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Abstract

This paper reviews the literature on HIV/AIDS in the transport sector. It focuses on identifying how communities and their institutions are responding to the threat of HIV/AIDS along the transit corridors and other areas of intensive transport operations in Tanzania.

Currently, Tanzania is developing more efficient and affordable transport infrastructure, which in turn may inadvertently increase the rate of spread of HIV/AIDS. The literature suggests that areas with high intensive transport operations are ripe with opportunities for high transmission because of high level of promiscuous sexual contacts among mobile populations like drivers, their assistants, people who work in the construction and maintenance sites, travellers and their partners (mostly Commercial Sex Workers - CSWs). CSWs recess in the truck stops/towns along the highways where there are bars, lodges and restaurants so as to target mobile people particularly drivers as their clients.

The literature suggests further that the sexual interactions between these particular groups lead to rapid population-wide HIV/AIDS transmission not only along transport corridors and other areas of transport operations, but also to the surrounding rural areas. This is due to the fact that on the one hand, residents along transport corridors and other areas of transport operations trade with rural traders, truckers and other passing traffic. On the other hand, truck drivers, their assistants, other transport operators as well as workers in the road construction and maintenance settlements leave their families in the villages and come back regularly to visit and sexually interact with them. This kind of population intersection among rural traders, dwellers as well as road construction and maintenance workers creates “hot spots” of HIV/AIDS transmission. More people come into contact with others and the epidemic can be carried away from transport corridors and other areas of transport operations to other hinterland locations.

The literature has also shown that the impact of HIV/AIDS on the transport sector has received very little attention in Tanzania’s literature compared to other sectors such as education, agriculture, business, health etc. 

The paper goes on to look at different interventions implemented as responses by communities and their institutions in fighting HIV/AIDS. In the main, the paper suggests that there are very few interventions, which have been implemented by the communities and their institutions. Much of the reviewed literature has revealed that the interventions implemented have used small sample sizes and focused very narrowly, for example AMREF interventions covered only one highway among several highways in Tanzania. Generally the paper concludes that according to the reviewed literatures, key community institutions including faith-based groups, traditional authorities, burial societies, women clubs, transport forums, school and youth associations (just to mention a few) have not been involved to a greater extent in different HIV/AIDS interventions targeting the community living along transport corridors and other areas of transport operations. Given the small sample size and narrow focus of such interventions, it has been observed that although the intensions were noble, the approach was faulty and the results inadequate. 

The paper concludes by offering some suggestions for going forward, including  conducting up to date research into how communities and their institutions have responded against the HIV/AIDS pandemic along transport corridors and other areas of transport operations. A fresh wave of research will help to clarify many issues and provide a multi-sectoral strategic framework that will aid different sector programs to include a transport component in their HIV/AIDS strategies. 
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1.0
Introduction

About 25 million people have died of HIV/AIDS and it is estimated that the number of deaths will rise from its current level of 3 million per year. Data indicate that about 40 million people have been infected with HIV all over the world. (David E. Bloom et al, 2002). Nowhere has the impact of HIV/AIDS has been severe than in Sub-Saharan Africa. It is estimated that out of 40 million people who are HIV positive all over the world, about 29.4 million are coming from Africa South of Sahara desert. That is two third of HIV cases reported globally. There are about 13 million children orphaned by AIDS worldwide out of which 10 million are from Sub-Saharan Africa. (‘AIDS in Africa” at http://.aidssandafrica.com/aids.html, January 2004) 

The impact of HIV/AIDS is different from other impacts resulting from other diseases because HIV/AIDS strikes most productive people in society. The major economic effects are two fold: 

· Reduction in labour supply whereby there is loss of young adults who are most productive people in the society. This affects the overall economic output.

· Increased costs whereby there is direct cost particularly on expenditures incurred for medical care, drugs and funeral costs. There is also an indirect cost, which includes among others, loss of time to illness, recruitment as well as training costs of replacing new workers and care of orphans. (Lori Bollinger et al, 1999)

1.1
HIV/AIDS situation in Tanzania

The first three HIV/AIDS cases were reported in 1983 in Kagera region. By 1986, all 20 regions in Tanzania mainland had reported HIV/AIDS cases. In Tanzania HIV/AIDS is transmitted from one person to another mainly through heterosexual contact. This mode of transmission accounts for over 90% of the infections, (Ministry of Health - the United Republic of Tanzania-URT 1999).  In 2002, the growth rate of HIV/AIDS was estimated to be 10% and it was threatening lives of many people from every corner and every sector in Tanzania. The rate of HIV increase amongst the most active sexual group (15-45 years of age); these are the most productive labour force in the country (Oxfam International, 2002). According to the Tanzania AIDS commission, the prevalence rate has increased from 10% in 2002 up to 12% in 2003 particularly among the adults (URT 2003). 

Various sources have analyzed the situation of HIV/AIDS in Tanzania, UNAIDS (in article of Tanzania’s care at http://www.tanzaniacare.org/htmls/AIDS_tanzania.html, 17, December 2003) has summarized this situation as follows:

· Of the 33 million people living in Tanzania, an estimated two million people are living with HIV/AIDS.  

· By 2010, AIDS is expected to increase the death rate in Tanzania by more than one-half, and life expectancy will drop from 65 years to 37 years. 

· Nine percent of Tanzania’s active labor force will be HIV-positive by 2005.

· Each year in Tanzania, approximately 50,000 to 60,000 children are born HIV-positive. 

· Some 170,000 Tanzanians living with HIV/AIDS are children under the age 15 and younger. 
· By 2010, 110 of every 1000 children under age five in Tanzania are expected to die because of the HIV/AIDS virus. 
1.2
The impact of HIV/AIDS in Tanzania.

Generally the impact of HIV/AIDS begins as soon as a member in the family starts to experience sufferings from HIV related illness. In Tanzania different impacts have been experienced in the following aspects:

· Household expenditures for medical expenses have increased substantially

· Loss of income of patient (particularly if she/he is a bread earner)

· Other members of the household, especially children are missing school, or are forced to work less so as to take care for the patient

· Deaths have also resulted in a permanent loss of income, from less labour on the farm or from lower remittances; funeral mourning costs; and removal of children from school so as to save on educational expenses and increase household labour. 

One study in Tanzania (Mead Over, Martha Ainswirth, et al, 1996) revealed that 8% of total household expenditure is spent on medical care and funerals in the households that had an adult death. The Kagera Demographic and Health Survey found out that the average amount of money households reported spending on deaths was US$104, of which US$40 was spent on medical costs, and US$64 on the funeral itself, there were some households where expenditure was zero, whereas in other households expenditures exceeded US$1000      (Lwihula, 1998).

The economy of Tanzania is heavily agricultural dependent; about 83% of labour force in Tanzania is employed in agriculture. Studies in Tanzania have indicated that AIDS will have adverse effects on agriculture. Such impacts include loss of lobour supply and remittance income. For instance one study (Tibaijuka, 1997) has the following findings:


“In Kagabiro village, Tanzania, when a household contained an AIDS

Patient, the household labour supply was severely affected: on average, 

29% of household labour was spent on AIDS related matters, including 

care of the patient and funeral duties. If two people were devoted to nursing duties, as occurred in 66% of the cases, the labour loss was 43% on average”
Similarly, HIV/AIDS has significant impact on many firms in Tanzania. There are many HIV/AIDS-related illness and deaths to many employees, which greatly affect different organizations by both increasing expenditures and reducing organizational revenues. On the one hand the increase in organizational expenditures is mainly due to health care costs for AIDS patients, burial fees and training and recruitment of new employees. On the other hand revenues decrease due to absenteeism caused by illness or attendance at funerals and even time, which is spent on training new employees. Furthermore labour turn over sometimes leads to a less experienced labour force, which in turn leads to less productivity. (Lori Bollinger et al, 1999)

International Labour Organization conducted a study to examine the economic impact of HIV/AIDS in Tanzania. (Lori Bollinger et al, 1999). Eight organizations were involved in this study and some of the findings included the following:

· Medical costs for Tanzania – Zambia Railway Authority (TAZARA) workers associated with HIV/AIDS-related illness increased over a one-year time frame from Tshs 2.8 million in January to Tshs 2.6 Million in December. This is a 63% increase.

· At the University of Dar es Salaam, it was found out that funeral costs increased from Tshs 1. 3 Million in 1988/89 to Tshs 5.8 million in 1992/93. The report indicates that 50% of all deaths were due to HIV/AIDS.

· Generally the study estimated that the organizations are losing employees at the rate of 0.5 – 1.5% every year due to AIDS-related diseases.

Generally the devastating impact of HIV/AIDS epidemic is now being experienced throughout the Tanzanian society. In this case the Prime Minister, Mr Fredrick Sumaye (URT 2003) says that:


“AIDS is now the major cause of illness and deaths in all sectors and

 at all levels. It causes prolonged human sufferings, depriving 

parents of their children and children of their parents, and destabilizing family structures. It is depriving families, communities and the entire nation of the young productive people”. 

During the last twenty years, Tanzania has followed many different approaches in attempting to slow down the spread of HIV/AIDS infection and minimize its impact on individuals, families and the society in general. In 1985, the government of Tanzania responded for the first time to the challenge of this epidemic by forming a National AIDS Control Programme (NACP). This was created in the ministry responsible for health affairs. In response to the HIV epidemic, the government of Tanzania through NACP instituted a two – year programme (1985 – 1986), called Short-Term Plan (STP). The STP was aimed at examining the nature and dimensions of the epidemic in order to prepare a longer course of action. This was followed by three phases, namely, Medium Term Plans (MTP-I), which was implemented in 1987 – 1991. MTP I included programs to reduce spread of HIV, blood screening, enhanced clinical services for HIV/AIDS patients, epidemiological surveillance and other research works. This was followed by the MTP II, which was implemented in 1992 – 1996, and the last phase (MTP III) started in 1998 up to now. MTP II and III strongly advocate for a horizontal implementation structure to engage institutions both within and outside the Ministry of Health, including the full involvement of non-governmental organizations (Family Health International, 2003 and URT, 2003)

The government of Tanzania continued with its efforts to fight HIV/AIDS by establishing Tanzania AIDS commission under the Prime Minster’s office in 2001. This commission has responsibility of facilitating and strengthening the expanded response to the epidemic. It provides strategic leadership and coordination, monitoring and evaluation of the national response. (URT, 2003) 

Furthermore the government has also formulated two important documents as far as HIV/AIDS epidemic is concerned: a National policy on HIV/AIDS, which provides for the framework for strengthening the capacity of different institutions, communities as well as individuals in all sectors to be able to arrest the spread of the epidemic; the second important document is the National Multi-sectoral strategic Framework on HIV/AIDS (2003 – 2007). Thess documents translates the National policy on HIV/AIDS by providing strategic guidance to the planning of different programmes, interventions and projects by various stakeholders in the fight against HIV epidemic. (URT, 2003)

The above explanation indicates clearly that initially, efforts to fight against HIV/AIDS were mainly seen as a Ministry of Health’s responsibility hence all programs were implemented by the health sector alone. Overtime there has been gradual involvement of other public sectors, NGOs, community-based organizations, religious groups, etc. 

Dr. Bro Harlem Brundtland, Director General of WHO (WHO 2000) has called for combining efforts in fighting against HIV/AIDS. The Director General recently stated that:


“ No one constituency can act alone to change the face of this

epidemic, whether we are from national governments or 

international agencies, associations of people living with

HIV, NGOs, the private sector, academic institutions, 

community organizations or public interest groups”

This means that there is a high call for organized efforts with a view to controlling the spread of HIV/AIDS and mitigating its impacts. 

It is of interest to note that the Ministry of Works, which is responsible for development of planning and strategies for the road network development and the overall in charge of the road sector in Tanzania, has done very little in intervening against HIV/AIDS, despite the fact that this sector is one of the vulnerable sectors to HIV/AIDS infection. Similarly the Ministry of Transport and Communication, which is responsible for the management of operations of all transport activities in the country has also done very little in the struggle against HIV/AIDS especially in the transport corridors as well as other areas of intense transport operations. 

The departure point for this research is that:

· Currently missing from the transport sector strategy is the notion of the interface between the sector activities and the community living in areas where transport operations may inadvertently contribute to higher risk of HIV/AIDS exposure.
· Communities living along and around areas of intense transport activities are an important line of defense against the spread of HIV/AIDS and should therefore be a legitimate focus of attentions in the transport sector HIV/AIDS strategy. Key community institutions include faith-based groups, traditional authorities, burial societies, women clubs, transport forums, school associations, youth clubs, local business associations etc.
That effort to integrate HIV/AIDS in the transport sector is often limited to the knowledge available to transport professional and other stakeholders. This is largely due to the continued limited application of multi-sectoral approaches in designing transport sector strategies and plans. There is significant scope to strengthen ways in which the transport sector responds to HIV/AIDS by incorporating the substantial knowledge and experiences available from other sectors and networks working in this subject.  

Although there are many dimensions to HIV/AIDS that can be studied, this paper aims at reviewing the existing literature on HIV/AIDS in the transport sector and unravel how communities and their institutions are responding to the threat of HIV/AIDS along transport corridors and other areas of intense transport operations. The major objective of this study is to identify knowledge gaps for the transport sector, which will then be the subject of a more detailed study in Phase II of the project.

2.0
Study Methodology

The study has used extensive reviews in order to build a solid multi-sectoral literature review framework. Libraries of the Universities such as Dar es Salaam and Muhimbili Universities, National library and libraries of different organizations dealing with research work like National Institute of Medical research, African Medical and Research Foundation were visited. Various documents, books, journals, unpublished data were extensively reviewed. Mobilization and through consultations with key organizations, NGOs, government ministries, HIV/AIDS networks and civil organizations in the transport sector and other sectors were conducted. In this case several ministries such as Ministry of Health, Ministry Works, Ministry of Transport and Communication, Ministry of Education, Ministry of Agriculture were consulted in order to understand efforts made by these ministries in the struggle against HIV/AIDS and how they have integrated transport issues in their HIV/AIDS strategies. Other organizations that the study team interacted with include Population Service International and Village Transport and Travel Programme. Personal communication with key people in some of the ministries and civic organizations were conducted. In this case, a snowball technique was applied in order to solicit as much comprehensive information as possible.

3.0
Discussion

3.1
Transport Sector: Social interaction and the risk of HIV Infection
Much of the existing analyses on how community and their institutions have responded towards the fight against HIV/AIDS in the transport sector have mainly focused on the highways, particularly around truck stops. O’Connor et al  (1992) in their report titled “Ethnographic study of truck-stop environment in Tanzania”, typifies this genre of literature. It focuses on defining the social environment in which truck drivers and their female partners meet and interact and how their sexual interactions can lead to HIV/AIDS infection. The findings of this study indicate that there are various types of Commercial Sex Workers (CSWs) in the truck stops such as bar maids, brothel girls, lodge attendants, local brew sellers and free lance ‘street workers” who frequently socialise with truck drivers, their assistants and workers in the road construction industry. 

Haour-Knipe et al (1999) had similar findings that truck stops attract mobile CSWs, petty traders, bar maids etc from neighbouring areas including villagers. The commercial sex work and other economic activities become intricately interwoven, which in turn provides environment for HIV/AIDS transmission. Mbugua (2000) gives an example of a popular truck stop known as Mdaula situated along Morogoro highway towards southern of Tanzania. During evenings, Mdaula truck stop becomes a lively centre and the chain of bars, lodges, commercial sex workers and bar attendants do brisk business when the hundreds of truck drivers and their assistants arrive. This centre attracts young women from rural areas, often school dropouts, who provide commercial sex to the relatively well-paid transport professional, drivers, their assistants and other traders.

According to Ritter (2000), truck drivers and their assistants work long hours on the road and often spend several days in one place clearing customs or sometimes resolving mechanical problems. Ritter argues that in seeking entertainment, drivers and their assistants turn to sex with women in the lodges and bars or CSWs who are at risk of being HIV/AIDS positive. 

Haour-Knipe et al., (1999) provide another way in which truck drivers and their partners meet. They point out that a truck driver may provide transportation for people (women in particular) travelling along the same route, since taking along a ride may relieve the monotony of long trip and provides company, and usually such rides may be paid for by sex. Mary Haour-Knipe cited several factors for the sexual behaviour of truck drivers and their assistants. They include:

· Long stretches of time away from their spouses or regular sexual partners
· A milieu of sexual infidelity
· Drivers may have considerable disposable funds and goods, for instance the money provided for incidental expenses and for fuel and minor maintenance of the vehicles, coupled with that acquired from unauthorized business along the truck routes, all these provide them with adequate financial resources, which make them to engage in sexual affairs with many partners. 
· In addition to these reasons, it has also been observed that their jobs are both monotonous and potentially dangerous. HIV/AIDS may thus be simply one of the numbers of perils, perhaps of secondary importance in relation to others.
3.2
Sexual behaviour

Tanzania AIDS commission, TACAIDS, (at http://www.tanzania.go.tz/hivaidshtml December 2003) has clearly categorized mobile populations such as long distance truck drivers and their assistants as the most vulnerable to HIV/AIDS infection because their occupation forces them into high-risk sexual behaviour. TACAIDS states that this population group practices unprotected sexual intercourse with HIV/AIDS sero positives of up to 50% because they have multiple partners, which are found in all major truck stops.

Like TACAIDS, O’Connor et al., (1992) have similar views, arguing that one of the main factors placing mobile populations like drivers, CSWs in high-risk categories of HIV/AIDS infection is that they have multiple partners. Such multiple partners can be either bar maids, brothel girls, lodge attendants, local brew sellers etc. Generally, CSWs look for drivers as their partners because they get bulk of their income, either through cash payment or gifts or sometimes they become business partners with drivers in return of having sex with them. Usually CSWs arrange schedules for two or three drivers who visit them every month or so. O’Connor et al., (1992) and Mwizarubi et al., (1994) share the same view that CSWs move between stops, to towns and back to their villages and in all these areas their sexual interaction with different people including truck drivers is very high. O’Connor et al. add that despite the fact that truck drivers/their assistants and their partners practice mainly vaginal sex, but anal sex is also widely practiced. They further reveal that anal sex is very common particularly with long partners because CSWs cannot afford to loose their valuable sources of income. In this case O’ Connor et al., cite factors for practicing anal sex, on the one hand some women practice anal sex voluntarily if they had had vaginal sex earlier in the day or during their menstrual periods. On the other hand anal sex is a result of fear of beatings, monetary coercion, force or an alternative to rape.  They have also noted that there are very few truck stops where oral sex is practiced.

The study by O’Connor et al., found out further that drivers from Zaire were reported to be worst partners  in terms of risk of transmitting HIV/AIDS because they pay too much money, which make women powerless in negotiating on the type of sex to be practiced. Somali drivers were reported to be rough and they are only after anal sex, which is also very risky in terms of HIV/AIDS transmission.

In addition, being unmarried and working in bar/guest house were also indicated as risk factors for HIV/AIDS infection among females. Similarly higher income per month has been mentioned as one of the risk factors among male respondents. (Nyamuryekung’e et al, 1994)

3.3
Interventions
The following section presents an overview of the interventions, which communities and their institutions implemented as an effort to fight against HIV/AIDS in the transport corridors and other areas of transport operations. The populations studied, the methods used and an overview of the results/impact obtained are summarized here. The overview will be complemented in the following sections with an analysis of the emerging factors, which contributed to successful interventions, and problems encountered in implementing such interventions.

3.3.1
Methods used in the interventions

A total of 1492 women who are living along seven truck stops were enrolled in a survey of evaluating and documenting STDs related knowledge, practices and attitudes. The STD project was implemented in seven truck stops, which were randomly selected out of 21 truck stops along Kibiti – Songea highways. Majority of these women (515 or 35%) were local brew sellers, whereas 385 women (15%) were farmers and 32 women (2%) and 15 (1%) were unemployed and guest or bar owners respectively (Nyarmunyekung’e & Hamelmann, 1996).

A peer health education project was conducted at truck stops and at two trucking companies in Tanzania beginning in 1989 (Mwizarubi et al., 1994 cited in Ritter, 2003).  The project’s goal was to control the spread of HIV/AIDS along transport routes through the adoption of safer sex practices by transport workers, travellers and their sexual partners. The main education components were AIDS education, condom promotion, and strengthening STD services.  Baseline and follow-up KAP studies were conducted to determine behaviour changes.  Knowledge of correct transmission routes and an increase in condom use were successful outcomes of the project.

Community was sensitised before starting implementation of the intervention projects. The process of physical and social mapping was adopted to enable the project staff to understand the high – transmission area/community, its location and the sexual and other social dynamics related to HIV/AIDS/STDs infection. This process facilitated in gathering baseline data upon which intervention strategies, messages and training sessions could be built. Motivation meetings were held to solicit community support and participation. The strategy applied here was participatory problem solving. (Mwizarubi, B. et al., 1997) Some of the important issues discussed at the motivation meetings include: 

· Basic information on HIV/AIDS/STDs 

· HIV/STDs preventive measures 

· social and economic impact of HIV/AIDS 

· basic counselling skills 

· Condom use, disposal and storage.

Mwizarubi, B et al. (1997) also report that target group meetings were held to identify peer health educators (PHEs). The PHEs are mainly members of the target groups who share similar concerns, values and norms, expectations and life experience. nce the PHEs are identified and selected, they undergo a one or two day training session as a brief orientation to peer education. The main components of the training include: 

· Basic information on HIV/AIDS

· Preventive measures

· Condom use 

· Communication skills. 

The monitoring and evaluation methods were adopted aimed at making follow ups on the implementation progress and identify ways to improve implementation of the intervention projects (Mwizarubi, B. et al., 1997).

Different seminars and workshops have been conducted aimed at creating awareness and sensitizing management in the transport sector particularly at the ministerial, regional and district level as well as other transport institutions like TANROADS, Contractors Registration Board (CRB), and Engineering Registration Board (ERB). At the regional level two staff from each construction site present at that particular time also participated in such seminars. Later on, these staff are trained to become peer educators on HIV/AIDS in their working places so as to make the intervention sustainable. (Personal communication with G. Mwanga of the MoW, 2003).

3.4
The interventions and their impacts

The reviewed literatures indicate that in Tanzania there is one major intervention, HIV/AIDS prevention programme in the truck stops along Dar es Salaam – Zambia highway. The programme also included three trucking companies. African Medical and Research Foundation implemented this intervention in 1990 up to 1993. HIV/AIDS prevention programme aimed at decreasing high-risk sexual behavior and improve appropriate STD care seeking behaviour among truck drivers, their assistants and sexual partners (Laukamm-Josten et al, 2000). The literatures indicate further that the implemented interventions have proved to be consistently effective in positive behavior change particularly among long distance truck drivers, their assistants and CSWs in various truck stop centres. The reviewed literature indicates further that there are several studies and surveys conducted in evaluating the impacts of the AMREF interventions. 

The AMREF’s HIV/AIDS prevention programme adopted several strategies in fighting against HIV/AIDS in the truck stops along Dar es Salaam – Zambia highway. They include the following: 

· Use of peer health educators selected from among truck drivers and CSWs themselves

· Supply and promotion of condoms

· STDs/STIs treatment service

· Development and distribution of Health Learning Materials (HLMs) on HIV/AIDS.

3.4.1
Peer Health Education 

Communities living along truck stops areas were involved in establishing intervention projects in order to get support from them. Mwizarubi et al (1997) point out that the community must be aware of the projects objectives, Strategies, implementation issues and the role of the community expected to play before starting intervention activities. This implies that the community was sensitised on the project before its implementation. One way in which the community members were involved in the project was to identify and select PEs through target group meetings.

The utilization of peer health educators (PHEs) is one of the most effective methods widely employed in targeted group interventions. Perhaps most importantly, PHEs are accepted among their communities and respected as equals. (Aids Analysis Africa, 1995; Mwizarubi et al, 1994 cited in Ritter, 2000). 

The concept behind peer education is that people with common experiences, interests and lifestyles are more effective teachers within that group than outsiders. Since PHEs share concerns, values and norms of the client group, they are credible, trusted and have access to the group. Since peer educators are selected within the group, they can continuously reinforce messages in culturally appropriate ways, times and places (Laukamm-Josten et al, 2000, Isabela Mbugua, Daily Nation 2000, Mwizarubi et al. 1997). A common background helps in establishing rapport, increasing credibility of the PHEs, thereby increasing the chance of the target population to receive the health message (Ritter, 2000).

Several Criteria for selecting PHEs were adopted. They included:

· Social skills

· Acceptability

· Respect by the group, 

· Ability to discuss sensitive issues openly

· Friendliness and kindness

· Ability to attract peers by being a role model

· Ability and interest to donate time to community service

· Functional literacy. 

PHEs at the truck stops were usually female bar and guest workers and male petrol station workers. At the trucking companies PHEs were social welfare and transport officers. (Laukamm-Josten et al, 2000). 

Once PEs are identified and selected, they undergo training on an effective peer education methods. The main components of the training include (Mwizarubi et al. 1997): 

· Basic information on HIV/AIDS

· Preventive measures

· Condom use 

· Communication skills. 

Other components of the training are such as use of monitoring forms, use of wooden penis model and other methods to teach peers correct condom use, risk identification, promotion of treatment-seeking by their peers at local health units, elementary counseling and condom social marketing. (Laukamm-Josten et al, 2000). Reproductive health, usually with HIV/AIDS prevention as the ultimate goal was also one of the issues covered in the training session of the PHEs. (Ritter, 2000).

In other areas, the two staff from each site were invited to participate in awareness creation seminars and they were later on trained to become peer educators on HIV/AIDS in their working places so as to make the intervention sustainable. (Mwangwa, Ministry of Works, 2004).

PHEs were not only providing counselling to the target groups as well as conducting home visits, but they were also accompanying the very sick to health centres (Mbugua, 2000).

3.4.2
Supply and promotion of condoms

Supply and promotion of condoms was one of the strategies used by AMREF in the HIV/AIDS prevention intervention in the truck stops along Dar es Salaam – Zambia highway. Mwizarubi, et al (1997) point out that condoms promotion has been carried out through the use of PHE demonstration on how to use condom correctly – wooden penis models were applied to demonstrate, role-plays and discussions were also adopted during condom promotion. Distribution took place mainly at bar counters, and guesthouse reception desks. A strip of four Condoms is placed on a small table in rooms, along with a condom leaflet and reading materials on HIV/AIDS. Guesthouses have become small STDs/HIV/AIDS libraries.

In an AMREF intervention, peer educators also dealt with condom social marketing whereby about 135 condom sales outlets were created. In this case, PEs also distributed and sold condoms to fellow peers and surrounding community members (Synergy project: 2000). Other condoms were distributed along the highways and in the road construction sites during the awareness creation campaign seminars, workshops or meetings (Mwangwa, Ministry of Works, 2004). Peer health educators demonstrated proper use as well as storage of condoms among target group. Condoms were also distributed in guesthouse rooms, street vendors, dispensaries, pharmacies, commercial sex workers and residences (Hour-Knipe, et al, 1999).

Condoms have been sold at a low cost so that poor people can also get access to them. In the same efforts, the Population Service International (PSI) has established about 29 – condom distribution agency scattered in about 29 districts in Tanzania. Most of these agencies are found along the transport corridors particularly in the major truck stops such as Chalinze, Mlandizi, Morogoro town, Dodoma town, Manyoni, Shelui- Nzega, Nyarugusu, Isaka, Bukombe, Kabaigwa, Sirari, Musoma town, Makambako, Mtwara town, Nanyamba, Mkuranga, Gairo, Bukoba town, Handeni, Kabuku, Mombo, Hedaru, Himo, Holili, Moshi town, Mererani and Babati (Personal communication with MR. Deo K. Ng’wanansabi, PSI, January, 2004).

3.4.3
Development and distribution of Health Learning Materials (HLMs)

In order to enhance PHE, verbal communications, education materials have been used such as posters, stickers, Book lets, key holder, recorded cassettes with Aids songs/ messages, leaflets, brochures and wearable items including T- shirts  (Mwizarubi et al, 1997 & personal communication with G. Mwangwa, Ministry of Works, 2004). HLMs were developed and pre-tested with extensive PE involvement. Messages focused on HIV transmission through sexual intercourse and HIV prevention especially through condom use, e.g. “AIDS has no cure but it is preventable”, “Sexual intercourse is a transmission route for HIV”, “Condom protects you from AIDS”, “Think of your family. Avoid AIDS”, “Condom shows you care”, “You cannot live on hope alone, use condoms” (Laukamm-Josten et al, 2000). Similarly, use of drama shows strategy to convey HIV/AIDS prevention messages were adopted. This strategy involved community members, which the road constructions socialize after working hours (Tanzania National Roads Agency (TANROAD), 2003 - Unpublished data)

3.4.4
STDs/STIs treatment service

Genital ulcer has been identified as a risk factor for sexual transmission of HIV/AIDS infection (Pepin et al, 1989 cited in Nyarmuyekung’e, Laukamm-Josten et al, 1994). The presence of STD episodes, ever told of syphilis and gonorrhoea were significantly associated with HIV/AIDS infection in the truck stops along the highways in Tanzania, (Nyarmuyekung’e, Laukamm-Josten et al, 1994)

In 1993, AMREF with AIDSCAP decided to provide STD services to those living in and around the truck stops, targeting the female partners of the truck drivers in particular.  Different approaches were applied: In the first approach, the local health care providers offered STD services to the women two days per week outside the normal working hours of the health facility. The second approach dealt with drugs provision. In the third and fourth approaches, STD services were integrated into the regular activities of the health facilities. Women consulted clinicians during the normal clinic hours together with other patients (Nyamuryekung’e, Laukamm-Josten et al, 1997).

In the high-transmission areas project, PHEs discuss Common signs, symptoms and complications of STDs and after making a risk assessment; they refer potential patients to health units or treatment centers (Nyamuryekung’e, et al, 1994).

3.4.5
HIV/AIDS Sensitization workshops and seminars

Apart from AMREF intervention, there are other interventions implemented by other organizations in fighting HIV/AIDS in the transport sector. They include: 

· HIV/AIDS creation campaigns through seminars/workshops for government leaders at the national 

· Regional and district level dealing with transport management and road construction works.

Tanzania National Road Agency (TANROAD), organized several workshops on HIV/AIDS sensitization to its management at the National, regional and district levels. Other participants involved in these workshops include government officials particularly from regional secretariat and district council. Road Consultants and Contractors, who were doing construction works at that particular time, were also involved in these workshops. Issues discussed at these workshops include among things, HIV/AIDS in the work places/construction sites and gender and HIV. (TANROAD, unpublished data, 2003)

TANROAD also conducted seminars specifically for road construction workers on HIV/AIDS/STIs. This seminar aimed at behavioral change communication, creating awareness and imparting knowledge on HIV/AIDS/STIs prevention to the laborers and the community along the roadside. About 600 project workers plus their families were involved in this intervention. (URT, 2003). Participants were given an overview of the magnitude of the HIV/AIDS pandemic and educating peer educators on communication skills, teaching methods and practices so that they can be able to convey HIV messages to the community effectively. In the prevention of HIV/AIDS/STIs three measures were encouraged: 

· Abstinence
· Fidelity 
· Use of condoms. 
Despite the new salama condoms and female care distribution already established in the region, TANROADS encouraged road construction management to buy condoms for its workers. Drama shows strategy to convey HIV/AIDS prevention messages were also adopted. This approach involved community members, which the road constructions socialize after working hours. (TANROAD, unpublished data, 2003)

AMREF conducted HIV/AIDS sensitization workshops to five transportation companies. The target people were the management staff and workers (particularly drivers and their assistants). In this case, management and workers were informed major routes of HIV/AIDS transmission, which is heterosexual and how nature of transportation activities put them into high-risk environment of being infected with the epidemic. They were also educated on use of HIV/AIDS preventive methods particularly use of condoms (Personal communication with Mr. Abdallah Jafari, AMREF, 2004).

The Ministry of Works has conducted seminars aiming at educating the people on HIV/AIDS, putting much emphasis on risks associated with transport sector. In particular the target people of such interventions include: the staff of the ministry, contractors and the community living along transport corridors. Other institutions related to the ministry of Works were also involved, among others include: TANROADS, Engineering Registration Board (ERB), and Quantity Surveyors Board. Two staff (Later became peer educators of HIV/AIDS) from each construction site present at that particular time also participated in such seminars. The Ministry of Works has also intervened in HIV/AIDS prevention campaigns through distribution of condoms and posters and leaflets carrying HIV/AIDS prevention messages. Most of the condoms, leaflets and posters were distributed to the community living along highways. 

3.5.6. Other interventions

To provide alternative ways of earning incomes to Commercial Sex Workers (CSWs) and other women, AMREF encouraged and supported the formation of income-generating groups along the truck stops. As the women came together, they also received health education and STD services and were trained in negotiating skills around condom use. Along the Songea-Dar-Kibiti highway, over 600 women enrolled in such groups, and they have started small business such as hair salons, flour mills, dress-making and day care centers, taking themselves away from high-risk commercial sex work. (Mbugua, 2000). Various surveys and studies have also been carried out to evaluate the impact of HIV/AIDS prevention interventions implemented by the AMREF in the truck stops along the Dar es Salaam – Zambia highway.

3.5 Impact of the interventions

3.5.1 HIV/AIDS Knowledge  

The study by O’Connor et al., (1992) found out HIV/AIDS knowledge for truck drivers and the community living along highways was about 100%. While Mwizarubi et al., (1997) point out that accurate knowledge of HIV/AIDS transmission by sexual contact was found to be 97% of the study population. Also 56% (Mwizarubi et al., 1997) and 71% (O’Connor et al., 1992) were aware of potential transmission through blood, sharing needles, razor blades and other similar modes. 28% (Mwizarubi et al.,1997) identified prenatal transmission.

However, the findings by O’Connor et al., have some contradictions embedded. On the one hand, they argue that 100% of the respondents correctly said how HIV/AIDS is transmitted but on the other hand they say that less than 10 of the respondents incorrectly cited casual/social transmission routes such as kissing, sharing toilet facilities and assuming one cannot become infected from people who appear healthy. 

Mwizarubi et al., go further and mention some misconceptions about health belief concerning STDs/HIV/AIDS, which contradict their early findings that HIV/AIDS knowledge among truck drivers, CSWs and community living along highways is very high, about 97%. Such misconceptions indicate clearly that the knowledge about HIV/AIDS transmission and prevention is still very low among the community living along transport corridors and the drivers as well as their assistants and partners. These misconceptions include the following:

· A healthy looking person cannot transmit HIV/AIDS or get infected with this epidemic

· That Mosquito or bed bugs can transmit HIV//AIDS virus

· Other believe that a person can be infected with HIV/AIDS if will shake hands with a HIV/AIDS positive person.

The following table provides a summary of the analyses of variation in knowledge about HIV/AIDS transmission among truck drivers and their partners:

Table 1.   Analyses of variation in knowledge about HIV transmission among truck drivers and their sexual partners.

	Spontaneous responses
	Year
	Males
	Females

	
	
	Knowledge %
	Knowledge %

	
	
	
	

	Intercourse
	1990
	97.4
	93.4

	
	1991
	100.0
	97.5

	
	1993
	99.0
	97.2

	
	
	
	

	Needles/syringes
	1990
	55.8
	33.6

	
	1991
	70.7
	71.1

	
	1993
	37.7
	36.5

	
	
	
	

	Mother to child
	1990
	27.4
	11.2

	
	1991
	30.3
	34.7

	
	1993
	3.0
	6.3

	
	
	
	

	Prompted

Responses
	Year
	Misconception

%
	Misconception

%

	
	
	
	

	Shaking hands
	1990
	40.7
	42.4

	
	1991
	15.2
	10.7

	
	1993
	17.4
	19.2

	
	
	
	

	Mosquitos
	1990
	55.5
	61.8

	
	1991
	51.0
	52.1

	
	1993
	43.3
	45.3

	
	
	
	

	Health person can’t be infected
	1990
	12.6
	22.1

	
	1991
	40.4
	42.1

	
	1993
	42.3
	48.1


Source: Laukamm-Josten et al, ‘ Preventing HIV infection through peer education and condom promotion among truck drivers and their sexual partners in Tanzania, 1990-1993’ in AIDS CARE (2000), Vol. 12, NO. 1

3.5.2
Condom Use

The Synergy project report (2000) points out that the use of condoms at major truck stops along highways in Tanzania has increased both for men and women from 56.1% (1990) to 71.5% in 1993 and 50.7% (1990) to 70% in 1993 respectively. This is a result of African Medical and Research Foundation (AMREF) HIV/AIDS education campaigns and condom promotion implemented in 1989 to 1997 at the major truck stops along Tanzania – Zambia highway. Reporting on the same interventions, Mbugua (2000) have argued that one of the key results of AMREF’s project is a tremendous increase in condom use. Although Mbugua does not specify exactly when condom use increased tremendously, he says that following intense health education and condom distribution programmes, the increase in condom use was from 54% to 74% and from 50% to 91% for men and women respectively. According to Mwizarubi et al. (1997), the percentage of drivers using condoms is 54%. Haour-Knipe et al., found out that guesthouse owners and attendants reported an increase of demand of condoms from customers and some drivers were reported to ask if condoms are available before they booked rooms.
Despite the fact that on the one hand, Synergy project report, Mbugua and Haour-Knipe et al., have argued that condom use at the major truck stops has increased significantly, on the other hand it has been noted that there is no consistency in condom use among truck drivers, their assistants and their partners (CSWs). For instance the findings of the Synergy project indicate that in Tanzania, there are about 30% of both men and women who do not use condoms when engaging in sexual activities. The study by Haour-Knipe et al., found out that condom use was less consistent among regular sexual partners. The study noted that some drivers were using condoms only for the first few days of a new relationship. In addition, other findings have indicated some misconceptions on condoms, for instance, a study by Mwizarubi et al (1997) has shown that some of the drivers and their sexual partners have a wrong perception that those condoms are deliberately impregnated with the HIV during manufacture.
The Ministry of Works, which is responsible for Development Planning and the Strategy for the Road network Development and the overall in charge of the construction and maintenance of roads in Tanzania, has conducted a survey to determine the knowledge and perception of, and attitudes towards the HIV/AIDS amongst its employees. The findings of such survey revealed that 44% of the employees had not used condoms in their last sexual intercourse with non-spouse partner, 32% reported that they used condoms while 19% did not know and 5% had no response. 

 Mwizarubi et al., (1994) point out that there is difference in the use of condoms depending on the type of partner, for instance 37% of truck drivers used a condom in each of their last 5 sex acts with CSWs and only 25% of the drivers used a condom in each of their last 5 sex acts with regular partners.

Perhaps the most thorough reporting of condom use was by Nyamuryekung’e and Hamelmann (1996) STDs survey in truck stops along Dar es Salaam – Songea highway. Contrary to what Haour-Knipe et al., Mbugua and Synergy project have argued, the findings of the STDs survey show that there is significant number of people who make sex without using condoms. For instance a total of 1,492 respondents were asked whether they used condoms in their last sex contact, 231 (16%) said that they used condoms, 1250 (84%) said that they did not use condoms and 11 (0.2%) gave no response. The following table summarises these findings:

TABLE 2: DID YOU USE A CONDOM WITH YOUR LAST SEXUAL PARTNER? (“% “In parentheses)

	RESPONSE
	Bar, g/h attendant
	Bar, g/h owner
	Small business
	Local brew seller
	Unemployed
	Farmer/

Peasant
	Other
	Total

	YES

No

NO RESPONSE


	86 (33)

176(67)

1 (0.4)
	6 (40)

9 (60)

0
	41 (11)

340 (88)

4 (1)
	62 (12)

450 (87)

3 (1)
	4 (13)

27 (84)

1 (3)
	20 (9)

19 (90)

1 (0.5)
	12(20)

48(79)

1 (1)
	231(15)

1240(84)

11 (0.2)

	TOTAL
	263
	15
	385
	515
	32
	220
	61
	1491


Source: A report of Africa Medical and Research Foundation (AMREF) on STD Survey in truck stops along Dar es Salaam – Songea highway in Tanzania. Dr. Nyamuryekung’e and Dr. C. Hamelmann (1996).

Ritter (2003) seems to support Dr. Nyamuryekung’e and Dr. C. Hamelmann findings that many truck drivers and their partners do not use condoms in their sex acts. Ritter provides the reason pertaining the low usage of condoms, that is a low perception of risk by truck drivers. This means that if the truck drivers do not believe that they are at risk of contracting HIV/AIDS, then there would be no reason for them to feel that there is a need for them to use condoms in their sex acts. 

The data provided by Nyamuryekung’e and Hamelmann (1996) on low usage of condoms and the statement that there is low perception of risk by drivers have significant difference with the findings of other studies, which revealed that, following interventions by AMREF in the truck stops along Dar es Salaam - Zambia highway, there is significant increase of condom distribution. Condom distribution increased from 20,000 to 120,000 units between July and December 1990 (Haour-Knipe et al., (1999), by August 1991, over 2 (two) million condoms had been distributed along Dar es Salaam Tunduma highway, which is a part of Dar es Salaam – Zambia highway. (Mwizarubi et al. (1997). The possible explanation of such difference between these data may be due to the fact that the three studies were conducted in two different periods. While Dr. Nyamuryekung’e and Dr. C. Hamelmann conducted their study in 1996, Mwizarubi et al. conducted it in 1997 and a study by Haour-Knipe et al., was conducted in 1999. This implies that generally the impact of HIV/AIDS prevention intervention implemented by AMREF appear to work as the time go on despite the fact that other community members have yet to change their behaviors and attitudes towards HIV pandemic.
A number of studies have reported different reasons as to why truck drivers; their assistants and their partners, CSWs in particular, do not prefer to use condoms in their sexual contacts. O’Connor et al., (1992) report that most women are powerless in deciding type of sexual activities or condom use with long partners. Other women never raise the issue of wearing condoms with their long partners assuming that people whom they know well cannot be infected with HIV/AIDS. It was further noted that if CSWs are paid big amount of money, they could easily sex without using condoms. O’Connor et al., (1992) go on saying that some men are reluctant to use condoms particularly when they are drunkard; whereas other women especially CSWs were not fearing to die of AIDS, as one CSW was quoted in O’Connor et al., saying:


“ …myself, I just listen to the customer – whatever he suggests 

I accept. The question of death doesn’t worry me”. 

This situation indicates that there are community members living along the transport corridors and other areas of transport operations like the CSWs, who are desperate with their present life style or they aspire a high-class life style to the extent of not fearing death. A study by (O’Connor et al., (1992) go further and mention that other CSWs are paid big amount of money so that they can practice anal sex with their partners, for instance it was revealed that a CSW was once paid Tanzanian shilling 7,000 (by then, $35) In addition to that O’Connor et al, point out that other women never raise the issue of wearing condom with their long partners assuming that people whom they know well cannot be infected with STDs or HIV 

O’Connor et al (1992) provides another reason as to why truck drivers and CSWs do not want to use condoms in their sexual contacts. They argue that condoms are tasteless, smelling and irritating and some condom brands break often when used. 

Another study by Mwizarubi B, et al., (1997) has found out other misconceptions, which contribute to low usage of condoms by drivers and CSWs as well as other people living along the truck stops along the highways. Such misconceptions include: the belief that men cannot be infected if they ejaculate outside their partners and thereafter drink a lot of water; that men cannot get HIV/AIDS from fat women or women from rural areas or schoolgirls; the belief that condoms are deliberately impregnated with the HIV during manufacture. Other people believe that anal sex is a safer sex, according to Mwaizarubi et al, studies conducted in 1990 and 1991 indicate that the proportion of commercial sex workers and truck drivers reporting anal sex increased from 37% to 57% and 37% to 55% respectively.

All these misconceptions about HIV/AIDS calls for collaborative efforts or a multi-sectoral approach among different stakeholders in order to change behavior of such people, otherwise the present interventions on HIV/AIDS will not yield substantial fruits.

3.5.3 STDs and HIV prevalence

The surveys were undertaken in 1993, 1994 and 1996 in at least four out of seven old truck stops, namely, Mlandizi, Ilula, Makambako and Njombe where AMREF has been implementing HIV/AIDS prevention interventions (Nyamuryekung’e and Hamelmann, 1996). The results of the survey indicate that there seems to have been a reduction in all the truck stops with regards to the prevalence of T vaginalis and Syphilis. Overall, T vaginalis prevalence was 35%, 30% and 20% in 1993, 1994 and 1996 respectively. Syphilis prevalence was 30%, 28% and 18% in 1993, 1994 and 1996 respectively. According to this survey, HIV prevalence has remained almost stable during the three years. The following table gives more elaboration on STD/HIV prevalence of 4 selected truck stops in Areas of High Transmission (HTA):

TABLE 3: PREVALENCE OF SELECTED STDs/HIV IN % BY HTA IN 1993, 1994 AND 1996  (“N” in parentheses)

	HTA
	T. Vaginalis
	Syphilis
	HIV

	
	1993
	1994
	1996
	1993
	1994
	1996
	1993
	1994
	1996

	Mlandizi

Ilula

Makambako

Njombe
	32(72)

36(143)

38(93)

34(113)
	26(99)

34(172)

36(211)

22(173)
	21(61)

11(169)

28(192)

22(227)
	31(98)

25(169)

29(119)

37(123)
	22(110)

29(161)

26(202)

32(209)
	12(78)

19(205)

14(192)

14(232)
	45(98)

41(169)

77(119)

70(125)
	42(107)

37(158)

68(200)

67(210)
	41(78)

42(204)

64(193)

58(232)

	Total
	36(421)
	30(655)
	21(649)
	30(509)
	28(682)
	15(707)
	57(511)
	56(675)
	53(707)


Source: A report of Africa Medical and Research Foundation (AMREF) on STD Survey in seven truck stops along Dar es Salaam – Songea highway in Tanzania, Dr. Nyamuryekung’e and Dr. C. Hamelmann (1996)

The data given in the above table reveal that interventions done to reduce STDs/HIV prevalence in the truck stops along highways appear to work, at least on a small scale and in long term. For instance, HIV prevalence has remained stable since 1993 up to 1996. These findings suggest that despite the fact that community living along the transport corridors and other areas of transport operations, are aware of the mode of HIV transmission, and that condom distribution has increased significantly during the period through which the interventions were implemented, yet many questions remain unanswered.  Some of such questions include: Why HIV Knowledge and condom use among transport operators and people living along the transport corridors and other areas of transport operations is inconsistency despite several interventions that have been implemented? To what extent the link between transport activities and the spread of HIV/AIDS have affected the livelihood of the rural communities, given the rapid development of the road infrastructure, which has increased mobility and enhanced social interaction between rural and urban dwellers? To what extent the communities living along the transport corridors and other areas of transport operations have been involved in responding towards the fight against HIV/AIDS in their localities?

4.0 Conclusion: Going Forward 

Generally the organized efforts to involve community and their institutions in fighting against HIV/AIDS in the transport corridors and other areas of transport operations in Tanzania are in their infancy, Only one institution, the African Medical and Research Foundation (AMREF) is leading the way in fighting HIV/AIDS in the transport corridors particularly in the truck stop centers along one among many highways in Tanzania. AMREF intervention, the HIV/AIDS prevention programme in truck stops along Dar es Salaam – Zambia highway has been supported by other several surveys and or studies, all aimed at evaluating the impact of AMREF interventions. 

A few elements of successful interventions and their strategies appear obvious: more awareness on HIV/AIDS transmission and prevention mode was created among transport operators such as drivers, their assistants and their partners particularly commercial sex workers; use of condoms by the same groups of people and a moderate reduction of HIV/AIDS prevalence in the transport corridors where interventions took place.

It is with no doubt that despite the fact that there are few successful elements of the interventions, HIV/AIDS has led many transportation companies to have less outputs and poor quality products and individuals and their families in the transport sector and beyond have become vulnerable to human rights abuse, insecure of food, shelter, clothes, education, medication, stigma and discrimination.

The reviewed literature suggest strongly that currently what is missing from the transport sector is the notion of the interface between the sector activities and the community living in areas where transport operations may inadvertently contribute to high risk of exposure. In Tanzania, today, the development of road infrastructure is growing relatively rapidly. Therefore interaction among business people, rural dwellers, truck drivers, road construction and maintenance workers is very high not only in areas along truck stops in the highways but also in rural areas. On the one hand, many trucks are now traveling to the rural areas to collect agricultural products, in this case truck drivers, their assistants and businessmen and women may stay in a village for several days waiting to purchase sufficient products from the farmers. On the other hand, given good roads, rural people can easily travel from rural areas to town centers either to sell their agricultural products or looking for social services, which are not available in the villages. This kind of development and interaction between rural and town people provides a ripe environment for rapid spread of HIV/AIDS infection.

In 2001 the government of Tanzania formulated a National policy on HIV/AIDS in its efforts to fight HIV pandemic. According to this policy (URT 2003) the overall goal is to:

“provide for a framework for leadership and coordination of the 

national multi-sectoral response to the HIV/AIDS epidemic. This

includes formulation, by all sectors, of appropriate interventions, 

which will be effective in preventing the transmission of HIV/AIDS

and other sexually transmitted infections, protecting and supporting 

vulnerable groups, mitigating the social and economic impact of 

HIV/AIDS.” 

In the same spirit, the government also formulated second important document: the National Multi-sectoral strategic Framework on HIV/AIDS (2003 – 2007). This documents translates the National policy on HIV/AIDS by providing strategic guidance to the planning of different programmes, interventions and projects by various stakeholders in the fight against HIV epidemic. (URT, 2003)

Initially, efforts to fight against HIV/AIDS were mainly seen as a ministry of health’s responsibility hence all programs were implemented by the health sector alone. Overtime there has been gradual involvement of other public sectors, NGOs, Community Based Organizations, religious groups etc. 

In his New Year message (URT: 31st December, 1999), the President of Tanzania, Mr Benjamin Mkapa declared the HIV/AIDS epidemic as a


“National disaster and called on the entire nation, including 

the government, political, religious and civil leaders and 

non-governmental organizations, on the importance of taking

measures to put the nation on war-footing against HIV/AIDS”

The above explanation indicates that theoretically the government of Tanzania calls for combined multi-sectoral approaches and efforts with a view to control HIV/AIDS spreads and mitigating its impacts. However, the reviewed literatures indicate clearly that practically, there is lack of organized efforts among different sectors in fighting HIV/AIDS. For example the literature have found out that many sectors including those which, use extensively road infrastructure such as agriculture, education, health etc have done very little or generally nothing in integrating transport component in their strategies towards the fight against HIV/AIDS. Surprisingly, two ministries: the ministry of works, which is responsible for development of planning and strategies for the road network development and the overall in charge of the road sector in Tanzania and the ministry of Transport and Communication, which is responsible for the management of operations of all transport activities in the country have done very little in the struggle towards HIV/AIDS in the transport corridors as well as other areas of transport operations. 

The reviewed literatures have revealed further that key community institutions including faith-based groups, traditional authorities, burial societies, women clubs, transport forums, school associations youth associations (just to mention a few) have not been involved in different HIV/AIDS interventions targeting the community living in the transport corridors and other areas of transport operations.

Given the above situation, it is strongly concluded that collaborative efforts in a form of multi-sectoral approach is the most common mechanism in intervention project on HIV/AIDS. Different sectors need to integrate transport component in their strategies towards the fights against HIV/AIDS. Various sectors must work together, through a joint efforts, sharing the same load, complementing each other’s skills is a promising way forward. Similarly, community institutions must be involved in the fight against HIV/AIDS in the transport corridors and other areas of operations because these institutions spent much of their time working with the community members and are likely to have built up strong networks of contacts as well as invaluable knowledge base and public credibility 

4.1 Further Research

Further research will aid in efforts to involve more community members and their institutions in fighting against HIV/AIDS along transport corridors and other areas of intense transport operations. As we have seen the literature on how community and their institutions have been involved in responding towards the fight against HIV/AIDS in the transport sector is quite thin. Many of the reviewed literatures have revealed that the interventions implemented have used small sample size and focused very narrowly, for example AMREF intervention covered only one highway among several highways in Tanzania. Similarly very few interventions have focused on the road construction industry whereas none of the interventions have focused on the link between transport sector activities and the spread of HIV/AIDS and how such kind of interactions have affected the livelihood of rural communities particularly given the recent developments of road infrastructure.

A new study will help to clarify most of these issues and provide a multi-sectoral strategic framework, which will in turn help the community and their institutions to fight against HIV/AIDS in the transport corridors and other areas of transport operations.

A fresh study will also look at the level of knowledge on HIV/AIDS because the reviewed literature has revealed some contradictory findings on the extent to which transport operators, transport professionals and the community living along the transport corridors and other areas of transport operations are knowledgeable about HIV transmission and prevention methods. As explained earlier in this paper, there are various misconceptions, which indicate clearly that truck drivers, their assistants and their partners have a low perception about HIV transmission and prevention methods, therefore, a new study to examine if these misconceptions still exist is desirable.
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