Presentation to JILAF Symposium on HIV AIDS (December 6, 2006).

The CLC and the Labour Forum on AIDS 

INTRO

On behalf of more than three million members of the Canadian Labour Congress (CLC), I bring you greetings of solidarity.  I work for the Canadian Union of Public Employees, the CLC’s largest affiliate with 550,000 members.

I would like to thank the Japan International Labour Foundation for hosting this important event and for the opportunity to speak.

I have been asked report on the recent Labour Forum on AIDS hosted in Canada this past summer by the CLC.
What I will share will not be new to many of you, but I hope it will be helpful to summarize the key messages from the forum as we consider our way forward.

In August 2006, Canada hosted the United Nations’ XVI International AIDS Conference with over 26,000 participants from 170 different countries.

Just prior to that, the CLC hosted the first ever International Labour Forum on AIDS.  Participants came from across the globe - from Barbados, to Great Britain, South Africa and Nigeria to Brazil and Argentina.

We were privileged to hear from leaders of unions in several countries most affected by HIV/AIDS - about the struggles faced by communities overrun by the pandemic, about their hopes and needs, and about successful initiatives made by unions.

I will address 3 key messages from the Labour Forum 
First, AIDS is more than a health problem – it is a worker’s issue

The majority of people infected are of working age, dramatically impacting whole families and communities, health systems and economies. 

Unions in the most affected countries are seeing their membership numbers decline rapidly. 

Unions are thus at the forefront of the fight against HIV AIDS. 

We know that HIV and AIDS feed on inequalities, striking at the most vulnerable groups: the poor, women, children, indigenous peoples, homeless and refugees, people of colour, ethnic/ national or sexual minorities. 

Delegates from Sub-Saharan Africa and elsewhere told us that the spread of HIV/AIDS creates a cycle of poverty and inequity among the most vulnerable.  

HIV/AIDS contributes to malnutrition, illiteracy and forces child labour. 
When children are exploited, average wages are lower and all people are impoverished.  

At the worst end of the spiral of poverty, teenage girls and children can end up in the hands of sex traffickers.  
Unions contribute to limiting the spread and impacts of HIV by fighting for:

· access to clean water and sanitation;

· public education and public health;

· safe and better working conditions;

· closing income gaps and protecting good jobs;

· ending poverty,  child labour,and human trafficking.

Our union work fights AIDS.

Eastern Europe has the fastest growing rates, primarily among women and intravenous drug users. 

Even in Canada, young, poor women and Aboriginal Peoples suffer the fastest growing HIV infection rates.

Women and children are most affected around the world, accounting for fully half of the virus’ victims globally.

This brings us to the second, perhaps the most powerful, message we heard from the Labour Forum: 

AIDS is a women’s issue, and solutions have to take gender into account

Gender inequity in many sub-Saharan cultures, and elsewhere, is the key driver in the spread of a disease now raging through heterosexual communities. 

Why?  Here are some explanations offered by forum delegates:

· Women often lack the right to refuse sex or to demand their partners wear a condom, making them open targets for HIV infection. 

· Lack of knowledge leads to fears and myths about condom use.

· In many societies, it is believed that having many sexual partners is essential and natural to be a ‘real’ man.
· And men are expected to be independent and may not seek assistance even in times of need.

· Women’s economic and social dependence means they often don’t get health services either.

· Poverty leads to trading sex for survival.  When clandestine sex work buys food, shelter or safety, it is very difficult to take preventive measures.

· To find work, men and women often move from rural areas to the cities, and become infected with HIV. 

· Men, more than women, come home and spread it to their wives and partners.

Another aspect of gender imbalance is that older women and girls carry a greater share of the burden of care.
Grandmothers, in particular, are at the heart of the response to the epidemic, caring for orphans and people who are dying - holding whole communities together.

What can be done?  Delegates spoke often about EMPOWERMENT as a solution:
· Act to close the gender gap in salaries, job responsibilities, working conditions and benefits;

· Ensure the basic human right of access to information vital to protect one self in the HIV/AIDS pandemic.

The Third message from the forum is that many unions are already doing a lot of the right things

We have a lot to be proud of.  And we can increase our efforts.

Delegates identified the following important areas for our work: 

· national and international public policy

· education and worker training

· the bargaining table, and

· building solidarity and linkages inside communities and between unions 

In terms of Public policy, unions know that underfunding and privatization are bad for workers' health, reducing services and increasing vulnerability to HIV and AIDS-related diseases such as tuberculosis. 

Unions are actively:

· working with governments to fight underfunding or privatization of health services and basic services such as water;

· unions are campaigning for a new ILO convention on HIV/AIDS.

· We advocate with government officials, international agencies such as the United Nations, World Bank, the International Monetary Fund, and, the International Labour Organization. 

· Unions also participate in the Global Fund for AIDS, Tuberculosis and Malaria.
 

Unions are campaigning for access to affordable medicines…
In Canada and South Africa, for example, unions have fought against intellectual property rights protections at the World Trade Organization (WTO) called TRIPS (Trade Related Intellectual Property Rights agrmt). 

TRIPS protects profits of multinational pharmaceutical companies at the expense of making affordable medicines available to the millions who need them.

In Canada, we successfully lobbied for exceptions to patent regulations to facilitate the production and export of drugs for the treatment of HIV and other diseases.

Unfortunately, despite that win, not a single generic pill has yet been exported from Canada to a country in need. 

Canadian relief organizations like Doctors without Borders are looking to other countries, like India, for low cost generics to supply their operations.
But access to medication is a small part of the solution. 

A growing number of unions are educating workers about:

· HIV/AIDS and their rights, 

· about prevention and the need to change sexual practices, fight discrimination and stigma, ensure people have care and treatment, provide support during death and bereavement, and care for surviving family members. 
Delegates were clear that management-led programs deserve support, but workers’ education cannot be initiated by management only. 

What is needed most is education and prevention through empowerment. 

Peer education by and for workers should be encouraged and has to include both men and women to improve sexual health and relationships and reduce gender-related violence.

We heard that unions, to develop programming, must involve local AIDS organizations and people living with, and whose family, community or work environment are affected by, HIV/AIDS, 
Interventions that foster constructive roles for men such as the “Men as Partners Program” in South Africa are valuable.

The ZCTU in Zimbabwe has a project in workplaces, with union members and their partners where couples are the unit of intervention, rather than individual men and women.

We heard from African trade unions who have partnered with NGOs and grandmothers groups, the women looking after the many orphaned children, to develop effective strategies. 

Unions are fighting the effects and spread of HIV AIDS at the Bargaining Table, 

Using the International Labour Organization (ILO) Code of Practice on HIV/AIDS and the World of Work
 as a guideline for drafting AIDS clauses for collective agreements and AIDS workplace policies.

Unions are bargaining for accommodations for workers living with HIV/AIDS and those caring for family members living with the virus. 

Non-discrimination and joint education programs are also on the collective bargaining table.

Finally, unions are actively working together and with allies to build our power.

Working across organizational and international borders fights AIDS.

And Solidarity with marginalized communities strengthens union initiatives.

International solidarity means exchanging skills, experience, knowledge and resources in light of a commitment to work toward a common goal. Not rich countries giving through charity or out of guilt.

National and local unions help each other build skills, set up exchange programs and study visits, raise funds and run joint advocacy campaigns.

Solidarity work is done through union education, letter-writing campaigns, media outreach, public demonstrations, and joint statements of commitment.

In conclusion, I will remind you of some of the most important messages for our work as we move forward: 

Without prevention, there is little hope for overcoming this pandemic.

What is required is a holistic approach that links, prevention through education, care, support, and treatment. 
It is the responsibility of local, national and international governments, employers and labour unions to advance solutions. 

So far, it is unions who are taking the lead.

Empowerment of women is a crucial starting point for preventing the spread of HIV/AIDS.

We need to work in solidarity with people living with HIV or AIDS and the women caring for them and their survivors.

We must make the workplace a safe place for all and a place where change can occur. 

In solidarity there is hope.
Thank you.

Delivered by Corina Crawley


Notes:

CLC vice-president, Marie Clarke Walker, “There is no doubt that HIV/AIDS is a working-class disease,” she said, “and therefore it is imperative that we as a labour movement address it and develop strategies to deal with it in a holistic and global manner."

It’s too soon to tell if there will be any lasting damage from Stephen Harper’s refusal to attend and then cancel a major funding announcement at World AIDS conference. That memory may linger for many delegates. But the utter disappointment for AIDS researchers will hopefully subside when the Conservatives finally make their announcement in the coming weeks.

National trade union centres working together include the Canadian Labour Congress, the Congress of South African Trade Unions, the Nigeria Labour Congress, the Netherlands' FNV Mondiaal, Brazil's CUT, the American Solidarity Centre, the Trade Union Congress of the Philippines, France's CFDT and LO-Norway.  There are many more.

Union activists have learned from each others’ strategies and programs through the international campaign of the Global Unions with participation of Global Union Federations, including, Education International, Public Services International, the International Textile, Garment and Leather Workers' Federation and the International Transport Federation.  

What CLC is doing?

All of our international work is based on sustainable development principles – education about rights, fostering democratic governance and self-reliance, among partners. It is also based in the principle of solidarity, knowing that we better understand our own context and improves our strategic thinking, by exchanging knowledge, information and experience with our partners outside of Canada.
� The Global Fund to Fight AIDS, Tuberculosis and Malaria was created to dramatically increase resources to fight three of the world's most devastating diseases, and to direct those resources to areas of greatest need. It is a partnership between governments, civil society, the private sector and affected communities. The Global Fund's purpose is to attract, manage and disburse resources to fight AIDS, TB and malaria. It does not implement programs directly, relying instead on the knowledge of local experts. Since 2001, the Global Fund has attracted US$ 4.7 billion in financing through 2008. In its first two rounds of grant making, it has committed US $ 1.5 billion in funding to support 154 programs in 93 countries worldwide. � HYPERLINK "http://www.globalfund.org" ��www.globalfund.org� for more info.





� What is the ILO Code of Practice on HIV/AIDS in the Workplace?





Recognition of HIV/AIDS as a workplace issue	


This includes Non-discrimination, Gender equality, Healthy work environment and Social Dialogue No screening for purposes of employment. This includes Confidentiality, Continuing the employment relationship, Prevention Care and support.








Page 1 of 1

