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Acronyms
ARV

Antiretroviral

DAAC

District AIDS Action Committee

GoZ

Government of Zimbabwe

HIV/AIDS
Human Immuno-deficiency Virus/Acquired Immune Deficiency Syndrome
ILO

International Labour Organisation

ITF

International Transport Workers’ Federation

IMO

International Maritime Organisation

MDC

Movement for Democratic Change

MTCT

Mother-to-Child Transmission

NAC

National AIDS Council

NATF

National AIDS Trust Fund

NGO

Non-governmental Organisation

NSSA

National Social Security Authority

OI

Opportunistic Infection

PLWHA
People Living with HIV/AIDS

SAfAIDS
Southern Africa HIV/AIDS Information Dissemination Services

STI

Sexually transmitted Infection

UNAIDS
Joint United Nations Programme on HIV/AIDS

VCT

Voluntary Counselling and Testing

WHO

World Health Organisation

ZANU (PF)
Zimbabwe African National Union (Patriotic Front)

1 The Study Context

1.
Zimbabwe is a land locked country in Southern Africa, a region with the heaviest burden of the AIDS epidemic on earth. According to Jackson (2002), HIV/AIDS threatens short and long-term development across all sectors and requires policies, resources and action commensurate with the enormity of the crisis. Like its neighbours, Zimbabwe is highly affected by the HIV epidemic. According to recent estimates, almost 22 percent of the adult population is HIV positive. Approximately 500 people die of AIDS-related illnesses each week.

2.
Communities living along transit corridors and other areas of intense transport activities face HIV/AIDS challenges arising from their proximity to transport related activities. Whilst such communities may be responding to their HIV/AIDS situation using local institutions, the transport sector’s response to HIV/AIDS excludes communities living along transit corridors and areas of intense transport operations. These communities 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.  

3.
It is in the context of helping Zimbabwe develop a comprehensive and integrated transport sector response to HIV/AIDS that this literature review was carried out. The focus of the review was, firstly, on the activities of sectors (both local and international) other than transport, that have developed strategies for combating HIV/AIDS and, therefore, that would probably have experiences to draw from in developing a transport sector response to HIV/AIDS for Zimbabwe. Secondly, the review examines local community responses in order to understand the context within which such a comprehensive transport sector response to HIV/AIDS in Zimbabwe could be developed to complement and beneficiate on-going community initiatives.

2 The Big Picture

4.
According to two leading global institutions—the Joint United Nations Programme of AIDS (UNAIDS) and the World Health Organisation (WHO)—the needs of people living with HIV/AIDS (PLWHA) go beyond clinical care and treatment. PLWHA's needs also include, for the most part, social support to alleviate the socio-economic impact of HIV (e.g. basic needs for food, school fees and shelter), psychological support to cope with the implications of having a life-threatening condition, PLWHA's right to protection in employment, to confidentiality, to medical care and access to new treatments, counselling, emotional, protection against discrimination and stigma, social support for their orphans left behind after the patients die, etc., (UNAIDS and WHO, 2000). 

2.1 Rationale for Response

5.
Literature shows that there are a number of priority actions that can be taken to reduce the impact of HIV/AIDS. They include prevention, de-stigmatisation and openness, testing and counselling, treatment and care, care and support for orphans, etc. All such activities are referred to in the literature under the collective term ‘prevention, care and support’ or simple ‘care and support’.

6.
There are several justifications for responding to HIV/AIDS, the most basic of which is that access to care and support is a human right. Access to care and support also contributes to the prevention of HIV infection. Supporting and caring for PLWHA decreases the spread of other opportunistic infections (OIs) and diseases. By caring openly and compassionately for HIV-infected people, their care-givers alleviate the fear of their community for HIV infection, and alleviate stigma and discrimination. There are other social and economic benefits such as people living longer and healthier lives, the loss of income for themselves and their families is postponed, and the economy benefitting through a productive labour force.

7.
In addition, care and support for PLWHA builds confidence and hope in individuals, families, communities and society at large. Care and support for PLWHA supports the greater involvement of people living with HIV/AIDS in the fight against the epidemic. This in turn enables the personalisation of HIV infection in provision of health care, prevention, peer counselling, community care and HIV/AIDS advocacy. As a result, non-infected people, institutions and policy makers begin to realise that HIV is also their problem, and motivates them to do something about it (ibid).
3 Responding to HIV/AIDS

8.
Literature cites three goals for responding to HIV/AIDS. Firstly, it is reduce HIV-related mortality and morbidity. Secondly, the goal is to improve the quality of life for PLWHA, and thirdly, to improve the survival of PLWHA. Different but complementary activities can be undertaken in the context of responding to HIV/AIDS. As Table 1 shows, the various can be categorised according to need, complexity and cost. The most basic or essential activities include HIV testing of transfusion blood, the promotion of universal precautions, and health policy activities, such as the regulation of care delivery and drugs supply. These should be taken everywhere. However, literature suggests that because of resource and other constraints, they often are not.

3.1 Testing and Counselling

9.
Provision of testing and counselling facilities is very important so that those who are already infected can find out about their status and play an active part in preventing the further spread of the disease. Testing is only effective when confidentiality is guaranteed and when people who come for voluntary testing are assured that no one will find out. Counselling is very important to help deal with the emotional effect of finding out that you are HIV positive as well as the choices you have to make to change your lifestyle so that you do not further spread the disease.

10.
In order to be effective, the implementation of voluntary counselling and testing (VCT) services requires many key elements, including community awareness, education and mobilisation to ensure those wishing to be tested understand what the test process is and where testing may be undertaken, and to ensure that those who are tested and found infected are not discriminated against.
Table 1: Care and Support activities by need, complexity and cost
	Essential Activities
	· HIV voluntary counselling & testing 
· Psychosocial support for PLWHA & their families
· Palliative care and treatment for common OIs: pneumonia, oral thrush, vaginal candidiasis & pulmonary TB (DOTS)
· Nutritional care
· STI care and family planning services
· Cotrimoxazole prophylaxis among HIV-infected people
· Recognition & facilitation of community activities that mitigate the impact of HIV infection (including legal structures against stigma & discrimination)

	Care & support activities of intermediate complexity and/or cost
	ALL THE ABOVE PLUS
· Active case finding (and treatment) for TB, including for smear negative and disseminated Care & support activities of intermediate complexity and/or cost TB, among HIV-infected people
· Preventive therapy for TB among HIV-infected people
· Systemic antifungals for systemic mycosis (such as cryptococcosis)
· Treatment of HIV-associated malignancies: Kaposi's sarcoma, lymphoma & cervical cancer 
· Treatment of extensive herpes 
· Prevention of mother to child transmission of HIV 
· Post exposure prophylaxis of occupational exposure to HIV & for rape
· Funding of community efforts that reduce the impact of HIV infection 

	Care & support activities of high complexity and/or cost
	ALL THE ABOVE PLUS 
· Triple antiretroviral therapy
· Diagnosis and treatment of opportunistic infections that are difficult to diagnose and/or expensive to treat, such as atypical mycobacterial infections, cytomegalovirus infection, multiresistant TB, toxoplasmosis, etc
· Advanced treatment of HIV related malignancies
· Specific public services that reduce the economic & social impacts of HIV infection 


Source: UNAIDS and WHO, 2000

3.2 Psychosocial Support

11.
In addition to being directly affected by the disease and the very high cost associated with it, additional stress of looking after someone who is ill and dealing with the emotional trauma of a parent dying can put a great burden on the psychological well being of family 

members. Counselling, spiritual support, support to enable disclosure and risk reduction strategies, medication adherence, and end of life and bereavement support are all part of psychological support. This should be part of the care package at all levels. At its most basic level, this requires the establishment and support of peer-support groups for those found positive, and those affected by HIV. Many good examples of such services—which act as a focus for education, training, and provision of material, basic economic, spiritual and psychosocial support—currently exist in many countries.
3.3 Home and Community-based Care

12.
People living with HIV/AIDS do not always require to be hospitalised and care within their families might be more appropriate at some stage of their disease. Home and community care is thus an essential element of comprehensive care for PLWHA in a continuum of care from health institutions to homes and vice versa. In this study ‘community responses’ mean all prevention, care and support initiatives taken primarily by communities living along transit corridors and other areas of intensive transport operations to reduce the impact of HIV/AIDS on members of their (local) community. Such initiatives may have or may not have external assistance. In other words, a ‘community response’ may be wholly owned and controlled by a community or it may have an element of partnership with external actors.

3.4 Palliative Care and Treatment

13.
According to UNAIDS’ Technical Update on Opportunistic Infections,
 worldwide, the main burden of disease in PLWHA arises from a limited number of common infections, namely tuberculosis (TB), pneumonia, diarrhoea, and candida infection of the mouth and throat. WHO’s Guidelines on Treatment of Opportunistic Infections
 and model prescribing information on essential drugs used in the treatment of HIV infection and STDs
 advice that diagnosis of these infections is usually possible at health centres and district hospitals, and they are generally amenable to successful treatment with cheap, affordable and effective antibiotics. 
14.
Palliative care not only includes the management of physical symptoms, such as pain, cough, skin rashes, fever, diarrhea, but also dealing with depression, suicidal thoughts, and other psychological problems. It also comprises spiritual support, and bereavement counselling, and is inclusive of the client and his environment. It often requires a multidisciplinary approach (UNAIDS and WHO, 2000).

3.5 Nutritional Care

15.
Nutritional care is essential for positive people in order to ensure they receive appropriate diet for the symptoms they are experiencing. It is well-documented that during World War II children who were malnourished developed pneumocystis. If one is malnourished, the immune system suffers; if one is sick, their nutritional needs go up overall. There is good evidence that malnutrition leads to increased length of hospitalisation due to repeated complications requiring treatment (Tadd and James, 1994a). 

3.6 Prevention

16.
Prevention of HIV-related diseases responsible for the main burden of illness and death in high HIV prevalence countries is possible if medicines are made available at affordable prices. But as the UNAIDS (2003) observes, increased access to comprehensive HIV care and support, including antiretroviral medicines and treatment for HIV-related opportunistic infections, is a global priority. As drug prices drop and health systems improve, significant progress is being made in these areas. But treatment and care are not yet reaching the vast majority of people in need. Clearly, the challenge remains finding ways of dramatically increasing access of PLWHA to preventive treatments. 

17.
The standard for antiretroviral treatment is that governments should consider regulating their use and facilitating access to them by supporting human resource development and treatment monitoring infrastructures for antiretroviral therapy, so as to build capacity in the health system to safely and effectively use these drugs (WHO and UNAIDS, 1998 and 2000a). Despite falling international prices, accelerating access to HIV treatment and care remains a major challenge requiring genuine partnerships between governments, UN agencies and private multinational pharmaceutical companies in order to overcome current financial and institutional barriers (UNAIDS, 2003).

3.7 Other Medical Care

3.7.1 Safe sex and condom use

18.
Part of the care for people living with HIV/AIDS involves promotion of safe sex and condom use. Contacts with health services should be used to support preventive behaviour and to promote safe sex or condom use. This service can be provided by doctors, counsellors, or other agencies providing similar services (UNAIDS, 1999a).

3.7.2 Diagnosis and treatment of STIs
19.
The link between sexually transmitted infections and HIV has long been established. Diagnosis and treatment of STIs are important not only to prevent HIV but also to prevent complications from STIs. STIs increase HIV transmission, with a factor of 2 to 40. When an STI is treated, this enhancement of HIV transmission disappears. In addition to considerations about the cost-effectiveness of STI intervention, the potential to prevent HIV infection explains why WHO and UNAIDS vigorously promote STI control (WHO and UNAIDS, 1997, 1999 and 2000b; UNAIDS, 1998; and WHO, 1994).

3.7.3 Intervention to reduce mother-to-child transmission of HIV

20.
The scale of mother-to-child transmission (MTCT) varies from country to country, but is generally believed to be by far the major cause of HIV infection among the under 15 years. Strategies to reduce mother to child transmission of HIV infection include primary prevention of HIV infection among women, family planning, antiretroviral therapy, restricted use of invasive obstetric procedures during vaginal delivery, and replacement feeding for the infant.

3.8 Behavioural Issues in HIV/AIDS Care and Support

21.
There are number behavioural issues critical to developing an effective response to AIDS. The first one is destigmatisation and openness. While AIDS is treated as a scandal, is kept secret and people living with AIDS are discriminated against, it is very difficult to address the disease. Stigma and discrimination constitute obstacles to care service development and use, and may jeopardise access to care, openness, adherence to treatment and the whole quality of care. Public education, awareness, prevention and care programmes need an atmosphere of openness to flourish.

22.
Managing drug addicted people and vulnerable groups are another behavioural issue in provision of HIV/AIDS care and support. Although less widespread that the stigma and discriminatory attitude discussed above, drug addiction can complicate the clinical management of HIV infection. Therefore, care provision should be an opportunity to explain and recommend to clients, particularly vulnerable groups (e.g. youth, sex workers, mobile and migrant groups, intravenous drug users, homosexuals) cost-effective HIV prevention methods that could be used to protect themselves and their entourage (UNAIDS and WHO, 2000).

23.
Finally, there is the issue of social and legal support. Community involvement and assistance to mitigate the impact of HIV/AIDS are examples of social support. Providing food support, volunteers for daily duties, orphan support, PLWHA peer support, welfare services, and legal support are also part of social support and should be part of a comprehensive care and support package. Orphans need some adult supervision and care either through foster or community care programmes. They also need support to enable them to continue with their education. Most child-headed families or orphans need direct food support and some grants to survive as well as access to counselling and advice.

4 Sectoral Responses to HIV/AIDS

24.
The preceding sections have established the nature of the HIV/AIDS problem and a framework for dealing with it. This section looks, in general terms, at sectoral responses to HIV/ADS including the kinds of challenges that this might pose.

25.
At the level of individual sectors, the HIV/AIDS pandemic lays additional burdens on already over-stretched sectoral services and reduces the capacity of service delivery systems to adequately respond to other challenges. In education, for example, as more teachers succumb to the virus, the teacher-student ratio could progressively become worse plunging education standards in the process. In the health sector, demand for health services increases due to the increasing numbers of individuals who become ill as a result of HIV infection.

26.
In general, by reducing the capacity within sectors, HIV/AIDS lays additional burden on sectors’ capacity to adequately deliver on services. Labour productivity in high prevalence countries can be substantially reduced by HIV/AIDS because of illness and death among employees; need to care or attend funerals for family members or relatives; burn-out due to overwork; etc. Of course, as several studies suggest, the HIV/AIDS pandemic significantly alters levels and trends for a host of economic variables (Jackson, 2002; Cuddington, 1993; Whiteside and Sunter, 2000; World Bank, 1997; and Arndt and Lewis, Forthcoming). While the quantum of change varies from one context to another, many of the challenges experienced in resource-constrained settings are similar.
27.
Limited financial support across sectors. This is reflected, for example, in insufficient remuneration and support for professionals resulting in most cases to brain drain, managerial weaknesses at all levels, irregular and inadequate supplies, poor infrastructure, etc. Insufficient response to HIV/AIDS may also be explained by the following factors: 

· Within the national and sectoral budgets, HIV care has low priority.

· Loss of staff due to burn-out. 

· Shortage of relevant HIV information and HIV training opportunities.

· Loss of staff due to high HIV-related mortality and morbidity among staff.

· Increasing demand while resources are decreasing.

All these factors lead to inadequate provision of care to PLWHA and poor service delivery.

28.
Clearly, developing an effective response to HIV/AIDS will require dealing with a host of problems such as highlighted—securing sustainable funding sources, developing human resource capacity, infrastructure development, policy development and legislative reforms, reengineering service delivery and partnerships, among others.

5 Transport and HIV/AIDS

29.
The literature surveyed shows that the effects of HIV/AIDS permeate all sectors. Sectoral impacts, though variable, can be severe. Some of the sectors at most risk of high infection levels are those with highly mobile workforces (SAfAIDS, 2000a). In Zimbabwe, seroprevalence among long-distance truck drivers is considerably higher than among other transport workers as well as the general population. 

5.1 The National HIV/AIDS Policy

30.
Within the context of the National HIV/AIDS Policy framework, the transport sector can make significant contribution to the fight against HIV/AIDS by improving prevention and care, reducing people’s vulnerability to HIV/AIDS and alleviating the epidemic’s devastating social and economic impact. The Government of Zimbabwe (GoZ) introduced a National HIV/AIDS Policy in December 1999 to guide programmes aimed a combating HIV/AIDS. The GoZ also introduced the AIDS Levy which cumulated in the establishment of the National AIDS Trust Fund (NATF), managed by a National AIDS Council Board during the same year (Hatendi, 2001). However, as the following discussion shows, there is a wide gap between what is actually being done and what potentially could be done.

31.
A survey (The Sunday Mail, June 2003) noted that HIV/AIDS campaigners have failed to use effective communication strategies to change behaviour.  The survey noted that:

Many HIV/AIDS intervention programmes are led by medical doctors who certainly know all about the virus and its effects on the human body, but are often ill-prepared for developing and evaluating communication strategies that combat the spread of the disease.

32.
This has been one problem.  Truckers pass through most of the big cities in the country; some go to recuperate among relatives in cities in times of ill-health.  It is, therefore, important to see how such communities are copying in the face of HIV/AIDS.

33.
Communities have had to deal with the problem of shortage of finances.  In Bulawayo, for example, before the end of 2003 District AIDS committees were found to be sitting on a total of $205 million meant for disbursement, to people living with HIV and those affected by the pandemic.  The National AIDS Council's provincial programmes officer, Dingaan Ncube, said the city had only received $55 million since the beginning of 2003.  Five Districts - Bulawayo North, Luveve, Nkulumane, Emakhandeni and Bulawayo South, each received $5 million because of delays in acquitting the previous disbursement.  Each district in the province was entitled to $60 million a year.  If all districts had satisfactorily acquitted their previous disbursements, they would get a total of $360 million.  The Districts thus had $205 million which they were supposed to exhaust before the end of 2003.
  David Chitate, the Executive Director of the National AIDS Council (NAC), said, in 2003, that he did not see the districts managing to utilise the remaining $205 million before the end of that year.

34.
NAC officials in Harare were also blamed for not acting swiftly to DAAC's requests for funds from the National AIDS Trust Fund, set up to help people living HIV. "We have no problems in my district.  The problem is there in Harare where they do release funds on time", said Lotshiwe Dube, chairperson of Luveve District AIDS Action Committee.  She went further to say:

In September we acquitted the $10 million we received but now we have not received anything from NAC.  I want to assure everybody that there is no political or personal bickering in my district - the late disbursement of funds is due to the pace at which NAC is releasing funds.

35.
There were also allegations that councillors who won the council elections on MDC tickets and ZANU (PF) councillors could not work together.
  This all had the impact of slowing down gains that could have been registered in mitigating the impacts of HIV/AIDS NAC officials in Harare were also blamed for not acting swiftly to DAAC's requests for funds from the National AIDS Trust Fund, set up to help people living HIV. "We have no problems in my district.  The problem is there in Harare where they do release funds on time", said Lotshiwe Dube, chairperson of Luveve District AIDS Action Committee.  She went further to say:

In September we acquitted the $10 million we received but now we have not received anything from NAC.  I want to assure everybody that there is no political or personal bickering in my district - the late disbursement of funds is due to the pace at which NAC is releasing funds.

36.
There were also allegations that councillors who won the council elections on MDC tickets and ZANU (PF) councillors could not work together.
  This all had the impact of slowing down gains that could have been registered in mitigating the impacts of HIV/ AIDS

5.2 Zimbabwe Transport Sector HIV/AIDS Policy

37.
The preamble to the HIV/AIDS Policy for the Transport Sector of Zimbabwe (ILO, 2003), which is the first co-ordinated and formal response to the epidemic by the transport sector, acknowledges that the sector is one of the most vulnerable to the HIV/AIDS pandemic due to its highly mobile employees and inherent working conditions. The policy documents thus notes:

“The employees often travel long distances and spend long periods away from their families. In addition, the working conditions of the transport sector employees and the prevalence of risky sexual behaviour make them very vulnerable to HIV infection. The likelihood of risky behaviour is increased by the employees’ comparative wealth, which enables them to purchase sex from commercial sex workers” (p. 1).

38.
In Zimbabwe, the ILO Project on HIV/AIDS Prevention in the Transport Sector of Southern Africa was launched in 2002 by the International Labour Organisation (ILO) to try and reduce the incidence of infection among transport workers in the various sub-sectors of road, air and railways. Members of the Advisory Committee of the Project include the Ministry of Health and Child Welfare, Ministry of Transport and Communication, Ministry of Public Service, Labour and Social Welfare, National Aids Council (NAC), National Social Security Authority (NSSA), national employment councils for the three transport sub-sector (air, railways and transport operators’), Employers Federation of Zimbabwe, representatives from employers’ organisations, Zimbabwe Congress of Trade Unions, Non-governmental Organisations and International Organisations. This project is being implemented in Botswana, Lesotho, Mozambique, Namibia, South Africa and Swaziland. Such regional partnerships and alliances are novel and should be encouraged. A good example is the collaboration between HIV/AIDS prevention projects on both sides of the India-Nepal border, which has brought about a model for cross-border interventions to reach mobile populations at risk of contracting HIV/AIDS (Family Health International, July 1996).

5.3 What has the Experience Been?

39.
Prior to the launch of the project only a handful of firms had developed statements of commitment and/or in-house policies. The Unifreight Groups, for example, has had an AIDS policy whose objective is to (1) provide information to all employees in order to improve their understanding of HIV/AIDS and its likely impact on their lives and their families, and (2) minimise the infection rate among the Group’s employees and cushion the Company from the impact of the pandemic. Still others had programmes on workers’ education, condom distribution, funeral support schemes, etc.

40.
The trend describe above is not unique to Zimbabwe. As an organised entity the transport sector, both at national, regional and international level, has gone some way to address the issue of HIV/AIDS among its employees. This is partly because HIV/AIDS is seen as being exclusively a workplace related issue. The International Transport Workers’ Federation (ITF), for example, has been working with the ILO, WHO and the International Maritime Organisation (IMO) to develop information messages for transport workers (ITF, 2004). While ITF acknowledges that other organisations, such as community based AIDS groups, advocacy groups, national and international NGOs and other international organisations, have expertise in specific fields, and unions are encouraged to work closely with them, the evidence of such collaboration if any is thin on the ground. This review shows that the transport sector-community interface has so far remained a neglected area in Zimbabwe.

41.
To be sure, long-distance truck drivers, the primary target of transport sector programmes in Zimbabwe, are often separated for extended periods of time from wives and families, far from the social control of their villages; these men form the core of the client base for sex workers in this region (SAfAIDS, 2000b). According to ITF (2004), seafarers and flight crew are particularly affected. In many countries railway and port workers are also considered high-risk groups. The Zimbabwe policy recognises the vulnerability in these other sub-sectors but so far action has centered on the road transport. Condoms have been made freely available and distributed in places where people can have easy access to them—after hours and close to where they live—for example, in public toilets, taxis and other public transport areas, hostels, truck stops, etc. Such programmes or interventions have depended on donor funding and thus their sustainability is questionable. This matter requires investigation to find out how sustainable these sorts of interventions are and if not, what measures could be taken to ensure they are sustainable.

42.
An interesting intervention from the transport sector is providing public transport so people can get around easily and cheaply. In the case of Project Hope—Projeto Esperança de São Miguel Paulista in Brazil, bus passes are provided to project workers (UNAIDS, 1999b). In rural Zimbabwe bicycles and other (intermediate) transport devises could be provided to ease mobility of HIV/AIDS project staff. Research is needed to determine appropriate modes in specific community contexts.
43.
There several ways of tackling the transport challenge, for example, through sharing of resources. In the case of Chirumhanzu Home-based Care Project, members of staff, lacking other means of transportation, carry out much of their monitoring and information activities by “hitching” rides with doctors from the hospital. Premises are shared with the local hospital and all possible sharing is carried out with the five clinics in the area. Recruitment is carried out through parish organisations (ibid). 
44.
The drug user programme run by the Ikhlas Community Centre, Pink Triangle, Malaysia (ibid), provides transport to both clients and workers. In countries like Zimbabwe with multiple rural transport problems, provision of transport is a useful intervention for PLWHA that could catalyse communities’ response to the epidemic. But what kind of transport and how should it be programmed and managed is an empirical question. In the Malaysian case cited, drug programme workers do not only work in the drop-in centre, waiting for clients to come in to them. It has always been clear that the project must seek out and support clients in their everyday living and working environment. In addition to encouraging the involvement of clients in the project’s work, outreach is the most effective way to maintain first-hand understanding of people’s needs and problems. Outreach workers—both staff and volunteer—meet clients at home, in bars or on the streets—wherever the clients are most comfortable. The outreach workers also make visits to hospitals and to drug rehabilitation centres.

5.4 The Next Steps

45.
Different aid support groups and networks exist in Zimbabwe. Presumably, those most affected often create such groups through a need for solidarity in the face of broader public stigma and discrimination. The greater involvement of people affected by HIV/AIDS is a vehicle for generation of psychosocial support in communities, and needs to be incorporated and encouraged in designs for comprehensive care and support programmes.

46.
For those living far from care and treatment facilities, or without the means to obtain transport to medical and psychosocial support services, provision of care in the home and community based care is critically important. Such provision requires community-level organisation, training and support to ensure services are being appropriately implemented and used. Nursing care and support to nursing activities in home-based care and elsewhere must be encouraged.
47.
Treatment of STIs and TB has to be an integral part of any response to AIDS since people with those diseases are more vulnerable. A number of publications (WHO, 1996 and 1997) suggest that increased collaboration is necessary between TB and HIV programmes to provide a coherent response to the dual TB/HIV epidemic.
 People who are already HIV positive also need treatment for OIs and to prevent mother-to-child transmission. They need a supply of condoms as well as guidance and support to lead healthy lifestyles and follow healthy diets.

48.
Positive people need to eat healthier (Tadd and James, 1994b). Nutritional supplements, whether fluids, calories, proteins, vitamins or minerals are essential to complement a more healthy diet—including, for example, chicken and a variety of  fresh fruits and vegetables (ibid). Market gardening could play a vital role in ensuring constant supply of healthy foods to people living with HIV/AIDS. Clearly, transport has a role to play in terms of linking farmers to markets.

49.
The UNAIDS Technical Update on Palliative Care
 offers useful guidelines on how to deal with the pain and suffering of PLWHA. Health workers, social workers, people living with HIV/AIDS, religious organisations, welfare organisations, and community projects working on care are some of the institutions cited in literature that could play a leading role providing palliative care. However, the configuration of these institutions in Zimbabwe and the specific role they could possibly play within the context of a comprehensive and integrated transport sector response to HIV/AIDS needs further analysis and institutional design.

50.
In tandem with the global agenda for antiretroviral treatment, increasing access to comprehensive HIV care and support, including antiretroviral medicines and treatment for HIV-related opportunistic infections, is a high priority in Zimbabwe. Constrained for resources, the GoZ is currently providing very limited ARV therapy to a fraction of those requiring treatment.  Like in most other high prevalence countries, programmes on prevention of MTCT are currently being scaled up. However, this programme faces many generic challenges including weakness of antenatal care infrastructures and services, lack of awareness of HIV transmission and personal HIV infection in many pregnant women, reluctance to engage in VCT for HIV, relatively weak compliance in taking ARV and dilemmas in maintaining infant feeding options. The importance of each on of these problems needs careful study within the context of the transport sector.

6 Conclusions

51.
One of the conclusions drawn from this review of literature is that while a national HIV/AIDS policy framework exists in Zimbabwe,  there is no information about what proportion of the AIDS levy is channelled to support community initiatives, much less for communities living in areas of high transport operations. There is also little knowledge of what kind of resource constraints these communities face even though it is acknowledged that HIV/AIDS-related expenses cause serious leakage to individual and family incomes. These are real challenges that would have to be addressed in the context of the transport sector strategy and which therefore require further research.

52.
The HIV/AIDS Policy for the Transport Sector of Zimbabwe, while a good start in the right direction, it still has many gaps with the main one being failure to articulate and prioritise the transport sector/community interface. Prevention appears to be lagging behind care and support particularly among communities living in areas of intense transport operations, for example, transport corridors, stopping places and terminal points. Effective ways of preventing the spread of HIV/AIDS such as providing young people with the skills, information, tools and services to protect themselves from HIV infection require urgent attention. The transport sector can make significant contribution to the fight against HIV/AIDS by improving prevention and care, reducing people’s vulnerability to HIV/AIDS and alleviating the epidemic’s devastating social and economic impact through some of the measures discussed in the paper.

53.
Finally, there are many models of home-based care such as hospital mobile outreaches, AIDS service organisations outreaches, community-linked programmes, church-based outreaches, community-based outreaches and infected and affected people networks just to mention a few. These and other community responses need to be closer examination in relation to the transport sector. The link between development and AIDS also has to be studied considering that good road networks allow for more rural to urban movement AIDS often being a passenger as well. A study probing these issues will indeed be helpful in bringing out the responses to HIV/AIDS in areas of intensive transport operations.
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� www.unaids.org/html/pub/Publications/IRC-pub04/WHOUNAIDSCARE_en_doc.htm#P263_22217#P263_22217


� www.unaids.org/html/pub/Publications/IRC-pub04/WHOUNAIDSCARE_en_doc.htm#P264_22479#P264_22479


� www.unaids.org/html/pub/Publications/IRC-pub04/WHOUNAIDSCARE_en_doc.htm#P265_22551#P265_22551


�  The Sunday Mail, "AIDS Campaign Strategies Discredited: Methods not Appropriate for handling taboo subject like Death and Sex, says Survey", 18 June 2003.


�  The Chronicle, "AIDS Committees Sitting on $205 million".  Political and personal squabbling among District AIDS Action Committees (DAACS) was cited as the main cause of the delays in the acquittal of previous disbursements, though chairpersons of DAACS denied that there was bickering among their members, which stifled the quick disbursement of funds meant for people living with HIV.  Representatives of the Zimbabwe Network of People living with HIV, Sokoluhle Ndlovu and Dumisani Nkomo accused members of DAACS of such political and personal bickering, 23 October 2003.


�  Ibid, Dr Chitate dismissed allegations levelled against his officials in Harare, saying most of the acquittals contained serious mistakes that could not be ignored.


�  The Chronicle, 20 October 2003 " AIDS Committees Accused of Blocking Funds".


�  Ibid, Dr Chitate dismissed allegations levelled against his officials in Harare, saying most of the acquittals contained serious mistakes that could not be ignored.


�  The Chronicle, " AIDS Committees Accused of Blocking Funds", 20 October 2003


� www.unaids.org/html/pub/Publications/IRC-pub04/WHOUNAIDSCARE_en_doc.htm#P270_23318#P270_23318


� www.unaids.org/html/pub/Publications/IRC-pub04/WHOUNAIDSCARE_en_doc.htm#P282_25043#P282_25043
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