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MTCT - Mother To Child Transmission
MSM : Men having Sex with Men

NACO Natianal AIDS Cantra! Organisalion
NGOs . Nan Governmental Organisations
PLIWHA : People Living With HIVAMS

SACS  : Sigte AIDS Control Societies

SAAT  : Sauth Asia Advicory Team, 1LO

% ST - Sexually Transmil(ed Infection
% TUs : Trade Uninng
;‘E USDOL - United States Depariment of Labor
§c§: UNAIDS | Jownt Ueuled Nagans Programeme on HIV/AIDS
<5 WGNLI UV Giri Natianal Labour Ingritule
-

WHO . World Hezlth Organisatian
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PREFACE

We are pleased 1o present tus handbaok 1o warkers' arganisaiions. W comes i 2
flfliemens af 2 pramise made doring the launch of the ILD India project (phase-M) in
July 2001 Dunng the cukeholders’ meeting, the (rade union representafioes had
erpeessed the nged for 3 simple handbook, which covld pravide them wiiky the bacic
intarmaiian shaul HIV/ADS and an understanding of the rale hal they covMd play in
cambasing HIU/AIDS.

Glahal figures af HIV infectian are grave. Atthe end of 2001, §0.) millon people were
living wilh HIU/AOL. Accarding 1o the 1LO eslimates, aboui 25 madlisa of them
helanged i the asrldag population. N/ A DS is knawn 1o have affecied people s1ihe
prime of their praduciive life 16 the mawmum number of inleztjons have beea
reparted fram the age grovp 15-49. Thig in jegell is sufficient {ar the teade unians la
understandhe enarmity of (he problem and i manifestations for (he wartang class.
The cancerns af trade uniong have slways encompassed the major social issues of
theriymes. And powthese mustinclude RIV/AIDS.

Tmmediate eftars e needed o contral the gpread ol the epidemicin india, dhe home (o
fen perzent of the glabal IV papulabon 4 single agency ac the Ministry of heallh 2lope
can notdathis. The recently adopled NDS palicy of the GOl iims 'to pensrate o feeling
of ownership amomp all the poviopant both ot the govervmend omd nom- poyernment
Leyels, ke the conbrol miniclier. .. | induchriol indetokings in pudlic and privnle

1

TRAD[ UNIDNLAND HIV/AIDL
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seclove .. (n moke 1 o rly notional offpit. The policy also highlights (hat the
‘arganised and unsigonited sscion of industyy needs 10 be mobilised for 1oking care
oftbe bealth pfibe produciive sectiors of thesr workfovee .

Trade unians have higiarically bean invalved in pratecting the righis of warkers And
naw praiacfion al rights, especialy ta noa-diseriminanan an the basis of RV stalus,
is essentialin arder (s combat the lear 2nd stigme thacsurcounds the epidemic.

Trade aions have alss been invplved t education 2nd traiming an impoartant $ociad
isguss. Considering the exiznsive reach thal dhe tcade upian nerwarks have, s real
impaet 2an be made i HIV/AIDS education can became 1 regulan pari of the trade
unian educational pragrammes. Cong{dering the factthat IDS h g ng cure 18 of now,
prevention is the anly aplian. And prevenijon is passible if all the exjsting netwerkg

a can beused to resch sut (a people with carrectinlarmation in an effesive manngr,
§ Thiz is whera warkers' arganitatiang, topeiher with gavernment and employers. can
I make s differencein respanding lo the challenge that HIV/AIDS i< posing to the world
a alwark
a
2 Thic handbask his been produced under the TLO project after s series of
8o eonsuliatiang wally iride onion representatives and sengifisation workshops
o3 . - .
=2 seganiced ar VU GiriNation sl Lahour Insiitute.
Z - o : )
€4 e hape Ihat the warkers arganisationg wall find this handbask usefol.
=N
=
q

S M Afcay Vday Xumar Varma
Motdnal Piayecs Loardinaisr ILD Divectpy, YWENL)




OBJECTIVES

This handboak aims ta provide gujdelings ta workers' arganisalians ta help them
initiale palicy/programmes to combat HIVJAIDS. Tt enables trade unigns gain in-
depth undersianding of the BIV/ADS problem and basic issues, and alsa the role

\_/ they cauld construclively play in addressing HIVJAIDS thraugh their netwarks and
N pragrammeés.

% Knew

The specific chjectives of this handbook are:

( about it 4
- A » To enhance the knowledge ievel of the trade unions about
/ P g STIs/HIV/AIDS.
Understand ‘ . ‘ , ,
yeur role | » To enable the trade tnions appreciate their role in developing

policy and programmes on HIV/AIDS.

‘, » To provide guidalines to trade unions to help them play theis rolz
R Aot I effectively i strengthening the world of work response to
s HIV/AIDS.

TRADEUNIDNS ANVD HIV/AIDS
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' HIV/AIDSi<an .
L imporfant issue
_far Trade Unian
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WHAT MAKES HIV/AIDS AN
ISSUE FOR THE WORLD OF
WORK?

« According 16 UNMUDS, an estimaled 40,0 millian peaple were living with
HIV/JDS al the ¢nd of 2001, Of these, ar leagt 2§ millian were warkers,
accordingio the TLO ectimales.

> HIVJUDS affects:

v Warkergand their families 3

, Enterprises/emplayers D

. Government and natianil economies :

v Trade Unions i
IMPALT ONWCRKERSAND THEIR FAMILIES: gé
23

AW hits hardest atthe mast produaive | §-49 yearg age group. Za
Lass of the main bread eirner resulis in insurmountable suffering far e {amily: ié

Stigma_denialof educational opporiunities (o ehildren, exacarbutiania ¢hildlabaur,
wdditiona) burden spwomen and elderly peaple.




WHAT MAKES HIV/AIDS AN 1SSUE FORTHE WCRLD OF WORKD

Wormen are geperally fazed with the double || A CASE STUDY FROM GUIARAT, INDIA:
burden of having ta wark and cope wath (he
addlitional respacsibilities of providing care and || Driver of 2 natianalized bivk diad of ATDS. His wife was also RIV pasitive,
suppartta family memberswha fallill, but healthy and fit & wark, In spita of the pravisian far offering job to the
Screening peaple far HJV in arder (o bar {hem depandent as per the bank's rujes, the wife was denied job becauge of her
from wark, devy them pramation or exclude HIV statue. To campound the problem, her tn-laws demandzd job for the
them fom social prolection and benefits are younger brather afthe deceased, not for thawie.

some of the AIDS-refated diserlmination 4t

watkplace. Tha race biphliphtc Aiorimination af workplace as wall as from

Samilyjsacizly, particularly in cacs of ssomaen,

This necessitates the need o put BIV/AIDS (o

humay rights perspactive and ensura that thereis

nd diseriminatiap due ta HTU/ADS. “ We can wark. Please understand that we pase no risk to our feflow
: colleagues. Wark is more than mediclne to vs. Tt keeps ug gaing and
Experiences have reveaied that diserimination | &nables us o bring home faad and medieine".

. . . M Nosasn RKumar, Prasideni
agajnst peaple with HIV undermines effarts foy ) )
preveation and care. Dalbi Natorh of Paspla Living with HIVIAIDS,

TRADL UNIDNS AND HIVAIDS
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WHAT MAKES HIV/AIDS AN 15SUL FOR THE WORLD OFf WORX

IMPACT OF HIV/AIDS ON ENTERPRISES/EMPLOYERK:
Altheenlerprse fevel, NDS refated ilinecses and death mesn:

v Inzreace in abgentesismdue {o iliness and hereguement

v Inereage inlabaur ueaguer due taillnecs and death

- Pl i praduclion due to absenteeikm, labour turnaves, 1oy of
shulls /eyperience

v Tneeeage in expenditure on emplayees’ replacement 204 lyaining healfh
care and Sotial securiny eogt, and

s Reductionin profiilevelg

Enterprides in Africa and Asia arereparting fall ia praductiony and raising cogis due fa
HTU/AIDS.

|| HIV/AIDS PREVENTION PROGRAMME COSTS
MUCH LESS TO COMPANIES:

An example from Kenyan companies:

Jtis projected that average cost dus o HIV/AIDS will dsuble (from US§2S per
emplayee (o §56) by 2008.

Hawavar, A comprehensive prevention programme would cost USE1S per
employee. (this is 2 6ne-off cost).

-Resarpte from ‘Putting HIV/AIDS on the business agenda’; UNAIDS 1998

TIAD| UNIDNL AND KIW/AIDS
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WAL MALEY AIV/ATLY AN ILBHULD PORK T C WORLD OF WORK?

TAADE UNIONS AND H)V/AIDS

A HANDIDDX -

Casts related ta HIV/MDS smang cammpanies in Kenys are projecied s increse in ihe
range of 4% (8 8% by 2005.

[nChennad, Indis, 3 study of large industries faund that ahsentezisny was expeces (o
doublain nexttwayears largely due la §TIS 3nd AIDS ralated illpesees.

AIDSHASSHOWN ITSIUMPACT ON ALMOST EVERY $ECTON:

Mining companies in Sauth AfTica estimale (hal 40% of their wark (aree mag have
HIU AIDS wifl ingrease labour turnaver by 3-6 %, Studies alsa indizale that mingess in
South Africa are now more at risk of eantrazling HV than af being in 3 mining
accidept,

In 2ar0bjy, deaths of tzachers due ta AIDS are equivalent to zhaut halfl Yhe wial
vumber of new feachers the couplry manages o train annutliy Ouer hall af the
teachers (p Uganda are bel2ved (o be loing exth HJU/AIDS.

A stody v 2 Supar (adustry in Saadilang indicated thal dedth rates of emplagess
{nereased alarmingly and ALDS- attejbutable death rate was §§ 7%,

fn ates estale §p the southern regian of Malawi, the cost of HIV/ATDS wag estimaled 1o
be approximalely 1.)% of the (atal expenditure and 3.4% of gross prafiiin 2 12
monthg periad.




WHAT MAKES KINV/ATDS ANSSUC FON THE WORLD OF WORKY

In ane big traaspart company in Zimbabwe, the costhag been 1< high as 20% of (he
annual profis. 2ambiz's largegt trucking campang reported thac 8% of its drivers
had suffeced 2 fataf illnsss inthe fastthres yews

Empirical evidence from studizs undertaken in Tndia suggesis thatas many 28 75% of

drivers and SO% of their crew-members eagape in sexval encouniers with aecatiana
partners, making them highlyvulnerable ta HIV/AIDS

IMPALTOFAIDSONTHE NATIONALECONOMILS:

The epidemicis placing a huge strajin an many caunteies. Tmpacls are clearly vigible
inthe [pllowing areas:

o

Falling GDP: The GDP of come develaping couniries is projecled (o fall by 25% over §
the nexl rus decades. Accarding s 2 sludy conducted by o US econsmists, the I
Soulh Mrican econamy may be Y7-20% Srnaller in the year 2010, largely due 1o The 5
impact ol RIV/ADS. <
w2

. . o

Ingreasing health sxpenditure: Henya expects (o be spending 60% of i hea)th 9%
budgetan RIV/AUDS itéaiment by 2008 : 52
P&A

g

Faling produstipn lepe Due 18 1oss of skilled persannel such as teachers, doclors, i -

fechniciang, farmers and athers, the ability of countries 1o deliver bagic services i




WHAT MAKES H V/AIDS AN YSSUE FOR THE WORLD OF WORK?

seriously bampered. Jmpaci af AIDS has héap witnessed in virlvally every sectar.

United Natiaps sclimaies that amang the 25 AMrican countries worst affected by
HIV/ADS, seven miflian farm warkers have died af AIDS ralated cavges, and an
estipnated 16 millian could die by 2020.

Athied of rural hausehalds affected by HIV/AIDS In Thailand reparted 3 lifty percent
reduction in agrizultural sulput.

EMPLCYMENT AND LABOUR MARKET IMPLICATICNS
OFf HIV/AIDS:

The US Census Burean has projected thal by the yaar 2010, life axpectancy will (all
Cram 86 years to 1round 30 years inthe wars affected eauntyies.

Aczarding ta the prajeciians made by the TLO foy eight Arican coupiries with highese
prevalence rates the [abaur force wauld be 10-22% smaflec by 2020 than it would
have beep withaut ATDS.

ADS is 1a change the compasition af labaur farce, Quile simply there will be less
peaple awailible towarkan farms, factaries, inthe offices, mines etc.

TRAD[ UNIDNS AND HIV/A)DS
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WHAT MAKES HIV/AIDS AN 1SSUE FOR THS WORLD OF WORKY

HIV/AIDS EXACERBATES CHILD LABOUR:

An estimated 13 million ch|ldren have been arphaned by AJDE. 95% of them aie in
Africa,

There are avidences b show that the epldemic has farced children out of schoolinls
child labaur, aften inta explaitative and extremely Razardous facms of ws k.

Young female orphans are especiallywiinerable ta sexud exploiffion.
High drop aut rates from schaals will Arther lawer the qualifiz2tioa and skifl level of
warkfarce,

HIV/AIDS AND TRADE UNIONS: 2
N

2

Trade Unigng [o the warstaffected countries have alsa borre tfe brum of JOS. x

Ja

2

In Zimbabwe, 2 mine warkers' unisn last 2lmasi 90% of its ograising <lalf and il W
natignal edveatiop officer. L2

2z

fagY

z A uniap in Zambia lagt many of its [rained staff The JUF, fhe inlernadiand body 2y
reprasenting fnad warkers, hatel warkers and plantatian workers is evperieacing 2n 1g
incraasing lost aftradaunjan (eaders ampng lis affiliated Units. -




POINTS TO REMEMBEN

> HIV/AIDS affects the most pradbaive age graup balween 1§ -
44 years.

> Prevention is the Rey a8 at the mamenlINer2 i aa Qice.

» The world af wark needs (6 respand s BV/ADS aa 10 urgant
basis.

> Warkplace provides tho key vente for initi atmg eflecfive
programumes for prevention and care refated (o RIV/AIDS
beciuse:

< Warkers are the hardest hit groop and (hey need to be
protected.

% Ttprovides the platform 1nd spporuniny (o reach large
number of P.ﬁ_np‘e (caplve audience) and with high
mpact.

« Warkers are (flueptial in iheir commuailies and
through therm ADS £4ncation can ieach (he
cammunllies as well,

IXRARD{ UNIDNE AND WIV/A) =S
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THE RDLE OF TRADE UNIONS
IN COMBATING HIV/AIDS
The concerng of trade uniong have always encompagsed the major socnl issues of

their limeg. Naw, thesa must include RTU/ATDS a8 the epidemic is fmowan (o have
v underminedthe rights and llelihaads of the vipclang papularion.

Traduganally, the responsibilitfes altrade upio ng havz jncloded:

v Protectingthe rights of workers and combating discrimination.
b Bnsuring safe and Lealthy working conditions.

. Promoting accessfor all workers (o 4 faiv income, social instirince and basic
=~ heail[: care. -

> Participating in sozial dialogue on nzlional issues affecting employment and
human resources.

In the light of ihe epidemic and (s cansequences (o the aarking pesple and (heir
familizs, communities and warkplaces, trade yaions can play the following soles

TRAD( UnmIDNG AND HIVZAIES

A HANDIDDK :



TR OLE OF TRADE UNIONS IN COMBAT NG HIV/AIDS

A PROTECTING THE RIGHTYS AND DIGNITY OF THOSE
INFECTED AND AFFECTED 8Y HINVV/AIDS

A cacedrade union respansibility, prafection of he rights of workers especially Ly rian
discrimination an the basis of RIV ¢tatus- is essemisl in order ta combat fear and
denislthatenligurraunds the epidemic and to promole effective pravention.

Trade Dninns 22n asgistmanagement in developing systematic and non-caércive iV
wockpiace policy regarding RIVin the workplace.

Trade Uniand can persuade (he employers la set up commitlée (o develap policy and .Bmploysrs and worksrs'
programmesrelated (o HIV/AIDS. organisations chould devalop and
a : y
= . . - . , /) Y m 4
§ TheTrade Unians can alde play 3 crucial rale in implementation of (he policy. ﬁwﬁm pﬁﬁ’ﬂp’z‘u po-&g
T .
s The follawing are the prinziples thatihe 1LO Code recommends to be included inthe || prevent the spread of tha infaction
2 warkplaze palicy or HIV/AIDS: and protect 20 workare from
NES discrimination sslated 1o RIV/AIDS.
=y - : , N
= »  Pesple with HIV/AIDS are ennled lo the same rights, benefils and
= Z .. . . g %
53 opportunities as peaple with otherserigus or life threatening flnesses. Excapts from 1bs IO Lode of
3.5 »  Employment praciices must, al a minimum, complyuath astianal, regional practice on FIV/AIDS and fhe
i: and local laws and ragulations. world of work
»  Employmentpalizies shauld be based on the scieatific and epideminlagical




TAE ROLE OF TRADE UNIONS IN ZOMBATING HIV/AIDS

gvidence ihai people with HIU/AIDS do not pose a risk ol iransmission of the
virug 16 - workers through ordin aryworkplace conlact.

v The hughest fevels of management and union leadership should
unequivacally endorse non-discriminatory employment policies a0d
tducavonal programmes celaled 1o 1he prevention and care of HIV/AIDS.

v Emplapers and unian leaders should communicace their suppart al these
palicies towarkers in simple, clear and unambiguous iermg.

v Emplayers should provide employees with sengitive, aczurale 3nd up-la-
dare edueanan sboutrisk reguctionin their personal liveg

v Emplayers have s duty (o protect (he anligentiality o/ medical iafarmatian
inrespect of allikeir employess

»  To prevent work discupiion g rejection by co-workers al 1n HN/UDS
emnployes, emplayers and unians shavld uaderdzke education for alf

An ILO Cole of prictice
IVIA

andd the world of weorit

o

THE 1o CODE ESTABL]SHES PMNCIPLES Cmplovﬂﬁ bC{OfC SULh n ?(ECMC(\(ACLU{S?J"A Lhtrélﬁ&f P r\&&dbd §
POR POLICIES ON HIV/AIDS AT ALL LEVELS > Emplayers should natrequire HIV sereening as past of pre-emplagmeni gr 2
generalworkplace physical examinatiang. o

Nan-sadmination hadghisto |»  Tn special aceupatianal sellings where there may be 2 patential risk of E
OGO i . g

of pravenion eyposure 1 HIV (wartng wilh blasd and blaod products), emgplogers o3

e should provide ¢pecific, angaing education and (ruining 25 Well 1< (he gg

Na totsening peszisary equipment, (o reinfarce apprapriateinfeslian contrsl procedures 23
No demissal A 32

and ensure thatihey e jmplemenled. 8

I «

Confdanticlty Gander saqualty <«




THE ROLE OF TRADE UNIONS IN COMBATING HIW/AIDYC

8. PREVENTION OF HIV THRDUGH tDUCATION AND
TRAINING

Trage Unians have Jong experience in education and (raining. Thig can now be
adapied (sinchsde modules an HV/AIDS.

Teade vnians can gel some ol their members teained as peer-educators op HIV/ADS
who covld educate athers an 3 continuing b,

Qccupational health and gafety in the face of HIVAIDS: Unions can engure
apprapriace fiegt ud meagures nowledge of universal pracantion and availabiliey of
018ic protecte equisment.

a

« v m ‘dncl :

$ Preventian progrummeg chouldinzlude !—A—th LT T, tudeum‘am

. v Tolarmingwarkers howHIVi¢and is natiransrnined governmend office in Thalland setup

F +  Helpingwarkers acsess the rigks af their awn behavigur 1 prigramme (8 train iy people
"3 v Educaion about symplams af STIE and (imely treatmeng fram each departmend, af alf feoels of
g% v Condom education respansibility for twoe wesla. They
23 » Practicalsuppartforbehacisug change (e.g condam distribution) wert then antharised (o hald tegulsr
2z information and diccnssian seseions
ié Eduzavanal pragrammes conld mclnde inngvative use of media and matenials for their ¢allsagues during warkdng

(faldore, slrectihearce filmm shawg TBC matenals - pamphleks pasers, ete) haurs. ’J




THE ROLE OF TRADE UNIONKS IN COMBATING HIV /a1 04

Trade Unions can also getinto pantnersh
with e local NGOS fnd m*\ir xgma}LPc In India, trade Unlons are
warking in the area of HIUADS (o help mllabmur:gwh lhanot'ncmie
them s(artthe programmes, A cadre of 'Peer-educators’ among
Trade Unions cap also pereark wiih toeal || ir2de unions, The ILO Project has
cesourees for secvices such 4 coungelting, ||| developed a training manual for
testing, (ealih care, (_andam£| drugs 1nd rade unlons and is M'mumﬂ a
obtaiping (schnizal exparlise for (raining, || Setles of Tralaing of Tealners
mu“izls‘iglf.hglpgaupgl programmed towards this end.

. CONDOM PROMOCTICN

Candorp promotion i€ necessary a8 an effective workplace HIV/AIDS prevention

a

PUTPRNE ; . <

- Zahdom promations pragramme. Trade Unians cip engure: S
. I
uwaraﬁﬂ?—g\i‘ﬂg‘b‘g;:c;xﬂm,' - Educztian.- the a_dum:gu‘ of using 3 @an in prevention la(Sl‘Is nd 5
pragramme . HIV/AIDS, i quialitg impartingusage skills through demarnstrations. g

ol » avzilability - making condams available in the places they are needed by %2

setting up condam autiais (even mud pols can be used 18 aullats) in piucs o3

where itig easily pisked up. 1 is impactant lo replenish the condam stock &2

framlimetatime. £ ¢

v TJrade Unjons can play 3 rale In ereating tondam friendliness among the B

warkers and decrease the sligma antached ta the tapics of gex and sexualing




TiHe AOLE O TRADE UNIONS N COMBATING HIV/AIDS

D. DIAGNOSIS AND TREATMENT OF SEXUALLY
TRANSMITTED INFECTICNS (STIS)Y:

Presence of 8715 increases he rigk of HIV infeclian by mang falds. Therelare, early
diagnasis angd treatment of the patient and the partner bezames past of HIV
prevention pragrammes. Herealss, rade unions can playa key rale:

> \Wark closely with the medicalfwel{are depariment of the entemprices s
make sure that ST are leeated by adhering lo the narms af canfidentialiny,
v Netwark onth the paverament ar nan-government healih services in and
wound the companglor ST reatmment ind eslablish 3 gaod telersal sysiem.
v Organizeheath campsfrom time [p time.

’-f(-‘ £. ZARE AND SUPPORT

N

>

E (n lhr__cantax_t o!HTQ/MDS‘ cutlmésqppqr{ at thaworkplata ranges from pralr__c(ing The Philippines TUC has put in

5 workers 2gtinsl stigma and discriminatian o enguring their aceess 8 available place 2 network of 14 healih
< treatment and Social security. centres, which provide its
w2 . : .
g% Trade Unions can ensure that warkerg living with HIV/AJBS do not face any mkm:'s m:ih dﬂ‘nofl.s'
a3 diseriminatian from fellawwarkers. - COMMSLTNG ANGITEANENC v\
Zy the areas of reproductive
ié Trade Uniong can help the emplayers satup affardablestructures of care and suppart. hl:.‘llth. sexually transmitied

Trade Uniong can also network with available suppart structures if counselling and | infections, and HIV/AIDS

medical treatment are nal available atworkplace.




THE ROLE OF TRADE UNIONS IN COMBATING HINV/AIDS

F. UNDERSTANDING AND MANAGING THE IMPALT
ORI/ AIDS

The Trade Unigns can support
natlapa) effarts lo ﬂﬂﬂly"la 4nd Three 8!033‘ nnjon fld&f’ﬁﬁh&'
ranitar the egidemic survzillanee, representing Milding and woad warkers,
by shiring examples of good || garment workers, and public secior
practize. Partizularly urgent is the || Workers have canduciad surveys among
néed lo voeasure and respond to the | | thair members fo find st how HIVAIDS i
lass of skilled and prafessiousl ||| Affecting their work and unian aciioty and
workers on wham  guslainable | whatadion theyare bRingin response

develspmenidepends.

G. ADVCCACY AND PARTNERSH!PS §
X

Partnerships are necessary at all levels, enguring (he inlegration ol affected %
earpmunities and jndividuals in strategic planaing 1nd the inpulof resotsress fram Lz
national and the internatisnal coammunity, Advacreyis alsa nezded aval(fevels: 34
v lo parsuade governments that nalianf A0S policgshouldbe multi-sestaral 22

and mwstinelude the warld afwark; 3a

> o pérsuade emplnw_rs of the urgent necessity of gelling up oickplice f%
programmies: and ta suppart Zarmpaigns around the aifability of drugs <

and the strengthening of health gysteme.




T=t ROLE OF TRADE UNIONS {N COMBATING HIV/AIDS

H. POLICY DEVELOPMENT

Trade Unions can develap their own palicy an HIV/AIDS. 1t shows their firm
cormmiimeént g the cavse. Same trade uniang have faken 2 lead by develaping heir
policy, ‘

The Tnternational Confederation of Free Teade Unjans (CFTUY encaurapes ils
affilialed organisations-national unjap cantres, and the glabal unian federttians (o
develop policies for their own argan{sations as wel] aswarkplaze palicies or claugesin
coMective agreements. Policies need o cover, a( the least, meisures apaingt
discrimination and stigmalisation; infarmation and educatian far preveation care
and supporl. Programmes to implement (hasé policies shauld pravide aining
camponanis for all refevant workplace actors, and structures for meaguring and
roonitering the impactal the epidemiz and the effectivenesg of the respange.

Policy of Trade Union Gongress of the Phillipines (TUCP) op prevention and cantrol of
HIV/AIDS and 8TDs can be 8een at gnnevure A farreference.

TRAPL UNIDNI AND RW/A DS
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THE QOLE OF TRADE UNIONS IN COMBATING HIV/AIDS

POINTS TO REMEMBER:

> Trade Unions can work for protecting the rights of workers
infected and affected by AIDS.

» Trade Unions can preveat ATDS through education and
training.

> Trade Unions ¢an help emplagers set up
policy/programmes for HIV/AIDS prevention and Gare &

TRADE UNIDNS AND HIV/ AL DS

Support. ¥

> Trade Unions can develop and implement their owm o
policy/programmes on HIV/AIDS. ‘g

I

<




| Trade Unions
~can work for protecting
~ the rights of workers :
infected and affected ;
by AIDS. "

TRAD([ UNIDNG AND HIV/NIDS
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HIV/AIDS SCENARIO .
/

Globally, nearly /
Global figures althe HIV epidemic 14,000 people
N became infected
U — every day in 2001
»~

PEOPLE NEWLY INFECTED TOTAL ADULTS AND | § MIWLION a
b / WITH HiV IN 2001 CHILDREN g
>
Globally, nearly /| TOTALNLMBEN OF pOsLE | YOTAL 40 MILLION T
£,000 people TIUING WITH mOUZA1D ADULTS )2 MILUION =
~_di 2 WD MEN (.4 MILLION ¢
died every day due to CHILDRENY S YEARS | 22 MILLION o3
Ims . * 09
~ HV/ in 2001 AVDS DEATH( IN YOO T ToraL 3 MILLION 2z
A D
” s
K105 DIATH CUMUIATIVE | TOTAL yaMmiuon | ¥¢
CHILORENY S VEARS | 4.3 MILLION «F

Sovvca. UNAIDS: AIDS epideymic updale Decomber 200/




CGLOBALLCRISS

> Attheend af 2001, an estimaten $d mililan peaple glaballywe e liuing with RV

~  Ip many pirls of the develsping warld, the majarity of aew inlegtions accur m
young adulls, with yaungwamen ecpaciallyvulnerible

«  Aboutone-third of thage currently livingwith RTVU/AIQS 17 1924 1§-24ors.

»  Moastalthem danatknow thal Ihey carryibe virog.

> Qul of the Latal glabal estimation, abaul 18 millian rre wamen whieh is about
44% ol the glabal population of peaple livingwith HV/ADS

»  Twenlygears after the fitst elinical evidence of ATDS wag reported, o+ h ik heeame
the most devastating dicease humankind has ever (aced.

»  Since ihe epidemic began, mare than 60 million peaple haue heen inlected with

2 the vriss.

g v NNV)UDS is nawhe leadjng cavge of deathin sub-Saharan Africe.

i v Warldwide AIDS icihe lavuvth bigpes) killer.

a

2 SCENARIOOF HIV/AIDS IN INDIA
2
2 % v 3.9) millian infectiongintndia it the end ol 2001 a¢ againgt 46 millign plabally.
as This meansindiaishametaien percent aftlie glaby) HIV/AIDS papulation.
2w o . . A
(2 y  Inabsoluie number¢ Iadisig ceeand inthewarld (aeymg ol estimaled number
T = of people livingwith RIV/ALOS, Sauth Afriea being Lhe fisc

v Insw aates- Maharacira, Tamilasdo Andhrs Pradech Raraataka Manipue and
Nagaland - RIV prevalence umana ihe aaze- paisl women (prepnant samen) jg




HIV/AIDS $CENARID

moré Ihan 1%, Thic means thal the epidemic has reached the geaer
populanen (a these (htes.

~  HIVigspreading Famurban ta rursl area and fram the high- nglew law-risk groups.

»  Ofthe ceparied AIDS cages g estipnared 1$% of the ialecliong ace in the male

J e populasian. Naweser ip high prevalengslates, he aumbec of infecied wamen is

: senagt equal tathatalipfected mep.

~ Nearly 835 of the infectian s (heaugh (he sexual rauie af ieansmisgion. Thege
estimations ave baced an the annugl sentingl surveillapee dais tpllecied (iam
INe suruey canductedin 320 giteg nationwde.

~  Sugma and digeriminglan conlinue B be (he greatest challenges far ihe
preventian and cantral efari<ip [he cavniry,

FACTORS CONTRIBUTING TO THE $PREAD OF HIV IN

STl very afian go untreated due (o bath fack of information sad heafth cace
facilities.

~  Complaceney

v Genderdispasities

3

INDIA N
>

»  Complexities arising sutaf (he sige and diverqiy sl the conaley a
v Lawl(evels aflileracy leading ta mylhe and miscanceplions P
>~ Mgration forwark 3
- o
2

3

(4 ¥

o

g

yﬂ

A KANDBODK :




HIV/AIDS (CENARID

INDIAS RESPONSE TO RIN/AILS:

v WNaiional DS Conlrol Organisation (NACO) is the apey level bady within the
Minigiry ol Bealth and Famnily Waltare, Governmend of Tndiz which plany and
consdinates e natianal vespance to HIV/AIDS in India. Al the seate level, State
ADS Conlral Sacieties (SACS) have besn et up.

»  The firgl phase of Natignal AIDS Gontral Pragramme, (NAGP) began in 199,

primarifywiih the suppart (eam (heWarld Bank. The phage Tecantinped till 1999, -
v Apresent Indizis in (e Phase T of National DS Gontrol Programme (1994 OBJECTIVE LI
2004).
»  Flewible State struclures of Slafe DS Condrof Sacielies have been formed with To generafe 1 fecling of somership
strong mechanisme (or programme managesment a(the State level, including 3 amang all the partieipanis boih ai the
a drong NGO camponent on (argeled inlervenlions, supporied by effaris far fﬁmm&\md "ﬁﬂ'ﬁ#fﬂ‘:\ﬂ“
g mahiliziag the community around swareness ind Irestment af sumﬂy @d.c\ ¢ cen i ministe “‘
S : o A L indusfrial undertakings in public 2nd
2 fransamilied diseases/reproducive Uact infeclians. .
T : L private sactars ... (6 make i€ a truly
o » Resaurees for the national programme we mabilized (rom the Gaoernment af ational efiort
Z Indi1, Warld Bank, Siialeyal daner agencies and the UN 3gencies. '
gz » The GO has recently approved 3 ADS palilcv. The pelicy zlsg recopnizes the ..Organized and woarganizad seeisr
03 need lo Lake care of the workgrs in the ocganized 10d umrppuud seclors, and af industry nesds 16 be mobilized foy
33 theneed for developiog » mulli-sectoral response ta HIV/JDS in [ndia, (aking care of the health of the
< N produstive cactions of thalr warkfavee.
<E -Recerpte of the AIDS Poligy, GOY




HIV/AIDS SCENARIO

v The key pragramme campananic of Natianal AADS Cantral Bragramme (NACP-
MY are:

s: {ntecvenuons lacgeling high-cisk groups (Commereial Sex Warkers,
leuckers, Migrant ahourers, (njecting drg vgers, MSM, youth) through
NGOs, with supparlfram SACSANACO.

w  Prevenle inlerventions for the general community (IEC. Testing nd
Counselling Blaad Safeqy Operational Research el).

W Lawepst DS care

v Inglitutianlsirengtheaing (managerial and echnical capacity building).

% |nter-seclorsl eollzbaratian

Natignal AIDS Conlre) Organisalipn his develaped pavinership with bath
Governmeal 3nd Non-Gavernmental Qrzanisationg and apencies, which have 3
credible presence in the gacnnl sedar. NAGO has vnderiaken collabarative
programmes wilh the Depirtment of Wamen and Children, Minigiry of Human
Resource Develapmentia irun AnginwadiWarke s, Ihe grass-root funclionary ol Ihe
Integraled Chifd Develapment Scheme (1ICDSY. parinerships with fhe Minigiry of
Sociad Juglice and Empowe mient have 2lsa been farged unth teaining of counsellors
in NGO werldng on drug deaddiciian, Reduciion of stigma and discriminasnion alang
wilh proleclion of human righs 2l warkplace is priority asea for Nalional ATDS
Cantral Pragramme. NACO i¢ alca warkdng clasely with UNAIDS and other UM
agencieg, inthuding (he ILO.MOL, GOV is 2lsa involued in the national effort ag VUGNLI
and CBWE rwp Key ingtituiiany of the MOL, have maingireamed HIV/AIDS wilhin

TRADE UNIDNY AND HIVIAIDS

A KANDEIODK :
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TRADE UNIDNSAND RIV/AID

theiy pragramres. The TLO India projéct, supporied by the USDOL, is warking closely
with the MOL, NACO/SAGS, emplayers’ and workers” organisatians in (ndiz. The
prajectis brying to mobilize the partners and strengthen the warld of work response
ta HIV/AIDS in (ndig.

Care and suppon of thase alrzady infected and thew [amilizs 18 a0 impamial prt of
the Nuiianal AIDS Coantrol Programme. Drugt required in management of
appartunistic infectiang are provided free of costin e pubdlic hagpitals. Communicy
care ceplers sre being establiched through NGOs (o pravide low-cost ¢care and
peycholopieal suppartiathase wha are infecied by BRIV and their familias,




BASIC INFORMATION ABOUT
STIiIs/HIV/AIDS

HIV ¢lands {ar Human Immuag-deficignzy Virgs, WV wesken the human bady's
immunz sysiem, mafdng il difficultls fiphtinfestiang.

AIDS stands for Acquired Jmmung-Deficiency Syadrome. ADS i 2 wondiion,
representing hrezkdawn of immune spctem caused due to V.

NOT HEREDITARY BUT DUETO A
A | ACQUIRED | ¢ ENCOUNTERED 8Y A PERSON

DEFENCE MECHANISM OF RUMAN
|| IMMUNE | 5ADYTO HEHT INFECTION

D DEFICIENCY | WEAKENING OF THE IMMUNE SYSTEM

5 SYNDROME A GROUP OF SYMPTOMS THAT MANIFEST

DUE TO WEAKENED IMMUNE SYSTEM

HIV enters the bady and attacks a2 specific iype of whife hload cefic callad
T4 lymphocytes (hefper c2lls). HIV replicsies isell in the body and coumbles the
immune Sydtemn. As a resultthe bady (ases i ability 1o fight digeases. AIDS is ihe fsler

TRADL UNIDNEAND HIVAALDS

A HANVDEDDC:




BASIC INFORMATION ABOUT STIS/HIV/A)DS

BODY FLUIDS 8ODY FLUIDS FLUIDS CONTAINING
LONTAINING HIGH CONTALINING YO0 THE HIV aUT NOT
CONCENTRATION SMALL A LKELY TO RE

Of HIVYO INFECT & | CLONCENTRATION OF | EXCHANGED BETWEEN
CAN BE EXCHANGED | THE VIRUS TO INFECT [PEOOLE.

1 ¥aYals) SWEAT CEREBNOSPINAL FLUID
SEMEN TEARS AMNIOTIL FLUID
MENSTRUAL 8LOOD SALIVA fFECAL MATTER
VALINAL FLUID SKIN O1L¢
BREAST MILK
a
§ sugslHVinkdisn.
I The condiwiang for the virvg (o lransmit are quantum, roufe and viral laad. Thi
5 meang there shauld be adequile quanary of the bady Muids, (he routehraugh which
< the exchange of fuids 2an (ke place should de established and the quantiny af the
x g virugin he Auids shauld be st hiph conceniration (s infect the sther person.
8¢
°2
52 Themadesaltansmissian ol HV age:
£e »
< > Unpratectzd sexusliniercontse with an infesied person;

w» Sharingafcantaminaied syringes/needles;
v Infecled blaod transhusian: and




BASIC INFORMATION ABOUT $T13/RIU/ANDS

> Infected mothertschild

UNDERSTANDING HIV/AIDS: AN ANALDGY
The WEBC's tight disecses

like saldiers pratect Our bady s likke our countey 1t needs to be protected fram i nvasions. fost like we
Anﬁ??d‘é‘;;:'l‘arz like hava saldiers to protact the eauntry from fareign invasions, the human badyhas
the bullets.

white Blood cells (o fight the disaase canging agents. The white blaad cells, otien
they find a germ, sand out aniibadies (like soldlers fire bulleRs) 1o dastroy therm.
Just like soldiers take time to ralse their waapons aim and thes fire, the human
immune system takes time to ldentfy the enemy and begin produing
antibodies, the buflets of the human systern. [n the case of BTV, it takes 3 - 12

weeks (some times even six months) for the body to degin preducing the g
anifbodies against HV. This petiod of time, when the virus ar enamy & prasent 2
but the antibodies are nat, is calfed the window periad. Tesis 4o determine the x
presence of BV faok for the antibadies, therefors, tests are inefective during the 2
windsw perlad. o3
Gradually the HIV stars multiplyliig within the human body weakening i 2o
Immune system. When our saldiers are ill ar unable o fight thea sur couniry =2
becornes villnerable ta invaders, Similarly, when our body's defenses ara weak, it 2y
becomas vulnarable ta 2 varlety of germs that the body would normalty be able ia p é

fight off. This condition is analogeus to AIDS.




BASIC INFORMATION ABOUT 4TIS/H IV/AIDS

PREVENTION OF HIV-

HIVis g fragile virus knowing 4Bout it 2 2s £agily prevent i ransmigsian:

v As sexual raule ig the most eormman made af trangmician al HIV it ean he
prevented by:
A:Abstinence
B: By observipg mutual f2ithfulness in cexual relstisnthip; and
C: Correctand consistentuse of condam 2afer cexpracice

> Trangfusion through infected blosd and bload pradues ¢an be avaided through
practice of vnwersal precaytions by healdh care workers, slerlizatian of all

Iy medical equipments, avoiding sharing of syringe/nezdle and <creening ol sl
;Z blaadblasd praducis beflore iransfugian.
i v Mather s Child fransmissian can take place during pregnancy, dwring delwery
z wid during breast feeding. This can be prevented by avsiding pregnancy,
2 ensuring haspinal delivery, aveiding breast-feeding and 1aldag available
3 % medicanon 1o prevent mother to ¢hild lransmission.
o>
Z5  «  HViSNOT iransmined by:-
i é < Shaong hands wuith an infegred person.

% Drinking water or dating fasd from the same wiengils used by 1a infected
Persan.




¥

3ASIC INFORMATION ABOUT 4TIS/HIV/A DS

Hugging, (auchingar kussipg.

Caringand [ookungafter people with H{U ar AIDS.

Getting bitten by aninfeated persan.

Use of thesametoilets 2 AIDS patienis or people oith HV.

Sharing lelephones computers, machines and ather affice equipment.
Sneering and woughjng.

Gelling bitlen by a masquits that has already binen an infecied persan.
Donaungblosd if clean equipmentis used.

Warkingunth peaple wha are HIV pasicive.

Hi\V/DISEASE PROZRESSION -

Once AV enfers ihe Body it infects 2 large aumber af T4 lymphaoyies cells 2nd
replicales rapidly There are variaus slages of disease progressian -

>

Acute seyo-canversion - HIV spreads afl gvee the bady within weeks of
entry iate the bady especially the lymphaid argans- lymph nodes, spieen,
asis apd adenaids. The patient may complain of fever headarhe, caugh,
skin rash, plght sz ats and swelling of [ymph nades 2cound 2-6 weeks after
entryaf BV virug. The flu-like symptoms last for 1-2 weeks.

TRADE UNIDNS AND RIVZAIDS

A BANDEIDDL :




BASIC INFORMATION ABOUT §TIS/HIV/AIDS

» Wjndawperiod - ltakes between §weeks la & manths (auerage 3 manths)
for the personwith NIV 1o tes( positioe through standard HIV diagasstee (esis.
Dusing (his time, infected persons have the virus in Lheir bady, can spread
theialection bui do nottest posidve.

¥ Asymptlomatic stage - Virus replicaes in deep tissueas suzh g fegres and
braiawhere itmay remain withour diding lor miny mopths of years. R
Ihose dezp-sealed reservoirs of viruses, which appear to be responsible for
the eontinued prohferaiidn of the virus aver manyyearg. Thigis ihe tage of
dinieaf lateney which mighebacefor 3monthsda 17 years depending on the
immune saas of individual patienes.

v Symptomatic stage - Progression destruetion andg depletion of the (D4
lymphocyles disables (he immune sysiem. Laler siage is characienzed by
appearance of various opportunisiic infections such ag tubderculag,
cindida, herpes, preumocystis ¢armii, 1oxaplasmesis, cryptospondiosis,
Lryplocaccus 2ng (yromegafovirug.

» Death -Deathis malnlydue o the invslvement ol the brain, imeLbrd and
lung¢ by HIV and opporeunistic pathogens.

TRAD[ UNIDNIL AN D HIV/ANIDS
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SASIC INFORMATION ABCSUT 3TH/HW/AICY
WHO puidehnes for the dispnosts of AIDS

MAJOR » Weight lass of over 10 % of body weight
SIGNS » Rever for longer than ane month
» Diarchea for (onger than one month
MINOR » Persistent cough for more than ane month
SIGNS » General itchy skin digeases
» Recurring shingles (herpes 20ster)
» Thrush in the mauth and throat
v Langiastag spreading and severe cafd sores
» Lang lastlng swelling of the fymph gland<
» Lzt of memary 2
»  Loss of intelfectoal capaclty <
» Peripheral nerve damage >
TESTSFOR HIV- R
55
» Ennyme linked lmmunosarbent Assays (BLISA) Tesung serum for 2 %
aptibadies 1o HIV with 2 scandard EL(SA g currentty ang af (he mosi % =
ommon, cost-effective and scedrate methads of sereaning for infection. 5 <
Lr

Tws consecutive pasitive (esis are required (ram 3 diflarent kit before 2
resultis confirmed positive.




BASIC INFORMATION ABOUT STIS/HIV/AIDS

SPOT a3l - The alfier mast cammanly vied HIV fest in Indis with 2 high
degree o accuracy (9R%). (ragain tasls for antibodias,

- Polymerase Chain Redction (PCR) - Thisis the anly test suailable specifeally
for HIVardtesis for the presence af HIV genetic material.

Western Rlorlest - A canfjrmatary agsay far the deleclion sfantibadies lo HIV
and congidered (he "gald standard™ far vahidalisn of HIV resulls. Three
pasitive ELISA fegts have the same degree af accuraty as 2 Wegtern blattest,

MANACEMENT OF HIV/AIDS:

I am HIV pasitive |

o v Treatment of appartunistic jpfectioos: Drugs are provided in all T work and L exercise
*;\( governmenl haspdals far the managemenl of infectians like Tuberculasis, ragularly
T Preumania, fungalipfection ete.
A
z

LK »  Pceventive theyapy: Medicines are given o Peaplé with BIUAIDS whage

3% D4 counl falls below 200 cells/mm3 (Narmal range -S00 ta 1200

% g etlls/mm3) so thal they can preventaspportunisticinfections.

Z —

§g » Nutrition & Positive living: Al peaple hving asth HIVODS must be

<= encouraged o fight the disease within themselues, lask affer their owp

h2slth, exercise regularly (20 minutes of brisk walk ar asrabic exercises).
decrease mental tension thravgh rélaxation exercises, medatation or Yoga,




BASIC INFORMATION ABOUT STIS/HINV/AIDS
dietary advice (lols afgreen \eafyvegeables & seasana froits, 3onid red meat el

v Anti-retroviral therapy: Combinatian of 3 druggis provided which arregy
the spread of virus within the bady Bul belsre Qsnting (herapy, patienls
must be counselled that itis nat a wure. Medicingg need (o be (3en mast
often thraughout the life and can cauge seriaug side efledds. Aso it ig an
expensive (herapy which makes it beyand the cexch of Lommen mia in
develaping eouniries.

y Palhative eare: Providing care during the iermingl siages of the sllazsg
through managementof pain & supportivatherapyis alss imgparanl.

> Care and Suppact: People with RIV/UDS azed empathy, love & 3ffeciion.
In addltion, they reed angoing cauaselling io cope with their HIV stans.
Referral s2rvicesbo atganiralions that provide vacalional lrajaing financial
suppart ar ather Cupparl servizes mugl be made wailakle (6 peaple with
HIV/ADS. Family members need (a be Lught bout haw (o 1ake care of
haalth, hygiene, nutritipn and ailments of (heir loved oneg thraugh hame-
based zare spprasch. Widows & arphans need pecial care sndsopport.

SEXUALIYTRANSMITTED INFECTIONS:

A persan with 2 high-risk behsvisue (.e. one who practices vaproleded mulii
partaer sex) 4nd his/her partner with the following symplams can have 1 Sevyally
Transmiued Tnfection:

TRADE UNMID VS AND HIV/ZAIDY
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SAMIC INFORMATION ABOUT STIK/HIV/AIDS
STISYMPTOMS IN MEN:

Duccharge ot pus fram (he penig

Sores bliglers, rashes o bovls on (he penig
Lumpg on ar near (he genital ases or peang
Swellingin the genita) area

Pain ar burning duringurnafisn

liehing i and araund the genital asea

Y Y ¢vvY ¢¢v

§T

SYMETOMS INWOMEN:

Pain (nthe lawer abdarnen

Unutval and faud smelling discharge fram theuiging
Lumps an ot nearthe genifal area

Pain ar burning during the cevual infercourse
Uchingin aind 1cound the genitalg

Sores Bhisterg, rashes or boils rannd the genifals

v ¢ ¥ ¥ ¢ Y

Diagnasis and Treatment: Most of the Sexually Transmitted Infecnons are curable
with 1 covrse af weniment from 1 qualified medical dactar.

The key factars for complete cure ave og below

TRaD[ UNIDNIAND HIVZAI1DS

8 HANDPDDK :

o Campliance sl ceatmentforihe foll cagree: Usually he tre ment may be for 2
perind of 7 - (4 days depending on the type and extent of the infection, the
medicatan should be Lken regufaclo even after the symprams disappear.




BASICINFGRMATION ABOUT STIS/HIV/AIDS

o Paringr nolification or lrealmend: 1hig ig very Unporiant lo prevent
resceyrrence of the inlectjon fram the untreated pariner.

& Condom use:ilis suggesied that the person should svaid having sex during
the treatment.Correct and consistent use of condam far dl the sexusl
acyvitiesig a mpust,

LINKBETWEEN STI &HIV/AIDS:

v The predominant mode of ransmisgion of both ATV and other ST agens
sexusl, althaugh ather rsutes of transmission for balh include blood, blood
producls, donaad argans or tissue, and framinfes(ed mother o her child.

» Many of the measures for preventing the sexual trangmissian of HIV and
other ST] agents are the came,

v There is 4. strong assaciatlon bebtween the occurrence of RV infectian and §
the presence of certain STV (Genjtal uleer diseage LOVimes more chances, §
Gepital discharges § times more chances) making early diagnasis and I
effertive (reatment of sueh STIS an impartani sirategy for 1he prevention pf g
HIV irangmusaian, e

~ ST chinical sepoices are a0 rapartant accass point lor people at high rigk of a g
cantracting both DS and ather STIs, nat anly far dizgpasis and trea/ment o3
butal<a for educatia and counséling. S 2

v STipravslence rate In 2 commumity i§ a gaod indicaior ol the efectivenesy of % 3
any HIV prevention progyamme effort. : <&




BASICINFORMATION ABOUT (TH5/HIV/AIDS

Myths and misconceptions about STIs/HIV/AIDS:

[ 8T can he coted by havingsaxwith 2visgin Myth
2. RIVisthe virug thaccaoses AJDS Fact
3. Onecanget KV by drinking fcom 1 glags used by
someane wha has HIV Myth
4. Onewillnal get STIMMVf genitals are washed with
2 sodafiemon dfler havingsey Myth
<5 HVgspreadbyldssing Myth
N €. Onecanget KV by doasting blood Myth
2
L 7. Someonewhahag RVbullaaks and feels healthy
éé canshillinfectother peaple Fiet
=3 p4
52 8. Drinkingalcohol canincrease the risk af getting HIV Fact
L0
TE 9 Mosgoitsescanspread NIV Myth

16. Sharing necdles (o inject deugs can spread HIV Fact




RASICINFEONMATION ABSUT STIS/AINV/AIDS

11. Usinglatexcondom dunangsexcan reduce (he rigk
of geiting HIV

12. HVisfound in o5y sex workars

13, Most peoplewho getsnlected became seriouslyifl
within 3 moanths

[4. Presence of Sevually Transmirled Dissase increage
the risk of HIV infectian

(§. Vaceinalion can prateet people fom HIV

16, Onecan knowl 1 persanisinfectedwith HIV
ramtheic looks

1. STDs are curahle hut HTV/AIDS has aa cure

18. Taking birth control pills can pratect awaman
fram geiting HIV

19. lamnot atrisk of HIV infection

¥an

Myth
Myth

Facl
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CASIC INFORMATION ABOU I A TIR/HIVZATDS

POINTS TO REMEMBER:

» Human ImmunadeficiencyVirns (HIV) causes ATDS,

» People who are infected with HIV can live productively for
years without shawing angsymptams.

» PLWHA pose 06 riskio their fellawwarkers.,

» AIDS rafers to spacific elinical manifastations seen during
the later part of HV infection when peaple are ill as a result
of opportunistic infections.

» Although many of the apporunistic infectians sesn in

g AIDS can be managed, at present there is no eure for AIDS.

» Prevention is at present the anly passthle eure.

» STIs nead to be treated immediately a< thelr prasence
enhances the chances of RIV infection.

» PIWHA need care and support. Every bodg needs to fight
16 end the pravailing stigma and diserimination againat
PLWHA.

TRAD( UMIDNL AND =IVCAIDS
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GENDER DIMENSIONS OF

HIV/AIDS
v hccarding 1o UNAIDS eshimales, af Gre end of 2001, sul of the 40 millign

peaple liwag with RIV/AIDS (PLWRAY, 17 6millian were women. Thi
v meangwamen accounted {or §4% of the global popularian af PLTRA.
v Glaballyin 2001 alone, 1.} millisnwomen died of HIV/AIDS.
\B » Iatadia, s high prevalent siates of india (Maharasies, Tamilaady, Andhra

In 2001 alone, Pradesh, Karnawha Manipur and Nagaland) the ratio of infected male Lo

dilé Z‘;“}"_f“]:"v"ji";g", femaleis iimastequyl (I male:1. 2 femalé). %

Y MJ_IJ'J » A gnudy canducied in Mumbai shaved that 90% of the HIV pasitive wornen 3
t . . .

' attheinfeciion fsom their husbands. =

- ¢ her 5

THE GENDER DIMENSIONSS ™

2 Z

g9

» Mrny wamen eypenence séxudl and economic subordinalion in their =2

mariiageR of relalianships and are therefore unable to negoliale safe ey or g

refuszungale cey. : £

—_

» The power imbalance in the workplace exposes wamen Lo the threat of
sexual Raraggment,




CENDER DIMENSIONS OF HiV/AIDS

v Poverlyis anated coniribuling factar (e DS vulnerabiliey.

» Wamen's sccass ta prevention messages is hampered by illileraey, 2 state
affecling more women (hap men warldwide-twica 18 many in ame
Lounliies.

v Sludies show the feightened vulnershility of women, compared ta men, Lo
the sacial sligmi 4nd ostracism assaciated with AJDS, particularly in rura
sedlings, (huslegving them shunned and marginalized.

WHY AREWOMEN MOREVULNERASLE®

» Physislogicaf suscepiibility
> Jncreased somal/culmcalvulasrability

a

S PHYSICLOGICAL SUSCEPTIBILITY:

I

2 v Thevaginalwally ofwamen have large surfice areawhich wd in zplizetian of
)-‘; fluids thal can facilitate in the trangmission of HIV. On the ather hand
25 surface arez on the penisis small thus cannot coliect luids
=2 > Walls af cervix 20d vagina we (hinper and are easily larn thug the
2s micropores 2an allow easy passage ia the virug.
f( g v Women have mare chianess of getling Reproduchive Tract Infectians.

> Most aften wamen suffer from Sexvally Transmjued Tnfection which are
wymptamatic and da parget trested.




GENOER DIMENSIONS OF HIWV/AIDS

women mare
vulnerable?

SANY/AIH ANY SNOINN 14YY L
"AQJIANYH W




SOCIO-CULTURAL REASONS.

v The reacand sre Ihat thees 8 unequal 2¢cess Wb edueifian ind econdmic
FESOUTLES,

v Theyenjoyless power ihan menincacial ind sexual redziions.

v Wamen are more likely b experience rape. sexual wercion, sometimes
{orcedtosell oc exelianpe sex far their economic survival,

v Gender telated diseriminatian i§ afien supported by lzws 2nd poficies that
prevent wamen fram swning 13ad, property and olher resources This
pramoles wamen's econamic vulnérability to TV infection, imiting their
ability lo seadcand receive care and supporl.

v Wamen with KV infechion alsa aflen experience more socidl blame and
stigmathan menin the samepositian.

» 1o oaddition 1o (heis swn incresed risk of HIV asamen slsa carry the <ocid)
burdenaltheepidemic, in terms of praviding care to relatives wath AADS.

TRADE UNIDNY AND HIV/r8
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LEGAL AND ETHICAL ISSUES
SURROUNDING HIV/AIDS

Drly when tights are pratected and enhanced, 2an 4 pean’s winesabiliy &
HIV/AIDS be reduced. 1t predicates the ereation of an enabling enviranment - 3a
envirgnment where people are not feft sut, sigmatized wnd isalued bul ave
empawered, included in the mainstream and guaranteed thev makignable human

fighls.
HIV AND LAW IN INDIA:

“Article 14 of the Indian Constitutssy snamdates that (he $tote sholl nol deny any
persom, equality before the law or tha squal pyotection ofla g \n ndio.

.. While lepalrecource can be laken againg discriminato ry prochces covsied oul
by the Stats undey the jurisdiction of Supteme Court under Artiele 32 o7 the Hiph
Courtt under Article 226, no remady ¢t available ppainct th e pripalespotor (exsept
2 privaie health care inshidlion deniing treaiment in pmopency sihuationg) &
tha privas cecloy doss nod fall withsn the vipoure of the Go ngidubional pusvonlee
of Equality”.

TRADE UNIDNS aND KIV/AIDC
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Acsase stodypf digerimination: ﬁ}
“In the spirit of decant work and respect
MY VZY AR 1997 BOM40E: The petitiangy, wha wag 2 lazdér in a public seatac foc the human sights and dignity of
company, was rempved lram (he ratster of casual labourers and his casual || Prsons infectad ar affecied by HIV/AIDS,
fabour contracy was cancefled, wien he tesied HIV Pasilive, He filed writin (he [f| there thovld be nd dlserimimfion against
high court, which held st 4 HIV pasitive pecsan could nol be denied || Workers on dhe basis of real or perceived
recruilment (o 2 job as larg as he can perfarm hig duties 204 as lang 1 he does ||| HIV status. Ditzdmination and

Mot post 1 significant risk Lo others. 1t further held lhat  peatect such 1 ||| Stigmadization of people lving with

petilioner fram discrimination, he could be sllawed o prosecule his eace under ||| HIVAIDS Inhibits efforts 2imad at

pseudonym. fcheld thatmedical tegt must pass the rigors afarticle 144nd D). pramoting HIVAIDS pravention”.
- Bxzeypis from 1hs 10 code of prachice
“ iILOSTANDARCS _ on AIV/AIDS and tha world of work
< J
§ While thereis np internatianal labour canventian that spaci(ituly addresses the
. issue of HIU/AIDS in the warkplaze, many ingtruments 2yist which cauer bath
E protesrian agaipst discrirpination and prevertian againgt infectian thal can be and
L3 havz been used. The capventions that arz particularly relevant ta pramoting ragpeet
20 larhumanpghlsio the coptext of HTU/ATDS al wark inglude:
23
75 v Termination of Emplagment Conveation 1982
ﬁ ;_ ~ Vaca(ianal Rehabiliation and Employment (Disabled parsans) Canvenfion,

1983
v Seriadsecunity (Minimum Stapdards) Gonventjan, 1952




LEGAL AND ETHICAL 155UES SURROUNDING FIV/ZAIDS

»  Oceupational Safety 40d Health Convanlion, 1981

» Labour Jnspectian Conuenhon 1947 and Labour Imp:clian
(Agriculture)Conuention. 1969

y The eight fundsmenlal convenlions, especially the Diséripipatian
(Employmentand Occupatian) Canventian 1958

What should be the rights of People Living with HIV/AIDS
(PLWHA) at workplace?

PLWHA shoufd pot be denied emplayment or removed framm job based an
their HIV stafus.
PLWHA should be reasspably accommodaled ar wrapsferred within the

sameofganizatianifthey are notfitto perfarm their currentjob, a
Employers should not farce HIV testing a8 pant of medical examinatian af S
the time of recruitmen{ or during the covse af emplaymenl. T
Testing for HIV should be voluntary, accompanied by pre and post-iest P
coungelling. g

> PLYHA are nol sbliged lo infarm their emplager about their AV statws 5 2
unless required by 4 statutary lawbeesuse their KTV sqatus i nat relevant for g g
the datermination of fitness or capazjty ta perform jab functions. Z o

- PLWHA are entitled ta all terminal bapefls, emplayment banefits sueh ¢ .}5.%
<+

pengiong, provident fund and housing as well ag thage velaled b spouse,
children and fov dependants.




LEGAU ANC ETHICAL 1$SUES SURROUNDING HIV/AIDS

» Right (6 Conhdenbiuity: The employers are baund ¢ keep the AN Status of
the emplayess conlidential.

LZEISLATION AND OISCRIMINATION IN §CME Of TH:
CZOUNTQRIES:

v 2imbabwe's Labaur Relalians (HTU/AIDS) Regulations of 1998 ban nan-
consensval testing, sutlaw warkplice disceiminanon, require wide
dissemination of the cagulaticas and diclate sirong penslies ol vp 1o & manths
imprisanment far emplayers awha vislate the regulatians.

v Namibiz ‘s Natienal Cade of HTUAIDS ind Emplaymen ga2élied as 2
Government Naliceint 998 1dapls 1 ban an tesing similar 16 2imbabwe

% v Sewih Afiica'c Bmplogment and Equality Act 199R prohibits diccriminansn
N based on BIV slafug and bang testing excepl ohere authanzed by the Labsur
I Court. The anug is o0 1he employer 1o demonsiraie ihe nged far 2shing . In any
3 legal proceedings in which o i¢ aVleged that any emplayer hag discominared
.. ff urdairly (he employer musi prove (Ntshe disenmination was far.
cé »  Philippines” ATDS Prevennan ang Conliol Ad) shales thar: “the siate sha)l enend
§ g o every person suspecled ot known (o be infected with HIV/AIDS hsll prorection
L -of hig/her human sigh(s ang civit iberues” The 2ct bans campulsary fecting,
g discrimination “in albi formg and sudnenes™ and (erminition of employment
L

onibebacicalrealar peresived RV shaug.




COMPONENTS aoF HIV/AIDS
PROGRAMMES IN THE WORLD
OF WORK

v This section 3imy fs provide uaderstanding af the cam panents af RV/AIDS

programmes in the wgrld af work.

lteanbrasdlybeseen ungder twg seztigns:

A) SOMEAPPROACHES FORTHE ORCGANIZED SECTON

1. Development of a policy related to HIV/AIDS.

Thig is the Arst skap in iny HTV JAIDS intebugntion af the warkplace 11 cerves o the
faundatian an which a slrang AV prevenhian pragramme can be boill on. Xn RV
palicy clearty definec the patition af the Lampany i refatian ts HIV/AIDS.

The 1L code af praclica provides guidelines an the key elem eats of the policy. {1 i

TRADE UNIDNTEAND HIV/AIDS

A RKANDBDDK :



CAOMPONLENTS OF AIV/AITLS PROGRAMMIES IN T R WONRLO OF WORK

U3 jmpoctant ta follow the pracess thal hag been suggecied by the 1LO cade of
peaclice (ar develapment of policy. Emplayers and 1rade wniong ecan wark iagedher ta
deselap palicy o HIV/AIDS.

2. Prevention:

ey elemenls of Prevention of HIV thraugh sexualmade of transmisgion are through:
Pravision for Triformation and Edvcation
Making condams available

) 3

»

v Diagnosis and ireayment of Sexually Trangmined Infecrians and
» Creatllng s conducive envjronment (s suppart behsvisur chanpes.

[AY

g While there sre saveral approaches for seting up presennan programmes af

I warkplace, fwo lescans are crilical:

a

3 v HIV/AUDS peeds (o be inlegrated within the welfare programme of
'5' 2 emplayers. Ttshould not be 2 separ ste pragramme.
23
g > v For continuity of AJDS education 31 warkplice, creation of 2 cadre of pesr
<4 educators (fram workers ang (rade vwaang ) is 2 sugiainable approach. 1t
<& does nol cost much 1o dul preventian programme far HV/ADS.

Enierprises and trade unians can ke help fram (he NGOs, State AIDS
Conrrot Societies/UN and biluleral agencies.




COMPONENTS OF HIV/AIDS PROLRAMMES IN THE WORLD Of WERK

3. Care and Support

Righis of the HIV infested persans need o be protesied ytihewarkplace.
Medical help needs b be providedio the approprizie exeat{or ie2tment ol
sppartunisticinfeclions and Sexually Trangmilled Infedliang.
Care should inelude counselling lov theindividusls and alsa for the famifieg.

» Reasonable adjustrments can be made in the job profile of PLVHA 15 and
when needed. This may be needed anly doring the larer vears 2 in the case
af apyather terminal digease.

> If a nan-disgripainatary epvican mencwere ceded, 1his would encourage
valuntary tasting fram the employess, 318 uppart appraprizie behaviour
changesin take plazein indjoldu s,

~  Employers cap netwark with valunlary aungalling 204 1gling centees 2nd
with ather carz apd suppartprogyaimmes.

TAADE UNIDNS AND mIV/AIDS
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A HANDLDOK :
TRAPE UNIONS AND HIV/AIDS

8) SOME APPROACHES FOR THE UNCRCGANISEC/
INFORMALSECTOR:

93% of the Tndian workers belong (o the ungrganised and infarmal seclar. These
warkers, making 2 very important canleibution ta the ecanamy arg mare wulngrable
te HIV as they 4re difficult ta reach with jafsematign and services. Law praductivity
and incomne levels and posr social protectian eharactarize the infarmal econamy
Thevulnerabiljty increases in case of cectain graups In the Infarma) sector especially
the mobile 3nd the migradtwarkers' populatian dug to the reasans thal they are away
from farilies/nome far longer duration, Diseriminatian and unfriendly wark
conditions compouod their walnerdbility. Reaching out (o these graups with HIO
infarmation {s bath very erucial and difficult.

Thefsllowing appraacties can betried autto reach this graup:

Y Bncovraging enlerprises to caver (he infarmal fahaur farce jn (heir HIV
preventian programmes, slarting with their casual/empatary worldatee,
and gradually moving lo oéarby cammunity Same Indian ampanies are
doingltis as part o{their corparate sacial jnitiative.

» Bnterprises can be mohilized (b netwark with an NGO lo iniiiate prevenlian
programmes far the infarmal grovps. Corparate NGO madels have also
been successfully (ned aut.




ZCMPONENTS OF HIV/AIDS SROSRAMMES IN THE WORLD OF WORK

»

Aftempling seclors which hiraet 3 siveable number ol casual/migrant
workers like canstruction, suger, jute indusiries e(e. They can perhips be
mobiized thyough their emplayers’ arganaatiang. Emplagers, SALS, 1LO
wndirade umons can togetherwork adapling Seclar-wage appraach.

NGOS inferventigns fargeied at ane af the infarmal gravps such ag
truckers/migyantworkers/rickshaw pullers/ ey warkers/ ete. with suppart
from SACS/NACO. Therc ara o nuraber af suzh NGOS implementing such
Lrgeted infervention prajests

(ntegraling HIV/UDS n the existing walfare programmes of the
goveroment/NGOs/CBOS. A HIV/AIDS i¢ 2 crass cutingissus, it needs s be
integraled irall the other develspmend programmes.

Inupluing Trade Unisns/Central Board for Warkars Education
(CBWE) Labaur {raming lnstitutions/cooperatives/panchiyag, whp have
Iremendaus reach in the infarmal sectar,

Magg media hag 2 reach all aver the tountey Sa, TU/Radio/medipapess tan
algabe eflectivelyused.

TRADL UNIDNS AND XIV/A S
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AIDSID:




FREQUENTLY ASKE
MUESTIONS ABOU
HIV/AIDS

What is AIDS?

AIDS (Aguired Tmmuno Defieiency Syndrome) s the lale slage of
infection with Ruman Immune-deficiency Virus (HIVY. AIDS can (ake
araund 810 years (o develap after (nfection with HIU RV infected
people can live symptam free ljoes foryears.

What 1s the diffevence between HIV and AIDS?

HIVis the pame of the virus that 20racks the T-lymphacytes whereas ATDS
(s the state where the immurie system is tatally destroyed & a group of
infections (Opportunistic Infections) manifest.

TRAD L UNIDNS AND HIV/AIDS
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FREQUENTLY ASKED QUEST.CNS AROJT HIV/AIDY

Where did HIV come from?

Scientisis have different thearies abaut the srigin of HIV, but none have
been praven. The earliest knawn case of HIV was from 4 blood sample
collected in 1959 from 2 man in Xingshasa, Democratic Republic of
Congo. (How he became infecled is not known ) Genelic analysis of this
blaod sample suggests that KIV-1 may have siemmed (rom a single virug
in the [ate 19408 ar earlp 1550s.

We do know thal the virus has existed in the United States since at least
the mid- to lale 159708 From 1579-1981 rare types of pneumonia,

2‘ cancer, and other illnesses were being reported by doctars in Los Angeles
2 and New York arpong a rumber of gay male patienls. These were
5 condilions notusuwallyfoundin people with healthy immune sysiems
S & In 1982 public health officials began o uie the term “acquired
’8‘5 immunodeficiency syndrome,” ar AIDS (o deseribe the occurrences of
2% opportunistic infectians, Kapast's sarcama, and Pneumacgystis fariniy
Szz:‘g pneumania in previously heathy men Formal tracking (surveillance) of
<& ADScasesbeganthatyearinthe United States




FREQUENTLY ASKEC QUESTIONS ABOUT H(V/AIDS

The cavse of ADS is avjrus thatscien (sl isolated in 1983 The virug wag
at first named HTIVDILAY (human T-cell lymphotropic wrus-type

I/lymphadenopathy- associated viros) by an iniemalional sciealific.

committee. This name was -laler ¢hanged (6 HIV (homan
immunodeficiencyvirug).

How do people get infected with HIV?

HIVcan be transmitted thraugh:

Y

)y
AN

>

Unpratected sexwith aninfected person;

Transfusion of infected blood o blaod producis;

Shacing of need(es contaminated with infected blood: 1nd
Inlected mather to her baby during pregnancy, dusing birth or
aftec delivery theough breast milk.

Can a person get infected with HIV from a mosquito?

No. HIVis the Human Imumuona Deficiency Virug.

HWV ljves wyithin humap white blaad cells. 1t caanot suroive oulside its

TRADL UNIDNS AND MV/AIDS
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FREQJIENTLY ASKL D QUES T TONS ABOU | RIV/AID)

hast. Thus 4s soon s the white blsad cells die, HIV dies. White blosd
cells and HIV are destrayed in the highly acidic environment of the
mosguits's stamach.

Can one get HIV from Rissing?

HIV must enter the buman bady (n an unknewn surnber in order to be
able to (nfecl. The concentration of HIV jn saliva is low  Therefore,
normal kissing does not result in transmission of the virus. However,
deep kissing, in the presence of bleeding gums or sores in mouth can
tause the transmission.

Is anal sex riskier than the vaginal sex, Jortransmission of HIV?

Ves, anal sex has 2 hugher chance of teansmission becavse the chances of
mijnar abrasions or tearing ace highey. However both anal and vaginal sex
are unsafe, The Vagina and the reclum are Jined with muzus membrane
thraughwhich the virus can pass directly ints the blasd stream.

TRADE UNIONS AND HIV/AIDS
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FREQUENTLY ASKED QUESTIONS ABOUT HIV/AIDS

Why is the AIDS epidemic considered so sexious?

HIV generaly affects peaple af the most produclive age, leading (o
preraature death thereby sevecely affecting the sacio-econsmiz structure
of the families, communities and countries.

Secondly, AIDS is nol curable al present.

And, because jt predominantly speeads through sexual contact, which
being essentiallyin private damain, itbecomes difficull to address,

How canone avoid being infected through sex?

> Byabslaining fram sex; or

» By haumg a mutually faithfof monogamous sexual relationship
with an vnipfected partner; of

» By practicing safe sex (Safe sex involves the correct use of
condom during each sexval encounter and alse includes nan-
penelrative sex.)

TRADCE UNIDNS AND HIV/AGIC
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(LU CINTLT AODALL QULHY DI NV ADLU T T TIV/ZAATL Y
Can we assume responsibility in preventing HIV infection’?

Roth men and women share the respongibility for avsiding behaviour
that might Jead to HIV infection. Bqually they alsa share {he right o
refuse sex and assume responsibility (ar ensuring safe sex. 1n many
socielies, however, men have more control over wamen on sexus)
malters. [n such cases, men need (o assume greater responsibility for
thejraction.

Does the presence of other sexually transmitted infections (STIs)

é facilitate BTV iransmission.?
% Yes, STI cause some damage ta the naer lining of (he genital tract, thus
2 fadlilatingtheentryof HIVinto the bady,

é % Why is early treatinent of STl important?

Pay

%é High rates of STI caused by unprotested sex enhance the transmission

sk in the general population. Barly reatment af §T1 reduces the vical
load thereby limiting the risk of spread to ather sexnal partners and also
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reduces [he risk of contracting HIV fram infected partners. Besides,
early treatment of 8T1 alsa prevepts inferlility and ectopic pregnancies.

How does a motber transmii BIV to her unborn child’

kn HIV-infected maother can infect the child in her womb thraugh her

bload. The babyis mare at risk if the molher has been cecently infected
oris (n an advanced stape of AIDS,

Transmission can also occur at the time of birth when (he baby js passing
thravuah the moiher's genita) teact.

2

N

Transmission can alsa accor through breast feeding 2
o

P4

Can HIV be transmitted through breastfeeding? g
52

Yes. The virug has been found in the breast milk in low concentraunans é%
and studies have shown thal, 10 (o 15% childrep barn to HV-infected <4
mothers can pel HIV infection theough breast milk.  Breast rmlk, <<

however, hag many substances in it that protect an infant’s hea(th. The
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benefits of breast-feeding for bath mother and child are well recognized.
The issue of an infant becoming infected with AIVthrough breas(-feeding
must be weighed againstthe benefits of breast feeding in indmidu 2l cages.

Are bealth care workers at visk of getting HIV on the job?

The risk of health care workers getting HIV ap the job is very low,
especially if they carefully follow vniversal precantions (i.e., using
protective practices and pefsonal protectve equipment to prevent HV
and other blosd-borne infections). It is uoportant to remember (hat
casua), everyday contact with an HlV-infected persap daes nol expose
health care workers or anyone else to HIV For health care workers onthe
job, the main risk of HIV transmission is through secidental infuries
from needles and other sharp instruments that may be contaminated
with the virus. Even this rigk 15 sroall, however, Scientists estimale thal
the risk of infection from 4 needle jab is less than 1 percent, 2 figure
based on the findings of several studies of bealth care warkers who
received punctures from HIV-contaminated needles or were otherwise
exposed ta HIV-contapinated blaad.
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Can one get HIVthrough tattooing or body piercing?

A cisk of HIV transmission does exist (f instrumenlk contaminaled with
bload are either not sterilized oy disinfacled or are vsed inappropriately
between clients. CDC récommends thatinglcumenis (hal aceinlended (o
penetrate the skin be used ance, then disposed of or thoroughly cleaned
and sterilized.

Persanal service workers who do tallaoing or body plerting should be
educated about how HIV is (ransmitled and take precaulions 1o prevent
transmission of HIV and other blosd-borne infections in thetr settings. Il
you art conaidering getting 2 taftoo or having your body pierced, askstaft
it the establishment what procedures they use W peevent the speead of
HIV and other blood-baorrie infections, such as hepafitis B virus. Yau also
may call the lacal health depariment (o And out what slerilization
proceduces aceinplaceinthelocal areafor these types of ectablishments.

Why is injecting dyugs arisk for HIV?

At the star( of every intravenous injection, blood is introduced inta
needles and syringes. AV can be found in the dlood of 2 persan infecled
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with the virus. The revse of 2 blasd-contaminated needle ar syringe by
another drug injector (Rometimes called "direct syringe sharing™
carries a high cisk of HIV transmission because infected blosd can be
injected directlyinto the bloadstream,
I addition, sharing drug equipment (or "works") can be 1 rick far
spreading HIV. [nfected blasd can be intraduced inte drug selutians by

v usingblasd-cantaminated sycinges to prepare drugs;

» reusingwater;

> reusing battle caps, spoans, or other cantainers (“spoons” and

“cookers™) used to dissalve drugs in watar and 1o heal drug

3 solutions; oc

N v reusing small pieces of cottan or cigarette filters (cottans™ used

E to filter out particles that could black the needle.

2 “Steeetsellers” of syringes may repackage used syringes and sell them a8
23 sterile syringes. For this reason, people who continve t inject drugs
g% should sbtain syringes from reliable sources of sterile syringes, svch as
22 pharmacies. It is jmportant @ know that sharing 4 needle or <yringe far
$3  anyuse, including skin popping and injecting steraids, can pul one af
O =

risk far BIV and other blasd-borne infections.
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Howserious is the link between HIV and Tuberculosis in South-East Asiz? -

Every year, tubérenlosis (TRY kills nearly 3 millian peaple glabally, of
whorm nearly S0% ave Asians. The rapid spread of HIV in the regian has
further complicated the already serisus sitwation, Not only is TR (he
commonest life-threatening illness among AIDS patients, but the
incidence of TB has now begun to increase, particularly in areas where
HIV infection rate js high. Multi-drug resistant TB i aso emerging in
Many areas.

is there z treatment available for HIV/IAIDS?

While there is ao cuce, Anti-Retraviral drugs are zvailable which ean
prolong the life of 2 HWV positive parson. But ance started, these drugs
have to be taken life long. Taadditon, these drugs age very expensive and
may have severe adverse ceactions.  AS the virng fendS to develap
resistance rather quickly with single-drug therapy, the emphasis &8 now
on giving 2 commbination of drugs including newer drugs; but this makes
treatmenteven more t:(ptnsiuc, )
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WHO's present palicy does not recommend antiviral drups bul inslead
aduocates strengthening of clinical mapnagement for HIV-28s0ciated
oppartunistic infections such as tuberculosis and diarrhea. Beller care
programmes have show to prolong surviva] and jmprove the quality of
Jife of people lving with HIV/AIDS.

Why shouldyoung people be concerned about HIV/AIDS

The reasons for the important rofe of young peaple depend upan several

lactors:

3 . o :

< » Amajor proportion of RTVinfection accurs invoung pesple

2 - YQUng peaPlc zrc‘ai 2 hlgb risk of acquiring sexudly transmitted

5 infections, including HIV if they experiment with sex or drug as 2
L par! of thelr growing up.
§ & ~ Youngpeople can communicate better with their pears.
=3 » Young peoaple have the enthusiasm, energy and idealism that can
if 5 be harnessed for spreading the message of HIV/AIDS awareness
<« and responsible sexual behaviour.

» Young persons can spread the message not only ta (heir peerg




and to younger children, but alsa to their families and the
LOMMUnity.

» Young persans can ideally serve a< role madels for younger
children and their peers.

What is the difference between ELISA and Western blot for HIV?

ELISA (Bnayme-Linked [mmuno Sorbent Assay) is a preliminary (est,
which lesls the presence of antibodies Lo the virus, Western blot is a
confirmzatory test, usually done after the ELISA, to test antibodies specific
to HIV.

What is the window period?

The HIV tests detect the presence of antibodies in human body, which
take about 3-12 weeks (upto & months in some cases) after infection to
form in the body in detectable quantity. This period is called the window
peniod. During this periad the HIV ctatws does not show iy the test buf
the person caninfect others.
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Why is it important fo tell people to fight AIDS & not people living with
HIV/AIDS?

This 1§ important because AIDS has produced an unprecedented
negative reaction from people.
v lthas produced reaction of fear, hostility 2nd prejudice.
» Sometimes people with HIV/AIDS have been evicted from their
lodgings and rejected by their family or friends.
> Consequently people with AIDS are afraid to tefl others about
their conditian for fear afvictimisation.

3 » Reaction such as these are mostly due to ignorance.
$ » Bducaiion ot how AIDS i3 transmitted and how pesple can
z protect themaelves is the mast important means of reducing the
3 spread of AIDS.

22

3% What supportcan be given to a pevson living with HIV/AIDS?

o= ’

Z

jz(‘% It is imporiant that we help 2 person hving with HIV/AIDS to remaip
&

strong in the bady and mind, as this helps greatly to increase their life
expeciancy by delaying the onset of the disease.
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We can offer cupport by:

»

>
»
>
»

>

Providing 2 balanced and nulritious diet.

Epsuring adequale rest and relaxalion.

Offering suppartio the tamily

Sharingworries or concerns and reducing feelings of loneliness.
Ensuring that the persan stags aclive and busy s long as
possible.

Atcepting the person along with the illness so that he or she
maintans a positive sell-image by feelingwanted and [aved.
Providing the necegsary care and affection.

Helping neighbours, (ciends and relatives (o undersiand the
natureof the illness and the care and precavtions required.

How con we win the wer against HIV/AIDS?

It is impartant to realize that AIDS is the concern of each ane of vs a¢
anyone of us can be atrisk. By sharing and spreading correct facts and
positive attitudes we can ensure the safest profective behavipur possible.
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We can da this by:

v Sharing our knewledge and facks about AIDS with all the
members af the family

v Discussing itwith sur friends and peers.

» Realizing ous responsibuity o <pread the knowledge about AIDS
n OBr Commumiy

» Helping people understand the care and precavtions required (o
aopjd the spread of the disease.

v Helping peaplerealize that there is na risk aftached to canng for a
person with AIDS at hame provided thal sepsible household
hygiene measnres ace (aken.

v Creatingan enabling environment for PLYHA atwarkplace.
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ANNEXURE A

An example of a Trade union policy on HIV/AIDS:

Trade Union Congress of the Philippines (TUCF)
Policy an Prevention and Control of HTV/AIDS and STDs

1. PREVENTION AND CONTROL Of THE SPREAD OF
HIV/AIDS/STDS

* Acessctainfarmating

Ml wackers chall have aceest o adequate and updated informalion, health,
cunsefling and education pragrammes an NIV/AIDS/ASTDs as well as (o suppoart
¢eroiceCandrelerralg

v Suppartiarprogrammes

Pragrimumes an HTVAIDS/STD: shall be supponed by all TUCP natianal (2ader,
afficers 1nd affiliaes through the moabilaation of 5 relevant cammitess and

TRADE UNIDNYS AND BIV/AIDS
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departments. Torecagritian of December 1 as Warld< ATDS Day, TUCP shall jpitiate
and parlicipapts in relevant aaivities (or (& abservinze.

% PBartpership

TUCP shall zsrabligh clase worlong pastnerships amang employers proup,
governmend, nan gavérnmend arganizalidn and résearch inglitutiond but Suzh
partnershlp shall be lNmited anly ta Aunding, coordinatian and technizsl suppart.

Aetusl gragramme implementation shall rastsalely an TUCP 3nd Jor its afilizies.

% Role af eroplayers; Governmept and other members of ol sariaty

é Employers should endeavor w allazate fupds and pravide suppart far the
S Implementation and gustainability of plani leve] HIV/AUDSATDs prevenlian and
ps Lantral pragramme.
>

i The government shald be tapped far pecessary zehnizal assisiance and

=z accessbitiy ta HIV/AIDSATDS service and supplies.

22
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TUCP shallsuppart tha implementalisn and enforezment of Republic Azt 8504 ar the
Philippine National AIDS Preventian and Coniral Actal 1998, 16bhy (a5 Lhe immedinge
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wsuanee of ji§ implementing Rules and Regulatians (IRR) 2ad carry out masgive
information dissemination Lampaign smang Wffiliates and lacal uniang on the <aid
Jaw,

2. PROTECTION OF WORKERS RIGHTS AND DIGNITY
OFPERSONS LIVING WITH HIV/AIDS/$TOS

% Farpersan applying flar employment
Mandalary testing for BTV antibody shall he pranibiced

w  Foremplayees
Worker with HIV/ADS/ASTDs shall be endtled Lo the same rights and

sppoactunities as ather employess. é

3

w HVanUbadySereemng I
o

z

No mandatary HIV (esting shall be dane. Antibody testing shall be an vsluntary g
bages with pre- and poasl counseling that guaraniess anonymily and 58
confidentialirg 2z
ad

Zw

. <8

w  Conhdentialiy of Records. S
s

Results on Antibady test and other employes health records shall be treated anth
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utmast canhidentialityby the physician, employer and employes.
w  Pratection af Emplayes Tenuge

TUCP shall uphald the securiny of employment of workers.with HIV/AIDS ATO.
They <hall be allowed 16 wark ¢ lang 28 they are phosically it and medicalty
dearad 1o do <b. They shall Kkewige be protecied hom Sligmia and
diserimination by co-workers and employers i well-frarmp demalian and
termination be the tatier.

Workers with HIV/AJDS/STDe <halt alia have che right (4 2 safe and heallh
working environment and reacanable change 1n warkyng arrangements when
needed.

*  Repraduciive BesWh (RRY Day

TUCGP chadi declare 3 Repraducbve Realth (RHY Dagio prowde warkess complere
teroieed [t Nig/mer RR nesds.

TOCP (Nl advacate (o1 he inclution af thes RN Day inihe Codlective Basguning
Agreement (CRAY ac s regulas partaf s Fumily\Bellare programme.
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ANNEXURE A

s Benefifs

TUCP hall endeavar {6 establich YIV/AIDS/STDS Adnds and/or endoumenig i
assisy/suppart warkeys with NV/AUDS and §TDs. 1t shall epsure that warkers
with RTU/AIDA be entitled (o the tame benefits a8 provided far by the 1w and by
other emplayerg,

Workerswhase jobs are cansidered high risk (o infeetian throtgh needie prick or
expasure 18 blasd 2nd other blasd produc shall he provided uath gpecial

proteciian apd additianaf compensation.

Unjuersal prezaution shall slaays be ahseroed and pracliced in thawarkplica.

2

3 RESPONSIBILITY CF WORKERSWITH HIV/AIDS/STDS &
w  Warkers with HIV/AJDS/ATDs chall be responsible far mainiping 3 lifestvle ’)3:
tharwnll cantral and prevent the<pread of the disease. - ;

4. RECOGNITIONOFTUCD RESPONSIBILITY §§
% TUCP affiliztes shall negotiate far pravicions in alf CBA ¢ontracic hat suppan ?g

HIV/AIDS/STD initiatives including. but nal limited (3 1he “Gme aff enth pay” lar
worker's participabion i the HTU/AUDS/ASTD programmes and ac(ivities
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% TUCP shall develap an sppropraate and gender sencitive information, education,
communaicatian and molivatisn (IECM) rampiign on the cantral 10d
preventiaa 6f HIY/AIDS/STDs

W TUCP shal| endarse and establish mechanismg (or the inlegratian of
HIV/AIDS/STDS Préveatian pragramme in sxisting Family Wellare programmes
andJar other Raalth Pramgtian pragranimes in the Warkplace

w  Establichment ol TUCP Care Group an HIV/AIDS A TDs

w A TUCP core groug shall be ectablished 1o implement 108 coardinate 2
nalisnwide programmes on HIV/UDS/STDs.  They shafl be campased of
representative coming ram dilzeent lederations affiliated la TUCR

% A lacal person shall be idenlified and wssigned (6 coordinale snd momior the
integration and implementahon of the BIV/ATDS ATD Preven(ian pragramme
ynWarkplace.
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