviour. Seafarers are able to adapt to
time changes. What they are able to do before for a week during port
call, they are able to do within a day or a few hours nowadays, including
engagement with sex workers.

Risk factors for HIV
The presence of bars on ports catering solely for seafarers, predictability
of ship routes, type of ship, rank of seafarer and stressful onboard life
contribute to their vulnerability.
No differences are observed with sex-seeking behaviour of
seafarers in terms of marital status and age. Seafarers are in a ‘liminoid’
state when they are away from their families. This means they act
differently when they deal with culturally adept commercial sex
workers who can work across nationalities.
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Seafarers’ Health and HIV
Last year, the International Committee on Seafarers’ Welfare
(ICSW) launched a series of HIV health materials, including
booklets, guidelines and posters. These materials are part of
a wider seafarers’ health project, SHIP. We spoke to Rob
Verbist, who coordinates the programme.
“Our project aims to reach all seafarers globally, and to
empower them to improve their own health. We’re targeting
our health messages for individuals, trying to send messages
to hearts and minds. We want to look at what seafarers can
do to keep themselves healthy.
There are lots of health materials that exist, but few are
specifically aimed at seafarers. This does make a difference.
We’re not just trying to educate these workers, we’re trying
to influence their behaviour.

Masculinity plays a role in STI transmission. In such a maledominated workforce, there are degrees of masculinity. Compensatory
masculinity is manifested in the engagement with sex workers when
they are subordinates on board ships.
Bargaining on condom use is not based on price but based on the
continuity of relationships. This makes it a permanent source of income
for the sex workers. Condom use is not practised within a ‘relationship’
between seafarers and sex workers.
The relationship lasts when a seafarer is on contract with a ship
with a permanent route. Some seafarers have children with the
women. When the contract is finished, the relationship ends.
Sex workers have multiple relationships with different seafarers.
Their boyfriends may come at the same time in one night. The
seafarers practise a so-called gentleman’s agreement.
Regular medical examination and HIV testing becomes a positive
reinforcement in practising further unprotected sex. The longer a
seafarer has worked, in terms of contracts, the more confident he
becomes of non-transmission of HIV.
Seafarers often have to take an HIV test before they can sign their
contract, despite industry regulations of voluntary testing. No
counselling is done during tests. Those who test positive are not
allowed to work. Once tested positive at work, a seafarer will be
repatriated home. Seafarers from most developing countries do not
get benefits and compensation once expelled from the industry.
HIV is not considered to be a workplace issue.
The seafaring population is a unique group to study in the context
of sexual risk-taking. The industry and the workers have peculiarities
relative to other working groups that make them vulnerable. Actions
to mitigate the problem should be global, have spatial continuity, and
should be sustainable. Qualitative approaches are effective strategies
to understand the phenomenon because inquiry digs deeper into the
relationships.

Research methods
The research was based on 50 in-depth interviews, mostly with
seafarers, conducted in the seafarers centre. Informal interviews with
seafarers and commercial sex workers were done in the bars.
The interviews were conducted in the port city of Santos, in the
state of Sao Paulo, Brazil. This is the biggest port in Latin America. The
city used to have a high prevalence of HIV with a thriving sex industry.
It is also famous among the global seafarers for its bars and
commercial sex workers, who are mostly Brazilian.
This research tries to understand the sexual behaviour of the
seafaring population. It looked at this behaviour in the context of risk,
specifically the risk presented by the AIDS pandemic.
Don Eliseo Lucero-Prisno III is a Nippon Foundation Fellow at the
Seafarers International Research Centre in Cardiff University, Wales, UK
working on social determinants and dynamics of the vulnerability of
seafarers to HIV/AIDS.
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It’s difficult in some ways, because there is no real evidence
to say that seafarers as a group are more exposed to
HIV/AIDS. The statistics are scattered. The rate of infection
roughly corresponds to the average of the home country.
But at the same time we recognise there are risks to seafarers because of the nature of their work. There are risk patterns involved, by being away from home for long periods,
and by working in a male-dominated environment. This is
why our message is never accusatory. We want to stimulate
good behaviour.
Unions are very important to bring the messages on board
and spread them to workers. We’re very keen for unions to
download our materials and will send out free materials
where necessary. Ideally, every training course or event for
seafarers should have some section on HIV prevention and
health promotion.
We know that this is an issue that is of interest to seafarers,
especially younger seafarers and potential applicants. They
want to know that they can keep healthy, despite the limitations of the job. Some seafarers don’t prioritise their health,
but when they’re given the information, they appreciate it.
Our programme has also caught the interest of the industry.
From the start, ship owners have bought materials from us,
to publicise health information for seafarers. It is in their
interests to have a healthy crew.
Ultimately, we want seafarers to feel empowered by the
project, to use the information to improve their lives. This is
our goal.”
See www.seafarershealth.org/hiv.html for more information, and to purchase health education materials.

Personal stories

three-letter
plague
JONNY STEINBERG ON THE PERSONAL STORIES
BEHIND HIV/AIDS IN AFRICA

I

n the summer of 2003, Medicins Sans
Frontieres (MSF), the Paris and Brussels
based international NGO, laid a wager.
Their critics had been telling them for some
time that Africa, the epicentre of the world’s
AIDS epidemic, was in no condition to host
sustainable antiretroviral treatment, and
that, by implication, there was no saving the
lives of Africans with AIDS. And so MSF
opened a treatment programme in a place where people
believed that HIV was spread by demons, and where the
clinics were sclerotic and battered and had not functioned
properly in years. If we can do it here, the NGO bet, it can be
done anywhere. The place was Lusiksiki, a very poor and
deeply rural town in the Eastern Cape province of South
Africa where the prenatal HIV rate was nudging 30 per cent.

Steven C McKay

I spent much of 2006 and 2007 in Lusikisiki exploring
the programme MSF had built. It was truly impressive.
By the time I arrived, the rate of treatment had caught up
with the rate of illness, a great success by any measure.
And yet part of me remained sceptical, largely because
of my experience of the young man I had employed as
my guide.
I have called him Sizwe Magadla. He was 29 years old
when I met him. He was affable, charming, and, perhaps
most important of all in the context of Lusikisiki, he was
successful. He ran a general store from which he earned
a good living, setting him apart from most young men in
his village.
Aside from the money I offered him, he had urgent
personal reasons for accompanying me on my tour of the
clinics. A niece of his was HIV-positive, and he wanted to
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IN SOUTH AFRICA, 70 PER CENT OF PEOPLE ON ANTIRETROVIRAL
TREATMENT ARE WOMEN; A STAGGERING NUMBER OF MEN ARE THUS
STAYING AT HOME AND DYING

find where best to go to treat her. And later I would learn
that he secretly believed that he was HIV-positive, and
could not pluck up the courage to test.
There was an oddness about Sizwe. About some
matters he was extremely candid, like his father’s
flamboyant sex life, which he believed had ruined his
family; and about the jealousy his success courted in his
village, from which he protected himself by travelling great
distances to buy herbs and charms.
And yet about antiretroviral medicine he was silent. We
were both deeply invested in whether the treatment was
working, but whenever I asked for his thoughts about it, he
would hunch his shoulders in defence and fall silent. The
only clue he gave took the form of an oft-repeated request,
that in addition to visiting clinics we also visit traditional
healers who claimed to cure AIDS.
We did so. He bought cure after cure, took it home to
his niece, and she would test HIV-positive again and again.
One of the healers who claimed to cure AIDS was a
cousin of Sizwe’s named Mabalane. His cure failed too, and
we did not discuss him for several months. Then, long after
we had seen him, we found ourselves driving past
Mabalane’s house.
“Have you seen your cousin lately?” I asked.
He laughed, then paused for a long while.
“When you wrote about Mabalane in your book,” he
said family, “why did you say that the fence around his
property was knee-high?”
I had been showing Sizwe my manuscript as I was
writing it.
“I don’t remember,” I replied. “Is it knee-high?”
“It is about the height of the stomach. You
exaggerated. You wanted to show that the man’s place
was fucked up. What fool wastes his money building
a knee-high fence? Anything can get over it, even a
small dog.”
He had said nothing of this when he first read the
chapter about Mabalane. That was some six weeks ago.
It was one of those thoughts, I guess, that one holds back.
Now he was telling me he had seen his world through my
eyes, and what he saw was people with useless fences
around their gardens and useless bottles of herbs in
their rooms.
‘Where else have I exaggerated to show that things are
fucked up?’ I asked.
He shrugged. ‘I’d have to go back and look.’
I saw quite clearly now what he was protesting against
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when he refused to discuss medicine with me. He was
protesting against a collective humiliation. Black people
had gotten sick in droves and lined up outside the clinic to
get the medicine the white doctor had brought. It was
humiliating. Before the gaze of their community they were
outed as the bearers of a disgraceful disease; they had to
sit in support groups run by fiery young women and for
the rest of their lives had to swallow ghastly pills which
served only to remind them that they were sick.
He wanted very much for an end to this, and for the
end to be delivered by a dose of Mpondo medicine; a gift
from the ancestors that healed one now and forever and
put paid to the queues outside the clinic.
I had rubbed his face in it. I went to Mabalane’s place,
and what I had seen was a knee-high fence.
Sizwe’s anger is instructive for anyone anywhere in the
world administering AIDS treatment. His pain is very much
a man’s pain. In South Africa, 70 per cent of people on
antiretroviral treatment are women; a staggering number
of men are thus staying at home and dying. I think that a
virus that mixes sex with death draws out a particularly
virulent sort of masculine shame; the idea that one’s
semen is poisoned, that in the very act of procreation one
spreads death, lays a moral burden on men at the very
deepest level, even in ostensibly sophisticated sexual
cultures like Sizwe’s.
And deep shame is so quick to inspire the idea that one
is under attack. Given the weight of South African history
Sizwe bore on his shoulders, his belief that what was under
attack was his race and his culture is unsurprising.
That doesn’t mean that treating men for AIDS is
doomed. Of all the treatment practitioners we met, there
was one whom Sizwe grew to like and trust. She was
middle-aged, pointedly and deliberately asexual, and
blandly professional. She was a slate wiped clean; she had
reduced herself to being a unit of pure care. What made
Sizwe comfortable, I believe, is that nothing about her
reflected his shame back at him. In her hands, AIDS was as
close to a routine condition as it ever could be. There is a
lesson in that.
Jonny Steinberg was born in South Africa. He is an awardwinning writer and journalist.
Three Letter Plague, his latest book is published by Vintage
in the UK.

Around the World

World Aids Day
TRANSPORT UNIONS AROUND THE WORLD MARKED THE
20TH ANNIVERSARY OF WORLD AIDS DAY LAST DECEMBER,
WE LOOK AT THEIR ACTIVITIES

In India, transport unions joined together in a
common message for World AIDS Day 2008.
Over 25 of the unions throughout India
displayed 30,000 World AIDS Day posters,
banners and ribbons in national airports, docks
and railway stations (pictured above). Many of
the unions also organised blood donation
camps to promote safe blood transfusions.
Dockers’ and seafarers’ unions in Sri Lanka, in
collaboration with the Sri Lanka Port
Authority, ran a day-long seminar on HIV/AIDS
in the workplace.
The Namibian Transport and Allied Workers’
Union implemented a national campaign
against discrimination in the workplace, as
well as running a mobile voluntary
counselling and testing (VCT) centre.

disseminate information and distribute
education materials and condoms.

Training workers
and employers

The Centro de Jefes y Oficiales Maquinistas
Navales of Argentina organised a seminar in
collaboration with the department of
epidemiology and infectious diseases, and
also ran an education programme for those
living in port areas.

Workers’ and employers’ representatives from around the world met
in Geneva on World AIDS Day,
1 December, to receive training on
how to respond to HIV/AIDS in the
road transport sector. The workshop
was organized by the International
Labour Office (ILO), the International
Road Transport Union (IRU)
Academy and the International
Transport Workers’ Federation (ITF)
and ran for three days.

The Lebanese Cabin Crew Association
displayed materials in airports and other
workplaces.
The Australian Rail, Tram & Bus Industry
Union distributed information materials in
workplaces, as did the International
Association of Machinists and Aerospace
Workers (IAMAW) in the USA.
The Clerical and Commercial Workers’ Union in
Guyana initiated the process of developing a
policy on HIV/AIDS, promoting VCT. They also
distributed condoms at workplaces. They
published articles highlighting the
importance of dealing with HIV at work, and
also highlighted their effort in helping their
members.

ITF affiliates in Burkina Faso met with their
colleagues from neighbouring countries to
develop a cross border HIV programme for
transport workers. They organised a VCT session
for workers and the wider community and
distributed condoms and educational materials.
The Central East African Railway Workers’
Union, Malawi organised an open day to
educate members and their familes on
HIV/AIDS. They posted press releases in daily
newspapers about their activities.
Alianza de Tranviarios de Mexico distributed
information materials and condoms in
workplaces.
Associacion Sindical de Sobrecargos de
Aviacion de Mexico (ASSA) organised a
seminar in collaboration with the civil aviation
medical board. They organised sessions to
show the ITF documentary, Highway of Hope.
They also set up a week-long information
booth, in collaboration with local NGOs, to

SINATRAT from Mozambique also met with
their colleagues from Zimbabawe (pictured
above) and South Africa and organised
education sessions in border crossings
between the neighbouring contries. They also
organised meetings to educate and raise
awareness at workplaces, encouraging
workers to go for VCT.
The St.Lucia Seamen Waterfront General
Workers’ Union organised education sessions
for workers and their family members.
The Antigua and Barbuda Workers’ Union
distributed condoms and awareness materials
in their workplaces.

The workshop was the first in a
series aimed at training instructors
to use the new ‘Driving for Change’
training toolkit, which has been
developed by the ILO, the IRU
Academy and the ITF in response to
the growing HIV/AIDS crisis in the
transport sector. On completion
the participants will be able to
deliver training on the toolkit to
employees in the road transport
sector.

World AIDS Day
20th anniversary
marks progress
but no solution
There has been significant progress
in prevention and treatment over
the past two decades, but much
more still needs to be done by leaders to reach universal access to prevention, treatment, care and
support by 2010, writes Syed Asif
Altaf. As of 2007, nearly all countries have national policies on HIV.
However, despite these policies,
most have not been fully implemented and many lack funding
allocations. Despite HIV awareness
now reaching nearly all areas of the
globe, infection rates are still going
up 2.7 times faster than the
increase in number of people
receiving treatment. While the
number of countries protecting
people living with HIV continues to
increase, one third of countries still
lack legal protections. Stigma and
discrimination continue to be a
major threats to universal access to
prevention, treatment, care and
support.

agenda 29

Obituary

In memory:
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S

ll
ild a wa
Lets bu
wall
build a
s
t
le
s
r
Worke
n’t yield
d
that wo t be penetrate ather
ll
a
w
A
o
e
n
n
w
a
f
c
o
that
all kinds
t
A wall
is
s
e
r
.
e
that
collaps
A wall
cannot
t
a
h
t
ll
A wa
dered us lions
and mur
il
n
e
t
a
e
b
ve
ir multim
They ha celebrated the tect
ve
pro
They ha built wall to
e
v
a
h
y
The
es
s
themselv talled fear in u ity.
s
n
ig
in
d
e
v
r
They ha taken away ou
e
v
They ha
fight
workers hat belongs
e
m
o
c
e has
ake w
The tim has come to t
e
The tim
unite
to us
come to ake our own
s
a
h
e
The tim has come to m
e
The tim
and be
rganise
s
o
o
t
rule
e
om
e has c
The tim
strong.
y
uer you
are read
Yes we e going to conq is now.
ar
t time
Yes we
not tha
r
o
it
e
v
Belie

SIBUSISWE’S DEATH IS A
LOSS TO THE TRADE UNION
MOVEMENT, AND THE
FIGHT AGAINST HIV/AIDS
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ibusiswe Moyo played a key
role in the fight against
HIV/AIDS. She worked as the
union and country HIV/AIDS
coordinator for the Zimbabwe
Amalgamated Railway Workers’
Union (ZARWU). A longstanding
HIV/AIDS activist and trade
unionist, Sibusiswe died after she
fell ill on 28 May 2008. This was
the second day of a three-day
workshop on the ITF Africa HIV
project in Addis Ababa, Ethiopia,
which she was attending.
Sibusiswe was actively
involved in developing workplace
HIV policies for the transport
sector in partnership with other
unions. She also led a number of

other initiatives, including the
establishment of an orphans’
fund and music, dance and drama
projects to raise awareness of
HIV and AIDS. Sibusiswe was also
an active and communicative
trade unionist and was keen to
participate not only in the ITF
Africa HIV project and but also
in other initiatives.
Sibusiswe’s death is a loss to
the trade union movement, and
the fight against HIV/AIDS. The
ITF would like to extend its
sympathy to her family, friends
and colleagues.
In her free time, Sibusiswe
loved to write poems. Below are
the last two poems she wrote.
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Feedback

Can you spare a minute
to help us improve?
WE WOULD LIKE YOUR
FEEDBACK ON AGENDA
MAGAZINE
Please fill in the form below and send it to:
Agenda Survey
International Transport Workers Federation
ITF House
49-60 Borough Road
London
SE1 1DR
Alternatively go to www.itfglobal.org/in-focus/index
.cfm/themeid/13 to fill in the form online.
Name of employer

Your position or role

What region do you work in?

How did you receive this issue of Agenda?
■ Single copy mailed directly to me
■ Multiple copies to me and I forward to others
■ Passed to me by a colleague
■ Picked up at an event
Other – please explain

Which language edition of this issue would you prefer
to read?
■ English
■ French
■ Spanish
What would you like to see more of in the magazine?
■ News and research findings
■ Information about union activities
■ Case studies of successful work on HIV/AIDS
■ Interviews with experts
Other – explain

Any other comments?

Which article did you find most interesting/useful in
this issue? (please put page number)
Thank you for taking the time to fill out this form.
We appreciate your comments.
Which article did you find least interesting/useful in
this issue? (please put page number)

Don’t forget: You can keep in touch with HIV/AIDS issues
through the ITF. Find our new blog on this subject at
www.itfglobal.org/in-focus/index.cfm/themeid/13 for
regular news updates.
agenda 31

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

