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Just before leaving EMPHASIS, one of 
my colleagues wrote to the team that 
“In EMPHASIS, I learnt to think big and 
never give up…The energy of the team 
was infectious and everyday felt like a 
new challenge.” Yes, along with my team 
of over 700 colleagues starting from peer 
educators, to outreach workers to project 
team across Nepal, India and Bangladesh 
including in the regional secretariat; 
we had unique journey in EMPHASIS. 
Collectively we learnt to think big, to be 
energetic and make difference in the lives 
of thousands of migrants with whom we 
are working together!

We were concerned about the painful 
stories of deep-seated poverty stricken 
migrants who migrate with a lot of hope 
but get stuck somewhere in the middle 
of the journey. There are other halves at 
home waiting for these migrants to come 
back with bags full of money, hopes, and 
aspirations. EMPHASIS put its efforts to 
be part of this journey between hopes 
and reality, knowing that the journeys of 
migrants are not easy ones. It is amazing 
that in five years, we were able to reach 
out to over 3,50,000 migrants and their 
families and facilitate their access to 
information, support and services in wide 
ranging areas of their needs such as 
health care, well being, safety and dignity, 
empowerment, children’s access to 
education, facilitation of remittances and 
addressing issues around harassment.    

Globally there are very few projects like 
EMPHASIS that cover entire continuum of 
mobility; source, transit and destination. 
Building on these learning, we organized 
series of national, regional and global 
consultations on various aspects of 
migration and development. We were 
aspired to open common space for all like 
minded stakeholders so that there is an 
opportunity for collective reflection and 
learning.  Very recently we organized a 
Global conference on “Women migration 
and development” in London where senior 
representatives from the government, UN 
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agencies, IOM, World 
Bank, civil society, media, 
academia participated. 
Inspired by the feedback 
of our stakeholders, 
we have come up with 
“EMPHASIS Learning 
Series” which captures 
detail information, 
innovation and various 
program models that 
have been generated 
through EMPHASIS 
operation in last five 
years. We hope the 
learning series is going to 
be an asset for the global 
migration discourse at a 
time the global discourse 
is in need of evidence 
and data to inform policy 
processes.  

The five years project has come to 
an end. However we strongly believe 
that the learning are going to be 
utilized and innovations to be scaled 
up by the stakeholders globally. “The 
chain of partnership” a concept, an 
idea and a reality has been an unique 
feature of our five years intervention, 
where each of the partners inclusive 
of governments, UN agencies, IOM, 
civil society, transport associations, 
private sectors, health service providers, 
women’s networks, communities, media, 
border securities, police, I/NGOs  have 
played great roles. As part of our focus 
on women’s empowerment, almost 55 
women’s groups have been formed in 
the continuum of mobility. We hope 
EMPHASIS aspirations will be continued 
by these chains of partners in different 
forms. We are grateful to global CARE 
family, our partners and stakeholders for 
being part of this journey.  We appreciate 
BIG Lottery Fund for providing constant 
support and for being with us.  

Prabodh Devkota
Senior Regional Project Director

Enhancing Mobile Populations’ Access to HIV and AIDS Services, Information and Support (EMPHASIS)

www.care-emphasis.org
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As someone who has been a part of the EMPHASIS team from 
its inception in 2009, I feel immensely proud of the success 
that has been achieved through this ambitious project five 
years later.  The project has achieved its high-reaching goals 
in demonstrating practical responses and strengthening health 
systems across borders so that migrant workers and their 
families have access to HIV and AIDS services and information. 
Importantly, it also paved the way for addressing other critical 
vulnerabilities 

The migrant workers in the intervention areas were poor 
and vulnerable, who faced multiple forms of stigma, abuse, 
exploitation and discrimination. EMPHASIS therefore had a 
holistic approach and was unique in the region, as it set in motion 
chains of partnership to offer support to these communities in 
a sustainable way. This success would not have been possible 
without the hard work invested by the communities and the 
team members of EMPHASIS in CARE and our valuable partner 

organisations over the last five 
years to achieve such impact.

Much of the innovation and evidence 
that this pilot project generated was 
possible also because of the flexibility 
that was shown by the Big Lottery Fund who 
provided the grant to fund this work and enabled us to adjust 
the project design and approach based on implementation 
experience and learning. Such flexibility is crucial for action-
learning and pilot interventions. 

While EMPHASIS has achieved much success, there is much 
more to be done to address migrant workers vulnerabilities and 
this needs to be prioritised on the global development agenda. 
We encourage governments, the private sector and civil society 
actors to work together to address their concerns.

The EMPHASIS project has been an innovative and successful 
initiative by CARE in the South Asia region. I feel extremely 
proud of our achievements through this project. In one of my 
many interactions with the migrants with whom the project 
worked, I was amazed to see the smile on the faces, as well as 
the confidence in their eyes amidst various challenges they face 
in an unknown foreign land. They faced enormous obstacles in 
their day-to-day lives and in their aspiration for a life with dignity 
and self-fulfillment.  Data from various sources on demographic 
and other trends indicate that migration would continue to be 
a human phenomenon in the coming decades, and may even 
become a larger issue. A model like EMPHASIS gives us a 
tool and methodology to support such migrants, reduce their 
vulnerability, and enhance their ability to live, learn, earn, and 
grow as individuals and in collectives.  

As a person closely associated with the project since its 
inception, I had a chance to witness various challenges, which 
our EMPHASIS team encountered. There were multiple reasons 
behind such challenges; including a vast geography covered 

(three countries where the project 
worked); the diverse locations from 
where people migrated and reached; 
language and cultural diversities; and 
differences in regulatory framework 
between the countries.  I felt pleased and 
humbled to see how ably our EMPHASIS team, their partners, 
and counterparts worked with full commitment and ingenuity 
to deal with those challenges, learn and re-learn from such 
efforts, and sharpen their own competencies to work effectively 
with migrants.  I thank our project teams for their leadership in 
advancing the explicit and implicit vision with which the project 
was conceptualized and implemented. As the 5-year project is 
now complete, I wish to thank the staff, volunteers, government 
officials, experts and organizations who have supported us in 
this journey.  Lessons learned from this initiative has definitely 
positioned CARE in South Asia in a stronger position to design 
and implement programs with migrant population, to reaffirm 
their dignity, self-respect, and collective power of taking control 
of their own lives. 

Reminisces from Project staff in EMPHASIS
EMPHASIS has a governance structure to oversee its progress and make policy decisions. The Steering Committee consisted 
of people in CARE leadership teams from Nepal, India, Bangladesh, UK, EMPHASIS Regional Secretariat and the Asia Regional 
Management unit. The members in the Steering Committee consisted of Navaraj Gyawali, Regional Director, Asian Regional 
Management Unit, CARE, Dr. Muhammad Musa, CEO CARE India, Lex Kassenberg, Country Director CARE Nepal, Dr. Jahangir 
Hossain, Program Director Health, CARE Bangladesh, Ayesha Salma Kariapper , Programme Management Team Leader, CI UK and 
Prabodh Devkota, Senior Regional Project Director.  Following are some of the reflections from the SC members on the EMPHASIS 
prject as it completes 5 years.

Ayesha Salma Kariapper

Dr. Muhammad Musa
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EMPHASIS was not a traditional project but an excellent 
regional learning platform to explore the vulnerabilities of 
migrant population and devise responses throughout continuum 
of migration routes. The project has been successful not only 
to generate new knowledge but also to facilitate cross learning 
among the relevant organizations and individuals both regionally 
and globally. I believe the learning of EMPHASIS would be 

continually referred and used as 
invaluable resources to inform 
policy & practices for addressing 
vulnerability of migrant population. 
I really feel proud to be part of this 
successful project as well as a great 
EMPHASIS team.

The EMPHASIS project has been implemented from  August 
2009 till August 2014. I joined CARE Nepal in June 2010 and 
therefore have witnessed the development and the progress 
of the project during most of its life span. The project was 
not without its challenges, both from a managerial as well 
as programmatic point of view but these were successfully 
overcome.  The geographic focus on Bangladesh, India and 
Nepal to address issues regarding migration and HIV/AIDS was 
important and timely.  In many ways EMPHASIS was a trailblazer 
project, addressing these issues before they became big news. 
I also would like to note the innovative nature of EMPHASIS, a 
project that started as a health/HIV and migration project evolved 
into a comprehensive migration project covering a number of 
other important issues such as safety and dignity, economic 
empowerment, remittances and women’s empowerment in the 
continuum of mobility. EMPHASIS also provided a solid regional 
experience for CARE. 

The project has made an enormous 
impact and gained respect for its 
approach from far and wide, from 
Governments, UN agencies and 
other (I) NGOs. I recall a comment 
made by a UNAIDS representative, 
impressed by the work done by the project, that everything 
should be done to keep the EMPHASIS work going, because 
as an INGO implementing such successful project approach, 
CARE has so much more flexibility than UN agencies. I agree. 
I am therefore incredibly proud that I was part of this effort; at 
the same time also very sad that we were not able to ensure 
continuation of this great work due to the absence of donors and 
funding. A great vote of respect and appreciation to the donor, 
Big Lottery Fund, for giving CARE the opportunity to implement 
this project, to CARE International UK for supporting us at all 
levels in the project efforts, but above all, to all the EMPHASIS 
staff who have worked so hard and with immense dedication to 
make it the success it has become!

Migration is a complex phenomenon resulting from a number 
of ‘push’ and ‘pull’ factors and the trend is increasing. We 
have learnt through our work that it is necessary to create an 
environment with the right policies and practices to make a 
positive difference in the lives of migrants and their families, and 
this is only possible with the joint effort of all the stakeholders 
including governments and civil society.  I am proud that the 
EMPHASIS project has developed valuable solutions and 
provides us with important lessons for making migration safe 
and for promoting a migrant friendly environment.  As a project 
focusing initially on health vulnerabilities and gradually on many 
issues identified by the migrants themselves, it has been a rich 
and rewarding journey.

This project has seen an 
exceptional effort from the 
migrants and their families, the peer 
educators, the outreach workers, 
the different partners, the EMPHASIS 
staff at all levels, the EMPHASIS Steering 
Committee, the Regional Advisory Group, the staff from CARE 
Country Offices and from CARE International-UK.  I appreciate 
the constant support we got from governments, UN agencies, 
civil society, media and the entire chain of partnership that we 
worked with.  We are indebted to the Big Lottery Fund, the 
donors for making the funds available.  Without this we could 
not have achieved much.

Dr. Jahangir Hossain

Lex Kassenberg

Navaraj Gayawali
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CARE and ODI organised an International Conference on Women, 
Migration and Development: Investing in the future, on 17-18 
July, 2014 in London. Representatives from governments, UN 
agencies, IOM, World Bank, Civil society, media, universities 
and academia from around the world participated in a two days 
conference. The conference was organized building on the 
learning and acheivements of EMPHASIS. A short report of the 
workshop is produced here.

1  UN press release (2013), 232 million international migrants living abroad worldwide – new UN global migration statistics reveal, http://esa.un.org/unmi-
gration/wallchart2013.htm

2  World Bank press release (2014), Remittances to developing countries to stay robust this year, despite increased deportations of migrant workers, says 
WB, www.worldbank.org/en/news/press-release/2014/04/11/remittances-developing-countries-deportations-migrant-workers-wb

3 Global Migration Policy Associates, www.globalmigrationpolicy.org/gender.html

Section 1 Global Conference on Women Migration 
and Development: Taking the agenda forward

harassment, stigma and discrimination – is suffered behind 
closed doors. In addition to lack of labour rights, women also 
lack access to services and to financial inclusion. Consequently, 
the contributions made by women migrant workers are often 
invisible. 

A gendered focus on labour conditions and public health 
is therefore crucial to protecting migrant rights. Economic 
measures such as guaranteeing safe channels to send 
remittances are key to migrants’ economic empowerment – and 
particularly for women migrants, where recognising women as 
economic actors can be a step towards changing gender roles 
and addressing power relations within family and society. Female 
migrants face more stigmatisation, discrimination and risks of 
gender-based violence than men; it is therefore imperative that 
migration is viewed with a gender perspective in order to protect 
and address the specific needs of, and risks faced by, women 
migrants, whether in their source countries, during transit, while 
in destination countries, or on reintegration to their source 
countries.

On the 17th and 18th of July 2014, the International Conference 
on Women, Migration and Development: Investing In The 
Future was convened by CARE International and hosted at the 
Overseas Development Institute in London. The objectives of 
the conference were to: 

v highlight the challenges faced by vulnerable migrant 
workers, especially women

v advocate, based on CARE and others’ experiences, for 
strategies, policy and practical responses which need to be 
taken to protect migrant workers’ well-being, particularly 
with respect to safe mobility and access to healthcare

v recognise women migrants’ contribution as economic 
actors and advocate for policies and planning processes 
that ensure their protection

v advocate for recognition of the role of migration as a key 
development enabler in the post-2015 development agenda.

CARE and ODI presented the findings from their five year 
EMPHASIS (Enhancing Mobile Populations’ Access to HIV and 
AIDS Services, Information and Support) programme in South 
Asia. EMPHASIS, a project which started as a HIV and health 
intervention, was successful in surfacing and addressing other 
aspects such as safety and dignity of migrants, economic 
empowerment, financial inclusion and safe remittances, access 
to education for migrants’ children, and women’s empowerment. 
The conference was a response to the call at the May 2014 
Stockholm Global Forum for Migration and Development both for 
civil society/government cooperation around regional systemic 
approaches to migration and for urgently needed programmatic 
data and evidence on migration. EMPHASIS is considered 
among very few projects globally which comprehensively 

In 2014, there are an estimated 232 million people or 3.2% 
of the world’s population1 living outside their country of birth. 
Migrant workers are a key feature of today’s globalised economy 
with migrants contributing significantly to both destination and 
source economies. Global remittance flows are estimated at 
USD$581 billion in 2014 (up from $542 billion2 in 2013), of which 
$404 billion  was received by developing economies.

At destination – whether this be in the global South or North – 
labour migrants contribute to the growth and development of the 
economy, while remittances from migrant workers significantly 
contribute to the economies of developing countries. Migration 
is therefore a key part of poverty reduction and development, 
with many social and economic benefits for many countries. 
However, migration is often discussed negatively, stigmatised 
or ignored, which puts the rights, livelihoods and even lives 
of migrant women and men in danger. In particular, there is a 
danger that the migration process and the discourse around it 
instrumentalises migrants and does not take account of their 
human rights, especially those of women. 

With the increasing number of women in the workforce, there 
is a growing trend of ‘feminisation’ of migration. Nearly 50% 
of international labour migrants are women3 who usually find 
employment in traditionally female-dominated occupations 
such as domestic work and care-giving, which are poorly 
paid and lack adequate protection. Because women migrant 
workers are employed largely in these unregulated sectors, 
much of the exploitation they experience – including violence, 

“South-south migration is larger than south-north 
migration and will increase in the future. In a turbulent 
global economy, remittances have been growing strongly 
and are three times the size of official aid” Dilip Ratha, 
Chief Executive Officer KNOMAD (Global Knowledge 
Partnership on Migration and Development), World Bank

“So-called developed countries have been experiencing 
structural changes that have led to the feminisation of 
migration” Allison J Petrozziello, Gender and Migration 
Specialist, UN Women

“You (EMPHASIS, CARE International) have made a real 
change on the ground and we’re proud to say we’ve 
funded that” Albert Tucker, Big Lottery Fund
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cover the migration experience from source, through transit, to 
destination countries. The EMPHASIS Learning Series report4, 
which provides a comprehensive overview of the EMPHASIS 
programme, was launched during the conference.  

The significant contribution of this conference was to bring 
perspectives together to debate ideology, theory, ideas and 
experience on the ground regarding what works – and what 
does not – in the migration cycle. Along with solid evidence from 
EMPHASIS, case studies and projects from different parts of 
the world were presented and discussed at the conference. At a 
time when the global migration discourse is in need of concrete 
data, evidence and practice, the conference has made a vital 
contribution to the global dialogue on migration. 

Changing public perceptions on migration is important. It is now 
time for collective action from government, civil society, media 
and donor agencies. We must work together for the safety and 
dignity of thousands of migrants and potential migrants who 
already face huge challenges.

Conference insights

1. Action needs to be taken to ensure the contribution made 
by migrant women and men – and the challenges they face – 
are reflected in the development agenda 

v Promote regional comprehensive approaches to migration 
that seek to ensure the safety, dignity and rights of migrants, 
especially women migrants, at source, during transit and at 
destination, ensuring both source and destination countries 
reap the benefits.

v Ensure that migration – with a focus on gender concerns – 
is a core part of the post-2015 international development 
agenda, and is incorporated in targets or indicators where it 
is directly relevant to the achievement of other development 
goals.

v Urge states to ratify and implement relevant international 
and regional conventions and standards to protect migrant 
workers, such as the International Convention on the 

Protection of the Rights of All Migrant Workers and Members 
of Their Families and the ILO Convention 189 on The Rights 
of Domestic Workers.

v Promote social dialogue5 between government, employers 
and workers in the formulation and implementation of 
migration policies and legislation.

v More nuanced research is needed on both the quantitative 
and qualitative aspects of women’s contributions across 
the migration cycle to create an enabling environment 
for gender-responsive policies and programming and to 
recognise women as economic actors.

2. Specific recommendations 

Healthcare access is a key aspect/intervention for the well-
being of migrant men and women 

v The EMPHASIS project demonstrated that health is a highly 
effective intervention point for addressing wider issues, 
such as livelihoods and women’s empowerment.

v Strengthen existing health services, including setting up 
information and referral networks across the continuum 
of mobility (source, transit and destination) that connect 
existing public and private health care facilities and build 
linkages with community-led groups and grassroots 
organisations.

v Access to anti-retroviral treatment (ART) should be made 
available free of cost to migrants throughout the mobility 
continuum, regardless of legal status, and the ART regime 
should be made seamless across national borders in 
accordance with WHO guidelines.

v Programmes to prevent and reduce HIV should not 
exclusively focus on HIV service provision but address 
the social determinants in a comprehensive and context-
specific manner.

4  CARE International (2014) EMPHASIS Learning Series: Towards safety, dignity and better health of migrants, http://insights.careinternational.org.uk/
media/k2/attachments/EMPHASIS-Learning-Series.pdf

5 See ILO website, Social dialogue, www.ilo.org/global/about-the-ilo/decent-work-agenda/social-dialogue/lang--en/index.htm
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Supporting women’s access to financial services and 
remittances is key to achieving positive development 
outcomes

v Develop migrant-friendly financial products and services, 
reduce costs for sending remittances, and expand migrants’ 
access to financial services both at origin and destination, 
including simplifying banking procedures. 

v Raise the level of financial literacy amongst migrants as 
well as of remittance recipients to increase familiarity with 
banking procedures and reduce obstacles to remitting 
through official channels.

v Promote productive use of remittances through promoting 
women’s decision-making within the household.

v Advocate with governments and international organisations 
on banking rules and regulations to foster financial inclusion 
of migrant workers. 

Safe and decent working conditions for migrant women 
are particularly important given their concentration in the 
informal economy

v Engage with the public and the private sector to promote 
better working conditions (including minimum wages, 
regulated working hours, and leave entitlement), wider 
coverage and transferability (from country of origin to country 
of destination) of social security benefits, recognition of 
skills, and better safety and health conditions.

v Advance on formalising the informal economy, especially 
those sectors dominated by women such as domestic 
work, and also to ensure that migrant workers enjoy equal 
treatment and opportunities compared to national workers.

v Promote fair and safe recruitment, improving recruitment 
processes and practices and regulation of recruitment 
agencies.

v Repeal discriminatory restrictions on women’s migration, 
such as those that discourage women from migrating for 
work to certain countries or that restrict them to certain 
occupations, and instead focus on ways to promote safe 
migration and an enabling work environment for women.

Ensure safety and dignity of mobile populations

v Strengthen capacity and accountability of duty-bearers 
at source, transit and destination to guarantee the safety 
and dignity of mobile populations and reduce violence, 
harassment and discrimination.

v Inform and engage with migrant groups and stakeholders 
to create space for dialogue to increase accountability and 
change public perceptions of mobile populations.

v Sensitise key stakeholders (transporters, rickshaw pullers, 
hoteliers, employers) so that they can play a positive role in 
promoting safe mobility.

v Multilateral agencies (eg ILO, IOM, other UN agencies) 
should take a lead in facilitating the dialogue between 
sending and receiving countries.

v Sending and receiving countries should ensure that there 
are effective protection measures, grievance redressal 
mechanisms, and access to justice available to migrant 
workers at destination in case of rights violations.

3. Particular focus is needed on the role of the media, migrants’ 
voices, narratives and evidence in the debate about migration

v Community-based organisations and research institutions 
can play a substantive role in generating and supplying 
reliable evidence to the media in order to help create an 
enabling environment for shifting public perceptions and 
influencing policy responses. Although figures are important, 
qualitative evidence is particularly valuable in gaining an 
appreciation of the contextual reality of migrant workers. 

Prepared by Catarina Tully, with inputs from Cristian Ghilardi 
and Ayesha Salma Kariapper
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Section 2 Key Highlights from the EMPHASIS Project Endline, 
End-Evaluation and Endline for Partners Capacity Assessment

Led by CARE UK, EMPHASIS (Enhancing Mobile Populations’ 
Access to HIV and AIDS Services, Information and Support) is 
five- year project funded by Big Lottery Fund UK, implemented 
by CARE country offices in India, Bangladesh and Nepal. The 
regional secretariat of EMPHASIS, which provides overall 
strategic leadership to the project is based in Kathmandu, Nepal. 

With a special focus on women, EMPHASIS aims to demonstrate 
effective good practice models for HIV prevention, care and 
support; enhanced capacity of government and other service 
providers and developed evidence based advocacy, to reduce 
HIV vulnerability of population mobile between Bangladesh and 
Nepal to India. 

The first year (2009) of EMPHASIS activities focused on 
knowledge building and included carrying out a baseline survey 
(2010-2011), a service and stakeholder mapping exercise and 
a vulnerability study. Baseline and vulnerability study were 
conducted and compiled reports were produced to understand 
and full-fill knowledge gaps around the mobility context, mobility 
experience, links between migration and HIV and HIV-related 
knowledge, attitude and practice of population mobile between 
Bangladesh to India and Nepal to India (Sultana and et al; Wagle 
and et al).  During year 5 of the project, a quasi-experimental 
quantitative end line study was conducted to assess the impact 
of project implementation. Given the transient nature of the 

migrant population, it was not possible to revisit the same 
respondents (during end line survey) who were interviewed 
during baseline survey. Therefore, the end line survey utilized a 
sampling frame and estimated the required sample size, at the 
stratum level, to allow for meaningful comparison between end 
line results both longitudinally with baseline6 (over the lifetime 
of the project) and cross-sectionally (or at one point in time) 
between treatment (beneficiary of EMPHASIS) and control group 
(non-beneficiaries). In so doing, a total of 3528 interviews were 
conducted across EMPHASIS and control locations in three 
countries. The analytical method included- t-test7 and propensity 
score matching8 (Ravesloot and Banwart 2014, Samuels et al 
2014).Simulataneously, a qualitative final evaluation was also 
conducted during January-February 2014. Final evaluation 
of EMPHASIS provided overall assessment of project 
components, end line findings complemented the qualitative 
findings particularly for prevention and other direct services as 
such referral, enabling environment etc. Technical Assistance to 
NGOs (TANGO international) consortium9 conducted both the 
end line survey and final evaluation.

The end line survey particularly assessed the prevention 
component of EMPHASIS project. Drawing on baseline 
survey questionnaire and incorporating sections according to 
requirement  the end line tool included –socio-demographic 
characteristics, sexual behavior, knowledge and attitudes 
towards.Table 1: Key indicators to assess EMPHASIS services

India (NMP) Nepal India (BSP)10 Bangladesh India
(NMP)

Nepal India 
BSP

Bangladesh

Indicators EL 
(CTRL)

EL 
(IP)

EL 
(CTRL)

EL (IP) EL 
(CTRL)

EL (IP) EL 
(CTRL)

EL (IP) Average treatment effect on the treated 
(ATT)

% (n) %(n) % (n) %(n) %(n) %(n) %(n) %(n) Difference to control 

Percentage of 
respondents who 
can identify at least 
two major modes of 
transmission

90.0
(229)

96.4
(445)

83.3
(420)

95.4
(435)

90.3
(217)

98.4
(368)

44.7
(311)

86.6
(438)

21.0*** 18.2*** 35.5*** 49.8***

Percentage of 
respondents who can 
reject at least two 
misconceptions about 
HIV transmission

97.8
(229)

99.6
(445)

95.7
(420)

97.9
(435)

97.7
(217)

99.2
(368)

65.3
(311)

89.5
(438)

20.1*** 3.4 35.6*** 40.5***

Percentage of 
respondents who can 
discuss HIV with their 
spouse and partners

26.0
(123)

49.5
(281)

26.8
(41)

84.6
(52)

8.3
(133)

48.1
(258)

21.5
(191)

58.6
(246)

36.2*** 69.8*** 41.1*** 38.5***

Percentage of migrant 
currently in India who 
were provided accident 
compensation  from 
their employer

1.2
(417)

8.7
(473)

-- -- 1.2
(426)

10.0
(411)

-- -- 7.9*** -- 9.1*** --

Statistically significant at the 10% (*), 5%(**) or 1%(***) 
n = number of observation

6   Snowballing sampling or respondent driven was utilized during baseline due to the challenge faced sampling from a list of randomly selected individu-
als–this limitation likely to introduce a level of selection bias that cannot be corrected by propensity score matching. Therefore, comparison between 
end line treatment and control was the preferred approach for the end line survey.

7 T-test measures the statistical difference of means between relevant groups
8 Propensity score matching measures the average treatment effect (ATE) and the average treatment effect on the treated (ATT)
9 TANGO international consortium included –TANGO International,Total Synergy Consulting Private Limited and WayFair Associates
10 Bangla speaking population

Findings from EMPHASIS Endline and Evaluation Research
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HIV and AIDS, stigma and discrimination and gender norms. 
Analysis of findings from end line survey shows--the impact 
of EMPHASIS intervention has been large and statistically 
significant for Nepalese and Bangladeshi impact population 
particularly in the following areas (Table 1).

1) HIV knowledge on modes of transmission-statistically 
significant difference in source and destination locations for 
Nepalese and Bangladeshi impact population.

2) Ability to reject two major misconceptions- statistically 
significant difference in source and destination locations 
for Bangladeshi impact population and in destination for 
Nepalese impact population.

3) Spousal communication on HIV and AIDS-source and 
destination locations and amongst all impact population

4) Rights and entitlements of migrants were only assessed at 
destination-- indicators as such migrants who are provided 
health care benefits and migrants who receive same type 
of overtime pay-- had shown statically significant difference 
for only Nepalese migrant population,  and migrants who 
receive accident compensation from employer – had 
significant impact due to EMPHASIS intervention for both 
Bangladeshi and Nepalese migrant population.

Additionally, the results of referral to voluntary counseling 
and Testing (VCT) or integrated counseling and testing (ICTC) 
and Sexually transmitted infection (STI),which were the key 
components  of EMPHASIS project had shown--a significant 
percentage of respondent from EMPHASIS locations were 
referred for these services e.g. 19.3% Bangladesh,16% 
Nepal,29.4% India(NMP11),44.3% India(BSP) (Ravesloot and 
Banwart 2014).

Similarly, drawing on findings from end line the final evaluation 
states—EMPHASIS has demonstrated that it is possible to 
develop a cross border model of HIV-related services for migrant 
population. The concept of continuum of mobility i.e. providing 
HIV and safe mobility services at source, transit and destination 
was described as a unique feature of the model-- that allowing 
the project to reinforcement of messages at different points 
along the continuum (Drinkwater,2014).

Furthermore, the final evaluation highlighted that the capacity 
building activities of EMPHASIS had been effective in two areas. 
Firstly, to  increase HIV-related service provision for migrant 
populations at source and destination locations. Secondly, in 
building consiousness of stakeholders through sensitization,  
which facilitated a process to create an enabling environment 
and to protect migrant’s rights and treating migrants fairly and 
justly on human rights grounds. In this context, the safe mobility 
interventions at both sides of Nepal and India border particularly 
engagement of actors were  discussed elaborately. The report 
states—“EMPHASIS strategy to engaging stakeholders has 
resulted in reduced vulnerabilities and increased confidence at all 
levels across the mobility continuum from source to destination 
and return”(Drinkwater 2014).

In addition, the final evaluation highlighted the advocacy efforts 
and achievements at community, national and regional level. 
At local level EMPHASIS advocacy efforts were instrumental 
to engage community and  local government stakeholders 
which resulted in an enhanced coordination and engagement 
with government services in all three countries. At regional 
level, advocacy with government institutions to make the cross 
border Antiretroviral Therapy (ART) referral operational, between 
India and Nepal, had been portrayed as one of the major 

achievements of the project. Meanwhile, the final evaluation also 
highlighted that a series of national and regional consultations 
organized by EMPHASIS, around the diverse issues of migration, 
were instrumental to bring the stakeholders together as well 
as to create collective space on the issues of migration and 
development in the region.  (Drinkwater 2014).

Besides the key strategic components, women empowerment 
was a special focus of EMPHASIS, particularly to reduce women’s 
vulnerability to HIV and migration. The final evaluation states that 
women empowerment was key to project success particularly in 
three areas –1. women’s involvement as spouses opening bank 
accounts in Nepal has facilitated safe remittances, 2.womens’ 
group have  tackled broader social issues –for example , the 
practice of ‘chaupadi’ in Nepal (forcing menstruating women to 
sleep in animal sheds) 3. In the intervention areas women are 
more openly discussing HIV and safe sex practices with their 
spouses (Drinkwater 2014).

The findings from end line survey and final evaluation of  
EMPHASIS show that the project had demonstrated pathways 
and synergies that led to successful interventions to reduce HIV 
and mobility related vulnerabilities of migrant population with a 
broader and comprehensive approach.The pathways included 
-- prevention and safe mobility information services at the 
continuum of mobility ;context specific partnerships  and capacity 
building of government and non-government organizations, 
service providers and stakeholders. The process is facilitated 
by creation of an enabling environment through enagement 
with local  level stakeholders as such hoteliers,transport 
workers,employers  and formation of community support group . 
Therefore addressed stigma and discrimination against migrants 
and people living with HIV (PLHIV), facilitated a process of safe 
remittances for Nepalese migrants as well as created a space for 
women to address a range of issues including structural barriers 
– that underlie women’s vulnerability to HIV and migration. 
Additionally, both the end line and evaluation of the project 
indicate it as a successful regional initiative which has been able 
to generate a new learning and understnading on the issues of 
migration in the South Asia Region. EMPHASIS, which started 
as a HIV and migration project, was successful in expanding 
its constituencies in addressing series of vulnerabilities 
that migrants and their families face including, stigma and 
discrimnitation, women’s empowerment, safety and dignity, 
economic empowerment, safe remitances and fair wages.

Written By Mirza Manbira Sultana, Regional Research Manager, 
EMPHASIS
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Background

A key objective of the project was to enhance capacity 
and contribute to government/civil society institutions and 
communities’ efforts to reduce the vulnerability of migrants 
and their families. In order to achieve this objective, a number 
of project activities were designed and implemented. The key 
objectives for which capacity building activities were carried out 
are listed below.

v Establishing the information network and referral network 
across the mobility continuum, through service providers, 
stakeholders and migrant associations. 

v Enhancing capacities of migrant communities: (a) to build 
awareness around issues of, HIV and health, safe mobility, 
safe remittance, banking, and stigma and discrimination; 
and (b) to promote positive changes in health seeking 
behaviours; and to promote uptake of health-related 
services.

v Sensitization of service providers, security forces and civil 
society organisations related to migrants’ rights.

v Training to service providers on STI treatment, infection 
prevention, universal precautions and migrant-focused VCT 
services (sensitising service providers to specific needs of 
migrant populations) and to enable a cross-border referral 
system.

v Activating women’s groups and community-based 
organisations to address stigma and discrimination 
within their communities; providing women with skills 
and opportunities to contribute to action around HIV, safe 
migration, income generation and safe remittances and 
violence against women.

The capacity building activities were carried out among the 
stakeholders based on needs assessment and a capacity building 
plan. EMPHASIS worked with 614 organisations for creating an 
enabling environment and impacting upon the migrants and 
their families. In order to measure change, a Baseline survey was 
conducted among key stakeholder organisations in 2010 across 
the three countries and was followed up with an end line in 2014. 

The objectives of the study were to: (a) assess the capacity of 
stakeholders (including local NGOs, CBOs, SHGs, and individual 
service providers) at the end of five years of implementation 
of EMPHASIS project, using a pre-designed assessment 
tool; and (b) Comparatively analyse the capacities of selected 
stakeholders as evaluated in the end line study with the baseline 
study, to measure the progress achieved over the five years of 
the implementation of the EMPHASIS project.

In the baseline, the areas were selected based on the areas of 
intervention within EMPHASIS. The stakeholders were selected 
based on a stakeholder analysis carried out during the initial 
mapping in the project areas. The selected stakeholders included 
implementing partners, CBOs, Health service providers and 
other service providers. Each of the stakeholders were identified 
as important stakeholders in the stakeholder analysis. Care 
was taken to ensure that there is representation from each of 
the categories mentioned above, and the two migration routes 
were represented. A simple tool was developed, which had 8 
categories (Governance, Finance, Planning- M&E, Technical 
Capacity, Attitudes and Norms, Networking, Advocacy, and 
Rights & Duties) and scoring was done based on the level of 
achievement. Scores for each of the categories were combined 
for an overall index score for the organisation / stakeholder. 

12  In Bangladesh, the same organization was not available in 4 cases, as intervention areas shifted. In two cases, no similar organization was found and in 
two cases (VCT centers in district hospital in Satkhira and Jessore), baseline values from a similar organization (VCT center SMC), was used.

13 The studies were carried out by Purvi Malhotra in India, Sadaf Noor in Bangladesh; and Bigya Ojha in Nepal.

This formed the baseline score. In the end line, the same tool 
was used with the same stakeholders12 and their score taken 
and compared. Overall, 28 organisations/stakeholders were 
evaluated for both baseline and end line. The end line was carried 
out by external evaluators in each of the three countries, using 
the same tools and methodology13. Analysis was carried out 
by finding out the difference between the baseline and endline 
scores. Subsequently, this difference in increase or decrease 
was calculated from the baseline score to get the increased or 
decreased percentage. 

Results and Analysis:

There has been an overall increase of 49% over baseline figures 
for all the 28 organisations studied. This increase is higher than 
the end of project target of 25%. Analysis based on the category 
of the organisations reveals that the highest increase has been 
among the transporters and hoteliers, followed by the legal / 
other service providers. The increase in capacity of the NGO/
Implementing partner has been the lowest at 19%. 

Results from Endline study on Stakeholders Capacity Assessment

Capacity of stakeholders were built on multiple strategies. The 
capacity of implementing partners and NGOs were built around 
strengthening organisational and technical capacities. This was 
achieved through structured capacity building sessions at regular 
intervals on a quarterly basis in the beginning and once in six 
months towards the end of the project. Supportive supervision 
was also utilized to build capacity of the implementing partners 
and NGOs. A guideline for Peer Educators which was developed 
in the second year of the project, guided the capacity building 
process. One of the strengths of the project was that the 
implementing partners and NGOs associated with the project 
were selected based on their inherent strengths and thus the 
scope of improving the baseline score was small. In this study 
baseline and endline scores of 4 organisations were assessed. 
Thus the increase was only 19% over the baseline in terms of 
capacity built. 
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Community Based Organisations (CBOs) such as women 
groups, Self-help-groups, and community organisations 
(including cultural), formed an integral part in the project. 
Capacity of these organisations were built based on the context 
available. Platforms were provided for community members to 
come together and enable formation of solidarity, build capacity 
for formation and strengthening of the organisations were 
carried out. In all contexts, the CBOs played an important part 
in enabling the information highway and the referral network. In 
this study, 6 CBOs were evaluated. The capacity of the CBOs 
increased 47% over the baseline scores.

Other service providers included non-health service providers 
such as the Gender Resource Centres and the local self-
governments. Structured capacity building and sensitisation 
programmes were carried out for them. In this study, two 
organisations were evaluated. The project was able to increase 
their capacities by 78% over the baseline. It was challenging 
to build capacity of this category of stakeholders, as the staff 
in charge of these services changed frequently. A strategy 
that ensured that all new staff are immediately sensitised was 
successful. 

The Health service providers included local government 
health services, Voluntary Counselling Centres (VCTs) and 
private health service providers. In this study, 8 organisations 
were evaluated. The project was able to increase capacity of 
these service providers by 57% from the baseline figures. A 
concerted effort was made to ensure technical as well and rights 
awareness among these service providers, which required active 
coordination with State/District level functionaries. 

Transporters and hoteliers across the mobility continuum were 
engaged with and sensitised in a concerted manner. It was a 
great success that some of these stakeholders who had a 
discriminatory attitude towards the migrants became key pillars 
in the information highway enabling safe mobility. In this study, 8 
organisations were assessed. Their capacity increased by 115% 
over baseline figures. One of the hotel owners in Bajura, in Nepal 
said “Earlier we were very unclear on issues of women rights 
and not concerned in acting on such issues. But at present the 
context has changed… We now act and respond to issues for 
promoting safety and gender equality in community”

Overall the study validates the success of the project in enlisting 
stakeholders in building an enabling environment for migrants 
across the continuum of mobility and fully meets the end of 
project of target of increasing capacity of the stakeholders. 

Nabesh Bohidar, Regional Monitoring and Knowledge manager. 
(With inputs from Umesh Gahatraj, Navneet Kaur and Prokriti 
Nokrek)

An important feature of the EMPHASIS project was to initiate 
programming in areas and contexts in which previous experiences were 
non-existent or rare, e.g. intervention on the Indo-Bangladesh migration 
corridor, or coordinated interventions on both sides of the international 
borders. As intervention on the ground progressed, so did the range of 
issues that the migrants wanted the project to focus on. Helped by staff 
having an ear to the ground, who were able to challenge themselves, 
as well as a keen understanding of the ways in which changes on the 
ground take place by the donor, the BIG Lottery Fund, the project 
was able to achieve more. In order to ensure that the learning from 
the project is documented properly so as to support implementers, 
officials, academicians and other stakeholders, a learning series 
was prepared. The learning series is available for download at http://
insights.careinternational.org.uk/publications/emphasis-learning-series-
towards-safety-dignity-and-better-health-of-migrants

EMPHASIS published a video documentary on the 
experience of a five year journey. The documentary 
provides a snapshot of the two migration routes (Indo-
Nepal and Indo-Bangladesh) and the changes visible 
on the ground. The video was premiered at the Global 
Conference on Women, Migration and Development at 
London in July, 2014. 
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Section 3: Stories of Change

I am the master of my own Destiny

My name is Sita. I am 39 years old and stay in Rajiv Gandhi Camp, Narayana area in Delhi. We (myself, my husband, son 
and daughter) originally are from Kanchanpur district of Nepal and have been staying here for the last 10 years. My husband 
was working with an apparel export house and we managed our life based on his income. All this changed very quickly. 
My husband met with an accident at work. He was injured in his legs and was not able to work. As he was the only earning 
member in the household, we faced a miserable condition. His medical expenses were high and whatever savings we had was 
quickly gone. It was difficult to bear the expenses of our son’s education who was studying in class 7 at that time. My 17 years 
old daughter was trying to manage with two salwar suits. We had only one pair of slippers which were used by me and my 
daughter. Somehow, I could manage food for my children from my neighbors. Many of the times, we spent the days without 
food. I also fell sick.      

One evening two gentlemen came to my house. They introduced themselves as members of the EMPHASIS Project. They 
were working in our area for last one year.  They had heard about our condition from others in the community. They listened 
to my story, saw our condition and resolved to help us. They accompanied my husband and me to the hospital for follow-
up treatment. They bore the medicine expenses as well and re-enrolled my son in school. They also arranged a job for my 
daughter in a nearby beauty salon and helped me to get some immediate financial help from Nepali Prachin Mandir Samiti (a 
local Community Based Organization for Nepali Migrants) to meet other basic expenses of the family. Gradually I recovered 
from my illness. However, I could not understand how to manage the expense of the family. I thought of opening a boutique. 
With this idea, I approached the CARE team. They introduced me to the Gender Resource Centre, which provides vocational 
training to women. Though I had some idea of cutting and tailoring, I polished by knowledge and skills with the latest trends 
in market.

After 6 months training, I was able to open my own boutique. I purchased the required items on loan. I started stitching both 
ladies and gents garments at my boutique. My Husband also helps me. Now our business is running well. In addition to running 
my boutique, I got involved in community activities. I participated in many women group meetings organised by EMPHASIS in 
our area. Modicare Foundation and CARE has helped women in the area to understand more about self help groups. Gradually 
we decided to form a self help group with the name ‘Kiran Mahila Samiti’.  Now we are 15 members in the group. We have 
started saving Rs.100/- per month.  Every month all members of the group sit together and discuss on various issues. We have 
started giving loan through the group fund to needy women at a low interest rate. 

I am proud to be a woman. I couldn’t get a better life again without the support of Modicare Foundation and CARE. I have a 
much better life now. I am able to fulfil dreams of my family. It could not have become possible if EMPHASIS would not have 
supported me.

Today Sita’s boutique is running very well. She is been able to make some profit. All her loans are paid back. Through 
her individual savings as well as with the support of SHG savings she has been able to support the financial needs of the 
family and children. She moves around in the community with dignity. Her eyes glow with confidence and hope. Her social 
status has improved considerably, making i t 
possible for her to participate in family 
decision making. She also actively 
participates and poses her opinions in the 
group meetings. 

Story as told to and written by Mamta 
Behera, Partnership Coordinator, CARE 
India

Sita in her boutique with her husband
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Accessing VCT enables a better future 

I am waheeda and I stay at Uzal pur, Jessore. I studied upto class three at a nearby Madrasa (Religious educational institute) 
and got married at the age of 14 to a farmer from a nearby village. Within seven years of my marriage, I had two children (both 
boys). However, our family economic situation deteriorated and my husband had to go to India. After a few years, he remarried 
and settled in India. 

My husband’s second wife had three daughters (two from her ex-husband and one from my husband). She and her daughters 
used to work as dancers in a bar in India. After a few years, my husband divorced his second wife and came back to me and 
stayed here. I gave birth to another two baby girls.  At present one of my daughters got married and youngest one is (11 years 
old) reading in class six. 

It was in 2004, a few years after my husband came back, that I developed multiple abscesses in my back. I sought treatment 
from a village doctor and recovered from that pain. I began to suffer from some ailment or other such as oral thrush, as well as 
gynecological problems.  After some time, I consulted a Gynecologist in Jessore, who advised me for testing HIV. However, I 
was unwilling to go for the test. I was afraid.

A couple of years back, a relative of mine got a leaflet printed by the EMPHASIS project, which was very informative and had 
spoken to a project staff. My relative had also seen a wall writing informing about the VCT center and wanted me to go to the 
testing. He also informed that the VCT counsellor at the VCT center is supported by EMPHASIS. It was a difficult decision for 
me. Many of my friends and family members had a lot of reservations about the VCT center. 

I mustered up courage and finally went and met the VCT counsellor. After meeting her and receiving proper counseling, I was 
very impressed and was motivated to do HIV test. I got tested and got to know that I was HIV positive. I was taken aback, but 
the pre-test and post-test counselling had given me the strength to face the reality. In the meantime, my husband was also 
suffering from various ailments, including genital ulcers. As instructed by the VCT counsellor, my husband also tested positive 
for HIV.  We were both counselled and referred to Mukto Akash Bangladesh (MAB), a self-help group of PLHIV for treatment, 
care and support services. Currently we are registered and have done our CD4 tests. Earlier I was always thinking and getting 
tense about my ailments, now I know 
what is happening. We both know that 
taking care of our health now is very 
important and we support each other. 
Our only dream is to see our children 
settled in life. The EMPHASIS project 
and the VCT services has been a great 
positive factor in this process.

As told to and written By Zakia Sultana, 
VCT counsellor, Bangladesh

Waheeda (back to camera) is discussing with Zakia at the counselling centre.
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Helping Hands are better than Praying Lips : Positive Life of Padma 

Padma (name changed) is a 35 year old woman residing in Achham district. Her husband was a migrant worker who died at 
2005 AD due to HIV. After his death, she went for VCT and found she was infected with HIV too. 

Kala went through a lot of struggles in her life, having to take care of her 2 children, and facing constant stigma and 
discrimination from her own family and community. “I was not permitted to use the toilet, at that moment I thought of leaving 
the village and moving to a new place where no one knows about us but couldn’t do so because of my children”. She was 
scared to participate in social activities and felt that HIV is a curse.

It was only after her strength was recognised and she was selected as a peer educator of the EMPHASIS program that she 
received training on HIV and AIDS and that gave her hope. Gradually, with the support of other peer educators and ORWs, 
Kala got motivated for positive living. She began to inform people about HIV and AIDS and began to feel better with the 
respect she received from others in the community for her knowledge and work. She could feel the stigma getting minimized. 

At present she visits other PLHIV of her village for providing HIV education, informs them about medication, takes them for 
CD4 count and educates them in personal hygiene and cleanliness. Now, people in the same community seek support from 
her. She says, “I know that other PLHIV women hesitate to come forward (like I used to be); they do not participate in social 
activities; they do not access CD4 service in time; and are sometimes irregular in taking their ART medicines. I counsel them 
to be regular and to participate in social activities, as we are not different from other people in the community”. 

Gradually people in the community realized the contribution of Padma in changing perception of the community. Many of 
them have openly disclosed their HIV status to others after being inspired by her. 

She says that her perspective towards life 
has changed. She says, “Now I feel happier 
to serve people in my community than to 
go to a temple just to pray. I hope I continue 
to serve them in days to come.”

She has become symbol of positive 
thinking and vibrant life. Today, she can be 
seen working in the villages in the pursuit of 
spreading happiness. She is very thankful 
to GaRDeF Nepal and CARE for providing 
her new life and making her realize that 
everyone can live with dignity. 

Written By Bipin Thapa, GaRDef, Nepal.

Padma supports women groups like this one in Accham
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Overcoming Caste Barriers through 
EMPHASIS
Discrimination based on caste is still prevalent in Nepal. Apart 
from the broad caste-based classification, one third of Nepal’s 
population comprises of the indigenous peoples or “Janjatis”, 
who are believed to be the native inhabitants of the country. In 
spite of their rich cultural heritage, the Janjatis have remained 
largely marginalized and excluded from the mainstream. (IIDS 
study report, 2008)14. Several years of advocacy has resulted 
in caste-based discrimination being prohibited by law and 
declared a punishable offence in India as well as in Nepal. 
However, the caste system is a very deep-rooted phenomenon 
and even today, eating together with people belonging to the 
lower castes or marrying a person outside one’s own caste is 
considered taboo.

EMPHASIS is designed to address cross border mobility-
related vulnerabilities using an HIV lens and a specific gender 
focus. The key strategies adopted by the project include inter-
personal communication through outreach, facilitating meetings, 
information and relaxation in Drop-in-Centers (DICs), sensitising 
stakeholders and service providers in providing quality and 
migrant friendly services, as well as linking migrants to these 
services. 

Caste Context in EMPHASIS

During the initial interactions that the EMPHASIS team had with 
the Nepalese community in Delhi, the issue of caste emerged 
as one of the concerns, as the members of the community 
identified themselves very strongly with their castes. EMPHASIS 
team working in the field noticed that people though were not 
discriminating openly, there were certain barriers related to 
castes. People of higher caste were not comfortable sitting 
together in the DIC or in meetings and eating refreshments with 
people of a lower caste. This is well reflected in one of the quotes 
by higher caste people on the extent they follow caste in Nepal.

“Lower caste people are generally not allowed to even 
enter an upper caste person’s home, forget cooking for 
them. Whenever I recruited domestic helps, I made sure 
that they belonged to the same caste as my family.” Min 
Bahadur Karki, 50 (Chhetri). 

The project implementation on ground attempted to congregate 
people of all castes together. However in some contexts lower 
caste people did not join the project activities and distanced 
themselves from gatherings that involved higher caste people. 
Given this scenario EMPHASIS staff tried to advocate with key 
stakeholders on this front in order to ensure information and 
services are received by the impact population indiscriminately. 

The EMPHASIS project started work on the field in 2010 and 
started collecting profiles of people through a First Contact 
Forms. An analysis of the data obtained from the first contact 
form records shows that almost half (49.3%) of the total impact 
population registered comprises of people belonging to Janjati 
and Dalit castes. DICs are the locations where the EMPHASIS 
project could find indications about caste based differences 
playing out, especially in attendance. 

EMPHASIS Initiatives to address the issue

The EMPHASIS project team undertook certain initiatives to 
address the problem of caste-based discrimination. 

v Initially community meetings were called to discuss the issue 
of casteism and garner the support of the local community 
leaders to effectively address the same. This is now a regular 
feature wherein a committee with equal representation from 
all sections of the local Nepali community has been formed 
to meet twice or thrice a month. 

v Secondly, during all the activities conducted in the DIC, the 
arrangements for seating and distribution of refreshments 
were such, that everybody was seated and catered to on an 
equal footing. Almost 2 to 3 meetings were organized in the 
DIC every month wherein the issue of caste is discussed at 
length. A committee with equal representation from all the 
sections of the local Nepalese community was formed to 
preside over these meetings. 

v Thirdly, it was ensured that every member of the community, 
irrespective of his/her caste was invited to participate in 
all project activities such as street plays, magic shows, 
infotainment programs and video shows as well as celebrate 
festivals together. 

These steps have contributed  in fostering a sense of unity 
among the Nepali migrant community in Delhi. Gradually the 
situation started improving. Even though the caste barriers were 
not been completely broken down, discriminatory behaviour is 
not found in the project context. People began hearing out each 
other’s views without any prejudice, which is reflected in seating 
and eating together. 

“Now-a-days we are also invited to attend many mass 
events and cultural gatherings which were earlier attended 
mostly by the upper caste people.” – Kundan Sunar, 32, 
Shalimar Garden (Dalit).  

“Earlier I used to hesitate to sit with the lower caste 
people and was reluctant to share food with them at 
social gatherings. But now I realize that being a good 
human being is more important than belonging to an 
upper caste and discriminating against people in the 
name of tradition. The EMPHASIS project has really done 
a fabulous job of changing people’s mindset.” -  Kamal, 
35, Shalimar Garden (Brahmin).

Impacting at the societal level

One of the key factors in minimizing caste difference has been 
the unity among the Nepalese people in general that EMPHASIS 
has been able to facilitate. This is reflected in the manner in which 
the Nepalese migrants in the area, spend their time together in 
the DIC, and help each other in times of difficulty, irrespective of 
their caste. 

Sumit Pariyar is a 45 year old man, who hails from Nepal 
and stays with his family in Rajiv Gandhi Camp, a colony 
which houses many Nepalese migrants, in Naraina, Delhi. 
When the EMPHASIS team started working in this locality 
Sumit the concern of his family belonging to a Dalit 
caste. He recounted an incident wherein the priest of the 
local temple had refused to apply “tilak” to his son and 
daughter after performing a religious rite, because they 
belonged to a lower caste.

14  Caste-based Discrimination in South Asia – A Study on Nepal, Indian Institute of Dalit Studies, 2008
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The project team then approached the priest and urged 
him to call a meeting of the “Mandir Samiti”, wherein 
the issue of casteism was discussed. The meeting 
was inconclusive and changes were not visible. The 
EMPHASIS team remained undeterred and strictly 
discouraged any kind of caste-based discrimination. 
Gradually, as the community came together more often, 
they began to realize the importance of being united to 
address their collective problems effectively. Gradually 
the discrimination eased. 

Today, Sumit and his family do not face any discrimination 
due to their caste. The temple priest and the other 
NMPs give the family due respect and involve them in all 
community-based activities. Sumit credits the EMPHASIS 
team for having brought about this change in the mindset 
of the community at large and putting an end to caste-
based discrimination.

Over a period of time  this brought about a change not only with 
respect to the EMPHASIS project activities, but also in the social 
relations, increasingly voiced by women in the community.

“I feel good to have some upper caste people in my 
home, sharing tea and snacks with our family, which never 
happened earlier. The EMPHASIS project has brought 
about unity among all Nepalese migrants irrespective of 
any caste.” - Shanti Sunar, 22, Ganesh Puri (Dalit). 

EMPHASIS has encouraged recruitment of staff from 
the community it is working with to inculcate a sense of 
belongingness to the program. An analysis of distribution of 
caste categories of the Nepalese staff who are working with 
EMPHASIS implementing partners show that 34% of the staff 
members belong to Janjati or Dalit castes. 

The experience of the EMPHASIS project shows that it is important 
for project staff at all levels to sensitive to the fact that those who 
are socially more excluded may not be getting served in an equal 
manner. As the project has shown, it is possible to ensure that 
project services can ensure that the more disadvantaged can 
access information and services if a concerted effort is made, 
especially by intervening at the societal level. 

Written by Navneet Kaur, Team Leader, Acting, CARE India; 
based on a larger article titled, ” Kaur, N., Bohidar, N. and Deepthi, 
G.S.” (2014). Overcoming Caste Barriers through EMPHASIS, 
CARE India. 

Round table meeting with key stakeholders in Bangladesh
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Section 4: Advocating for Migrants in the Region

Media consultation: Migration in South Asia Challenges and 
Vulnerabilities

EMPHASIS organized a regional Media Consultation: Migration 
in South Asia Challenges and Vulnerabilities in Delhi on April 
22, 2014. The consultation brought together researchers, 
development practitioners and media professionals from India, 
Bangladesh and Nepal to discuss on migrants vulnerabilities 
with a specific focus on women migrants. Participants shared 
experiences on migration in the region, importance of regional 
coordination, the challenges of covering migration and ways to 
mainstream migration in media coverage.  The key messages 
highlighted below is an attempt to summarize the reflections 
shared by the participants and speakers:  

v Although migrants contribute significantly to both origin 
and destination economies, they are often at the margins of 
society with little or no access to fundamental rights, social 
security and health services. Migrants face hardships all 
along the continuum of mobility from source, to transit and 
finally the destination. 

v Migration, in and by itself, is not a risk factor for HIV but 
the experience of migration and the conditions in which 
migrants find themselves may predispose them to HIV and 
other health risks. 

v Women are migrating independently in search of decent 
work and sustainable livelihoods. A majority of women 
migrants are Domestic Workers. Migration offers women a 
choice to work and become financially independent, which 
in turn can challenge existing power relations within the 
family especially when the woman migrant worker has been 
instrumental in upliftment of the family. 

v Contribution of women migrants is not recognized due to 
absence of disaggregated data. Lack of access to gender 
sensitive mechanisms, limited institutional frameworks 
and weak regulation system over recruitment agencies 
are among the factors responsible for hardships during 
migration. 

v Major challenge in reporting social issues is the shrinking 
space in newspapers for development issues in today’s 
market-driven economy. 

v Migrants often suffer from negative public perception 
especially labour migrants in the unskilled sector who, in 
spite of performing crucial and often undesirable jobs at 
destination, often face discrimination. Journalists have to 
be cautious in not taking generalized notions but putting 
stories in a particular context. Lack of data and empirical 
evidence is another reason for under-reporting on migration. 

The workshop also highlighted some of the good examples of 
media creating an impact in collaboration with civil society. The 
example of the EMPHASIS engagement with the Indo-Nepal 
Journalist Forum was highlighted as a good example. 

Prepared by Nabesh Bohidar
based on a report by Rituu B. Nanda

Consultation on Legal Entitlements of Cross-Border 
Migrants, Delhi

A consultation was held on 23 April, 2014, on the legal 
entitlements of cross-border migrants in Delhi. The objective of 
the consultation was to bring together government officials of the 
Labour ministry, civil society representatives and academicians 
to discuss on ways in which awareness can be created 

about the issue. Participants included Mr. Anjan Kumar Jena, 
Deputy Director General, Ministry of Labour and Employment, 
Government of India, Prof. S. D. Muni, Dr Sitharaman Kakarala, 
Senior Fellow at the Centre for the Study of Culture and Society 
(CSCS) and Ms. Anita Abraham, Legal Expert. 

Some of the key points discussed was with regards to the need 
for ensuring some identity card for Nepalese in India for them to 
access basic services. Further, there can a concerted effort by 
both governments to make the borders safe for migrants.

Prepared by Nabesh Bohidar

Round Table on Cross-Border Mobility and HIV Vulnerability: 
EMPHASIS Experience (3 May 2014)

EMPHASIS in Bangladesh and The Daily Star (English Daily 
Newspaper) organized a roundtable on 3 May 2014 in Dhaka. 
The round table meeting was intended to disseminate about 
strategies utilised EMPHASIS for reduing HIV and other 
vulnerabilities among cross border mobile population. The 
roundtable was attended (30 participants) by experts working in 
the fields of migration, health, HIV and AIDS and with vulnerable 
and high risk population along with policy makers. 

Jamil Ahmed, Chief Executive Officer, Journalism Training & 
Research Institute- JATRI, facilitated the roundtable discussion. 
Md. Abu Taher, Team leader, EMPHASIS gave a detailed 
presentation on overall activities and achievements over the life of 
the project and highlighted Behavioural Change Communication 
(BCC) and counseling activities targeting migrants and their 
family members. Some recommendations emerged from the 
discussion. These were:  (i) Integration of prevention and referral 
services including adequate supplies of STI drugs and condoms 
need to be considered as immediate actions for cross border 
mobile populations, (ii) In the long term need to ensure migrants’ 
rights and entitlements at all levels and universal access to 
health services and (iii) Bilateral dialogues should be held to 
address the cross border mobility issue.

In an open discussion the participants of the event provided 
information, made comments and gave suggestions.  These 
included: (i) inter country dialogue to ensure safe migration, (ii) 
HIV testing, treatment, care and support for PLHIV (iii) Mass 
campaign and awareness building activities among migrant 
workers, (iv) A comprehensive data base for retuning migrant 
workers (v) Community based approach and (vi) Research and 
evidence based advocacy. 

M. M. Neazuddin, Secretary Health, Ministry of Health & Family 
Welfare attended as the chief guest of the event. He said that 
though Bangladesh is a low prevalent country, we need to work 
hard to keep it low. The information of 38 HIV-positive case 
diagnosed in VCT centre at district Govt. Hospitals of  Jessore 
and Satkhira supported by CARE-Bangladesh is really alarming 
and we have to be really serious about the issue of cross border 
migration and their vulnerability of getting infected. We have to 
immediately take some initiatives for the cross border migrants.  
He also agreed that time has come for holding bilateral and 
multilateral discussion over the issue of cross border migration 
and HIV vulnerability with neighbouring countries.Dr. Jahangir 
Hossain, Director-Health, CARE Bangladesh gave a vote 
of thanks to conclude the event. The Daily Star published 
a summary of the discussion online, available at the link  
http://www.thedailystar.net/cross-border-and-hiv

Prepared by Prokriti Nokrek
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Section 5: Messages and Reminisces 

Through my interactions with fellow team-
mates I got the opportunity to reflect on 
myself – learn about my strengths and 
identify areas for improvement. As a result, 

I find that I have become less judgmental 
and more tolerant and appreciative of people 

and changes (however small) around me. And, 
my role as a team leader has helped me broaden my scope of 
work, widen my perspective and think out of the box.
However, my parting note for the EMPHASIS project will not be 
complete without expressing my deep gratitude for the entire 
EMPHASIS team who stood by me like family, when I was facing 
severe health problems a year back. Your support and warm 
welcome back at work, have helped bring out the best in me.
Thus, EMPHASIS as a vehicle has helped me move from one point 
to the next both professionally and personally, and this journey will 
go on.”

“The EMPHASIS project gave me 
closer look and deeper understanding 
of the life of mobile populations’, 
when as a part of my duties I would 

travel for 23-25days in a month, visiting 
the various project intervention sites (all 

300kms or more from my duty station). This 
has also helped me become a more tolerant and independent 
person. 
I was also able to explore my talent for photography, with some 
encouragement and nudging from my colleague and friend 
Mamta. My love for photography and my ability to enjoy my free 
time have made me a more cheerful person.”

“I am privileged to be a part of the 
EMPHASIS project from the beginning 
to the end. As we started on the journey 

five years ago, we realized, the issues 
that cross-border migrants faced were 

numerous, and the challenges for addressing 
them was enormous.  At times, project staff 

wondered whether engaging with the variety of issues, that 
migrants and their families asked us to facilitate and support, was 
a prudent one. However, the unwavering faith that the project put 
on migrants, as individuals and as groups in setting the agenda 
and leading the process, for addressing these vulnerabilities was 
the key in making this a successful endeavour.”

Navneet Kaur, 
Team Leader

EMPHASIS India

Rokaiya Parween
Partnership Co-ordinator

EMPHASIS India (Uttarakhand and U.P.)

Nabesh Bohidar
Regional Monitoring and 

Knowledge Manager

“The EMPHASIS project was a great 
opportunity for cross regional learning, 
which strengthened my professional skills, 

as well as, personal connection.”

“The EMPHASIS project has built my 
confidence and belief that migration 
needs to be established as a development 
agenda for poverty reduction in 

Bangladesh, such that poor people can 
freely exercise their choice for migration.”

“As I look back, my three year association 
with EMPHASIS has been filled with 
great learning experiences and wonderful 

memories with my colleagues, which I 
shall always cherish and be grateful for.”

Prokriti Norek
Technical Co-ordinator, M&E and 

Documentation EMPHASISBangladesh

Abu Taher
Team Leader

EMPHASIS Bangladesh

Gursharan Kaur
Admin Assistant
EMPHASIS India

“My greatest pride and sense of 
achievement has been to set up the 
VCT in Jessore and Satkhira through the 

EMPHASIS project. As a result, we have 
been able to witness a moderate change 

in the attitude towards PLHIV and been able 
to reach out to more than 3 dozen HIV positive 

people.”

Hafijul Islam
EMPHASIS Bangladesh

“EMPHASIS was the first regional 
project managed by me in my 
professional life. Personally I have 

learnt a lot from this project, especially 
with regard to regional financial 

management and so many other things.”

‘We can’t be afraid of change. You may 
feel secure in the pond that you are in, 
but if you never venture out of it, you 

will never know that there is such a thing 
as an ocean, a sea’. That’s what I would 

preach about EMPHASIS.
It won’t be a mistake at all, if I say I have grown with EMPHASIS…
..I truly feel privileged to be part of this program which brought 
immense opportunities for me to grow up professionally…..I 
polished my documentation skills and oral presentation skills 
as well, as a result, given scope to write stories continuously for 
every edition of newsletters, and for other related purposes. 
There are a whole lot of memories, and experiences of mine have 
been associated with EMPHASIS. As I said I was assumed myself 
to be in a pond earlier bit over the period, discovered a sea inside 
EMPHASIS which is full of information, knowledge and skills.
Thus, if I asked to conclude in few sentences on changes I 
internalized, I would only say, “some changes occur suddenly like 
a brilliant flash of lightening striking across a dark sky, may be 
stunning but these can be quickly forgotten unlike EMPHASIS. 
Other changes happen slowly, gradually, like a flower blooming 
in early spring, each day unfurling its petals another fraction 
of an inch towards the warm, nurturing sun. So this change is 
perpetual and imparts us ample lessons which may be beneficial 
for a healthy and growing career.”

Neeraj Upadhyay
Assistant Manager

Budget and Grants, CARE India

Mamta Behera
Partnership Co-ordinator
EMPHASIS India (Delhi)
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“EMPHASIS has been a great platform 
for me to meet and interact with a diverse 
group of people - members of the impact 

population, partners working in the field, 
country management teams, the regional 

management team and CIUK -  so that by the 
end of it, I was able to develop a regional (cross 

border) perspective for implementing projects.
I have been able to understand the concept of unity in diversity in 
a new perspective. The projects’ requirement to be implemented 
through multiple approaches as per the need of individual countries 
in question, continuously posed in front of me the challenge of 
contextualizing generic technical skills to address specific needs.  
An example of this was handling the different statutory provisions 
regulating the development sector in three countries – India, Nepal 
and Bangladesh, while at all times ensuring the larger regional 
project continues to run uninterrupted. Despite this, I was able to 
see synergy among everyone’s efforts and was able to identify the 
best practices across the region. The essence of it all, as I realize 
it, is coordination.
Joining CARE-EMPHASIS has enriched my professional work to 
such an extent, that it is a decision that I will never regret.”

“Working with EMPHASIS has been really 
wonderful. It has been a tremendous 
learning experience for which I would 

like to express my gratitude to: the peer 
educators who taught me the need to 

cultivate an interest in community work, the 
CBO representatives and stakeholders who 

taught me compassion and authenticity for people in need and, 
PLHIV who showed me the struggle of life and taught me that 
whether you win or lose, life has to go on.
Through working in this project, I have been able to cultivate 
initiative, discipline, determination and time-management in my 
own life. I have also collected wonderful memories through all my 
travels across the borders of India, Nepal and Bangladesh.
At the end, I would like to say a big thank you for all my team-
mates who have been with me in this journey and supported me 
well.” “Engagement of hoteliers and transport 

workers play a critical role in making 
mobility safe at source, transit and 

destination.” 
“Looking at the context and  

realizing the projects’ efforts and achievements 
so far, it is evident that the project has not only achieved more 
than expected, but also demonstrated the larger issues of 
migration and wider scope of addressing the issues of poverty. 
This is very crucial time that such learning and achievements be 
scaled up and sustained. Migrants issues are ever increasing as 
the poverty continues.”

I got an opportunity to work in EMPHASIS 
from the beginning. I have seen different 
phases of EMPHASIS and it feels great 

to be part of such a successful regional 
program. As a person working in finance 

and admin, EMPHASIS has helped me to 
learn and grow in a regional context. Working 

with different partners, impact population, EMPHASIS team from 
Nepal, India and Bangladesh and different stakeholders have 
helped me to gain a confidence to work in a diverse team. I have 
learnt a lot, from the interactions. The regional exposure I got from 
the project was great. I feel proud of being a team member of 
such a wonderful initiative in South Asia...

Tharendra Bajgain
Regional Finance Manager

EMPHASIS

Sandeep Gaikwad
Partnership Co-ordinator
EMPHASIS India (Mumbai)

Nirmala Sharma
Health Program Coordinator

CARE Nepal

Roshani Nepali
Admin and Finance Officer

EMPHASIS Regional Secretariat

“My association with CARE began in July 
2012, through the Women’s Internship 
Program and my first field visit was to an 

EMPHASIS intervention site in Kapashera, 
Delhi. As a fresh science graduate, with 

no experience in the development sector, 
I was indeed impressed with the idea behind 

the project, which aimed to simultaneously address the issues 
around migration and HIV&AIDS, but was also skeptical about its 
being too ambitious. However, the visit to the field and interaction 
with the impact population was quite an eye-opener and my 
perceptions began to change.
For me, EMPHASIS is a tremendous learning experience, which 
has been professionally enriching as well as personally rewarding. 
I consider myself fortunate for having had the opportunity 
to interact and work with a team of very experienced and 
knowledgeable colleagues. During my 15 month stint, I have 
transitioned from the position of an intern to that of an M&E 
officer. I feel I have become a more tolerant, mature and patient 
person. And last, but certainly far from the least, EMPHASIS has 
taught me an important life lesson – perseverance and team work 
make seemingly impossible things possible.”  

Sneha Deepthi
Monitoring & Evaluation Officer EMPHASIS 

India

“We have all taken various different things 
from the project but to me personally, 
EMPHASIS has come to mean many 

things including an opportunity to 
examine my own biases and prejudices, 

especially in the context of the prevailing 
political ideologies and mainstream discourse 

of our time. It has emphasized the importance of challenging 
accepted political wisdom based on sound evidence and data 
from the ground.
Thank you all for the opportunity of working with all of you. 
EMPHASIS will always hold a special place in my life.”

Tahseen Alam
Regional Advocacy Manager EMPHASIS

The personal refections were edited by Ipsita Sircar, Monitoring 
and Documentation Officer, EMPHASIS, CARE India

EMPHASIS project always taught us 
to work together and to be a part of a 
single family.

To me I have learnt a lot from this project 
and this project has contributed a lot of 

to self development and looking at the world 
differently. If opportunity comes, I would love to be a part of such 
project in future as well.

“Engagement of hoteliers and transport 
workers play a critical role in making 
mobility safe at source, transit and 

destination.” 

Surajit Chakraborty
Partnership Co-ordinator
EMPHASIS India (Kolkata)

Prakash Pandey
Team Leader

EMPHASIS Nepal
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Section  6: Research and Publications

Reflections on EMPHASIS from a research 
perspective
As the EMPHASIS project comes to an end, I reflect here on my 
experiences over the 5 years and indeed before, as ODI, and in 
particular, myself were involved from the proposal development 
phase.  

It has been both an exciting and unique as well a challenging 
project. Exciting and unique for a number of reasons: firstly, it 
is relatively rare that researchers at institutions such as ODI are 
able to carry out research alongside interventions (i.e. intervention 
or operations research) and to be able to see the effects of the 
research findings over the life-cycle of the project. In this case, 
findings were able to be incorporated into the interventions as the 
project proceeded. Not only were we able to undertake research 
alongside the interventions, but we were able to carry out studies 
at source, transit and destination sites, even sometimes tracing 
individual migrants to their spouses and families back home and 
vice versa. The ability to be able to do this at this scale is rare 
in migration studies; furthermore, linking this to health and in 
particular HIV and AIDS related vulnerabilities in the region, adds 
a further and relatively under-research dimension to this project. 

A third uniqueness was our ability to identify areas of research as 
the project progressed, i.e. as the need for more information or 
further triangulation emerged. Not only were we able to identify 
areas of research, but also who would carry it out and how or 
what methods and approaches would make the most sense, 
essentially whether we use qualitative or quantitative approaches.  
For most research projects, clear identification of the studies to 
be carried out, how, when, with whom and how much, usually 
needs to be specified upfront. The approach used in EMPHASIS, 
therefore allowed for flexibility and reactiveness, also adapting to 
the context and environment as that is also in a constant state 
of flux, particularly in relation to the issues under investigation, 
i.e. the intersection of HIV and AIDS and migration in South Asia.  
Linked to the latter point, we were able to obtain rich data from 
a number of areas and target groups for which there is relatively 
little e.g. short term sailors between Bangladesh and India and 
cross-border migrants living with HIV and AIDS. What was also 
exciting was that when comparing our baseline and endline, and 
carrying out a rigorous analysis using control and treatment sites 
at endline, we were able to show that EMPHASIS had a range 
of positive impacts on HIV-risk behaviour and on issues around 
awareness, HIV-related stigma and advocacy (for more see 
Samuels et al, 2014). 

A number of challenges also emerged ranging from methodological 
to process ones. While an important aim of EMPHASIS was to 
build the capacity of implementing partners to do the research 
themselves, this did affect some of the quality of the research. 
Nevertheless, key findings were still evident and the project was 
able to react and adjust accordingly. Given the often hidden 
nature of migrants, particularly Bangladeshi migrants in India, the 
team faced methodological challenges in finding and recruiting 
respondents into the surveys. This resulted in the methodology 
being adapted accordingly. Despite this, the baseline and endline 
surveys were able to provide rigorous data and analysis, also 
passing the scrutiny of statistical experts. As mentioned above, 
while we had the luxury of choosing and doing as many studies 
as we could, resources and time permitting, and while we have 
generated rich material, on hindsight it may have been better to 
focus on fewer studies, building capacity and allowing for more 
time on each study. 

To conclude, not only has the project generated vast learning in 
terms of approach and interventions (see Walker et al, 2014 and 
Learning Series, 2014), but it has generated valuable data on both 
a difficult to research and an under researched area, i.e. cross-

border migration and HIV and AIDS. Importantly, EMPHASIS has 
given a voice to a range of different people including migrants, 
their spouses and people living with HIV, voices which are often 
lost in other migration studies. Further mining of these rich data 
sets would be both possible and desirable in order to inform 
policy and programming within the south Asia region and indeed 
beyond. 

Written By Fional Samuels, Research Fellow (Overseas 
Development Institute, London)  
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Grassroots Educators in Action - A Tribute to ORWs, 
PEs and Volunteers in EMPHASIS
Outreach Workers, Peer Educators and Volunteers as grassroots 
educators, were instrumental in bringing about change in the 
EMPHASIS project. They worked tirelessly on a routine basis, 
across the intervention areas stretching from the Far-west region 
of Nepal to Delhi, Mumbai and Kolkata and to Jessore and 
Satkhira in Bangladesh. They formed the backbone of the project 
in reaching out to migrants and their familes in diverse locations 
and challenging contexts. During the initial days of the project, 
the grassroots educators faced immense challenges. Some 
were picked up by the Police (Mumbai and Delhi), some were 
subjected to harsh language and asked not to come back while 
others were seen with suspicion for a long time. The fact that 
fellow educators, and project staff stood by them and supported 
each other through an online networking platform (NING) to 
immediately connect with peers, helped. Gradually these 
educators became leaders within their communities and earned 
respect from all. This was achieved through persistent field 
work, and by always standing with the  communities, especially 
in times of need, emergencies and stress. In all areas, preference 
was given to migrants and their families in becoming educators, 
in a process managed by the communities themselves. The 

grassroots educators were key actors in enabling community 
members to review the project activities and make changes in 
project strategies. More importantly, many of them want to carry 
forward their work in supporting other migrants and families for 
as long as possible.

As the project encouraged grassroots educators to document 
activities and moments through multiple methods, a rich trove 
of photos is available. All the photos were taken by grassroots 
educators, and project staff in EMPHASIS. This collection is 
also enhanced by photos taken by external consultants such 
as Chris Martin and Jon Spaull. In this series, photos have been 
curated from hundreds of photos to provide a snapshot of the 
various contexts, strategies and moments in the project.  

The ‘Grassroots Educators in Action’ series in this newsletter is 
a tribute to their contribution in the EMPHASIS project. Hope 
you enjoy it.

Nabesh Bohidar
Regional Monitoring and Knowledge Manager

EMPHASIS set up Drop-In-Centres across the mobility continuum with 
strong linkages with each other. A total of 37 DICs and Information Kiosks 
provided a safe space for migrants and their families to know each other, 
to discuss issues of concern and to form solidarity groups. As the photo 
shows, DICs were established in easily accessible places, which meant 
that this DIC in Accham was set up very near to a main crossing point 
with no other resting place in sight. The DICs were managed by Outreach 
Workers who divided time between villages, bus stations and the DIC.

While conventional wisdom suggested that migrants will not be in a 
proper frame of mind or have the time to talk on the Indo-Nepal border, 
an innovative strategy of interacting with the migrants across numerous 
points on the border helped. In many cases there was just enough time 
to provide information about the location of the ORWs and services up 
ahead in their journey. In this photo, ORWs and PEs talk to the migrants 
who are waiting for the horse carriage (tanga) to completely fill up before 
the driver decides to ferry them across the border. 

ORWs and Peer Educators reached out to migrants at source, destination 
and during transit as shown here inside a bus near the Indo-Nepal border. 
Grassroots educators had to overcome their own hesitation in talking 
about HIV and mistrust of the migrants fearful of being robbed. Talking 
about the dangers while travelling and ways to ensure a safe journey 
formed a big part of the conversation. 

 A grassroots educator (handing out educational leaflets) interacts with 
migrants starting their journey to India, at a bus terminal in Accham. 
Over 700 people like her interacted with migrants across the mobility 
continuum, informing them about making their journey safe and listening 
to their fears and hopes, which fed back to project strategy.
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At the destination in Delhi, the migrants often found themselves in 
unfamiliar surroundings, and very little social support and lack of access 
to basic services. Project staff and grassroots educators interact with a 
group of women, who were initially surprised to know that there were so 
many like them in the same locality. Finding a space to sit and discuss is 
a luxury and rooftops were a preferred option during the winter. A critical 
role played by the grassroots educators was to refer those in need of 
services (health, educational, government schemes, etc.) to existing 
service providers, whose capacities were built to provide migrant friendly 
services. 

Grassroots educators utilized whitewashed walls like the one here to set 
up makeshift information kiosks for providing information and services to 
migrants. Here migrant youth are taken through a picture story on how to 
avoid HIV infection in a slum in Delhi. The project used similar educational 
materials and grassroots educators provided the same messages across 
the mobility continuum. Additionally, context specific issues of migrants 
were discussed in each location.

Migrant women in peri-urban areas in West Bengal, India, grappled with 
issues such as lack of access to health services, lack of burial places, 
and lack of inclusion in government schemes etc.  The project provided 
linkages to health services through a referral network and created 
awareness among women (as the photo shows) about the schemes and 
programs that they can avail of.  The project supported the women to 
form savings and loaning groups.

Engaging with powerful stakeholders and obtaining their support in 
making the lives of migrants less vulnerable was a key strategy. ORWs 
and PEs were supported by project staff in sensitizing stakeholders. 
Stakeholders like the one (shopkeeper) played an important role in 
enabling community support to returnee migrants and people with HIV. 
These stakeholders across the mobility continuum created an enabling 
environment through a chain of partnership. Thirty Three MoUs were 
signed with stakeholders and service providers who committed to 
continue working towards making the environment less vulnerable for 
migrants.

Truckers on the indo-Bangladesh border were reached with information 
within holding areas where goods are transferred to the trucks belonging 
to the recipient countries. Grassroots educators utilized leisure or waiting 
time of the truckers to provide educational materials and support. In 
the photo, an ORW utilizes the waiting time to talk to truckers, on a hot 
summer morning. The leaflets seen here were standardized in the project 
locations across countries.

Meeting migrants at their place of stay or place of work was a practice 
followed throughout the project. In the photo, taken at the destination in 
India, reflects the kind of cramped accommodation, they stay in. Each 
discussion was captured through the same structured format, called a 
daily diary, as seen here. 
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Grassroots educators educate migrant men about the signs and 
symptoms of sexually transmitted infections at the source village in 
Bangladesh. In doing so, the women grassroots educators overcame 
their inhibitions and broke stereotypes about accepted behaviors for 
women. 

Unstable ramshackle structures often served as both living and working 
places for young migrant men in Mumbai, engaged in producing 
embroidered dresses for the huge marriage market in India. Grassroots 
educators were initially denied access to the workers, and were allowed 
when the owners were sure that the project posed no threat to their 
business. 

Grassroots educators were in the forefront of reducing stigma and 
discrimination of women migrants who returned and of people with 
HIV in Bangladesh. Interactive sessions done on a routine basis helped. 
The work over 5 years created enough impact for communities and 
local leaders to ensure that people in need of services for HIV, including 
testing are referred to the appropriate institutions. Stories of communities 
coming together to fight discrimination against returnee women became 
the norm.

Migrants and their spouses watch an educational video on how to 
make the migration less vulnerable, with the Peer Educator providing 
commentaries and initiating discussion. Makeshift spaces such as this 
one was used for creating mobile Drop-In-Centres in places where 
migrants were hard to reach. This was in addition to 37 static and 
information centres across the mobility continuum.

Migrants stay in marginal spaces which lack basic amenities. Grassroots 
educators routinely visited these sites on a daily basis to support 
migrants in their aspirations for a better and dignified life. In many areas, 
information and linkages provided the impetus for migrants to engage 
with the local government for better living conditions. Lasting change 
however, can only be possible through an enabling policy infrastructure 
and commitment at the local government.

Migrants initially identified Rickshaw pullers as ones who harassed them 
during border crossings. As grassroots educators continuously worked 
with them, appealing to their sense of justice, activating rickshaw unions 
to play a regulatory role and engaging role models as peer educators, 
harassment came down at the border. As the photo shows, initially, 
rickshaw pullers made stops for getting educational materials for the 
migrants. Later on the rickshaw pullers themselves provided information 
about safe mobility to the migrants. 
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Information kiosks managed by grassroots educators provided 
information and linkages to services at a number of locations, including 
the challenging location of a railway platform near the indo-Bangladesh 
border, which was possible after rounds of meetings with railway officials. 
Targeting education messages generally at strategic locations has a 
better chance of succeeding on the Indo-Bangladesh route, as questions  
on identity and origin can stop the discussion. 

Street plays on the theme of stigma and discrimination, gender violence, 
safe mobility, access to health and HIV services were carried out 
across the project. These also served as opportunities for youth within 
the community to showcase their talent in dance, singing and theatre. 
Usually, a professional group was hired (as seen here in Bangladesh), 
though grassroots educators also played key roles in these events.

Spouses of migrants at source realized the commonality of issues as they 
came together and based on their keenness to “do something” resulted 
in the formation of SHGs. In the photo the women’s group in Bangladesh 
listens carefully as ways of building a strong SHG is discussed. Gradually 
these women groups started savings and loaning activities and in some 
cases produced goods for the market. All these made them extremely 
proud of themselves.

Grassroots educators were easily recognized through their colors, logos 
and education materials throughout the mobility continuum, making 
them acceptable to migrants especially at the border points and therefore 
reduced anxiety among migrants as they journeyed into the unknown. It 
is through these discussions that the project developed a robust routine 
monitoring and analysis system. 

Grassroots educators and community members were involved in 
analysis of routine monitoring data and re-calibrated approaches on the 
ground. They also recommended major shifts in strategy, which made 
the project more effective. In this photo, a peer educator is presenting 
about the changes happening on the ground, at a regional conference 
at Kathamandu.

Harassment by the Police was cited by many migrants in the destination 
as an issue. Grassroots educators engaged continuously with them to 
make them aware about the rights of the migrants and sensitized them 
on HIV. This meeting was possible after a series of discussions and 
gradually the grassroots educators sensitized them during the morning 
briefing session, where all the police personnel of the locality are present. 
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The border security forces were a key partner in decreasing harassment 
of migrants. Though they were enthusiastic supporters of enabling a 
safe and dignified movement across borders, their tenure at the borders 
were brief and grassroots educators had to sensitize a new batch all over 
again. As the photo suggests, the BSF openly welcomed such interaction 
sessions, whereas this was not the case with some of the others, such as 
the Customs department on the India side of the border. 

As some of the women groups became SHGs, savings groups, 
and producer groups, they needed support in record keeping and 
documentation. The grassroots educators supported them in this on 
an ongoing basis. In the photo an ORW is building capacity of a newly 
formed SHG in account keeping in India. In other areas the grassroots 
educators, supported women groups in building skills for income 
generation, market linkages, in opening bank accounts and in accessing 
government schemes and programs.  

 A grassroots educator filling up records of all migrants in a “first 
contact form” which was used by the project to enumerate a base for 
the interventions. These along with other information collected in the 
intervention areas were instrumental in setting up a robust system, which 
was appreciated by the external evaluators at the end of the project. 

As the women groups became stronger and took control,  they demanded 
support from the grassroots educators on a variety of issues. Opening 
of bank accounts and safe money transfer were two critical issues, 
which was supported by the project leading to significant outcomes. In 
this photo a women (spouse) group in Nepal is made aware about the 
need for receiving remittances through banks and to encourage their 
husbands in the destination to do so. 


