1.0 INTRODUCTION

1.1 HIV/AIDS in Uganda

The HIV/AIDS presents unprecedented development challenges, affecting all socio-economic sections of communities in the country with an estimated current prevalence rate of 6.2% (MoH, STD/ACP, 2003). This prevalence rate, though it is believed to have gone down now, is still very high and innovative interventions are needed to reduce the prevalence further.

The pandemic mainly affects the reproductive age groups, who are economically active. HIV/AIDS infection results in ill health, morbidity and death, primarily making it a health issue. The impact of HIV infection, however, goes beyond health concerns  but affect also affects all sectors. Of concern is the rising number of orphans as well as households that are headed by children and the elderly. The pandemic leads to a decline in labour productivity at individual and institutional levels, mainly through  opportunistic diseases which the PLWA often experience that require institutional- and individual-level support in terms of treatment and socio-economic support. Stigma and discrimination associated with the pandemic not only undermines effective delivery of prevention, care and support services but also limit the level of involvement of PLWA in accessing employment and other social activities and functions.

HIV/AIDS tends to worsen poverty conditions at all levels. As individuals get infected with and affected by HIV/AIDS, little or no economic investments are made as priorities change towards immediate survival and the general drive for basic needs. On the contrary, poverty reduces the opportunities for accessing HIV/AIDS prevention messages, information and services.

It is this multidimensional nature of the pandemic that calls for the involvement of all sectors of Government, development partners, Non-Governmental Organisations (NGOs) and the private sector in a collaborative partnership to fight against the pandamic. The MoWHC, like all other sectors, is streamlining its actions in the roads sub-sector by putting together a Policy Statement that will provide the operational framework for mainstreaming HIV/AIDS into the sub-sector. The Policy will guide the sub-sector during policy formulation, programming, identification, design, appraisal, implementation, monitoring and evaluation.

1.2 Roads Sub-sector

Uganda’s transport sector consists of rail, water, air and roads.  Road transport remains the dominant mode of transport in terms of scale of infrastructure and volume of passenger movement and goods. The total road network is estimated to be 64,558 km of which the national roads, which connect the districts and the country with its neighbours, constitute 14.7%. District roads (34.5%) link communities and connect the rural to urban areas and to the national roads. Urban roads are 4.3% of the network and the rest (over 46%) are community access roads that provide access to and from schools, villages, community centres and the national and district roads. 

The means of transport include motorised and non-motorised  transport (referred to as intermediate means of transport (IMTs), which are, for domestic transport, an alternative to the use of motorised transport. IMTs also include bicycles, wheelbarrows, ox-carts, donkeys and wooden cycles.

The sector is yet to fully exploit the potential of the road infrastructure and its related transport services as channels for HIV/AIDS prevention messages; establishment of HIV/AIDS counselling and treatment and for improving mobility of HIV/AIDS affected families to access health and other social services. 

1.3  
The Key Policies Governing the Sub-sector

All activities, Plans and programmes in the sub-sector are guided by the following policies and plans: 

a) Poverty Eradication Action Plan (PEAP), 2003

b) MoWHC PEAP Review Report, 2004

c) 10-Year District Roads Investment Programme (TYDRIP), 2003

d) Draft Transport Sector Policy and Strategy, 2003

e) Updated Road Sector Development Plan (RSDP2), 2002

Strategy Paper on Sustainable Maintenance of District and Community Access Roads, 2003

1.3 Sub-sector Stakeholders

The sub-sector includes a number of stakeholders with respect to the fight against HIV/AIDS.  These are broadly divided into the following categories:

1.3.1 Government Agencies

a) The Ministry of Works, Housing and Communications (MoWHC), whose role is policy formulation, monitoring of works as well as management of the national roads. The MoWHC also supervises the operations of the Engineers Registration Board (ERB), Road Agency Formulation Unit (RAFU) and the National Road Safety Council;
b) The Uganda AIDS Commission provides overall coordination of HIV/AIDS activities and  spearheads  the development of National Strategic Framework for HIV/AIDs (NSF) which designates different Government ministries to provide overall coordination and policy guidance with respect to HIV/AIDS-related activities
c) The Ministry of Gender, Labour and Social Development is responsible for  guidance with respect to the policy of HIV/AIDS and the World of works which is applicable to all workers in public and private sector, including those in the informal sector.
d) Ministry of Public services guides the implementation of policies with respect to public servants who are living with HIV/AIDS and their immediate families
e) The Ministry of Finance, Planning and Economic Development (MoFPED) is responsible for co-ordinating donor contributions, the investment environment, and fiscal policies (taxes and duties);
f) The Ministry of Health provides guidance on clinical aspects of HIV/AIDS especially diagnosing and treatment of opportunistic diseases. 

1.3.2 Statutory Bodies

a) The Road Agency Formation Unit (RAFU)
 is charged with all major national road development projects. It plays a further co-ordinating role with MoWHC regarding the level of development and recurrent expenditures for the sub-sector.

b)  The Engineers Registration Board (ERB) which enforces national engineering standards among the practioners and is an entry point for mainstreaming HIV/AIDS interventions;

c) The National Road Safety Council  promotes road safety which is crucial to prevent HIV infections.

d) Research and training organisations undertake research and enhance stakeholders' capacity respectively. The MoWHC operates two training institutions that offer in-service training for its staff and service providers, namely: the Mount Elgon Labour-based Centre (METC) and the Public Works Training Centre, Kyambogo;
1.3.3
 Civil Society Organisations (CSOs)

This category is composed of organisations and networks of PLWA as well as AIDS service  and faith based organisations that are engaged HIV/AIDS prevention activities  as well as  providing counselling and care to PLWA. 

1.3.4 The Private Sector 

The private sector encompasses all private institutions, including transport operators, service providers, contractors, consultants and suppliers whose activities are related to road works, vehicle operations, movement of supplies, vehicle (and non-motorised transport) maintenance and repairs. The nature of their work demands them to be mobile and stay wary from their families for  a long time and therefore  are  likely to engage in unsafe sexual relationships.

1.3.5 District and  local governments

 Districts and Local Governments are responsible for district and urban roads, respectively, while local communities manage community access roads. The local governments, through the statutory works committees and tender boards, co-ordinate all development activities related to the sub-sector and implement decisions made at the macro level. Besides subcommittees which oversees the implementation of  HIV/AIDS  related activities in the districts, local governments also designate one of their technical officers as HIV/AIDS Focal Point Officers to coordinate these activities in the districts.

1.3.6
 Road users 

Road users are comprised of transport operators and users, who are the intended primary beneficiaries of investment in the sub-sector, including:

a) women, men of various occupations, ages and abilities; some of whom are affected and infected by HIV/AIDS

b) children, youth, older persons, people with disabilities, some of the children are orphans under the care of the old people;

c) host communities who interact with and service the needs of the mobile population. 

1.4 The Impact of HIV/AIDS on the Roads Sub-sector

Whereas some sub-sector activities have been proved to be major conduits for the transmission of HIV/AIDS, others directly and indirectly contribute to the fight against pandemic. For instance, a good road network  coupled with good transport services can be used to enhance access to HIV prevention services and AIDS care and mitigation in large parts of the country.  On the other hand, some sector activities and good road networks have proved to be a good conduit for spread of the pandemic in a number of ways.

Empirical evidence indicates that road transport workers are more likely to acquire HIV/AIDS as compared to other workers, given the nature and conditions of their work. This is largely due to their high-risk sexual behaviour, being away from their families for along time.  Available date indicates that long long-distance truck drivers have HIV/AIDS infection rates as high as 30% (World Bank, 2003). Furthermore, road construction-related work has a predominantly migratory labour force, making it a prime contributor to the spread of HIV/AIDS. All these is aggravated is also aggravated by the strenuous nature of road works, which could speedup the onset of AIDS for those who are already infected.

In additional a road network facilitates the mobility of people which fuels HIV transmission. Widespread income disparities and increasing population mobility are two of the factors that have lead to the spread of the pandemic. Nowhere are these factors more apparent than along the major transport corridors where transport workers (long distance truck drivers) interact with host communities, especially the commercial sex workers. For instance, HIV/AIDS prevalence rates have been found to be relatively higher along the main roads in Uganda in places like Naluwerere, in Bugiri;  Lyantonde in Rakai and Mbiko in Jinja among others.  

The mobile nature of the road construction workers, coupled with improvement in their disposable income status, puts them at higher risk of engaging in sexual behaviours with the host communities. Major road construction project sites can have far reaching impacts on the surrounding communities resulting from increased trade, migrant labour forcesport and mobility of populations, which all lead to the dramatic rise of HIV/AIDS prevalence rates.   

These ‘HIV/AIDS” hot spots, which are largely destinations for some mobile people and transit points for others, are located along the road networks (especially on highways) and emerge from the convergence of mobile populations and  the rise of entertainment and sex establishments. These areas generally have a high HIV/AIDS prevalence and offer potential for its rapid transmission and spread.  Likewise, HIV/AIDS risk zones through which large numbers of people pass are also directly and indirectly associated with the sub-sector activities. These include truck or bus stops, stations, marketplaces, ports and custom zones.

The MoWHC is promoting the use of labour-based road works (LBRWs) as a means of generally addressing poverty and also promoting the involvement of both men and women in district road works. Without timely and appropriate  HIV/AIDS preventive messages, LBRWs could lead to the spread of HIV/AIDS. 

Like other sectors, the roads sub-sector has also been affected in terms of loss of trained personnel, Persistent illness, early death, absenteeism and attrition which have all  continued to affect the general sector’s productivity and efficiency.

 In the light of this, the need for a policy is imperative to guide the sub-sector in protecting its workforce from HIV/AIDS. It is also important in building its capacity to scale up HIV/AIDS prevention activities as well as protecting the families of members of the workforce and the host communities.

2.0
CONCEPTUAL FRAMEWORK AND JUSTIFICATION FOR HIV/AIDS POLICY

2.1 The Concept of HIV/AIDS Mainstreaming

The HIV/AIDS mainstreaming concept describes the process of responding to HIV/AIDS in development sectors where the pandemic may not ordinarily be addressed. Mainstreaming is a means of enabling the sector to improve its capacity to contribute to the national fight against HIV/AIDS. For the sub-sector, it means adapting the road sub-sector’s core actitivies business to cope with the realities of HIV/AIDS. This means understanding how the spread of HIV/AIDS may be caused or exacerbated by activities within the sub-sector, how it is likely to affect the sub-sector’s goals, objectives and programmes and where the sub-sector has a comparative advantage to respond to reduce the spread and mitigate the impact HIV/AIDS on the sector. This involves addressing systemic, structural as well as social and service delivery issues and requires creative and innovative solutions. 

HIV/AIDS mainstreaming process is guided by five principles, namely:

i) The need to develop a clear and focused entry point in order to maintain the critical focus necessary to make impact with regard to interventions.

ii) Placing mainstreaming within and not outside the existing national and sector policy and institutional context. 

iii) The necessity for advocacy, sensitisation and capacity building which place people in a better position to undertake mainstreaming. 

iv) The need to maintain a distinction between the internal and external domains and address issues pertaining to them.

v)  The importance of developing strategic partnerships, based on comparative advantage, cost effectiveness and collaboration.

2.2 What Entails the Roads Sub-sector

The roads sub-sector has been defined by MoWHC to include: the road construction activities; the road network (physical infrastructure); the different transport modes; public and private institutions; people (workers and road users;) and the policy and legal framework. While all these components are viable  entry points, the road works activities, as well as the policy and legal framework and people who benefit from the sub-sector policies and transport modes, would provide more effective entry points for mainstreaming.  And since the sector involves people, it is imperative to consider wider social issues beyond the road network and infrastructure activities for effective mainstreaming process. 

2.3 Why Mainstream HIV/AIDS into the Roads Sub-sector: Rationale and Justification

Uganda is at a stage where HIV/AIDS prevalence has stagnated and innovative ways are required to intensify and scale up the response so as to reduce the rate of HIV infection. It is evident that value is added to the national response when key sectors adopt a mainstreaming approach in line with their mandates (UNAIDS 2002).  Besides demonstrating the level of commitment in the fight against the pandemic, mainstreaming provides mechanisms to bring aboard  a number of actors with their various comparative advantages into a holistic and concerted response. 

As a key actor in the implementing of government policies and programmes, the roads sub-sector is mandated to mainstream HIV/AIDS into its policies and activities as  enshrined in  the various regulations, policies and other global commitments as detailed below:

 2.3.1
The National HIV/AIDS Policy Environment

i) The Constitution of the Republic of Uganda, 1995
In Article 39, creates the right to a clean and healthy environment, implying that workplace safety and health (including prevention of HIV infection), is a basic right of every citizen. Under its General Objective XIV, the State is committed to fulfilling the fundamental rights of all Ugandans to, among others, social justice and economic development and shall, in particular, ensure that all developmental efforts are directed at ensuring the maximum social and cultural well-being of the people.

ii) The Draft National AIDS Policy (2004)

Provides overall policy framework for national HIV/AIDS response. The National Policy on HIV/AIDS recognises special groups, which include migrant workers, and acknowledges the existence of CSWs, proposes to amend laws with a view to address factors that promote commercial sex. It The Policy recommends the need to identify strategies to address migrant workers in view of the challenges posed by mobility and vulnerability to HIV. 

iii) A Multi-Sectoral Approach (MAC) to HIV/AIDS Control
Adopted in 1992, the MAC focuses on involving Government, the private sector,  CSOs) and NGOs, communities and PWLA at all levels in addressing the causes and impact of the pandemic. The MAC has been reviewed and revised over time to meet the changing challenges of the pandemic. Notable is its effort to strengthen the coordination capacity of UAC whereby an HIV/AIDS partnership was initiated in September 2003. The partnership is comprised of 12 self-coordinating entities (SCEs), which share information, and plan and coordinate issues within their mandates. The Office of the President represents Government ministries, including MoWHC, on the SCEs. 

iv) The Uganda AIDS Commission (UAC)
Constituted in 1992 to operationalise the multi-sectoral approach. UAC spearheaded the development of a NSF 2000/1-2005/6. The NSF is a multi-sectoral plan that mandates different Government ministries to provide overall coordination and policy guidance with respect to HIV/AIDS-related activities. 

Despite the fact that NSF does not place enough emphasis on the issue of mobility and HIV/AIDS vulnerability, it nevertheless mandates line ministries to mainstream HIV/AIDS into their sectoral policies, programmes and plans. It also mandates ministries to formulate and implement policy guidelines on the prevention of HIV/AIDS at places of work, as well as provide care and support to employees. Districts and sub-counties are also required to plan and allocate resources for HIV/AIDS prevention programmes while CSOs are tasked to sensitise, mobilise, lobby for and advocate for the inclusion of HIV/AIDS issues on local and national policy agendas. On the other hand, the private sector is obliged to develop and implement interventions for HIV/AIDS prevention at workplaces to ensure that PLWA are not discriminated against. 

v) The Poverty Eradication Action Plan (PEAP)

The PEAP regards the pandemic as a development issue, given that high HIV/AIDS infection rates undermine the achievements already made in reducing poverty and is an obstacle to the realisation of national development goals. For this reason, all sectors are  required to mainstream HIV/AIDS into overall planning and priority setting given the multi-sectoral nature of the problems. The sector PEAP Review Report acknowledges that the sector activities are ‘ fertile’ ground for the spread of HIV/AIDS and recommends mainstreaming HIV/AIDS into the sectoral policies, programmes and plans. The sector is also considered as one of the key areas of Government expenditure for poverty reduction and therefore, benefits from PAF from which some funds can go towards HIV/AIDS prevention.
vi) The Draft Public Service HIV/AIDS Policy (2004)

Makes provision for a supportive environment for public servants who are living with HIV/AIDS and their immediate families. However, the Policy does not give guidance on how the spouses and children of affected civil serants should be assisted or treated in case they are also infected.

vii) The National Policy on HIV/AIDS and the World of Work

This is in line with the Uganda National Overarching Policy on HIV/AIDS and in response to the International Labour Organisation (ILO) code of practice on HIV/AIDS in the world of work as a result of escalating impact on the public and private sectors. The Ministry of Gender, Labour and Social Development provides policy guidance in this area to all public and private sector institutions. This policy is applicable in the places of work specifically to:

a) all workers and prospective workers from the public and private sectors, both the formally and informally employed.

b) all workplaces and contracts of employment including the informal sector and the self-employed.

c) all practices related to human resources that form part of the policy component of any organisation.

viii) UN Millennium Development Goals (MDGs)
Uganda is a signatory to the UN Millennium Development Goals (MDGs), which aims, among others, at reversing the spread of HIV/AIDS by 2010. Given the current and projected impact of the pandemic on development, progress towards this particular goal is a pre-condition for achieving all other MDGs.  The initiative by the  to develop a Policy Statement for the roads sub-sector reflects an effort to complement the Government’s HIV/AIDS national response and therefore to the MDGs.

Other policies that complement the National HIV/AIDS Policy and to which the roads sub-sector policy can contribute, include:

1. The National Orphans and Other Vulnerable Children (OVC) Policy;

2. The National Condom Policy and Strategy;

3. The Voluntary Counselling and Testing Policy; and

4. The National Antiretroviral Therapy (ART) Policy.

In addition to the above direct HIV/AIDS policies, there are other national planning frameworks and international guidelines and policies that indirectly promote and provide a conducive environment to HIV/AIDS interventions. These include:

1. Vision 2025,1996

2. The Population Policy, 1995

3. The National Health Policy,1997

4. The Local Governments Act, 1997

5. The Plan for the Modernisation of Agriculture, 2000

6. The Universal Primary Education Policy, 1997

7. The Federation of International Consultants HIV/AIDS Policy, 2004

8. The ILO Code of Practice on HIV/AIDS and the World of Work, 2001

2.4.2   Specific HIV/AIDS Concerns for the Roads Sub-sector

Beyond the general reasons for mainstreaming, there are more specific concerns that justify mainstreaming of HIV/AIDS in the roads sub-sector. These include unique factors as well as policy gaps that justify the need for a specific Policy Statement for the sub-sector.  They are:

i) Mobility and Vulnerability to HIV/AIDS

Road transport is the dominant mode of transport in terms of scale of infrastructure and volume of passenger movement. Road transport provides opportunities for faster  spread of HIV if no interventions are put in place.

The sub-sector involves the mobility of people
 who spend long periods away from their families and homes and may satisfy their sexual needs on the road, becoming both infected and also spreading STI/HIV/AIDS among the host communities. In addition, those who are left behind, the children, spouses and the elderly become affected, as they have to care for those when they return home and eventually die.

Factors such as loneliness, separation from regular sexual partners, increase and differentials in disposable incomes, peer pressure, limited recreational options, and freedom from social norms may encourage this category to get involved in risky sexual relations, which leave them vulnerable to HIV infection. Poverty and lack of resources may force poor women in the host communities to trade in unprotected sex with the mobile road construction workers/transport workers who by comparison in the rural setting have substantial amounts of disposable income.

Owing to their mobile nature and busy schedules, compounded by remoteness of construction sites, road workers may have little access to HIV/AIDS education, condoms, and STI treatment services. For this reason, special arrangements need to be devised to reach out to them at appropriate places and times by specialised ASOs.

ii) Privatisation and Ongoing Reforms in Service Delivery

Government is moving away from direct policy implementation, and concentrating on setting policies and regulations, and monitoring. Implementation of sector activities, (including road construction and maintenance), are the role of the private sector. This Policy Statement will provide an operational framework to guide the contractors and consultants, as well as private transport operators on how to plan and implement HIV/AIDS prevention, care and mitigation related activities. The Statement also provides measures to enforce compliance by the private sector, which is mostly profit-minded.

iii) The Gender Dimension of HIV/AIDS In the Road Sub-sector 

 For long, the roads sub-sector is dominated by male employees (90%) and employers. The percentage of women working in the sub-sector is comparatively low because of factors related to lack of technical skills, limited access to opportunities, established societal norms and domestic burden (including caring for orphans and those suffering from AIDS).  On the other hand, some poorest women especially those who are migrant work in unsafe and unhealthy conditions in stone quarries characterised by long hours, low pay, occupational hazards and physical/ psychological abuse, which make them susceptible to HIV/AIDS. 

Of recent the Ministry is  promoting the use of LBRWs as a means of addressing poverty generally and promoting the involvement of both men and women in district road works. Without timely and appropriate preventive messages, women and men in LBRWs may engage in sexual relationships, which could lead to the infection and spread of HIV/AIDS.

Despite the low percentage of women who formally work in the sub-sector, women on the other hand constitute a higher percentage of host communities as they service the needs (sexual needs, as food and market vendors, and as barmaids) of mobile drivers and construction workers as well as travellers along the main transport corridors, stopping places, terminal points and construction sites. Because of the gender inequalities, women are incompetent to protect themselves from being infected by their partners, who expose them to sexual abuse and rape, increasing the incidence of STDs and HIV/AIDS. Yet when male workers and travellers return to their home villages suffering from illness, including HIV/AIDS, the burden of caring for them may be beyond the existing capabilities and resources of women, who are also responsible for food production as well as collection of fuel wood, water and herbal medicine used by those infected by HIV/AIDS.
iv) Impact on Sector Productivity and Efficiency

Absenteeism and attrition due to HIV/AIDS affect productivity and efficiency as personnel experience HIV/AIDS-related sickness, fear, stigmatisation, worries, distress and apathy. In both the public and the private sectors, illness and early death are impacting workforce capacity and increasing the costs of worker benefits, recruitment and training. Personal loss and uncertainty lower morale and quality of life.  A policy is therefore needed to guide the sub-sector  interventions in the fight against HIV/AIDS, particularly protecting its workforce and their families  as well as host communities.

3.0 ACHIEVEMENTS, OPPORTUNITIES AND CHALLENGES

3.1 Achievements

Overall, the Ministry has made recognisable attempts towards mainstreaming HIV/AIDS in the sector. Despite numerous gaps, HIV/AIDS has been incorporated in various policy and programme documents. With support from the development partners, the sector is also implementing small-scale HIV/AIDS prevention related activities. The achievements made by the sub-sector and existing opportunities are a clear indication of its potential to contribute to the national HIV/AIDS response and mitigate the negative impact of the pandemic in the sub-sector.  The following represent salient achievements made to address the pandemic.

3.1.1   Draft Transport Sector Policy and Strategy

The draft Transport Sector Policy and Strategy (2003) considers the pandemic as a serious threat to sector performance. It , however, considers the HIV/AIDS as a health concern whose present interventions are so far characterised by awareness activities  which are restricted to lorry parks and camp sites in road construction projects. 

4.1.2 Updated Road Sector Development Programme (RSDP2)

RSPD2 was designed to meet economic and social demands related to the roads sub-sector. It is intended to establish a funding and institutional framework for sustaining the road network at an acceptable level of services in order to ensure sustainable development. It further recognises the need to control the spread of the HIV/AIDS scourge but does not provide for clear strategies on how to address the pandemic. 
3.1.3  Danida’s Road Sector Programme Support  Phase 2(RSPS2)

RSPS2 started in 2003  and is aimed at facilitating the implementation of RSDP. Among other principles of RSPS2, its  is guided by the need to promote respect for human rights and increase awareness for preventing the spread of HIV/AIDS, among other social obligations. RSPS2 has clear strategies for addressing HIV/AIDS issue in the sector. which include the need to build the institutional capacity of the sector and develop guidelines to adequately assess the impact of HIV/AIDS and guidelines for mainstreaming HIV/AIDS.

3.1.4
Strategy Paper on Sustainable Maintenance of District, Urban and Community Access Roads 
The Strategy Paper on Sustainable Maintenance of District, Urban and Community Access Roads (DUCAR) outlines a strategy over a 7-10 year period for road maintenance, inclusive of the necessary rehabilitation works needed to bring roads to a maintainable standard.   The Strategy looks at HIV/AIDS as an aspect of the physical environment and provides very insignificant attention to HIV/AIDS as compared to the environment.

3.1.5 District Administrative and Operational Guidelines:  HIV/AIDS Guidelines (2003), Volume 5

MoWHC has developed District Administrative and Operational HIV/AIDS Guidelines for mainstreaming HIV/AIDS during construction and maintenance of district roads. These are intended to provide systematic procedures for road engineers, planners and managers involved in the planning and management of district road works on how to integrate HIV/AIDS in the road improvement cycle. Implementation of the Guidelines has however been limited to 13 Danida funded districts
 in the eastern and central regions. HIV/AIDS issues are also integrated in the curriculum of MELTC.
3.1.6  Other HIV/AIDS Initiatives

i) The Ministerial Budget Policy Statement  2005/2006

In the Ministerial Budget Policy Statement for Financial Year of 2005/2006, MoWHC undertakes to develop HIV/AIDS Policy and Guidelines to mainstream HIV/AIDS. Howe

ii) The Sector PEAP Review Report, 2003

 The review outlines the importance of addressing HIV/AIDS in the sector by developing guidelines. The Report underscores the need to make use of the road network to disseminate information and knowledge on HIV/AIDS and to establish mobile clinics for HIV/AIDS counselling, treatment and condom distribution. The feeder road network is envisaged to help HIV/AIDS-affected families to access health and other social facilities. The sector undertakes to support the private sector in educating their workers and to provide basic services as well as facilitate access to condoms. 

iii) General Specifications for Road and Bridge Works (2005)

The Ministry has developed new General Specifications for Road and Bridge Works (2005), which include an adequate description of how to comply with crossing cutting issues, including HIV/AIDS, in road construction.  The Specifications also include pay items to cater for the implementation of the specific requirements related to HIV/AIDS prevention.

iv) A sector-wide and comprehensive Five-year Strategic Plan and an Annual Work-plan for 2001 

The  Strategic and Annual plans were prepared and covered all the Ministry sub-sectors with extensive consideration of activities in the roads sub-sector. This workplan concentrated on prevention activities including sensitisation seminars, IEC materials and condom distribution for mainly headquarters staff. While this is an appreciable effort made, the Ministry has to supplement the funding from Uganda AIDS Control Project (UACP) to ensure sustainability of the activities. It is also important to note that development of the plans was prompted by the UACP project. However, as a key stage in the mainstreaming process, further plan reviews and development have to be initiated within the Ministry by top management in order to ensure effective mainstreaming.

v) Initiatives by RAFU 

RAFU has developed clauses in the bidding and contracting document obliging contractors to address HIV/AIDS during all phases of road activities. 
3.2 Opportunities for Mainstreaming HIV/AIDS into the Sub-Sector 

Besides efforts made by MoWHC, RAFU and the local governments, other stakeholders, notably CSOs, are quite organised and have well established associations throughout the country that can be used as entry  points for implementing many of the sub-sectoral HIV/AIDS mainstreaming activities. Some of these include:

3.2.1 The Uganda National Association of Building and Construction Engineering Contractors (UNABCEC)

UNBACEC  is currently implementing an Occupational Health and Safety Programme and the experience so far gained can be used to implement HIV/AIDS interventions among the association members and within the communities they interact with. UNABCEC, Cement and Allied Workers’ Union have all participated in HIV/AIDS training organised by the National Organisation of Trade Unions ((NOTU), which can be used as an entry point for the road construction workers that are unionised.

3.2.2 The International Transport Federation(ITF)

ITF conducted a survey for the transport sector in Uganda regarding the impact of HIV/AIDS in the sector. This was followed by a one-year pilot HIV/AIDS awareness project, which was implemented among long-distance truck drivers and coordinated by the Amalgamated Transport and General Workers’ Union (ATGWU) in 1999. This initiative was complemented by funding for two years by UNAIDS from 2001 to 2003. The programme targeted long-distance truck drivers and commercial sex workers in Bugiri and Tororo districts in the border towns of Malaba, Busia and Naluwerere. CSWs organised themselves into four groups, which are still active and can still  be an entry point for scaling up interventions in the host communities and long-distance truck drivers in all parts of the country. 

3.2.3
The National Community for Women Living with HIV/AIDS (NACWOLA)

NACWOLA has used boda-boda cyclists for the mobilisation activities. Sometimes, NACWOLA members are also involved in counselling and sensitising the Uganda Taxi Operators and Drivers Association (UTODA) members and supply them with condoms.  The associations of road transport service providers avail good entry points for interventions by ASOs. 

3.2.4  Irish Aid 

Irish Aid has developed guidelines for mainstreaming HIV/AIDS into the road works activities in Kibaale district with success. Their experience can be shared and will provide lessons for the sub-sector during the implementation of the policy and guidelines. In all, there is evidence of goodwill among all the development partners to support the mainstreaming process in the sub-sector.

3.3 Challenges

Despite the achievements made and existing opportunities, there are still numerous challenges which need to be addressed to successfully mainstream HIV/AIDS interventions into the by the sub-sector. HIV/AIDS response in the sector is currently inadequate compared to the vulnerability and risks facing the sector personnel and host communities.  Other Challenges are:

3.3.1
Conceptual and Sustainability Issues

There is still a tendency among some stakeholders to perceive HIV/AIDS as a health issue only and as a preserve of Ministry of Health. In the sector, HIV/AIDS-related activities are yet to be fully institutionalised. Despite its commitment to address the HIV/AIDS issues that are threatening the sub-sector, the road sub-sector is still relying on donor and project-funded resources. This raises issues of sustainability in the event, donor support comes to the end

3.3.2
Existing Windows of Opportunity

Existing HIV/AIDS programmes have not adequately maximised existing windows of opportunity existing in among others, civil society organisations through which, such programmes can be channelled and monitored. These include; construction sites and public transport stages ( stages for taxis, boda-boda, buses, and trucks). All these offer l good entry points for organising HIV/AIDS prevention and care programmes for the sector personnel, clientele and the host communities.

3.3.3
Stigma and Discrimination

HIV/AIDS infection existed among the workers but this is not expressed owing to stigma.  Stigma and discrimination associated with the pandemic hamper the effective delivery of prevention, care and support services and limits the maximisation of involving PLWA,  though these interventions have proved to be effective  prevention strategy.  

3.3.4
HIV/AIDS Competence 

The sub-sector is far from being HIV/AIDS competent
 and efforts have to be directed towards advocating attitudinal change at the beginning and convincing stakeholders that, they have a lot to contribute to the national HIV/AIDS response. The integration of social issues into the roads sub-sector is a new development. It is only recently that an ELU  in MoWHC was set up to deal with social issues including HIV/AIDS. Financial commitment in the sector’s budget is important for acquiring the necessary capacity for HIV/AIDS resilience. It is also important to form strategic partnerships with ASOs to facilitate the delivery of services since the needs go beyond passing on information, thus including services that need specialised technical knowledge.

3.3.5
Targeting the Private Sector

Besides the local contractors in the eastern part of the country, advocacy and sensitisation programmes aimed at changing the attitude of the private sector are still inadequate. This is compounded by the absence of standard HIV/AIDS clauses and enforcement mechanisms in the contracts.  The private sector needs to be made aware of its social obligation to address HIV/AIDS, which is a development challenge which is capable of affecting their profits in the long term.

3.3.6
Impact of the Pandemic on the Sub-sector  

The absence of empirical data on the impact of HIV/AIDS on the sector as a whole renders advocacy activities sometimes difficult and designing of interventions complex. There is therefore a need to carry out specific surveys to establish the magnitude, patterns and trends of the impact of the pandemic in the sub-sector. This will facilitate the development of well-focused advocacy programmes and interventions with measurable objectives and targets. Empirical evidence is also necessary to help organisations and sub-sector stakeholders to envisage the impact of the pandemic on their investments. The impact of the activities of the roads sub-sector on the HIV/AIDS situation in the country also needs to be established, documented and shared among stakeholders.

In al, the efforts of the sector and in particular, at sub-sector level to address HIV/AIDS concerns need to be marched with strategies to address these challenges for effectiveness of the proposed response.

4.0 
HIV/AIDS POLICY STATEMENT

4.1 Statement of Commitment 

 MoWHC is committed to mainstreaming HIV/AIDS into its sector policies, programmes, projects and strategies, and to mobilising and ensuring availability and appropriate management of resources for HIV/AIDS activities as stipulated in the UNAP.  

 MoWHC is also aware that, some sub-sector activities contribute to the transmission of HIV/AIDS, while others directly or indirectly contribute to the fight against AIDS. The Ministry will therefore use its comparative advantage of the road network and transport services to increase access to HIV/AIDS prevention, care and mitigation services. 

Since this is one of PEAP priority areas, MoWHC has also put in place measures to mitigate the impact of HIV/AIDS that can affect the course of development efforts in the sub-sector. The Ministry will in addition , provide resources to implement interventions that are essential for reducing the spread of HIV/AIDS which private individuals or firms do not have sufficient incentive to finance.

The Ministry will, as a requirement, adhere to the three-ones principle by designing programmes and activities that contribute to the achievement of the goals of the NSF, monitor and evaluate the programmes in accordance with the NAMEF and adopt a multi-sectoral approach under the coordination of the UAC. 

The Statement takes into consideration the Draft Public Service HIV/AIDS Policy (2004) and the National Policy on HIV/AIDS and the world of work to address the impact of HIV/AIDS on the MoWHC’s staff and the private sector personnel. This will be in line with other policies outlines in the section 3.3.

 Ministry will regularly review and update the Policy Statement to align it with the revision of the National HIV/AIDS Policy Framework (NAPF) and as more facts about the disease are discovered. 

The Policy Statement provides the operational framework for mainstreaming HIV/AIDS into the sub-sector. It will guide the stakeholders in the development of all types of roads as well as means of transport. 

4.2. Goal and Objectives

4.2.1
Goal

The overall goal of the roads sub-sector Policy Statement is to guide the mainstreaming of HIV/AIDS activities so as to reduce the prevalence of HIV infection, provide care and support to the infected and affected and to mitigate the effects of the pandemic in the sub-sector. The aim is to institutionalise HIV/AIDS in the roads sub-sector institutions, and in the operational and regulatory frameworks. 

4.2.2 Specific Objectives

These include:

(i) To reduce the vulnerability and risk of HIV transmission in the roads sub-sector;

(ii) To mitigate the effects of HIV/AIDS in the roads sub-sector; and 

(iii) To improve the  sub-sector’s capacity to respond to HIV/AIDS pandemic.

4.3 Guiding Principles

The implementation this Policy Statement will be guided by the following principles. It should:

i)  ensure greater involvement of PLWA;

ii)  provide universal access to HIV/AIDS information, access to treatment and care, protection from decimation and stigma;

iii) be integral to the national and all other sector-related HIV/AIDS policies; 

iv) complement and promote the overall goals of the PEAP; 

v)  be cognisant of the three-ones concept of one national HIV/AIDS coordinating authority, one national strategic framework for action and one national monitoring and evaluation framework;

vi) recognise the vulnerability of mobile populations to HIV/AIDS;

vii) recognise the need to generate impact data and design advocacy programmes;

viii)  be cognisant of the gender inequalities, dual causation of poverty, and the need  of a healthy and safe work environment to prevent the transmission of HIV; and

ix)  establish strategic partnerships with the private sector and ASOs to ensure quality service delivery.

4.4
Strategies and Approaches

The Policy Statement’s objectives will be realised through the following strategies:

4.4.1 HIV Prevention Measures 

i) Promoting safe sexual behaviour among sector personnel, clientele and host communities.

ii) Scaling up voluntary counselling, testing and treatment of sexually transmitted infections among sub-sector personnel, Ministry staff, road construction workers, long-distance truck drivers and host communities.
iii) Regulating the private sector (contractors, consultants, and private operators) to ensure that,  they plan and implement HIV/AIDS prevention activities.
iv) Making use of its road infrastructure and services to disseminate information, knowledge and understanding of HIV/AIDS and prevent its spread among the staff, workers and road users/passengers as well as the communities. 

v) Establishing mobile clinics for counselling, treatment and condom distribution at border and stopover points along the highways.

4.4.2
Mitigating Effects of HIV/AIDS in the Roads Sub-sector 

i) Facilitating the sub-sector personnel living with HIV/AIDS to access comprehensive health care support including ART, psychosocial and economic support, and treatment by referring and linking them to ASOs. 

ii) Lobbying for and advocating non-discriminatory personnel practices that guarantee job security for PLWA and extending medical support, sick or compassionate leave to the staff who are infected and affected.

iii) Develop strategic partnerships with ASOs to facilitate access to comprehensive health care and support for sub-sector personnel affected by and infected with HIV/AIDS. 

iv) Regulating the private sector (contractors, consultants, private operators) to ensure that they prepare an HIV/AIDS management plan detailing measures for the treatment of HIV/AIDS opportunistic illnesses and STIs among the workers. 

v) Facilitating workers to organise themselves into associations through which PLWA can be linked to ASOs for care services.  

vi) Establishing mobile clinics for counselling, treatment and condom distribution along the road networks especially along the highways.
4.4.3
Capacity Building

i) Developing guidelines for integrating HIV/AIDS prevention into the sectoral policies, strategies and budgets.

ii) Scaling up awareness-raising activities and training of employees, staff and other stakeholders to enhance their understanding of key issues and this should be geared towards the development of supportive institutional frameworks of the pandemic.

iii) Carrying out an assessment of the impact of HIV/AIDS in the roads sub-sector to provide strategic information for evidence-based programming, planning, advocacy and lobbying for support.   

iv) Mobilising financial resources for HIV/AIDS activities commensurate with the level of impact and vulnerability to the pandemic in the sector. 

v) Putting in place a monitoring system to assess the socio-economic impact of the pandemic in the sector as well as the levels of awareness, behaviour change, access to condoms and track morbidity, mortality and absenteeism. 

vi) Undertaking research to generate specific information related to the implications of morbidity and mortality for the performance and productivity of the sector.

4.5 Outcomes the Statement Intends to Achieve

With effective implementation of the Policy Statement, the following outcomes are envisaged at institutional and individual levels. They include:

a) Reduced expenditure on treatment of staff and burials.

b) Reduced expenditure on staff recruitment /reduced staff turnover.

c) Reduced spread of HIV as a result of sector interventions.

d) Positive change in risky sexual behaviour.

e) Fewer psychosocial and health problems related to HIV/AIDS and better performance of employees, hence increase in productivity of the sector as a whole.

f) Enhanced sub-sector capacity to:
(i) analyse the impact of HIV/AIDS on the sector internally and externally and be able to respond based on its comparative advantage.

(ii) put in place polices, processes and practices that protect personnel from vulnerability to infection and support those living with HIV/AIDS.

(iii) ensure that human resource planning (training and recruitment) takes into consideration  HIV/AIDS challenges.

(iv) refocus the Ministry policies, structures, activities, processes and procedures to facilitate smooth coordination with and guidance to sector stakeholders with regard to HIV/AIDS prevention and mitigation activities.

(v) ensure that sector activities do not increase the vulnerability of communities with whom the sector works.

5.0 ENFORCEMENT AND IMPLEMENTATION MODALITIES

In order to achieve the goals, objectives and targets of the Statement, the following strategies and approaches will be adopted:

5.1 Partnership with the CSOs 
There are already organised groups and associations in the sub-sector which offer good entry points for HIV/AIDS interventions. Such groups include, UNABCEC, Uganda Association of Consulting Engineers, UTODA, the boda-boda groups and the Uganda Bus Operators Association (UBOOA). 

Deliberate efforts will be made to support formation of groups for PLWA in the SUB-sector. The groups will be used to channel services to the infected, and disseminate prevention, care and support information among roads sub-sector stakeholders and the host communities. 

Stigma and discrimination should be dealt with vigorously for effective involvement of the PLWA. In the same vein, employees’ medical records will be kept confidential and reasonable precautions will be taken to protect information regarding personnel records and medical conditions.

Since the sector is male dominated, interventions focusing on men will be given priority and open discussion of male sexuality that place many roads sub-sector workers at risk of HIV will be made a key component of all the interventions. However, at the same time programme managers will have to be mindful of the changing gender dynamics due to the increasing number of females joining the sector, especially in LBRW.

5.2 Capacity Building and Advocacy

Capacity building programmes will be conducted with the aim of developing advocacy skills for HIV/AIDS activities among sector personnel and association leaders (peer educators). Impact assessments will be carried out regularly to make information available for supporting advocacy activities and for programme planning and monitoring.

Peer education strategy will be adopted and peers will be trained from the various groups and associations to provide a  network for supporting behaviour change among the peers, sharing of information and psychosocial support. In addition, groups will be trained to contribute to the documentation of best practices for replication and scaling up of interventions and for enhancing advocacy activities in the sector. Incorporation of mobility and HIV/AIDS issues into national level meetings such as the National AIDS Conference and Partnership Forum will be a good start for advocacy activities.

There is need to act immediately, and lack of capacity should not stop the sub-sector from undertaking prevention activities. The most complex care and mitigation issues will need careful programming and consensus on what can effectively be implemented by the sector.

5.3 Existing Structures

This Policy Statement is developed with reference to the NSF and the UNAP and adheres to the three-ones concept
. The Statement is designed to contribute to the improvement of the national indicators at all levels. There are already informal consultations and collaborations going on between the sector stakeholders and selected ASOs. These collaborations will be formalised and enhanced for effectiveness.

5.4 Internal and External Domains

The focus of the Policy Statement is on both the internal and external stakeholders, including, all institutions, communities and individuals that the sub-sector interacts with in the process of fulfilling its mandate. The Policy complements the existing policies that deal with the internal domain or the workplace and the staff are generally referred to. Reference will be made to the Ministry of Public Service HIV/AIDS personnel policies and other Government sector policies to address issues related to the internal domain and the staff.

5.5 Partnerships

Roads sub-sector services are mainly provided by the private sector. However  in view of the ongoing reforms, which will result in the formation of UNRA, more road activities will be under the private sector. The benefits of addressing HIV/AIDS are not direct and is likely that the private sector may have little motivation to initiate HIV/AIDS interventions. The situation is even compounded in the informal sector where initiating and monitoring activities is not easy; it needs creating strong and strategic partnerships with the sector. 

Strategic partnerships are a desirable and important approach because of their benefits in terms of ensuring cost effectiveness and proper allocation of resources. The largely mobile nature of the roads sub-sector workers makes them more vulnerable to HIV/AIDS. Successful HIV/AIDS interventions will require collaboration with various stakeholders in order to help address the needs of the workers themselves and those of their families, who are often left behind. 

5.6 Institutional Framework and Key Partners

Implementation of the Policy Statement requires a well-defined institutional framework that will translate the goals, objectives and strategies into actual programmes among all the key stakeholders. It also requires MoWHC top management’s commitment and support. The framework also takes into consideration the existing national coordination frameworks for HIV/AIDS activities, which include the UAC, the HIV/AIDS partnership, the Ministry HIV/AIDS Focal Officer and the District HIV/AIDS Committees. With regard to the three-ones concept, the various roads sub-sector stakeholders will be linked up and coordinated within these existing institutional frameworks. This strategy will also help stakeholders benefit from the existing multi-expertise and their experience in implementing HIV/AIDS activities. The existing Ministry HIV/AIDS Task Force may be expanded modified to have w wider representation from key roads sub-sector stakeholders and will be responsible for planning as well as the sharing of information among stakeholders. The Ministry HIV/AIDS Task Force will oversee the implementation of the Policy Statement.
5.7 HIV/AIDS Task Force

The specific roles of the Task Force with respect to this implementation of this Policy Statement  will include:

i) To ensure that the roads sub-sector HIV/AIDS issues are included in the overall MoWHC policy and planning processes.

ii) To source resources for HIV/AIDS activities in the sector. 

iii) To lobby for greater recognition of the vulnerability of the sector in the national HIV/AIDS response.

iv) To monitor the implementation of the Policy Statement and the impact of the pandemic in the sector.

It is proposed that the Task Force will meet at least quarterly and the meeting of the last quarter will, among other things, discuss the annual evaluation of programmes implemented by the various stakeholders and develop the next annual work plan. A diagrammatic representation of the institutional framework is presented below.

Figure 1: Institutional Framework for Policy Statement Implementation


5.8 Tools for Ensuring Compliance

Guidelines for mainstreaming HIV/AIDS in the roads sub-sector have been developed along with this Policy Statement to facilitate its implementation and to guide mainstreaming of HIV/AIDS interventions into the sub-sector. Indicators for compliance at the national and local levels are all articulated in the Guidelines. The  Policy and Guidelines will be disseminated to all the stakeholders in the roads sub-sector and to all partners of the national HIV/AIDS response. 

5.9 Monitoring and Evaluation

The aim of the monitoring and evaluation strategy will primarily be to ensure that the policy objectives are achieved. The monitoring will also establish the continuous relevance of the Policy Statement and also whether,  it is flexible enough to respond to specific HIV/AIDS issues in the sector in the future. It is also through monitoring programme that sharing of information and best practices can be achieved.

It is proposed that monitoring will be at three levels:  national, district and programme levels. It will be spearheaded by the HIV Task Force. Annual reports will be prepared to describe and analyse the progress on implementation of the Policy Statement.  A special impact study will be carried out in the first year of implementation of the policy to provide benchmarks and targets for programmes design.

A review of the policy will be carried out in the time of implementation of the current NSF to provide data for reviewing the Policy Statement and subsequent policy revision. The information generated will also be taken into account in developing the next NSF.

Programmes derived from this Policy have to conform to the targets and indicators of the current NSF. However, the remaining time for the current NSF is too short for one to expect significant impact on behaviour change and mitigation results. Therefore, the monitoring and evaluation strategy will concentrate on input, process and output indicators.

5.10
Targets 

Because of lack of quantitative empirical data, the targets set for this Policy Statement focus on the processes and are largely qualitative. The following targets have been set to guide the implementation of the Policy Statement and in particular, the mainstreaming of HIV/AIDS in the roads sub-sector.

5.10.1 Prevention Targets

a) Increasing condom use by 50% among road construction workers, Ministry staff, long-distance truck drivers and host communities.

b) Increasing VCT by 50% among road construction workers, Ministry staff, long-distance truck drivers and host communities.

5.10.2 Care and Mitigation Targets

a) Supporting the formation of groups of PLWA among all the different categories of roads sub-sector stakeholders (road construction workers, long-distance truck drivers, host communities, drivers and cyclists) and linking the groups to the PLWA forum and ASOs providing care and support for PLWA.

5.10.3 Capacity Building Targets

a) Conducting baseline and impact surveys among all stakeholders in the roads sub-sector and supporting evidence-based planning and programming among the PLWA groups and other social groups in the sector.

b) Providing financial support for HIV/AIDS activities in the Annual Ministerial Budget Policy Statement.

c) Training key stakeholders to enhance their understanding and awareness about how to mainstream HIV/AIDs in the roads sub-sector.

5.11
 Benefits Associated with the Statement

A cost-benefit analysis was carried out during the development of the UNAP. Since this Policy aims at contributing to the realisation of the benefits of the UNAP, it follows that,  the cost benefits of the UNAP will hold. One major specific qualitative benefit for the sector will include reduction in new infections as one of the strategies to promote VCT. The cost of routine testing and treatment of as many people as possible in the sector would be outweighed by a reduction in new infections and the opportunity to start patients on drug cocktails early, when they work best. The rate of new HIV infections and the number of HIV/AIDS related deaths are expected to drop even further with the intensification of prevention programmes by the sector and scaling up of anti-retroviral therapy.

5.12
Dissemination Strategy

Systematic mainstreaming of HIV/AIDS in the sector is a new undertaking by the Ministry. There is therefore need to ensure that itsl stakeholders have a common understanding of the concepts. It is also important that the various stakeholders have access to relevant documents for quick and easy reference. The Policy Statement together with the Guidelines will have to be popularised and shared with the stakeholders at national and district levels. The dissemination will aim at achieving the following two objectives: 

i) To promote awareness about the national HIV/AIDS policy environment and mainstreaming; and 

ii) To promote actions for implementing the policy objectives. 

The dissemination strategy suggested assumes a relatively low level of awareness of the necessity for and the ways and means of mainstreaming HIV/AIDS by a majority of the stakeholders. Therefore, clear messages aimed at explaining the mainstreaming concept will be given emphasis and the messages should call for action. With effective dissemination, innovative HIV/AIDS initiatives by the roads sub-sector stakeholders will be put in place. Details of the Dissemination Strategy Implementation Plan are attached in Appendix 1.



Conclusion

This Roads Sub-sector  HIV/AIDS Policy Statement provides a structured framework within which,  HIV/AIDS interventions can be implemented in the sub-sector. The Statement draws on existing policy provisions of various HIV/AIDS policies and national development frameworks in the country. If properly implemented, the Statement has several benefits for the  sub-sector in particular and for scaling up the national HIV/AIDS response. At the moment there are no programmes directly focusing on mobility and vulnerability to HIV/AIDS. The Statement provides a unique opportunity for addressing the needs of the hard-to-reach and the underserved and to focus on mobility and vulnerability to HIV/AIDS. Putting together this Policy Statement is a key step in the effective mainstreaming of HIV/AIDS interventions in the roads sub-sector and a demonstration of the support and contribution of MoWHC to the multi-sectoral approach to the national HIV/AIDS response. 

The strategy will be monitored and regularly evaluated to assess how well its intentions  are achieved. That is, it will be important to assess the level of awareness of the Policy and Guidelines achieved among the stakeholders and the effectiveness of the actions taken by the Ministry and the various stakeholders in addressing HIV/AIDS related problems in the sub-sector. Given the dynamic nature of HIV/AIDS problems, it is advisable to carry out annual evaluations in addition to the routine support supervision and monitoring by the Ministry staff.  The purpose of the evaluations will be to answer the following questions:

1. What level of awareness of the Policy and Guidelines was expected and what has been achieved?

2. In view of the Policy Statement, what actions should be taken and what has been put in place by the various stakeholders?

3. Have the different audiences and targets been reached with appropriate messages? 

4. How appropriate and effective were the  communication channels?

5. What resources (financial and material) were used in order to achieve the objectives of the strategy?

6. What possible strategic partnerships existed and were they used effectively?

7. Was the sequencing of activities effective – what should have been done first for quick results?
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Annex 2: Dissemination Strategy Implementation Plan

	Purpose 
	Target Groups
	Method
	Vehicle
	Timing
	Persons Responsible
	Budget


	- Familiarise MoWHC headquarters staff with the Policy Statement and Guidelines 
	- Top management

- Technical staff

- Support staff
	- Departmental meetings

- Top management meetings
	- Internal memos

- Website

- Personal contacts
	December 2004
	- ELU

- HIV/AIDS Focal Officer
	- Developing and printing an abridged copy of the documents

- Meeting costs

	- Develop strategic partnerships
	- UAC

- ASOs

- SCE on Government ministries

- Regional associations (South Africa)

- UAC Partnership Committee
	- Consultative meetings

- Consensus-building
	- Technical Working Group on HIV/AIDS

- Roads sub-sector HIV/AIDS Steering Committee

-National stakeholders conference

-Various constituency meetings, e.g. meeting for long-distance truck drivers, boda-boda cyclists, etc 
	January 2005 and ongoing
	- ELU

- Top management
	National stakeholders meeting costs



	- Familiarise MoWHC district staff and partners with the Policy Statement and Guidelines 
	- District Engineers

- Road construction committees

- District local  road contractors

- Secretaries for works

- District HIV/AIDS Focal Officers

- LC authorities
	  - 4 Regional - District awareness-raising workshops 


	· Workshops

· District monitoring support visits


	February – March 2005
	ELU
	- Workshop costs

- Facilitators

- Reproduction of the documents



	Promote the Policy Statement
	- Road construction Contractors

- Transport Associations- UTODA, etc

-  Workers Unions
	- Programme planning workshops
	- Workshops


	· Ongoing 

· Reaching all key road sub-sector stakeholders by 2006
	· ELU

· HIV/AIDS Roads Sub-sector Steering Committee


	- Workshop costs

- Capacity needs assessment for the various stakeholders

	Promote the Policy Statement and Guidelines through the press
	- Policy-makers

- Donors

- Road sub-sector stakeholders
	· Feature in New Vision and private newspapers 

· Personal contacts with journalists
	· Newspapers 

· Local FM radios 

· TVs
	- Ongoing to involve all media houses by 2006
	- ELU
	- Message development
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� RAFU is to be transformed into Uganda National Road Authority (UNRA)





� Mobile people that are at risk of HIV infection in the sub-sector include road construction workers, contractors, consultants, long-distance truck drivers, and   public servants who supervise field activities. Long haul drivers are the most at risk in the road sub-sector


� DANIDA funded districts are Kapchorwa, Sironko, Pallisa, Lira, Kitgum, Pader, Soroti, Mbale, Gulu, Kotido, Moroto, Nakapiripirit and Kumi.  EU districts are Mukono, Kayunga, Busia, Kamuli, Iganga, Mpigi, Jinja and Mayuge.


� HIV/AIDS competence – The ability of all elements of society (individuals, families, communities, business, Government, and non-governmental institutions of all sectors at all levels) to recognise the reality of HIV/AIDS, to analyse how it affects life at home and at work, and to take action to prevent its spread, maintain and improve the quality of life of PLWA, families affected by AIDS, and the community at large (Revised NSF, 2004).


� All African countries agreed on the three-ones concept and operationalisation of the concept translates into putting in place one national coordinating authority, one strategic framework for action and one monitoring and evaluation framework to track the national response. All stakeholders interested in responding to the pandemic have to make reference to the three national frameworks.


� It is not possible to estimate the costs at this stage; an attempt is made to identify budget items that will be costed later
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