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1.0 Executive Summary 
 
The Canada South-East Asia Region HIV/ AIDS Project is funded by CIDA up to 2008. 
This end-of-project evaluation was carried out with a mandate to determine the 
effectiveness and efficiency of the project, and to assess the relevance and future 
prospects for CIDA involvement.  Since this evaluation is regional in scope, it is 
necessary to assess the results in each country, as contributing to regional-level 
achievements.   
 
The project was designed in response to the identification of external assistance to 
address the issue of the HIV epidemic in the region, particularly with respect to the 
rapidly growing migrant and mobile population. The request for assistance was based 
upon the recognition by ASEAN governments that the shifting economic and social 
situation, combined with uncoordinated social and health approaches, was exacerbating 
the epidemic across the region. CIDA responded with a design that provided support at 
two levels: at the regional level through direct funding to support the regional 
coordinating body which is the United Nations Regional Task Force on Mobility and 
HIV Vulnerability Reduction in South-East Asia (UNRTF), and; by supporting the 
development of capacity at the national level in four countries, Thailand, Lao PDR, 
Cambodia and Vietnam.  The UNRTF was to continue to be an international regional 
coordinating body through the establishment of regional strategic agreements and formal 
international agreements, under the aegis of the UN. The national component was 
designed to support the implementation of regional approaches, particularly by 
supporting appropriate government policy responses. 
 
In general, the evaluation found that CSEARHAP was relevant as there are a number of 
indicators of insufficient prevention and HIV services, particularly for international 
migrants, of which there are millions in the region.  Despite the politically sensitive 
nature of migration, especially in migrant-recipient countries like Thailand, the 
CSEARHAP approach has resulted in significant policy changes, particularly with regard 
to HIV prevention campaigns. This should be considered as the initial steps toward the 
greater recognition of the importance to both migrant-donor and migrant-recipient 
countries of addressing the rights and social service requirements of mobile populations. 
Furthermore, targeted policies still need to be developed, along with innovative means of 
implementing them. The implementation of policies that deal with marginal, high-HIV-
risk populations will need to be supported and demonstrated, quite probably from 
external sources.  
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Summary Findings 

 
General  
 
1. Overall, this project took on a politically risky and logistically complicated task, that 

of addressing the HIV vulnerability of migrant populations in Southeast Asia.  The 
project results were aimed at government advocacy and policy review as necessary 
first steps to reaching the beneficiary group.  Over the course of the project these first 
steps represent justifiable and feasible outcomes against which to gauge the success 
of the project.  Direct indicators of impacts on beneficiaries were not considered as 
quantifiable indicators for CSEARHAP, nor could it have been reasonably expected 
that over the brief time period of the project, measurable impacts on migrants in the 
region would have occurred.  

 
2. CSEARHAP should be regarded, however, as a relevant response to a serious 

regional social and public health challenge, as the great increase in the movement of 
workers between countries has presented new risks of HIV resurgence. CIDA has 
responded appropriately to the request of ASEAN countries for external funding and 
technical assistance.  

 
3. The epidemiological situation of the migrant population, while requiring further and 

on-going characterization, can be inferred from a number of lines evidence including  
• The epidemiology of the region is largely following the 'Asian 

epidemic model' of concentration in IDUs, FSWs and MSMs. There 
is known to be considerable movement of FSWs across borders. The 
migration trends among other high risk groups are not well 
characterized. 1 

• Case histories of HIV positive people (Lao PDR for eg.) 2 
• High HIV prevalence locations at or near border points among high 

risk groups such as sex workers 
• Behavioural surveys of unofficial migrants such as Cambodian 

fishermen in Thailand 3 
• Trends in HIV incidence among high risk groups such as IDUs, 

FSWs (Vietnam, Thailand)  
 

4. The investment for CSEARHAP represents reasonable value for money, despite the 
high costs of carrying forward a politically sensitive, regional effort that required both 
regional and country offices. The quantitative performance of the project at this point 
has been difficult to determine, as it is not a simple matter of an estimation of 
beneficiary gain per dollar spent, especially since the impact of the program on the 

                                                 
1  Rangarajan C., et al. Redefining AIDS in Asia: Crafting an Effective Response Report of the Commission 
on AIDS in Asia, March 2008  
2 Dr. Saykham, Director of ART Centre, Saysetha Hospital, Vientiane. personal communication 
3 Paul S. Migration and mobility of fishermen and HIV vulnerability in Southeast Asia, Int Conf AIDS. 
2000 Jul 9-14; 13 
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beneficiary population is not yet known. At this point a broad assessment of value for 
money is hereby suggested as a determination of the relevance of developmental 
problem addressed, and the potential impact of policy and program changes on 
beneficiary groups. It may be useful to consider the value of the project as emanating 
from the following:  

• as a humanitarian investment in addressing HIV vulnerability of 
people with insufficient public health protection currently 

• as a forward-looking epidemiological effort that addresses a difficult 
and real potential challenge of a resurgent HIV epidemic in a highly 
dense, highly mobile population 

• as a human rights effort that assists in developing a culture and 
capacity for a human rights-based approaches to social and health 
services 

• as a health sector governance effort, in that the project has 
demonstrated novel, inclusive and consultative means of deriving 
public policy. Most of the policy audit and revision work was carried 
out with stakeholder involvement 

 
In these ways CSEARHAP represents good potential value for money, although the 
real impact of the project on beneficiaries is yet to be determined. 

5. The UNRTF has played a crucial role in setting the stage for a regional response by 
preparation and endorsement by regional governments of the MoU for Joint Action to 
Reduce HIV Vulnerability. The UNRTF has also prepared the Regional Strategy and  
has provided a multi-lateral presence for this effort that involves a number of 
different countries. The UNRTF has actively coordinated and led an attempt to garner 
major funding support from GFATM, which, while not successful in this round, has 
established the basis for a collaborative program.  The ASEAN Task Force on AIDS 
(ATFOA) augmented the regional approach by facilitating the involvement of country 
partners.  

 
 
Approach and methodology 
 
6. The overall design of CSEARHAP, with a two pronged approach in support of 

regional coordination through the UNRTF, and national capacity for addressing HIV 
in migrant/mobile people both domestically and in collaboration, is highly 
appropriate, albeit challenging, especially across several sectors.  

 
7. The focus on government policy review, advocacy and support for revision has been 

challenging and has meant delays in producing results. Nonetheless there are 
substantial results in at least two if not three of the four 'MAP4' countries. The next 
policy development stage will be toward reconciling contradictory policies on the 
massive number of illegal immigrants working in the region, in order to better 
mainstream HIV programming into various sectors (such as justice, social services, 
security, highways/transport, fisheries etc.) 
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8. An additional level of approach involved small demonstration projects implemented 

at the provincial and lower level, involving government health and social affairs 
departments. While these projects were limited in scope, at least one project, in Can 
Tho province of Vietnam, showed that they can be innovative and effective in 
characterizing, and reaching, marginalized mobile and migrant people. This may be 
an important lesson for future programming, as it shifts more to supporting 
implementation of policy. 

 
9. Key stakeholders were involved in the implementation of the project, including 

people living with HIV, migrant people, NGO and community organisations, 
government officials from a broad range of sectors, and national and international 
expertise. Specifically, efforts were made to include a range of stake-holders in policy 
development, an approach which was considered innovative by some policy makers. 
NGOs, private sector organizations, and in some cases, people living with HIV, were 
able to contribute usefully to the review of policy and programming.  

 
10. The demonstration projects which were meant to showcase approaches to 

implementation of HIV programming for MMPs, although of brief duration, and 
incomplete in their conception, were nonetheless valuable as advocacy tools, for 
developing capacity among implementers at the national and provincial levels of 
government, for revealing policy insufficiencies, learning about migrant and mobile 
populations and providing a basis for further work in this area. 

 
11. The programs and policies took an integrated approach to addressing gender equality 

by providing capacity development in gender through training, by supporting the 
formulation of gender sensitive data on migrants, and by ensuring that staff were 
suitably gender balanced for the project. However, a comprehensive gender equality 
approach, based on a well-defined project gender equality strategy, was not in 
evidence. This will be important for further work, as a further phase of the project 
should focus on high risk populations such as sex workers.   

 
12. Although CSEARHAP addressed issues of gender equality in several capacity 

development processes, it was not clear that CSEARHAP developed a gender 
equality strategy in consultation with stakeholders. Thus far the policies and 
programming have not been focused on particular high risk groups and have not been 
gender specific in most cases, even though there are patchy attempts to disaggregate 
some data being collected.  Further work on characterizing high risk groups is needed, 
including women domestic workers, women in fish processing, spouses of fishermen, 
migrant sex workers and various other groups with gender specific issues, and who 
may be amenable to gender-specific programming approaches.  

 
13. The overall approach used for project management, namely to have a regional 

coordination office in Bangkok, country offices in the other three countries, 
government Focal Points, multi-sectoral working groups within in country, was 
appropriate given the scope of the challenge, the political and  cultural resistance to 
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HIV mainstreaming in non-health sectors. The progress made in facilitation of 
important policy changes over a short time frame (given the delays in starting) is 
strongly supportive of an effective operational approach. 

  
14. There could be improvements in both the clarity of the CIDA contract to the CEA, 

including the particular expectations with respect to procedures, reporting and 
retention of human resources. In terms of cost effectiveness, given that the project 
was regional and covered four countries, and a handful of provincial governments, 
overall costs could be expected to be high. However, onerous reporting requirements, 
and excessive layers of reporting in the project have added some unnecessary costs.   

 
 

Progress towards results 
 
15.  The project results have contributed to the implementation of regional vulnerability 

reduction programming among MMPs in the GMS through 
• the review, revision and/or development of national policies in 

several sectors that strengthen the prevention through education 
protocols of workers migrating through official channels. 

• the initiation of operational protocols for these policies in several 
jurisdictions 

• the demonstration and sharing of some initial efforts to address HIV 
vulnerability in cross-border migrants. In some instances these 
demonstration projects will be retained with the possibility of wider 
implementation 

 
16. The actual impact of the above results on migrant population HIV vulnerability was 

not an indicator for this project, therefore this level of results was not assessed during 
the project monitoring or evaluation.  As discussed in item 1. of this summary, it 
should be recognized that the government level advocacy and policy reform resulting 
from the project activities, are considered to be necessary first steps leading 
ultimately to impacts on beneficiary populations. 

 
17. It is likely that the level of cooperation and collaboration among the four 

CSEARHAP countries has increased through: 
• the MAP4 mechanism that involved networking among  multi-

sectoral teams working on HIV vulnerability in MMPs, and through 
the demonstration projects 

• demonstration projects that involved national and provincial levels 
of cross-border collaboration on specific issues and locations 

• UNRTF meetings and coordination 
• international information sharing and dissemination at conferences 

and regional events 
• the development of national capacity through training and workshop 

around the regional issue of HIV vulnerability among MMPs 
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18. The progress toward developing capacity for addressing HIV vulnerability of migrant 

and mobile populations is substantial in the four CSEARHAP countries of operation, 
taken as a whole. However, progress varies greatly from country to country, as might 
be anticipated, given the differences in size, economy, state of the HIV epidemic, 
political and governmental context,  culture and trends in labour migration and 
mobility. The impact of the project on beneficiaries thus far, has not be determined. 

 
19. The development of national capacity has followed various courses in the four 

CSEARHAP countries, but with some consistent themes. The most effective capacity 
development approaches were in engaging in advocacy, policy audits and review, 
engaging in policy revision, demonstration projects, and regional study tours and 
meetings with counterparts.  That capacity was successfully being developed is 
evident in the policy and legislative and strategy changes accomplished or in process.  

 
20. Specifically, the progress in addressing policy review and revision has been more 

significant in Vietnam and Cambodia with a number of legal instruments that include 
HIV prevention strategies for migrants.  Although in some cases it is difficult to 
determine the extent to which these policies changes were in process before the 
CSEARHAP project began, it is certain that the project had a facilitating effect on the 
process through advocacy, awareness building, and resource mobilization. 

 
21. Progress in Thailand is significant although as the primary destination country for 

migrant workers, who number in the millions, the issue is politically sensitive. Policy 
concerning migrant labourers is contradictory, reflecting the ambiguity with which 
migrants, as a necessary but worrying part of economic growth, are viewed by the 
Thai people.  To further complicate this scenario, a very large, but undetermined 
fraction of migrant workers in Thailand are unregistered, with a significant number 
paying handlers to be smuggled into the country. Progress in Lao PDR has lagged due 
to a low prioritization of migrant HIV issues in a country with a relatively nascent 
HIV epidemic, small population, and significant capacity challenges.  

 
22. Thus far, in the main, policy revisions that address HIV vulnerability in migrants are 

aimed primarily at registered migrants from migrant-donor countries with preventive 
programs, and have only begun to address the bigger issue of unofficial migrants. 
Unofficial migrants may have higher HIV vulnerability than official migrants since 
unofficial workers such as sex workers do not usually register before migrating. 

   
23. Policies and programs that target high risk groups, namely, injecting drug users, sex 

workers, and men having sex with men, are patchy across the region. Programming 
for migrants who are MSM is particularly weak due to culturally ingrained attitudes 
that lead to stigmatization of the group. 

 
24. In most areas, policies and programming have been focused on awareness building 

campaigns with training sessions and mass media campaigns. While this is needed, 
experience elsewhere has shown that prevention campaigns must be augmented by 
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more difficult characterization and mapping of risk groups, followed by intensive 
focal programming (such as peer counseling).  Mapping studies are gradually being 
done.  

 
Prospects for the future 
 
25. Generally, across the regions, policies and programming have not yet addressed the 

full cycle of needs with respect to the HIV risk in migrants and mobile people, 
including harm reduction and other mitigation strategies, programming that reduces 
vulnerability in specific locations, and care and support for treatment.  

 
26. As policies are being reviewed and revised, their implementation remains a challenge, 

especially where technical support and resources are required. The implementation of 
programs that follow policies and strategy statements will require further support 
from government at the budgetary level, while probably also requiring external donor 
support in order to circumvent bottlenecks in the funding of technical resources and, 
in some cases,  to circumvent political ambivalence.  

 
27. Further characterization of migration and the preparation of robust baseline 

information on HIV epidemiology including behavioural and vulnerability analysis is 
still much required in order to ultimately assess the impact of policy and 
programming in the future. At the present time it is too early to assess how policy 
changes will be implemented and will affect the beneficiary population.  

 
28. Particularly in the case of HIV programming mainstreamed into non-health sectors 

such as construction, transport, labour, justice and vocational training, external 
technical resources from the region can be usefully shared and brought to focus with 
lessons learned in those countries with longer experience in addressing the HIV 
epidemic, such as Thailand.  

 
29. At the regional level, there are first steps toward building an active network and 

forum for international cooperation on migrant issues. The demonstration projects 
revealed some challenges in collaboration between provinces (for example, in the 
Mukdahan - Savanakhet cross border project), and built some experience in 
successfully doing so (as in the Trat-Koh Kong project). Overall, these initiatives 
need to continue in order to provide further opportunities for more comprehensive 
and far-reaching international collaborations.  

 
30.  Several major gaps will need to be addressed as this work continues. Further work 

will need to include: 
• Intensified and expanded mapping and characterization of HIV risk in migrant 

populations 
• Focus on illegal migrants 
• Inclusion of the main source countries of migrants, namely, Myanmar 
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• Support and guidance for implementation of a human rights based approach to 
HIV vulnerability reduction among migrants, particularly now that policies 
have been revised or are in the process of revision   

• Focus on high risk groups within the migrant population, especially 
stigmatized groups such as MSMs and IDUs. 
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Recommendations 
 
Regional Effort 
 

1. CIDA continue support for HIV vulnerability in migrants in SE Asia  
CIDA fund a second phase of the project to build on the advocacy and policy work with 
respect to migrant populations, given the trends of the region. Policy revision and 
development has begun with CSEARHAP, with a number of concrete results. However, 
there is a need for continued policy development in order to address HIV vulnerability of 
legal and illegal migrants comprehensively and with a gender equality orientation and 
human-rights oriented approach. This is particularly important for high risk groups in the 
migrant population such as MSM who, as a group, are marginalized due to stigmatization 

 
2. UNRTF support 

CIDA continue to support the UNRTF, as it allows for seamless and coordinated effort at 
the UN level, for the purpose of regional coordination, and at the level of individual 
countries in order to continue to address national capacity 

 
3. UNRTF evolution 

CIDA exploit both its evident commitment to migrant populations, and in particular its 
support for the UNRTF, to propose the exploration of a strengthened UNRTF, with some 
ownership by regional countries. An example of this could be a UN Regional Trust Fund, 
with high-level political and budgetary support to address migrant health and HIV issues. 
The Trust Fund could be administered with the assistance of a next phase of a CIDA 
project.  
 
Strengthening the Approach  
 

4. Filling the gaps 
Several major gaps will need to be addressed as this work continues. They are 

• Mapping and characterization of HIV risk in migrant populations   
• Mapping of regional level infrastructure changes that will affect HIV 

vulnerability of populations 
•  HIV vulnerability in illegal migrants and trafficked persons 
• Inclusion of the main source countries of migrants, namely, Myanmar, 

as well as major recipient countries such as Indonesia, Philipines, 
Malasia 

• Trials of innovative programming focused on high risk groups within 
the migrant population, especially stigmatized groups such as MSMs 
and IDUs. 

 
The data should be acquired using acceptable epidemiological methods, with a view to 
establishing a baseline of information. This will allow for future determinations of 
effectiveness of various project approaches. 
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5. Inclusion of NGOs 
It is recommended that a subsequent project provide support for implementation of HIV  
by agencies outside of government that are able to work at community level, able to 
operate outside of the contradictory policies of various government departments, and are 
trusted by migrant communities. This support will be one aspect of addressing more 
comprehensive HIV mainstreaming, beyond HIV prevention campaigns.  

 
6. Comprehensive HIV needs 

As the Regional Strategy has correctly noted in its approach, support is needed for 
prevention, care, treatment, and mitigation of impacts. The HIV needs of specific high 
risk groups within the migrant population should to be identified, the responses mapped 
out, and appropriate project components, beyond prevention campaigns, included in 
subsequent work. 

 
7. Inclusion of the private sector 

Subsequent efforts in this area include a private sector component through organisations 
such as the Thai Business AIDS Coalition, which addresses is a network of companies in 
Thailand, that have provided HIV-competence certificates to employers who follow 
specified standards in addressing HIV in the work place.  

 
8. Baseline and mapping 

The new phase project should feature a robust and significant mapping and research 
component, in conjunction with the ADB, PHAMIT, ASEAN and others active in the 
regions migrant issues. This will provide a basis on which to determine beneficiary 
impacts. 

 
9. Focal point selection 

At the government level, the CIDA focal point should be within the Prime Minister's 
office or other high ranking, non-sector specific office, as migrant issues are cross cutting 

 
10. Distinguishing domestic  and international migrants 

The project could continue to advocate for policies to address mobile populations, as 
internal mobile persons need to be retained within the service coverage of provincial and 
district health departments. 

 
11.  Strengthening support for gender equality 

Further work in this area would be considerable reinforced with a comprehensive gender 
equality strategy including a dedicated gender equality specialist for any future project. 
The comprehensive strategy should be regional and contain country components, as well 
as appropriate milestones for guiding both the development of capacity within countries, 
as well as appropriate processes for modelling gender equality within the project. This 
later aspect has been the focus of CSEARHAP. 

 
11. Continued advocacy support 

A further phase of capacity development continues to support advocacy in order for 
policy to be operationalized.  In a number of sectors, even though the policies have or are 
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being revised to address HIV in migrants, they are not supported by operational plans, 
budgets or staff allocations. Furthermore, intensified advocacy efforts are required for 
collaboration at a regional level, and for bilateral cross-border efforts. 
 

12. Advocacy in the context of evolving governance 
As is the case elsewhere, governance in countries such as Vietnam, is gradually evolving 
in parallel to economic transition. In this case advocacy needs to be flexible and 
responsive to these changes. For example, the National Assembly in Vietnam is likely to 
be more effective and more important a target of advocacy as it assumes more power in 
this new governance context. 

 
13. Coordination with IOM 

Several initiatives including much-needed studies on migrants can be facilitated by 
partnerships with regional organisations such as the IOM. The IOM can provide country-
specific guidance including collated data on migrant 'hotspots' that can assist in focal and 
specific policy development and implementation. 

 
14. Collaborative opportunities with ADB 

The ADB Health Unit can provide valuable collaboration on regional infrastructure 
projects (for eg. Asian Highway, international bridges) that may change the patterns of 
migrant flows, and may effect HIV vulnerability near border areas.  
 

15. Rights based approach to health 
The project should take a rights-based approach to health and HIV, rather than HIV in 
isolation. This may need to include advocacy for operational guidelines for the exchange 
and/or repatriation of migrant HIV positive migrants to their home country, or, in some 
areas, planning for external support to public health service facilities, where large 
populations of migrants are known to require services  

 
16. Regional expansion 

A further project should consider carefully which countries may be included in national 
capacity development efforts.  These could include the Philippines, Indonesia and 
Malaysia  since these countries have large number of migrants and mobile populations.  
  

17. Myanmar migrants 
 Options to address the needed support to cross-border collaboration into Myanmar 
should be explored by the UNRTF with CIDA support. Although Canadian government 
policies may preclude direct bilateral involvement in Myanmar at this time, other options 
that are tailored to address Myanmar migrants on the Thailand side of the border. 

 
18. Intensifying regional networks 

Regional networks can be expanded by focusing on the existing links to other regional 
and international networks (e.g. APN+ and GPN+) to improve the coordination and 
information exchange in support of MMP needing HIV/AIDS services. 
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Lessons Learned 
 

1. Defining the target population: international and domestic migrants  
The focus of the project on both international and domestic migrant populations is too 
broad and has created a dilution of effort. International migrants face particular 
challenges, not all of which are faced by domestically mobile people. CIDA, through the 
regional effort, is best placed to focus on cross- border migrants (which is a substantial 
target group numbering in the millions). It should be noted that in most of the region's 
countries and provinces, a very large portion of the population is mobile, which means 
that programming designed to cover mobile populations  per se, will need to be large, 
comprehensive and will overlap with major efforts such as GFATM.  
 

2. Impact of government policy on HIV vulnerability 
The program was designed to focus on government policy and capacity development.  
However, governments and their policies in the region have widely varying authority and 
influence over public health and migration. For governments with less penetration into 
communities, the translation of policy into impact on migrants will be tentative. 
Furthermore, implementation of policy may be weak or non-existent for other reasons, 
such as inadequate dedication of budgetary resources for implementation. 
 

3. High risk populations 
Migration and mobility are, in and of themselves, not factors that create high risk of HIV. 
Individuals within these groups are more at risk of transmitting HIV if they engage in 
high risk behaviour. Interventions need to be highly focused on so-called 'high risk 
behaviour groups' within the larger migrant population 
 

4. Requirement for demonstration of innovative HIV programming 
Prevention campaigns need to be focused on groups at high risk for HIV within the 
migrant population. As some of these groups are difficult to reach, the project would be 
strengthened with well documented and innovative approaches to intervention.  
 

  
5. Baselines / Evidence 

The project could be further strengthened by a rigorous mapping of  migrant and target 
group 'hotspots'. This would form the back bone of specific interventions, and 
characterization of the intended beneficiaries in terms of scope, behaviour, patterns of 
movement etc. The selection of demonstration sites depended on the ministry and sector 
in which the focal point resided. This would have provided a much needed advocacy tool 
to build political support 

 
It should be noted that projects of this type are facilitated by ensuring that there is a 
rigorous collation of the epidemiological and behavioural data, including , mapping of 
'hotspots', sites of regional infrastructure development, as well as surveys of policy and 
programmatic responses etc. This serves as a most powerful advocacy tool for 
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influencing policy development, for focusing approaches and programs on high risk 
group needs, and, in a practical sense, for providing a baseline against which to measure 
progress.  
 

6. Comprehensive HIV responses 
The HIV prevention strategies facilitated by CSEARHAP overly emphasize prevention 
campaigns, such as mass media (Mukhdahan-Savannaket, Trat Radio, etc.), and have not 
delved into much-needed HIV services for migrants. For example, pressing issues include 
the lack of ART services for Cambodian HIV+ migrants to Thailand. It should be noted 
that the Regional Strategy is for comprehensive HIV responses, including prevention, 
care, mitigation, treatment etc. 
 

7. Role of non-governmental, grassroots networks 
In some cases there are obvious limits to the influence the government has over 
populations that are stigmatized (sex workers, MSMs, IDUs), unregistered and from 
another country. Reaching unofficial or 'underground' migrants, of which there are 
several million in the region, will require the engagement of grassroots, innovative 
programming networks of community-based NGOs.  This would complement the needed 
reform work that is being accomplished at the government level. 
 

8. Political Commitment 
Initial effort to ensure political commitment to the project can be greatly assisted by 
providing a solid evidence base, in this case of the urgent need to address a growing trend 
for migration. However, it is acknowledged that part of the challenge of CSEARHAP 
was to advocate and raise awareness of the issues and the public health implications of 
HIV transmission among MMPs. 
 
 
9.  Level of entry and Focal Point 

For a project in which it is important to cross several sectors, it is potentially useful to 
find support in a supra-sectoral body, such as the office of the Prime Minister, Vice-
President etc., or through multi-sectoral groups such as the National AIDS Commission 
(or like body). There were considerable differences in the entry point of the project into 
the different national governments. This may have been one factor in the variation in 
progress. 
 
10. Level of Awareness 

The awareness among host ministry officials of the project is important to limit delays in 
implementation of government-hosted projects 
 
11. Policy changes do not mean the job is complete 

For example, there are examples of reforms for addressing HIV in migrants that are now 
policy, but with a refusal by the ministry in question to provide funding for their 
implementation, the impact of the policy is left in doubt.   
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12. Regional Project Lessons  
There are a number of lessons for CIDA and CEAs to learn here due to the level of 
complexity and the disassociation from a single bilateral country program. 

• For CIDA, reporting and some other contractual items need to be reviewed and 
revised  

• For CIDA, reporting was overly complicated and expensive. Simplified reporting 
requirements should be considered 

• For CEAs, they need to demand further clarity on CIDA expectations, processes, 
methods and limitations with respect to funding flows, contingencies, human 
resource selections and hiring practices, and reporting. 
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2.0 Introduction   
 
As economic development in South East Asia has surged, and as economic and social 
trends have featured increasing cross-border movement of products and labour, the 
coherent management of health and social services has become a complex challenge for 
governments. Given the scope of migration within the region, the containment of the HIV 
epidemic has been considered to be important enough by the governments of the region 
to lead to the convening of a UN Regional Task Force on HIV in Migrants (UNRTF) in 
order to advocate and coordinate a regional response. A continued or resurgent HIV 
epidemic remains in 2008 a distinct possibility for South- East Asia, and brings with it 
the prospect of preventable suffering with attendant serious negative impacts on poverty 
and economic development.  CIDA’s investment in the CSEARHAP project, and in the 
UNRTF, was responsive to this developmental issue.  
 
This end-of-project evaluation of CSEARHAP places the analysis of the project within 
the context of the regional HIV and migration situation.  The intention is to clarify both 
the meaning of the effort made over the last several years, and to assess the relevance of 
the project now and for the immediate future.  This report consists of both a country-
specific review and analysis of the progress over the five years of the project life, as well 
as summative, overall analysis, lessons learned and recommendations to CIDA.  The 
intention is that the evaluation is primarily analytical, with descriptive sections intended 
to provide the evidence base upon which the analysis relies.   
 

Context 

HIV in Asia: distinctive trends and patterns  
 
The context for the HIV epidemic in South-East Asia, is that of the whole Asia region, 
given the trends and patterns that distinguish it from the spread of HIV in Africa and 
elsewhere.  
 
Roughly 5 million Asians are infected with HIV. In the year 2007 about 440,000 people 
were newly infected while about 300,000 died of AIDS.4  Recent and controversial 
analysis indicates that the HIV epidemic in Asia may be entering into a second phase of 
growth, with some projections of prevalence at 10 million by 2020 in the absence of 
renewed prevention programming.  There are considered to be several factors inhibiting 
an effective response including  

• inconsistent political determination to address the epidemic across the 
continent (as would be expected, there is considerable variation between 
countries);  

•  lack of strong data and analytical information due to insufficient data 
collection programs and systems for accurately determining critical trends and 
responses 

                                                 
4 Rangarajan C., et al. Redefining AIDS in Asia: Crafting an Effective Response Report of the Commission 
on AIDS in Asia, March 2008 
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• stigma with respect to both HIV infection as well as of persons who subscribe 
to high risk behaviours (such as commercial sex worders and drug addicts.), 
and; 

• uneven and focal distribution of high HIV prevalence areas (so called, 
‘hotspots’) 

 
The Asian epidemic is driven by commercial sex interactions, injecting drug use and 
unprotected sex between men and between men and women. Men buying sex constitute 
the most important group to drive the epidemic both in other high risk groups, and 
bridging into lower risk groups (Figure 1). The UN Commission on AIDS in Asia has 
estimated that 10 m women in Asia sell sex, while 75 m men purchase it. The risk of the 
virus 'bridging' into the general population is, however, considered to be truncated in Asia 
because relatively few wives and girl friends of these men have other partners with whom 
to propagate the infection further.  
 

 
 
From Rangarajan et al. 2008 
 
This means that the targeting of HIV prevention, mitigation and treatment is not only 
possible, but quite clearly required.  However, this is not well reflected in a survey of 
national strategic plans on HIV across 14 countries in Asia 5.  For example, strategic 
plans are liable to be skewed by vertical programs such as the Global Fund, while the 
balance between prevention, mitigation and treatment may not be in keeping with the 
actual needs.  

 

                                                 
5 Governments of Cambodia, Lao PDR, Thailand, Vietnam Consolidated National Policy Self Audits, 
CSEARHAP 2006 
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Prevention campaigns tend to also be broad, mass-market efforts with little recognition of 
the difficult task of targeting those who engage in high risk behaviours. Others plans fail 
to prioritize those groups most-at-risk of infection, while still others lack comprehensive 
ART plans and impact mitigation programs in areas of high prevalence. Where there 
seem to be programs for high-risk groups, they are not always effective—for example, 
the confinement of drug users in prisons. No plans are devoting significant resources to 
programs for men who have sex with men. Across Asia as a whole, only about one in 
three sex workers were being reached by HIV services in 2005. Roughly 26 per cent of 
the people in need of anti-retroviral treatment in Asia are receiving it. 6

  

 

From Rangarajan et al. 2008 
 

Source: Graph is based on estimated national adult HIV point prevalence, the percentage of men 
who visit sex workers (obtained from country-specific secondary data sources).  
Note: Both male clients and HIV data for Cambodia and Thailand are for scenarios in 
which major interventions have not yet been introduced. 
 

                                                 
6 UNAIDS AIDS Update, 2008 
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From Rangarajan et al. 2008 
 

 

 

 

From Rangarajan et al. 2008 
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Migration trends in the Greater Mekong Region 

The Greater Mekong Sub-region (GMS) features particularly fast-developing and 
complex flows of migrants, with Thailand being the main destination country with its 
stable political and social conditions and its strong economic position. Thailand’s GDP in 
2007 was roughly twelve times greater than that of Myanmar ($151) and far greater than 
Cambodia ($270) and Lao PDR ($330).  Thus Thailand is attractive for a variety of 
categories of migrants including refugees from Myanmar, asylum seekers from numerous 
countries and millions of labour migrants from neighbouring countries.  

While the number of migrants from the latter three countries to Thailand is unknown, 
estimates of Myanmar migrants alone are from 2 to 5 million.7  It is thought that about 
three-quarters of the refugees in Thailand are from Myanmar.  It is crucial to understand 
that this migration is largely uncharacterized because the large majority of migrants are 
not sanctioned by governments, and are, in fact, illegal in the eyes of immigration and 
security authorities.  This is particularly important to keep in the forefront of discussions 
about health and HIV service provision and support for these populations.  It should also 
be considered as part of the environment that enables human smuggling and trafficking, 
as well as enabling activities that are at high risk of HIV transmission, such as sex work 
and intravenous drug use. The number of people trafficked annually from and within the 
region is estimated at between 200,000 and 450,000. 8

Migrants in Thailand’s find work in the fisheries, agricultural, manufacturing, 
construction and service sectors.  It is significant that many factories have been built in 
border areas in order to take advantage of inexpensive and plentiful foreign labour. These 
workers are numerous enough in key sectors to be a needed part of the Thailand 
economic machine. Without the 50,000 (estimated) Cambodian deep sea fishers in Trat 
province, for example, the fisheries would be severely hampered by labour shortages. 
Similar situations exist in the construction, agriculture and manufacturing sectors. 

The International Office of Migration reports that the profile of migrants varies widely. 
While Myanmar refugees stay for extended periods due to the security and political 
situation at home, Lao refugees in the agriculture sector, for example, are likely to be 
seasonal and return home after only a few months. 

Migration and Health  

Maintaining optimum health is a challenge for migrants since most of them suffer a loss 
of social support structures, while bringing with them their state of poverty.  This leads to 
vulnerability to labour exploitation including sexual exploitation, unmonitored and 
dangerous working environments, and an inability to access basic health and social 
services. Unsanitary and overcrowded living and working environments also contribute 

                                                 
7 International Organisation for Migration, 2008 
8 IOM estimates 
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to the poor health of migrant workers and their families. Many lack access to proper 
housing, latrines, safe water supply and waste disposal.  

Most importantly, since a large portion of migrants are illegal, it means that their recourse  
to governmental monitoring, legal assistance, or support from police and other authorities 
is limited.  

 

HIV and Migrants 
 
Migrant populations in South- East Asia are vulnerable, in general, as they may not be 
easily provided social and health services. With respect to the HIV epidemic, the 
consequences can include undetected infection, lack of treatment, lack of social support 
to the families of infected persons and, propagation of further infection in the community. 
While some analysts have indicated the overall vulnerability to HIV among migrants is 
high 9, this should be considered in the context of the epidemiology of HIV in SE Asia, in 
which it is known that particular behaviours places individuals at a much higher risk than 
the general population 10.  It is also understood that while geographical mobility is largely 
internal within each country within the region, there is a growing and significant trans-
border migrant group which presents special challenges for governments with respect to a 
multitude of policy and planning issues, ranging from public health to human and legal 
rights.11   12   
 
Although there are few studies on migrant populations and HIV, a recent study in Lao 
PDR provided some insight into the profile of Lao migrants 13. The majority of the 
migrant workers were less than 30 years old. While most were found to have finished 
primary and secondary education, their main occupation before leaving Lao PDR was 
farming. A significant portion of both males and females were involved in sexual 
activities outside marriage as shown by studies of sexual mixing patterns (for example 
the portion of those having sex with non-regular partners, married, married but with non-
regular partners etc.).  However, of concern is that condom use was very low both for 
regular and non-regular partners. The most prevalent sexually transmitted infection (STI) 
among men was genital ulcers, which is known to be a strong predictor of HIV 
transmission.  Almost half of the men and less than five percent of women used drugs. 
However, of the women who used drugs, half of injected. The HIV prevalence rate 

                                                 
9 Appleyard R., Wilson A. (eds.) 1998. "Migration and HIV/AIDS", International 
Migration, 36(4), special issue. 

10Brown T, Peerapatanapokin W,  Sex Transm Infect 2004;80:i19  "The Asian Epidemic Model: a process 
model for exploring HIV policy and programme alternatives in Asia " 
11 Skeldon R., 2000, "Population Mobility and HIV Vulnerability in Southeast Asia: An assessment and 
analysis",  UNDP 
12 CSEARHAP addresses both mobile and migrant populations, however, the distinction between the legal 
and social issues concerning 'mobiles' and 'migrants', should be noted. 
13 Pimphachanh, C. et al.  Migration to Thailand and its Potential Contribution to an HIV Epidemic in Lao 
PDR,  2007 
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among migrant workers as shown by this study is low, at 0.37%, although all HIV 
positive persons in this study were women.  
 
 
Defining Migration and Mobility 
 
Both the term migrants and mobile persons can be used to refer to those who move from 
one place to another for work or other reasons.  These populations include refugees, 
displaced persons, professional migrants, labour migrants and dependants 14. While 
anyone on the move, and away from the supportive structures of home is vulnerable to 
HIV and other health risks, the situation of those who cross borders (international 
migrants) and those who move to another location within their country (domestic 
migrants) must be recognized as being distinct from a public policy perspective. 
International migrants in Thailand who come from Myanmar, for example, are not 
uniformly provided social support such as health services, and may be hampered in 
actualizing their rights because of language and cultural barriers.  In the case of most 
domestic migrant persons, they are more likely to be accorded the benefits of living 
legally within their own country and are, at least officially, accorded the rights and 
protections of citizenship15.   
 
The reality in SE Asia is that a large portion of those moving across borders do so 
without going through proper legal channels and are thus, unofficial, underground or 
illegal.    
 
 
Gender equality issues 

The flow of unskilled labour involves a high proportion of uneducated women 
particularly in the manufacturing, service and tourism sectors. As economic growth and 
fertility transition have taken hold in the region, more women have joined the ranks of the 
employed, resulting in high demand for domestic workers.  

For most women the ability to be economic agents through migration has meant 
increased financial status, confidence and voice within their family and community.  But 
the picture is complicated by a number of negative factors such as;  

• emotional stress of leaving family and home behind  
• stigma associated with taking some types of work 
• frequent loss of social status as women take menial positions as, for example,  

domestic workers 
• the pressure on marital and parental relationships.  

                                                 
14. Huguet JW, Punpuing S.  International Migration in Thailand, IOM, 2005 
15 For example the Government of Canada uses the following definition: " People who moved from one city 
or town to another in Canada between May 16, 2001 and May 16, 2006 are "internal migrants". People who 
came from another country between May 16, 2001 and May 16, 2006, to live in Canada, are "external 
migrants".Statistics Canada, 2006 Census 
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Women may find that a period of migrant work takes a major toll on their most intimate 
lives.  At the same time there is an extensive record of exploitation of migrant women 
due to their vulnerability once they are remote from their communities and home 
countries.16  

Specifically, in the GMS there have been government efforts to limit the amount of 
migrant domestic work. In Thailand domestic service is discouraged officially, although 
there is strong evidence of many women from Laos and Myanmar working unofficially 
as domestic help.   

As a case in point, the situation of Burmese women in Thailand has been found to be 
particularly difficult due to their undocumented status, language barrier and difficulty 
with integration, all of which combines to place them in sub-standard (and sometimes, 
unsafe) living conditions with only unskilled or inferior jobs available to them. A 
growing populist-nationalist view in Thailand is that Burmese migrants are taking away 
jobs from the locals and causing economic, security and public health problems in the 
country. This has resulted in evident and manifest resentment of some local and 
government officials toward the increasing number of migrants in the country. 

 
Regional Response 
 
UN Regional Task Force on HIV in Migrants 

The United Nations initiated a Regional Task Force on Mobility and HIV Vulnerability 
Reduction (UNRTF) in 1997 to address potential HIV transmission through migrant 
people in South-East Asia. The task force mandate was initially to identify priorities and 
gaps and to facilitate programmatic, policy and advocacy actions to reduce mobility-
related HIV vulnerability, care and support.  

The major accomplishments of this phase of the UNRTF were 
• the preparation of a Strategy on Mobility and HIV Vulnerability 

Reduction in the Greater Mekong Sub-Region for the period 2002-2004 
• the preparation of a GMS-wide Memorandum of Understanding (MOU) 

for Joint Action to Reduce HIV Vulnerability Related to Population 
Movement. The MOU was signed by the six GMS countries(Cambodia, 
China, Lao, Myanmar, Thailand, Vietnam)  in 2001 and was renewed by 
the same governments in 2005.  

• bilateral MOUs on Cooperation in the Employment of Workers which 
were also signed by the Government of Thailand with the Governments of 
Cambodia, Lao PDR and Myanmar. 

                                                 

16  Sarausad MR. Struggles from Within: Migrant women in Southeast Asia Development (2006) 49, 134–
136. doi:10.1057/palgrave.development.1100217 
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The UNRTF began with a focus on these six countries of the Greater Mekong Sub-
Region (GMS) and included southern provinces of China. It has now broadened coverage 
to all South-East Asian countries. 

The term of the UNRTF expired at the end of 2004. However, following an evaluation, it 
was reconstituted in 2005 with the following mandate:  
 

The task force identifies priorities and gaps and facilitates programmatic, policy 
and advocacy actions to reduce mobility-related HIV vulnerability and addresses 
issues of care and support.  

 
Since January of 2000 the UNRTF has been housed within the UNDP South-East Asia 
HIV/AIDS Programme, with a mandate that is renewed on a biennial basis. The current 
Phase III is structured to continue to address key policy and advocacy issues on HIV, 
migration and mobility while enabling members to make a stronger and more consistent 
linkage to policy action from a regional perspective. 
 
In its current phase the UNRTF  brings together stakeholders, including governments, 
NGOs, migrant networks, donors, UN and other multilateral institutions, people living 
with HIV/AIDS, and researchers to develop responses to the challenges of HIV 
vulnerability associated with mobility and migration in South-East Asia and the southern 
provinces of Yunnan and Guangxi, China. 
  
The Task Force is convened by the UNDP Resident Coordinator (UNRC) in Bangkok, 
who provides leadership and neutrality, and supports advocacy through the UN presence 
in the region. The role of the Task Force is to provide a forum for identifying priorities 
and gaps as well as proposing programmatic and policy actions to accelerate efforts 
within and between countries to practically address the needs of mobile and migrant 
populations and their vulnerability to HIV/AIDS. 
 
 
The Memoranda of Understanding for Joint Action to Reduce HIV Vulnerability 
Related to Population Movement  
 
The 2001 MoU focused on an agreement to provide behaviour change communication for 
migrant workers moving between the 6 countries.  It was an extension of previous more 
detailed collaborative agreements. The MoU was in effect for two years. 
 
The subsequent  2005 MoU was signed by the same countries and extended the initial 
MoU by a further two years, and also specified action in the following areas, based upon 
previous agreements: 

• creation of an enabling policy environment to reduce HIV vulnerability 
through improved governance systems 

• promotion of development strategies that reduce HIV vulnerability of 
mobile populations 

• promotion of HIV prevention, care and support at all levels 
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A notable component of the MOU of 2005 is the agreement that each country contribute 
1% of the total cost of Highways construction into the HIV prevention program (situation 
assessment and impact of new Highway on HIV vulnerability of communities along the 
highway). 
 

UNRTF Strategy 

During the first meeting of the current phase of the UNRTF in June, 2005 in Siem Reap, 
Cambodia, the reconstituted UNRTF reviewed the 2002-2004 Regional Strategy, took 
note of lessons learned and made recommendations for the strategy’s revision to cover 
the period 2006-2008 
 
The goal of the strategy is "To strengthen stakeholders’ multi-sectoral response to the 
heightened HIV vulnerability of migrants and mobile populations in the region."   

Objective 1:  To continue to facilitate and advocate for the creation of an enabling and 
empowering environment to reduce the HIV/AIDS related vulnerability of migrants and 
mobile people (MMPs) in the region. 

• Outcome 1: Policy makers and implementers sensitized on key international 
instruments and regional mechanisms on mobility, gender, human rights.  

• Outcome 2:  National HIV/AIDS Strategic Plans and Policies incorporate 
strategies for MMPs and their families.  

• Outcome 3:  National legislation, regulations and decrees reviewed and 
revised to ensure MMP access to appropriate social and health services.  

Objective 2:  To enhance meaningful participation of local, cross-border, country and 
regional stakeholders in order to facilitate multi-sectoral and development focused 
approaches to mobility and HIV/AIDS. 

• Outcome 1:  National and regional fora are in place to catalyze partnerships 
for a coordinated response.  

• Outcome 2:  Civil society, including MMPs and PLWHA groups, actively 
engage in and link with national/regional programs and bodies addressing 
HIV/AIDS and mobility issues.  

• Outcome 3:  Strategies developed and implemented to ensure adequate human 
and technical resources for multi-sectoral and multi-stakeholder responses.  

Objective 3:  To establish a framework to promote effective prevention, treatment, care 
and support for reducing the prevalence and impact of HIV/AIDS among MMPs and 
their families at the regional, country and local levels. 

• Outcome 1:  Systems and processes established to review and assess the 
dynamics of HIV/AIDS and mobility at regional and national levels.  
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• Outcome 2:  Mechanisms facilitated to connect trans-border, source, transit 
and destination sites to improve access to MMP-friendly services.  

• Outcome 3:  Paradigms, resources and programs shifted to recognize, address 
and include PLWHA and MMPs.  

The new strategy continues to focus on the three major themes of the previous strategy, 
but emphasizes also partnerships, empowerment of beneficiaries and responsibility. It is 
also intended to reinforce actions through  

i. Resource mobilization; 
ii. Enhanced enabling environment  for addressing the needs and rights of 

MMPs; 
iii. Greater involvement of MMPs and PLWHAs; 
iv. Increased coordination and collaboration; 
v. Enhanced coordination and collaboration mechanism between regional and 

national levels; 
vi. Greater emphasis on advocacy and communications/documentation; 

vii. Greater influence on national strategic HIV/AIDS plans; 
viii. Capacity building; and 

ix. More emphasis on civil society partnerships. 
 
The preamble to the Strategy also notes that  

 
"Many governments have failed to prioritize initiatives that target the 
populations at greatest risk of infection, which remain stigmatized. A 2004 
survey of national AIDS spending in 26 countries found that some 
countries preferred to direct their limited prevention resources toward 
less-effective initiatives that focus on the general population and people at 
lower risk  This approach misses the critical opportunity to prevent an 
epidemic that is concentrated in the most vulnerable populations from 
spreading to the population at large." 

 

CIDA Support to the Regional Strategy  

CIDA responded to the request by ASEAN countries for technical and financial 
assistance to assist the UNRTF by implementing the Regional Strategy. The focus of the 
CIDA commitment was on putting the Regional Strategy into operation in four countries 
through a capacity development approach, while providing assistance to the on-going 
regional coordination function of the UNRTF.  CIDA agreed to support the UNRTF by 
funding the second and third phases of the Task Force (Phase II: 2002-2004, extended to 
December 2005 - $526,670 CAD; Phase III: 2005-2008 – $585,000 CAD). Subsequently,  
CIDA funds were approved by the Canadian government for a project to assist four 
countries - Cambodia, Lao PDR, Thailand and Vietnam - through the Canada South-East 
Asia Regional HIV/AIDS Project (CSEARHAP). 
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Canada South-East Asia Regional HIV/AIDS Project  
 
The goal of the Canada South-East Asia Regional HIV/AIDS Project (CSEARHAP) is to 
reduce the spread of HIV among migrant and mobile populations and reduce the threat of 
AIDS to human security, regional stability and sustainable development in the Greater 
Mekong Sub-Region (GMS).   
 
 
National Capacity Development (CEA) component 
 
The support for national capacity development activities in Thailand, Cambodia, Vietnam 
and Lao PDR was to be implemented through a Canadian Executing Agency contract. 
 
This component of the project is designed to assist in the development of capacities of the 
four target countries to implement a regional strategy and related national work plans 
within existing National AIDS Strategies. The CEA component of the project was 
awarded to a consortium of three organizations: CARE Canada, HealthBridge (formerly 
PATH Canada) and the Canadian Society for International Health (CSIH). The CEA is 
delivering a tailored multi-sectoral capacity-building program to enable key government 
line ministries and departments to develop HIV/AIDS programs and policies targeting 
mobile and migrant populations. The purpose of this component was to strengthen the 
national response of Thailand, Vietnam, Cambodia and Lao PDR to reduce male and 
female mobile populations’ vulnerability to HIV/AIDS in a regionally coordinated and 
gender-sensitive manner by implementing key aspects of the UN Regional Strategy on 
Mobility and HIV Vulnerability. 
 
The project was intended to support the development of capacity of a number of national 
government ministries and departments in the four countries by undertaking tailored 
training programs and capacity building activities, in addition to working with multi-
sectoral government teams to implement national and cross-border demonstration 
projects as a means of putting theory into practice. The project set up mechanisms and 
provided skills training for the four countries to work together and share best practice at 
the regional level to reduce the vulnerability of migrant and mobile populations to HIV in 
mainland South-East Asia. 
 
 
National component outcomes 
 

i. Enabling national policies conducive to reducing risk among mobile populations 
are developed and reflected in gender-sensitive national plans in the context of the 
Regional Strategy on Mobility. 

ii. Strengthened national capacity to collaborate regionally on mobility-related 
HIV/AIDS programs. 
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iii. Regional cooperation and coordination strengthened through a Regional 
Executive Working Group addressing common issues on mobility-related HIV 
policies, plans and programs. 

 
 
CEA component outputs 
 
1.1    Reforms to policies and enforcement impacting mobility-related HIV/AIDS 

discussed among multiple sector representatives and agreed recommendations 
submitted to relevant authorities for approval. 

1.2.   Improved process and coordinating mechanisms in place to manage national plans 
and funding. 

2.1    Knowledge and skills of national AIDS agencies and ministries in different sectors 
managing programming, mainstreaming gender, and mobilizing appropriate 
resources related to HIV and mobility improved. 

2.2    Cross-border and regional issues of MMP addressed through constructive dialogue 
with regional counterparts 

3.1    Regional coordination mechanisms, including MAP-4, developed to facilitate 
implementation of regional strategy on mobility. 

 
 
Regional coordination (UNRTF) component 
 
The support for regional coordination activities provides financial assistance to the UN 
Regional Task Force on Mobility and HIV Vulnerability office which is housed in the 
UN Regional Office for South-East Asia in Bangkok.  CIDA's financial assistance to the 
UNRTF is designed to enable members (regional stakeholders including government 
representatives, NGOs, private sector, donors and multilaterals) to collaborate and 
coordinate their activities at the regional level. 
 
 
3.0 CIDA Investment Profile 
 
CSEARHAP was approved by the Canadian government on June 27, 2002 as a $7.0 
million, 4 year long initiative. Amendments to the contract have extended it to $7.8 
million to be completed by December 31, 2008.  The project consists of a grant to fund 
the UN Regional Task Force on Mobility and HIV Vulnerability (UNRTF), as well as a 
regional bilateral project to be implemented by a Canadian Executing Agency (CEA) 
 
CEA component contract amendment and extension 
 
The project extension of $940,793 was approved in order to: 

i. allow for increased impact on institutional capacity within selected ministries; 
ii. draw lessons learned from implementation activities, including demonstration 

projects, and effectively document results; 
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iii. strengthen work with regional and national partners to ensure lessons learned and 
best practices are part of scale-up in future programming; and 

iv. ensure the mechanisms developed in the previous four years are sustainable and 
embedded in national and regional priorities and programming. 

 
The extension brought the CSEARHAP CEA project cycle into alignment with the 
implementation framework of the Regional Strategy on Mobility and HIV Vulnerability 
Reduction in the South- East Asia Region, which is planned to be completed at the end of 
2008. 
 
The CEA worked in collaboration with the UN Task Force which was intended to 
facilitated the development and sharing of national best practices and lessons learned at 
the regional level while providing a forum for the four targeted countries to negotiate 
sensitive cross-border and regional issues. 
 
 
4.0 CSEARHAP Evaluation Profile 
 
This evaluation was recommended by CIDA and agreed to by the participating 
governments at the annual Project Steering Committee meeting in Hanoi, Vietnam in 
June 2007. 
 
The evaluation was intended to enable an impartial determination of the progress toward 
the expected results, and to determine the overall sustainability of the interventions.  
The evaluation was also intended to provide forward-looking analysis with respect to 
considerations of further regional CIDA investments in these activities and sectors.  
Therefore the evaluation documented lessons learned with the intention that this will 
provide a foundation on which to design a next phase of CSEARHAP. 
 
 
4.1  Evaluation Methodology and Limitations 
 
The methodology of the evaluation was designed to gather as many perspectives on 
CSEARHAP as was possible over a short time, and supporting this with documented 
evidence of the projects achievements.  It was found that 
 
Since CSEARHAP was largely focused upon public policy that would impinge on 
migrants, one of the challenges for the executing agency was the gathering of appropriate 
quantitative data against a monitoring framework.  
 
The CSEARHAP Evaluation was limited both in the amount of time available to 
complete the task, as well as in the extent of the Evaluation Team membership. It 
consisted of tightly scheduled meetings and site visits of roughly a week in duration in 
each of the four countries. The team consisted on a team leader from Canada and a 
national evaluator from each of the four countries. Each national evaluator partook in the 
Evaluation activities, and was responsible for reporting and shared analysis within their 
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own borders. The team leader was largely responsible for providing the regional-level 
analysis, as well as collating, summarizing, synthesizing and writing the overall report.  
As such, not all the field sites were visited during this time, although the team visited the 
key demonstration projects.  Several of the demonstrations had ended prior to the 
evaluation which meant that the team could only receive second-hand and retrospective 
views from those involved. 
 
A cross-section of stakeholders in CSEARHAP were consulted during the evaluation, 
including people living with HIV, and several former members of high risk groups 
(commercial sex workers and injecting drug users).  It is inherently difficult to consult 
with members of marginalized groups such as unregistered migrants, and those currently 
engaged in high risk behaviours.  This represents a difficulty in achieving a truly 
participatory evaluation. This also represents a limitation of the evaluation process.  
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5.0 Findings 
 
5.1 Overall methodological approach 

 
The overall methodological approach is considered for these purposes as the broad design 
aspects of the project, and include: 

1. engaging in a regional approach including four countries 
2. supporting a multilateral coordination agency, namely the UNRTF 
3. facilitating capacity development of national (and in some cases 

provincial) governments 
4. focusing on government advocacy and policy development as a first 

approach to reducing HIV vulnerability of migrants 
 
The Regional Approach
 
The regional approach was complicated by the diversity of commitment to the project by 
various government, leading to delays in the initiation of project activities, as well as the 
wide variation of contexts (for example between Lao PDR and Thailand) and the 
variation in government capacity. While each government required a specific type and 
degree of capacity development, the project had limited capacity with respect to technical 
assistance, administration and logistics. In short, the regional design for this project 
stretched project resources over an exceptionally wide range of government offices, 
countries and personnel. Despite, considerable progress was made, particularly in raising 
awareness, advocating for participatory approaches to policy review and development in 
the area, and in policy development in the various jurisdictions. The compendium of 
actual results can be found further in this report under the section on Findings of National 
Capacity Development. 
 
Supporting A Multilateral Coordinating Body in Tandem with National Capacity 
Development 
 
The support for the UNRTF along with support for government capacity in the region 
was logical in that it provided an essential element of advocacy with governments, as 
well as providing a vehicle of international agreements in principle and strategy setting 
for an issue with international scope.  
 
Defining a continuing role for the UNRTF remains a on-going challenge, as policy 
changes are developed and implemented, and as the migration and HIV situation evolves. 
 
The Capacity Development Approach 

 
The progress toward developing capacity for addressing HIV vulnerability of migrant and 
mobile populations is substantial in the four CSEARHAP countries of operation, taken as 
a whole. However, progress varies greatly from country to country, as might be 
anticipated, given the differences in size, economy, state of the HIV epidemic, political 
and governmental context,  culture and trends in labour migration and mobility. 
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 The development of national capacity has followed various courses in the four 
CSEARHAP countries, but with some constant themes. The capacity development 
approach included 

i. training workshops on, for example,  advocacy, gender issues, HIV  
ii. mentoring on advocacy policy development 

iii. training courses  
iv. international networking 
v. demonstrations of policy implementation 

 
The most effective capacity development approaches were in engaging in advocacy, 
policy audits and review, engaging in policy revision, demonstration projects, and 
regional study tours and meetings with counterparts.  That capacity was successfully 
being developed is evident in the policy and legislative and strategy changes 
accomplished or in process. 
 
The approach to capacity development with governments has led to some capacity gains 
with respect to new experiences of non-health sector departments to mainstream HIV into 
programs related to migrants, explorations of how these policies might be rolled out, and 
evident increased awareness of migrant HIV issues. 
 
Capacity development within large government departments is a long-term effort, with 
modest and incremental changes. In the case of culturally sensitive areas such as HIV, 
politically sensitive issues such as immigration, shifts in thinking, capabilities and 
political willingness can be slow.  Important indications of these kinds of shifts are 
observable as a result of the CSEARHAP activities, including: 

• awareness of the significance of migration to the HIV epidemic among 
officials outside the health sector 

• a degree of openness and understanding of fundamentals of the HIV 
epidemic 

• political and administrative support for multi-sectoral collaboration on the 
issue of HIV in migrants 

• support for discussions with other governments in the region in order to 
network with counter-parts. 

  
The capacity development approach places the project at an arm's distance from the 
policy and a further distance from implementation of programs which is appropriate 
given the politically sensitive nature of government decisions on migrant issues in 
general.  
 
Focus on Policy Development 
 
The focus on government advocacy,  policy review and development is appropriate as a 
starting point in that it was initially necessary to bring the HIV vulnerability of migrants 
to the attention of  governments. The policy revisions, while still in process, are a 
necessary step in setting the stage for implementation of interventions. 
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5.2 Regional Capacity Component Results 
 
The capacity at the regional collaboration to address HIV in international migrants can be 
viewed from a functional perspective. What are the key functions that regional 
collaboration should fulfill? What are the functions that are the role of national 
governments? 
 
A partial list of regional functions could potentially include: 

• mapping and identification of risks, trends and international issues requiring 
bilateral and multilateral agreements 

• preparation of a priority list of research studies on high risk groups within the 
migrant population, and mobilizing resources for funding them 

• development and coordination of regional-level partner organizations for studies, 
technical assistance etc. 

• coordination and matching of national policy, particularly with respect to 
addressing policy contradictions between governments 

• enabling focal cross-border projects, such as were attempted during CSEARHAP 
• mobilizing international resources including funding, international technical 

support 
• advocacy on behalf of stateless migrants in favour of rights-based and democratic 

governance 
• dissemination, sharing of best practices, lessons learned on national and 

provincial strategic and programmatic approaches  
 
Some of these functions are being addressed by the UNRTF in its present form, while 
others could be addressed through a renewed mandate, and in conjunction with a capacity 
development approach as has been carried out by CSEARHAP. 
 
 
MAP4 
 
The MAP4 mechanism was established by CSEARHAP and four national governments, 
to bring together the national Multi Sectoral Teams (MSTs) with a mandate to facilitate 
the implementation of the UNRTF Regional Strategy, to share information, and, 
ultimately, to coordinate policy and programming responses to migrant HIV issues.  The 
mechanism allows for the direct communication of government departments with their 
cross-border counterparts, with a specific focus on the issue of HIV and migration.  
 
Seven principles have been articulated by the MAP4 groups, as guidelines for setting 
their mandate 

1. Strengthen existing collaboration systems and mechanisms. 
2. Reduce stigma and discrimination. 
3. Develop a regional plan for program sustainability and resource mobilization. 
4. Promote a regional advocacy strategy which advances MAP-4 priorities and 

objectives. 
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5. Introduce meaningful involvement of mobile populations (MIMP) as a new 
approach to reduction of vulnerability of mobile and migrant populations. 

6. Strengthen the greater involvement of people affected by HIV and AIDS (GIPA) 
and their families. 

7. Establish a MAP-4 mechanism for collaboration on mapping studies. 
 
There have been five MAP4 meetings over the course of CSEARHAP which have built 
up a platform for collaborative work in the future.   It is quite likely that MAP4 has 
served as an opportunity for pulling together international networks with a focus on 
accelerating efforts to implement the Regional Strategy  of the UNRTF. However, from a 
design perspective, and in the long term, MAP4 is probably redundant, given the 
inadequately defined mandate. Or to think of this in a different way, it may be more 
efficient to carry out the activities of MAP4 as a part of the mandate of UNRTF. For 
example, the principles that are stated above as guidelines for MAP4, overlap with the 
mandate of the UNRTF (stated below). 
  
 
UNRTF 
 
The mandate of the UNRTF is  
 

“To identify priorities and gaps and facilitate programmatic, policy, and 
advocacy actions to reduce mobility-related HIV vulnerability and address issues 
of care and support in the region ”17

 
There continues to be roles for advocacy with national governments in support of further 
mobilization of resources for information –gathering and for implementation of the 
Regional Strategy, for collaborative networking, and for collating and disseminating 
information.18  Much of this advocacy is made possible by the convenorship of the 
UNDP, which provides a neutral and credible presence through the UN system of 
organizations.  
 
As discussed in the introductory paragraphs of this report the UNRTF has carried out 
several essential tasks in addressing HIV vulnerability in mobile populations, including 
engaging high-level political support among key governments of the region, through the 
preparation and agreement of the  MoU for Joint Action to Reduce HIV Vulnerabilty 
Related to Population Movement (2001 and 2005), and through the preparation of the 
Regional Strategy on Mobility and HIV Vulnerability Reduction in SE Asia and Southern 
China. While both these instruments have been criticized as not containing specific 
targets or containing vague and platitudinous language, they nonetheless are seen by 
stakeholders as providing the essential groundwork at a political and governmental level 
for specific policy and strategy work, including the CSEARHAP effort, which has the 
purpose of implementing the Strategy. In short, UNRTF has played a necessary role. 

                                                 
17 UN Regional Task Force on Mobility and HIV Vulnerability Reduction, website, 
http://www.hivmobilitysea.org/  
18 UNRTF Annual Workplan for 2007-2008 (up to June 2008). 
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It should be noted that although the Regional Strategy became a guiding document for the 
UNRTF and CSEARHAP, it does not have the formal endorsement of all the 
governments in the region. Furthermore, and on a more practical note, the Strategy is not 
fully disseminated or understood, as discussions with a variety of government officials 
will attest. 
 
Efforts in the latter phase of UNRTF have been to develop a comprehensive proposal 
submission for the Global Fund for AIDS, Tuberculosis and Malaria (Round 8).19 This 
required a major collaborative international effort to plan, gather specific data and 
commitments from MAP4 countries and agree upon comprehensive approaches to HIV 
mainstreaming.  While the failure to succeed with this proposal has introduced a high 
level of uncertainty into the future of the UNRTF and the regional effort, it is, in and of 
itself, an achievement in constructive regional collaboration that can be further developed.  
 
Given its achievements thus far, the UNRTF mandate needs to be redefined, particularly 
since some of the national governments of the region, particularly those that benefited 
from the assistance of CSEARHAP, have moved forward with policy responses, 
examples of cross-border programming, and the development of some cross-sectoral 
capacity to address the issue.  
 

1. UNRTF should work closely in collaboration with the ADB Health Unit in order 
to coordinate with ADB infrastructure hotspots. 

2. UNRTF - needs to evolve into a mechanism to connect it to operational capability 
ie. a Trust Fund, funded by regional countries and interested donors. 

3. UNRTF is seen as disconnected from the problems on the ground by stakeholders.  
The Strategy is regarded as vague and generic. It would be strengthened by 
indicating the list of key problem areas (ie. migrant hotspots) which need to be 
addressed and how. 

 
 
The operational funding for the UNRTF has been provided by CIDA, although the offices 
are housed on the UNDP premises. It may strengthen the UNRTF considerably if some of 
the funding were to be obtained from regional governments, even if funds are earmarked 
for specific aspects of a revised UNRTF mandate.  One possible mechanism for regional 
coordination of effort on HIV in migrants could, for example, involve a Trust Fund, 
administered by a donor project such as CSEARHAP, with donations from 6 countries in 
the region, and backed by CIDA with technical and managerial assistance.  The Trust 
Fund would coordinate the full cycle of HIV support for migrants in hotspots throughout 
the region, in conjunction with government and NGO partners. (for example, expansion 
of some health centres so that they could provide services to migrants, and with the 
assistance of NGOs). 
 

                                                 
19 Note that part of the GFATM proposal was for a study to map HIV among mobile populations in 10 
countries of the region. Such mapping exercises are crucial at this time, to understand the extent of HIV 
vulnerability in MMPs. 
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International Organisation for Migration (IOM) 
 
The IOM works in support of orderly and safe migration throughout the region and 
includes foci on human rights and health in its mandate.  
 
IOM Regional and Bangkok Offices have been working with CSEARHAP on the Project 
on Migration and HIV/AIDS in Thailand (including a Desk Review, Bibliography and 
Synthesis of Data). The Regional Office also coordinated with CSEARHAP the other 
three MAP4 countries (Lao PDR, Vietnam and Cambodia) and has provided one option 
for providing support to Myanmar since CSEARHAP is unable to operative there. 
 
Specifically, the IOM collaborated with CSEARHAP on advocacy, including the 
distribution of the CSEARHAP advocacy video, Journey Home. 
 
 
ASEAN Task Force on AIDS (ATFOA) 
 
The ASEAN Task Force on AIDS has produced some advocacy and policy papers and 
has hosted some meetings. It also plays a role in international partnerships such as 
CSEARHAP, by facilitating the meeting and cooperation of regional governments. 
However, it does not appear to have the technical capacity or resources available to serve 
as the coordinating body for a response, as the UNRTF is doing, or of bringing to bear 
developmental resource to implementing a regional strategy, as CIDA is doing.  
 
A useful consideration in the planning for UNRTF and CSEARHAP for a second phase 
of this work would include ATFOA in the planning and discussion to determine an 
appropriate complementary mandate. Some examples might include a role in 
participating in engaging ASEAN countries through advocacy, information dissemination, 
and serving as a conduit for policy recommendations emanating from region-wide 
discussions (UNRTF or MAP4).  
 
ATFOA could also usefully provide advocacy to ASEAN nations on making funding 
contributions to specific areas, such as regional mapping studies on regional projects, 
migrant flows, economic or political issues that directly impinge on HIV risks in mobile 
populations 
 
 
Asian Development Bank (ADB) 
 
The ADB has a large health program in Vietnam in hospitals, health systems and other 
areas, as well as conducting an HIV Youth Prevention program. It strives to integrate 
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HIV prevention programming into the road construction projects with which it is 
involved.  
 
CSEARHAP collaborated with ADB in the review of contributions and approaches to 
HIV at the regional level.  The ADB has also collaborated with UNRTF.  
 
It is clear that as a funder of regional infrastructure projects as well as with projects in the 
health sector, the ADB could play a role in the regional response to HIV in migrants, 
should that be defined as part of comprehensive planning. Like ATFOA, the ADB could 
usefully be part of the planning of the next phase of a regional response, particularly in 
supporting mapping of regional infrastructure to determine impacts on migration, on HIV 
vulnerability, and sharing lessons learned in mainstreaming HIV into infrastructure 
projects, with national level counterparts.  
 
It should be noted that the Head of the Health Unit has also pointed out the difficulty of 
attempting to address national level policy and programming from outside of ministries, 
and the risk of stigmatizing MMPs as a group.   
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5.3 National Capacity Development Findings 

 
 5.3.1 Thailand 
 
Thailand Context 
 
 
HIV Situation 
 
Of a population of around 65 million in Thailand, about 580,000 are estimated to be 
currently infected with HIV, for a prevalence of roughly 1.4 %.  The epidemic is likely to 
have peaked in the late 1990's in Thailand, although there are areas and populations of 
concentration, which implies a strong risk of resurgence, given opportunistic 
conditions.20  The concentration of HIV infections remains in high risk groups, namely, 
FSWs, IDUs and MSMs with stable or declining prevalence, depending on the 
geographical location. There have been notable signs of reversals in the downward trend 
in prevalence in Thailand in heterosexual transmission, which is a warning against 
complacency with respect to public policy and programming.  
 
 
Migration 
 
Thailand is the hub country in the GMS, in terms of its large population, well-developed 
infrastructure and dynamic and resource-rich economy. There are millions of 
international migrants in Thailand, but because many are illegal, the exact number is 
unknown. In a major effort to regularize unauthorized migration, the Ministry of Interior 
registered 1,280,000 workers from neighbouring countries in July 2004. Subsequently, 
over 817,000 of them enrolled in a health insurance scheme at that time and 814,000 
applied for work permits. Among those with work permits, 45 % are 
females. About 600,000 of those with work permits were from Myanmar and 100,000 
each were from Cambodia and the Lao People’s Democratic Republic. A Cabinet 
Decision in May 2005 allowed those migrants who had previously registered with the 
Ministry of Interior to apply for work permits valid up to 30 June 2006.  It was estimated 
by the Office of Foreign Workers Administration, Department of Employment, Ministry 
of Labour that there were roughly 2.4 million foreign workers in Thailand as of 2004. 
This number has almost certainly grown significantly, with current estimates ranging up 
to 5 million. 21

 
About 12 % of the migrant workers were thought to have been 'trafficked' for 
employment according to one survey of migrants in Chiang Mai, Tak and Ranong 
provinces.  In the same survey it was found that over 5 % of the respondents reported that 

                                                 
20 UNGASS Country Progress Reports for Thailand for 2007 (based on UNAIDS 2007 Epidemiological 
Update) 
21 Huguet JW, Punpuing S.  International Migration in Thailand, IOM, 2005 
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they had been forced into prostitution. This means that trafficking is a significant issue 
with the total numbers of trafficked persons estimated to be in the tens of thousands.   
 
The notion that these migrants have a high vulnerability to HIV infection is based on 
considerable experience elsewhere, which indicates that the isolation of migrant people 
from the local community in which they land, their separation from their regular partners, 
their anonymity and their lack of access to  health services and information are all major 
factors. Migrants trafficked as sex workers and seafarers are considered to be particularly 
vulnerable.22

 
Of special note is the fishing industry, where more than half of the roughly 500,000 deep 
sea fishermen in Thailand are migrant workers. They are employed on a fleet of 50,000 
deep-sea boats which extend their reach from Indonesia to India. This migrant worker 
population is of many nationalities, is dispersed away from home communities for many 
months, and is characterised by high prevalence of men who frequent sex workers, low 
prevalence of condom use, and high prevalence of injecting drug use.  Several studies 
have indicated an HIV prevalence among fishermen in some locales of between 10 – 20% 
23.  

 

Thailand National Capacity Development Results 

Outcome 1: Enabling policies and feasible plans to address HIV prevention among 
mobile and mobility-affected populations are developed and operationalized at the 
national and provincial levels 
Indicators: Approval of HIV/AIDS Master Plan by the National AIDS Committee which 
addresses migrant vulnerability; Approval of provincial HIV/AIDS Master Plans in two 
provinces by provincial HIV/AIDS sub-committees 
 
Output 1.1: Operationalized national policies on HIV prevention for migrants and 
mobile populations. 
Indicator: Policies articulated in NSP 2007 -2011 and guidelines for implementation 
developed at national and provincial levels.  
 
The National Strategic Plan and National Master Plan for Migrant and Mobile 
Populations  
The most important result was the drafting of National Master Plan for Mobile and 
Migrants Populations. The National Master Plan for MMPs is one of several HIV plans 
under the overall National Strategic Plan for 2007-2011. This has been submitted for the 
approval of the National AIDS Committee (NAC). Once approved, the Master Plan will 
be implemented nationally to protect basic rights of migrants (both official and unofficial 
                                                 
22 Huguet JW, Punpuing S.  International Migration in Thailand, IOM, 2005 
23 Paul S. Migration and mobility of fishermen and HIV vulnerability in Southeast Asia, Int Conf AIDS. 
2000 Jul 9-14; 13  
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migrants).  The MTWG was able to contribute to the drafting of the Master Plan. It is 
notable that the Master Plan is designed to cover the rights of both official and unofficial 
migrants, and specifically identifies a number of categories of migrants requiring 
programming, including ethnic minorities.   
 
Guidelines for Master Plan Implementation   
 The drafting of the National Master Plan was supported by a Country Multi-sectoral 
Technical Working Group (CMTWG) which was established by the Thai government and  
CSEARHAP  Focal Point. The CMTWG involves both government and non-government 
agencies and includes people from a number of government departments. 
 
 Four 4 CMTWG sub-groups were formed to focus on the following areas:   

• advocacy 
• capacity building 
• information system development  
• HIV and infrastructure.  

 
The guideline for the implementation of the Master Plan has been agreed upon within the 
CMTWG. The guidelines include baseline information, targets, and tools to contribute to 
reaching planned results related to migrants, asylum seekers and displaced persons in 
Thailand, Thai overseas workers and ethnic groups.  
 
The framework, contents and indicators of the Plan were also reviewed with a gender 
mainstreaming lens by the core CMTWG, resulting in the revised indicators being 
disaggregated by sex and age for all four focus MMPs (cross-border migrants, asylum 
seekers and displaced persons in Thailand, Thai overseas workers, and ethnic groups in 
Thailand)  in the Plan. CSEARHAP coordinated this activity initially, however, the 
Ministry of Public Health has now assumed the lead role.   
 
 
Output 1.2: National and Provincial HIV/AIDS Master Plans for MMP resources 
and coordinating mechanisms established. 
Indicator: Identification of resources allocated to mobility-related HIV prevention within 
National and Provincial HIV/AIDS Master Plans; Evidence of provincial work plans 
implemented and coordinating mechanisms in place.  
 
Provincial Master Plans 
 Programming on HIV prevention for MMPs Provincial Master Plans are being 
implemented in two pilot projects. According to the Thai Focal Point in the Ministry of 
Public Health, the implementation will be rolled out in another eight provinces where 
there are a large number of undocumented migrants over the short term.. 
 
Advocacy Challenges and Provincial Decrees  
CSEARHAP cooperated with an NGO, the Action Network for Migrants (ANM) to 
organize May Day advocacy activities on migrants at the national level. The aim was to 
improve awareness and to raise the profile of documented and undocumented migrants. 

Page 43 of 118 



CSEARHAP Evaluation Report  Sunga et al. - August 2008 
 

Following the advocacy recommendations of the draft National Master Plan for MMP, 
related to engaging the public with issues and stories of MMP, the general public and the 
national authorities gained a more positive image of migrants. It is hoped that this will be 
reflected in policies that are more in support of migrants. This is a difficult political 
challenge, however, and currently reflects the politically labile nature of the issue of 
migrant rights.  A case in point is that the governors in six southern provinces issued 
provincial decrees that restrict the rights of migrants by prohibiting them from using 
mobile phones without permission from their employers, or from leaving their 
workplaces and residences at night.  These decrees also mandate that no more than five 
migrants can assemble at any given time. CSEARHAP CPM and CSO members of the 
MTWG have worked on advocating that the Prime Minister’s Office revoke the 
provincial decrees. Lobbying the government for the annulment of these decrees is 
crucial to the successful implementation of the National Master Plan for Mobile and 
Migrant Populations. 
 
 
Outcome 2: Enhanced capacity of MST at national and provincial levels to design, 
plan and implement HIV prevention programs for migrants and mobile populations 
Indicators: Database for migrant vulnerability developed and regularly updated by 
national and provincial levels; Evidence of multiple sector HIV/AIDS programming 
committees and provincial levels; Evidence of multiple sector HIV/AIDS programming. 
 
 Information System Support and Development of Data Collection and Analysis 
Capacity: and International Organisation for Migration Review 
CSEARHAP signed an MOU with UNAIDS and IOM on Capacity Building for Data 
Analysis to help government agencies develop migrant information systems. This would 
assist in the creation of a national monitoring and evaluation system on migration in ten 
provinces. The output was a desk review, which was a synthesis of existing data on HIV 
among migrants (collected from available data at hospitals and health centers including 
epidemiology and behavioural information). 
 
CSEARHAP supported data triangulation on migration and a desk review by IOM in 
eight provinces, where provincial teams utilized methods and lessons learned from the 
two CSEARHAP pilot provinces, Prajuabkhirikhan (PKK) and Trat. The provincial 
teams reviewed the available data in each province, and identified gaps and the steps 
required to address them. Teams from each province identified target populations and 
developed provincial plans to finalize the data triangulation process. Provincial multi-
sectoral teams in PKK and Trat provinces collected data in preparation for the 
development of a provincial master plan for HIV prevention among MMP. The data 
collected includes both data from health check-ups of migrants during registration, as 
well as qualitative data on select sub-populations. The process of analyzing the data 
provided capacity development opportunities to the provincial teams with technical 
support provided by CSEARHAP (CSEARHAP Focal Point and expertise from 
Chulalongkorn University).  
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Country Mobility Technical Working Group and Technical Sub-groups 
As per the UNRTF Strategy, a multi-sectoral national team was established in Thailand 
for the purpose of coordinating advocacy and capacity development, as well as reviewing 
and testing curricula for Gender, Sexuality, Mobility and HIV, and Advanced Mobility 
and HIV Vulnerability. The curricula were subsequently shared with partners.  In effect 
the CMTWG served to bring together technical assistance from various sectors (GOs and 
NGOs) to develop tools to mobilize policies with regard to HIV/AIDS and migration. 
 
Capacity development 
 Capacity development of the MSTs included 

1. Involvement in the demonstration and cross border projects, 
particularly with respect to planning, pre-program situation 
assessments, data collection, and analysis.   

2. Training workshops on Gender, Sexuality, Human rights and 
Protection of migrants’ rights. 

3. Participation in local and regional networks  
4. Linkages between government and non-government agencies.   

 
Four sub-groups of the CMTWG were set up to work on the following issues; advocacy, 
information system development, HIV and infrastructure and capacity building. 
Similarly, at the local level, CSEARHAP has supported the setting up of Multi Sectoral 
Teams (MST) working at the provincial levels, particularly at the sites of demonstration 
projects. 
 
Cross Border Demonstration Projects 
The two cross-border projects with Cambodia succeeded in the launch of multi-sectoral 
programming specific to MMP in two cross-border areas of Trat-Koh Kong and Sra 
Kaeo-Banteay Meanchey. These demonstration projects were successful in enabling 
cross-border coordination focused on HIV. A third subsidiary project, designed in 
cooperation with Equal Access, consisted of satellite radio programming in Khmer 
language for Cambodian migrants to Thailand, and focused on HIV prevention and safe 
migration. 
 
Trat – Koh Kong Demonstration Project   
This demonstration project had three components and was supported by a 9,000 CAD 
budget. It included  

1.  Collaborative project for HIV Prevention among Seafarers: Training of 50 
Seafarers as ‘volunteer health educators’ covering issues such as the roles of peer 
educator, HIV and   drug use, sanitation, hygiene, health treatment and care, 
Dengue, malaria, quality of  life and family life   

2. Campaigning on HIV/AIDS prevention for Seafarers 
3. Radio Broadcasting Program for Cambodian Seafarers – Equal Access Subsidiary 

project   
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 There are roughly 40,000 Cambodian fishermen in Trat province, which has total 
population of about 200,000. 
 
  
Output 2.1: Improved capacity of MST members to develop national and provincial 
policies and programs to address migrant vulnerability. 
Indicators: Quality and comprehensiveness of guidelines and training programs 
developed by MST members; demonstrated involvement of MMP in design and 
implementation of programming. 
 
Provincial Training 
A training needs assessment of the provincial level MTWG was conducted. The 
assessment was used to develop and finalize an advanced curriculum on mobility and 
HIV vulnerability. The course was for training provincial MST members, including 
representatives from the Public Health, Labour, Fisheries and Security departments and 
NGOs. Training was conducted in cooperation with the Migrant Working Group, which 
represents a network of 19 Thai NGOs, INGOs, and agencies working on migrant issues 
in Thailand.   
 
Further training was provided on Gender, Sexuality, Mobility and HIV training for 
provincial- and national-level working group members including government and NGOs 
personnel. A draft model curriculum on stigma and discrimination was adapted by the 
CSEARHAP Thailand team.    
 
Information System Development for Multi-Sectoral Team (MTS) in two pilot 
provinces (Prachuab Kirikhan and Trat).   
The capacity of health personnel at provincial level to carry out systematic data collection 
and analysis is low. Focus on this area was particularly relevant because it enabled health 
personnel to develop data collection systems (including sex disaggregated data), to 
analyze and to synthesize information to be used for formulation of Provincial Master 
Plan for MMPs.  The program is under consideration for expansion into eight further 
provinces where there are large numbers of undocumented migrants. 
 
 
Output 2.2: Improved coordination for cross-border collaboration among national and 
regional stakeholders on reduction of migrant vulnerability. 
Indicators: Evidence of constructive dialogue across borders; provincial action plan for 
twin cities cross-border projects addressing the reduction of migrant vulnerability. 
 
Sra Kaeo (SK) – Banteay Meanchey (BMC) Cross-Border Demonstration Project 
BMC-SK teams analyzed the baseline survey conducted in the two provinces as a basis 
for the development of a curriculum and training plan  for sex workers as peer educators 
for  HIV prevention at the Roang Kluea Market in Sra Kaeo. The training was delivered 
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to 16 Khmer sex workers and one brothel manager as well as for over 30 motorbike taxi 
drivers24, addressing HIV awareness and prevention.  
 
It is estimated that several hundred Cambodians are deported each day from Thailand at 
the Sra Kaeo – Banteay Meanchey. 25  
  
Mukdahan- Savannakhet Demonstration Project 
The main activity of the cross-border team was to conduct a situation assessment on HIV 
among the mobile population and migrants including sex workers and truck drivers. The 
situation assessment was done through the existing data available at the provincial level 
health and social service registers ( ie HIV biological and behavioural surveys of which 
there have been 26 in Thailand).    
 
Initially the project involved by Thai and Lao teams and IEC materials in both Lao and 
Thai were produced. Eventually the Lao provincial team was forced to step back from 
this engagement due to the lack of support from the Lao central government.  The project 
consisted in a social marketing scheme to address HIV specifically during the annual boat 
racing festival, when there is a surge in cross-border traffic.   
 
 
Outcome 3 : Thailand contribution to regional cooperation and coordination 
strengthened through regional mechanisms    
Indicators: Demonstration of Thailand participation in collaborative 
events/conferences/meetings; Level of Thailand's contribution to regional guidelines, 
standards and best practices.  
 
Output 3.1: Thailand’s ability to capture and disseminate lessons learned and best 
practices with regional and national partners improved. 
Indicators: Evidence of active assimilation and dissemination of results and knowledge 
from regional and national initiatives. 
 
Conference Proceedings  
Thailand contributed to the discourse on MMP and HIV prevention at ICAAP 2007 in 
Colombo. The CPM presented the National Master Plan for HIV Prevention, Care and 
Support for MMP . 
 
The CSEARHAP Thailand abstract for participation in the ICAAP 2007 was accepted for 
oral presentation. The CPM presented the Thailand National Master Plan at a session at 
the 8th ICAAP in Colombo and shared Thailand’s experience with MMP and HIV/AIDS-
related issues at other ICAAP sessions. 
 

                                                 
24 Engaging motorbike taxi drivers is crucial to successful HIV prevention for sex workers as the drivers 
often act as a medium for communication between sex workers and their clients. 
25 Dr. Srinirund Pechsri, Dept. of Disease Control, Thailand Ministry of Public Health personal 
communication 
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Global Fund for AIDS, Tuberculosis and Malaria, UNRTF 
The CSEARHAP Thailand Focal Point and CPM Thailand participated in the UNRTF 
and GFATM validation meetings in Bangkok.   The CSEARHAP Thailand team worked 
closely with its partners to develop the Thailand component for the regional proposal for 
the GFATM Round 7 under the leadership of ASEAN. The focus of the proposal was to 
scale up the multi-sectoral response to HIV and AIDS among MMP through a series of 
activities at the national level and with cross-border cooperation.   
 
  
Summary of Thailand CSEARHAP Capacity Development Results 
 

1. Preparation and submission to the National AIDS Committee of the National 
Master Plan for Mobile and Migrant Populations 

2. Preparation of implementation guidelines for the National Master Plan for Mobile 
and Migrant Populations 

3. Development and demonstration of an information system on migrant populations 
in provinces 

4. Demonstration of implementation of programming on HIV prevention for MMPs 
at two distinct provincial sites, with two distinct groups of migrants. 

5. Formation of national and some provincial Multi-Sectoral Teams focusing on 
HIV in MMPs . Teams are made up of various government departments, as well 
as NGO members and technical experts 

6. Completion of a National Policy Self-Audit including gaps related to gender 
identified through an analysis of NPSA and the National Master Plan for MMPs 

7. Information on migrant workers registration analysed in 2 provinces (Trat and 
PKK).   

8. Data triangulation on Migration and HIV/AIDS, joint activity with IOM, 
conducted in 8 provinces.   

9. Joint IOM/CSEARHAP study on ‘Migration and HIV/AIDS in Thailand:   
10.  Mapping of HIV/AIDS interventions for MMP to identify best approaches and 

programming gaps completed. 
11. Abstracts submitted to AIDS2006,  ICAAP 2007.  
12. Presentation on the National Master Plan for HIV/AIDS Prevention, Care and 

Support for MMP at ICAAP 2007. 
 
 
 
 Analysis of Thailand National Capacity Development 
  
1. With at least 2 million Myanmar migrants estimated to be in Thailand, the issue of 

migrant workers is politically sensitive. In the case of Myanmar migrants there are 
issues not only of health and social services for the large number of illegal migrants, 
but also documented discriminatory and abuse practices as employers sometime take 
advantage of stateless people with a distinctive language and culture, in order to 
access cheap, compliant labour.26  The political nature of migrant labour in Thailand 

                                                 
26 International Organisation for Migrants, Amnesty International  
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is reflected in policy contradictions. In particular, the Ministry of Public Health 
follows a policy of providing services to anyone who applies for it, while the Ministry 
of the Interior is security oriented and will arrest illegal migrants. On the other hand 
the Ministry of Labour has a Dept of Labour Rights which attempts to address 
international commitments on treatment of labourers, where ever they are from. The 
contradictory nature of Thai policies toward migrants is a key contextual factor in 
programming HIV and health in MMPs. 

   
2. The next step following the preparation of the National Master Plan for HIV in 

Migrants is to support the development of provincial-level master plans for HIV in 
migrants. This is important given the decentralized administration in Thailand where 
funding is disbursed to the provincial level where it is programmed. It is noteworthy, 
also that even though official approval of the National Master Plan may be delayed,  
it will nonetheless serve as the de facto guiding document for provincial planning, 
especially since the provinces participated in its preparation.27 

 
3. CSEARHAP is important in Thailand in that it provides support for advocacy to 

reconcile and rationalize national policy contradictions, as well as to address in the 
public sphere the ambivalent attitudes concerning migrant human and social rights.  
Due to the politically labile nature of these issues within the country, an external and 
non-political form of support is essential. Furthermore, a non-regional country can 
more easily play a supporting and neutral role in the supporting of regional networks, 
linkages and accords on migration. 

 
4. The IOM Study on HIV in Migrants, which is funded by CSEARHAP/UNAIDS, has 

become a substantial capacity development component to assist with information 
system development in two provinces and to be rolled out in ten provinces with high 
migrant populations.  

 
5. The targeting of interventions at the specific HRG among MMPs in Thailand has 

been insufficient and requires further attention.  
 
6. There is little evidence of participation of migrant communities, particularly the very 

large and marginalized Burmese migrant community. 
 
7. The implementation of the demonstration projects has provided a chance for local 

MST to develop skills in conducting projects,  project planning, data collection and 
data analysis, even though the projects were too brief in duration to allow for a 
determination of their impact. 

 
8. The Provincial MSTs need to develop the capacity to record and retain project data. 

They also require further support for monitoring and evaluation capacity  
 

                                                 
27 Dr. Srinirund Pechsri, Dept. of Disease Control, Thailand Ministry of Public Health personal 
communication 
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9. The weaknesses of the projects (both cross border and demonstration projects) were 
that there were insufficient indicators of project inputs and outputs to allow the 
determination of project impacts on target populations. 

 
10. The methods used in the demonstration projects were not yet sufficiently innovative 

to address the difficult to reach high-risk behaviour populations (such as IDUs, 
CSWs). 

 
Recommendations  

1. In order to address the issue of unregistered migrants, who constitute a large 
fraction of the migrants, CIDA will need complement government policy and 
complement work with an effort to facilitate private sector and NGO involvement 
in order to capture the grassroots portion of the target population.  This should be 
done within the scope of government policy and needs to demonstrate approaches 
in a substantial and regional effort. Partnering with private sector organisations 
such as the Thai Business AIDS Council could also be important in inviting 
employers to adhere to HIV standards that are being developed. 28 

 
2. CSEARHAP should also extend the scope of focus beyond HIV prevention to 

cover care, treatment and mitigation strategies specific for various sectors.29 In 
order to expand the scope of HIV interventions, partnerships beyond government 
would be required with for example, NGOs,  and groups representative of 
migrants.  

    
3. In contravention of the International Labour Code, the rights of migrant workers 

are violated (eg required to submit to blood test before recruitment and, if HIV 
infected, sent away). A rights-based approach to migrant health and HIV would 
be important for further work in this area. An example of a progressive approach 
to this has been suggested: that Thailand propose the establishment of an 
Regional Forum on Migrant Rights.  

 
4. A joint program on health education (ie. On HIV/AIDS prevention) should be 

provided for migrants who enter the country. More important, the employers who 
employ large number of migrants (such as construction companies, or fishing 
industry) should be identified in order to request their cooperation in taking some 
responsibility for their migrant employees. 

 
5. A subsequent phase of CSEARHAP will be required in order to support 

mobilization of the National Master Plan for MMPs, otherwise it is possible that 
the Plan will not be translated into practice. In addition, there is also a need for 
external resources for this effort, given the politically delicate nature of the issue. 

  

                                                 
28 TBAC has facilitated the preparation of industry standard certificate  for addressing HIV in the 
workplace. There is an opportunity for a regional organisation to explore the rolling out of this standard in 
work places across the region. 
29 Based on consultation with UNAIDS Country Offices. 
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5.1.2  Vietnam National Capacity Development Component Findings 
 
 
Vietnam Context 
 
HIV in Vietnam 
 
The spread of HIV in Vietnam parallels the economic growth resulting from the 
country’s transition to a market economy over the two decades. Rapid urbanization, along 
with expansion of several business sectors including tourism have spawned social 
adjustment problems such as unemployment, income gaps, increasing rural-urban 
migration, disruption of rural family life, and increases in drug use and sex work. 
 
The first HIV case was reported in Vietnam in 1990 and the number of reported HIV 
cases has grown in all areas of the country since then, to reach more than 100,000 by 
December 2005. However, the estimated actual (reported and unreported cases) is 
thought by  to have reached around 256,000 in a population of 74 million by 2005.  
While the adult HIV prevalence is estimated to be 0.54% (among 15-49 year olds) for 
Vietnam by 2005 it is more than 1% in a several provinces.  Roughly 2.3 males were 
infected for each female.30  The number of deaths from AIDS was thought to be roughly 
56,000 in 2005. 31

 
The epidemic in Vietnam is concentrated in IDUs, FSWs and MSMs.  The HIV 
prevalence among IDUs has remained the highest of any group since the early 1990s and 
has grown from 25% in 2000 to 34% in 2005. In a number of provinces, HIV prevalence 
among IDUs has reached 50-60%.   The national HIV prevalence rate also increased 
among FSWs, reaching 16% in 2005 but in higher prevalence in selected locations such 
as Hai Phong, HCMC, Hanoi and Can Tho.32  
 
 
Vietnam migration and mobility 
  
In major cities, such as Hanoi and Ho Chi Minh City, migrants are thought to make up 
about one third of the population. Rapid economic growth has resulted in societal 
changes with wider gaps between the rich and poor, and increasing internal migration to 
urban areas. It has also resulted in the construction and renovation of roads throughout 
the country, and concomitant increases in trade and mobility. Economic and social 
changes are thought to have pressured more women to engage in mobility linked to sex 
work, while drug use has increased.33  
 
 

                                                 
30 Vietnam UNAIDS Country Office data 
31 Vietnam Administration of HIV/AIDS Control, Ministry of Health. 
32 UNAIDS Country Fact Sheets, 2007 
33 UNESCAP Health Without Borders: Situation Analysis of Viet Nam Regional Workshop Report, 2006 
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Vietnam Capacity Development Results 
 
Outcome 1 Enabling policies and feasible plans to address HIV prevention among 
mobile populations supported by NSP and promoted nationally. 
Indicators: Recommendation addressing vulnerability of MMP operationalizing the 
National Law on AIDS; Specific interventions targeted to vulnerable MMP reflected in 
national program of action on HIV/AIDS. 
There is quite clear evidence of substantial revisions to national strategies and a number 
of legal instruments that are designed to ensure that awareness of HIV risks are high 
among, in particular, official and legal out-migrant workers. This reflects the location of 
the CSEARHAP contact point at the national level, which is within the Ministry of 
Labour, Immigration, and Social Affairs (MoLISA). The particulars are described below. 
 
Output 1.1. Reform to policies and enforcement impacting mobility-related HIV/AIDS 
discussed among multiple sector representatives and agreed recs submitted to relevant 
authorities for approval 
Indicator: Number of recommendations proposed by MST members; Inclusion of 
migrants and mobile populations in process for guidelines development. 
  
Article 16 of the National Law on AIDS, 2006 
The 2006 Law on HIV/AIDS prevention replaced the Ordinance on AIDS Prevention 
issued 1995.34  The new law was passed by the National Assembly in June of 2006 and 
went into effect on Jan 1, 2007.  Article 16 deals with HIV prevention for mobile and 
migrant populations 35,  the result of advocacy within the Ministry of Health, and 
involving consultation with CSEARHAP 
  
Review of Policy on HIV Vulnerability in MMPs 
Two reviews of current policies on mobility and HIV vulnerability reduction were 
conducted in cooperation IOM and the Ministry of Labour, Immigration and Social 
Affairs (MoLISA). A national policy self audit36 was conducted in 2005 and a national 
policy review37 was conducted in 2006.  
 
                                                 
34 Law on HIV/AIDS Prevention in Vietnam 
35 HealthBridge and Canadian Society for International Health, Vietnam Semi-Annual Report (Regional) 
1/4- 30/9/2007, CSEARHAP 
36 CSEARHAP, IOM, MOLISA, 2005, National policy self-audit on mobility and HIV vulnerability 
reduction, CSEARHAP Vietnam. 
37 CSEARHAP and IOM, 2006, National policy review  on mobility and HIV vulnerability, CSEARHAP 
Vietnam. 
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Decree on Implementation of the National Law 
The results of the two policy reviews were considered in the development of a decree 
concerning the implementation of the National Law on HIV/AIDS prevention by the 
Ministry of Labour, Immigration and Social Affairs, in regard to the preparation of 
Vietnamese workers prior to departure to work sites in other countries 38. The Prime 
Minister’s Decree No. 108/2007/ND-CP was signed in June, 2007, and replaced Decree 
No. 34/CP dated 1/6/2006 (which provided implementation instruction of the 1995 
Ordinance on AIDS prevention). The new Decree was prepared by the Vietnam AIDS 
Advisory Commission (VAAC) and discussed with the CSEARHAP MSTT

39. It consists 
of six chapters with 22 articles. Article 5 identifies MMPs as one of six target groups to 
be the focus of harm reduction strategies. 
 
National Legal Instruments 40 on Migrant Labour 
There are a number of legal instruments concerning the health and HIV vulnerability of 
Vietnamese migrants that were revised during the period of CSEARHAP activity in 
Vietnam, or are in the process of being appraised, reviewed, or rewritten. These include  

• The Law on Sending Vietnamese Workers Abroad. This law was passed by the 
National Assembly in November 2006 and has become effective since 1/7/2007.  
It consists of 8 chapters with 80 Articles, in which Article 4 (item 3) and Article 
6541 requires that workers be provided with pre-departure information. HIV is 
prevention is not specifically mentioned. 

• Inter-ministerial Circular between Ministry of Health and MoLISA on HIV 
prevention for mobile and migrant population. Initially, this inter-circular was to 
be signed by four ministries (Health, Construction, Transportation and MOLISA). 
However, it is at present signed by the Ministry of Health and MoLISA. A 
revision of this Circular has been finished and is scheduled to be approved by 
May 2008.  

• Inter-ministerial Circular between Ministry of Health and Ministry of Police on 
harm reduction in HIV prevention for high risk groups. This is in appraisal. As 
noted by Department of Legislation Department, MOH, it will be finalized by the 
end of June 2008. 

• Vice Prime Minister’s Decision No. 38/QD-TTg signed on 8/1/2008 on Cross-
border cooperation in HIV/AIDS Prevention.  This was prepared by the Vietnam 
AIDS Advisory Commission (VAAC) and discussed with the CSEARHAP MST. 
This Decree consists of 8 Articles and allows border provincial authorities to 
directly sign agreements with border provinces of neighbouring countries on HIV 
prevention strategies. 

                                                 
38 Universalia, 15/3/07, CSEARHAP November/December 2006 Monitoring Mission final report 
39 Universalia, 15/3/07, CSEARHAP November/December 2006 Monitoring Mission final report 
40 The  hierarchy of legal instruments in Vietnam can be ordered with legal principles, based on 
constitutional law at the top, and directives for implementation at the bottom. The hierarchy is then of Laws, 
Decrees, Decisions, Ordinances (which are equivalent to Circulars) and Regulations.  
41 HealthBridge and Canadian Society for International Health, Vietnam Annual Report, 4/2006-3/2007, 

CSEARHAP 
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• There have been apparent changes in performance with respects to HIV 

prevention in other sectors.   
o The Ministry of Transportation has developed its strategic plan on HIV 

vulnerability reduction for its workers, including budget allocation for an 
HIV prevention on large infrastructure project 42.  The Department of 
Health in Ministry of Transportation sent an official letter to the Ministry 
of Health, requesting assistance to develop a proposal for health care and 
HIV prevention to the workers at transportation and construction project in 
cross-border areas43. 

o The Ministry of Construction issued a regulation on HIV prevention for its 
workers44 

 
 
Output 1.2: HIV prevention for migrants and mobile populations included in National 
Programme of Action and work plans of key ministries. 
Indicator: Implementation of activities reflects MMP issues. 
 
Implementation Progress 
All necessary policies and documents for implementation of Article 16 of the National 
Law on HIV/AIDS prevention have been planned for development by three key 
government ministry partners – MOLISA, MOH and MOJ. Some of policy documents 
have been developed and approved, while others are still under development and 
scheduled to be finalized and approved by the end of 2008.  Two decrees have been 
approved (Prime Minister’s Decree No. 108/2007/ND-CP  which contains directives for 
implementing the Law on HIV/AIDS Prevention, and Vice Prime Minister’s Decision No. 
38/QD-TTg signed on 8/1/2008 on Cross-border Cooperation in HIV/AIDS Prevention). 
Two Inter-Circulars are in the final stage (an Inter-ministerial Circular between MOH and 
MOLISA on HIV prevention for mobile and migrant population and an Inter-Circular 
between Ministry of Health and Ministry of Police on Harm Reduction in HIV Prevention 
for High Risk Groups).  The pre-departure training protocols used by MoLISA have been 
revised to include six hours of HIV/AIDS prevention for HIV prevention. The training of 
trainers curriculum for pre-departure training has been tested and is in the finalization and 
will be applied in 2009. The National Guideline on HIV/AIDS Prevention has been 
outlined and will be developed in detail in the coming months then finalized by the end of 
this year. 
 
 
                                                 
42 HealthBridge and Canadian Society for International Health , Vietnam Annual Work plan 2008-09, 
CSEARHAP, page 3. 
43 HealthBridge and Canadian Society for International Health , Vietnam Annual Report  4/2006-3/2007, 
CSEARHAP, page 8. 
44 HealthBridge and Canadian Society for International Health , Vietnam Annual Work plan 2008-09, 
CSEARHAP, page 3. 
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Mainstreaming HIV Vulnerability in MMPs into Various Sectors 
The National Guideline on HIV/AIDS Prevention will replace the National Plan on HIV 
Prevention for Mobile and Migrant Population. The main reason for the change from  
national plan to national guideline is that the four ministries – Health, Construction, 
Transportation and MOLISA have had difficulties implementing the plan as it stands45.  
It was agreed that it would be converted to a guideline signed only by MOH and  led by 
MoH.  The detailed guideline will be drafted in June 2008 and will be finalized in the 4th 
quarter of 2008.  The VAAC describes the guideline as an implementation toolkit to be 
used by ministries to enable mainstreaming of HIV programs for MMP (see Outline of 
National Guideline on HIV Prevention for Mobile and Migrant Populations ,46 annexed.) 
 

 
Outcome 2: Enhanced capacity of MST to design, plan and implement HIV 
prevention programs for migrants and mobile populations.  
Indicators: Evidence of increased collaboration across multiple sectors in HIV/AIDs 
programming; Degree to which key sectors mainstream HIV prevention for MMP into 
their institutional development plans. 
 
Output 2.1: Knowledge and skills of MST members in designing and managing HIV 
programmes for migrants and mobile populations improved. 
Indicators: Demonstrated improvements in HIV prevention programming addressing 
MMP vulnerability; demonstrated involvement of MMP in design and implementation of 
programming. 
 
Pre-departure Training of Trainers Curriculum 
This curriculum was developed by the Oversea Labour Department in consultation with 
the MST.  As of the writing of this report it was in the final stage of development, after 
incorporating input during two pilot three-day training courses (one in the North, one in 
the South) for trainers from 20 companies which are permitted to select and send migrant 
workers abroad. It is expected tol be completed in the 3rd  of 200847.  Officers from the 
Oversea Labour Department told the evaluation team that the curriculum will be applied 
next in 2009. 
 
Can Tho Demonstration Project  48

Unlike other demonstration projects the Vietnam Can Tho provincial project was 
eighteen months in duration, and was viewed as an alternative way of highlighting policy 

                                                 
45 HealthBridge and Canadian Society for International Health, Vietnam Semi-Annual Report  1/4-
30/9/2007, CSEARHAP, page 5 
46 This outline was provided by Ms. Diep, National Country Project manager. It is in Vietnamese and 

translated into English by local consultant. 
47 HealthBridge and Canadian Society for International Health, Semi-Annual Report (Regional) 4-9/2007 

Volume 1 of 1, CSEARHAP, page 3. 
48 CSEARHAP, 10/2007, Final Evaluation of Can Tho Demo Project, Life Centre and data from interview 
of MOLISA and Trade Union in Can Tho. 
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issues for national and provincial level consideration.  The project concerned two target 
groups – sex workers and mobile workers. There were two main project partners - the 
provincial Department of Labour, Immigration and Social Affairs (DoLISA) and the 
Cantho Trade Union.  Other partners included the Health Department, the Centre for 
HIV/AIDS Prevention, and the Cantho Women’s Union.  The project led to the formation 
of a Can Tho Coordination Committee, Can Tho provincial MST, and the Far Away from 
Home Club.  Like the national MST, the Can Tho provincial MST was responsible for 
training, planning, and monitoring.  The Far Away from Home Club was made up of ten 
peer educators (5 sex workers and 5 mobile workers) at its core and 60 other club 
members (30 sex workers and 30 mobile workers). It was focused on HIV education 
directed at club members  out-reach sex workers, and mobile workers in the companies. 
 At the outset a baseline survey was conducted by the Life Centre (Independent survey) 
for the purpose of obtaining data and evidence for integration of HIV/AIDS prevention 
for mobile population into the work plans of various sectors of Can Tho.   
This is one of the few projects that specifically attempted to address policy and program 
implementation to tailored, high risk, and stigmatized groups, namely sex workers.  
A number of private sector firms took a special interest in the project . Plans were made 
to use trained MST members to conduct training for communicators in the companies in 
the industrial zones and to use club peer educators to provide HIV education for both 
mobile workers in the companies and for street sex workers49. 
The Can Tho demonstration project has been a learning experience for provincial leaders, 
MST members and peer educators. Trained MST used participatory approaches to 
conduct training for peer educators of the club and for communicators in the companies 
in the industrial zones.   Each month, about 30 mobile workers and 30 street sex workers 
in the community received HIV education. The provincial MST prepared a proposal for 
sustaining the project in Can Tho for 36 months after the Demo Project officially ended50. 
It should also be noted that although this project was completed in Sept of 2007 the Far 
Away from Home club continues with monthly meetings. A proposal has been approved 
by leaders of Can Tho Province to roll out the project at other sites 51.52  The project won  
a 10,000 USD prize at the Vietnam Innovation Day on HIV/AIDS in 2007 organized by 
the World Bank and other donors in Vietnam. 
 
 
 

                                                 
49 Life Centre, 2007, End-of-Demo project evaluation report, CSEARHAP Vietnam. 
50 HealthBridge and Canadian Society for International Health, Annual Workplan 2008-09, CSEARHAP 
Vietnam. 
51 HealthBridge and Canadian Society for International Health, 2007, Vietnam Semi-Annual Report April 1 
to September 30, 2007, Appendix 4, CSEARHAP Vietnam 
52 DOLISA will source its regular budget from provincial annual budget  to the  Can Tho Centre for 
HIV/AIDS prevention (each year, DOLISA receives about 16 millions VND from this centre for HIV 
education for high risk groups). Additional funding comes from the national program on Social evils, Drug 
and Prostitute. Each year, this program provide to DOLISA an amount of 750 millions VND.   
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Output 2.2. Cross-border and regional issues of MMP addressed through constructive 
dialogue with regional counterparts. 
 
 The evidence of changes in capacity can be found in the rapidly responding policy and 
regulatory situation in Vietnam as HIV was mainstreamed into a number of sectors that 
directly impinge on migration. These include 

• HIV/AIDS prevention for mobile population has been included in Article 16 in  
National Law on HIV/AIDS prevention; 

• The Ministry of Transportation has developed its strategic plan on HIV 
vulnerability reduction for its workers, including budget allocation for HIV 
prevention on large infrastructure project 53. Department of Health in Ministry of 
Transportation sent an official letter to asked MOH for help to develop a proposal 
for health care and HIV prevention to the workers at transportation and 
construction project in cross-border areas 54; 

• The Ministry of Construction issued a regulation on HIV prevention for its 
workers 55 

 
The ability of other project partners to mainstream and address gender issues on HIV 
prevention among mobile population has been improved, as indicated by the following:  

• The Vietnam Women’s Union, a member of MST, has recognized the high risk of 
HIV vulnerability to women especially female mobile and migrant workers56 and 
has asked project to provide support for mainstreaming HIV prevention in  its five 
year work plan for Vietnamese female migrant 57; 

• HIV prevention for street female sex workers in the hotspots of Demo project in 
Can Tho has helped to improve experiences of project partners in the province in 
dealing with gender issues to the stigmatized groups – sex workers. 

 
The capacity of project partners for resource mobilization has been increased. At the 
national level  

• VAAC encouraged DKT to support 55,000 condoms for Can Tho Demo project, 
and; 

                                                 
53 HealthBridge and Canadian Society for International Health , Vietnam Annual Work plan 2008-09, 
CSEARHAP, page 3. 
54 HealthBridge and Canadian Society for International Health , Vietnam Annual Report  4/2006-3/2007, 
CSEARHAP, page 8. 
55 HealthBridge and Canadian Society for International Health , Vietnam Annual Work plan 2008-09, 
CSEARHAP, page 3. 
56 HealthBridge and Canadian Society for International Health, Semi-Annual Report (Regional) April to 
September 2007 Volume 1of 1, page 6 
57 HealthBridge and Canadian Society for International Health , Vietnam Annual Work plan 2008-09, 
CSEARHAP. 
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• The Overseas Labour Department mobilised  MOLISA funding for printing 
training documents and IEC materials to be used in pre-departure training for 
workers. 

 
 At provincial level:  

• Can Tho Trade Union received  budget support from the Centre for HIV/AIDS 
prevention for  eight training courses on HIV prevention for mobile workers in 
the companies in Can Tho industrial Zone, and;  

• The Can Tho DOLISA used its own budget to support FAWH cub female sex 
workers who have decided to cease commercial sex work in order to improve 
their life – 7 female sex worker club members have stopped their sex work.58 

 
 
Outcome 3: Vietnam's active participation in regional cooperation and coordination 
strengthened through regional and national mechanisms 
Indictor: Demonstration of Vietnam participation in collaborative 
events/conferences/meetings. Level of Vietnam contribution to regional guidelines, 
standards and best practices. 
  
  
Output 3.1: Vietnam's ability to capture and disseminate lessons learned and best 
practices improved regionally and nationally. 
Indicators: Evidence of active assimilation and dissemination of results and knowledge from 
regional and national initiatives. 
 
The active capture and dissemination of lessons learned and best practices is quite 
evident in Vietnam, despite the late start of the project:   
 Presentation at AIDS 2006 of demonstration project (Far Away from Home Club, 

Can Tho); 
 The Far Away from Home Club has been nominated as a UNAIDS Best Practice. 
 Two presentations at 8th International Conference on AIDS in Asia/ Pacific, 

Columbo, 2007; 
 Four abstracts submitted to AIDS 2008, Mexico; 

 Involving PLWHA in programming 
 Policy advocacy 
 Advocacy for pre-departure training  
 Stigma and discrimination in Vietnam 

 Study tours were taken by members of the MST to neighbouring provinces in Lao 
PDR, Cambodia, the Philipines, and Can Tho; 

 Participation in and sharing of experience at the  regional MAP4 and UNRTF 
meetings 

  

                                                 
58 Far Away from Home Club members, personal communication 
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Summary of Vietnam National Capacity Development Results   
 

• A Mobility Technical Working Group (MTWG), made up of between 12 and 25 
members from a number of departments and sectors, was established as per the 
UNRTF Strategy.  

• A national policy review and self audit. The results were disseminated and led to 
a number of legal instruments, most of them focused on awareness building of 
outgoing Vietnamese migrants.    

• Financial and technical support was provided to the Legislative Department at the 
Ministry of Health with to draft of the inter-ministerial circular (Article 16)  The 
subsequent draft was prepared with broader input coordinated by CSEARHAP.  

• The Prime Minister’s Decision on cross-border HIV prevention was developed 
and included a process of consultation with wide stakeholders. 

•  The Ministry of Justice was supported for the purpose appraisal of the draft 
decree on implementing specific articles in the new Law on HIV and AIDS. 

• An HIV Action Program was approved in 2/07 and the mobile population is one 
of the priority target groups59.  

• The Ministry of Transportation60 has developed a strategic plan on HIV 
vulnerability reduction for its workers, including budget allocation for HIV 
prevention on large infrastructure projects.  

• The Ministry of Construction issued a regulation on HIV prevention for its 
workers61. The Vietnam Women’s Union has asked the project to support 
development of a five year plan on HIV prevention for female mobile workers62.    

• CSEARHAP became an active member of an informal working group on HIV and 
law convened by UNAIDS. This provided additional capacity which temporily 
strengthened the policy enforcement in Vietnam. The process of appraising legal 
documents related to HIV and mobility continued to be supported  to ensure the 
participation of PLWHA and MMPs such as the Prime Minister’s Decision on 
cross-border HIV prevention; the Draft Decree on Sending Vietnamese migrant 
workers abroad  

• A number of papers presented at international AIDS conferences, as well as one 
project nominated as a 'Best Practice' by UNAIDS. 

 
 

                                                 
59 MOH, 2007, National Action Program on Information, Education and Behaviour change communication in HIV/AIDS prevention and Control till 

2010 

60 HealthBridge and Canadian Society for International Health, Vietnam Annual Work Plan 2008-09, CSEARHAP, page3. 

61 HealthBridge and Canadian Society for International Health , Vietnam Annual Work plan 2008-09, CSEARHAP, page 3. 

62 HealthBridge and Canadian Society for International Health , Vietnam Annual Work plan 2008-09, CSEARHAP 
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 Analysis of Vietnam National Capacity Development Results 
 
1. CSEARHAP has been highly relevant in Vietnam at a time when over a million 

Vietnamese are migrating to other countries to work, and a large fraction (perhaps as 
many as 70% 63)  of the young (15-49 yr) age group is mobile for work within 
Vietnamese borders.  Furthermore, the HIV epidemic at this time is growing, 
meaning that establishing policy platforms will set the stage for intensified responses 
as the HIV epidemic matures. 64 

2. The CSEARHAP effort in Vietnam was delayed due to a perceived lack importance 
of the issue on the part of national policy makers.  Initially, little evidence was 
available to support the urgent multi-sectoral policy review that was being requested, 
and the consultation with the government during the design stage of the project may 
have been too sector specific, and at an inappropriately low level within the 
governmental sphere of influence. There were few if any substantial surveys or 
studies that indicated that particular HIV focus should be on MMPs.  As a result it 
was determined that the project would be concentrated at the provincial level in Can 
Tho. Later, when the national Ministry of Labour, Immigration and Social Affairs 
signed an MoU committing to the project, a focus on national policy and legal 
instruments became possible.  CSEARHAP advocacy with the government raised 
awareness of the importance of addressing HIV vulnerability in migrant workers. 

3. The Can Tho demonstration project showed that there is scope for effective 
provincial-level interventions in support of migrants.  In Vietnam (and to varying 
extent in the other 3 countries) the national departments (in this case MoLISA) is seen 
as setting the stage for implementation of policy and programming, while the 
provincial counterpart (DoLISA) in Can Tho is more involved directly in 
implementation, to the extent of direct involvement in migrant support group 
formation, such as the Far Away From Home Club.  A lesson here for future project 
design, which should focus more on implementation, while continuing with advocacy 
and policy revision at the national level, is that the provincial and lower level 
government departments, can be an important implementer of policy, along with 
NGOs and private sector organisations  

4. The weak initial buy-in by the national government for the CSEARHAP project 
delayed the signing of an MoU to allow project activities to get underway. This may 
partly be the result of insufficient consultation with the government at the time of the 
design and appraisal of the CSEARHAP.  However, it also likely due to the highly 
centralized nature of decision making in Hanoi.    

5. Despite the short duration of national - level work (since January of 2006), a number 
of legal instruments have begun to address in various ways and at various levels, the 
preventive approaches that are part of a strategy to reduce vulnerability of migrant 
workers.  

6. The main country partners of CSEARHAP, MoLISA,  Ministry of Health, and 
Ministry of Justice, have been well placed in order for Vietnam laws and other legal 

                                                 
63  MOLISA officials, personal communication 
64 Director of UNAIDS, Vietnam, personal communication 
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instruments to undergo review and reform. This project implementation approach is 
considered by Vietnamese government partners as innovative and effective. 

7. The capacity development efforts of MST members have been found to be useful and 
well-designed to meet the specific needs of the members. Participants involving in the 
project indicate that they have improved both their knowledge on HIV prevention for 
mobile population and their capacity in planning, policy building and management. 
Moreover, the strong evidence of improved capacity is in the activity in reviewing 
policy-related legal instruments at the national level. 

8. Advocacy in the form of workshops and training sessions to build awareness, has 
been effective in raising the issue of HIV vulnerability of MMPs in the Vietnam 
government. It has also led to participatory and consultative approaches to policy 
reform, which is relatively new in Vietnam. The involvement of the Vietnam 
Women’s Union, NGOs, UN organizations, Ministry of Construction and of 
Transportation which have many mobile workers, PLWA (Bright Future Group) was 
considered highly effective by the government policy makers. 

9. About 60% of HIV infected people are IDUs. Among the IDUs, nearly 30% of them 
are infected with HIV. HIV infection among sex workers is about 3.53%65. IDUs are 
stigmatized by the society and the number of sex workers who are IDUs is increasing. 
In the first phase, the project did not provide interventions focused on this important 
high risk group in the demonstration projects.66   

10. Stronger bilateral communication in preparation for project inception may have 
reduced the delay in starting the Vietnam component of CSEARHAP. High level 
officials tended to see the project as an NGO project, rather than as a bilateral project 
backed by the governments of Canada and Vietnam. 

11. Progress on Gender Issues 
• The Vietnam Women’s Union participated in the MSTs at both the central 

level and Can Tho Demo project. Members from Central Women’s Union 
participated in almost all project activities including capacity building and 
policy development67. They participated in both in-country study tours 
(Can Tho Demo Project) and external study tours68. At the provincial level, 
DOLISA worked closely with Women’s Union in selecting sex workers 
for club members and peer educators and in implementing HIV education 
to sex workers in the hotspots. 69 

•  CSEARHAP, in cooperation with the National Academy for Social 
Science and VAAC, conducted a rapid assessment on Mobility and HIV 
Vulnerability in Vietnam70 in order to determine the current status and 

                                                 
65 Trinh Quan Huan, Report on management and coordination of HIV prevention and control programs in 
Vietnam during 2001-2005, 
66 Vietnam UNAIDS 
67 HealthBridge and Canadian Society for International Health , Vietnam Annual Work plan 2008-09, 
CSEARHAP, page 2 
68 HealthBridge and Canadian Society for International Health, Semi-Annual Report (Regional) April to 
September 2007 Volume 1of 1, page 6 
69 Vietnam Women’s Union has about 30 millions members across Vietnam 
70 Dang Nguyen Anh, 2008, Mobility and HIV Vulnerability in Vietnam, CSEARHAP Vietnam. 

Page 61 of 118 



CSEARHAP Evaluation Report  Sunga et al. - August 2008 
 

issues, including gender-specific issues of HIV vulnerability among 
mobile and migrant populations. The findings of the assessment were 
shared with key governmental partners and are seen as useful for the 
purpose of gender mainstreaming at the level of policy implementation 71.  

•  The Can Tho Demonstration Project addressed HIV prevention in sex 
workers, and was one of the few demonstration projects in the region that 
concentrated both on stigmatized, high HIV female and male risk groups 
such as CSWs, and on peer councilling and intensive behaviour change 
strategies. This was led by the Can Tho DoLISA office. 72.    

12.  The presentation of the project methodology and results at international conferences 
demonstrates the capacity for building and communicating evidence, transparent 
approaches to developing methodologies, and a culture of learning within the project 
organization. This should be considered to be essential as an approach to achieving 
and sharing best practices in public health projects.  

 
 
Recommendations 
 

1. A subsequent phase of CSEARHAP will be required to ensure the implementation 
of  policies on HIV prevention in various sectors.  

2. Subsequent effort will need to map and survey migrant populations to determine 
means of addressing high risk populations in a coordination with other national 
HIV programs, particularly given the known trends in HIV risk among IDUs, the 
stigma regarding MSMs and the stigmatized approach to approaching FSWs.  

3. Subsequent CSEARHAP design can effectively include provincial and lower 
level governments as implementers, once policy at the national level is sufficient 
to support it.  

 

                                                 
71 Comments collected by evaluation team from discussion with Project, MOH and National Academy for 
Social Sciences 
72 Life Centre, 2007, End-of Can Tho Demo project evaluation report, CSAERHAP Vietnam. 
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5.1.3 Cambodia National Capacity Component Findings 
 

Cambodia Context 
  
 HIV prevalence in Cambodia has been on a broadly continuous decline. As of June 2007, 
the HIV prevalence among adults (15-49) was 0.9%, down from 1.2% in 2003.  The level 
of awareness about HIV/AIDS has gone up from 37% to 99%, and behavior is presumed 
to have shifted to lower risk habits, generally.  However, HIV continues its spread from 
high transmission pockets into other segments of the population. Almost half of new 
infections are now among married women. One third of new infections occur from 
mother to child.  
 
Concentrated epidemics still continue among MSM, IDU and sex workers. Condom use 
has become more common, especially among men who avail themselves of brothel-based 
sex; however, fewer men are doing so than previously. Men increasingly turn to indirect 
sex workers, 'sweethearts', and concurrent non-regular partners for sex, with whom they 
are less likely to use a condom. 73

 
 
 Mobile and Migrant Populations 
 
Although the Cambodian economy has been growing fast, it has led to a concentration of 
wealth and a wide disparity between rich and poor. The distribution of wealth in 
Cambodia is considered the most inequitable in the region. The World Bank Poverty 
Assessment in 2004 estimated that about 35% of Cambodians live under the poverty line 
(less than $1 per day). Most economic development has been in urban centres. Rural 
Cambodians lack economic opportunities as infrastructure for agricultural development is 
weak. This has led to both an increase in mobility from rural areas, into urban centres, as 
well as international migration, primarily to Thailand. 
 
There is a seasonal pattern to domestic migration for men, who alternate between farming, 
and migratory jobs in construction, cyclo-driving, and other unskilled labour jobs. 
Women increasingly find jobs in manufacturing, and in garment factories, and therefore 
tend to have more stable jobs.    
 
 
Cross-border migration  
 
Cambodia has been a source of abundant and inexpensive labor and has thus helped to 
fuel economic growth in Malaysia, Thailand and South Korea. Whereas most of the 
labour supplied to Malaysia is in domestic service, much of that going to South Korea is 
in manufacturing. For workers using legal channels, private companies can arrange their 
placement in the receiving countries. However, legal migration accounts for a small 
fraction of the total international border crossing. The high prices and complex 

                                                 
73  UNAIDS Cambodia data 
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procedures to obtain a passport (up to $200 for a passport to be made) and visa, makes 
this route inaccessible for most rural people. The large majority instead resort to ‘middle 
men’ who make arrangements for illegal border crossing into Thailand. This is 
considered to be labour smuggling by the authorities. 
 
Illegal Cambodian migrants work in various industries in Thailand, notably in fishing, 
manufacturing and farming, for the most part in the Thai provinces along the Cambodian 
borders. Cambodian fishermen usually come to Thailand through recruitment agents who 
arrange illegal crossings of the border, although not necessarily job guarantees.  These 
agents charge US$71-120 per person. It is common for families in Prey Veng, for 
example, to sell land and livestock, or borrow money at very high interest rates, to pay 
the agents. Cambodian migrants commonly enter at Koh Kong, Poipet, Mailai and Dong 
Tung, as the routes to exit from Cambodia to Thailand. These entry routes, by land or 
boat often lead to Rayong. 
 
There is no reliable record of the number of Cambodian migrants working in Thailand 
but it is believed that the number is over 500,000 based on rough estimates from 1996, 
when the Thai government permitted temporary registration for 300,000 previously  
unregistered Cambodian workers. This number was 400,000 six years later, in 2002, and 
is known to have increased since then, particularly as the demand for unskilled workers 
has grown with the Thai economy.   
  
Many Cambodian migrants are dispersed throughout the Thai port areas, either inter-
mixed with Thai communities or living in clusters of families. Illegal migrant workers 
often live and work in harsh conditions in Thailand.  Men are hired on a contractual basis 
for 12-18 months and paid a lump sum at the end of the contract. The end-of-contract 
payment is based on the total profit for the boat, usually range which is usually around 
US$476-952. Their working conditions are difficult with no time off until the boats come 
into port, where they have money and leisure time to frequent bars and brothers.  The 
number of Cambodian women in Rayong has increased, including young single women 
working in karaoke bars and entertainment places around the port area. Most women, 
work in seafood processing at the piers.   
 
Registered (but not unregistered) migrants are able to access public health care and 
service and expenses are covered by the health insurance scheme that requires all 
registered migrant workers to pay for health insurance during the registration process.    
 

Page 64 of 118 



CSEARHAP Evaluation Report  Sunga et al. - August 2008 
 

 
Cambodia National Capacity Development Results 

 
 
Outcome 1  Enabling policies and feasible plans to address HIV prevention among 
mobile populations are developed and/or operationalized by key ministries 
Indicators: Number of new policies developed and existing policies operationalized in 
key ministries; Evidence of inclusion of MMP in NSP 2006-2010,in operational plan and 
in HIV/AIDS work planning of key ministries. 
  
Policy developed/revised 

• The Ministry of Public Works and Transport (MoPWT) developed guidelines for 
the implementation of the basic minimum package policy for infrastructure 
projects.  

• The Ministry of Labour and Vocational Training (MoLVT) developed Prakas 108 
for the implementation of on pre-departure training.  

• The Ministry of Labour and Vocational Training also prepared a National Council 
on Safe Migration. This multi-sectoral institution includes the National AIDS 
Authority,  Ministry of Women Affairs, and other key ministries and is intended 
to demonstrate a safe mobility model for Cambodia 

 
  
Output 1.1 - Reforms to policies proposed by MST representatives and submitted to 
ministers for approval 
Indicator: Number of policy changes proposed by MST representatives. 
 
Advocacy 
The MST took two areas as priorities for advocacy;  the Ministry of Labour and  
Vocational Training (MoLVT), and the Ministry of Public Works and Transport 
(MoPWT).  MMP were included in NAA Advocacy and Communication Strategy 2006-
2010 as well as Advocacy Action Plan 2007 
 
National policy audit and review 

• National policy was reviewed 
• National policy baseline for migrants and mobile populations was established and 

policy  reform areas were identified. 
 
 
Output 1.2 - HIV prevention for migrants and mobile populations included in NSP 
2006 – 2010, operational work plan of NSP, national work plans of NAA and work 
plans of key ministries 
Indicator: Inclusion of migrants and mobile populations in NSP 2006 – 2010, 
operational work plan of NSP, national work plans of NAA, and work plans of key 
ministries. 
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National HIV/AIDS Strategic Plan 2006-2010. 

• Mobility and migration included in National HIV/AIDS Strategic Plan 2006-2010. 
• HIV/AIDS allocations and resource gaps were identified in the National Strategic 

Plan 2001-2005, review and recommendations made for NSP 2006-2010.   
 

• Cost of interventions in support of migrants and mobile populations was 
estimated and included in the NSP 2006-2010.  Initial discussions were held 
among MTWG members on the type of mapping needed for MMP and  search 
conducted for local expertise to do the mapping studies. 

 
National Operational Plan for MMP 
National Operational Plan 2006-2008 for MMP launched and operationalized 
 
National Policies 

• MoLVT has developed a ministerial plan for monitoring the implementation of 
the Prakas 108 on pre-departure training.  

 
• MoPWT led a multi-sectoral and participatory process to develop the draft 

Guidelines for the implementation of the basic minimum package (1% Rule) 74 
policy for HIV prevention in infrastructure projects. MMP were included as main 
target groups in the three-year ministerial HIV/AIDS operational plans for both 
MoLVT and MoPWT. 

 
• Efforts are underway at MoPWT to advocate for the inclusion of an HIV 

prevention minimum package with four other packages in projects funded through 
loans or grants by donors, such as ADB and the World Bank, and other 
governmental partners. 

 
• Prakas No. 108 on HIV/AIDS Education, Safe Migration and Human Rights for 

Cambodian Worker Abroad was signed, published and officially launched by 
MoLVT. 

 
• The policy on HIV/AIDS Prevention of MoPWT was signed by minister, 

published and launched by MoPWT. 
 

• Strategy for enforcement and monitoring of HIV/AIDS policy in MoPWT 
including 1% Rule drafted through consultation with ministry and other 
stakeholders with CSEARHAP technical and financial support. Guidelines to 
enforce 1% Rule in MoPWT’s were approved 

 
• Prakas No. 108 of MoLVT operationalized with some seed funding from 

CSEARHAP and FHI. 

                                                 
74 As per the regional MoU discussed previously, signatory countries have agreed to commit 1% of new 
infrastructure budgets to HIV prevention in the areas affected.  
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Outcome 2 Enhanced capacity of MST to design, plan and implement HIV 
prevention programs for migrants and mobile populations 
INDICATORS: NUMBER AND QUALITY OF HIV/AIDS PROGRAMS AND/OR PROPOSALS SUBMITTED BY 
MST MEMBERS TO POTENTIAL FUNDING AGENCIES AND/OR GOVERNMENT BODIES; EVIDENCE OF 
IMPROVED COORDINATION AND IMPLEMENTATION OF PROJECTS AND PROGRAMMING. 
 
 
Mobility Technical Working Group 
MTWG participants identified capacity building needs within policy reform; individual 
and institutional capacity building needs identified using baseline survey; baseline survey 
report on capacity needs completed 
 
A work plan for MoPWT focusing on mobile population was developed with technical 
assistance from MTWG and National AIDS Authority.   
 
Mapping 
Following the preliminary MTWG discussions and assessment of the mapping needed for 
migrants and mobile populations, CSEARHAP provided technical and financial support 
to the core MTWG to conduct data collection for the mapping of MMP, offering an 
opportunity for “learning by doing.” The results of this mapping were intended to inform 
the development of proposals by identifying existing gaps and areas of need. 
 
Resource mobilization 
The Cambodia MTWG has secured funding for continuing to work after CIDA support to 
CSEARHAP ends: Cambodia successfully obtained GFATM (Round 7) support, and 
included the coordination of HIV/AIDS prevention programming for MMP in the 
GFATM proposal.   
 
 
Output 2.1 Knowledge and skills of MST members in designing and managing 
HIV/AIDS program for migrants and mobile populations improved 
Indicators: Demonstrated improvement in capacity of MST members to design 
comprehensive HIV program addressing MMP vulnerability; Demonstrated involvement 
of MMP in design and implementation of programming. 
 
Demonstration Projects 
Truckers at Kampong Cham / Trapaing Plong Cambodia - Vietnam border. 
 In this project 30 volunteers were trained by members of the PMTWG as peer educators 
and began information and outreach work to truck drivers, and the communities along 
their routes. Around 780 truck drivers and over 400 community members were reached 
by the peer educators in the period June- September 2007. 
 
Sakeo – Banteay Meanchey project 
In this project, 16 sex workers and 31 motorbike taxi drivers were trained as peer 
educators.  Because of high turnover among sex workers, only a few of them (2-3 sex 
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workers and 6 taxi drivers) continued to provide information and outreach activities 
among their peers. 
 
Trat-Koh Kong 
In the Trat-Koh Kong projects, 50 trained peer educators (fishermen, the target group)   
provided information on HIV/AIDS, dengue fever, and malaria to their relatives and 
friends. Condoms were made available. Peer education and support activities for 
fishermen in Trat-Koh Kong  reached about one thousand beneficiaries in two months. 
 
 
Output 2.2 - Cross-border issues of migrants and mobile populations addressed 
through constructive dialogue with stakeholders in neighbouring countries 
Indicators: Evidence of constructive dialogue across borders; Information, publication and/or 
data shared and utilized regionally. 
 
  
Outcome 3. Regional cooperation and coordination strengthened through a 
Regional Executive Working Group addressing common issues on mobility-related 
HIV policies, plans and programs 
Indicators: Demonstration of Cambodia participation in collaborative events; level of 
Cambodia’s contribution to regional guidelines, standards and best practices.  
 
Output 3.1 Cambodia’s ability to capture and disseminate lessons learned and best 
practices improved regionally and nationally 
Indicators: Evidence of active assimilation and dissemination of results and knowledge 
from regional and national initiatives. 
 
Although a comprehensive effort to capture and disseminate lessons learned is still 
forthcoming, there is evidence of efforts to record,   present and disseminate lessons 
learned. These include 

• The 16th International AIDS Conference and Vancouver study tour 
• Study tour to Siem Reap for VAAC held, including plenary discussion between 

VAAC 
• and NAA leaders on cross-border collaboration on reducing Vietnamese MMP 

vulnerability to HIV in Cambodia. 
• Presentations at APEC, MAP-4, and UNRTF  
• Abstracts for AIDS2006 accepted for conference  
• CD-ROM Presentations at MAP-4 on Cambodia project update and sex workers. 
• Poster Presentation at ICAAP on long-distance truck drivers project and 

participation in discussions with ADB and other stakeholders on HIV and 
mobility. 

• Proposal made by Cambodia for Cambodia’s 1% Rule best practice to be 
published by UNAIDS or other international organizations. 
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Summary of Cambodia Results 
 
• establishment and functioning of MTWG,  
• the formulation of NAA's Operational Plan on MMP (2006-2008),  
• the approval of HIV-related policies in the two ministries (Prakas on Education of 

HIV/AIDS, safe migration, and labor rights for Cambodian Workers Abroad by 
MLVT and Policies on HIV/AIDS Prevention in Response to Activities of Public 
Works and Transport Sectors), 

• implementation of two demonstration projects  
• cross-border HIV communication activities e.g. radio show and IEC materials 

exchange and dissemination. 
• improved access to drop-in centers by Cambodian migrant workers in Thailand 
  
 
Analysis of Cambodia National Capacity Results 

 
1. Overall CSEARHAP is considered to be relevant, in particular to cross-border 

populations made up of rural Cambodians who work in Thailand, and seasonal 
domestic migrant workers (e.g. cyclo-drivers, motordops and construction 
workers). These people are highly mobile and seasonal and have received little 
attention with respect to HIV prevention programming 

2. Advocacy has led to international collaboration on cross-border issues between 
Cambodian and Thai officials. The demonstrated joint activities (such as the radio 
talk show, activity planning, peer education, exchange and dissemination of IEC 
materials) between counterpart authorities set new precedents for international 
cooperation on HIV, as well as building capacity on both sides of the border.   

3. The Cambodian government has shown a commitment to provide high level 
leadership for MMP issues. In the fall of 2007, an external review of Cambodian 
NSPII confirmed and emphasized the relevance of MMP issues as part of the 
country’s HIV response. 

4. Cambodia commenced responding to the need for HIV interventions for migrant 
populations earlier than other MAP4 countries.  For this reason the level of 
advocacy required for building sensitivity and awareness for policy development 
is less than in neighbouring jurisdictions. 

5.  HIV prevention has focused on occupational groups known to be particularly 
mobile, for example truck drivers and construction workers. The approach is 
based on training for several hours to build awareness among migrants. However, 
prevention campaigns of this type are known not to have a significant impact on  

a. sexual behaviour of the general population 
b. high risk behaviour 

Therefore, this type of approach needs further reinforcement, based on more 
highly targeted peer-counselling.  

6. The policies that provide the regulatory platform for carrying out further HIV 
interventions with MMPs, while necessary, are not accompanied by the resources 
to implement them.  Neither money nor trained human resources are yet allocated 
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for these purposes. Higher level political support may be weak in non-health 
sector departments of the government, for example.  

7. Continued involvement of a regional program to enable specific programming, 
along with resources and technical assistance are required to see these policies 
fully enacted and improved. 

8.  The MTWG has been established and was successful in that it had wide 
participation from relevant ministries and NGOs (CWPD, CPN+). Representation 
of a range of different types of mobile populations is reflected and incorporated 
into the effort. 

9. It should be noted that a number of at-risk populations already benefit from HIV 
projects under GFATM-funded initiatives. For example, domestic migrant 
garment workers receive HIV/AIDS interventions from projects that work with 
factories. There are also many NGOs HIV interventions targeting women in 
entertainment industries (e.g. karaoke and massage women, waitresses).    

10. Compiling and sharing lessons learned and best practices with neighboring and 
international partners in conferences such as ICAAP, as well as at international 
for a such as ASEAN and UNRTF not only builds a cultures of learning, scientific 
approach, and transparency, but also provides important room for reflection on 
lessons learned, that may not otherwise be available. It is perceived as essential 
for coordination and facilitation purposes. 

11. Gender issues were incorporated into the design of project, notably in the 
formulation of policies by MoLVT where women are seen as major potential 
beneficiaries when the policy is fully enforced.  Registered women migrants, like 
their male counterparts, are provided with HIV and health orientation before 
being sent to work abroad. The demonstration project of MPWT also involved 
women in the HIV peer education and prevention efforts, having them trained and 
talk to the spouses of truck drivers or female shop owners at truck stops. 
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5.1.4 Lao PDR National Capacity Development Component Findings 

 
   

Lao Context 
 
HIV in Lao PDR 
 
Lao PDR is classified as a low HIV prevalence country of less than 0.1% sero-positive 
adults.  The first round of the second-generation surveillance conducted by the NCCA.B 
in 2001 showed that HIV prevalence among groups at high risk such as the sex workers 
(service women) is less than 0.9%. However the second round of the second-generation 
surveillance conducted in the last quarter of 2004 revealed that the HIV prevalence 
among SW was 2%.  
 
Although Lao PDR remains a low HIV prevalence country the vulnerability factors that 
could provide a fertile ground for an intensified epidemic are developing. These include  

• rapid increase in the number of women involved in the sex trade 
• low condom use 
• increase sex trade activity along the Thailand and Vietnam border areas, which 

have a higher HIV prevalence than Laos 
• signs of an increase in men who sell sex to men 
• increase in recreational drug use including injected drugs 
• high prevalence of sexually transmitted infections 
• increased migration of Lao migrants to high prevalence areas in the GMS 75 

 
While not necessarily leading to a rapid escalation of the HIV epidemic, these factors are 
well known to be the drivers of an epidemic under opportunistic conditions.  Currently 
the HIV epidemic in Lao PDR features a total number of AIDS cases of roughly 2,000 
persons in a population of about 6 million. The major mode of transmission is 
heterosexual intercourse (85% of total transmission). Mother to child transmission 
(MTCT) was 3.5% and homosexual transmission was 0.7%.The most affected age group 
was 25-29 years old followed by 30-34 years old.  Up until now needle-sharing injection 
drug users are rare compared with Thailand and Vietnam, although glue sniffing and 
amphetamine use may be on the rise. Case reporting from the ART Centre in Vientiane is 
that over 50 percent of Lao PWHA had at one time migrated for work in another country  
76.  
  
It has been noted by UNAIDS that there is a discrepancy between the HIV prevalence as 
reported from surveillance, and the tally of AIDS cases and AIDS deaths:  the number of 
reported AIDS cases and AIDS deaths is higher than the estimated number of AIDS cases 
based on a prevalence of 0.1 %. This implies either a sub-population with higher HIV 
prevalence which was missed in the surveillance, or that there is a more complicated 
                                                 
75 Pimphachanh, C. et al.  Migration to Thailand and its Potential Contribution to an HIV Epidemic in Lao 
PDR,  2007 
76 Dr. Saykham, Director of ART Centre, Saysetha Hospital, Vientiane. personal communication 

Page 71 of 118 



CSEARHAP Evaluation Report  Sunga et al. - August 2008 
 

scenario which is postulated by UNAIDS:  there are two or more 'sub-epidemics' with an 
earlier wave in the 1990's based on Lao labour migrants returning infected from Thailand, 
which failed to propagate through the population but left many AIDS victims. A second, 
more recent wave of was based on client-sex worker, multiple-sex partner behaviour. 
HIV sero-prevalence among sex workers increased from 0.9% in 2001 to over 2.0% in 
2004 and is as high as 4% in some sites.77

  
  
Migration from Lao PDR 
 
Typically, young men and women migrate from rural villages to main cities such as 
Vientiane, Savannakhet, Pakse, Luang Phrabang. For the populations along the Mekong, 
which borders Thailand, it is easy and customary for Lao people in search of jobs to 
informally move back and forth across the border. They easily blend into Thai 
communities due to the cultural and linguistic closeness between Laos and Thai people.      
A large proportion of young people, both male and female, migrate routinely into 
Thailand for short periods of work.   
 
Some key characteristics of the Lao context are: 

• Lao is a source country of migrants to Thailand 
• Large majority of migrants are informal 
• Lao migrants are not necessarily distinct in the communities in which they work 

and live in Thailand  
• A bilateral MOU between Lao PDR and Thailand stipulates the allowance of 

55,000 official migrant labourers, mostly requested for the construction and 
fishing industries 

• Official number of migrants yearly is roughly 110,000 per year, however realistic 
estimates of long-term, seasonal, informal Lao population in Thailand is much 
higher 78 

• There is a lack of definitive studies characterizing the risk behaviours of Lao 
migrants to Thailand 

• Roughly half of Lao migrants to Thailand are women. 
  
.An HIV preventative approach is appropriate for the low HIV prevalence environment of 
Lao PDR at this time, however, programming specific for mobile and migrant 
populations is likely not to be supported as a priority of the Government of Lao PDR, 
given that there is little evidence of MMPs as a group having specific vulnerability to 
HIV. In fact, the most substantial study on migrant done in Lao indicated a low 
prevalence (0.37% or 9 positive cases out of 2114 migrants tested) 79.  
 
Overall, CSEARHAP in Lao PDR can be considered as a smaller scope effort than other 
countries due to the smaller population base, lower capacity baseline, and less developed 
HIV epidemic. The Lao migrant picture is extremely important, however, since Lao PDR 
                                                 
77  UNAIDS Lao PDR Country Report, 2007 
78 Number of Laotian migrants to Thailand 
79 HIV Prevalence Study in Migrants in 8 Provinces in Lao PDR 
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is a major source of migrants to Thailand which has a distinctly riskier environment 
including higher HIV prevalence. 
 
 

Lao PDR Capacity Development Results 
 
 
Outcome 1: Enabling policies, regulations and enforcement status and national 
plans reviewed by MST and recommendation submitted to key ministries.  
Indicators:  Increased participation of MST members in policy review, dialogue and 
planning; Evidence of inclusion of MMP in NSAP 2006-2010 in Action Plan and in 
HIV/AIDS work plans of key ministries.  
 
Inclusion of MMP in National Strategic AIDS Plan 2006-2010 
A national workshop on HIV vulnerability and MMP was held in which the content and 
substance of the MMP component of the NSAP was reviewed. The NSAP 2006-2010 has 
already been finalized with the inclusion of MMP in the articles before the CSEARHAP 
commenced activities in Lao PDR. 
 
.Output 1.1: Increased dialogue on policies, regulations and enforcement issues 
related to HIV vulnerability of migrants initiated by MST members 
Indicator:  Number of recommendations proposed by MST members. 

 
Multi-sectoral Technical Working Group and Technical Sub-groups 
As per the UNRTF Strategy, a multi-sectoral national team was established and involved 
in advocacy and coordinating capacity development 
 
National Policy Self – Audit 
The CSEARHAP workshop on HIV Vulnerability of MMP included participants from 
NGOS, governments Agencies, PLWHA groups, migrant representatives and private-
sector labour export companies.  The discussion focused on policies reform plans of 
Ministry of Labour and Social Welface and  the Mininistry of Construction,  
Transportation, Post and Communications that impact HIV vulnerability of high risk 
MMP.      
 
 
Output 1.2:  HIV prevention for migrants and mobile populations submitted for 
inclusion in NSP 2006-2010 ; operational work plan of NSP; national work plan of 
NCCA/MoH and work plans for core ministries 
Indicator:  Documented submission of policy recommendations for inclusion of migrants 
and mobile populations in NSP 2006-2010, operational work plan of NSP, national work 
plans of NCCA/ MoH and work plans of cores ministries.  
 
 
Outcome 2: Enhanced capacity of MST to design, plan and implement HIV 
prevention programs for migrants and mobile populations. 
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Indicator:  Quality and comprehensiveness of demonstration project and proposals 
developed by MST members; Evidence of improved coordination and implementation of 
HIV prevention projects and programming for MMP among core ministries. 
 
Output 2.1: Knowledge and skills of core MST members in designing and managing 
HIV programs for migrants and mobile populations improved. 
Indicators: Demonstrated improvement in capacity of MST members to design 
comprehensive HIV programs addressing MMP vulnerability; demonstrated involvement 
of MMP in design and implement of programming. 
 
 Savannakhet-Mukdahan Cross Border Demonstration Project 
This cross border project was attempted as a collaborative effort but ended by being 
implemented from the Thai side, due to the lack of commitment from the central 
government, which needed to approve these provincial level activities.  The initial 
collaborative planning efforts however, did set the stage for some thinking on the Lao 
side, as well as lessons learned. 
  
Private labour export companies on HIV/AIDS in Pre-Departure Orientation for Lao 
emigrants.  
The demonstration project activities emanated from the Ministry of Labour and Social 
Welfare,  with curriculum manuals developed for training for pre-departure orientation 
for contracted workers leaving for other countries.  The training was being implemented 
by at least one labour export company. There was no evidence of follow-up to determine 
the effectiveness of the training initiative, however. 
 
Developing of Pre-departure Training Curriculum 
Review and testing of curricula for Gender, Sexuality, Mobility and HIV, and Advanced 
Mobility and HIV Vulnerability. These curricula were used by labour companies to train 
migrant workers.  The MST brought together people from various sectors (GOs and 
NGOs) worked together to develop tools to mobilize policies with regard to HIV/AIDS 
and migration 
  
Ministry of Defence Initiatives 
 The MoD Representative at the MST prepared a demonstration project proposal for HIV 
prevention activities for mobile army personnel. This included reviewing HIV policy 
within the MoD with the participation of Ministry leadership.  The MoD HIV Unit, was 
trained in gender mainstreaming in HIV,  and conducting public awareness campaign for 
mobile armed forces.    
 
 MST Capacity Building Initiatives.  
The capacity is being built for stakeholders after they were more involved and exposed to 
project through regularly meeting of MST member, trainings, workshops and study tour. 
English course was also considered as the way for capacity building. The head of Foreign 
Relations Division at the Ministry of Health was also attended the course and expressed 
more concern about this matter.   
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Output 2.2:  Cross-border issues of migrants and mobile populations addressed 
through constructive dialogue with stakeholders neighbouring countries 
Indicator: Evidence of constructive dialogue across borders ; information, publication 
and/or data shared and utilized regionally.  
 
MAP4 and UNRTF Regional Meetings 
Lao PDR CPM and MCTPC MST representatives participated in the UNRTF meeting in 
Kunming. The action plan was approved and the group that met at the Consultation 
agreed to form the Mobility Working Group for Lao PDR. 
 
Outcome 3: Lao PDR’ s active participation in regional cooperation and 
coordination strengthened through regional and national mechanisms 
Indicator:  Demonstration of Lao PDR participation in collaborative 
events/conferences/meetings, involvement in development and adaptation of regional 
guidelines, standards and best practices 
 
Output 3.1: Lao PDR’ s ability to capture and disseminate lessons learned and best 
practices improved regionally and nationally 
Indicator: Evidence of active assimilation and dissemination of results and knowledge 
from regional and national initiatives. 
 
Documentation and Dissemination of Results 
Presentations were made on the progress on establishing pre-departure orientation 
sessions at MAP4 meetings.:. 
 
Representatives from the Lao PDR attended AIDS 2006 in Toronto, as well as a 
Vancouver Study Tour, gaining knowledge on advocacy, participatory member-based 
NGOs, and working with stigmatized high-risk groups. 
  
 A Lao PDR Partner Consultation meeting brought together, for the first time, a group of 
18 key government, donor, INGO and UN agency leaders working on reducing HIV 
vulnerability of MMP. 
 
  
Summary of Results for Lao PDR 
 

• Formation and capacity development of MST in accordance with UNRTF 
Strategy 

• Policy self audit 
• National Strategic Plan inclusion of MMP  
• Labour law amendment in support of HIV training for official migrants being sent 

by labour export companies 
• Demonstration project for private labour export companies on HIV/AIDS in Pre-

Departure Orientation for Lao emigrants.  
• Pre-departure orientation curriculum completed 
• Demonstration projects at Savannakhet-Mukdaharn 
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• Ministry of Defence focus on HIV and gender mainstreaming   
 

 
 Analysis of Lao PDR National Capacity Development Results 

 
 

1. CSEARHAP is relevant in Lao PDR given the constant large numbers of migrants to 
neighbouring, higher HIV - prevalence Thailand, as well as trends in the region that 
suggest a trend toward increased high risk behaviours. The prevalence of HIV in Lao 
may be on the increase, although surveillance data is complex. It can be considered 
that this is a timely starting point for Lao PDR to deal with the growing number of 
migrants. At this stage, the project has achieved the objective of initiating the process 
of strengthening policy makers and building capacity. 

2. The progress of the project in Lao PDR has been difficult and slow, with minimal 
progress toward most outcomes at this time. This can be viewed in the context of the 
Lao PDR context in which Lao traditionally is a source of migrants to Thailand. 
Many people of Lao origin live permanently in Thai communities, and the majority of 
Lao people are ethnically close to Thai people. The HIV epidemic in Lao, while 
dynamic, may not be seen as a pressing concern for government action, as there are 
considerable international resources to address the 2,000 or so HIV positive persons 
and those at risk. Moreover, the evidence that migration per se is a factor associated 
with HIV risk, has not been adequately researched or presented to policy makers in 
Lao PDR. This sets the stage for ambivalent government commitment and the 
relegation of project to a low priority within the government enterprise. 

3. The operationalisation of the strategy by mainstreaming HIV prevention and 
mitigation strategies into various sectors has been tentative, with some initiatives in 
the Ministry of Construction, Transportation, Post and Communications, Ministry of 
Labour and Social Welfare and Ministry of Defense80 

4. The demonstrations of training for official migrants by labour companies is a starting 
point, however, this is not likely to have a discernible impact on HIV in migrants, 
since contracted labourers are not likely to be at particularly high risk compared to the 
general population.  The effort to reach unofficial, high risk groups within the migrant 
population will be more challenging. 

5. The scale of the Lao component of CSEARHAP could have been reasonably scaled 
down given the context, commitment, and country scope at this time.81. 

6. As a result, gaps persist in the Lao PDR country program including: 
• Full mapping of HIV and migrant hotspots, migrant risk behaviour 
• Characterization and mapping of migrants at high risk for HIV 
• Strategies and demonstrations to deal specifically with stigmatized high risk 

groups such as sex workers and MSMs 
• Policy reform and revision 

                                                 
80 CSEARHAP did not provide support to Ministry of Defence activities. However, MoD programs were 
developed as a result of exposure to advocacy and capacity development supported by CSEARHAP 
81 According to Annual Work Plan in 2006-2007, budget approval was USD 210,950 for Lao PDR and 
disbursed at the end of the year with an amount of USD 132,828 ( 62.9 % ).  
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 . 
 
6.0 Gender Equality 
 
The focus on the gender equality aspects of HIV vulnerability in migrants has been 
piecemeal, rather than comprehensive, which may be a reflection of the initial challenges 
of the effort to advocate and produce policy revisions that are supported by Country 
Offices. The project results, which include policy audits, reviews, policy development 
and implementation are all amenable to gender equality assessment. However, this 
requires a robust and consistent analysis and reporting within each jurisdiction.  
 
In particular country programs, the gender -sensitive programming was considered by 
implementers to be integrated into policies or strategies. For example, in Thailand, the 
National  Master Plan for HIV Prevention for MPPs was reviewed with a gender 
mainstreaming  lens by the core CMTWG, resulting in the revised indicators 
disaggregated by sex and age for all four MMP groups (cross border migrants, asylum 
seekers and displaced persons in Thailand, Thai overseas workers, and ethnic groups in 
Thailand). Furthermore,   
 

• Gender-aggregated data were collected and analyzed in two pilot provinces; 
Prachuab Kirikhan and Trat  

• Training courses on Gender and Sexuality in relation to HIV/AIDS were 
conducted in all four countries 

• The composition of various committees at local, and national levels were 
generally in favour of women    

 
One of the tasks of the Regional Office should have been to produce a gender strategy 
paper, with a comprehensive audit of the gender-linked HIV issues among migrant 
populations. These areas would require a particular focus, and would likely have assisted 
the program to focus on specific high sub-populations, such as sex workers in some 
migrant communities and in some border areas.  

 
A systematic consideration of the success to which CSEARHAP met the expectations of 
the CIDA Policy on Gender Equality is considered in the following table: 
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Suggested activity in bilateral projects (from 
the CIDA Policy on Gender Equality) 

 

 
CSEARHAP gender 

equality result 

Gender analysis and integration of findings into 
project and program planning 
 

The gender analysis of migration and HIV for the region, as 
well as means by the which the overall project will use the 
analysis is not readily apparent 
 

Participation in the project design process by 
local organizations and individuals with gender 
equality expertise 
 

This usually requires a local gender specialist at the regional 
office among CSEARHAP staff. While women are well 
represented in the CSEARHAP staff and as CPMs, this has 
not ensured that gender equality strategies are identified and 
implemented. 

Assessing the potential impact of the project or 
program on gender equality, and ensuring that 
potential negative impacts on women and men are 
addressed; 
 

This would have been developed as a part of a 
comprehensive gender strategy for the project, which is not 
in evidence. Moreover, there are a number of potentially 
significant areas that should be analyzed including the 
potential stigmatization of women migrants by suggesting 
that they are a high HIV risk group. A further example 
would be of policy reforms that while attempting to address 
HIV risk groups, may adversely impact on the rights of 
women to social services. 
 

Identifying and using opportunities to reduce 
gender inequalities; 
 

Several opportunities were well used including: engaging 
women in key posts throughout CSEARHAP management 
in all countries; identifying and engaging women as CPMs 
in two countries; capacity development through 
training/workshops/study tours on gender equality 

Working to ensure the equal participation of 
women as decision-makers in all activities; 
 

This was modeled well in CSEARHAP in which the 
Director, Monitors, and most of the Regional Office staff are 
women. This was also modeled well in demonstration 
projects in which a participatory attitude appears to have 
been used among roughly equal portions of men and women 
in the MSTs.  
 

Integrating gender equality into project results 
from the beginning, and developing gender-
sensitive performance indicators at the output, 
outcome and impact levels; 
 

This could have been carried out in a more considered 
fashion, and would have provided a stronger framework for 
action. A gender specialist should have been called upon to 
lead this process, starting with a strong and comprehensive 
strategy. 
 

Specifying resources and results related to 
developing the capacity of government and civil 
society partners to implement programming that 
supports gender equality;  
 

This was supported through regional and country gender 
equality workshops, which appeared, in part, to have 
identified resources and results for the development of  
partner capacity 

Creating contracts and terms of reference that 
include clearly defined roles and responsibilities, 
objectives and specific results relating to the 

Overall, it appeared as though the project was concerned 
with achieving the first steps toward meeting core results, 
given the considerable challenges to building links with 
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promotion of gender equality. 
 

governments, introducing the issues of HIV in migrating 
populations. The comprehensive and integrated approach to 
gender equality in this area can be further strengthened with 
a systematic effort in future work in this area. 
 

 
 

 
Performance toward gender equality can be measured against the using several key 
components of the framework82 : 
 
 

Performance measurement indicator  
for gender equality 

CSEARHAP Performance 

Gender equality results are expressed, measured 
and reported on using qualitative and 
quantitative indicators 

Gender equality results were generally, not 
expressed using quantitative indicators. Indicators 
were not sufficient to drive gender equality results 
measurement 

Data, disaggregated by sex, as well as by age and 
socio-economic and ethnic groups, is collected; 

Results, as per the Annual Reports, for example, 
are not adequately analyzed to the level of 
permitting sex disaggregation 

Qualified gender equality specialists (especially 
locally-based ones) are involved in performance 
measurement 

Monitoring and evaluation of the project did not 
engage local gender specialists. 

Information on progress in reducing gender 
inequalities is collected and analyzed as an 
integral part of performance measurement 

Gender equality assessments were carried out as an 
integral component of the monitoring of the project.

 
 
The overall approach to gender equality within the project was to support the 
development of capacity for mainstreaming gender equality within each of the country 
programs. The degree and coherence of mainstreaming was uneven, depending on the 
sector (the government department) and the nature of the country activities. 
Mainstreaming of gender equality requires a long-term and consistent effort, with 
adequate technical assistance to provide guidance as to milestones, realistic targets and 
input from the vast international experience in this area.  
 
 For the specific purposes of strengthening policies on HIV in migrants, there are key 
gender equality issues that will eventually need to be addressed directly, including the 
derivation of updated and effective policies concerning cross-border trafficking of 
women, cross-border sex trade, and ensuring adequate information on, and support for 
women migrants who are affected by the HIV epidemic in their home and destination 
communities.  

                                                 
82 CIDA, Policy for Gender Equality,  1999 
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7.0 Management 
 
CSEARHAP Structure 
 
The project structure was based upon Focal Points (FPs) that were identified within each 
national government, and who worked with a CSEARHAP Country Project Manager 
(CPM). The CPM had the support of office staff and technical officers, and reported to 
the Regional Office in Bangkok. The Regional Office contained a Regional Director, 
Assistant Director, Financial Officer, support staff and, at times, a contracted technical 
assistance. Technical experts were contracted on an as-needs basis for various thematic 
support. For example, there were regional teams on 

• advocacy 
• management 
• regional coordination 
• MAP4 

 
The management structure of the project was suitable for a four country, regional effort.  
As can be expected however, the requirements for country offices in each country, a 
regional office in Bangkok, and the involvement of the offices of the CEA consortium 
offices in Canada, meant attendant administrative costs.  
 
The Country Program Offices  provided guidance, technical support through workshops, 
training sessions, regional meetings, and opportunities for international dissemination at 
conferences, study tours etc. These offices had the mandate to set their country programs 
in consultation with the FP and host government, and in fulfillment of the CSEARHAP 
LFA and Regional Strategy.  For the most part, this was carried out successfully in three 
of the four countries, with the qualification that three of four countries had significant 
delays in signing on and commencing national policy activities.  
 
It should be noted that the FP and official liaison of CSEARHAP in Vietnam, Lao and 
Thailand involved linkages with specific ministries, rather than with the cross-sectoral 
National AIDS Commissions, as occurred in Cambodia. There were advantages and 
disadvantages to sector specific mainstreaming, versus integrating the migrant issue into 
the overall national HIV effort that would occur through the NAC (or like body). 
Advantages were felt by stakeholders in Vietnam and Thailand, to include the better 
availability of capacity to take up the project (while the NAC may be swamped by 
GFATM or other ‘vertical’ HIV funding). On the other hand, the NAC is the body 
charged with coordinating HIV efforts, which means that working outside the 
Commission can result in resistance, political territoriality or other administrative issues.  
 
There were a number of management issues that hampered the progress of the project and 
can be explored for the purpose of learning for CIDA, and the CEAs and governments of 
the region. 
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• The CEA consortium, which included CARE International, underwent a major 
change when CARE withdrew. For CARE, a well-known NGO in the region 
which was cognisant of the need to maintain an arms-length distance from 
government policy, this project did not fit well with their philosophy or approach.  
In retrospect this should have been clarified, of course, before project inception, 
by the funder, CIDA, and in close collaboration with all bidders and finally with 
the consortium members.  There may have been other conflicts over management 
approaches as well. 

• Since four national governments were involved, the signing of MoUs did not 
occur at the same time. As a result project implementation was seriously delayed.  

• CIDA guidelines for regional administration of projects were not clear at the time 
of implementation 

• CIDA reporting guidelines were not apparent to the CEAs, which meant that 
inordinate amounts of time and money were spent on reviewing an revising 
regular reports. Conversely, and in acknowledgement of various perspectives, the 
CEAs may not have had sufficient capacity for adequate reporting in the initial 
phase.  

• The administrative organization from country offices to CIDA was inefficient and 
costly due to excessive layers of administration. 

 
 
Results Based Management and Reporting 
 
For projects which are focused on development of capacity for public policy review or 
development, the setting of quantitative indicators can be difficult (particularly where the 
project involves four countries). Ultimately, it is hoped that he policies will have an 
impact on the beneficiary population, yet at the outset the project faces immediate 
problems of placing the issue on the agenda of the host governments. For CSEARHAP, 
the identification of results  that focused on achieving capacity gains for policy, 
legislative, and strategic shifts in support of migrant populations, was appropriate as a 
first step, and for the first few years of this effort (remembering that it commonly may 
take several years to develop policy or enact new legislation).  In this context it is 
premature for the project to evaluated on the basis of impact level results (such as the 
HIV prevalence among migrating high risk persons).  The indicators also were set as 
appropriate to the context of each individual country situation, but were generally 
consistent with an overall RBM framework approved by CIDA.   
 
Although there were considerable extra costs involved in having reports sent on to the 
Canada-based CEA office in Ottawa, this seemed necessary given the requirement for 
stringent and rigorous reporting by CIDA.  The CEA also played an important role in 
sorting through the considerable number of contractual questions, details and disputes 
that occurred between the CEA and CIDA.  
 
In terms of management efficiency, improvements and streamlining of reporting 
requirements from the field would be of benefit to all, including to over-burdened project 
management and the CIDA PTL. This may be easier to achieve in a subsequent project 
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since preparatory work, such as the initial buy-in by host governments in region has 
occurred, and a more results-based logical framework can be put to use. In the initial 
stages, one difficulty may have been the process-oriented nature of this project. Initially 
the project required considerable effort placed on advocacy and capacity development 
activities. 
 

  
8.0 Links to other projects in the region 
 
Overall, there is an extensive effort underway funded by PEPFAR and by Global Fund for 
AIDS, Tuberculosis and Malaria (GFATM) in all four countries in which CSEARHAP is 
operating. These country programs are focused on a full range of HIV interventions, from 
epidemiological assessments through to anti-retroviral treatment. They have dwarfed most 
other programs in scope, and likely have displaced significant capacity within Ministries 
of Health in all the countries.  
 
In addition, a multitude of bilateral donors are supporting the implementation of HIV 
programs in each of the four countries. These projects are of a wide range of themes, from 
support to NGOs working on HIV in migrants in Thailand (PHAMIT) to support for 
hospital capacity development for ART care. There are a plethora of HIV prevention 
projects, some of which are targeting high risk groups.  
 
UNAIDS has offices in all countries, and in conjunction with WHO offices, provides 
coordination, advocacy support, and some technical support to governments.  
 
Ausaid is planning a regional project on HIV which will coincide with the end of the 
current phase of CSEARHAP. This project is still in the design phase.  
 
CSEARHAP is considered to be an important and distinct effort in the complicated 
constellation of other HIV efforts in the region, due to its focus on migrant populations 
and its focus on government advocacy, policy development and strategy development.  
There are no other projects that fulfill the role of supporting the development of non-
health ministries with respect to mainstreaming HIV and meeting the challenge of moving 
populations.  The only concern identified by personnel from other HIV programs was the  
need for careful studies to provide accurate direction for migrant population HIV policies 
and programming. 
 
The coordination with other programs appears to have been through regular and informal 
sharing of information, as well as some interlinking of expertise, as a number of 
representatives from other projects participated in CSEARHAP through the national and 
local level MSTs.  
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8.0 Conclusions and Summary Analysis  
  

1. HIV and migrants in SE Asia 
The epidemiological situation of the migrant population, while not thoroughly 
characterized as of yet, can be inferred from a number of lines evidence including: 

• The epidemiology of the region largely follows the 'Asian epidemic 
model' of concentration in IDUs, FSWs and MSMs. There is known to be 
considerable movement of FSWs across borders. The migration trend 
among other high risk groups is not well characterized. 83 

• Case histories of HIV positive people (Lao PDR for eg.) 84 
• High HIV prevalence locations at or near border points among high risk 

groups such as sex workers where international migration is large  
• Behavioural surveys of unofficial migrants such as Cambodian fishermen 

in Thailand 85 
• Trends in HIV incidence among high risk groups such as IDUs, FSWs 

(Vietnam, Thailand)  
 

 
2. CSEARHAP Relevance 

Given the HIV context coupled with the migration trend in the GMS, CSEARHAP must 
be considered to be highly relevant at this time, and will continue to be relevant in the 
short and medium term.  Migration is likely to increase, while the HIV epidemic persists 
in high risk populations, not all of which are being adequately addressed with appropriate 
preventative and mitigation programs.  Governments in the region have not adequately 
addressed policies concerning migrant rights, including rights to health care, which 
leaves migrants vulnerable to the HIV epidemic. CIDA has responded appropriately to 
the request of ASEAN countries for external funding and technical assistance for a 
politically sensitive issue.   
 
The basis for the project can be considered to be a high level acknowledgement of the 
potential scope of the HIV challenge with respect to migration, which is manifest as a  
GMS-wide Memorandum of Understanding (MOU) for Joint Action to Reduce HIV 
Vulnerability Related to Population Movement that was signed by six countries in 2001 
and was re-signed in 2005. Although this MOU sets the stage for specific policy tools to 
be developed, it is not sufficient, in and of itself, to ensure appropriate action. The need 
was identified for a vehicle to accelerate the process of policy development and reforms, 
along with international collaboration, in accord with the spirit of the MOU.  
 
CSEARHAP was designed to largely fill this role, particularly in the four countries in 
which it operated, by supporting the development of government capacity to address HIV 
in migrant populations through national policy and program development, coupled with 
                                                 
83  Rangarajan C., et al. Redefining AIDS in Asia: Crafting an Effective Response Report of the 
Commission on AIDS in Asia, March 2008  
84 Dr. Saykham, Director of ART Centre, Saysetha Hospital, Vientiane. personal communication 
85 Paul S. Migration and mobility of fishermen and HIV vulnerability in Southeast Asia, Int Conf AIDS. 
2000 Jul 9-14; 13 
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international collaborations. Together with the UNRTF, the project can be considered to 
be relevant in having filled a genuine need identified by the host governments of region. 
It has maintained relevancy by ensuring a high level of collaboration and communication 
with government departments and with regional and national projects on HIV and 
migrant issues in SE Asia.  
    
In retrospect, the design of CSEARHAP was consistent with the aims of the ASEAN 
countries as per the MOU on Joint Action. It was also considered that in the process 
CSEARHAP served to focus the attention of policy-makers and programmers on the 
nuances and contradictory aspects of national policies on immigration, particularly in 
Thailand, while prompting migrant donor countries to examine and review their 
obligations to the significantly large population of out-migrants.  During the evaluation it 
was noted that there was a broad consensus among informants (including government 
officials at several levels, as well as informed observers from international organisations, 
most notably UNAIDS) that CSEARHAP is highly relevant in the context of the regional 
trends.   
 
For governments, CSEARHAP is considered relevant in that it is designed to support 
government capacity development (at national and sub-national levels) in order to enable 
regional cooperation on HIV in migrant populations. 
 
For the various thematic sectors such as labour, agriculture, fisheries, and, of course, 
health, CSEARHAP is relevant in having facilitated policy development that will 
eventually enable HIV responses across the sectors.  

 
The politically sensitive and risky nature of national policies on immigration in a 
recipient country such as Thailand, means that any effort, particularly with respect to 
advocacy and policy development needed to be indirectly supported in order to maintain 
credibility and maintain political support.  This required that the focal point in Thailand, 
along with the specific capacity development support points were seen as at an arms 
length.  This was largely successful in Thailand, where the Focal Point within the 
Ministry of Public Health was both committed and well respected with the bureaucracy. 
Furthermore, the Focal Point led the program and was provided with support largely as 
identified by her office. CSEARHAP, as a Canadian-funded support project, maintained a 
suitable and respectful distance, while enabling the office of the Focal Point with human, 
information and material resources.   
 
 

3. Government policy and illegal migrants 
As indicated in the introduction on migration patterns, the large majority of migrating 
people are unofficial and unsanctioned by governments. This means that government 
policy that is directed toward official, legal migrants only will not address the HIV 
vulnerability in these people. This supposition is borne out by observations in specific 
locales. It was noted for example, that migrant Cambodians in the Trat Province of 
Thailand are not able to easily access health services, and particularly HIV treatment 
(unless they are able to pay full cost of treatment, which is beyond most worker's 
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capabilities), and, moreover, risk arrest by security officials if found doing so at public 
health facilities.86  This is also particularly true in the case of the large and difficult to 
reach Burmese migrant population, which is thought to number up to 2 million in 
Thailand 87.    
 
This implies that more liberal government policies may be required in addition to those 
initiated at this early stage of this effort. It may require, for example, policies that 
reconcile the contradictions between security departments, public health and other social 
services departments, and also regarding NGO which provide services to immigrants. It 
will likely also require policies that are innovative and highly specific in their approach to 
making health and HIV services accessible to people who are not officially sanctioned by 
governments as migrants. This will likely require close collaboration with NGOs and 
community organizations already engaged with social services to migrant communities.  
 
Since international migration in the SE Asia region involves millions of people moving 
across borders, there are political implications, which create a challenge for policy 
coherence.  This affects all sectors including social services.  It may be noted that this 
problem is quite consistent with current situations in a large number of countries, 
including Canada. The need for labour to fuel the growth of economies may run counter 
to fears that economic opportunities are being limited for local workers, along with some 
broadly xenophobic attitudes among host country populations. This fundamental issue 
represents one of the main challenges for developing coherent policies on HIV in 
migrants.  
 

4. Project design 
The overall design of CSEARHAP, with a two- pronged approach in support of regional 
coordination through the UNRTF, and national capacity for addressing HIV in 
migrant/mobile people both domestically and in collaboration, is appropriate, albeit 
challenging, especially across several sectors.  
 
The design provided a means of coordinating efforts across the region, appropriate since 
the flow of migrants is complicated and involves numerous source and destination states.  
The coordination which places a UN organ centrally, is appropriate in that it makes use of 
the neutral and respected status of the UN in the region. The support of capacity 
development of governments is required as a first step to engage this international level 
of coordination, as well as to support the policy development and revision that provides a 
legal and political platform on which to build appropriate rights- based health 
interventions. 
 
An additional level of activity involved small demonstration projects implemented at the 
provincial and lower level, involving government health and social affairs departments. 
While these projects were limited in scope, at least one project, in Can Tho province of 
Vietnam, showed that they can be innovative and effective in characterizing, and 

                                                 
86  Trat provincial public health officer. personal communication, 2008 
87 IOM estimates, 2008 
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reaching, marginalized mobile and migrant people. This may be an important lesson for 
future programming, as it shifts more to supporting implementation of policy. 

 
5. Sustainability and ownership 

The capacities of national governments to engage productively in regional collaboration 
have been positively facilitated by the project.  This has led to initial steps to address HIV 
vulnerability issues in trans-border migrants, although progress is not as advanced as was 
planned due to management changes, and slow official recognition of the project (and 
signing of MoUs. Overall, the sustainability of the project resides in the strength and 
application of policies that have been developed to address HIV issues in migrants. As 
there are a number of policy and strategy changes that have begun to be initiated, there is 
a potential for sustainability beyond the project term. 

 
6. Overall assessment of outcome- level results 

The focus on government policy review, advocacy and support for revision has been 
challenging and has meant delays in producing results. Nonetheless there is substantial 
progress toward outcomes in at least two if not three of the four 'MAP4' countries. The 
next policy development stage will be toward reconciling contradictory policies on   
illegal immigrants working in the region, in order to better mainstream HIV 
programming into various sectors (such as justice, social services, security, 
highways/transport, fisheries etc.) 
 
The question of whether or not the results and indicators are appropriate over a five year 
project remains open. Over a longer period of time, it might be expected that the impact 
on beneficiaries might be expected as a reasonable result, with appropriate baselines and 
indicators. For the purpose of this five year project, however, the focus on first steps 
toward necessary advocacy and policy development, is probably correct. It will require 
considerably more resources and a longer term effort before high risk, unofficial migrants 
will feel the effects of policies and programming to reduce their HIV vulnerability. 
 

7. Regional cooperation and collaboration 
There is a high probability that the level of cooperation and collaboration among the four 
CSEARHAP SEA countries was improved  through several mechanisms as a result of 
CSEARHAP:  

i. through the MAP4 mechanism that involved networking 
among  multi-sectoral teams working on HIV vulnerability in 
MMPs, and through the demonstration projects 

ii. through demonstration projects that involved various levels of 
cross-border collaboration on specific issues and locations 

iii. through the UNRTF meetings and coordination 
iv. through international information sharing and dissemination at 

conferences and regional events 
v. through the development of national capacity through training 

and workshop around the regional issue of HIV vulnerability 
among MMPs 
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8. Demonstration projects 
The demonstration projects were short in duration, and focused on prevention campaigns 
generally, which meant that their impact on regional cooperation and collaboration was 
limited. The project in Can Tho, Vietnam, which was longer in duration, and focused in 
part on high risk groups, was both more sustainable and more comprehensive in nature. 
The impact on regional cooperation and collaboration was minor.  
 
At the regional level, there are first steps toward building an active network and forum 
for international cooperation on migrant issues. The demonstration projects showed up 
some difficulties in reaching collaborating between provinces (for example, in the 
Mukdahan - Savanakhet cross border project), and built some experience in successfully 
doing so (as in the Trat-KohKong project). Overall, these initiatives need to continue in 
order to provide further opportunities for more comprehensive and far-reaching 
international collaborations.  
 
The demonstration projects which were meant to showcase approaches to implementation 
of HIV programming for MMPs, although of short duration, and incomplete in their 
conception, were nonetheless valuable as advocacy tools, for developing capacity among 
implementers at the national and provincial levels of government, for revealing policy 
insufficiencies, learning about migrant and mobile populations and providing a basis for 
further work in this area. 

 
9. Progress in support of implementation of HIV vulnerability reduction 

The project results have contributed to the implementation of regional vulnerability 
reduction among MMPs in the GMS through 

a. the review and revision and development of national policies in 
several sectors that strengthen the prevention through education 
protocols of workers migrating through official channels. 

b. the initiation of operational protocols to for these policies in 
several jurisdictions 

c. the demonstration and sharing of some initial efforts to address 
HIV vulnerability in cross-border migrants. In some instances 
these demonstration projects will be retained with the possibility of 
wider implementation 

 
10. Addressing issues of gender equality 

CSEARHAP addressed issues of gender equality by including it in capacity development 
processes, supporting sex disaggregated data collection etc. However, it was not clear 
that CSEARHAP developed a gender strategy in consultation with stakeholders. Thus far 
the policies and programming have not been focused on particular high risk groups and 
have not been gender specific in most cases, even though there are patchy attempts to 
disaggregate some data being collected.  Further work on characterizing high risk groups 
is needed, including women domestic workers, women in fish processing, spouses of 
fishermen, migrant sex workers and various other groups with gender specific issues, and 
who may be amenable to gender-specific programming approaches 
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11. Stakeholder participation 
There was the involvement of key stakeholders in the implementation of the project, 
including people living with HIV, migrant people, NGO and community organisations, 
government officials from a broad range of sectors, and national and international 
expertise.  
 
Efforts made to include a range of stake-holders in policy development were considered 
innovative by some policy makers. NGOs, private sector organizations, and in some 
cases, people living with HIV, were able to contribute usefully to the review of policy 
and programming.  

 
12. Capacity development approach 

The approach to capacity development with governments has led to some capacity gains 
with respect to new experiences of non-health sector departments to mainstream HIV into 
programs related to migrants, explorations of how these policies might be rolled out, and 
evident increased awareness of migrant HIV issues. 
 
The capacity development approach places the project at an arm's distance from the 
policy and a further distance from implementation of programs which is appropriate 
given the politically sensitive nature of government decisions on migrant issues in 
general.  
 
The progress toward developing capacity for addressing HIV vulnerability of migrant and 
mobile populations is substantial in the four CSEARHAP countries of operation, taken as 
a whole. However, progress varies greatly from country to country, as might be 
anticipated, given the differences in size, economy, state of the HIV epidemic, political 
and governmental context,  culture and trend in labour migration and mobility. 

 
13. Pace of capacity development 

Capacity development within large government departments is a long-term effort, with 
modest and incremental changes. In the case of culturally sensitive areas such as HIV, 
politically sensitive issues such as immigration, shifts in thinking, capabilities and 
political willingness can be slow.  Important indications of these kinds of shifts are 
observable as a result of the CSEARHAP activities 

 awareness of the significance of migration to the HIV epidemic 
among officials outside the health sector 

 a degree of openness and understanding of fundamentals of the 
HIV epidemic 

 political and administrative support for multi-sectoral 
collaboration on the issue of HIV in migrants 

 support for discussions with other governments in the region in 
order to network with counter-parts. 

 
The most effective capacity development approaches were in engaging in advocacy, 
policy audits and review, engaging in policy revision, demonstration projects, and 
regional study tours and meetings with counterparts.  That capacity was successfully 
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being developed is evident in the policy and legislative and strategy changes 
accomplished or in process.  
 

14. Project management 
The overall approach used for project management, namely to have a regional 
coordination office in Bangkok, country offices in the other three countries, government 
Focal Points, multi-sectoral working groups within in country, was appropriate and 
effective given the scope of the challenge, the political and the usual cultural resistance to 
HIV mainstreaming in non-health sectors. The progress made in facilitation of important 
policy changes over a short timeframe (given the delays in starting) is strongly supportive 
of an effective project operational approach. 
 
There could be improvements in both the clarity of the CIDA contract to the CEA, 
including expectations with respect to reporting, human resources. In terms of 
operationalization, cost effectiveness, given that the project was regional and covered 
four countries, and a handful of provincial governments, overall costs could be expected 
to be high. However, onerous reporting requirements, and excessive layers of reporting in 
the project have added some unnecessary costs.   

 
15. UNRTF 

 The UNRTF has played a crucial role in setting the stage for a regional response by 
preparation and signing of the MoU for Joint Action to Reduce HIV Vulnerability, 
through the preparation of the Regional Strategy and through providing a multi-lateral 
presence for this effort that involves a number of different countries. The UNRTF also 
has actively coordinated and led an attempt to garner major funding support from 
GFATM, which, while not successful in this round, has established the basis for a 
collaborative program.  
 
The role of ATFOA was minor which is likely due to resource constraints. 
 

16. Overall developmental efficiency 88  
CSEARHAP has made progress toward planned outcomes, although several delays 
effectively limited the pace of this progress within the timeframe and budget. 
 
Significant progress include  

• awareness and sustained activities among government officials at various levels of 
the risk of HIV being transmitted across borders and into communities, which is a 
direct result of advocacy and training efforts.   

• observable capacity development in all four countries as a result of advocacy, 
training, international networking,  

• establishment of policies and strategies with respect to HIV prevention 
programming for official migrants 

                                                 
88 The developmental efficiency can be considered to be the ease with which the project was able to make 
progress toward desired results, in particular, with respect to making reasonable steps toward the goal of 
reducing the vulnerability migrants to the HIV epidemic. 
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• a functioning mechanism for the discussion, among representatives of sectors 
from four national governments, of regional challenges and regional approaches 
to migrant HIV issues. 

• brief and practical demonstrations of preventative programming for specific 
migrant groups 

• continued advocacy, collation guidance by the UNRTF under the convenorship of 
the UNDP 

 
Specific and detailed progress on each of the outcomes and outputs is discussed further 
on in this report (Progress by Outcome), as well as in the Annual Monitoring Reports.  
 
However, progress in these areas was initially slow for several reasons including: 

• delays in the signing of MOU by national governments providing the basis for the 
CSEARHAP to proceed 

• changes in  project management with the withdrawal of CARE International/ 
Raks Thai from the role of principal executing agency from the project 
management consortium and the assumption of the lead role by less experienced 
consortium members.  

• challenges in identifying and implementing the project at the appropriate level 
and through the optimum focal points in all four governments. 

 
18. Value for money 

The investment for CSEARHAP represents reasonable value for money, despite the high 
costs of carrying forward a politically sensitive, regional effort that required both regional 
and country offices. The quantitative performance of the project at this point has been 
difficult to determine, as it is not a simple matter of an estimation of beneficiary gain per 
dollar spent., especially since the impact of the program on the beneficiary population is 
not yet known. At this point a broad assessment of value for money is hereby suggested 
as a determination of the relevance of developmental problem addressed, and the 
potential impact of policy and program changes on beneficiary groups. It may be useful 
to consider the value of the project as emanating from the following:  

i. as a humanitarian investment in addressing HIV vulnerability of 
people with insufficient public health protection currently 

ii. as a forward-looking epidemiological effort that addresses a 
difficult and real potential challenge of a resurgent HIV epidemic 
in a highly dense, highly mobile population 

iii. as a human rights effort that assists in developing a culture and 
capacity for a human rights-based approaches to social and health 
services 

iv. as a health sector governance effort, in that the project has 
demonstrated novel, inclusive and consultative means of deriving 
public policy. Most of the policy audit and revision work was 
carried out with stakeholder involvement 

 
In these ways CSEARHAP represents good potential value for money, although the real 
impact of the project on beneficiaries is yet to be determined. Because the regional design 
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requires both regional and country level offices and staff, the project administration is, as 
expected, costly compared to single country CIDA projects, but not compared to other 
CIDA regional projects 89. 
 
 

19. Vietnam, Cambodia 
Specifically, the progress in addressing policy review and revision has been more 
significant in Vietnam and Cambodia with a number of legal instruments that include 
HIV prevention strategies for migrants.  Although in some cases it is difficult to 
determine the extent to which these policies changes were in process before the 
CSEARHAP project began, it is certain that the project had a facilitating effect on the 
process through advocacy, awareness building, and resource mobilization. 

 
20. Thailand, Lao PDR 

Progress in Thailand is significant although as the primary destination country for 
migrant workers, who number in the millions, the issue is politically sensitive. Policy 
concerning migrant labourers is contradictory, as reflects the ambiguity with which 
migrants, as a necessary but worrying part of the economic machine, are viewed by Thai 
people.  To further complicate this scenario, a very large, but undetermined fraction of 
migrant workers in Thailand are unregistered with significant numbers paying handlers to 
be smuggled into Thailand. Progress in Lao PDR has lagged due to a low prioritization of 
migrant HIV issues in a country with a relatively nascent HIV epidemic, small population, 
and significant capacity challenges.  
 

21. Targeting high risk groups 
Policies and programming that targets high risk groups, namely, injecting drug users, sex 
workers, and men having sex with men, is patchy across the region. Programming for 
migrants who are MSMs is particularly weak due to the stigma associated with this group. 
 

22. Addressing the full cycle of HIV vulnerability 
In most areas, policies and programming have been focused on awareness building 
campaigns with training sessions and mass media campaigns. While this is needed, 
experience elsewhere has shown that prevention campaigns need to be augmented by 
more difficult characterization and mapping of risk groups, followed by more intensive 
focal programming (such as peer counseling etc.).  Mapping studies are gradually being 
done. Policies and programming need to address the full cycle of needs with respect to 
the HIV risk in migrants and mobile people, including harm reduction and other 
mitigation strategies, programming that reduces vulnerability in specific locations, and 
care and support for treatment. 
 

23. Capacity to implement policy 
As policies are being reviewed and revised, their implementation remains a challenge, 
especially where technical support and resources are required. The implementation of 
programs that follow policies and strategy statements will require further support from 
                                                 
89 Sunga P., Draper M., Hankins K., Nyamukapa D., Mid term Review of the Southern African AIDS 
Training Program (SAAT), CIDA, 2000 
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government at the budgetary level, while probably also requiring external donor support 
in order to circumvent bottlenecks in funding technical resources and, in some cases, 
political ambivalence.  
 

24. Need for baseline data  
Further characterization of migration and the preparation of robust baseline information 
on HIV epidemiology including behavioural and vulnerability analysis is still very much 
required in order to assess the impact of policy and programming in the future. At the 
present time it is too early to assess how policy changes will be fully implemented and 
will impact the beneficiary population. 
 

25. Utilizing technical resources in the region 
Particularly in the case of HIV programming mainstreamed into non-health sectors such 
as construction, transport, labour, justice, vocational training, external technical resources 
from the region can usefully be shared and brought to focus with lessons learned in those 
countries with longer experience in addressing the HIV epidemic, such as Thailand.  
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9.0 Lessons Learned 

 
13. Defining the target population: international and domestic migrants  

The focus of the project on both international and domestic migrant populations, is too 
broad and has created a dilution of effort. International migrants face particular 
challenges, not all of which are faced by domestically mobile people. CIDA and the 
regional effort is best placed to focus on cross- border migrants (which is a substantial 
target group numbering in the millions). It should be noted that in most of the region 
countries and provinces, most of the population is mobile, which means that 
programming designed to cover mobile populations  per se, will need to be large, 
comprehensive and will overlap with major efforts such as GFATM.  
 

14. Impact of government policy on HIV vulnerability 
The program was designed to focus on government policy and capacity development.  
However, governments and their policies in the region have widely varying authority and 
influence over public health and migration. For governments with less penetration into 
communities, the translation of policy into impact on migrants will be tentative. 
Furthermore, implementation of policy may be weak or non-existent for other reasons, 
such as inadequate dedication of budgetary resources for implementation. 
 

15. High risk populations 
Migration and mobility are, in and of themselves, not factors that create high risk of HIV. 
Sub-populations within these groups are more at risk of transmitting HIV if they engage 
in high risk behaviour. Interventions need to be highly focused on so-called 'high risk 
groups' within the migrant population 
 

16. Requirement for demonstration of innovative HIV programming 
Prevention campaigns need to be focused on groups at high risk for HIV within the 
migrant population. As some of these groups are difficult to reach, the project would have 
been strengthened with well documented and innovative approaches to intervention.  

 
17. Baselines / Evidence 

The project would have been strengthened by a rigorous mapping of  migrant and target 
group 'hotspots'. This would form the back bone of specific interventions, and 
characterization of the intended beneficiaries in terms of scope, behaviour, patterns of 
movement etc. The selection of demonstration sites depended on the ministry and sector 
in which the focal point resided. This would have provided a much needed advocacy tool 
to build political support 

 
It should be noted that projects of this type are facilitated by ensuring that there is a 
rigorous collation of the epidemiological and behavioural data, including , mapping of 
'hotspots', sites of regional infrastructure development, as well as surveys of policy and 
programmatic responses etc. This serves as a most powerful advocacy tool for 
influencing policy development, for focusing approaches and programs on high risk 
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group needs, and, in a practical sense, for providing a baseline against which to measure 
progress.  
 

18. Comprehensive HIV responses 
The HIV prevention strategies facilitated by CSEARHAP overly emphasize prevention 
campaigns, such as mass media (Mukhdahan-Savannaket, Trat Radio, etc.), and have not 
delved into much-needed HIV services for migrants. For example, pressing issues include 
the lack of ART services for Cambodian HIV+ migrants to Thailand. It should be noted 
that the Regional Strategy is for comprehensive HIV responses, including prevention, 
care, mitigation, treatment etc. 
 

19. Role of non-governmental, grassroots networks 
In some cases there are obvious limits to the influence the government has over 
populations that are stigmatized (sex workers, MSMs, IDUs), unregistered and from 
another country. Reaching unofficial or 'underground' migrants, of which there are 
several million in the region, will require the engagement of grassroots, innovative 
programming networks of community-based NGOs.  This would complement the needed 
reform work that is being accomplished at the government level. 
 

20. Political Commitment 
Initial effort to ensure political commitment to the project can be greatly assisted by 
providing a solid evidence base, in this case of the urgent need to address a growing trend 
for migration. However, it is acknowledged that part of the challenge of CSEARHAP 
was to advocate and raise awareness of the issues and the public health implications of 
HIV transmission among MMPs. 
 
21.  Level of entry and Focal Point 

 For a project in which it is important to cross several sectors, it is  potentially useful to 
find support in a supra-sectoral body, such as the office of the Prime Minister, Vice-
President etc., or through a multi-sectoral groups such as the National AID Commission 
(or like body). There were considerable differences in the entry point of the project into 
the different national governments. This may have been one factor in the variation in 
progress. 
 
22. Level of Awareness 

The awareness among host ministry officials of the project is important to limit delays in 
implementation of government-hosted projects 
 
23. Policy changes do not mean the job is complete 

 For example, there are examples of reforms for addressing HIV in migrants that are now 
policy, but with a refusal by the ministry in question to provide funding for their 
implementation.   
 

24. Gender equality strategies and framework 
A coherent gender equality approach prepared at the outset of the project and supported 
by a dedicated gender equality specialist, is essential to achieving a gender equality 
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coherence, appropriate implementation framework, and consistency in the achievement 
of gender equality results. 
 
25. Regional Project Lessons  

There are a number of lessons for CIDA and CEAs to learn here due to the level of 
complexity and the disassociation from a single bilateral country program. 

• For CIDA, reporting and some other contractual items need to be reviewed and 
revised  

• For CIDA, reporting was overly complicated and expensive. Simplified reporting 
requirements should be considered 

 
  

10.0 Recommendations 
 
  

1. CIDA continue support for HIV vulnerability in migrants in SE Asia  
CIDA fund a second phase of the project to build on some the advocacy and policy 
work with respect to migrant populations, given the trends of the region. Policy revision 
and development has begun with CSEARHAP, with a number of concrete results. 
However, policy development needs further work to address comprehensively and in a 
gender-oriented, human-rights oriented approach, HIV vulnerability of legal and illegal 
migrants, with high risk groups in the migrant population, particularly those such as 
MSM who are currently invisible due to stigmatization. 

 
2. UNRTF support 
CIDA continue to support the UNRTF, as it allows for seamless and coordinated effort 
at the UN level, for the purpose of regional coordination, and at the level of individual 
countries in order to continue to address national capacity 

 
3. UNRTF evolution 
CIDA use its good record in this area, and its support for the UNRTF, to propose the 
exploration of a strengthened UNRTF, with some ownership by regional countries. An 
example of this could be a UN Regional Trust Fund, which would high-level political 
and budgetary support to address migrant health and HIV issues. The Trust Fund  could 
be administered with the assistant of a next phase of the CIDA project   

 
4. Filling the gaps 
Several major gaps will need to be addressed as this work continues. They are 

• Mapping and characterization of HIV risk in migrant populations   
• Mapping of regional level infrastructure changes that will affect HIV 

vulnerability of populations 
• HIV vulnerability in illegal migrants and trafficked persons 
• Inclusion of the main source countries of migrants, namely, Myanmar, as 

well as major recipient countries such as Indonesia, Philipines, Malasia 
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• Trials of innovative programming focused on high risk groups within the 
migrant population, especially stigmatized groups such as MSMs and 
IDUs. 

 
5. Inclusion of NGOs 
Support for implementation is provided in a subsequent phase in order to give support 
to agencies outside of government that are able to work at community level, able to 
operate outside of the contradictory policies of various government departments, and 
are trusted by migrant communities. This support will be one aspect of addressing more 
comprehensive HIV mainstreaming, beyond HIV prevention campaigns.  

 
6. Comprehensive HIV needs 
Support to develop capacity for comprehensive HIV support.  As the Regional Strategy 
has correctly noted in its approach, support is needed for prevention, care, treatment, 
and mitigation of impacts. The HIV needs of specific high risk groups within the 
migrant population need to be identified, the responses mapped out, and appropriate 
project components, beyond prevention campaigns, included in subsequent work. 

 
7. Inclusion of private sector 
Subsequent efforts in this area include a private sector component through 
organisations such as the Thai Business AIDS Coalition, which addresses is a network 
of companies in Thailand, that have provided HIV-competence certificates to 
employers who follow specified standards in addressing HIV in the work place.  

 
8. Baseline and mapping 
The new phase project should feature a robust and significant mapping and research 
component, in conjunction with the ADB, PHAMIT, ASEAN and others active in the 
regions migrant issues. 

 
9. Focal point selection 
At the government level, the CIDA focal point should be within the Prime Minister's 
office or other high ranking, non-sector specific office, as migrant issues are cross 
cutting 

 
10. Distinguishing internal and international migrants 
The project could continue to advocate for policies to address mobile populations, as 
internal mobile persons need to be retained within the service coverage provincial and 
district health departments. 

 
11. Continued advocacy support 
A further phase of capacity development continues to support advocacy in order for 
policy to be operationalized. In a number of sectors, even though the policies have or 
are being revised to address HIV in migrants, they are not supported by operational 
plans, budgets or staff allocations. Furthermore, intensified advocacy efforts are 
required for collaboration at a regional level, and for bilateral cross-border efforts. 
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12. Strengthening support for gender equality 
Further work in this area would be considerable reinforced with a comprehensive gender 
strategy including a dedicated gender equality specialist for any future project. The 
comprehensive strategy should be regional and contain county components, as well as 
appropriate milestones for guiding both the development of capacity within countries, as 
well as appropriate processes for modelling gender equality within the project. This later 
aspect has been the focus of CSEARHAP. 
 

12. Advocacy in the context of evolving governance 
As is the case elsewhere, governance in countries such as Vietnam, is gradually 
evolving in parallel to economic transition. In this case advocacy needs to be flexible 
and responsive to these changes. For example, the National Assembly in Vietnam is 
likely to be more effective and more important a target of advocacy as it assumes more 
power in this new governance context 

 
13. Coordination with IOM 
Several initiatives including much-needed studies on migrants can be facilitated by 
partnerships with regional organisations such as the IOM. The IOM can provide 
country-specific guidance including collated data on migrant 'hotspots' that can assist in 
focal and specific policy development and implementation. 

 
14. Collaborative opportunities with ADB 
The ADB Health Unit can provide valuable collaboration on regional infrastructure 
projects (for eg. Asian Highway, international bridges) that may change the patterns of 
migrant flows, and may effect HIV vulnerability near border areas.  

 
15. Rights based approach to health 
The project should take a rights-based approach to health and HIV, rather than HIV in 
isolation. This may need to include advocacy for operational guidelines for the 
exchange and/or repatriation of migrant HIV positive migrants to their home country, 
or, in some areas, planning for external support to public health service facilities, where 
large populations of migrants are known to require services  

 
16. Regional expansion 
A further project should consider carefully which countries may be included in national 
capacity development efforts.  These could include Philippines, Indonesia and Malaysia  
since these countries have large number of migrants and mobile populations.  

 
17. Myanmar migrants 
Options to address the needed support to cross-border collaboration into Myanmar 
should be explored by the UNRTF with CIDA support 

 
18. Intensifying regional networks 
Expand the existing link to other regional and international networks (e.g. APN+ and 
GPN+) to improve the coordination and information exchange in support of MMP 
needing HIV/AIDS services. 
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ANNEX A 
 
CSEARHAP Evaluation Terms of Reference 
 
The specific terms of reference set by CIDA for the evaluation team are as follows: 
 

i. Review and assess the progress made towards achievement of results at the 
outcome and output level in the current project at the partner, country and regional 
level, and validate these findings through wider stakeholder analysis.  

ii. Review the progress made in the development of government and regional multi-
sectoral policies and strategies on the reduction of HIV vulnerability among mobile 
and migrant populations in program countries. Determine the extent to which the 
policies and strategies have been integrated to the national HIV/AIDS policies and 
planning, and their status of being operationalised. 

iii. Assess the project performance on national capacity development activities, 
including assessing the extent that the national capacity development activities 
among governments, civil society and private sector has resulted in gains in 
HIV/AIDS vulnerability reduction among migrant and mobile population in the 
GMS. Identify strengths and weaknesses of the capacity development activities 
supported. 

iv. Determine the extent to which the program and policies developed on HIV/AIDS 
vulnerability reduction of migrant and mobile populations address gender equality 
issues from a crosscutting and mainstreaming perspective. 

v. Assess the level of involvement and commitment of all key stakeholders in design, 
implementation and sustainability of the project. 

vi. Review and assess the capacity of regional partner organizations, including 
UNRTFM and the ASEAN Taskforce on HIV/AIDS (ATFOA) in terms of building 
capacity at the regional level and also in mobilizing resources on HIV and mobility 
issues. Provide recommendations as to possible changes or support that may be 
required for these organizations to continue to have effective roles in the region on 
these issues. 

vii. Review and assess the level of cooperation and collaboration among countries and 
donors in GMS and South East Asia to address HIV vulnerability of migrant and 
mobile populations. Determine to what extent the cross-border and demonstration 
project activities have contributed to improved regional cooperation and 
collaboration in reducing HIV vulnerability among mobile populations. 

viii. Assess if the project results have contributed to the implementation of Regional 
Strategies on mobility and HIV vulnerability in the GMS. 

ix. Review and assess the overall approach being used for project management. 
Identify strengths and weakness of the current regional project design. 

x. Assess the degree of operational effectiveness of the project and sustainability, in 
order to identify ways to possibly enhance results that could be achieved beyond the 
end of the current phase, and identify gaps in the current regional scenario of HIV 
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vulnerability among mobile populations that are not being addressed in a 
meaningful way. 

xi. Determine value for money of the initiative. 
 
 
Evaluation approach and methodology 
 
The evaluation approach featured: 
 

• independent and impartial review and analysis with respect to CIDA, the 
executing agencies,  participating country governments, and any other 
implementing bodies 

• analysis of feasibility of long term developmental processes, with particular 
regard to the long-term capacity development approach of the project 

• engagement of stakeholders in participatory mechanisms, where ever feasible. 
These will be organized as participatory focus groups. This should complement 
private discussions with stakeholder. 

 
As the project is regional and included four countries, the evaluation covered project 
components in each of countries in roughly equivalent fashion. 
 
The methodology consisted of the following 

1. Review of all the pertinent documentation, with a view to the consideration of 
evidence of progress towards the expected outcomes. 

2. Field review with 
a. interviews of stakeholders and observers 
b. visits to demonstration projects 
c. participatory focal groups discussions in each country 

3. Validation, collation, analysis and communication of findings and 
recommendations. 

 
 
Evaluation Information Collection and Analysis Tools 
 
Information collection included: 

1. Document review including all approval documents, monitoring reports, 
annuals plans, annual reports, reviews etc. 

2. Interviews with CIDA staff at HQ and in the field 
3. Interviews with other bilateral and multilateral agencies in the field 
4. Interviews with members of  national government staff from various involved 

ministries, particularly with respect to capacity changes (including Multi-
sectoral Working Group members, Focal Points,  AIDS authorities) 

5. Interviews with staff of the CEA in the field and in Canada 
6. Interviews with the project monitor 
7. Field visits to a small number of demonstration projects. 
8. Interviews with civil society organizations, including beneficiary groups   
9. Participatory focal sessions 
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Evaluation Work plan Details 

 
Roles and Responsibilities 
 
Local Consultants 
Their terms of reference include preparation of appropriate interviews, scheduling and 
securing meetings, providing any available documents to the evaluator, and in Laos, 
facilitating ground transport, communication and lodging for the evaluator. For 
interviews wherein English will not be in use, the local consultant is also requested to 
provide translation services as required. 
 
Participatory workshops are planned as a key part of this process in order to enable open 
and transparent communication, planning, lessons learned and ways forward. The local 
consultants will also be required to assist in setting these sessions. 
 
Canadian Missions in Vietnam and Cambodia 
 
The PSUs in Cambodia and Vietnam are requested to arrange ground transport and 
lodging as per the usual protocols for CIDA reviews. The Canadian Embassy in Thailand 
is also requested to arrange logistics for the Thailand component. 
 
CSEARHAP Regional Staff
 
The full cooperation of the CSEARHAP Regional Staff is encouraged to contribute: 

• documentation of progress towards results over the course of the project 
• with their participation in interviews or sessions on state of progress of project 
• their views on the findings, recommendations for ways forward or other inputs 

 
CSEARHAP Country teams and CPMs 
 
The full cooperation of the CPMs and country teams will be required for the evaluation 
for the provision of any requested inputs. 
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ANNEX B  
 

CSEARHAP Evaluation Framework 
 
Note that the following framework is meant to be iterative and will undergo further refinement 
throughout the mission 
 

Issue Question Performance 
Indicator 

Sources of 
Information 

Method of 
Information 
Collection 

 
Overall design 
and approach 

 
1. Is this project approach the best means 

of achieving the desired outcomes? 

2. Effective and efficient use of financial 
and human resources? 
 

3. Evidence of effectiveness of capacity 
development strategy? 

ie. - increased resource mobilization? 
- evidence of improved HR capability? 
- changes to gov't structures, policies, 
strategies, plans? 

 
4. Evidence of benefit to country and 

region? 
ie. have issues of vulnerability been resolved 
or are they being resolved among any 
particular group of migrants or mobile 
persons 

 
5. Likelihood of impact on populations, 

institutions and individuals? 
ie.  over the longer term is there likelihood of 
sustained impact 

 
6. Realistic timelines of observation of 

impacts? 
 

7. Realistic comparison to baselines? 
 

8. Effectiveness of project management 
systems? 

ie. viability and sustainability of links, 
structures, offices supported by the project 

 
9. Strengths and weakness of the current 

regional project design? 
 

10. Role of regional partners (UNRTF, 
ATFOA, etc) for capacity building and 
resource mobilization? 

11. Flexibility and iterative approach to 
development? 

 
1. Financial 

consumption 
patterns, HR 
distribution 

 
2. Change in 

performance 
 
 
3. Totality of responses 

to HIV challenge 
among target pop. 

 
 
4. Basis for estimate 
 
5. Existence of baseline 

studies with suitable 
baselines 

 
6. Viability of 

management 
structures 

 
7. Gender distribution 

in project - existence 
and use of gender 
policies etc. 

 
8. Evidence of 

adaptation 
 
9. Documentation and 

incorporation of input 

 
External and 
interested observers 
from within 
government,  
bilateral and 
multilateral orgs, 
NGO and private 
sector including:: 
 
• CIDA HQ PTL, 

analyst, health 
PRO 

• CIDA in the field 
• Universalia 

(monitor) 
• CSEARHAP staff 
• (HealthBridge 

Canada and 
CSIH) 

• Nat. AIDS 
Control Progs or 
offices 

• Participating 
members of 
UNRTF ie 
regional agencies 
involved in 
mobility issues 

• MTWG members 
• UNAIDS 
• Ministries in all 

pertinent sectors 
in each country 

• Beneficiary group 
reps 

• National 
Women's Union 
of Vietnam 

• ATFOA 
• ADB 
• National MST 

members 
• Provincial MST 

members 

 
Review of literature 
on HIV and 
migrant/mobile pops 
in SE Asia 
 
Review of all project 
docs including 
• approval docs, 
• implementation 

plans 
• annual /semi-

annual reports 
• annual work plans 
• monitoring 

reports. 
• minutes of 

UNRTF, other 
• minutes of gov't 

meetings 
 
Focal individual and, 
where feasible, group 
interviews 
 
Participatory 
workshops in each 
country 
 
Site visits to sample 
demonstration 
projects 
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12. Effective mechanisms for consultation 
with ultimate beneficiaries (migrant and 
mobile persons at risk for HIV 
infection)? 

13. Effectiveness and relevance of the LFA? 

14. Is the design appropriate across all 4 
countries. 

 
15. Linkage of policies and plans to actual 

prevention, care and mitigation services 
provided to target populations? 

 
 

Relevance of 
project  

16. To beneficiaries in the region 

17. To governments 

18. To CIDA 

 

 
Sustainability 
and local 
ownership 

19. Evidence of political support for the 
regional approach within each country? 

20. Feasible national approaches for 
achieving project outcomes? 

21. Evidence of local ownership, long-term 
uptake of approach in national 
governments? 

22. Evidence of plans for continuation of 
effort after project termination ? 

 

 
Commitment by gov't to 
the project 
 
 
Government plans and 
strategic documents 

 
Gender 
mainstreaming 
 

23. Is the approach to gender mainstreaming 
consistent with CIDA policy? 

24. Has the project resulted in the 
identification of key gender issues wrt to 
HIV vulnerability 

25. Does the gender mainstreaming 
approach address the key gender issues 
for HIV vulnerability in the target 
populations, particularly with respect to 
sex workers and other stigmatized 
groups? 

 

 
 
 
National 
policies to 
reduce risk 
among mobile 
populations in 
context of the 
Regional 
Strategy on 
Mobility 

 
Output 1.1: Reforms to policies and 
enforcement impacting mobility-related 
HIV/AIDS discussed among multiple sector 
representatives and agreed recs submitted 
to relevant authorities for approval. 
 

26. Receipt of recommendations? 

27. Who received? What was the outcome? 

28. Evidence of development of government 

 
1 Increased participation 
of multiple sectors, 
including PLHA, in policy 
review and development 
related to mobility and 
HIV. 
2 Number of new or 
amended policies about 
mobility-related HIV 
submitted for approval or 
enforced. 
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and regional multi-sectoral policies and 
strategies? 

29. Gender-sensitivity of national policies? 

30. List of reforms to existing policies taken 
up by governments? 

31. Policy reforms implemented? 

32. Evidence of policy reform impact? 
 
Output 1.2 : Improved processes and 
coordinating mechanisms in place to 
manage national plans and funding. 
 
(HIV prevention for migrants and mobile 
populations included in NSP 2006-10, 
Operational workplan for NSP, national 
work plans of NAA and workplans of key 
ministries) 
 

3 Extent to which 
mobility-related 
HIV/AIDS policies 
adopt gender inclusive 
approaches. 
 
 
 
 
Gov't planning policy and 
strategies in revision or 
complete 
 
Gender mainstreamed into 
policies, strategies, plans 
 
Demonstration of 
implementation 
 
Health data on trends in 
HIV, condom use, HIV 
awareness 

 
National 
capacity to 
collaborate 
regionally on 
mobility-related 
HIV/AIDS 
program 
 

Output 2.1 Knowledge and skills of 
nationalAIDS agencies and ministries in 
different sectors managing programming, 
mainstreaming gender, and mobilizing 
appropriate resources related to HIV and 
mobility improved. 

33. Evidence of changes in performance 
with respect to "national AIDS agencies 
and ministries in different sectors"  (ie. 
preparing proposals, mainstreaming 
gender, managing programming and 
mobilizing appropriate resources related 
to HIV/AIDS and mobility)? 

Output 2.2 Cross-border and regional 
issues of MMP addressed through 
constructive dialogue with regional 
counterparts. 

34. Evidence of effective mechanisms for 
collaboration among regional 
stakeholders on cross-border HIV issues 
of migrant workers? 

35. Gender orientation of above 
mechanisms? 

 
 
 

2.1 Number of new cross-
border/regional mobility 
HIV prevention initiatives 
proposed that reflect 
implementation of the 
Regional Strategy. 
 
 
2.2 Evidence of effective 
information sharing and 
improved coordination of 
initiatives. 
 
Existence of proposals and 
plans on HIV and mobility 
 
 
 
Records of meetings, 
communications etc. 
 
 
Women's issues, sexual 
orientation  addressed in 
collaborations on cross-
border migrants 
 
 
 

 
Regional 
mechanism for 
cooperation and 
coordination on 
mobility-related 
HIV policies, 
plans and 

Output 3.1 Regional coordination 
mechanisms, including MAP-4, developed to 
facilitate implementation of Regional 
Strategy on Mobility 

36. Effectiveness of Regional Executive 
Working Group for sharing best 

 
3.1 Level of consistent 
participation of 
governments, 
international organizations 
and members of Civil 
Society in MAP-4. 
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programs 
 

practices from national implementation 
of regional strategy on mobility? 

37. Evidence of effective contribution of  
results to the implementation of 
Regional Strategies on mobility and 
HIV vulnerability in the GMS? 

38. Evidence of cooperation and 
collaboration among countries and 
donors in GMS and South East Asia to 
address HIV vulnerability of migrant 
and mobile populations? 

39. Evidence that cross-border and 
demonstration project activities have 
contributed to improved regional 
cooperation and collaboration in 
reducing HIV vulnerability among 
mobile populations? 

 
3.2 Evidence of improved 
coordination & 
harmonization of 
mobility-related HIV 
policy 
recommendations, 
resource allocation, 
programming. 
 

 
UNRTF 
 
 
 
 
 

40. Viability and effectiveness of CIDA 
investment? 

41. Progress of UNRTF towards outcomes? 

42. Consistency of the Regional Strategy 
with the approach  facilitated in MAP-4 
countries by CSEARHAP 

 

 

 
Demonstration 
Projects 
 

 
43. Are results documented and 

disseminated? 

44. Collation and analysis of lessons 
learned? 

45. Chances of sustained effort and/or 
ramping up or replicated? 

46. Link of results to policy? 

47. Local ownership? 
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ANNEX C 
 

CSEARHAP Evaluation Timetable 
Field component 

 
NOTE: the order of countries visited is suggested only and will be changed according to the 
recommendations of field staff, CIDA HQ, CSEARHAP staff etc. 
 

Date 
 

Activity Location Eval Team 
Member 

Feb 10 Dr. Paul Sunga, Evaluation Lead, arrives in BKK 
TG 0607 from Hongkong 22h30    

Bangkok Evaluation  Lead 
  

Feb 11 Meetings: 
1. CIDA LES - Canadian Embassy, followed by 
meeting with LES and Thai Evaluator 
2. CSEARHAP staff 
  

Bangkok Eval Lead 

Feb 12  Travel to Vientiane  - TG 690 dep 07h35 arr 08h45 
 
 

Bangkok - 
Vientiane 

Evaluation Lead 
Laos Evaluator 

Feb 12-14 Meetings 
1. Laos Evaluator  
2. CSEARHAP CPM/staff  
3. Focal Point 
4.  Lao National Cmte for Control of AIDS 
5. MTWG members  
6. UNRTF  
7. Min of Construction 
8. ATFOA Focal Point  
9. UNAIDS rep  
10. Reps from civil society org or NGO who 

can speak for beneficiaries 
 
Tour demo projects 
 Min of Labour 
 Min of Defence 
 
 

Vientiane 
 
 
 
 
 
 
 
 
 

Eval. Lead 
Laos Evaluator 
Translator 

Feb 14 Travel   to Bangkok  
Thai Air TG 693  dep 22h05 arr 23h10 
 

Vientiane -
BKK 
 

Eval Lead 

 
Feb 15 
Friday  

 Travel to Ubon  Ratchathani 
 
PB (Q9) Air  9Q 870 dep   arr   
 
Car to  Savannakhet (2 hrs) 
 
Demo project Savannahket Mukhdan Agric 
Labourers Project 
 
Drive back to Ubon for overnight 
 
 

 
 
Laos-Thai 
Border Area 
Vientiane - 
Bangkok 

Evaluation Lead 
Thai Evaluator 
  

Feb 16 Travel  Ubon to Bangkok    
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PB Air   dep   arr   
 

Feb 17 
Sunday 

Collation, writing, preparation   

Feb 18 -19 Meetings 
  

1. Thai evaluator 
2. CSEARHAP Ass't Director and Regional 

staff 
3. Thailand CPM 
4. Focal point - Min of Public Health 
5. Gov't officials from sector  ministries 
6. ASEAN Secretariat rep involved in ATFOA 
7. MTWG members 
8. Member orgs participating in UNRTF 
9. UNAIDS 
10. Multilateral agencies for observations on 

CSEARHAP (on recommendation of CIDA 
LES and  local evaluator) 

11. Bilateral observers for observations on 
CSEARHAP (on recommendation of CIDA 
LES and  local evaluator) 

12. Reps from civil society org or NGO who 
can speak for beneficiaries 

 
 

 Bangkok 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Evaluation Lead, 
Thailand Evaluator 

Feb 20 Air travel to Trat  
Bangkok Air -  PG 301 8h30 arrives  09h35 
 
View  Equal Access Radio site 
View Trat/Koh Kong Demonstration 
 
Air travel  to BKK  - PG308 dep  19h05 arrives 
 

Border Area Eval lead 
Thai Evaluator 

Feb 21 Air travel to Ho Chi Minh City   
PG 939 16h05 arr 17h30 
  
Overnight in Ho Chi Minh City 
 

Ho Chi Minh 
City- Can Tho 

Evaluation Lead   

 
Feb 22-23 

 
Drive to Can Tho  
 
View demonstration projects 
 

Meetings  
1. Provincial gov't officials involved in demo 

projects or other projects involving MMP 
2. DOLISA 

 

Can Tho 
Province 

Eval Lead 
Vietnam Evaluator 
Translator 
 

Feb 24 
Sunday 

Drive to Ho Chi Minh City  
 
Air travel to Hanoi Vietnam Air VN740 dep  17h30 
arr 19h30 
 

Ho Chi Minh 
City - Hanoi 

Eval Lead 
Vietnam Evaluator 

Feb  25-26 Meetings Hanoi Evaluation lead 
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1. CIDA officer (in charge of this file) and 
Vietnam Evaluator 

2. CSEAEHAP CPM 
3. Vietnam gov't Focal Point 
4. MTWG members 
5. MOLISA 
6. Min of Justice 
7. Min of Health 
8. UNAIDS  
9. Lisa Studdert - ADP Regional Health 

Advisor 
10. Wrap-up  session with CPM,  Focal Point 

 

Vietnam evaluator 
 

Feb 27  Travel to Phnom Penh  
Vietnam Air VN 841 dep 08h25 arr 11h50 
 

Hanoi- Phnom 
Penh 

Eval Lead 

Feb 28 - 
Mar 1 

Meetings 
1. CIDA officer (in charge of CSEARHAP 

file) and Cambodian Evaluator 
2.  CSEARHAP CPM  
3.  National AIDS Authority member 
4. UNAIDS,  
5. UNRTF 
6. Min. of Labour/Voc, 
7. Min of Public Works 
8. Min of Transport  
9. MTWG members 
10. Reps from civil society org or NGO who 

can speak for beneficiaries 
 
View demo project: Cambodia National Truckers 
Project with Ministry of Transport  
 
  

Phnom Penh Eval Lead 
Cambodia Evaluator 
 Translator 

Mar 2 
Sunday 

Travel to Bangkok 
Thai Airways TG697 dep 09h55 arr 11h00 
 
Prepare report on initial findings (Powerpoint) 

Phnom Penh- 
Bangkok 

Eval Lead 

Mar 3 Prepare initial findings a.m. 
 
Present report to CIDA, CSEARHAP, UNRTF p.m. 
 

Bangkok Eval Lead 
Thai Evaluator 

Mar 3-4 Team leader departs   
  
  

Bangkok Eval Lead 
Thai Evaluator 

 ADDITIONAL 
Canada: Healthbridge, CSIH, CARE 
 
Thailand: UNESCAP , RED CROSS, FHI, IOM, 
Migrant Forum Asia,  ILO, APN + 
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ANNEX D 
 

List of Persons Met 
  

Lao PDR 
  

1. Dr.Vankeo Rasbouth, CSEARHAP Country Programme Manager. 
2. Ms.Moukdavanh Sisouphanthong, Ad/Finance Officer at CSEARHAP’ s Office. 
3. Ms.Elona Toska, Programme and Resource Mobilization Advisor. 
4. Dr.Michael Hahn, Country Coordinator UNAIDS, Lao PDR 
5. Mrs.Somphanh Sibounheuang, MWG member and key member of PDOS 

development team, Lao Trade Union 
6. Dr.Douangsamone Dalavong, Director Gender Training Center at Lao Women’s 

Union (LWU). 
7. Dr.Bansa, Chief of international Cooperation Division, Ministry of Health 
8. Mr. Viengsy Sendaoheuang, Vice of Planning Section, Ministry of Security 
9. Mr.Saygnabankham Insixiengmay, Vice of Environmental and Social Section, 

MCTPC 
10.  Mr.Tingkham Khotpanya, Chief Group of People Living With HIV/AIDS 
11.  Mrs. Vilaylak Tounalom, Technical Staff of LWU. 
12.  Dr.Scott Blaker, English Teacher for CSEARHAP ‘s Project 
13.  Mr.Sithone Soundara, HIV/AIDS Program Coordination, NCA 
14.  Dr.Phonesavanh Chansy, NCA/HIV/AIDS Program, Coordinator in 
      Bokeo Province 
15.  Ms.Montira INKOCHASAN, Migration Health Project Coordinator, 

International Organization for Migration (IOM) 
16.  Dr.Niramonth Chanlivong, Country Program Manager, Burnet Institute, Lao 

PDR 
17.  Mrs. Philipa Sackett, Project Management Advisor, Burnet Institute, Lao PDR 
18.  Ms.Viengsavanh Bounheuanghoung, Managing Director, Xaiya Emploment 

Co.,Ltd. 
19.  Mrs.Bouaphanh Likaya, Director of Pension, Disable and Handicap Department, 

Ministry of Labour & Social Welfare 
20. Dr.Saykham, Saysetha Hospital, member of MWG member 
21. Dr.Chanthaphone, MWG member, Ministry of Defense 
22. Dr. Bounlay Phommasack, focal point for CSEARHAP Project, Vice Director of 

Department of Hygiene and Prevention at MOH, and Director of NAHICO 
23. Dr.Douanchanh Keoasa, Director of Department of Hygiene and Prvention at 

MOH. 
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  Vietnam 
 
Name Position Address 

At national level 

1. Ms. Nguyen Hoang Diep Country Program Manager CSEARHAP Vietnam 
 

2. Mr. Do Trung Hung Vice Director Department of Legislation, Ministry of 
Health (MOH) 
 

3. Mr. Chu Quoc An Vice Director 

4. Mrs. Tran Thi Bich Tra Deputy Chief of IEC Unit 

VAAC, Ministry of Health (MOH) 
 

5. Mr. Dang Nguyen Anh Vice Director  Department of International Relationship 
National Academy for Social Science 

6. Mr. Dang Xuan Nhat Deputy Head of Personnel 
Unit 

7. Mrs. Hoang Viet Hong Deputy Head of IEC Unit 

8. Mr. Nguyen Viet Tu Officer of Administrative Unit 

Department of Social Evils prevention, 
Ministry of Labour, Invalids and Social 
Affairs (MOLISA) 

9. Mrs. Le Kim Dung Vice Director International Cooperation Department, 
MOLISA 

10. Mr. Nguyen Tien San Head of Training Unit Department for Oversea Labour 
Management, MOLISA 

11. Mr. Dang Thanh Son Vice Director 

12. Mrs. Nguyen Thanh Ha Officer 

13. Mr. Quach Tien Phong Officer 

Department for Criminal Law 
Ministry of Justice (MOJ) 

14. Mr. Eamonn Murphy Country Director UNAIDS in Vietnam 

15. Ms. Lisa Studder ADB Regional Health Advisor ADB Vietnam 

16. Mr. David Trees Project Development advisor IOM Vietnam 

In Can Tho province 

17. Mr. Nguyen Van Sanh Vice Director Can Tho Trade Union 

18. Mrs. Pham Ngoc Phuong Vice Director 
Head of Far Away from Home 
Club (FAWH club) 

DOLISA Can Tho 

19. Ms. Do Thi Linh Female sex worker Peer 
educator 

20. Ms. Tran Kim Anh Female sex worker peer 
educator 

21. Mr. Phuong Van Hung Mobile worker pee educator 

22. Mr. Lam Thanh Hoang Mobile worker pee educator 

Far Away from Home Club 
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Thailand 
 
Canadian Embassy 
Pattama Vongratanavichit 
 
CSEARHAP Regional Staff 
Sue Carey   Regional Director 
Rob McDowell  Assistant Regional Director 
Dusanee Promtan Finance 
 
Dr. S. Pechsri  Min. of Public Health/ CSEARHAP CPM 
 
Montri Pekanan  Planned Parenthood Association of Thailand 
Anthony  Pramualratana Thailand Business Coalition on AIDS 
 
MST members from Mukhdahan Demo Project 
Reps from  Dept of Labour 
  District Health 
  Mukhdahan Hospital 
  World Vision 
  Dept.of Labour Protection 
 
Sushera Bunluesin  IOM 
Jacqueline Pollock  MAP Foundation 
W. Koykaewpring  Min of Labour, Dept of Labour Protection 
Maria Motus   IOM 
Dr. Nwe Nwe Aye  UNAIDS 
Marta Vellejo Mestres  UNDP 
Cliff Cortes   USAID 
Dr. Jaruwaree Snidwongse World Vision 
P. Panchapakdi  Raks Thai 
Thongprit Pinyosinwat Raks Thai 
Caitlin Wiesen  UNDP Regional Coordinator 
 
Trat MST 
Reps from Trat Hospital HIV Program 
  Municipal Health Office 
  PHAMIT/RaksThai Foundation (3) 
  Trat Provincial Health Office 
  District Health Office 
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Cambodia 
 

Dr. Im Sarun  CSEARHAP CPM 
Michael Rymek Canadian Embassy, HoA 
Tony Lisle  UNAIDS 
Kem Ley  HIV AIDS Coordinating Committee 
Meas Ramo  Cambodian People Living with HIV 
Dr. Teng Kunthy National AIDS Authority 
D.r Tep Navuth National AIDS Authority 
Chhorn Ann  Cambodian Women for Peace and Development 
Dr. Tia Phalla  former Sec Gen. NAA 
Van Than  Min of Public Works and Transport 
Chav Dam   Min of Public Works and Transport 
 

 
 

Ottawa 
 
CIDA 
Jeff Elzinga  PTL SE Asia Region 
Linda Wishart  Analyst, SE Asia Region 
 
HealthBridge 
Sian Fitzgerald Executive Director
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ANNEX E 
 

Examples of Policy, Policy Guidelines 
 
 
Thailand National Master Plan for HIV/AIDS Prevention, Care and Support for 
Migrants and Mobile Population, 2007-2011 
Drafted in October , 2006 from the results of the meetings of CTWG, PSC, planning workshops  and re-edit according to the 
consultation at  CTWG meeting on Jan 10, 2007 

Target population:  
1) External migrants: people who cross borders , especially  migrants from Myanmar, Lao PDR  and Cambodia  and live in 

Thailand either in cross border or inner provinces, including both documented and undocumented to be allowed to stay in 
Thailand. 

2) Refugees and displaced people: people who are displaced by war and political events, residing in camps in Thailand. 
3) Thai overseas workers 
4) Ethnic minorities 
5) Internal migrants: Thai people who move within Thailand e.g. truck drivers, seasonal migrants   

 

Concept for interventions: 
A. Safe mobility approach through understanding the mobility process, which lead to contiguous programming at Source, Transit 
and Destination 
B. Early Warning Rapid Response System (EWRRS) provide potential scenarios of what will happen to HIV vulnerability under 
conditions of development, to which responses should be built to prevent HIV transmission before hand. 
C.  Gender mainstreaming as key consideration to enhance the access to services and effective interventions 
d. Integration of reproductive health service in addressing HIV/AIDS  problem 

Narrative Summary Objectively Verifiable Indicators Means of 
Verification to be 

defined by 

Important Assumptions 

Goal: 
1) Reduced new HIV 

infected people among 
MMP 

 
2) Increased quality of life of 

HIV-infected MMP    

 
1.1 Prevalence of HIV infection 

among MMP reduced from 
2007 by 1/3 in 2011 

 
1.1 Percentage of HIV-infected 

MMP having accepted quality 
of life 

 
 

 
 A positive and supportive 

political environment 
exists for national 
interventions and regional 
cooperation on issues of 
HIV/AIDS and mobility 

Purposes: 
1. Increased access to 

effective HIV/AIDS 
prevention, care and 
support for  MMP 

 
 
 
 
2. Reduced HIV 

vulnerability for MMP 

 
1.1 Number and percentage of 

MMP reached by HIV 
prevention program annually 

1.2 Number and percentage of HIV-
infected MMP on care 
registration annually 

1.3 Number and percentage of HIV-
infected MMP eligible to ART 
have started ART annually 

 
2.1 Evidence of HIV vulnerability 

identified and reduced for each 
target population 

 

 
 
 
 

 

Outputs 
1) Enabling and feasible 

policy/ law / regulation for 
HIV/AIDS prevention and 
care among MMP 

a. cross-border migrant 
b. refugee and displaced 

persons 
c.Thai Overseas Workers 
d. ethnic minorities 
e. internal migrants 

 
 
 
a.1 by (year) 20..? Migrant health 
workers is legally accepted. 
a.2 By (year) 20..? HIV/AIDS 
prevention, care and support issues in 
Thai migrant workers and mobile 
population  protection plan. 
c.1  Pre-departure, during working 
aboard and post-returnee HIV/AIDS 
program for Thai migrant workers 
stated in the regulation by 20…? 
 

 
Mobility Technical 
working Group on 
advocacy 

 
 Increased coverage of 

health insurance for both 
documented and 
undocumented migrants 

 (in line with strategy on 
cross border  migrant 
health, coordinated by 
Department of Health 
Service Support, 
MOPH) 
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2) Increased capacity of 
organizations and personal 
working for HIV/AIDS 
prevention and care 
among MMP 

a. cross-border migrant 
b. refugee and displaced 

persons 
c. Thai Overseas Workers 
d. ethnic minorities 
 

 
 
 
 
 
a.1 By (year) 20..?National Capacity 
building network established for  
working on HIV/AIDS prevention 
and care among MMP 
a.2 By (year) 20..? Provincial 
Capacity building network for 
working on HIV/AID prevention  and 
care among MMP /..number of 
provinces 
C.1 By (year) .20..? Curriculum pre-
departure training for Thai  overseas 
workers  with specific country is 
available (number ) countries   

Mobility Technical 
working Group on 
Capacity Building 

   

3.Developed database system to 
provide information for 
planning, monitoring and 
evaluation 
a. cross-border migrant 
b. refugee and displaced 

persons 
c. Thai Overseas Workers 
d. ethnic minorities 
 

 
 
 
 
a.1 Annually reports on the situation 
and response to HIV/AIDS among 
MMP at national and provincial levels 
(number of target provinces have to 
be set up) 
 
 

 
Mobility Technical 
Working Group on 
M&E 
 

4 Integrated Prevention of 
HIV/AIDS and Development of 
infrastructure 

4.1  Assessment impact of 
construction of infrastructure 
on HIV epidemic and 
prevention project is included 
to be part of impact 
assessment.  

Mobility Technical 
working Group on 
infrastructure and 
HIV 

5) Functional collaboration at 
local cross-border, bilateral and 
regional level in support on 
prevention care and treatment  
of HIV among  MMP 
 

5.1Evidence of operationalization 
of MOU  between 6 countries 
on joint action program for 
HIV/AIDS prevention and 
care among MMP 

5.2 Evidence of on-going 
cooperative border initiatives 
between Thailand and its 
neighbours on HIV/AIDS 
prevention and care 

Country Technical 
Working Group 
 
 
Country Technical 
Working Group 

 

    
Main Activities: 
1.1 Technically review laws, regulation as well as enforcement  

concerning HIV/AIDS prevention among MMP 
1.2 Advocate for positive attitude towards migrant through media 

regularly and systematically including building understanding on 
participation of migrant workers in developing  country of 
destination Promote the use of religion, culture and community 
development to enhance the understanding at the community level 

1.3 Build up capacity of MMP to be aware of rights and  responsibility 
as well as promote the regular mechanism to get the information 
from migrants including the linkage between governmental sector, 
employers and Action Network for Migrants (ANM) 

 

Focal points 
(GO/ NGO / 
INGO): 
 

Collaborating institutions: 
 
 

2.1 Develop national network on capacity development for working 
with HIV/AIDS among MMP 

2.2 Assessment need for training, develop curriculum, trainers and 
develop capacity building plan for working  on the issue of MMP 

2.3 Conduct training  workshop  for personal at implementation level 
2.4 Set up and develop  media centre in different languages at national 

and provincial level 
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2.5 Develop more channels to access services, i.e. drug stores, private 
clinics, private hospitals. Provide outreach services, e.g. peer-to-peer 
education, mobile VCT. to MMP 

 
3.1 Review existing database system and add variables useful for 

HIV/AIDS prevention and care among MMP 
3.2 Empower the staff working on MMP data and information at 

national and target provincial levels to develop their database system 
3.3 Develop monitoring and evaluation system that can be linked at 

national, specific provincial level 
3.4 Develop the exchanging and referring data and information between 

organizations in the country as well as with source countries for 
migrants and transit and destination countries for Thai migrant 
workers  

3.5 Develop MIS for monitoring and evaluation 
 

  

4.1 Develop the Early Warning Rapid Response System 
4.2 Build up cooperation with entrepreneur in prevention of HIV 

affected by construction of infrastructure  

  

5.1 Identify and develop technical methodology needed for the 
operationalization of the signed MOUs 

5.2 Set up technical assistance mechanism to operationalize the MOUs 
5.3     Support the collaborative mechanism between countries at regional, 
national and cross-border levels  
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CAMBODIA  
PRAKAS  

On  
Education of HIV/AIDS, Safe Migration,  

and Labor Rights for Cambodian Workers Abroad  
r2s  

The Minister of Labor and Vocational Training  
Pursuant to:  

- The Constitution of the Kingdom of Cambodia;  
- Royal Decree No. NS/RD0704-124, dated July 15, 2004, on the Appointment of the Royal 

Government of the Kingdom of Cambodia;  
- Royal Kram No. 02/NS/94, dated July 20, 1994, promulgating the Law on the Organization 

and Functioning of the Council of Ministers;  
- Royal Kram No. CS/RK/0397/01, dated March 13, 1997, promulgating the Labor Law;  
- Royal Kram No. NS/RK/0105/003, dated January 17, 2005, promulgating the Law on the 

Establishment of the Ministry of Labor and Vocational Training;  
- Royal Kram No. NS/RK/0702/015, dated July 29, 2002, promulgating the Law on the 

Prevention and Control of HIV/AIDS;  
- Royal Decree No. NS/RD0100/007, dated January 13, 2000, on the Establishment of the 

National AIDS Authority;  
- Subdecree No. 52S.E, dated April 1, 2005, on the Organization and Functioning of the 

Ministry of Labor and Vocational Training;  
- Subdecree No. 30S.E, dated May 30, 2003, on the Organization and Functioning of the 

National AIDS Authority;  
- Subdecree No. 57 S.E, dated July 20, 1995, on the Export of Cambodian Laborers to Work 

Overseas;  
- Prakas No. 02P/MoLVT, dated January 16, 2006, on the Establishment of the Committee for 

the Control of HIV/AIDS;  
- Necessity in the Ministry of Labor and Vocational Training;  

 
Hereby decides: 

Article 1:  
To improve skills and help create livelihoods when the domestic labor market is not 
capable of absorbing the unemployed, increasing numbers of people are forced to leave 
the country in order to seek employment abroad. Language constraints and lack of 
awareness of issues in connection with traditions, customs, healthcare, law and 
provisions are challenges that these people face, causing such problems as exploitation, 
human rights infringements, various infectious diseases, particularly HIV/AIDS, and 
other instances of vulnerability. In response to these problems, to alleviate and prevent 
the stated challenges that the increasing numbers of Cambodian workers abroad are 
facing, to enhance their understanding and raise awareness of safe migration, human 
rights protection, improved working conditions, prosperity in their livelihoods, and 
especially healthcare methods to prevent and control the spread of HIV/AIDS, the 
Ministry of Labor and Vocational Training encourages relevant ministries, institutions 
and organizations working on migration healthcare and human rights, as well as those 
companies receiving workers [for employment abroad] to conduct pre-, during and post-
departure training for Cambodian workers, and to reintegrate them into society 
following their repatriation.  

Article 2:  
The Committee for the Control of HIV/AIDS of the Ministry of Labor and Vocational 
Training shall provide training and raise awareness on HIV/AIDS to Cambodian 
workers who are to move abroad for employment so that they can understand methods 
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of prevention and strategies for avoiding potential risks in order to prevent and control 
HIV infection and to reduce the speed of the AIDS epidemic. The awareness-raising 
program shall consist of the following:  

A- Education on HIV/AIDS to Cambodian workers before their departure for 
employment abroad, on the causes of infection, prevention, and consequences of 
HIV/AIDS;  

B- Education on HIV/AIDS to the families of Cambodian workers who work abroad 
to be actively involved in communicating information and to their spouses or 
relatives so that they could develop their own plan to be involved in the 
prevention of the spread of HIV/AIDS;  

C- Education on HIV/AIDS to Cambodian workers after their repatriation so that 
they will maintain their involvement in the prevention and control of venereal 
diseases and in ensuring safety in response to the combat of the spread of 
HIV/AIDS.  

 
Article 3:  

Workers who are prepared to work abroad shall be trained on health issues, safe 
migration, and labor rights to reduce any challenging issues and anything else that will 
potentially increase their vulnerability.  

Article 4:  
Companies receiving workers [for employment abroad] shall collaborate with the 
relevant institutions and organizations in order to provide facilitation to the Committee 
for the Control of HIV/AIDS so that the committee can 

 
successfully fulfill its duties as stipulated in Article 2 in organizing training on working 
environments, traditions and customs, language, labor law, human rights and other 
customary laws of the countries for which they will work as required.  

Article 5:  
The Inspection Officials of the Department of Occupation and Manpower, and relevant 
Departments of the Ministry of Labor and Vocational Training, shall conduct inspections 
at the companies that receive the workers to ensure that they properly comply with 
Article 4. There shall also be evaluation of working conditions, livelihood rights of the 
workers, gender issues, sex discrimination, and solutions to relevant issues related to 
labor disputes at least once per year in the countries accepting the workers. All expenses 
shall be borne by the companies that receive the workers.  

Article 6:  
The companies that receive the workers shall stipulate Article 4 above in the contracts 
entered into by and between the ministry and the companies.  

Article 7:  
The companies that receive the workers shall provide reports, training, data, and other 
documents in connection with the workers, both before their departure and after their 
repatriation, to the Committee for the Control of HIV/AIDS of the Ministry of Labor and 
Vocational Training.  

Article 8:  
The Prakas herewith takes effect from the date of signature onwards.  
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CC:  
- Ministry of the Royal Palace  
- General Secretariat of the Senate  
- General Secretariat of the National Assembly  
- Cabinet of Samdech Prime Minister  
- Office of the Council of Ministers  
- Relevant ministries  
 
- National AIDS Authority “for information”  
- All General Directorates and Units under the supervision 
of the Ministry of Labor and Vocational Training  
- All Municipal/Provincial Departments of Labor and 
Vocational Training ”for announcement and 
implementation”  
- Nongovernmental organizations  
- Relevant companies “for implementation”  
- Royal Gazette  
- Records-Archives  
 

Phnom Penh, May 
31, 2006 (Initials)  

Minister  
(Signature and 

stamp)  
VONG SAUTH  
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OUTLINE OF  

VIETNAM NATIONAL GUIDELINE ON HIV PREVENTION FOR MOBILE POPULATION 
 
Part I – Basic Information 
1. Mobile population 
 Who are they ? 
 Definition 
 Some of characteristics about basic demography and sociology  

2. Current situation and HIV infection risk among mobile population in Vietnam 
3. Policies and Regulations of the Party and Government on HIV/AIDS prevention for mobile population 
4. Implementation Principles 
5. Roles and Responsibilities of the civil and social organizations, including groups of PLWA 
 
Part II – Instruction of policy implementation and resource mobilization 
1. Assessment of HIV/AIDS impact on mobile population and society in the areas which have large 

projects on infrastructure construction 
2. Policy advocacy and resource mobilization for HIV/AIDS prevention 
3. Planning HIV/AIDS prevention activities among mobile population 
4. Making proposal on budget support for HIV/AIDS prevention for mobile population. 
 
Part III – Introduction of  a Set of Toolkits on HIV/AIDS prevention activities for mobile population 
1. A Toolkit on HIV/AIDS prevention activities for construction workers in infrastructure construction 

projects 
2. A toolkit on Cross-border HIV/AIDS prevention activities  
3. A toolkit on HIV/AIDS prevention activities for truck drivers 
4. A toolkit on HIV/AIDS prevention activities for mobile female sex workers 
5. A toolkit on HIV/AIDS prevention activities for mobile workers in the companies and in the industrial 

zones 
6. A toolkit on HIV/AIDS prevention activities for Vietnamese Migrant in abroad including staff, 

businessmen, students, and long-term contract workers. 
7. A toolkit on HIV/AIDS prevention activities for fishermen and sailors 
8. A toolkit on HIV/AIDS prevention activities for other groups (university students, etc). 
 
Part IV – Detail instruction of implementation of HIV/AIDS prevention for mobile population 
 
1. Small group discussion 
2. Interpersonal communication 
3. HIV/AIDS counseling 
4. Peer educations among mobile population 
5. Establishment of the clubs on HIV/AIDS prevention 
6. Organization of contest and festival on HIV/AIDS 
7. Development and use of IEC/BCC materials 
8. Models of provision of condom and clean needles and syringes 
9. Introduction of referral services 
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