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From the desk of Senior Regional Project Director
Our interactions with media, governments,
development organizations, UN agencies
and civil society at the national, regional and
global level have informed that EMPHASIS
is among very few regional interventions on
cross border migration and HIV in the Asia
region. We have noticed, though migration
and development is on the peak of
development debate in form of discussion,
policy discourses and research; there
are very few programmatic interventions
on migration at the cross border, sub
regional and regional levels. EMPHASIS
being one of the few interventions on the
ground brings a unique opportunity for
all the stakeholders on the programming
aspects of migration. Over the years of
implementation of a large scale program
in Nepal, India and Bangladesh, we have
come to a stage to share some of our
learning that could inform larger program
and policy contexts. The coverage of
our work from global to local media and
policy forums have inspired us to further
strengthen our programs.
As continuum of mobility remains a key
strategy for EMPHASIS, through our
efforts and collaboration with stakeholders
including the respective governments,
PLHIV migrants in destination such as in
Mumbai have been able to access ART.
This has inspired us to put our extra
efforts to provide support to the impact
population. However, it is extremely
important to understand the overall
process, mechanism and efforts towards
achieving these results. Our chain of
partnership approach has been emerging
as a key strategy in a cross border context
and playing a key role to strengthen the
spirit of continuum of mobility.
Similarly our interventions at source, transit
and destinations are emerging as potential
interventions to be replicated. As women’s
empowerment remains one of the key
priorities, dozens of community based
organizations, groups and forums lead by
women leaders have been instrumental
to position our interventions from the
women’s rights perspectives.

reaching to wider stakeholders including
the impact population.

In this issue...

Our
coordination
with
respective
governments in Nepal, India and
Bangladesh has encouraged us to
support the national response processes
and in many cases the outcome of these
joint efforts have been instrumental to
achieve our goals. We are encouraged
by the regular field visits, feedbacks
and interactions from the government
authorities. This newsletter is special
for us in the sense that the senior level
government authorities in Nepal and
Bangladesh have contributed articles
focusing on national response on
migration and EMPHASIS contribution
at the national level. We have received
positive response from National AIDS
Control Organization (NACO), India for
the next issue. We highly appreciate such
a high-level of political support from the
government. The articulated perspective
from the respective government authorities
are self indication of joint efforts.
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We are truly encouraged with our
coordination with PLHIV networks, migrant
networks, impact populations, civil society
and media at various levels. On the other,
we are inspired by our regular interactions
and discussions with SAARC TB and
HIV /AIDS Centre (STAC) UNDP, UNAIDS,
UNICEF, ILO, IOM and other development
agencies. These coordination and
communication efforts are creating space
for shared learning.
We encourage you to visit our website
www.care-emphasis.org for more details.
Prabodh Devkota
Senior Regional Project Director
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EMPHASIS at a glance:

Priorities:
• Women empowerment
•	Promoting safety and dignity of migrants
•	Building linkage for continuum of
services from prevention to care
•	Enhancing
chain
of
partnership
throughout the continuum of mobility
•	Evidence based advocacy to increase
access to services and policy influence
• Knowledge management and learning
•	Collaboration with stakeholders for
collective actions
Results (from 2009 to 2012)
• Number of service sites established: 37
•	Total number of peer educators
mobilized: 605
•	Total number of front line community
workers and outreach educators: 68
•	Total number impact populations (IPs)
cumulatively reached: over 271,000
•	Over 11,000 people are trained on
various issues.
•	Over 603,000 repeated educational
contacts with impact population

Either through our capacity development
intervention, research and knowledge
generation, service provisions or through
our intervention on advocacy we are
EMPHASIS reaching the unreached!
www.care-emphasis.org
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Migration: National Response in South Asia
Migration and HIV in Nepal: Towards better result
target the migrants within the border,
the CARE’s regional intervention among
migrants has been a milestone to address
Nepali migrants throughout the continuum
of mobility to India.

Nepal is aiming to become a place where
new HIV infection are rare and when they
do occur, every person will have access
to high quality, life extending care without
any form of discrimination with the goal to
reduce new HIV infections rate by 50% by
2016, compared to 2010 (including virtual
elimination of pediatric HIV infections) and
reduce AIDS related deaths by 25% by
2016 compared to 2010. We have National
Health Sector Program II - Implementation
Plan [NHSP II –IP] and National HIV/
AIDS Strategy, 2011 to direct and guide to
achieve the goal set.
Nepal has shown the significant progress
in HIV prevention, treatment, care and
support in all target populations in the
recent years. The burden of epidemic is
larger among migrant and their families
in Nepal and we have focused program
interventions with our development
partners. We have GFATM consolidated
grant, pooled fund, USAID, and CARE
Nepal to work to achieve the targets. We
have analyzed the situation of migrants
and their families through our Targeted
Intervention (TI) guideline; the analysis
has shown that the intervention is needed
at source, transits and destinations.
Besides our other existing programs that

Approximately
50,200
people
are
estimated to be living with HIV in Nepal,
where four out of every five infections are
transmitted through sexual transmission,
with the HIV prevalence rate of 0.3%
among adult aged 15–49 years as of the
year 2011 putting Nepal in the zone of
concentrated epidemic because of high
risk behavior of most at risk sub population
such as People who inject drugs (PWIDs),
men who have sex with men (MSM) and
female sex workers (FSWs) and labor
migrants.

the principles of universal access, that
is, using a rights-based approach and
encompassing a multi-sectoral approach
to combat the epidemic, and guided
by the “National Policy on HIV and STI,
2011”. The overall policy guidance and
leadership of national response to HIV
in Nepal is led by National AIDS Council,
chaired by Honorable Prime minister of
Nepal; while National Centre for AIDS and
STD Control (NCASC) of Ministry of Health
and Population has been coordinating,
implementing and monitoring overall
national response. District AIDS Coordination Committees (DACCs) are
responsible for the strengthened local
response to the epidemic at district and
District (Public) Health Offices are serving
as the secretariats of DACCs.

It is encouraging that the regional initiative of CARE International
through EMPHASIS project has opened up a space to reach Nepalese
migrants in source-transit and destinations with HIV prevention, care and
support including safer migration information as targeted by the National
Strategy.
As the national response, Government of
Nepal, Ministry of Health and Population is
implementing its fourth round of National
HIV/AIDS strategic plan, the National HIV/
AIDS Strategy 2011-2016 with clearly
defined goals of reducing new infections
by 50% and AIDS-related deaths by 25%
by 2016. The new strategy has provided
a road map achieving these targets and
has outlined programmatic directions and
implementation arrangements that uses

National Strategy 2011-2016 and Nepal’s
Targeted Intervention (TI) guideline has
identified that the HIV prevalence among
migrant populations is playing vital role to
contribute to the Nation’s HIV epidemic.
While overall HIV prevalence is low in
Nepal, mobile populations have been
identified as a bridge population between
high prevalence areas of India and low
prevalence areas of Nepal.
In these contexts, as I mentioned above,
I was glad to notice CARE/EMPHASIS
interventions in source-transit-destinations
targeting to migrants and their families.
Collective efforts from all the stakeholders
at all levels would help us achieve the
national targets.
The National Strategy 2011-2014 spelled
out that there is a need to significantly
expand prevention and develop better
strategies to reach larger numbers of
Nepali migrants working in India. Integrated
Bio Behavioral Survey (IBBS) shows that
all migrants are not at equal risk to HIV
who are working in India. The recent IBBS
conducted in mid and far western clusters
(2010) recorded weighted HIV prevalence
of 4.5%. To response the situation, I feel
that the EMPHASIS project is moving
towards making impact in the sourcetransit and destination directly contributing
to the National Strategy 2011-2016.
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Programmatic focus

The programmatic response on HIV and AIDS in Nepal is anchored mainly on the type of HIV epidemic that the population in
the country is experiencing. With 6.3 per cent HIV prevalence among PWIDs (in Kathmandu), Nepal’s epidemic is characterized
as “concentrated”. Hence, prevention continues to be the cornerstone of its program and the approaches are primarily targeted
towards the traditional key populations at higher risk: PWIDs, MSM, MSWs, FSWs and their clients. With increasing evidence
being obtained regarding the risk and vulnerabilities of migrant workers and their spouses, priority programmatic attention had
also been accorded to this population. Treatment, care and support services for HIV infected people, and the referral system are
continuing to expand across the country.
It is encouraging that the regional
initiative of CARE International through
EMPHASIS project has opened up a
space to reach Nepalese migrants in
source-transit and destinations with HIV
prevention, care and support including
safer migration information. This initiative
can be replicated to the wider geographical
coverage including other gulf and
overseas countries where the Nepalese
migrants flow is high. I found the unique
intervention of EMPHASIS project is to
reach the migrants in source communities
in Nepal, transits in major borders in

Kailali and Kanchanpur including major
destination cities in India.
I have observed during my field visit
in the far western region of Nepal that
EMPHASIS is building synergies between
two countries, Nepal and India to create
enabling environment to refer cross
border migrants including ART referrals.
Many Nepalese migrants in India are
being benefited by the initiative of this
project. I hope this will be continued in the
future as well as country is also reflecting
this activity through TI operation guideline.

It is much appreciated that the CARE
EMPHASIS is engaging with various
stakeholders to double the impact to
the migrant population in Far Western
Region of Nepal. I appreciate the team
for the meaningful engagement with Seti
Zonal Hospital to support cross border
ART referrals and to provide technical
assistance to the hospital.
Dr. K K Rai
Director
National Centre for AIDS and STD Control
Ministry of Health and Population
Government of Nepal

Migration: National Response in South Asia
National response to HIV Prevention with focus to HIV & Migration in Bangladesh
in Bangladesh and this early intervention
significantly contributed to national
response as well.

The first HIV case in Bangladesh was
detected in 1989 and since that it is still
a low prevalent country in South Asian
region. The technical report of 9th round
National HIV serological Surveillance of
2011 shows that the prevalence is <1%
among Most At Risk Population (MARP)
in Bangladesh. The previous surveillance
also reported this low prevalence status.
In these contexts, the strategic leadership
from the government and continued
support from donors, UN agencies, I/
NGOs, media and civil society has been
inspiring. The result driven intervention
program, family bondage, religious &
cultural values and practices are helping
Bangladesh to remain as a low prevalent
country. NASP is closely working with
SHGs, CBOs, I/NGOs, UN agencies
and others Civil Society Organizations
to keep continue this success to achieve
the universal goal ‘Zero HIV transmission,
Zero stigma and Zero HIV related death’.
It is worthy to mention here that CAREBangladesh started first targeted early
intervention with at risk population in 1995

Poverty, illiteracy, ignorance, porous
border and proximity of Bangladesh
to the high prevalence countries (High
prevalence of HIV&AIDS in neighboring
India), high prevalence of STDs, make
the country vulnerable to HIV&AIDS.
High risk behaviors like injecting drug
use, commercial unprotected sex with
an overlap between more vulnerable and
bridging population (external & internal

migrants workers, drug users), MSM with
multiple clients, high prevalence of STIs
among sex workers, the trend of rise
of HIV among injecting drug users, low
condom use and lack of awareness of HIV
infection make Bangladesh vulnerable to
HIV transmission to vulnerable groups as
well as general population.
The country has a long history of strong
political commitment in combating HIV in
partnership/collaboration with civil society
organizations, INGOs, UN agencies
and donors. Efforts began with the
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formation of National AIDS Committee
(NAC) in 1985, before the first case of
HIV detection in 1989. This high-level
advisory body has the President as Chief
Patron and is chaired by the Ministry of
Health and Family Welfare. The NAC is
responsible for formulating major policies
and strategies, supervision program
implementation and mobilizing resources.
A Technical Committee of experts (TCNAC) and Research & Surveillance
Advisory Committee provide technical
advice to the NAC and National AIDS
&STD Program (NASP). The government
has also nominated focal points for HIV
& AIDS in 16 ministries and departments
so that HIV prevention and control
activities are facilitated through their core
administrative structures.
NASP, within the Directorate General of
health Services of Ministry of Health and
Family Welfare (MOHFW), is mandated
to address the national response to HIV
& AIDS and is responsible to overseeing
and coordinating HIV&AIDS prevention
efforts and other related activities in the
country. The NASP is nodal body but steps
have been taken to strengthen NASP so
that it can effectively ensure the efficient
implementation of the national HIV&AIDS
strategy and policies.
The Government has mobilized credits
and grants from development partners,
including the World Bank and GFATM
to implement the intervention programs.
The UN agencies and other multilateral
and bilateral donors also support these
initiatives with supplementary programs to
scale-up the quality and program coverage.
Gender equity, non-discrimination, human
rights and fundamental freedom are
addressed as cross-cutting issues in
all programs to comply with UNGASS
Declaration of Commitment and Political
Declaration on HIV& AIDS. Country
has also developed a series of strategic
documents, policy papers, guidelines for
the effective AIDS response.

HIV and Migration:
The estimated number of HIV infected
cases in Bangladesh is 7500 and the total
number of identified HIV infected persons
till November 2012 is 2871 while the new
HIV cases were 338. In 2011, out of 445
new HIV infections, 138 (31%) are the
external migrant workers and 21.1% are
the housewives (world AIDS presentation
and report of NASP). A recent analysis of
existing data on PLHIV also showed that
64.5% of 740 adult PLHIV had history
of working abroad (ICDDRB & Save
the Children). Data collected by NASP
shows that a significant proportion of
newly identified HIV cases every year are
the returning migrant workers and their
spouse. It is also suggested that migrant
workers are more vulnerable to HIV
infection probably because of their high
risk behavior and lack of social support
services and information. Majority of the
labor migrants are poorly educated, less
skilled or semi-skilled who may become
victims of exploitation, violence and
injuries at the workplace. Facing cultural
and linguistic barriers, being discriminated
because of their legal and socioeconomic
status they cannot enjoy their health rights
of equal access to health services in the
destination countries. In these contexts
one can imagine the situation of women
labor migrants. The following quote from
the UNGASS country progress report
of Bangladesh April, 2012 briefs the
situation of migration and HIV in short,
“Migrants both international and cross
border, have generally not been targeted
by the HIV prevention efforts in the past
and there is little understanding as to
how such targeted intervention could be
implemented. The limited facilities for
voluntary counseling and testing, as well
as the social stigma and discrimination
attached to HIV, remain a major challenge
to reach these migrants. There is no official
data on overseas migrants living with
HIV, however, the majority of passively
reported HIV positive cases have been
among the returned international migrant
workers and their families’.

In these contexts, NASP
is very much aware
about the operation of
CARE’s first regional
project called EMPHASIS
which is the only
project in Bangladesh
currently addressing HIV
vulnerabilities among
cross border mobile
population and like
past NASP is always
rendering required
support to this project for
its successful completion.
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Migrant workers have recently been
considered as one of the vulnerable
groups for HIV prevention in Bangladesh.
According to the Government of
Bangladesh, Bureau of Manpower
Employment and Training (BMET), a total
of 7,699,951 people migrated to different
countries for overseas employment
between 1976 and 2011 and 568, 062
employed abroad in 2011. On an average
around 500,000 people moved abroad
with contract employment according to the
report of BMET during the 2009 to 2012
(but there is no gender segregated data
on labor migration to BMET). The national
economy of the country has been boosting
up gradually with the increased amount of
remittance sent by the migrants. According
to the World Bank, the remittance sent by
the migrant workers is not only increasing
the reserve of foreign currency in
Bangladesh but also contributing largely
in poverty alleviation and development.
In the fiscal year of 2011-2012 the foreign
earning from labor migration was 12.8
billion USD. The World Bank estimated
that this will reach up to 14 billion USD
this year and Bangladesh will be ranked
at the 7th among the countries having
highest income of foreign remittance from
labor migration. In fact, remittances sent
by migrants through official channels
made up about 13% of the GDP for the
fiscal year 2010-2011, reaching as high
as of 11.65 billion USD (economic review
report 2011 of the ministry of Finance,
Bangladesh)
According to the National HIV&AIDS
policy of Bangladesh developed in 1998,
the HIV testing should be voluntary,
confidential, and anonymous and that
counseling service will be made available
for all including the travelers or external
migrants. But unfortunately for the
Bangladeshi labor migrants going to many
countries in Asia and the Arab states it is
done in a compulsory manner as a pre
requisite of migration to those countries.
Deportation of the HIV positive migrants
and absence of reintegration programs
in the host countries exacerbate their
HIV vulnerabilities and other miseries.
From this increasing recognition, we
included the external and internal migrant
population as emerging vulnerable
group for HIV infection in our third
National Strategic Plan 2011-2015.
NASP is the nodal body for national
response to HIV&AIDS and performs the
stewardship role for: Strategic Direction,
Management of Coordination, Prevention
program through partner NGO’s, Care
and support for PLHIV through publicprivate partnership and Monitoring and
Evaluation of programs. The HPNSDP
has allocated some amount of money
(around 2 million USD) to address HIV
issues for internal and external migrants
during the period of 2011 to 2015 which is
yet to be programmed and utilized.

Midst of our efforts in addressing HIV
and Migration aspects, we have noted
following as some of the challenges:;
•	Lack of funding to develop program
on HIV and Migration
•	Mandatory HIV testing without
consent,
counseling
and
confidentiality
•	HIV and Migration is not adequately
addressed in HIV polices and
strategies
•	No national survey/study to generate
strategic information for program
development
•	Limited access of migrants to health
services in the destination countries
due to many factors
•	Migration policy also do not ensure
health rights of migrants including
care & support services

In these contexts, NASP is very much aware about the operation of CARE’s first
regional project called EMPHASIS which is the only project in Bangladesh currently
addressing HIV vulnerabilities among cross border mobile population and like past
NASP is always rendering required support to this project for its successful completion.
Ministry of Health and Family Welfare is enthusiastic to use the information and lessons
learnt from the EMPHASIS interventions. We are happy to observe the health system
strengthening under EMPHASIS of CARE-Bangladesh like (i) support to government
hospital authorities to provide VCT services and (ii) mainstreaming STI and HIV
within primary and secondary level health services (from Community Clinics→Union
Health services centre→Sub-district level→district level/specialized hospitals)
which will be milestones for HIV prevention in Bangladesh in the long run. I suggest
CARE/EMPHASIS to efficiently document the good practice models of EMPHASIS which
could be scaled up and replicated under the leadership of NASP and with collaboration
from all the stakeholders. I am happy to note that EMPHASIS is creating an opportunity
for shared learning for all the stakeholders involved in AIDS and Migration response
in Bangladesh. Besides, the role and contribution of CARE/EMPHASIS to develop
ongoing National Strategy and Plan on HIV and Migration is significantly recognized by
NASP and key stakeholders.
I hope CARE will critically look at the comments and suggestions made from honorable
Health Minister during EMPHASIS Project launching workshop in 2010 and Senior
Health Secretary during dissemination of EMPHASIS baseline study report in 2011.
I wish all the success for EMPHASIS and CARE.

Dr. Abdul Waheed
Line Director-National AIDS&STD Program (NASP)
Director General (DG) of Health services
Ministry of Health and Family Welfare (MoHFW), The People Republic of Bangladesh

Migration: National Response in South Asia
Coordination with National AIDS Control Program and EMPHASIS in India
EMPHASIS team in India is closely working
with the National AIDS Control Organization
(NACO) and State AIDS Control Society
(SACS) in Delhi, Kolkata and Mumbai.
The guidance and support from the
respective government agencies has been
instrumental not only to successfully carry
out project interventions in India, but also to
create a space for mutual support system
for the effective migration and HIV response
in India. India being the destination of many
migrants and EMPHASIS being a regional
project has been a unique opportunity
to generate new knowledge, ideas and
learning for effective programming.
Very recently after the Annual Action
Planning meeting organised by NACO
on 31st Jan 2013 with Delhi State
AIDS Control Society (DSACS) and
its supporting agencies namely TSU
(Technical support Unit), & State Training
& Resource Centre(STRC) it was decided
by NACO that Delhi State AIDS Control
Society will be submitting a feasibility study
on Migrants of Kapashera area (being
a major migrant hub ) with the support
of EMPHASIS soon and also will look
after the possibility of linkages between
EMPHASIS and Targeted Interventions of
DSACS. Following this guidance, a follow
up meeting has been recently conducted.
As the outcome of this meeting a series of
action points have been agreed between
EMPHASIS and DSACS and its partners.

Similarly, with the objective to
understand
the
EMPHASIS
intervention and to suggest ways
for better synergy with National
AIDS
Control
Organization
(NACO) and State AIDS Control
Organizations (SACS), a field
visit was conducted by Dr.
Subash Ghosh, Programme
Officer, NACO and Ms. Garima
Sharma,
Technical
Officer
(Targeted Intervention Division),
NACO to EMPHASIS intervention
areas in Delhi (Kapashera) and
Gurgaon (Sarhaul) on 9th Oct
2012. Similarly, another visit was made
by Dr.J.K.Mishra, JD-TI, DSACS on 29
December 2012 to North-east Delhi. The
NACO and DSACS team was accompanied
by CARE India EMPHASIS Team leader
Nabesh Bohidar, Manager-MED Navneet
Kaur and Partnership Coordinator Mamta
Behera. During the visit the team interacted
with the Nepali Migrants Population
(youth groups and women groups), Peer
Educators and Partner NGO staffs.
Based on the discussions during the visit,
EMPHASIS has worked out the existing
mapped areas in Delhi and Gurgaon visa-vis location of existing services under
TIs by SACS. This would help to work
out modalities for expansion of services
by SACS and minimize duplication.
Secondly the NACO team discussed about
www.care-emphasis.org

expansion of condom social marketing
by linking with social marketing agency
working with NACO/SACs.
Similar coordination meetings with West
Bengal State AIDS Program (WBSAP)
and Mumbai District AIDS Control Society
(MDACS) have been conducted. The
objectives of the meetings are to strengthen
support, coordination & communication
linkages between EMPHASIS Program
and WBSAP/MDACS. As EMPHASIS does
not provide direct services, coordination
with SACS has led to better linkage to
services for the impact population. Besides
these regular coordination, EMPHASIS
team is closely working with NACO
team in strategic areas for cross-border
coordination.
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Chain of Partnership: Strategic Initiative for
Cross Boarder Intervention
Chain of Partnership Throughout the Continuum of Mobility
Effective and integrated cross border model of HIV prevention,
care and treatment remains one of the key strategic focuses of
EMPHASIS. The Chain of Partners throughout the continuum of
mobility (source, transit and destination) have been proved as
the key component of cross border interventions. The chains of
partnership play a vital role to provide the essential information
and services to the impact population and help them connecting
to the source, transit and destinations.
Our partners are community based and mobilizing over 700 human
resources across program intervention areas in three countries
in Nepal, India and Bangladesh. Besides these core partners,
EMPHASIS has been engaging over 100 stakeholders including
government organizations, NGOs and CBOs in the region which
also contributes to strengthen the chain of partnership operation.
Linkages among partners to partners, partners to government
and non government stakeholders and connection at the
individual levels have started to show the impact of cross border
interventions.

“Chain of partnership” connecting people
and creating hope
Bir Bahadur from Nepal has been associated with EMPHASIS
program as a Peer Educator (PE) at destination in Delhi,
Kriti Nagar for the last 2 years. In January 2012, he met a
PE at Achham district of Nepal which is Bir Bahadur’s native
place. During the discussion the PE mentioned about the
EMPHASIS program to Bir Bahadur. Both the PEs shared
their experience and knowledge with each other. After
coming back to Delhi Bir Bahadur said, “Now I have more
faith on the program and I feel I should do more to enhance
the programme. I can visualize the positive changes in
myself after meeting with the PE and seeing the program at
Achham. Earlier I was only aware that EMPHASIS is running
in Delhi but now I can confidently say the same program
exists in Aacham as well and it not only helps to talk about
HIV/AIDS but also connects us with our near and dear ones”.

EMPHASIS Interventions are Building the Chain of Partners
Linkage among partner to partner
EMPHASIS project has developed and testing a functional “chain”
of partnership at the source, transit and destination to address
the issues among migrants. EMPHASIS has been facilitating to
link the community outreach and facility based services to impact
population linking partner to partner communication. For example,
partners from destination (Mumbai) are directly communicating
with partners at source (Achham and Kanchanpur) to accelerate
the support system to PLHIV and impact population.
Sharing of information and outreach records
The detailed outreach records are shared from destination to the
team members at source so that members at source try to identify
the households and focus the behaviour change communication
and facilitate the limited available resources to support migrant
family and community. It is strategic to focus the program both
at source and destination based on the information shared from
both sides.
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Linkage and referral throughout the continuum of mobility
Linking the individuals for support and services from partner to
partner and stakeholders throughout the continuum of mobility
has been established. Referral and support from facility to facility
and repeated interactions throughout the continuum of mobility is
promoting the behavioural change communications and access
to HIV prevention and treatment services.
Chain of partnership and coordination with government
systems
EMPHASIS team in Nepal and Bangladesh has signed MoU
with respective governments especially with hospitals within
broader framework of HIV and AIDS services. These facilities
are well connected with our communities and referral linkages
at the source level. On the other, our coordination with State
AIDS Control Society (SACS) and other service providers at the
destination has been instrumental to help mobile populations
to access HIV and AIDS services. The collaboration with
government hospitals and health facilities will further contribute
towards the sustainability of the initiatives.

Nepali PLHIV accessing ART in India:
A Nepali PLHIV migrant who was taking ART from Bayalpata in Accham lost his ART book when he was traveling from Nepal
to Mumbai. After reaching Mumbai he came to know about EMPHASIS through his friends and approached outreach worker.
Due to lack of ART book he could not start ART in Mumbai. EMPHASIS partner organization (ARC) in Mumbai contacted
EMPHASIS partner organization in Nepal (Accham) and managed to get a copy of ART book from the ART centre at Accham.
Currently he is successfully receiving ARV drugs from Mumbai. This became possible because of the joint effort of EMPHASIS
collaborative linkage with an active chain of partners in Achham (source site) and Mumbai (destination site). EMPHASIS team
is providing such support to other PLHIVs as well who are in need of such support.
Note: 78 PLHIVs (Nepali and Bangala speaking population) are taking ART at destination with an active support of EMPHASIS
partners througout the continuum of mobility.
Collaboration in building an enabling environment at
different level
EMPHASIS has been collaborating at different levels throughout
the continuum of mobility. At source, migrant networks and
advocacy groups are formed. Spouse groups are facilitated to
organize and link to the services. Local level authorities and
community group members are creating an enabling environment
both at source and transit. Similarly, there have been constant
engagements with hoteliers, transport associations, border
security, Rickshaw pullers which have significantly contributed
to implement project activities in one side and on the other to
create enabling environment to provide services to the impact
populations. EMPHASIS has systematically collaborated from
local level to national level in Nepal, India and Bangladesh and
performing under the host country government leadership.
Cross border tie to build the team work
Cross border visit and exchange of knowledge and information
among team members from source, transit and destination is

one of the core components of the program and it has been
building the team work followed by conference calls and face to
face meetings. Team members have been sharing information
and working together to address the issues that cuts across the
continuum of mobility. The cross border collaboration enhancing
the teamwork, has been useful especially getting wider attention
of stakeholders for any critical cases that impact population faces
at source, transit and destination and take immediate action to
address the challenge within the limitation of project intervention.
NING, an internet based sharing platform is used by the
EMPHASIS team from the community to the program to
share ideas, knowledge, information for immediate response,
coordination and collective action. It has been emerging as one
of the key IT based platforms especially vital for implementing a
cross border intervention. This is further enhancing EMPHASIS’s
niche of Chain of Partnership connection.

Chain of EMPHASIS partners throughout the continuum of mobility
Source (Districts & Partners

Transit (Sites & Partners)

Nepal (Program Districts)
Achham
Kanchanpur

Nepal
Gaddachauki, Nepal
Banbasa and Gaurifanta, India

Bangladesh
Jessore
Sathkira

Bangladesh
Border area of Sarsha, Sub-district of
Jessore
Border area of Debhata, Satkhira Sadar
& Kalaroa Sub-district, Satkhira

Destination Sites & Partners
Mumbai:
Thane, Bandra, Jogeshwari, Mulund,
Malad, Borivalli, Andheri, Goregaon,
Kalwa, Wadala, Mankhurd, Koper Kairne,
Santacruz
Delhi:
Naraina, Ramesh Nager, Kirti Nager,
Madipur, Kapashera, Gurgaon, Jhilmil,
Kashmiri Gate, Nand Nagri
Kolkata
Bongaon, Barasat, Cossipore,
Machhalandpur, Rajabazar, Gardenreach,
amgram

Partners at Source

Partners at Transit

Partners at Destination

Nepal
Gangotri Rural Development Forum
(GARDEF)Bayal Pata, Chandika-3,
AchhamNepal Environment and
Education Development Society
(NEEDS) Bhimdutta Municipality,
Kanchanpur

Nepal
Nepal Environment and Education
Development Society (NEEDS) Bhimdutta
Municipality, Kanchanpur
India

India
Modicare Foundation, 17, Community
Centre, New Friends Colony, New
Delhi-110065

Bangladesh
Rights Jessore, North Palaspole,
Satkhira
Ad-din Welfare Centre Chanchra, Dal
mill, Jessore-7400

Bhartiya Gramin Seva Vikas Sansthan, 929
Nazirpura, Near Nanpara Bypass Road,
Bahraich, Uttar Pradesh
Bangladesh
Rights Jessore, North Palaspole, Satkhira
Ad-din Welfare Centre Chanchra, Dal mill,
Jessore-7400

Anchal Charitable Trust, F-16, Naveen
Shahdra, Delhi - 110032
Action Research Centre, Shruti Park,
Kolshed RoadThane West – 400607
Bhoruka Public Welfare Trust, 63 Rafi
Ahmed Kidwai Road, Kolkata – 16

Technical assistance on research & evaluation: Overseas Development Institute 203 Blackfriars Road
Advocacy support: Women Power Connect A-1/271, First Floor Safdarjung Enclave, New Delhi – 110029
Chain of Partnership throughout the continuum of mobility facilitating services such as:
(a) Linkage among partner to partner; (b) Sharing of outreach records and knowledge; (c) Cross border visit to build the team work; (d) Linkage
and referral throughout the continuum of mobility; (e) Collaboration in building an enabling environment at different level including bilateral
discussion (f) Networking among PLHIV networks and CBOs of PLHIV
www.care-emphasis.org

7

Story of Change
Empowering Migrants’ Spouse at Source
EMPHASIS has continued to focus on women’s empowerment
in the continuum of mobility. It has initiated the facilitation of a
migrants’ spouse group at source in Achham district in partnership
with Gangotri Rural Development Forum Nepal. This initiative
aims to empower women through educating spouse groups on
safer sexual behavior and mobility so that they can communicate
with their spouses to reduce vulnerability to HIV and AIDS.
The spouse groups hold a monthly meeting regularly and
have open discussions on mobility issues, HIV and AIDS.
Peer Educators and Outreach Worker mobilize the community

“All of the spouse have some problems but they are
unable to share with family members, this forum
can be a opportunity for us to work collectively
and find appropriate solution regarding cross
border challenges and safe mobility issues of
our husband” - Mrs Kalawati Saud (One of the
members of spouse group)

members and facilitate discussions which include the sharing
of experiences in the group and develop their knowledge and
capacity to promote safe mobility and reduce vulnerability to HIV
and AIDS. Spouses share information, learn from each other and
in turn educate their husbands who are in India through telephonic
conversation. They also share information on the importance
of opening bank accounts so that they can safely transfer the
money they earn from India. Altogether ten groups are formed
in 10 Village Development Committees (Bhageshor, Chandika,
Ridikot, Mastamandu, Marku, Duni, Siddeshor, Jalpadevi, Babla
& Ghugurkot) in Achham. A total of 146 spouses are engaged in
this group and among these 37% are from disadvantaged ethnic
groups. A total of 46 (31%) women have already opened a bank
account in Achham and are inspiring others to do the same. Of
the women who are part of this spouse group, 59 (40%) have
accessed HIV counseling and testing services. The initiative
is appreciated by stakeholders in Achham. Mr. Mohan Khadka,
Coordinator for the District AIDS Coordination Committee said
“Forming the Migrant Spouse Group is a great initiative done by
GaRDeF for empowering the community. It was a pleasure to
interact with the group and know more on how the participants
are being empowered to talk about HIV, condom use, VCT and
safe mobility. I would like to encourage these groups to work
actively to fulfill their objective in upcoming days.”

“We talk about HIV and AIDS in the meeting. We
also share problems faced by husband in abroad
and at the border. We are now aware of these
things but our husbands are unknown of such.
They are busy working there. Now we tell our
husband to remain safe from HIV and AIDS and
be aware while crossing borders too.” - A migrant
spouse from Duni 8, Achham

Addressing Transit Based Harassment
To facilitate easy and safe mobility of Nepali migrants going
to India, EMPHASIS initiatives were started in May 2010 at
Banbasa Transit point by Bhartiya Gramotthan Seva Vikas
Sansthan(BGSVS). Banbasa remains as one of the major
transits for many Nepali migrants from different parts of Nepal
going to India. Approximately 27 Government buses go to several
destinations in India and for Delhi about 17 buses per day from
Banbasa. Banbasa is nearby Kanchanpur district of Nepal.
Beside Kanchanpur, people from Accham, Kailali, Bardiya,
Baitadi, Pyuthan, Dang, Rolpa, Mugu, Gorkha, Banke, Bajhang
etc. cross the Banbasa transit. It is estimated that per day 500
to 600 people go to several destinations in India. With this high
intensity of mobility, safety and dignity of migrants remain as a
key concern at the transit. Following are our interventions that
reflect our efforts in addressing harassments at the transit.
Harassment at transit
There is a common observation that transporters (Rickshaw
and Tanga) are often involved in harassment and exploitation
of mobile populations in various forms. For example, there was
no fixed rate for the passenger and they were forced to pay
according to the wishes of the transporters and if any migrant
resists of such behavior, the person would be beaten.
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Most often the Rickshaw and Tanga pullers were found of running
behind the buses and forcefully keep the luggage of the migrants
in their Rickshaw and Tanga, when the migrants are still inside
the buses they were forcefully pulled down from the buses and
asked to use the Rickshaw or Tanga. The migrants who are in
hurry to cross the borders are over burdened by such behaviors.
Many times they are charged excessively and in many cases
they have lost their luggage.
Intervention by EMPHASIS
To address the situation, EMPHASIS and its partner planned to
develop awareness programs and then coordination mechanism
with Rickshaw and Tanga Union. There were series of regular
sensitization sessions which at the end resulted to establish a
good rapport with the union and few of the union members also
started working as Peer Educators and significantly addressing
issues around harassments. Excited by their own initiatives, the
Union took some of the key decisions which are as follows:
•	Fixed the rate for Rickshaw and Tanga and posted the
rate list on the mobility route at the public places such as
Sharda Barrage(from where the migrant enter to India),
Government Bus Station and Police Station

•	Union announced an award of Rs 500.00 if any migrant
complaints for harassment (Physical or economical)
against any Rickshaw and Tanga pullers
•	Union allotted Code No. for each Rickshaw and tangs so
that it is easy to identify the harassment cases
•	Union appointed seven people to keep vigilance on
Rickshawa and Tanga Pullers
•	Union has punished about 45 Rickshaw and Tanga Pullers
who were involved in harassment. Union has developed its
own punishment mechanisms
•	Union members disseminate information about HIV and
AIDS and safe mobility information voluntarily.
•	Union president participates in condom demonstration
sessions that are conducted regularly
To improve this situation, the role of peer educators has been
instrumental to disseminate information on HIV and AIDS, safe
mobility and to bring the changes in the behaviours of concerned
stakeholders. PEs have developed a good base of information
related to HIV and AIDS. Over 60% of the PEs are retained from
the beginning of the project. All the PEs are united together for
the formation of new community based organizations.
In addition to this, with the active support from stakeholders
including peer educators a donation box-“Akshaya Patra” is
established in both the DICs (Banbasa and Gaurifanta) to support
those migrants who are at crisis. The establishment of donation
box and its operational mechanism to facilitate the support for
needy migrants especially at transit are inspiring achievements.
Both the local communities and migrants are contributing to the
“Akshaya Patra” and those who are at crisis have started to
receive the support.

EMPHASIS promoting the safe mobility
across the border
Narendra Bhandari, age 38 is from Kanchanpur District
of Nepal. He was staying alone earlier in Shalimar Garden
and had been working as watchman at a residential flat
since 3 years. EMPHASIS came to know that he has
recently shifted to Mehrauli, Delhi. He was a PE with
Anchal EMPHASIS program. His family was residing in
Nepal. Initially he used to reveal various incidences of
harassment by Rickshaw/Tanga Puller while crossing
over Banbasha border. However, after working with
EMPHASIS program he became aware on HIV and Safe
mobility. He said that while returning to his home he always
visits Banbasha DIC. He recalled from his past memory
that In June 2011, he first reached at Banbashsa DIC,
interacted with the project staff about the program there
and upgraded with various information on Rickshaw Tanga
Association etc. Earlier he was facing a lot of problems
of carrying his belongings to Nepal. He had to pay extra
money to Tanga Puller for reaching to Gaddachauki from
Banbasha. He sought the help from BANBASHA team
once and became successful and gradually he discovered
that the harassment at border by Rickshaw/Tanga Puller
has been minimised.

Another important stakeholder in the transit based intervention is
from “uniformed services” which have been instrumental to bring
the changes at the transit. For example, series of incidences of
migrants being poisoned and looted were reported. After series
of consultations and sensitizations the collaboration with police
has been established. Based on these collaborations, there is
an arrangement to announce the precautions on safe mobility
and HIV through loud speaker. Police officials themselves
regularly provide their duty at bus station area and they strictly
pass the messages among Rickshaw and Tanga Pullers not to
harass the migrants. There are no cases reported since last 6
months of migrants loosing their luggage at transit. Police has
also requested to several Trade Unions to print the safe mobility
information pamphlets and the police staff themselves are
sticking these pamphlets on the bus and also disseminating to
the public.
As the collaborative effort to reduce the harassment is increasing,
Roadway is also becoming one of the important stakeholders
Fixed rate list by Tanga and Risckshaw union.

in this process. The announcement on safe mobility from
Roadways office started from August 2011. Roadways officials
have started doing these announcements from their own offices
whenever they see huge gathering of migrants at the bus station.
EMPHASIS collaboration is helping to institutionalize this process
with in Roadways.
To sustain the ongoing efforts and to reduce the harassment at
the transit, collective efforts from all the stakeholders is essential
including the government institutions from both sides.

www.care-emphasis.org
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Empowerment of Migrant Women at Destination
Women are at the heart of CARE’s interventions and EMPAHSIS
focuses to empower women by imparting HIV knowledge and
ensuring their active participation in various activities. In Mumbai,
Pipripada, Goregaon (E) is a place where about 150 families are
staying. People mainly have migrated from Kanchanpur, Kailali
and Achcham, Syanja in Nepal. The main reason of migration of
these women is to join their husband in India. Majority of these
husbands usually work in various factories and restaurants as
security guards.
In the initial meetings with the migrant women, the key issues
identified were the issues of increasing economic hardship,
threatening their survival in India. As Ms. Yashoda Acharya,
EMPHASIS outreach worker with Action Research Center in
Mumbai, explored their thinking further on this, it became clear that
they are willing to take up a lot of the responsibilities themselves,
even though most of them cannot read or write. Based on
the above, the project team decided to support the women in
forming a group and to look for linkages. The project team started
supporting the group of women. They started with a group of 9
motivated women. They were keen to do something. They first
started saving money on a monthly basis and their membership
gradually grew. They named their group as “Navdurga Nepali
Mahila Samuh”. They identified jewellery making as one activity
that they could do and asked for support in training. The team
connected with another Peer Educator, Mr. Prem Bhattarai, who
works with a jewellery company. He motivated the company for
linking up with these women. The company provided training
to the women on jewellery making and ensured backward and
forward linkages. The women were very keen and started making
jewellery. They received the raw material from the company and
gave the jewellery back to the company. They were successful in
earning some money.

got some meaningful return on investment. Today there are 22
Nepali women in the group. They have a current saving of Rs.
11,500. The jewellery making business, is also contributing to the
group’s coffers.
Currently the group members provide loans to members as well
as to needy women. They charge a nominal rate of interest (1%)
for the group members and a higher rate (2%) for outsiders.
The rate that they charge for outsiders is still lower than what is
charged by the local money lenders. According to them, getting
out of the clutches of the local money lenders has been one of
their most significant achievements. They feel proud that they
are able to actively contribute to the income of the family.
Amid all this, the project team continued to keep the focus of
HIV in their overall interaction. All the members are aware about
HIV. They spread awareness about HIV among other community
members and do talk to their husbands about the same. Earlier
they were not aware about the risks to HIV. Currently all of them
have got themselves tested for HIV and have decided to keep
this as a focus of their work in future as well. Even though they
did their business independently of the company that trained
them, they acknowledge their contribution. They wholeheartedly
acknowledge the support of the project, especially, Ms. Acharya
in their progress. This is a new learning site in EMPHASIS

Over time, the group realized that this activity was not giving them
adequate returns. With the support of Ms. Acharya, they explored
the market, tied up with raw material suppliers, produced the
jewellry and sold the products themselves. It was then that they

Bangla and Nepali Speaking Migrants’ Children Linked to Education in Delhi
EMPHASIS is working with both Bangla and Nepali speaking
migrant population in Delhi, India, one of the destinations site. Often
children from poor migrant families are engaged in rag picking
and other similar activities to support their families. EMPHASIS
team’s constant efforts have been instrumental towards ensuring
enrolment of more than 200 children from migrant communities
in schools. While working with BSP Migrants it was observed
that most of them are in to rag collecting works including children
too. Instead of going to school, children were engaged in waste
collecting works to earn more money for the survival of the family.
The area namely Shalimar Garden and Nayee Seemapuri were
identified as the major hub for BSP population.
EMPHASIS took the initiative and encouraged the children to
come to DIC for getting basic education. EMPHASIS facilitated
one hour class every day. Interesting rhymes, poems, math and
moral education were taught during the classes. Apart from this,
the Mobile Learning Van (MLV), supported by another project of
partner organization, was contacted and mobilized to the Nayee
Seemapauri area thrice in a week. The MLV is well equipped with
study materials, visual aids, teachers and other necessary items in it
which further generated an interest among the children. The Mobile
van reached to the children around 11 00 a.m. in their workplace,
collect them, made them sit comfortably, review the previous
lessions, and started new session with lot of audio visual materials.
Time to time the children were tested for their performance. At the
same time, EMPHASIS team started having series of discussions
and sensitization to the nearest schools. Initially schools were
reluctant to enrol these children but later they agreed. With all the
support, almost 40 children were qualified in the entrance exams
and got enrolled in the formal educational institution finally.
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Similarly during interaction, group meeting, and group discussion
EMPHASIS discovered that due to some hindrances couple of
Nepali Migrant Population (NMP) were not able to enroll their
children in the school. One of the major obstacles was lack of identity
proof. EMPHASIS team of Anchal (Local Implementing partner in
Delhi) started an initiative to provide non-formal education to the
children through DIC at Shalimar Garden and DIC at Ganeshpuri.
On the other, parents were sensitized. Gradually parents started
coming to DIC to drop their children for their informal education.
Simultaneously EMPHASIS team started engaging with nearest
government and private schools to sensitize these institutions.
After the rigorous process and support from stakeholders, around
160 NMP children have been linked to the formal education.
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News Highlights
“World AIDS Day at ‘No Man’s Land’-Indo- Bangladesh Border”
At a time when the cross border migration
and HIV and AIDS is emerging as one of
the key issues in global AIDS response,
an initiative to organize World AIDS Day,
2012 event between Bangladesh and
India border (No Man’s Land) has been
well appreciated across the region. People
who are involved in cross border migration
initiatives feel, “this is an inspiring initiative
to learn, share and take collective efforts
for both the countries.” Bhoruka Public
Welfare Trust (BPWT) West Bengal, one
of the implementing partners of CAREEMPHASIS in India took initiative to
observe this Day at ‘No Man’s Land’ on
the Indo-Bangladesh border, along with
other organization and partners from
Bangladesh.
The day began with the rally by EMPHASISWest Bengal project team from Barasat
field office which gradually passed through
the local market and reached to an HIV/
AIDS information booth at Barasat railway
station that was set up by NNP+ (North
24 Parganas Network of Positive People),
where there were sharing of thoughts and
exchange of banner followed by an oath
taking ceremony at Barasat EMPHASIS
project office whereby everybody unite in
the fight against HIV.
Before the rally moved to the ‘No Man’s
Land’ at Indo-Bangladesh border at
Petrapole, HIV awareness messages
were given
to the large number of
audience through the information Kiosk
and by organizing magic shows. The
objective of EMPHASIS program and the
importance of the World AIDS Day were
also shared among the participants of
mass gathering. In the presence of more
than 200 people, the rally was headed by
Bangaon Sub-Divisional Officer, Member
of Legislative Assembly (MLA), Area
Commandant of Border Security Force
(BSF), Chairman of Bangaon Municipality,
Secretary Gram Panchayat-Bangaon,
Block Medical Officer of Health (BMOH)
and the members of EMPHASIS team.

Health & Administrative Department of
Bangladesh, representative of CARE/
EMPHASIS- Bangladesh, World Vision,
Ad-din Welfare Centre (EMPHASIS
Partner), SMC Modhumita, general people
from Bangladesh, print & electronic media
observed the event.
Being an international border and highly
sensitive area, the meeting time at ‘No
Man’s Land’ was restricted up to about
fifteen minutes whereby there were

exchange of banners, reports, flowers and
sweets among the representatives of two
countries.
This historical meeting at ‘No Man’s Lands
has been also captured by many print and
electronic media of both the countries.
This was possible due to the EMPHASIS
efforts from both countries along with
important stakeholders.

On the “No Man’s land”:
The EMPHASIS team along with the
Indian delegation met the delegation
from Bangladesh on the No Man’s Land’.
From the Bangladesh side, there were
also approximately 200 people who had
come to commemorate the Day as a team
at the ‘No Man’s Land’. Civil Surgeon
& UNO, Mayor UH & FPO from Govt.

www.care-emphasis.org
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EMPHASIS Participation in 4th National AIDS Conference in Nepal
The Ministry of Health and Population/National Centre for AIDS
and STD Control (NCASC) along with its partners organized
the 4th National AIDS Conference in December 1-4, 2012 in
Pokhara, Nepal. This was an opportunity for all stakeholders
in Nepal to reflect, learn and take collective action for effective
AIDS response in the country. Prior to the conference there were
a series of consultation meetings between CARE EMPHASIS
and NCASC aimed at shaping the event from cross border
migration point of view, given CARE’s experience on migration.
CARE Nepal and partners for HIV prevention programs
actively participated in this conference. CARE Nepal had a
knowledge sharing booth; hosted a round table discussion and
a guest speaker to the plenary session on HIV and migration.
Dr. Ravi Verma, one of the Regional Advisory Group Members
for EMPHASIS addressed one of the plenary sessions on
December 2nd along with EMPHASIS experience in cross
border migration. The presentation made by Dr. Verma was
well received and appreciated by the conference delegates.
Similarly, CARE Nepal hosted a round table discussion which
was chaired by the NCASC Director, and co-chaired by
EMPHASIS Advisor Mr. Mahesh Sharma. There were seven

panel members including three community representatives from
Achham and Kanchanpur, two for expert opinion Dr. Ravi Verma,
EMPHASIS Advisor and regional expert on migration and Dr.
Natesa Hamsa, Executive Director, Women Power Connect,
Delhi; for technical presentations Bharat Raj Gautam, Regional
Monitoring and Knowledge Manager and Arjun Aryan, HIV,
Sexual and Reproductive Health Advisor. The round table panel
discussion was moderated by Mr. Ramsharan Pyakurel, Area
Program Manager, Regional Field Office Dhangadi. Participants
of the round table discussion appreciated the efforts to bring
together both the communities’ voices and experts opinion on
policy issues at different levels.

Open Forum to Address Dignity and Safety of Migrants in Indo-Nepal Border
Violence and harassment still remain as key issues at the border.
There have been a total of 20 cases of harassment recorded
at the Indo-Nepal Border (Gaddachauki) during three months
period from Nov, 2012 to Jan, 2013. The cases include poisoning,
loot, threatening and harassment by Tanga pullers. With an aim
to draw government and civil society attention on this issue,
EMPHASIS supported to facilitate “Sajha Manch” on 5th January,
2013 in Kanchanpur at Gaddachauki border.

Sajha Manch is an open discussion radio programme by Dinesh
FM, Kailali in collaboration with BBC World Trust. The panel
included Mr. Rudra P. Poudel, Chief District Officer (CDO),
Mr. Binod Sharma Ghimire, Senior Superintendent of Police
(SSP) and Mr. Junga B. Malla, Vice Chairperson of Chamber of
Commerce, Kanchanpur. Representatives from NGO federation,
civil society, border security, media, migrant networks, schools,
Nepal Police, migrants and local residents were part of the
discussion program.
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Major issues identified during the discussion were- violence
and harassment faced by migrants while returning from India
to Nepal due to restriction in bringing of 500 and 1000 Indian
rupees, harassment from custom and border police in the name
of security check, bribery by border officials, loot and poisoning,
high charging by Tangas and Rickshaw puller.
The program was successful in highlighting the issues faced
by migrants, creating space for collective action from various
stakeholders and sensitizing the government officials for their
proactive actions. Following the open discussion, CDO expressed
his commitment as to draw attention of Ministry of Home Affairs.
There is also commitment to regularize cross border meeting
with Indian counterparts. Police would also initiate dialogue with
Indian police counterpart along with participation of FNCCI and
key stakeholders. Further, it was requested to report the cases
of harassment to the police so that immediate action could be
taken.

www.care-emphasis.org

Research
EMPHASIS Midterm Review Highlights
EMPHASIS completed its midterm review in September, 2012.
Prof. Dr. Srikant Singh, International Institute for Population
Science, Department of Mathematical Demography and
Statistics, Deonar, Mumbai led the midterm review which focused
on the progress made so far in achieving the project’s goals
and objectives by analyzing its relevance, effectiveness and
efficiency.

Midterm review has highlighted transit
interventions at Banabasa as a model. Women’s
empowerment at source both in Bangladesh and
Nepal are appreciated efforts.

The process of mid-term review consists of a critical appraisal of
regionalization in programming, identification of HIV and AIDS
vulnerabilities and project strategy to address those at risk of HIV
andAIDS at source, transit and destination, with emphasis on
community ownership and women’s empowerment.
The basic data used for the mid-term review has been collected
using a combination of qualitative and quantitative research
methods and adopted scientific techniques to acquire insight on
the key constructs of programs and services. It also covers the
perception and experience of program participants. Qualitative
insights into the process of project implementation and service
delivery were based on a set of qualitative interactions through
focus group discussions, in-depth interviews and key informant
interviews.
Monitoring Information System (MIS) data formed the base
for quantitative assessment of progress measured in terms
of tangible indicators reflecting on services, coverage and
milestones achieved by the project in different implementation
areas. The key issues and challenges presented in the midterm
review report are based on a total of 276 interviews conducted
across various sites of EMPHASIS.

Recommendations from EMPHASIS Midterm Review

Transit

Source

•
•
•
•
•
•

•
•
•

Availability of condoms for free distribution - Nepal
Develop linkage with CABA program and nutritional
support
Encourage involvement of religious leaders,
stakeholders from community
Organize mobile VCT camps across the districts
Staff Capacity building;
Gender focus in interventions

Formalize the pre-departure services at transit points
Counselling support at DICs
A small scale exploratory study to ascertain the role
of brokers in addressing vulnerability

•
•
•
•
•
•
•
•

Destination

•
•
•
•
•

Cross border learning visits; Capacity building
ORWs and PEs from the community;
BSP – A new way of strategy
Service directory ; health awareness camp; Scale up
mobile DIC sessions; concentrated efforts at feasible
locations
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•
•

Selection of effective peer
educators
Pictorial form of IEC materials
Supportive supervision
Mobile health clinics
Refresher training to outreach
team
Cross border linkages
Intensify advocacy efforts
for cross border referral and
continuum of services
Create an enabling
environment for ensuring the
rights and social entitlements;
Health & well being of migrant
Strengthen the network of
PLHIV and ART centers at
source and destination
Mobilize UN agencies; NGOs;
CSOs and regional working
group to have a better synergy
Shift EMPHASIS from project
mode to program mode
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Overall, the midterm review has been able to reflect the strengths,
challenges and opportunities for the project. EMPHASIS has
positively taken the feedbacks with a broader perspective that
learning and improvement are ongoing processes and thus the
midterm evaluation report is definitely a foundation to stimulate
critical discussion among the team to celebrate the strengths
and to further improve our interventions towards brining
changes in the lives of migrants and their families. EMPHASIS
project and partners have considered midterm review as an
opportunity to reflect back and plan the future. Midterm review

has highlighted transit interventions at Banabasa as a model.
Women’s empowerment at source both in Bangladesh and
Nepal are appreciated efforts. Establishing the formal cross
border referral system, facilitating high level advocacy support to
reduce the harassment and violence at the border and identifying
more innovative strategies for interventions especially to Bangla
Speaking Populations at destination are considered as critical
focus for the remaining period of EMPHASIS Project. Detailed
overall recommendations and specific to source, transit, and
destination are described in the image above.

Sailor’s Vulnerability to HIV and AIDS
Knowledge generation through research has been one of the key
components of EMPHASIS. Recently EMPHASIS completed a
study among Sailors. Following is the key finding of the study:
The study on HIV and AIDS vulnerability of sailors was initiated
as part of evidence generation of vulnerable migrant population
travelling to India. Both qualitative and quantitative methods
have been used to understand the vulnerability of sailors.
Standard Behavioral Surveillance Survey questionnaire was
used to assess knowledge level. Qualitative method has been
used to compliment quantitative findings and understand other
socio-economic vulnerability of sailors that can contribute to the
vulnerability to HIV and AIDS. A total of 154 sailors have been
interviewed through quantitative questionnaire and 24 sailors
had been interviewed using In-depth interview guideline. Also
a few focus group discussion and key informant interview has
been done with selected key informants such as doctors, Noujan
Srameek Union Members, captain of the ship, vendor and shop
keeper etc.
Key Findings
Context of Job as a Sailor
The sailors travelling to India mostly in the ships which go there
to buy fly ash and clinker for the cement Industries. Owner of
these ships are often the owner of the cement factory, also
other privately owned ships runs in these routes for the cement
factories.
Government plays a role of mediator in most cases providing
solutions in favor of the entrepreneurs and businessmen.
Shipping industry is no exception, Bangladesh Noujan Srameek
Federation plays a vital role to ensure rights and entitlements
for the sailors, majority of the sailors are member of the said
organization, yet wage hike is a major concern for the community.
The salary has been negotiated several times. International
Transport Federation is also working with Bangladesh Srameek
Federation to protect rights of seafarers’ abroad. All other
organizations of the sailing community are mostly regulatory
authority at both side in India and Bangladesh.
Job as a sailor is challenging because of the nature of job, also
natural disaster, accident and attack by robbers etc. In order to
survive in this job involvement with union, network with friends
and relatives play a vital role.
The ships going to India has to face added challenges as in most
of the ports the sailors are not allowed to get down, only selected
land pass are given to each ship and only few of the sailors can
get down. There is an association between position in the ship
and enjoying benefit and entitlements. A higher position, such as
Master and Drivers in the ship ensures management power and
flexibility of work and enjoy entitlements more often. The power
and position also has linkage with the privilege to get involved
in risk behavior. There are factors and circumstances existing in
the job pattern that led to risk behavior. Working longer hour, no
fixed working hour, staying away from home and family for a long
time and living condition in the ship are factors contributing to the
14

choices of entertainment vis a vis risk behaviour.
Knowledge, Practice and Behavior
The study identifies a pattern of risk behaviour among the sailors.
15% of the respondent reported visiting sex workers at different
ports within last 12 months, 16.8% have sex with non-regular
partner. 8.4% reported men having sex with men, 1.9% men
had had sex men in the last 12 months. Condom use on the
other hand is very low and not consistent .Overall 30% of the
respondent identified three symptoms of sexually transmitted
infection among men.
Knowledge level on HIV is limited to universal knowledge on
HIV and AIDS, 91% of the quantitative respondents had heard
about HIV. About the mode of transmission, 22 out of 24 of the
qualitative respondents mentioned about transmission through
sexual intercourse, while 62% of the quantitative respondents
reported that safe sex with HIV infected can be a preventive
measure, also 68% of the quantitative respondent reported
knowledge on mother to unborn children. There also persists
misconception regarding transmission through mosquito bite or
sharing a meal.
Conclusion
The study shows that there are intrinsic factors that provide
evidence against sailor’s vulnerability to HIV&AIDS. Work
and living condition in the ship and overall nature of the job
has put them under lot of challenges. There is an evidence of
risk behavior which might be under reported because many
factors including involvement of Bangladesh Noujan Srameek
Federation. Therefore there is a need for designing a prevention
program for the sailors where linkages between sailors job related
vulnerability, relationship between position in the ship and pattern
of risk behavior have to provide special focus.
Way Forward
The study findings were shared in December, 2012 during South
Asia Region Conference of International Transport Federation
(ITF) in Dhaka. The findings generated interest among the
stakeholders to design a prevention program for the particular
group of Sailors.

The study shows that there are intrinsic factors that
provide evidence against sailor’s vulnerability to
HIV&AIDS. Work and living condition in the
ship and overall nature of the job has put them
under lot of challenges.
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Outreach workers distributing condom and educational materials at transit in Nepal.

Staff update
Prokriti Nokrek has joined the Bangladesh EMPHASIS team as Technical Coordinator-M&E &
Documentation on the 1st November 2012. She has been working in the development sector since 2001
and has significant experience and knowledge on research and M&E. Ms. Prokriti completed her Masters
degree in Sociology from the University of Dhaka and further Master of Research (MRes) degree in
International Development from the University of Bath, United Kingdom.

Tharendra Bajgain joined EMPHASIS Secretariat on September 3rd, 2012, as the Regional Finance
Manager. Mr. Bajgain has more than 12 years of working experience in the financial management portfolio
of the development sector for different National and International organizations in Nepal. Tharendra is
married and has two daughters.

Neeraj Upadhyay joined CARE India as an Assistant Manager Budget & Grants on 07th Jan, 2013. In the
7 year journey of his professional life he has 5 years of working experience in the development sector and
2 years in Software Development field. He has worked with different national and international NGOs.
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Contact details:
EMPHASIS Regional Secretariat
Mr Bharat Raj Gautam
Regional Monitoring and Knowledge Manager
Email: bharat.gautam@co.care.org
Telephone: +977-1-552 2800

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

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

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

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