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Migration and Development: Evidence for Action
From the desk of Senior Regional Project Director
EMPHASIS recently organized annual
review workshop in Bangkok; the event
was organized to review and reflect our
programs and strategies and draw learning
for further improvements. This was also an
opportunity for us to share our learning
with stakeholders and development
partners including UN agencies, I/
NGOs, Universities and People’s network
based in Bangkok and seek their critical
feedback. These processes have well
informed us that EMPHASIS brings a
good learning experience in a cross border
migration context in the region; some of
the innovations such as cross border ART
referrals, women’s empowerment, social
mobilizations, transit based intervention,
safe remittance initiatives are emerging as
powerful experiences that have potential
to be scaled up and replicated.
I am always fascinated in my interactions
with our peer educators, outreach workers,
partners and project team, who are putting
extra efforts on the ground. The exciting
part is that each of the team members has
a story to share and all these stories are
about innovation, collaboration, support
and saving lives. EMPHASIS is putting
efforts to document these stories so that we
could share with the larger development
partners. In a context where there are
comparatively few programs on the cross
border migration; the learning and stories
from EMPHASIS could be a value addition
to the larger migration discourse.
As we all know that over the period,
development sector has been actively
engaged to achieve MDG goals. At a
time when migration is becoming a reality
(whether it is internal, cross border and
beyond), it would be extremely important
to start analyzing the contribution of
remittances to address the aspirations
of MDGs in different forms. Similarly,
when countries are excited to calculate
increasing trends of remittances and
their contributions to GDP; it would be
equally important to start talking about the
rights of migrants which calls for greater
accountability from all, including from the
respective governments. In addition, the

EMPHASIS connects with women and facilitates for their rights, empowerment and addresses
the issues related to voilence and harresment at source transit and destination. In this context
EMPHASIS observed women’s day in solidarity to echo our efforts, with women’s organizations in
the continuum of mobility.

fact of the matter is that the contribution
of female migrants to the GDP is also note
worthy. However, the entire migration trend
is so much controlled by patriarchy that
systematically exploits and marginalizes
female migrants in the entire continuum of
mobility from source to destination. Thus
it is high time to review migration policies
and practices and put systems in place to
ensure that the specific needs of female
migrants are well addressed and they
lead a dignified life within the continuum
of mobility.

In this issue...

Though migration remains a historical fact,
a development perspective to look at it is
comparatively a new phenomenon. Thus
it is high time for all of us to think broadly,
put efforts, systems and investment in
place so that we could address the causes
and consequences of migration in the long
run and ensure that migrants lead dignified
life. Within these broader discourses of
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migration and development, we hope the
experiences from EMPHASIS could be
instrumental to enrich and enlarge these
perspectives.

Prabodh Devkota
Senior Regional Project Director
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Migration and Development: Opportunities for
Collabration
Migration is an increasingly attractive
option for the millions who seek greater
employment and economic opportunities.
In a highly mobile world, migration has
become an increasingly complex area of
governance, inextricably interlinked with
other key policy areas, including economic
and social development, national security,
human rights, public health, regional
stability, and interstate cooperationi. This
complex migration porcess has seen
alarming growth which can be evident
from the fact that more than 215 million
people, living outside from the country
of their originii and Asia accounts for
61 million international migrant stock
(2010)iii. The trend of international
migration has been increasing as shown
in the figure. In 2010, the increase is seen
of 18 million since 2005 and 59 million

The
complex
process
of
migration
makes
migrants
vulnerable to HIV and AIDS
which is accounting to the
global epidemic. The migrants
are vulnerable in all stages
of migration (pre-during-post)
and also account for different
vulnerability factors in the
source, transit and destination
area which is given in the given
flow chart. The surveillance data
in Nepal shows that there high
HIV prevalence among male
migrants. HIV among migrants
is higher and migrants returned
from high HIV prevalence state
in destination (Mumbai, India) is
higher than other places.
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Estimated Trend of International
Migration

since 1990. The projected number of the
international migrants in the year 2050 is
405 millioniv.
South Asia accounts for 23 percent of the
world’s population. The eight countries
that lie in this region are divided as
source, transit and destination countries.
Generally India is the destination country
and Nepal, India, Sri-Lanka, Bangladesh

and Pakistan as the source countries.
The trend of migration in the South Asian
countries is estimated to grow due to
the large percentage of youth population
and high rate of unemployment rate. The
reasons that people migrate would be due
to push and pull factors. Push and Pull
factors are forces that can either induce
people to move to a new location or oblige
them to leave old residences; The list of
factors is shown in the below figure. In the
context of South Asia in general it is seen
such that economic imbalances, extreme
poverty, population growth, environmental
degradation, social networks, long and
porous international borders, global
and regional employment opportunities,
and trade and migration policies are the
contributors of internal and international
migration. (push and pull chart)

Migration and HIV: The vulnerability factor
All Stage
Low status of women
Low level of literacy empowerment
Economic / sexual exploitation
Sexual needs / spouses separated
Lack of access to STI treatment & voluntary counseling and testing (VCT)
Lack of support for people living with HIV and AIDS (PLWHA)
Lack of knowledge on HIV and AIDS
Lack of access to condoms
Unprotected sex

Source Areas (generally
rural)
Lack of livelihood opportunities
Exploitation by migration
recruiters
Indebtedness
Sexual exploitation /
vulnerability of women left
behind

Transit (border areas, port areas)
Difficulties with travel procedures,
documents / regulations etc
Unknown new situation
Low social control / peer pressure
and emotional physical stress
Long waiting periods in high risk
environment eg. Drugs, human
trafficking work
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Destination (generally urban)
Dehumanizing living/working conditions
Exploitation by middlemen/employers
Marginalization / discrimination /
alienation
Low social control / emotional / physical
stress
High risk environment eg drugs, human
trafficking, sex work

Many management challenges makes migration unsafe and is
interlink with HIV and AIDS epidemic. The management aspects
that need government’s focus are increasing bilateral and
multilateral cooperation with destination countries to improve
working conditions and the treatment of migrants; reducing the
cost of migration, minimizing recruitment fraud and abuse and
extending labor-law protection to all workers, including domestic
workers, who are mostly women; developing and recognizing
skills; and reducing the proportion of migrant workers engaged in
high-risk and low-wage sectors, labor migration policies that tie
employees to one employer and recruitment and hiring processes
that are dominated by the private sector in both countries of origin
and destinationv.
HIV Prevalence among migrants and their spouse in
Nepal IBBS 2002 - 2010, NCASC, Nepal

to physical, verbal and psychosocial abuse as their access to
legal or social protection in the countries of destination are often
very limitedv .
The existing acts, rules and regulations regarding migration is
limited mostly to the economic and labor issues of migrants,
overshadowing the social, cultural and political issue that needs
to be addressed. Nations policies and structures, offer no
appropriate legal or labor protection for women migrantsvi . Thus,
much works needs to be done for safer female migration and
maximization of their contribution through taking into account the
gender equality and women empowerment in migration policies.
Remittance influences Nations Economy: The migrants
moving cross borders have been the greatest potential to produce
significant economic gains in the countries. Empirical evidence
suggests that the increased migration flows can produce very
large aggregate benefits. Thus eliminating all barriers to labor
mobility can generate economic gains between 50-150 percent
of world GDP. Estimates show that a small increase in south
north migration would increase world GDP by $288 billion and
most of its gain would be generated via remittancevii. Countries
much smaller in size and with poorer economies tend to benefit
more from remittance flows.
In 2010 the remittance received by developing countries,
estimated to be US$325 billion, far exceeded the volume of
official aid flows and constituted more than 10 percent of Gross
Domestic Product (GDP) in many developing countriesii. Thus,
remittances are often the more stable and counter crucial than
other private flows in the South Asian countries.

Moreover, given their undocumented status migrants face
even greater challenges accessing health information and
servicesi. Government of both origin and destination countries
are in continuous action addressing the challenges. Though
there does not exist any exclusive regional framework or
regionally funded initiative for migration management in South
Asia, there exist multilateral, bilateral agreements, Memorandum
of Understanding (MoUs) and ongoing efforts to engage key
stakeholders at local and national level for safer migration
processv .
Migration and Gender: Both men and women are going abroad
for labor purpose in today’s world of globalization. However,
in past the trend showed that men started migrating for work
whereas women were mostly the dependents and very few
went for workvi. Current international migration scenario is that
almost half the population movement consists of women, a sharp
contrast to the relatively lower proportion of women migrants in
nineteenth century migrationv . Globally in 2010, female migrants
represented almost half of the total international migrant stock
and in South Asia Region it was about 44%iii.
Women migrants are notably contributing to the economies of
both countries of origin and destination through remittances
which is directly used for basic needs, schooling for children
and medical care for family members. For instance in 2010, the
government of Nepal received NRs 3813 million as remittance
which is more than 23 percent contribution in the GDP of which
10.7% of the total remittance entering the country was send by
female labor migrantsiv .

Trend of Remittance and Contribution to GDP in South Asia

In most South Asian countries, remittances represent a significant
proportion of their gross domestic product (GDP) as well as
foreign exchange earnings. The graph with country classification
of South Asia shows the figures of remittance in the year 2010viii.
Above all, the positive role of remittances and their potential
contribution to poverty alleviation has been recognized across
this regionix.
Remittance as a share of GDP in South
Asian Countries (2010)

But the women migrant workers are more vulnerable than men
in all three stages of migration – pre, during and post mainly
due to the lack of human, financial and social assetsiv . They are
vulnerable to exploitation, various forms of violence, and rights
violations, including human trafficking which is much higher for
undocumented migrant workers, especially women. Studies show
that women migrant workers both are subjected to discriminatory
practices, and human and labor rights violations. A large majority
of this workforce are domestic workers which is about 2 per cent
of the workforces in South Asia where they are more vulnerable
www.care-emphasis.org
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We did not had solid figures claiming
migration for development strategy (MDG
2015) but now evidence shows that
migration reduces poverty, mitigate risk
and build a better life. Also evidence from
Latin America, Africa, South Asia, and
elsewhere shows that remittances reduce

the depth and severity of poverty, and that
the additional income is disproportionately
spent on education and health. With the
future projections of 400 million migrants
by 2040, migration should be taken
into account in the global development
strategyx. So, global development agenda

bringing into account the complex
migration issues with the overarching goal
to design a roadmap that can lead to safer
migration should be brought to the table
for discussion for post 2015vii.

References
i.	UNDP, ILO. HIV and Mobility in South Asia. 2010.
ii.
The World Bank. Migration and Remittance Fact Book. 2011.
iii. Interntioanl Migration Report. s.l. : United Nations, 2009.
iv.
Nepal Migration Year Book. s.l. : NIDS, NCCR, 2011.
v.	Situation Report on Internationa Migration in South adn South West Asia. s.l. : Asia Pacific RCM Thematic Working Group on International Migration.
vi. Migration and HIV in South Asia. s.l. : UNDP.
vii. Paula Lucci, Pedro Martins. Post 2015, Can We Talk About Migration. s.l. : ODI, 2013.
viii. United Nations, DESA-Population Division and UNICEF (2012), Migration Profiles - Common Set of Indicators
xi. Research Evidence for Policy, No2. s.l. : National Center of Competence in Research(NCCR), 2009.
x.

Sutherland, Peter. Migration is Development, Project Syndicate. 2013.

Migration and sexual risk:
Need to explore links through masculinity
Ravi Verma, EMPHASIS Advisory Group Member
International Centre for Research on Women (ICRW)

It is widely recognized that migration per
se is not a risk factor to HIV. Programs
addressing HIV prevention among
migrants need to clearly delineate the
various determinants of sexual risk for
male migrants operating at multiple levels.
It is critical to understand where do these
determinants come from and in what ways
they are unique to migrant situations and
migrant men and to what extent some
of the risks are predisposed? How does
the notion of masculinity define and
determine the idea of taking risks among
men including sexual risk when away from
family and when in groups of other men?
Broadly speaking, how is masculinity
constructed and played out within the
context of poverty and male migration, and
what are its various implications for men
and women and both are important areas
while designing programs to address HIV
prevention among migrant men.
Conventionally HIV programs have
engaged in deconstructing ‘Real Man’.
Masculinity is conceptualized as barrier to
safe sex practices and also as facilitator
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of risk behavior. Both HIV research and
programs are defined from this dominant
paradigm of ‘problematic’ masculinity. The
problematic masculinity approach has not
allowed complete understanding of the
range of issues and factors that shape and
give meanings to masculinity in varying
contexts. Both theory and evidence
indicate that far from being a monolithic
construct, masculinity is complex, variable
and is determined by multiples set of
factors operating structurally and also at
the psycho-social levels.
The influence of migration and mobility on
sexual behavior gets exacerbated through
vulnerabilities that exists at multiple levels.
The individual level factors characterized
by low level of awareness about HIV
transmission combined with low condoms
use and associated misconceptions and
myths operate at all stages and need to
addressed. Significant however is a clear
understanding of structural factors in
particular gender dynamics that operate
at the migration sites with exaggerated
masculinity.
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Gender focused work in recent times
have alluded to various ways in which
masculine identities and masculinity play
out at various migration stages impacting
on the vulnerabilities of both men and
women. What is important is to learn
about the context specific determinants
of various manifestations of masculine
attitudes and behaviors. The primacy of
the role of work and provider defines risks
and vulnerabilities of men in the context
of poverty, mobility and social exclusion.
The emerging data seem to strongly
suggest the need to examine both macroand micro realities that determine and
perpetuate the links between masculinity
norms and risky outcomes.
An example of how masculinity
expectations from men in all men sites is
evident in the following narrative from a
male respondent in an industrial township

in Delhi which shows that masculinity
a key narrative to cope with harsh and
isolated living conditions…
“As we stretched the steel sheets through
the roller, holding it with our hands, pattis
of all sizes broke and flew like bullets
in different directions. That very week
Krishan Nandan from my village, died
of stomach injury, working next to me.
Shankar was terrified and wanted to leave
but other experienced workers asked him
to stay, saying that he is a man, he has the
responsibility of supporting his family and
has no choice but to put up with the risk
and stresses of work. “A man is someone
brave enough to withstand the rigour of
the job”, (A case of Wazirpur obtained
from personal communication with Rahul
Roy (2009).
This masculine identity is also closely
linked to the notion of insatiable sexuality
and the need for multiple sexual partners.

One of the masculinity features of migrant
men and boys in Mumbai for example was
the proving behavior. Proving behaviors
were identified as those behaviors which
signified proving masculinity to/over
another male or female as in a challenge
and had two distinct categories, namely
•
Proving with Sex
•
Proving with Superiority; Alcohol,
violence
A 9 country study by the international
Centre for Research on Women (ICRW)
and partners on the attitudes of men
showed that many men report stress/
shame when out of work. The study also
showed that Men who are economically
disempowered report higher rates of
physical inter personal violence; higher
rates of alcohol use and inconsistent
condom use.
Lack of access to health services
including HIV and AIDS prevention and
care programmes due to unstable contact

status and mobility and the fact that men
tend to ignore their health lest it interferes
with their ability to earn and support
family make them additionally vulnerable.
Solution
involves
a
conceptual,
methodological and perspective shift
addressing socioeconomic and political
factors that drive poverty, mobility
and exclusion/marginalization and the
structural and living conditions that
increase HIV risk for mobile workers.
There is an urgent need to shift the
perspective whereby men are seen as
partners not obstacles. It is important to
recognize that men want to change but
are constrained by rigid norms, contexts
and expectations. There are men who are
challenging these norms. They need to be
made visible (positive deviant approach).
Evidence suggest that some aspect of
masculinity can be changed through the
creation of dissonance as an approach
and promotion of critical thinking and
reflections in groups.

Towards Sustainability

Mahesh Sharma, EMPHASIS Advisory Group Member
South Asia is one of the regions with
highest mobility within the countries of
this region. The socio-economic, political
and cultural context, as well as conflict
and disasters which characterize this
region leads to large scale population
movements within countries, in the
region and outside (IOM 2010).For many
communities in Bangladesh and Farwestern Nepal, migration to India has
become an inevitable means for livelihood
and prosperity. This migration brings in the

vulnerability to exploitation and extortion by
middle man and thugs. Apart from this it is
often associated with certain risk behaviour
and practices that has implication ranging
from HIV transmission to access to ART
and other services both at source and
destination.
Empowerment and collaboration – key
to sustainability
Central to EMPHASIS programme
is
community
empowerment
and

collaboration of actors at all levels. For
example, EMPHASIS program has
adopted Community Life Competence
Process (CLCP) as the strategy to stimulate
communities to respond to the issues of
mobility. Migrants have greatly benefitted
from the information they receive from their
local peer educator, Drop-in-center (DIC),
along with this DIC and partner NGOs are
providing additional support to access HIV
and ART services as well.

Reflection on cross border ART linkage
Linkage and Communication Works Both Ways

A Case Reflecting Indo-Bangla Partner to Partner Collaboration

Harisharan BK (name changed), who was on ART
in Seti Zonal Hospital Nepal decided to go to India
for work. EMPHASIS outreach worker on knowing
about Mr. BK’s status facilitated for his ART
continuation in India and gave him EMPHASIS
partners name and address in Mumbai and other
necessary information.

A Bangladeshi couple staying and working in Mumbai returned to their home
country. Wife was taking ART in India since May 2012, which was possible
with the collaborative effort of EMPHASIS partner to link to the ART service
centre. The partner team from India communicated with the EMPHASIS
team in Bangladesh to ensure and continue the wife’s ART adherence back
in Bangladesh. So, after their return, they contacted the EMPHASIS team
at Jessore. Both husband and wife visited VCT centre at Jessore Hospital.
After counselling to couple, it was decided to do further HIV testing. The HIV
test was performed on 25th February 2013 and both of them were diagnosed
HIV positive. As husband had CD4>500 he did not take ART but wife was
linked to ART without any interruption and getting nutrition support as well.
VCT counselor referred them to Mukto Akash Bangladesh (MAB), a PLHIV
organization of EMPHASIS referral network for further care and support. It
is also positive to note that recently Mukto Akash Bangladesh, one of PLHIV
network offered a job to husband and he has started to perform as a change
agent to educate, empower and refer male migrants and their spouse to
facilitate the impact population for improved access to service.

Mr. BK had ARV drugs stock enough for only two
months. So, he was in a state of uncertainty about
his ART and he went to local partner in Mumbai and
discussed this issue with the project coordinator
there. Taking the matter with urgency, the project
coordinator called and contacted EMPHASIS team
in Nepal and asked them to get Mr.BK’s transfer
certificate from Seti ART, which was scanned and
sent to Mumbai. The linkage process took about
three weeks but was worthwhile.
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PLHIV Networks in three countries join
hands to sustain this process
In a regional consultation with PLHIV
(3 April, 2013) meeting organized by
EMPHASIS, PLHIV networks of three
countries took an innovative decision and
step that will substantially improve the
access to ART and ensure the treatment
adherence. The decisions were:
Linkage and
Networks

coordination

among

Up until now, the concern for supporting
migrants in accessing ART was not
the priority areas of work of Networks.
Realizing the challenges and gravity
of the issue, cross border support and
service linkage should be the major step
in resolving the issue of ART of PLHIV
migrants in India. The initiation will be made
through a regular meeting, communication
and coordination among the networks of
three countries. EMPHASIS project will
support this initiative so that in the long run,
networks will operate independently.

Director of NCASC releasing a Pocket Diary (information booklet) during PLHIV Consultation
Meeting in Kathmandu

Identifying issues and sharing within Networks
The identification of problems of migrant
PLHIVs is important, at every quarterly
meeting , the district, state and national
level PLHIV networks will explore various
issue related to PLHIV migrant which will
be further discussed during the Networks

meeting. As well as it was discussed that it
is very necessary to share the learning of
workshop to other members of respective
networks both at source and destination
country. The issue thus identified will form
the basis of advocacy at various levels.

Linking Early Detection and Treatment of HIV Disease to Overall HIV
Prevention among Migrants in South Asia
Koirala S, Aquino E.
Early Diagnosis and treatment as prevention:
Knowing one’s HIV status is key to the use of ART for HIV
prevention. HIV infection that is detected in-timecan be managed
successfully, permitting the majority of PLHIV to lead productive
lives that may extend for decades1. There are also increasing
levels of evidences that suggest that early detection of HIV,
and the use of ART, has significant HIV prevention benefits. A
trial conducted by HIV Prevention Trial Network (HPTN-52)
demonstrated that here is a correlation between HIV viral load
(blood levels) and HIV transmission. The results confirmed that
the use of highly active ART decreased HIV transmission among
sero-discordant couples by 96%. Additionally, the study showed
that starting ART earlier was associated with more than a 40%
reduction in the rate of disease progression. All of this information
strongly suggests that ART may make HIV-infected people less
contagious2. Meta-analyses of data from treatment cohorts have
also found that the efficacy of ART, as reflected by rates of viral
load suppression and CD4 cell count recovery, is similar among
patients treated in both high- income and as well as resourcelimited settings3&4.
Patients entering ART programmes in resource- limited
settings have typically had their HIV diagnosis made following
presentation to the health services with advanced symptomatic
disease typically are diagnosed with advanced symptoms of
HIV. A number of studies suggest that such patients have a high
mortality risk in the period leading up to ART, as well as during the
early stages of ART. A study compared outcomes from 18 ART
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programmes in lower income settings (predominantly in Africa)
and found that early mortality following initiation of ART was
higher among patients in resource-limited settings compared to
that of patients treated in high-income settings5. Another metaanalysis suggests that low baseline CD4 cell count was a strong
risk factor for early mortality6. Late diagnosis isalso a precursor
for ongoing HIV transmission and there is overwhelming evidence
that people who are aware of their HIV status substantially curtail
their high-risk behaviors7.
Despite a 20% drop in new HIV infections and a three-fold
increase in access to antiretroviral therapy (ART) since 2001, the
overall coverage of ART in East, South and South-East Asia is
one of the lowest in the world. At 31% in 2010, it stands lower
than that of the global ART coverage. At the end of 2009, over
60% of PLHIV that are eligible for ART had no access to it8.
Data for selected countries in Asia as presented in Table1 shows
that average ART coverage has increased from 41.49% in 2009
to 48.18% in 2011. This change is significant in the context of
the new WHO Antiretroviral Treatment Guideline (2010), which
recommends initiation of ART among patients at CD4 count of
350 or lower. However, ART coverage in some countries is still
below 10%. This is also compounded by poor case detection
rate, as well as late HIV diagnosis. In a recent study, the selfreported baseline average CD4 count was lower than 300 cells/
mm3 in five out of seven countries surveyed11.

Table 1: ART coverage, case detection rate and baseline CD4 levels in the seven Asian countries.
People Living with HIV

ART Coverage9

Case Detection Rate10

Self Reported Baseline CD4
Levels (cells/mm3)

45% (681/1513)

33.7% (2533/7500)

287

40% (24410/61025)

20.41% (76879/386300)

261

52.3% (1988/3801)

47.75% (4942/10350)

180

24% (6,483/27,356)

38.08% (19,118 /50,200)

350

8.7% (2491/28554)

5.4% (5256/98000)

367

84.91% (1992/2346)

43.26% (8364/19335)

280

54% (60,924/112727)

94.81% 249,660/
263,317

293

Bangladesh
Adult HIV prevalence < 0.1%
Indonesia
Adult HIV prevalence 0.2%
Lao PDR
Adult HIV prevalence 0.2%
Nepal
Adult HIV prevalence 0.3%
Pakistan
Adult HIV prevalence< 0.1%
Philippines
Adult HIV prevalence < 0.1%
Vietnam
Adult HIV prevalence 0.5%
Mobility and HIV

Ways forward:

Mobility is often associated with a number of infectious diseases
spreading across the globe. Rapid economic growth and its
associated employment opportunities remain the major driving
forces behind migration in South Asia. A study comparing risk
factors and HIV prevalence between migrants and non-migrants
has established migration as an independent risk factor for HIV
infection12. A diverse range of structural factors also makes
migrants more vulnerable to HIV. Such vulnerabilities are fuelled
by stigma and cultural impediments to sexual discussion; high
rates of sexually transmitted infections (STIs); limited condom
use; a large, structured sex-work industry; low social status
of women; trafficking of women into commercial sex; porous
borders; poverty, inequality, and illiteracy; and high levels of
mobility, including widespread rural-urban, interstate, and cross
border migration13.

Aside from improving delivery of ART and providing it free
of charge, services must also include earlier diagnosis of HIV
infection, strengthening of longitudinal HIV care and timely
initiation of antiretroviral treatment. Providing accessible and
user-friendly HIV testing and CD4 cell count services is also
vital to promote early HIV diagnosis and assessment of ART
eligibility. Strategies to reduce HIV incidence must therefore
focus not only on delivery of care within ART programmes, but
more fundamentally, they must promote early HIV diagnosis and
improved pre-ART HIV care.

Many migrants are unaware of AIDS and continue to remain so
even after testing HIV positive. A general absence of support
services and treatment for sexually transmitted infections,
including HIV, throughout the migration cycle is evident in all
countries of South Asia. Due to limited information, available
status of migrants accessing early diagnosis and ART is
imprecise. An evaluation of migrant HIV program in Thailand
suggested that 8% of migrants were tested for HIV and only a
limited number of migrants are accessing ART14.

Anecdotal evidence and experience from the region suggests
that it is possible to provide sustained preventive and curative HIV
services to migrants. There is alsoincreasinglevel of realization
that a healthy society is not possible withouthealthy migrants.
Countries like Thailand are increasing thenumber of migrants
who are accessing healthcare though a temporary registration
system. Furthermore, migrants’ access to ARVs, as well as
other health and social support programs,is proven possible in
countries like India and Thailand.
In conclusion,increasing the number of people on ART saves
lives, saves money, and decreases the number of new HIV
infections. HIV program targeting migrants should balance HIV
prevention programs with curative HIV secondly prevention
benefits based on the principle of ART access for all.
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EMPHASIS Accomplishments
EMPHASIS Results through its Chain of Partnership
EMPHASIS project designed and tested a service model for
a comprehensive program on migration and HIV. EMPHASIS
has completed its fourth year in July, 2013. Cumulatively over
300,000 individuals have been reached at source, transit and
destination. Of these total people about half have been reached
at the destination in India. Similarly EMPHASIS project has
reached about 26% female throughout the continuum of mobility.
Altogether EMPHASIS has made over 670,000 educational
interaction sessions among impact population throughout the
continuum of mobility both at Nepal ~ India and Bangladesh ~ India
routes. Outreach records from destination inform that Nepalese
migrants who were reached through EMPHASIS services at
the destination were from 67 districts at source in Nepal which
indicates the comparative advantage and strategic significance
of having intervention at destination. EMPHASIS has established
a chain of partnership throughout the continuum of mobility and
offers a learning opportunity for any HIV programming that works
with mobile population.

EMPHASIS has reached over 300,000 individuals
throughout the continuum of mobility and
established a “chain of partnership” throughout
the continuum of mobility and offers a learning
opportunity for any HIV programming that works
with mobile population.
•	Similarly over 13,500 individuals including Peer Educators
and health-service providers trained in service provision on
HIV/AIDS, life skills, technical skills, gender sensitization,
health system strengthening and vulnerabilities of migrant
population.
• 	13 different Memorandum of Understanding (MoUs) signed
with various stakeholders including hospitals and ART sites,
transport workers unions and organizations working on
migrants which has played a key role in facilitating migrants’
access to services, information and support in the continuum
of mobility.
• 	About of 35 cases of migrants who are HIV positive have
been successfully connected through cross border ART

linkages from source to destination countries through partner
to partner linkage which offers a practical and efficient model
for scale-up.
• 	17 Learning Sites have evolved out of EMPHASIS
intervention in key thematic areas.
• 	As women empowerment is one of the key focuses of
EMPHASIS, 44 women’s group inclusive of migrant spouse,
returnee migrant and women migrants are formed at source
and destination. These initiatives are evolving as potential
platform to enhance women’s leadership towards safe
mobility at various levels.
• 	EMPHASIS facilities are located in strategic sites throughout
the continuum of mobility. One of the service sites at the
transit Gaddachauki in Kanchanpur, Nepal has reached
almost 30,000 migrants during Aug, 2012 to Jan, 2013.
Outreach records at transit in Nepal indicate that the migrants
who crossed the border through this transit were from 47
districts in Nepal and moved to 27 destination cities including
Mumbai and Delhi in India. This indicates the diversity of
cross border movement from Nepal to India. This informs
if the service site is located strategically, outreach activities
could be more efficient.

Nepali PLHIV accessing ART in India:
A Nepali PLHIV migrant who was taking ART from
Bayalpata in Achham lost his ART book when he was
traveling from Nepal to Mumbai. After reaching Mumbai
he came to know about EMPHASIS through his friends
and approached outreach worker. Due to lack of ART book
he could not start ART in Mumbai. EMPHASIS partner
organization (ARC) in Mumbai contacted EMPHASIS
partner organization in Nepal (Achham) and managed to
get a copy of ART book from the ART centre at Achham.
Currently he is successfully receiving ARV drugs from
Mumbai. This became possible because of the joint effort
of EMPHASIS collaborative linkage with an active chain of
partners in Achham (source site) and Mumbai (destination
site). EMPHASIS team is providing such support to other
PLHIV as well who are in need of such support.

Impact populations cumulatively reached through EMPHASIS services throughout the continuum of mobility at
source, transit and destination (Updated, April, 2013)
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Towards a Brighter Tomorrow - Dipika Giri
Dipika Giri is a housewife who has been staying at Piprepada,
Goregaon in Mumbai, for the past 18 years. Originally from Nepal,
married at the tender age of 12 and accompanied her husband to
Mumbai, in search of better employment opportunities. She visits
her native place once in a year or two.
Taking into account the considerable population of Nepali
migrants in the area, the EMPHASIS project team decided to
work in Piprepada, with special focus on women’s issues. A
women’s group was formed initially with a membership of 7
women, which has now increased to 25. Dipika also joined the
group and attended all its meetings regularly. The women group
members were oriented about the EMPHASIS project. They
were also motivated to join a local CBO called Nepali Durga
Mahila Samuh.
At a mobile drop in center organized in Piprepada, discussions
were done related to the need of the women there and were
asked about their expectations. As a result of discussion, the
need for an adult education program and vocational training
emerged as their priorities. So, EMPHASIS team supported to
address their need and with the help of a NGO called Pratham,
functional literacy classes were arranged for the women. Dipika
who never had had the chance to go to school, now could learn to
read and write. Women were also trained for vocational subjects
that included making imitation jewellery. Training sessions by
experienced resource person were conducted. Dipika was one
among the enthusiastic and eager participants to learn the new
skills. Dipaka not only has acquired vocational skills but with this
she is a confident, self dependent, a better decision maker and
is supporting her family.

As a result of continuous support and educational interactions
with EMPHASIS partner team at destination in Mumbai, Dipika
seems a confident woman, aware about HIV and AIDS and
motivating her fellow Nepali migrants to get them tested for HIV.
Dipika seems enthusiastic an optimistic to brighter tomorrow not
only for herself but also other women like her in her community.

Voluntary Counseling and Testing: A strategy to ensure HIV prevention for cross
border migrants at Source in Bangladesh
VCT has proven as an important intervention that enabled
improvement in the awareness, prevention and control of HIV
and STIs in high risk group. Bangladesh as a low HIV prevalent
country, has a very limited VCT facilities and almost all of the
facilities are offered by the Non Government Organizations
targeted to cater traditional risk groups (i.e. sex work, MSM,
IDU). Enhancing Mobile Population’s Access to HIV and AIDS
Information Services and Support (EMPHASIS), is a operation
research project in Bangladesh focusing on HIV related
vulnerabilities of cross border migrant workers. EMPHASIS
project districts are Jessore and Satkhira where there is high
mobility between Bangladesh and India. As a part of wider
strategy key government and local stakeholders suggested
to establish VCT centers to identify undocumented migrants
as being particularly vulnerable to HIV. In response to this
EMPHASIS supported the establishment of 2 VCT centers in
the government health facilities along with provision of human
resources and training.

and health services. EMPHASIS has successfully linked these
HIV positive cases to PLHIV self-help groups for treatment, care
and support services. The referral linkage and collaboration
among EMPHASIS stakeholders especially VCT centers, other
government and non-government setting is critical to ensure the
sustainable service access for the key population.
VCT services facilitated through EMPHASIS in collaboration
with government of Bangladesh emerged as an opportunity for
learning for HIV prevention through identifying vulnerable and
affected communities and linking them with services as well as
creating awareness at wider stakeholders and community level.

From these two VCT sites, the records revealed that out of the 671
people, who were tested between May 2012 and March 2013, 17
people (2.5%) tested HIV-positive and all of these positive cases
or family members (spouse) have a history of migration to India.
These cases are from low income category. They need nutrition

The VCT findings revealed that out of the 671
people, who tested between May 2012 and March
2013, 17 people (2.5%) tested HIV-positive and
all of these positive cases or family members
(spouse) have a history of migration to India.
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Migrants’ Spouse Group in Action: an effort for triple effect
EMPHASIS project at source in Nepal has initiated an innovative
approach of formation of Spouse group to work with migrants’
spouses to facilitate the access to HIV and AIDS services and
promote safe mobility. This initiative also focuses on safe remittance
and empowering spouse of migrant’s for financial inclusion. This
initiative is to “empower women” at source with the aim to reduce
vulnerability to HIV and AIDS and ultimately safer migration.
Migrants’ risky sexual behavior at destination makes their spouses
vulnerable to HIV. Empowering women at source could contribute
for spousal communication and negotiation for safe sex to protect
themselves from HIV and STI infection. The EMPHASIS project has
formed spouse groups involving those left at home in Achham and
Kanchanpur. It is providing them with HIV prevention messages,
condom use negotiation skills and simultaneously increasing their
access to HIV counseling and testing centers. A total number of
22 groups have been formed and the group members are now
able to discuss HIV and AIDS related issues with their husbands
when they come home seasonally or even while they are staying
in India through telephonic conversation. The members of the
spouse groups have also accessed HIV Testing and Counselling
Services (HTC) and most importantly women in these groups, have
successfully managed to convince their husbands to seek for HTC
services before sexual intercourse.
This initiative is appreciated by stakeholders and community group
members. This has increased the access to the correct HIV and
AIDS information and also to HIV treatment care and support
services. Another observed benefit women empowerment, which
is one of the key strategic frameworks of EMPHASIS and financial
inclusion. The program is also working to make illiterate people
capable of doing their signatures for opening bank accounts, thus
resulted in women being able to conduct bank transition (inquire
about balance, receive cheque books and save and withdraw cash)
by themselves. The migrant spouses have started to talk with their
husband and communicating the safe mobility messages, safe sex
messages and services for HIV testing and counseling. This could
be an effective HIV prevention initiative among migrants and their
spouses left at home. This approach/ interventional model can be
replicated throughout the country and at similar settings outside
Nepal too, to contribute to zero new HIV infection.

Stakeholder’s feedback
“Initiation of Migrant Spouse Group formation is one of a good
community empowering efforts made by GaRDeF Nepal. It was a
pleasure to interact with the group and know more on how these
groups are being empowered to talk on the issue of HIV, correct
condom use, VCT and safe mobility. I would like to encourage
these groups to work actively to fulfill their objective in upcoming
days.” - Mr. Mohan Khadka, DACC coordinator, Achham

Community member’s perspective
“All of the spouse have some problems but they are unable to
share with family members, this forum can be an opportunity for us
to work collectively and find appropriate solution regarding cross
border challenges and safe mobility issues of our husband”. - Mrs
Kalawati Saud, Spouse Group Member
Spouse Groups in Different Roles
HIV Prevention
•

Discussion and
sharing among spouse
group members

•

Encouraging members
to access VCT and
ART services

•

Taking husband to
VCT centers

Women Empoerment

Safe Remittance

•

Formation of group
and social mobilization

•

Intra spousal
communication

•

Meeting in a regular
basis

•

•

Experience sharing on
remittance and utilizing
money for education
and other economic
opportunities

Motivating husbands
to send money through
banking system

Capacity building efforts from EMPHASIS from source to destination
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Safe Mobility
•

Sharing safe
mobility messages
to the husbands at
destination

•

Asking husbands to
take safety measures;
not taking 500/1000
denominations take
bills, do not eat
anything given by
unknown pople etc

Reflection
EMPHASIS Bangladesh Awarded by District Health Department
District Health Authority of Jessore in Bangladesh organized a
3 day long Health Fair from 5 to 7 April 2013. The objectives of
the health fair were to introduce existing health services to a
wider audience, provide knowledge and promote health seeking
behaviors and establish the linkage among service providers
to reduce the duplication. It was organized marking the World
Health Day 2013 in association with local administration,
NGO and private health service providers at the Municipality
Auditorium of Jessore. The inaugural session was graced by
the presence of Md. Ali Reza Raju, ex lawmaker and other
special guests included the Senior Officials of Divisional and
District Health Department and Sub Division Chairman.
EMPHASIS project was awarded for its contribution to raise
awareness on HIV&AIDS, STI/STD among mobile and general
populations of the Jessore district. The award was received
by Mohammad Hafijul Islam on behalf of CARE Bangladesh
from the chief guest of the program. It is noteworthy to
mention that, EMPHASIS is the only one project awarded for
its special contribution in 2013. Thus, the Health Fair which
was successfully carried out holds a great significance to
EMPHASIS team for receiving the prestigious award from the
District Health Authority.

Participation of EMPHASIS Project: EMPHASIS project has
been extending its awareness raising activities and its other
interventions in coordination with its partners Rights Jessore and
Ad-din Welfare Centre in the district of Jessore, Bangladesh.
Partner organization Ad-din Welfare Center also participated in
the Health Fair and set up a stall for displaying learning material
and demonstrated EMPHASIS activities. They displayed project
advocacy, IEC and BCC material, distributed condoms and
organized a quiz competition for the participants and visitors.
As part of the project’s mass awareness activity a street drama
titled “Lili banur Songshar” (Family of Lili Banu) was performed
to the audience. This drama focused on unsafe migration and
vulnerabilities of cross border mobile population to HIV and AIDS.
It also highlighted HIV transmission and prevention methods in
order to increase awareness for HIV prevention. A big mass
observed the drama and the people responded that they enjoyed
the drama and found it very informative.

Knowledge Fair
The EMPHASIS “Annual Knowledge Fair, 2013” was organized
with an objective to provide the project teams across various
intervention sites, a platform to share their knowledge as well
as creatively present their achievements on the field to various
stakeholders. The EMPHASIS project teams, comprising of the
chief functionaries of the implementing NGO partners, project
co-ordinators, outreach workers and peer educators participated
in the knowledge fair, to share experiences and discuss the
learnings from their respective intervention sites, so that best
practices can be replicated. It also offered the visitors a chance
to express their direct and immediate feedback to the project
teams.

The event was organized at two venues, Rishikesh and Kolkata
in India. The EMPHASIS project teams from Delhi Modicare
Foundation (MCF), Anchal Charitable Trust (ACT) and Bhartiya
Gramin Seva Vikas Sansthan, (BGSVS) Uttarakhand participated
in the event held at the Jeevan Utsav resort in Rishikesh on the
18th of April 2013, while the team from West Bengal (BGSVS)
participated in the one held at Proggalay in Kolkata on the 19th
of June 2013.
Pictures, paintings, photographs and other IEC materials including
short videos and presentations depicting the interventions
undertaken as a part of the EMPHASIS project, the progress
and impact achieved during the course of its implementation
and success stories from the field, were displayed. The peer
educators and outreach workers played an active role in setting
up the display-stalls, as well as in explaining their work to the
visitors.
The Knowledge Fair at Rishikesh was a residential one, wherein
a two-day capacity building workshop was also conducted for
the participant outreach workers and peer educators. It thus
provided the EMPHASIS teams from Delhi and Uttarakhand, an
opportunity to interact with their counterparts across the transit
and destination intervention sites. A few of the highlights include
an effective strategy of disseminating knowledge by the use
of hand-made paper bags with information on HIV AIDS, STIs
and ICTC services, a “problem-solution tree”, which represents
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the issues faced by the migrant population (trunk), the root
causes of these problems (roots), the interventions undertaken
to address the same (branches), results of these steps (fruits)
and the extent of impact achieved by each of them (degree of
ripening) and a hand-drawn picture of a train, representing the
journey of EMPHASIS, since its inception, depicting the project’s
interventions (coaches) and the milestones achieved (stations).
The representatives from Delhi State AIDS Control Society
(SACS), Uttarakhand SACS, CARE, Women Power Connect
(WPC) and EMPHASIS Regional Advisory Committee were very
impressed and appreciated the efforts of the EMPHASIS team.
The Knowledge Fair at Kolkata, saw a total participation of 70
members including the representatives from ICTC centres,
PLHIV networks, CBOs, district administration, Panchayat, local
youth club and other influential stakeholders from the community,
apart from the EMPHASIS project team from CARE and Bhoruka
Public Welfare Trust (BPWT). A special stall, selling handicrafts
manufactured by the local CBOs was set up at the venue which
was made by women who received vocational training in support
of EMPHASIS project.

EMPHASIS Annual Learning Review (2013)

EMPHASIS is one of only a few programs addressing issues
related to HIV and migration along the continuum of mobility
(source, transit and destinations). Over the course of the last
four years, the program has evolved four innovations related to
interventions at transit, women’s empowerment, social and peer
mobilization, and cross border ART linkages. The fourth annual
learning review set out to test the assumption that EMPHASIS
holds strategic learning opportunities for the broader migration
discourse. In the opening “stakeholder interaction” session,
representatives from regional agencies also working with mobile
populations and/or HIV-affected populations participated in
a dialogue about migration and development and provided
feedback on the learning emerging from the EMPHASIS program.
The plenary discussion highlighted two key points: first, there are
opportunities for EMPHASIS to deepen its networks and linkages.
Second, EMPHASIS is well positioned to document research and
knowledge gaps and to influence the migration discourse.
Over the course of the next two and half days, the different
country and regional teams unpacked their accomplishments
and identified areas where EMPHASIS can ‘strengthen its
evidence base to influence advocacy efforts (both internally
within CARE and with external stakeholders and gatekeepers).

12

It was recomended that in year 5 EMPHASIS should (a) address
research gaps in a few focused areas (e.g. vulnerabilities facing
women migrants, safety and dignity for all migrants and the
social and economic impacts of migration); and (b) consolidate
and document strategies that work (consolidate learning). It was
also agreed that documentation of the EMPHASIS model should
capture process and results and levels of investment required.
Other discussions identified specific actions to promote sustainability along the BSP and NMP transit continua. There was also
a discussion of the consultancies planned to conduct the end
line survey and to document an EMPHASIS Learning Series and
EMPHASIS Service Model.
In the final session, one of the Steering Committee members
noted as way forward for EMPHASIS:
You have strong change stories to leverage. You have built a
bank of capabilities (skills, tools, partnerships and reputation).
You need to build the case for and advocate internally within
CARE International (CI) about the linkages between mobile
populations and poverty and social injustice. Evidence-based
stories do create traction and generate momentum… [But] you
need to take the lead [and] draw on the learning from EMPHASIS.
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The Role of CARE and Partners as Catalyst for Change
Cathy Riley, Assistant Country Director, CARE Nepal

The EMPHASIS project, which is funded by the Big Lottery
Fund (or just “BIG”) is working to empower migrant workers
along the migration continuum (from their homes to their new
places of work abroad). It started out primarily as an HIV and
AIDS project, focusing on Nepali migrants (mostly men) who
leave their homes in small rural villages in the Far West region
of Nepal to look for work in India’s large, bustling cities. The
aim of EMPHASIS is, in simple terms, to raise awareness about
HIV and AIDS so that migrants know how to protect themselves
from contracting and, if they have it, to access services for ART.
One way that the project does this is by providing migrants with
access to information at drop in centres in key transit locations
like bus stops and at the border. This story is not about how the
project is doing what it set out to do, but how it has catalysed
change in ways that were not initially envisaged at the design
phase of the project. We met two people who illustrate this point
very well.
One was a young man wearing a t-shirt with CARE and BIG logos,
who introduced himself as the chair of a newly formed network
for migrant workers. No such network had existed before! But as
a result of the project’s involvement in migration issues, and our
work to help migrants understand their rights and vulnerabilities
(beyond just HIV), they have begun to organise themselves. A
key issue they are tackling is cases of missing persons. They
have started documenting evidence, and mobilizing for justice,
on cases where Nepali migrants are missing, suspected (or in
some cases known) to have been murdered.

The second person
was a lovely young
lady (pictured right)
who owns a small
hostel at the bus
stop near the dropin centre in Sanfe.
When the drop-in
centre was set up
and running she
approached
the
project’s staff to say
that she wanted
to get involved in
sharing information
to migrants who
stayed with her. With
her initiation, a hotel
owners association
was formed and
hotel owners have taken innovative initiatives such as placing
HIV prevention messages on the mirrors in their bedrooms.
Both the Migrants Network and the Hotel Association currently
hold their meetings in the drop-in centre, which is now serving
not just the originally intended purpose of direct information
service provision to migrants, it is also acting as a conducive
space for local actors to gather in order to discuss, plan and
organise themselves.
If there was ever an example of how NGOs can start something
that then snowballs into a bigger initiative because other key
actors take up the challenge in question, shape their involvement,
take ownership of an issue, and decide to take action, then I think
this is it!! Fantastic, and I would like to congratulate everyone at
EMPHASIS for seeing the opportunities that arose here, and
making the most of them. Also, thanks to BIG for the financial
support and also for recognizing that because no-one can know
the future we can, and should, be flexible to adjust how we
deliver development projects of this sort – to accommodate the
brilliant ideas for change that come up along the way.

Left to right:
•

The hotel owner who took the initiative to collaborate with the project and formed a hotel owners association that now meets
regularly and works to share information with migrant workers

•

Two additional hotel owners who are active in the hotel association formed because of the project

•

The drop-in centre, located in one of the spaces at the bus station. Two signs advertise the centre, which is on one side of the
bus station square, the hotels are on an adjacent side and look very similar in construction. I think, its strategic location is part
of its success.  
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In transit to Banbasa. Reflections from a Site Visit
Samantha Collins, Summer Intern, Emory University, USA
Working with EMPHASIS during the 2013 as a research intern
has been an incredibly rewarding and interesting experience.
In my mind, what makes this program so unique is the pairing
of a broad regional mandate (encompassing all of South Asia)
with a specific topical intervention (the intersection of HIV and
migration). The streamlined communication amongst the offices
in the different countries strengthens the ability of the program to
stay connected with migrants at source, transit and destination.
My short time at EMPHASIS has included time working in the
office in Delhi, a site visit in Delhi and an extended site visit to the
Banbasa transit point. In Banbasa, I was able to collect data for a
research project on the change in migrant vulnerability over time,
which will be delivered to CARE in the fall.
Flexibility, presence and compassion are the key words that
come to mind when I reflect upon the Bhartiya Gramin Seva
Vikas Sansthan (BGSVS) staff who work at Banbasa. As a group,
they embody the word “team”, recognizing that their power as a
collective group of dedicated advocates has the ability to create
real change within the Banbasa community. BGSVS has to play
many different roles within the small community of Banbasa: act
as a resource for migrants, organize peer educators, perform
outreach to stakeholders, and advocate for migrants to the
local authorities. The local context is always changing for the
field workers and it is impossible to predict what challenges
would arise next. From what I witnessed, the BGSVS greeted
this uncertainty with patience and composure, enabling them to
address the issues that arose successfully.
I was fortunate to get support from Rokaiya Parween, Bhupendra
Verma and the BGSVS staff who work at the transit point. We
would spend most of our days at the drop-in center at Banbasa
or in the BGSVS office, interviewing migrants, local stakeholders,

“I am hopeful that the enthusiasm of local actors
about safe migration and HIV prevention will
continue long after EMPHASIS leaves.”
please let me know if I can offer any further assistance in the
coming weeks with your research, or any help otherwise. I love
being a part of this project, and I want to make sure you get the
data you need to portray as best you can.” It was really powerful
to hear this peer educator, who I had never met before, tell me
this, as I realized how passionate he was about participating in
EMPHASIS and seeing the success of the program as a whole.
With the mandate of EMPHASIS ending in a year, it is difficult
to imagine what the Banbasa transit experience will become
without the program present. Though great strides have been
made in the course of the past four years, great responsibility
will be placed on the shoulders of local stakeholders, local
authorities and the peer educators to continue their great work
without any formal oversight. From my observations during my
time in Banbasa, I am hopeful that the enthusiasm of local actors
about safe migration and HIV prevention will continue long after
EMPHASIS leaves.

peer educators and the implementers. Their accounts of life in
Banbasa, vulnerabilities of migrants and experiences with the
EMPHASIS program provided invaluable data for my project,
which I am eager to analyze and document in greater detail in
the month and a half to come.
I was moved in particular by a conversation I had with a peer
educator who is a rickshaw puller in Banbasa. We interviewed
him about his experiences as a peer educator and thanked him
for giving up his valuable time to talk with us. He then asked
Rokaiya to translate a message for me from Hindi into English;
he told me “Welcome to our Banbasa community. I know you
are far from home, but I hope you are adjusting well to life in our
community. It was a pleasure to help you with your research and

14
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Approaches
Community Life Competence Process with Mumbai EMPHASIS
(April-June 2013)
Care EMPHASIS invited ‘India competence’, country team of
Constellation, to facilitate Community life competence (CLC)
with EMPHASIS team based in Mumbai. CLC, a UNAIDS best
practice, is a strength-based approach, to mobilise communities
to act on their concerns.
The team began with a vision- to nurture AIDS competent
communities of migrants in Mumbai who mobilize their own
strengths to make progress in the response to HIV. The approach
required is SALT (Support/Stimulate, Appreciate, Listen / Learn
and Team / Transfer)
During the discussion with EMPHASIS team and SALT visits to
communities, some strategic questions emerged:
1.	What happens when the EMPHASIS project ends in July
2014?
2.	How can communities take ownership and respond to issues
related to HIV?
3. How can CARE EMPHASIS team empower communities?
With subsequent SALT visits, some changes have begun to
happen. Communities have started to feel confident that they can
do things for themselves.

Mamta and Rokaiya, partnership coordinators from Delhi and
Uttarakhand respectively, have noted changes in community
response after application of some elements of the approach.

“Now they open up and speak. Earlier they did not share openly.
They did not want to come for our meetings. Now they come
happily for our training” . - Kavita, CARE EMPHASIS Mumbai

Having done remarkable work on capacity building, EMPHASIS
team is concerned about the community after the project is over.
The table illustrates the concerns from EMPHASIS Mumbai and
how the community is responding when we facilitated their AIDS
competence.

“We introduced the CLCP concepts in our ongoing meetings with
PLHIV. The group felt that they have many strengths despite the
difficulties. They feel that there is no difficulty that they cannot
face. A lady who was silent spoke up in the very end”. -Sandeep,
Partnership Coordinator Mumbai

As we nurture the community competence by practising SALT
and CLCP approaches, we can see the capacity of communities
to acknowledge their concerns, respond to them with confidence,
measure the change that is happening and transfer the responses
adding ownership and sustainability to the EMPHASIS program.

Some challenges for EMPHASIS team; Community response
EMPHASIS

Community

Loss to follow up

We know the community movement; we can trace/document
where our community members go

Care and treatment of community members

We take care of the community members; we know where to
access treatment;
eg Nepali community who have taken community members back
home to Nepal/ accompanied them to hospitals
eg care by Bangladeshi community of community members who
are not well

HIV Prevention

Now that we know about HIV and how it can affect our community
we keep other community members informed eg of Nepal
community

Can we reach the project target population?

We can reach out to many more easily as we know our community
eg during our cultural get together
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Advocacy for Change
Key Advocacy Issues for Migrants Rights Under EMPHASIS
Migration is a common factor for all the countries over the world.
In the recent past, migration has become a major trend within the
South Asian region where internal migration within the region and
external migration abroad continues to grow. According to the
World Bank, World Development Indicators 2005, “South Asia is
home to 23 percent of the world’s Population and is the most
densely populated region in the world, accounting for about 40
percent of the population of Asia – as well as 40 percent of the
global poor.” According to the study conducted by ILO, it is stated
that around 25 million Asian workers are currently employed
outside their home countries. More than two million leave every
year, while a similar number return. In the past the majority went
to the Gulf countries, but nowadays the largest flows are within
the Asia-Pacific region - with a number of countries serving as
both origins and destinations1.
India though a developing country, has been home to migrants
from its neighboring countries in the South Asia region. According
to the World Bank’s Migration and Remittances Factbook 2011,
the bilateral estimate of migrant stocks in 2010 in India from Nepal
was 564905 and a population of 3299268 from Bangladesh. As
per the 2001 Indian census, Nepali migrants in India represents
11.6% of the total immigrants received by India. The facts show
that a major number of immigrants enter our country from Nepal.
Keeping this fact in mind, do we as a receiving country bonded
to Nepal through the Indo-Nepal peace Treaty of 1950 invest
as much as we should on migrants, their needs and wellbeing?
Ought we to not invest in a population that adds to our country’s
finance while also contributing remittances for their own countries
back home?
The issues of migrants from Nepal and Bangladesh have been
portrayed under the banner of the CARE EMPHASIS project,
a project that began its implementation in the year 2010. The
project has worked to ensure the safety and dignity of Nepali
Migrant Population (NMPs) and Bangla Speaking Population
(BSPs) in India in the various aspects of health, banking services,
remittance, education, and safety and dignity while crossing
borders. Women Power Connect (WPC) being an Advocacy
Strategic Partner supports the project by providing evidence
based advocacy with key stakeholders, developing methods for
assessment of advocacy & alliance building efforts at source
and destinations, policy briefings, networking, collaborations,
communication resources and direct interventions to address the
health and HIV & AIDS related human rights and access of cross
border mobile population at source and destinations towards HIV/
AIDS, Violence Against Women and other vulnerabilities within

the legal frame work and the International commitment of the
countries concerned. WPC has met with various stakeholders and
also visited the project areas, interacted with partners and with
migrant community members in order to understand a number of
issues that encompasses migration. WPC being an organization
that works for the issues and concerns of women, under this
project, it also looks at migration from a gendered perspective
whereby WPC looks at women as especially vulnerable during
the migration process facing various forms of harassment
and violence at the source, transit and destination areas. We
acknowledge that women are vulnerable by the fact that they
are firstly women, then poor and then migrant women. Women
migrant workers account for more than half of the 50 million
migrant workers in Asia alone (APWLD 2012). WPC’s SAARC
experience so far as CARE EMPHASIS Advocacy partner on
migration also shows that migrant women workers either within
their own households or at workplace be it at source, transit or
destination areas have a low status in their societies.
Though there are many areas and issues that need much
attention and concern, WPC SAP has identified six issues that
it can work towards as an advocacy agenda with the various
stakeholders at different levels.
Identity proofs
Lack of Identity proofs for
NMPs as Migrant Workers

Lack of Access to
ART Centers

Gaps in accessing facilities and services
Banking and remittance for the
Nepali Migrant workers

Education and adequate housing
for families of the workers

Violence, violation and harassment
Harassment at source, transit and
destination being poor and Migrant
Workers and as being women

Voilence against woment: within
families (Domestic Voilence)
and at work place

During WPC’s visits to project areas, meeting with stakeholders
and the events attended under the project, WPC SAP has
gathered information that is valid for the migrants the projects
works with. Two important pieces of information have been
shared:
•	Remittance: There are two private money transfer agencies
in Nepal “Prabhu Money Transfer” and “International Money
Express (IME)” that functions in order to provide Indo-Nepal
remittance services. These two money transfer agencies
have more than 300 outlets all across Nepal and it is very
easy to access and also takes little time for the money to
reach the family of the migrants. These two money transfer
agencies are also approved by the Central Bank of India and
Central Bank of Nepal.
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	It was stated that “International Money Express (IME), with
an aim to offer remittance service to Nepalis working in India,
has teamed with United Bank of India (UBI) in partnership with
Global Bank Limited, Nepal. The agreement was exchanged
between chairman of Global Bank Chandra Prasad Dhakal
and Chairman and MD of UBI Bhaskar Sen in the presence
of consulate General of Nepal Chandra Ghimire and CEO of
Global Bank Ratna Raj Bajracharya on 22nd March 20122.
•	ART Services: India, Nepal and Bangladesh have revised
their ART guidelines according to the revision of WHO 2010
ART Guidelines. All the three countries are in agreement that
services at ART centres will be open to all HIV patients. Thus
the policy does not discriminate against any person who asks
for services; and therefore having a valid nationality is not a
criteria for availing services, albeit the attitudes and behavior
of personnel within the centres and the drop in patients may
reduce service delivery. Access and availability of ART is
also applicable for migrants and is free of cost in India, Nepal
and Bangladesh. There is a standardized referral form for
transfer of ART centres: A Nepali Migrant who is about to
migrate to India or any other country should inform their ART
centers in Nepal at least one month in advance that he or she
will be migrating. If this is done, the ART center in Nepal can
prepare the necessary referral form and send it to the ART
Center at the destination country which is India3.
WPC strives to continue working at various levels and with
different Stakeholders in order to bring to light the need to focus
attention on migrant population living and settling within the
country.

Key advocacy issues for
EMPHASIS:
•	Ensuring safety and dignity of migrants at source, transit
and destination
•

Wider recognition of HIV vulnerability of migrants

•	Stopping violence and harassment of migrants during
travel, at the work place, health centres and in public
spaces
•	Ensuring access to ART for all migrants in the continuum
of mobility
•	Ensuring migrant friendly money transfer and banking
mechanisms at source and destination
•	Recognizing sailors as migrants and their related
vulnerabilities
•
•

W
 ider recognition of the existence of cross border
mobility
Ensuring social security of migrant families at source

•	Prioritizing migration as a development issue and
ensuring comprehensive program and funding priorities

References
1
http://www.pstalker.com/ilo/h-flows.html
2
The Himalaya Times, 25th March 2012. http://www.financialnepal.com/news/detail/ime-remits-from-india
3	Information from Dr. Supriya Warusawithana, Representative of WHO Nepal and Sri Lanka, during the National Consultation on PLHIV in Kathmandu, Nepal on the
1st-4th April 2013.

EMPHASIS has been actively participating in round table discussions on the issues of migration through advocacy efforts at local, national and regional
levels. EMPHASIS hosted a round table discussion on migration during 4th national AIDS conference in Nepal. Similarly EMPHASIS experience was
presented in a capacity building workshop on migration during International AIDS Conference on July 2nd, 2013 in Malaysia.
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National level Advocacy Workshop on Cross Border Migrants in India
EMPHASIS team at the destination conducted series of advocacy
workshop on cross border migrants in Mumbai, Kolkota and
Delhi. Recently on June 25th, 2013 national level advocacy
workshop was conducted in Delhi. The purpose of the workshop
was to create a platform to discuss various perspectives and
experiences related to; safety and dignity of migrants, violence
and harassment during travel and at the work place, HIV
vulnerability of migrants, access to HIV services and treatment to
HIV positive mobile people and migrant friendly money transfer
and banking mechanisms at source and destination.
The structure of the workshop included different sessions with
speakers from various sectors related to HIV and migration to
provide their in-depth opinions and analysis from government

and non government representatives. Ms. Rashmi Singh,
Executive Director of National Mission for Empowerment
of Women delivered the opening remarks. The speaker
panel members were Ms. Shwetha Kannan, Journalist; Dr.
Subhash Chandra Ghosh, Programme Officer, National AIDS
Control Organization; Ms. Neetu Lamba, Programme Officer,
International Labour Organisation; Dr. Ranabir Samaddar,
Director of Calcutta Research Group; Mr. Jayakumar Kadimalla
of Hindustan Latex Family Planning Promotion Trust. For a
session on Financial Inclusion Mr. Munal Jung Karki from
Prabhu Money Transfer, Nepal and Mr. Gaurav Yadava from
Western Union, India were invited who shared their efforts on
financial inclusion and experience towards smooth remittances.

Important note from key speakers
“Our campaign is to ensure the security and dignity of the
migrants, we cannot work on healthcare in isolation, for the benefit
of the immigrants, non-governmental agencies must enable them
to open bank accounts, facilitate micro-credit support, form selfhelp groups and provide education for the children of the families,
among others.” Rashmi Singh
“Most immigrant laborers work in big cities in inhuman conditions,
but they cover up the reality when they visit their native village
annually by showing off with gifts which are only bought from
borrowed money. This spreads a false notion of their life, and
triggers another round of immigrants.” Shwetha Kannan
“It is important to build upon the SOPs developed by EMPHASIS
for cross-border referral and linkage for accessing ART services
and institutionalization of this mechanism through the SAARC.”
Subhash Chandra Ghosh
“It would be untrue to believe that providing immigrants with identity
proofs would solve much of their problems.” Ranabir Samaddar
Mr. Nabesh Bohidar, Country Team Leader, EMPHASIS in
India highlighted the relevance of project and HIV and ADIS
interventions of among migrants from Nepal and Bangladesh. He
also mentioned that EMPHASIS is South Asia’s only project for
migrants at source, transit and destination. The pioneering initiative,
was launched in September 2009, is being implemented through
100-plus community-based partners and stakeholders throughout
the continuum of mobility. Similarly, Tahseen Alam, Regional
Advocacy Manager for EMPHASIS, said societal stigma and lack
of systemic support are what basically prompt many to move out
of their countries. She highlighted the issues of harassment and
human right violation, access to services and remittance at transit
and destination.

Panel members in Advocacy Workshop in Mumbai
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EMPHASIS Media Coverage in Nepal, India and
Bangaladesh

Migration related issues and role of EMPHASIS has been featured at source, transit and destination by print and digital media.
Following are some of the selected online news link.
http://www.afternoondc.in/special-report/from-nepal-with-dreams-shattered/article_82774
http://www.deccanherald.com/content/343416/migrants-fight-aids-through-spread.html
http://www.sify.com/news/nepali-migrants-fight-aids-discrimination-in-india-feature-news-national-nhjnulicjif.html
http://epaper.ekantipur.com/showtext.aspx?boxid=133159812&parentid=32137&issuedate=1672013
http://www.kantipuronline.com/np/2070/3/17/full-story/371170.html
http://www.bbc.co.uk/nepali/audio_console.shtml?programme=nep1500_sun
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Contact details:
EMPHASIS Regional Secretariat
Mr Bharat Raj Gautam
Regional Monitoring and Knowledge Manager
Email: bharat.gautam@co.care.org
Telephone: +977-1-552 2800

EMPHASIS India
Dr Navneet Kaur
Manager - Monitoring, Evaluation and Documentation
Email: nkaur@careindia.org
Telephone: +91 11 49101100, 49101001

EMPHASIS Bangladesh
Dr Sanjida Alam
Technical Coordinator
Email: sanjida.alam@bd.care.org
Telephone: +880 2 811 4207

EMPHASIS Nepal
Mr Prakash Pandey
Team Leader
Email: prakashP@np.care.org
Telephone: +977-985 111 2754

“Articles in this newsletter were contributed by the members of the EMPHASIS family in Nepal, India and Bangladesh”.
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