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Introduction

In general, the impact of HIV/AIDS on every sector is evident in Eastern and Southern Africa region. As a result, there is agreement on the need for multi-sectoral approaches in regard to controlling its spread and mitigating its impacts. It is recognised that the development of more efficient and affordable transport may inadvertently increase the rate of spread of HIV/AIDS. In particular, two key links are recognized. First, areas with a high intensity of transport operations – transport corridors, stopping places and terminal points - have higher levels of promiscuous sexual contact. Secondly, transport infrastructure construction and maintenance activities often involve bringing in workers from different places into camp-like settlements, often leading to sexual activity among non-regular partners. In general, mobility isolates individuals from their regular social networks that typically regulate behaviour, rendering more opportunities for risky activity.

There is an ongoing debate on how to effectively integrate HIV/AIDS in the transport sector. As it stands now, the general thrust of the transport sector strategy revolves around the following foci: 

· People who work in construction and maintenance sites

· Operators/drivers of transport services and their support staff

· Travellers and generally, professionals engaged in management of the transport sector. 

Currently missing from the transport sector strategy is the notion of the interface between the sector activities and the communities living in areas where transport operations may inadvertently contribute to higher risks of exposure.

Generally, communities living along and around areas of intense transport activity are an important line of defence against the spread of the scourge and should therefore be a legitimate focus of attention in the transport sector HIV strategy.  Key community institutions include faith-based groups, traditional authorities, burial societies, women clubs, transport forums, school associations, youth clubs, local business associations etc.  

Outputs of the research

1. A literature review document that synthesises existing knowledge on HIV-AIDS and identifies relevant initiatives and points of interface with the transport sector.

2. Summary Technical Report disseminated through relevant regional and international web-sites, including an Eastern & Southern Africa NFGs website 

3. Extensive consultation and linkages with relevant stakeholders

4. An inception report outlining key knowledge gaps and options of addressing them.
This draft report constitutes Kenya’s submission of the first phase of a study that focuses on identifying how communities and their institutions are responding to the threat of HIV AIDS along transit corridors and other areas of intensive transport operations.  This phase aims at comprehensively reviewing and synthesising the extensive literature on HIV AIDS in a way that will allow identification of key knowledge gaps for the transport sector.  The identified gaps are going to be the subject of more detailed study in phase 2 of the project. 

Methodology

ITDG’s Transport Programme in Eastern Africa hosts the NFG and has been involved in the policy review in the transport sector and has coordinated the research and facilitated local researchers in putting together this information. The research was done through desk literature reviews using local researchers who extracted information from those sources in Government, NGOs and civil society that have information on HIV/AIDS. In addition to this, published journals in the website, discussions with relevant key sources were held wherever possible. 

The report is presented in the format provided in the TOR with a bibliography of all the literature reviewed provided as an annex with citations throughout the text wherever necessary. The narrative gives in the first section the background to the HIV/AIDs pandemic in Kenya. Section 2 provides an overview of the policy and institutional framework including programmes aimed at preventing the pandemic and reducing the prevalence. 

Section 3 provides an overview of the transport sector and overarching issues that relate to the HIV/AIDS, including linkages between the public and private civil society players.

Section 4 moves into the emerging issues –gaps and conclusions from the literature review. It also provides recommendations from various sources in mitigating the spread of HIV/AIDS within transport sector activities. 

Section 1: Background to tackling HIV/AIDS in Kenya

The HIV/AIDS pandemic has continued to manifest itself as an important health issue although many of its causes and consequences lie outside the health sector. Many of the agencies addressing the pandemic have realized that the HIV/AIDS scourge is not solely a health problem, needing medical solutions, but a developmental issue and socio-economic malady requiring economic and cultural remedial measures.  Apparently, HIV/AIDS is problem that cuts across all sectors of human endeavour. For instance, a recent report by United Nation Development Programme (UNDP: 2000) has warned that poverty reduction efforts in developing countries are being severely undermined by HIV/AIDS. It observes that the pandemic is 'shaving' off up to two percent of annual economic growth in the worst affected countries. It further warned that some countries would see their total Gross National Product (GNP) shrink by up to 40 percent within 20 years, says the report.

The same report, 'HIV/AIDS: Implications for Poverty Reduction', has suggested a number of priorities for action and remedial measures. They include preventing the collapse of essential public services, adapting poverty reduction efforts to the reality of HIV/AIDS, protecting educational achievements, mitigating the impact of HIV/AIDS on all sectors, agriculture, industry, health and general development.  Ingenious innovative interventions are needed to bolster labour productivity and promote appropriate opportunities for women who are bearing-the-brunt of the burden of HIV/AIDS.

The first case of HIV infection was reported in Kenya in 1984. It took several years before Kenyans recognized the truth that the country was fast being affected by HIV infections at an alarming rate. This date does not necessarily represent the time that government or any other agencies launched public campaigns towards tackling the pandemic. At this time there was a lot of stigma and hush about the scourge and its effects in Kenya.

The first national policy statement on HIV/AIDS came with the Kenyan Parliament's adoption of Session Paper No. 4 in 1997, which made recommendations for program implementation. In this document, government laid down a policy framework to guide all the partners in the nation’s response to the challenges of HIV/AIDS. In November 1999, the then President declared HIV/AIDS a "national disaster," due to its impact on the social and economic status of Kenyan people. This was the first major public statement on the subject. By then, an estimated one in every nine sexually active persons in the country was already infected (NASCOP 2000). At about the same time, the government established an inter-ministerial National AIDS Control Council (NACC) to develop strategies for controlling the spread of the disease. By December 2002, it is estimated that 2.2 million Kenyans were living with HIV infection, but few knew that they are infected or are showing outward symptoms of the disease. 

HIV/AIDS prevalence

In Kenya in 1990, the adult (15-49 years) HIV/AIDS prevalence rate was estimated at 5.8 percent. This prevalence rate has been growing at an average of 11 percent per year. Under this scenario, the number of Kenyans infected with HIV/AIDS could reach 3 million in 2010 (Robalino et al: 2002). 80 percent of these deaths are expected to occur among the population aged 15-49 years. A measure of the macroeconomic impacts of the epidemic estimated that in year 2015, GDP could be at 14.5 percent lower than in a baseline scenario without AIDS, given that 80 percent of HIV infections occur in the economically active population. In a recent study (Bollinger et al: 2002), estimated impacts of the pandemic on rural household incomes households that depend on small holding agriculture to be on the decline. This decline is estimated at a reduction of between 58 and 78 percent. 

In urban areas prevalence was estimated to be as high as about 18 percent. There are about 470,000 HIV-infected adults in urban areas. HIV prevalence in rural areas is increasing rapidly. In 2000 it was around 13-14 percent implying that there were about 1.5 million HIV-infected adults living in rural areas (NASCOP 2000). Although prevalence is higher in urban areas, the absolute or total number of people infected is larger in rural areas since 80% of the population lives in rural areas. 
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In 1995, NASCOP indicated that the epidemic was more advanced in Nyanza, Western part of Rift Valley and Coast provinces.  Nyanza had the highest number of HIV/AIDS of 12,284 cases.  In 1997, Kisumu, Mombasa, South Nyanza and Nakuru were cited with the highest prevalence rates in the country with kisumu havina 34.9% (NACP 1997).  The NASCOP (1996) explains that infection rates may be higher in Nyanza province because the epidemic started earlier there due to a higher density of population, more movement of people due to trading and migration routes and culture of the local population. 

Kisumu town is a major stop along the trucking line.  According to Brokensha (1998) truck drivers have been known to spread the HIV virus in Kenya especially from Uganda and Tanzania. And by virtue of its position along the two borders and due to cross-border migrations, Kisumu has been highly affected by the epidemic.  The town has so much to offer in terms of business and relaxation and as such has attracted a great deal of tourist, migrants, businessmen and consequently commercial sex workers. Social interaction coupled with poverty, unemployment and dense population is a fertile ground for promoting risk behaviour such as commercial sex work.

Nyanza Province, with HIV/AIDS prevalence rate of 22 percent had the highest prevalence in Kenya in 2000 followed by Nairobi province which is the most densely populated urban area. North Eastern Province had the lowest prevalence rate. The national rate was 13.5 percent. The prevalence of HIV infection among Kenyans working in the “modern sector” is approximately twice as those working in the small sector, the obvious implication of this is that those with a higher socio-economic status are more likely to be infected than those in subsistence farming (NDP 1993, p.262). NASCOP (1999) holds the view that infection rates also seem to be quite high among the military personnel since many of them are young, sexually active men who are away from their families for long periods of time. Other sectors that require a mobile network force may also be adversely affected including transportation, extension services and banking.

Common nodes where the pandemic is rampant

A common node for HIV/AIDS is the Lake Victoria region. Lake Victoria provides water, food, is a trade link and transport route.  The vast expanse of water has also contributed to the extra ordinary high prevalence of HIV/AIDS in the region of Western Kenya. The incidence of HIV/AIDS in Mbita is estimated to be at least 30% due to its location on the shores of Lake Victoria, which serves as a regular travelers and traders spot, cultural practices (wife inheritance) lack of access to knowledge and medical facilities (www.care.or.ke/projecst/tang). 

Busia town, also situated in Western Kenya is the entry as well as the exit point for transit goods traffic from East and Central Africa. It harbours many commercial sex workers and is a centre for inter-country infections. The high spread of HIV/AIDS in Busia is due to the drivers and conductors taking advantage of the poverty in the area to lure women into sexual encounters with their money.
A study carried out within Kisumu Municipality looked at the risk factors predisposing society and especially women to STDs/HIV/AIDS. The objective of the study was to document the influence of socio-cultural and economic risk factors in the spread of STD/HIV within Kisumu municipality (Njue C: 2000). The study confirmed what other researchers have already found – that there is high prevalence of HIV/AIDS in the region that borders Uganda, Lake Victoria and along the major trans African transportation routes. In addition, the rise in poverty is a major role in spread of HIV. Kisumu is undergoing rapid urbanization as more people migrate to the area in search for employment, business ventures, pleasure and settlement area. The area has a high population of the urban poor and as a result risky behaviour is prevalent, such as commercial sex work. Young girls seem to be the target for this, some being naïve/or ignorant are easily lured into sex (especially unprotected sex) with money, gifts promise of a job or marriage among others. Widowed women are forced to fend for themselves and some have turned to wife inheritance while others have gone into commercial sex.

Wife inheritance is practiced among some ethnic communities in Kenya, particularly in Western Kenya. This practice, whereby a widow is taken in marriage by the brother or other relative of her deceased husband, traditionally provided protection to the widow and her children who might otherwise find themselves bereft of the social and economic support of a family. In the era of HIV/AIDS, however, wife inheritance has been criticized as a means of spreading the virus. A study of AIDS-affected families on Rusinga Island in Western Kenya concluded that "wife inheritance...is losing its former popularity due, to the risk of AIDS infection" but found that 77 percent of women widowed by AIDS still remarried, of whom half were inherited by the brothers of their husbands.
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The impact on education

Girls are more readily pulled out of school when someone in the household is ill with AIDS, as has been noted in other countries. Ministry of Education figures show that after four years of primary school in heavily AIDS-affected Nyanza Province, girls make up only 6 percent of those who are promoted to grade five. A recent detailed study carried out by the nongovernmental organization Population Communication Africa found that out of 72 children orphaned by AIDS on Rusinga Island in western Kenya, girls from AIDS-affected households were less likely to be in school than boys. A decline in school enrolment is one of the most visible effects of the epidemic. According to the World Bank, the number of primary school pupils in 2010 will shrink by 24% in Zimbabwe, 14% in Kenya and 12% in Uganda.

An estimated 2.1 million adults and children live with HIV/AIDS, representing about 14 percent of the sexually active population. Kenya has the ninth highest HIV/AIDS prevalence rate in the world. UNAIDS estimates that about 500 persons died of AIDS each day in the country in 1999. U.S. Census Bureau projections indicate that by 2005, there will be about 820 deaths per day from AIDS in Kenya. 

In 1999, the UN estimated that there were about 730,000 children under age fifteen in Kenya who had lost their mother or both parents to AIDS since the beginning of the epidemic, with about 550,000 of these children still living. A more recent estimate shows that about one million AIDS orphans currently living in the country. The Kenya National AIDS and Sexually Transmitted Disease Control Programme (NASCOP) estimates that there will be 1.5 million orphans under fifteen years by 2005, largely due to AIDS. 

1. From the foregoing statistics, HIV/AIDS is prevalent in both the urban and rural settlements and has had direct and indirect impact on children, labour productivity and social and cultural issues. There is a general consensus that the pandemic has higher concentrations in some of the provinces and that integrated, holistic approaches will need to be pursued in understanding and addressing the pandemic. Mobility of populations and vulnerabilities that lead to susceptibility to risky behaviour are factors that need to be understood in seeking to mitigate the numerous causes of the pandemic. This calls for solutions that are developed from a multiplicity of fronts as it affects all sectors in trade, regional cooperation, immigration, industry and transport. 
The next section looks at the government policies and programmes that have been put in place to address the HIV/AIDS issues highlighting the role of the different players in the public and private sector. 

Section 2: Programmes, policies AND institutional frameworks

In tackling the pandemic, Kenya has treated HIV/AIDS as a cross-cutting issue that impacts on all sectors and one that requires adequate national and sectoral capacities. In setting up policy frameworks for addressing the scourge, action has revolved around change in behavioural health, education and sensitisation campaigns. In 1985, the government through the ministry of health established a National AIDS Committee (NAC) to advise on all matters pertaining to the control and prevention of AIDS. AIDS programme Secretariat (APS) was established to coordinate activities among various divisions of the Ministry of Health, donors and NGOs and to implement selected program activities. NAC created public awareness ensuring a safe blood supply, publishing guidelines on testing and counseling and setting up the sentinel surveillance system. Government of Kenya invited World Health Organization (WHO) to provide technical assistance to develop a National Control Program and to mobilize international organization for financial resources. 

National policy guidelines on the prevention and control of the disease identified various sectors and institutions that will undertake implementation of national AIDS policies(NDP 1994-1997, pages 263-269).  According to this initial policy document, interventions included:

· Prevention of HIV/AIDS infection through safer sexual behavior and education on HIV/AIDS transmission; prevention of blood borne transmission of HIV through effective screening; prevention of pre natal transmission of HIV/AIDS through voluntary counseling, contraception and other fertility regulation services.

· Promotion and marketing of condoms by mobilizing community towards self-financing for HIV/AIDS activities.

· Cooperating with frontline workers from other sectors in implementing HIV/AIDS activities.

· Integrating HIV/AIDS activities into other existing community primary health care programmes

· Contribution to the care of people with HIV/AIDS through massive financial, logistic and organizational support so that they may be useful and productive for the rest of their lives and their dignity safeguarded

· National coordination of research to create a research environment conducive to sharing of Information and experience.

The National Aids Coordinating Council (NACC) was established in 1999 to strengthen the public and private initiatives to fight the pandemic and to help re-orient the health care providers to a better response to the pandemic. With increasing rates of infections, health care facilities country-wide were strengthened to incorporate HIV/AIDS testing equipment, increased supply of drugs to treat opportunistic diseases such as TB, pneumonia and STIs. Over time, mitigation measures have been modified to address both the patients and those that are affected by the disease such as orphaned children, widows the elderly parents who are left to care for orphaned children. This strategy considered the social and economic support for patients and their families and recognized that people with HIV/AIDS should be given equal support as the one provided for people with other diseases. Meeting national financial needs by mobilizing the private sector at national and international levels constitutes another strategy that has been partially realized. The other players came in given the impact of HIV/AIDS on the workforce and on economic development. Monitoring and evaluation would be pursued through the district committees. At the community level, ensuring that health committees accept responsibility for HIV/AIDS control and assigning specific tasks to individuals and groups is viewed as important. Coupled with this is educating the general community about HIV/AIDS factors contributing to risks and methods of preventing infection.

More recent initiatives that are a departure from government-led interventions have brought in private voluntary organizations (PVOs) and NGOs. These organizations are beginning to address the need for support for home based care of AIDS patients. The NGO consortium formed in 1990 did not get involved with the issue but more recently has been active in sharing resources focusing on AIDS related activities and revising and reprinting materials. Private sector companies have also played an important role in fighting the pandemic. Coca Cola Company has adopted a three-pronged strategy that revolves around the work place; infrastructure and marketing and advocacy with a mission to reduce the impact of the disease within its system, associates and their families through effective workplace programmes and community development. Its been done through intensified awareness programmes within the work place. They have a wide range of resourceful materials on the disease, its management, statistics, prevalence rates and trends as well as intervention programs on the ground. This company has placed VCT centers along high-risk transit corridors to act as resource centre for Information sharing and focal points for offering VCT services (East Africa Standard, October 24 2003 pg.25).

The role of Media Strategies

Although health beliefs can be influenced by media messages, the use of media to transmit complex information may be of limited effectiveness. Knowledge gained through the mass media is often incomplete and it is of limited value because people do not have the opportunity to ask questions (Mhloyi & Mhloyi 1994). First hand experience often has better success in promoting behaviour change. However the media has played a role particularly among the youth where infection rates are high and who are attracted to loud music played in the public transport mini buses popularly known as ‘matatus’. 

The National Condom Policy and Strategy 2001-2005, outlines the ultimate aim of the Government as one that will ensure that all people of Kenya are not exposed to HIV/AIDS infection. Government as enabler on this issue is of the view that all sexually active people regardless of age should have access to condoms. The following government institutions, on the basis of their roles, responsibilities and management effectiveness and efficiency will share responsibility for the management of the condom programme National AIDS Control Council (NACC), National Council for Population Development (NCPD), Ministry of Health; Reproductive Advisory Board, NASCOP, Kenya Medical Supplies Agency (KEMSA), National Quality Control Laboratories (NQCL) and Donor agencies. There have been extensive media coverage on the use of condoms which is a reflection of the support given to this campaign from the national perspectives.
Human rights perspectives

The human rights activists have argued that the government should provide free treatment for STDs, which according to studies done can reduce the prevalence of HIV/AIDS by 40 %.  Good nutrition coupled with systematic use of anti-retrovirals (ARTs) postpone the onset of AIDS hence the government should evolve policies to promote the cultivation and consumption of traditional foods.  The provision of ART’s should be enhanced (East African Standard, 2nd October 2003).

Addressing the human rights of education and information, UNAIDS/IPU 1999 cautions that prevention should be the main objective of HIV/AIDS programmes. People need information and to be educated about the virus and disease, modes of transmission and means of protection. Information can be provided through pamphlets, posters, newspapers, magazines, books, instructions on condom packaging, advertisements, radio, television, films, videos, plays, Internet, group meetings and assemblies. It is their right to receive such information and governments should put aside resources for this purpose and also help shape the media strategy to guard cases of extreme exposure to the different audience. In addition to this right, other lobby groups fighting for employees argue that HIV/AIDS testing should not be made a prerequisite for employment and should be offered on a completely confidential and voluntary basis (KANCO 2001) and there should be continued employment for HIV/AIDS positive workers, including appropriate promotion and training opportunities. Companies should have in place a formal HIV/AIDS prevention program and should make STD diagnosis and treatment available to workers as well as distribute condoms at the workplace.  Employers should also offer insurance policies and health benefit packages that are considerate to all people with long term and chronic diseases without discrimination.

Serious attention will need to be directed to the security sector particularly the armed forces and the police. This could be achieved by allocation of substantial resources to the sector, through Medium Term Expenditure Framework (MTEF) budget process. Key interventions through the budgetary support to include continued awareness creation and promotion by training peer educators and counselors; development and dissemination of condom messages within military and police establishments; promotion and social marketing of safe condom disposal; conducting HIV/AIDS tests at the time of recruitment in the armed and disciplined forces and treatment and control through syndromic management. 

What needs to be done

Based on experience during the past 12 years when Kenya has actively sought to fight the HIV/AIDS pandemic, the following recommendations have been made and will provide a spring board for interventions within the transport sector:

Firstly, adoption of a multi-sectoral approach to HIV/AIDS interventions. This means that NGOs, private sector organizations, religious organizations, unions and professional societies must be involved in the fight against the scourge. NACC as the coordination arm of government requires strong leadership and the backing of all the other key players including the civil society and donor agencies.

While 90% of Kenyans are aware that HIV/AIDS is brought about largely by irresponsible sexual behaviour among other causes, many in the rural areas are not aware of this causes.  Knowledge of symptoms, prevalence, methods of infection, prevention and care of the sick is lacking.  Indeed, the sick are usually stigmatized, isolated and abandoned and most of them die fast.  There is need to undertake nationwide face to face awareness creation targeting all groups. Massive and effective HIV/AIDs awareness can transform attitude and behaviour of Kenyans hence reducing the prevalence of HIV/AIDS. This can be done through debates, drama, role play simulations, focus group discussion and dialogue. The media such as KBC is being used. Books and pamphlets should be published and distributed, artists and singers should compose songs and plays to deliver the message. This helps in co-coordinating a multi-sectoral approach to HIV/AIDS prevention.

Secondly, strengthening STD treatment as a strategy for HIV/AIDS prevention and introduction of HIV/AIDS education into school curricula in order to inform young people about how to prevent the pandemic. There is also the need to strengthen HIV/AIDS/STDs surveillance, research and programme effectiveness using the multi-sectoral approaches described above. The National Council for Research in 1996 argued that mitigating the impact of the disease should focus on the needs of people living with HIV/AIDS. This should be through simple, cost effective solutions to daily living problems faced by persons with HIV/AIDS such as palliative care, part time home care and group counselling. Research efforts that evaluate the impact of HIV/AIDS on individuals, households, firms, economic sectors and Nations would be preferred since impact of HIV/AIDS on sub Saharan Africa will depend on the strength and malleability of social and economic networks in accommodating the changes that are occurring.

Since the attempt to assist directly every affected household would be financially non-sustainable, research is needed on criteria for determining which households and communities should be targeted for assistance and which institutions should deliver that assistance. Efforts to mitigate the effects of the disease must be coordinated and well targeted to provide meaningful solutions for those infected and their families. This level of critical assessment of Kenya’s approach to address the pandemic is required since there are numerous agencies that have been set up to address the issue, albeit without very much coordination. All this will require substantially increased funding from the Government, local communities, private sector organization and organizational donors.

Section 3: HIV/AIDS and the transport sector

The transport sector is essential for economic and social development. It provides vital links between centers of production and markets and gives people access to employment, health, education, recreation and social services. Many people working in the transport sector are mobile which affects their vulnerability to HIV/AIDS. In addition, due to the specialized nature of many jobs in the sector, the transport sector is more susceptible to contracting HIV/AIDS than many others. As a result to its central importance to many other sectors, the impact of HIV/AIDS epidemic in the transport sector will have significant implications for most other sectors.

The transport industry is the most affected among other sectors in Kenya and the east African sub-region, the area usually referred to as the Northern corridor. Transport workers are peculiarly the most vulnerable to HIV/AIDS infection due to the nature and environment of their mobile workplace. This has resulted in the loss of qualified, experienced and trained manpower for this sector. This sector is also recognized as the prime mover of industry and trade in particular. Industrial goods are moved from one economy to another and within a given economy. The fact that this sector has suffered the brunt of the scourge, therefore, means that trade and economic development will be impacted negatively unless the trend is reversed. The loss of workers in the sector also means that the union membership in the transport industry is progressively declining due to loss of members through death.

The work environment in the transport sector facilitates the increased vulnerability among the workers, especially long distance truck drivers, sailors, pilots, locomotive drivers, drivers in the tourism industry and their support staff who work long hours and away from home and family. HIV/AIDS high risk groups and mobility ( www.inforforhealth.org/pr/j45 Population series J, Number 45).

Many people who move frequently have a high risk of HIV/AIDS infection, including truck drivers and other transportation workers, sex workers and seasonal agricultural workers and other temporary migrants. Although not considered temporary migrants, long distance truck drivers are particularly critical in mapping out disease control programs because they often are at high risk and can spread STDs long distances. They travel frequently, often to areas with high levels of HIV/AIDS and because they are away from home for long periods of time, they may have different sex partners.

Communicable diseases, including STDs spread most quickly in conditions of poverty, powerlessness and social instability. Such conditions are found in refugee emergencies. Migrants who settle in areas with high prevalence of HIV/AIDS infection are exposed to intravenous drug use and may be in poor health. The disruption of social ties and family life occurs during moves, especially in situations of poverty and crisis, also increases risk of disease, as migrants find new partners. Sometimes women are forced to sell sex for protection, money food and other goods. In Kenya, there is no policy regarding support for refugees and migrants.

Areas of possible interventions

In the public transport sector ‘matatus’, levels of HIV/AIDS infections are alarmingly high (ITDG 2003). During an interview with matatu operators at a workshop held for one of the busiest inter city routes, it was reported that one matatu operator could have sexual relations with a minimum of three different women on the same day. Operators further disclosed that it was common to have more than seven sexual partners within the period of one week. Majority of their sexual partners include college girls and schoolgirls from primary schools. These young girls are lured into sexual intercourse by being offered free rides to and from town especially during school holidays.

As a result young matatu operators below 25 years are losing their lives daily going by unconfirmed results by participants. In the last 3 months prior to the workshop more than 20 youth below 25 years of had died of the disease. Causes of the problem in the industry among other factors include:

· Matatu operators interact with a lot of young girls whom they easily lure with money and they have such money to maintain the habits.

· Most matatu workers do not understand the seriousness of HIV/AIDS threat and lack communication skills due to their consistent use of drugs. The drugs raise their sexual desires yet they are strongly opposed to use of protective devices (condoms) hence exposing themselves to HIV/AIDS infection

· The industry attracts school dropouts/ leavers since entry is easy,  to join one does not require professional qualifications

· The matatu workers have a social stigma and are normally associated with high levels of drug abuse and theft and therefore feel that they have little to lose since society perceives them negatively anyway.

Campaigners targeting the industry in Kenya have come up with an ingenious new weapon in the fight against HIV/AIDS. The matatu make for an excellent marketing medium, a fact that seems to have escaped the notice of commercial advertisers and needs to be exploited. Two US organizations, the International Center for Reproductive health (ICHR) and Family Health International (FHI), have now recognized that matatu could play an invaluable role in the fight against HIV/AIDS. Instead of focusing on role models, such as footballers, musicians and athletes, the messages spread on matatu body paintwork should focus on the dangers of HIV/AIDS (ICHR project manager Mark Hawken told AFP news). Project initiators are hoping the matatu owners and operators will allow their vehicles to be painted with educative HIV/AIDS materials and slogans promoting morality, which is key to keeping the disease at bay. 

People living near trade or transport routes are the most vulnerable to the HIV/AIDS pandemic sweeping through the country. The major HIV/AIDS prevalent areas are Meru, Thika, Busia, Kisumu, Nakuru, Kakamega, Karurumu, Kisii, Mbale, Mombasa, Nairobi and Nyeri (East Afica Standard, 14th march 2001).  A study by the shipping guide in various stations like Mtito Andei, Kambu, Ahero, and in Busia revealed that there were groups of commercial sex workers in the stations where the drivers and conductors stop for refreshment. Long distance truck drivers and their assistants have been found to participate in vigorous sexual cultures at roadside settlements and border crossings whose transient residents include poor, often, young women from rural areas. Through sex for money, many of these drivers and women have multiple partners and such drivers have spread HIV/AIDS widely through rural byways.

A study carried out on truck drivers and their assistants in 1992 identified that they are sexually active, have multiple partners and exhibit high risk behaviour predisposing them to contracting STD’s including HIV/AIDS (Kigondu et al 1992). The prevalence of HIV infection among the truck drivers is 18% as compared to the general population, which is 6% (HIV/AIDS programme secretariat). In Kenya, drivers reported to being home every two weeks and 58% of them reported more than one sexual partner in the last six months of the study. Of the 1500 drivers tested for HIV/AIDS 17.8% were found to be HIV positive The study confirmed that:

· Long distance drivers and their assistants are sexually active with multiple partners and exhibit high risk behaviour of contracting STDs

· Use of condom to avoid STDs is the major incentive for using them and not always for purposes of preventing HIV/AIDS.Knowledge of ways of preventing STDs is very high but practice of safe sex is very low hence creating big discrepancy between perception of the risk and adoption of preventive measures

· There is high awareness of the existence of the fatal AIDS and knowledge that it is sexually transmitted and condom can prevent it by the sexual behaviour is not consistent with this knowledge

Long distance transport companies have began AIDS awareness campaigns amongst their employees due to their concerns at the high HIV related deaths among their employees The launch of AIDS awareness campaigns by long distance truck companies for their employees is a right initiative (East Africa Standard, 24th May 2001). Members of the public have specifically complained about the behavior of long distance truck drivers and conductors for using their money for indiscriminate sexual activities along their transport routes.  Among the leading companies that have started the compaigns are the owners of the trucks such as A O Bayusuf and Sons Limited; M A Bayusuf and Sons and Coast Hauliers Limited, among others.  According to one of the directors the working conditions of the transport crew is ‘tempting’ and it is vital for the transport companies to propagate more ways to fight against HIV/AIDS among their employees. There is willingness on the part of the employers to join forces in fighting the scourge, an avenue that should be exploited by the other agencies. 

The government has set up Aids Control Units (ACU) in all the ministries and sub ACU’s as a new strategy to fight HIV/AIDS. Apart from counseling, the ACU’s offer group therapy for the infected and affected members of the staff, they avail the latest information and advice on AIDS. The ACU’s will also provide proactive leadership and advocate NACC policies to ensure that HIV/AIDS prevention and control priorities are included in the core functions of the ministry. A meeting bringing various stakeholders to discuss the engagement of the transport sector in the fight against HIV/AIDS was held on 24th January 2004 and facilitated by the ACU within the ministry of transport.  The meeting provided an opportunity for stakeholders to share information and update on the transport sector and HIV/AIDS. Participants from the private and public sector have began to address a more coordinated way of working between different stakeholders within the sector with a view of maximizing on inputs and lessening duplication of efforts. The long distance drivers are going to be targeted along the transport corridor particularly vulnerable because of their working conditions.

In light of this ITF, in conjunction with COTU (K), and other development partners, has recognized the vulnerability of workers in the sector and the urgent need to put in place measures for the management of the pandemic among the workers who are already infected and affected, as they are still employees of the sector. The measures also involves programmes for wellness management, through prevention and education, vis a vis workers who are not infected yet. The employers in this sector equally are involved in the prevention and management of HIV/AIDS in the workplace with support from the ILO, UNDP, NACC and the World Bank through the Federation of Kenya Employers. The union movement in the transport sector will continue to collaborate with employers in the fight against the pandemic in this sector. Some of the issues the transporters will include in the awareness campaign are:

· Hiring health experts to examine and advise the employees. Condoms will be made accessible to the crew and hire personnel to teach their employees the importance of using condoms.

· Setting up integrated service centers at stopovers, refueling points and rest places along transport routes.  The center services are to include treatment of STI, VCT and dissemination of IEC messages.

· The companies are planning to review work schedules of the drivers and conductors to give them more time for rest and meet their family members.

· Some companies do not educate their employees about HIV/AIDS, they only hear it from radio, read newspapers, see placards on the road warning about HIV/AIDS but not in their companies. This should change and more focus be put on addressing issues affecting the truck drivers and other affected persons at the node of operation.

Education and Training at the Workplace

This policy envisages several strategies for fighting the pandemic in this sector. Continuous education programmes should be encouraged if the spread of HIV/AIDS is to be contained. This would include sensitization and provision of Information Communication and Education materials (IECs) to the workers.

The management of HIV/AIDS, as a strategy, must be in place in order to assist infected workers to live longer quality lives and be able to make their contribution in the workplace and family. The strategy should include the administration of ARVs and educating infected workers on the value of using clean and affordable balanced diet and natural herbs in the management of their health. Cultural and religious issues that stay in the way of effective implementation of prevention and management interventions need to be identified. Workers will need to be given relevant information to enable them to deal with the issues. Some of these issues would include wife inheritance, circumcision under unhygienic conditions involving the use of a clan knife and sexual activity for boys before they graduate from seclusion. Addressing religious issues involving the use or non-use of condoms for protection against STIs/STDs and HIV/AIDS infections.

The policy seeks to encourage employers to recognize the fundamental human rights and dignity of infected workers as spelled out in the FKE Code of Conduct on HIV/AIDS in the Workplace and the ILO Code of Best Practice on HIV/AIDS in the World of Work as a measure of actively participating in the fight against the pandemic. This would involve the implementation of non-discriminatory gender-based policies.

As observed earlier, matatus make for an excellent marketing medium, a fact that so far seems to have escaped the notice of commercial advertisers.   Messages spread on matatu body paint work should focus on the dangers of HIV/AIDS.

Consultancy report for supporting the strengthening of prevention and case management  of STI/AIDS among vulnerable populations in the eastern and southern Africa (Prof G.K Lwihula: 2001) the following recommendations were made which also fit into mitigation measures addressing the transport sector:

· Need for mapping and addressing the legal, social and cultural barriers that impede the promotion and use of STI/AIDS services among different segments of truck drivers.

· National programme on STI/HIV whose efforts is geared at reducing infection among truck drivers. Donors and NGOs should be encouraged for support and implementation.  These services should be user friendly, regularly maintained and evaluated for impact.

· It is not enough for the truck drivers to understand the dangers associated with STI/HIV/AIDS infections, they also require economic empowerment. This calls for promotion of income generating activities (IGAs) among truck drivers and community sex workers.

· Active participation and involvement of truck drivers in programme interventions that target them should be a pre requisite before their initiation

· Change agents interested in working with truck drivers should take advantage of existing voluntary clubs like the mlolongo truck drivers association and other forms of organization acceptable to the groups

· Networking and sharing of expediencies and information between truck drivers contexts in different based associations and clubs should be explored and facilitated

The entry point that is the truck drivers locally referred to as “Mlolongo” corridor, which stretches across 15 centres within Kenya. There are no case studies on mitigation but players from the trade union and government ministries are in discussion towards strategies that revolve around the truck drivers as the trainers of their peers. The ministry of transport is coordination the initiative that in the long term will target the main spots along the transport corridor. The group is already registered as a union and negotiations for support in putting up multi purpose guest houses that will be used for treatment and for rest. Other issues that will be addressed include better payments for drivers by their employers, improved working schedules and complementary programmes that will address commercial sex workers around awareness and the risks of unprotected sex.

Section 4: Conclusions and recommendations

Mitigation measures in Kenya

From the foregoing discussions, there have been scattered efforts in the last decade to address the inter country transfers of HIV/AIDS by drivers trucking through the HIV/AIDS belt: This journey originates from the port of Mombasa in Kenya passing through Tanzania, Rwanda and ends in Burundi. At a truck stop outside Nairobi at the Athi River Weighbridge station (Mlolongo), in 1994, free clinics were conducted for the truck drivers and other community members. During this time the infection rate for Kenya was at 19 % (Conover, 1994). It was noted that truck drivers are faced with truck breakdowns, paper work clearance bureaucracies, fuel shortages forcing overnight stays. This provides the opportunity for the truck drivers to have meals, drinks, and some engage in sexual activities with the commercial sex workers hence predisposing the to HIV infection.  

Early research on the sectoral linkages show high prevalences on the truck routes that impact on rural communities once thought to be relatively safe from the epidemic. Sentinel surveillance data collected among pregnant women visiting clinics in rural Kenyan districts such as Nakuru and Busia where sachangwan and malaba truck stops are located indicate HIV/AIDS seroprevalences as high as 10-12% (Nzyuko 1991). The rates along the truck routes, which generally reach small towns in rural areas, are often comparable to those in large urban centres. Although truck drivers (estimated 10000 in Kenya) do not constitute a major proportion of the total population in Kenya, they appear to play a crucial role in the spread of HIV/AIDS through their mobility and sexual behaviour. Preliminary research conducted has found that truck drivers, their assistants and sex workers sometimes engage in sexual relationships with adolescents at the truck stops, facilitating the spread of HIV to demographic groups.” To our knowledge, there have been no quantitative studies on the potential impact of the truck drivers’ and sex workers’ behaviour upon adolescents’ HIV/AIDS risk. We therefore undertook a study of male and female adolescents frequenting three truck stops along the Trans-Africa Highway in Kenya.” states Nzyuko. This observation suggests the need for a policy to guide interventions for infected workers, affected and uninfected colleagues and families and provide ways of prevention and management to ease the effects of the HIV/AIDS by giving them knowledge through training.

There is a real need to create awareness on HIV/AIDS, knowledge on the nature of HIV and modes of transmission, including providing protective materials such as condoms for the workers and families in this sector. It is also imperative to provide curative measures such as making available the necessary antiretroviral drugs (ARVs). Through this policy, it is envisaged that employers will take the necessary measures for wellness management by promoting the use of condoms and making them available both at the domicile workplace and workplace away from home for the mobile workers. In addition, the employer in collaboration with the union, are encouraged to maintain health and safety standards, that would assist in the prevention of any accidental exposure of uninfected workers in the workplace. This would include availability of First Aid equipment at the domicile workplace and workplace away from home. Several factors in the transport sector support or militate against the workplace-based fight on the HIV/AIDS pandemic. In many ways, than not, there are strengths, weaknesses and opportunities in this sector.

The fact that both employers and workers in this sector are responding positively to the reality and dangers of HIV and AIDS is in itself a strength that requires to be exploited now. This is an opportunity that would facilitate behaviour change among the workers of the sector and their families as well. A determined trade union movement in this sector is also a qualifying element that requires to be supported by all stakeholders. International development partners are also willing and available to provide the necessary support to the fight.

Constraints to be addressed

The rise in poverty is a major role in the spread of HIV/AIDS.  With the rapid urbanization and as more people migrate to the area in search for employment, business ventures and pleasure in some cases one needs to look into measures addressing the interaction between culture and socio economic factors. The commercial sex workers industry is ambiguous now more than ever in cities, towns, urban centres i.e. Kisumu, Mombasa, Nairobi, Nakuru.  However there is also evidence of its existence in rural settings on small scale.  Some commercial sex workers are quite mobile with some moving from town to town and others across countries depending on presenting economic opportunities (demand and supply) for example, the regular military exercises between foreign countries and nationals in Mombasa, peak season for the tourists.  

The entry point in tackling the issue along the transport corridor has been identified by players from the trade union and government ministries. Discussions are on going and revolve around the truck drivers as the trainers of their peers. The Ministry of transport is coordinating the initiative that in the long term will target the main spots along the transport corridor. The group is already registered as a union and negotiations for support in putting up multi purpose guest houses that will be used for treatment and for rest. Other issues that will be addressed include the payment for drivers by their employers. A few weaknesses need to be pointed out with a view to changing them into opportunities. These include the fact that the majority of the workers in the transport sector have a problem of ignorance to deal with. The employers also have a problem of denial and lack of concern for the plight of their workforce. Also the workers in this sector are generally mobile as they travel long distances even across national borders. There is the challenge for programme coordination involving activities across borders and different cultural and religious belief among the countries traveled by workers in this sector.

Opportunities that exist would include the fact that there are willing development partners who would support the fight against HIV/AIDS in this sector. The Kenya Government and other governments in the region recognize the importance of the sector for trade and economic development. They are, therefore, willing to support the fight against the pandemic in this sector. Employers have also awakened to the fact that the pandemic is impacting their productivity and profitability and are ready to join in the fight alongside the trade unions in this sector. 

A report by the UN envoy to HIV/AIDS points to the Government of Kenya’s commitment to fighting the pandemic including provision of anti-retroviral treatment for another three thousand Kenyans. There are roughly seven thousand in treatment now, mostly in the private sector, so that will bring the total to ten thousand. Already the new Government has set a target of 40,000 in treatment by the year 2005.

First, the Government is examining legislation to introduce a National Health Insurance Plan. It is the intention of the Ministry of Health that treatment for opportunistic infections, and for full-blown AIDS, be covered, at least in part, by the Plan. Second, the Government hopes to persuade the private sector to further expand its coverage. Third, the Government has set aside, in this fiscal year, with increased recurrent funding in mind, the sum of $4 million for laboratory infrastructure to address HIV/AIDS, and it is hoped that, inevitably, some of the money will be directed to treatment. Fourth, the Government is even now preparing its next proposal for the Global Fund, which will include financing for the treatment of another ten thousand people. In that regard, it should be added that the Government will wish to purchase generic drugs, from the WHO list of approved anti-retrovirals, probably from India, in order to keep the prices down. 

In terms of the media strategy, the Ministry of broadcasting is re-looking the Broadcasting legislation with a view to directing more air time to programming on AIDS prevention. Generally, however the levels of knowledge about HIV and AIDS among the general populace is good, and the future challenge is to translate these body of knowledge about the dangers and risks into changes in behaviour and maintenance of those changes.  Behavioural research is the 'Cinderella'
 of AIDS, and must be stepped up.  

Since lifestyle plays a dominant role in the spread of the syndrome, and because no cure exists, behavioural change has been advocated as the best way of preventing the spread of AIDS. In order to do this it is important to understand the behavioural factors in society. This includes peoples’ knowledge; attitudes, beliefs and practices since these greatly influence the way people behave. Thus in the context of AIDS it is vital to understand social attitudes and behaviour, in particular sexual behaviour.

Way forward

There are a number of initiatives that have begun addressing the specific issue of HIV/AIDS and the related socio economic issues within the transport sector. Two studies that are looking into the problem as provided in the text.  Results of a study done by the Ministry of Transport will be useful in determining the direction stakeholders take in addressing the pandemic. Under the world bank IDA Credit for the Kenya HIV/AIDS disaster response project, a study:

“Study and costing of an HIV/AIDS mitigation and support action plan on the Northern corridor under the proposed Northern corridor road improvement project (NCRIP) in Kenya”. 

Objectives of the consultancy are to develop an integrated gender responsive programme of action that will help the ministries of Roads, Public Works and Housing, Transport and Communications to increase access to HIV/AIDS prevention, basic treatment, support and care to the underserved road users and vulnerable populations along the northern corridor. The researchers were not able to access the document, which is awaiting further inputs after which it will be put in the public domain. This is the study that will hopefully address the gaps and could be used to develop further strategies for Kenya.

Another initiative facilitated by UNAIDs is a new initiative at the conceptual stages: The proposal is to have a formal contract for employers in the construction industry and HIV awareness programme service providers (a person or entity approved by the National HIV/AIDS authority). This contract binds the contractor to agree to the services for his employees and that he shall pay for the services.  In furthering the research efforts and intervention measures, there is merit in looking at those initiatives that have already been initiated particularly those that draw key stakeholders together. Coordination remains an issue that requires to be taken seriously including building the capacity of the NACC set up as is necessary.

Annex I: Key Organizations dealing with HIV/AIDs in Kenya – Source Irin, UN Office for the Coordination of Humanitarian Aid, February 2004

Ministry of Planning and National Development: National policies

· National Strategic Framework: Completed for the period 2000-2005.

· Poverty Reduction Strategy Plan (PRSP) (2002) has references to the HIV/AIDS pandemic. 

· National Development Plan 2003-2007. 

Ministry of Health
Afya House, Cathedral Road,
P.O. Box 30016
Nairobi, Kenya
Tel: +254 20 717 077 / +254 20 728 370
Website: http://www.kenya.gov.ke/
National AIDS and STD Control Programme (NASCOP):
Tel: +254 2 555 977

National AIDS Control Council
Contact person: Dr. 
P.O. Box 61307
Nairobi, Kenya
Tel: +254 20 2 711 261
Fax: +254 20 2 711 203

  Provides the policy and strategic framework for mobilisation and coordination of resources in HIV prevention programs and in the provision of care and support for infected and affected people. 

HIV/AIDS Organisations:
1. ActionAid Kenya
Tel: +254 2 440 440
Website: http://www.actionaid.org/ 

2. African Medical And Research Foundation (AMREF)
Contact person: Michael Smalley
P.O. Box 00506
Nairobi, Kenya
Tel: +254 2 605 220
Fax: +254 2 609 518
Email: petern@amrefhq.org / fundraising@amrefhq.org
Website: http://www.amref.org/
Control of HIVAIDS, TB and STIs, clinical outreach services, development of health learning materials, training and undertaking of consultancies. 

3. The Association of People With Aids In Kenya, (TAPWAK)
Contact person: Rowlands G. Lenya
P.O. Box 30583 -00100
G.P.O. Nairobi, Kenya
Tel: +254 20 603 421
Fax: +254 20 603 421
Email: tapwak@kenyaonline.com
Education; training; counselling; formation of AIDS Club in schools; income generating activities for women; orphan support; day care programmes and distribution of education materials. 

4. Centre for African Family Studies (CAFS)
Contact person: Aloys Ilinigumugabo
P.O. Box 60054
00200 Nairobi, Kenya
Tel: +254 20 4 448 618
Fax: +254 20 4 448 621
Email: info@cafs.org
Website: http://www.cafs.org/
Skills and capacity building in reproductive health; training; technical assistance; networking; partnership development for sharing information and enhancing collaboration; conference and consultancy services; research. 

5. Eastern & Southern Africa Counselling Association (ESACA)
Contact person: D.H. Balmer
P.O. Box 39086
Nairobi, Kenya
Tel: +254 2 786 310 / +254 2 796 283
Fax: +254 2 786 310
Email: info@esaca.or.ke
Website: http://www.esaca.or.ke/
Promotes networking; coordination of standards of counselling; workshops; training; capacity building of counsellors. 

6. Family Health International (FHI)
HIV/AIDS Prevention & Care Dept.
Contact person: John McWilliam
P.O. Box 38835
Nairobi, Kenya
Tel: +254 20 713 911/9
Fax: +254 20 726 130
Email: mkahindo@fhi.org.ke
Website: http://www.fhi.org/
Research studies; capacity building; prevention programmes; training and education of country researchers, service providers, programme managers and health communicators; scientific publishing; information dissemination. 

7. Global Network Of People Living With HIV/AIDS (GNP+)
African Secretariat NAP+
Contact person: Michael Angaga
P.O. Box 30218
Nairobi, Kenya
Tel: +254 2 228 776
Fax: +254 2 251 324
Email: nap@africaonline.co.ke
Website: http://www.naprap.org/ 

8. Grace Centre International
Dept of Health and Medicine. HIV/AIDS
Contact person: Julius Murang'a Gichure
P.O. Box 2682
Nairobi, Kenya
Tel: +254 722 834 712
Fax: +254 20 317 617
Email: intergrace2000@yahoo.com
Website: http://www.intergrace.freeservers.com/
HIV/AIDS care and support; empowerment of PWAs and orphans; advocacy; awaress and prevention; stigma and discrimination reduction; VCT and counselling. 

International Community for the Relief of Starvation and Suffering (ICROSS-KENYA)
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