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December 12, 2005

Africa Transport - Technical Note
Working with Road Contractors On HIV/AIDS Prevention
Overview

There is now an international consensus suggesting that, investing adequately in combating HIV/AIDS in Africa, is a precondition for all other investments to succeed. That consensus includes investments in road development. This note presents the experiences HIV/AIDS prevention made in working with road contractors in the Ethiopia Road Sector Development Program (RSDP), implemented by the Ethiopian Roads Authority (ERA). The RSDP was the first transport project first in the Bank to include HIV/AIDS prevention clauses in its road contracts. The work started in 1998, before the funding mechanism of MAP was even conceived. The focus of this note is on four experiences.

1. HIVAIDS Challenges in Road Construction Projects  

2. The ERA Experience in Combating HIV/AIDS 

3. Working with Road Contractors on HIV/AIDS Prevention

4. HIV/AIDS Prevention Clauses and Responses of Road Contractors

1. HIV/AIDS Challenges in Road Construction Projects 

Findings from  global  studies of HIV/AIDS prevalence and risks at work places recognize that migration, short-term or long-term, increases opportunities for sexual relationships with multiple partners, transforming transport routes into critical  in the propagation of HIV/AIDS. Studies focusing on HIV/AIDS and transport are many and one of their findings suggest that long-haul truck drivers constitute high risk group in the road sector.  Studies which specifically investigate   HIV/AIDS prevalence and risks amongst road construction workers  are  few.  Yet people working in  road constructions are both short and long –term migrants, spending weeks, months and days away from their families and homes. Sooner or later, they will  satisfy their sexual needs “on the road.” Clearly, road construction workers  constitute an important risk group for the transmission of HIV/AIDS. 

In Africa, data confirming the specific relationships between transport and HIV/AIDS are still partial and embryonic. However, situational analyses undertaken to date suggest that  HIV/AIDS has become a major threat to the social capital of the transport sector and to road operations. Despite the gravity of the impacts of HIV/AIDS on road workers (and subsequently their partners, families and larger population), few actions have been taken by the transport sector at large to address the surge of the pandemic.

Road Construction Projects Face Seven Major HIV/AIDS Challenges

· Limited sector analytical work on HIV/AIDS and road construction

· Absence of appropriate expertise within the sector to adequately address the issues 

· Client efforts to tackle the problem have been limited by absence of committed leadership and capacity 

· Sustained promotion of changes in sexual behavior in the workplaces 

· Poor safeguards against HIV/AIDS in road construction projects

· Beyond the contract clauses, no guidelines for contractors to help them set up and carry-out adequate HIV/AIDS prevention and control activities

· Increased absenteeism, increased medical costs and loss of social capital

Recognizing the magnitude of the problem, the Africa Region Transport Group (AFTTR) took early action, and became the first Region within the World Bank, to include HIV/AIDS prevention in its road operations. Thus far, the following has been achieved:

1. completion of an HIV/AIDS framework for the sector – AIDS and Transport in
   Africa-A Framework for Meeting the Challenge; 

2. drafting of standard HIV/AIDS prevention clauses for contracts; 


3. retrofitting of existing road projects in 19 countries; and 


4. preparation and implementation of the first World Bank financed regional
  HIV/AIDS project, the  Abidjan – Lagos Transport – HIV/AIDS project or the
 “Corridor Project.” 

The main objective of AFTTR in mainstreaming HIV/AIDS prevention into road investments has been: i) to prevent road construction projects from being  vehicles of HIV/AIDS infections and ii) to help client countries to better define their HIV/AIDS prevention strategies in the transport sector. The Ethiopia RSDP experience is interesting in many ways, as it was the first AFTTR roads program to mainstream HIV/AIDS prevention in its road project operations, however, the road has been bumpy. 
2. The Ethiopia RSDP Experience in Combating HIV/AIDS in Road 

    Construction Projects

It took three years, to mainstream HIV/AIDS prevention and control activities within the ERA and in the RSDP projects. The Bank team encountered three major obstacles: i.) client ownership; ii) absence of policy and strategy and iii) lack of institutional capacity 


Client ownership ― Initially, the ERA management efforts to tackle the issue within its institution, was poor and inadequate.  Associated with the lack of ownership, was stigmatization of the subject. “This is something private, we don’t talk about in our culture in Ethiopia”, the Bank project team was  told. Just to utter the word “condom” crossed a cultural taboo. But repeated discussions broke the silence, and this was achieved before the MAP program was even conceived. The change in communication and outlook  took about a year and half. Once  management ownership was acquired, progress followed. The next important step was to secure  ownership of the issue among the 12,000 ERA staff. Although the management was on board, it took another year, to get ERA staff to start changing attitudes towards the subject. Three years later, to publicly utter the word “condom” within the social framework of the ERA, is no longer a cultural taboo.

Absence of Policy and Strategy ― Given the limited commitment of the ERA management at the at the outset, there were of course no policies of strategies focusing on HIV/AIDS within the Ethiopian road sector. With the change of attitude among the ERA management, came increased commitment to the cause. The Bank Team advised the ERA to prepare a policy document and a strategy regarding HIV/AIDS prevention and control for RSDP. To reach this goal, there were two major obstacles,  deficient institutional capacity and social capital.


Lack of Institutional Capacity ― “We are engineers, what do you want us to do, you want us to distribute condoms?” The ERA management would reply to the Bank team sociologist. Indeed, it was a legitimate concern. The ERA did not have the capacity to address HIV/AIDS related issues within its existing institutional structure. 

In response to the ERA concerns,  the Bank project team first advised  ERA to include HIV/AIDS clauses into the works contracts. Second, the Team assisted the ERA Environmental Monitoring and Safety Branch which  normally addresses and monitors social issues and safeguards, to apply for funds from the Ethiopian MAP. Third, the Team advised the ERA to hire two consultants (a nurse and a sociologist) to e funded through MAP funds. The two would  start awareness raising activities within the institution and prepare TORs for a baseline study focusing on sexual behavior and HIV/AIDS awareness among  ERA’s 12,000 staff including staff supported by international contracts. The consultants work under the supervision of the Environmental Monitoring Branch. 

After addressing these basic constraints, the ERA prepared a concept note with a short term and a mid-term HIV/AIDS prevention strategy. The short term strategy is comprised of  two components. These are: HIV/AIDS prevention activities in work contracts and HIV/AIDS prevention activities within the ERA. The activities were not supported by serious background studies. 

In November 2001, ERA received MAP funds 461,875 Birr ( US $ 53,000) to implement its mid-term HIV/AIDS prevention and control strategy. The MAP funds  were given a budget line within ERA’s financial management system. A nurse and a sociologist were hired as consultants to coordinate and facilitate both the preparation and the implementation of the short term and mid-term strategies. In July 2004, the ERA HIV/AIDS policy and strategy documents were completed and published in English. An Amharic (Ethiopian National language) version will follow. The strategy comprises a three year work plan. Both the policy and the strategy documents were used as primary work material in the World Bank sub-regional workshop on mainstreaming HIV/AIDS prevention in the transport sector. The workshop took place in Addis Ababa, July 28 – 30, in partnership with the ERA. In addition to Ethiopia, five eastern and southern African countries attended, viz., Lesotho, Kenya, Malawi, Uganda and Zambia. The objective of the workshop was to help participating countries to start preparing transport HIV/AIDS prevention and control polices and strategies. 

The extensive program undertaken by the HIV/AIDS consultants and the Environmental Monitoring and Safety Branch  with ERA staff to date can be summarized as follows. 

Summary HIV/AIDS Prevention Activities Conducted July 2002- March 2004

	Activities
	 Quantity
	Participants/beneficiaries/gender 

	Strengthening of Institutional Capacity
	
	Female
	Male
	Total

	Recruitment of HIV/AIDS prevention consultants
	2
	1

	1
	2

	Training of peer educators
	2
	32
	44
	76

	Training of anti-AIDS Committee members
	1
	50
	20
	70

	VCT - Training
	1
	12
	3
	15

	Analytical Work
	
	
	
	

	Workplace policy
	1
	
	
	1

	Baseline Study
	1
	
	
	1

	3-Year Strategic Plan
	1
	
	
	1

	IEC Sessions 
	
	
	
	

	Advocacy work
	15
	300
	1,200
	1,500

	Awareness raising 
	23 
	1,559 
	8,000
	9,559

	Condom distribution 
	
	
	132,000
	132,000

	VCT  - Therapy
	To start July/04
	
	
	

	
	
	
	
	


Actions taken with the road works contracts are covered by the contract agreements. The ERA Environmental Monitoring and safety Branch monitors the HIV/AIDS prevention and control activities taken by contractors to through monthly progress reports. Also, the Branch provides technical assistance to the consultant engineers and contractors. As the ERA commitment to HIV/AIDS prevention has grown among management and staff, so has its sensitivity to the needs for providing treatment and counseling. In July 2004, a VCT service was being established at the ERA headquarters’ health clinic. 

3. Working with Road Contractors on HIV/AIDS Prevention

The challenges faced in working with road contractors are similar to those encountered in initiating HIV/AIDS prevention activities within ERA. There have been, however, three main differences. First, ignorance about HIV/AIDS among contractors. Second, the need to address HIV/AIDS prevention as a contractual matter and, third, reporting deficiencies in monthly progress reports. 

Ignorance About HIV/AIDS ― Although HIV/AIDS clauses were incorporated into works contracts, supervision engineers and contractors either ignored what the clauses were about, or gave them lower priority. After all, they were primarily hired to build roads and not to distribute condoms or to organize education, information, and communication (IEC) sessions on HIV/AIDS prevention. In addition, most contractors were from China and South Korea and had limited knowledge of HIV/AIDS and the impact of the  pandemic in Africa. 

Contractors ignorance about HIV/AIDS was apparent in three particular ways. First few had heard about HIV/AIDS. Second, they didn’t know what to do about it. And third, they didn’t know how to report about the preventive activities they were suppose to undertake. In addition, contractors staff did not speak English or local Ethiopian languages and they only had  a maximum of two interpreters for 30–100  expatriate staff. 

HIV/AIDS Prevention as Contractual Matter ― HIV/AIDS prevention activities were included in the contracts in the context of mitigation of adverse social impacts, such as sexually transmitted infections (STIs). However, they were not incorporated in the bills of quantity of the first generation  RDSP contracts. Consequently, from the consultant’s perspective, because HIV/AIDS prevention did not have a set budget line, it was regarded was a second hand matter, and priority was given to income generating civil works activities.  

Reporting Deficiencies ― Contractors did not understand the HIV/AIDS issues, accorded them low priority and of course did not know how to report in the monthly reports progress about expected actions to be taken. 

To address the various constraints raised above, jointly with the ERA, in supervision mission discussions the Bank team raised consultants and contractors HIV/AIDS awareness, while reminding them of their contractual obligation to carryout and report on activities. In the process, the contractors’ HIV/AIDS prevention activities were framed into two main areas of interventions:  IEC and distribution of condoms. The Bank team assisted  ERA in  preparing a form that would facilitate reporting progress in HIV/AIDS prevention, as part of the regular contractor monthly progress reports. However, some months after they got the form, contractors  started to repeat, in each monthly progress report, the same number of condoms distributed each month. Again, the supervision missions had to  remind them of their contractual obligations to adequately carryout and report on their activities. 

A recurrent question encountered during the supervision missions was: What other HIV/AIDS prevention activities, beside IEC and condom distribution, could the contractors offer their workers? 

  Part of the question was addressed by getting the ERA’s HIV/AIDS prevention team to establish strategic partnerships  between contractors and their host communities’ health clinics. IEC and condoms were made available to both contractors’ workers and to the host communities. Likewise, the VCT services of the host community clinics were made available to contractors and their workers. This approach doubled the workers exposure to HIV/AIDS prevention and also made access to counseling available outside of their workplace. As most contractors’ workers were from the host communities, they were exposed to HIV/AIDS prevention, both at home and at their work places. Yet, the question of providing the most efficient HIV/AIDS prevention services to a mobile work force of road builders remains, and becomes even more critical in the context of providing access to anti- retroviral treatment. 

Main Achievements 
The HIV/AIDS prevention strategy of the Ethiopia RSDP, is considered the best in the country, both by the Bank’s Ethiopia MAP Team and by the Ethiopian HIV/AIDS Prevention Control Office (HAPCO). Among the various results achieved, five are of central importance for the charting way forward.

a) Synergies and Mutual Benefits ― What happens within the ERA affects what happens in the work with contractors. Therefore, the results achieved are somewhat mutually inclusive. A healthy ERA performs better and can better assist its contractors, likewise, a healthy contractor performs better. Poverty is a global problem but the solutions are local, a healthy worker can better contribute to poverty alleviation for his family and his country.  


b) High Level of Awareness ― A baseline study commissioned by the ERA to assess sexual behavior and HIV/AIDS awareness within the organization, concluded that HIV/AIDS awareness was high. About 85 % of workers and 90 % of ERA staff have heard about HIV/AIDS and its ways of transmission. 


c) Change of Attitudes ― Both the ERA and the contractors have changed their attitudes towards HIV/AIDS prevention in contract clauses. As a result of the increased sensitization and awareness, within the ERA, stigmatization has decreased. In their first year at the ERA, few staff would talk to the HIV/AIDS prevention consultants. Some believed that they were hired because they were HIV/AIDS positive, other thought that being seen with them, would make colleagues  believe that they were HIV/AIDS positive. Today, those fears no longer exist.

d) Practice of Safe Sex in Progress/or dissemination of condoms is being achieved ― Condoms are now found in every toilet at consultant and contractor camps and even in the offices. Likewise in both male and female toilets the ERA headquarters and in the ERA district offices . In addition the replenishment rate of condoms has accelerated.
 

e) Confirmations of HIV/AIDS Status ― The ERA staff have started to come forward and confirm openly (?) that they are HIV/AIDS positive. 


f)   Improved Contract Documents ― HIV/AIDS prevention clauses in works contract documents have been strengthened by costing the activities with a lump sump and the advent of a reporting form that both helps to guide contractors and provides adequate information for the Environmental Monitoring and Safety Branch  to monitor and evaluate activities carried out.

4. Lessons Learned
At Institutional Level

· MAP funds were critical for taking the ERA HIV/AIDS prevention activities forward. Without sufficient capacity, expertise and funding for activities within the institution, HIV/activities cannot be adequately addressed. 

· Ownership of the importance of the cause needs to come from both management and workers within the institution. 
· Change takes time and requires repeated and sustained efforts at not only sensitization and access to condoms, but ultimately a larger vision that includes both prevention and treatment. Transport Ministries do not need to do this alone, but they can make strategic alliances with NGOs, local health clinics, VCT centers, etc. to achieve their goals.
At analytical level

· The HIV/AIDS pandemic is global, but there is a growing consensus that solutions should be thought out at the local level. Therefore, there is a role for both the management of national roads authorities and Bank TTLs and project teams in addressing HIV/AIDS in the works programs. 


· Committed TTLs ― A continuous dialogue with clients and strategic partnerships could/should/will? make a difference. 

At operational level
· Condoms are not solutions. For instance, findings of a baseline survey carried out in the RSDP Ethiopia, suggest that condoms distributed to workers are used in interactions with professional sex workers but not with regular partners. This prompted some stakeholders to object the distribution of condoms, as they were perceived as encouraging promiscuity. 

· One critical question remains to be addressed in  HIV/AIDS prevention activities in road construction projects. What is the best HIV/AIDS prevention approach when dealing with a mobile population of road workers? ― What kind of HIV/AIDS prevention activities should they be provided with besides condom and IEC?  Is it possible to eventually include access to treatment drugs?

· Including HIV/AIDS prevention clauses in works contracts does not ensure the implementation of activities.  There is a need for  guidance on implementation, supervision and monthly reporting mechanisms as well. 

· HIV/AIDS prevention is part of the social mitigation measures of any project. Those measures need to be included in the bills of quantity and in the specifications in order to be given proper funding and therefore attention by consultants and contractors. 

(Form for Contractor)

Report on HIV/AIDS Prevention Activities in Monthly Progress 
Month / Year : __________1____                                            Project : _________________                  

	No
	Working Section
	Population
	(Total) Distribution of :
	Total No.  of information sessions
	Total No. of people at information sessions

	
	
	M
	F
	T
	Condoms
	Brochures/Posters
	
	

	1
	Base Camp Office
	
	
	
	
	
	
	

	2
	Base-Camp
	
	
	
	
	
	
	

	3
	Laboratory
	
	
	
	
	
	
	

	4
	Site 1a
	
	
	
	
	
	
	

	5
	Site -1
	
	
	
	
	
	
	

	6
	Site -2
	
	
	
	
	
	
	

	7
	Site-3
	
	
	
	
	
	
	

	8
	A/Plant
	
	
	
	
	
	
	

	9
	Paving
	
	
	
	
	
	
	

	10
	Culvert -1
	
	
	
	
	
	
	

	11
	Culvert -2
	
	
	
	
	
	
	

	12
	Work Shop
	
	
	
	
	
	
	

	13
	C/Plant
	
	
	
	
	
	
	

	14
	Sub-Contractor
	
	
	
	
	
	
	

	15
	Engineer Camp
	
	
	
	
	
	
	

	Total this month
	
	
	
	
	
	
	

	       Total to date
	
	
	
	
	
	
	


Condom Distribution Points 

	Location
	Distribution

Points
	
	Location
	Distribution

Points

	Base Camp Toilet
	
	
	Workshop Clinic
	

	Base Camp Clinic
	
	
	Workshop Restaurant
	

	Base Camp Restaurant
	
	
	Foremen
	

	Engineer's Office
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