G. Giridhar
Director, UNFPA/CST for East and South-East Asiaan d
UNFPA Representative in Thailand

Briefing on HIV/AIDS and Migration
26 May 2006
United Nations Headquarters, New York
(Jointly organized by IOM, UNFPA, UNITAR and WHO)

(Inputs from Ms Matana Bunnag, UNFPA and Ms NweNwe A&y
UNAIDS/RST in Bangkok are gratefully acknowledged)




HIV/AIDS and Migration have received lot more atten  tion,
but the link between the two has been a relatively
neglected issue.

This link contributes significantly to the rate of new HIV
Infections and to the problems of universal access.

For scaling up prevention within a comprehensive
response and for achieving the MDG-6, more attentio  n on
the link between HIV/AIDS and migration is needed.




e Migrants are often the high-risk groups who lack ac cess
to primary health care, including maternal health, sexual
and reproductive health information and services.

Their vulnerability increases further when they fac
situations arising out of poverty, exploitation,
discrimination and separation from families. This
particularly true for irregular migrants.

HIV/AIDS itself can be a driving force of migration
because of stigma and discrimination and poor acces
to care and treatment.




Composition: age, sex, education and skills and nat ure of
work.

Mode: legal/illegal, forced/coerced or voluntary.

Lack of access to social services such as primary h ealth
care, mother and child health, sexual and reproduct ive
health, tuberculosis, nutrition, orphans and vulner able
children as well as formal and informal education (Scaling
up HIV prevention, treatment, care and support, Not e by the
UN Secretary General, 24 March 2006) .

Social exclusion, discrimination, language barriers ,
Isolation, coping with foreign culture, loneliness, lack of
social safety nets, anonymity, alcohol and substanc e abuse.




Lack of legal support and protection from the origi
and destination countries, fear of arrest and
deportation, long detention and powerlessness to
defend themselves.

Discrimination by the receiving countries and
victimization by the employers. Lack of information
on legal migration processes and recruitment
practices and cross border agreements, including
protection of human rights of foreign migrant
workers.




UNFPA

* |n 2000, the main destination areas of SEA hosted o  ver
5.5 m. foreigners. Cross border flows have increas  ed in
recent years, more organized but not necessarily mo re
legal.

Principle receiving countries are Thailand and Mala  ysia.

Principle sending countries are: Cambodia, Indonesi a,
Laos and Myanmatrr.

Singapore has extensive illegal cross border moveme nts
with Malaysia and Thailand. Philippines has major|  abour
migration to middle east and other countries outsid e
SEA.




Thailand enjoys a relatively strong economy in the
region and also has a long and porous borders with
Myanmar, Cambodia, Laos, and Malaysia. About
420,000 migrants (legal and illegal) live in 20 coa stal
provinces.

Thailand is an origin, transit and destination coun try. It
gives employment to about 150,000 migrant workers

per year. A large number of Thais are also working
overseas in an irregular status. As of 2004, 1.2 mi  llion
irregular migrants from Cambodia, Laos and Myanmar
were documented and regularized, but still many

remain undocumented.




Over 2 million migrants in the Greater Mekong
Subregion GMS most of whom are undocumented
and difficult to reach

In Thailand there are 1.3 million foreign registered
workers as of July 2004 of whom over 70 percent
are from Myanmar

About 120,000 refugees from ethnic minorities in 9
camps along Thai Myanmar border

Thal authorities annually deport around 7,000 illeg  al
Cambodian migrants.




 Approx 0.6 m dollars each year incurred in medical
expenses for non-Thai citizens and illegal migrants
MOPH has recently said that it will no longer accep
unregistered migrant patients due to lack of budget

The Tsunami affected 1.9 million people in 6
provinces in the south of Thailand including 400
local fishing communities with at least 7,000
registered migrant workers & their dependants, and
more than 10,000 unregistered migrant workers.




« APEC accounts for 50 percent of world trade. It has
21 of the world’s top 30 container ports, 23 of the
world’s busiest airports. It also has one of the
world’s rapidly growing HIV/AIDS epidemics in the

world (UNAIDS RST). Is there a connection?

“As people move, so does HIV”




« MOU between Thailand, Lao PDR, Cambodia and
Myanmar to create an elaborate structure of employm  ent
and contracts among these countries.

Improve social dialogue on recruitment processes of

migrant workers and their access to decent work,
advocacy and awareness raising about various cross
border agreements between GMS countries (ILO).

Documentation of best practices for better policy
formulation on migration and trafficking, promoting the
rights of migrants, radio programmes and audio tapes

for prevention of the links between HIV/AIDS, traff  icking
of girls and women and drug abuse (UNESCO).




Behavioral change among young people, provision
of reproductive health and family planning
Information, counseling and services to migrant
populatlons (UNFPA).

Rights of migrant children (UNICEF), Regional task
force activities for reducing HIV vulnerabllity rel ated
to migration (UNDP), improve access to basic health
services for migrants, train them as community

health workers, advocacy and technical support to
policies and programmes to manage migration (IOM,
WHQ) are some of the on-going initiatives in SEA.




e Coordinated Mekong Ministerial Initiative Against
Trafficking (COMMIT), with a sub-regional action
plan on trafficking between Cambodia, China, Laos,
Myanmar, Thailand and Vietham covering Police,
Welfare and Foreign Affairs. Mutually agreed

mechanisms for M&E to ensure commitments are
translated into action and basis for expanded
cooperation in the future (Secretariat: UNIAP).

Support for victims and punishment for
perpetrators.

e Stricter law enforcement.




e Integrated HIV/AIDS and SRH Services for Young
people in Cross border Communities: Implemented
In the Golden Triangle area, Jan 2005.




Strengthen the capacity of local service providers
and community committee members in
Implementing HIV and STI prevention.

Community participation, consultation, strategic
alliances through networking, coordination, and
stigma reduction.

Implemented through IPPF Member Associations
who alrready have good community level work
experience




Thailand Two local administration offices allocated local
dedicated budgets for migrants for prevention and c are
Further preparation of National Master Plan on Migrants and

HIV AIDS is in the process This Plan covers BCC training of
migrant health volunteers on SRH and HIV ~ AIDS advocacy for
migrant labor policy and data base on migrant labor

Lao PDR Village volunteers, local district project team, vi llage
headmen, and owners of guest houses came up with Pl an of
Action for HIV/AIDS activities covering migrant pop ulation for
the next two years by using village funds.

China UNFPA China will continue to provide funds for
HIV/AIDS activities at Ruili, a town along China-My anmar
border.

Myanmar As a result of the UBW project, PLWAs in Tachileik
will form a PLWASs group.




This effort proposes to work with six pairs of bord er
cities with high concentration of mobile people alo ng

Thailand, Myanmar, Cambodia, Laos, Malaysia and
China.

Proposed interventions include: BCC, improved acces

to information, counselling and services for young

people, focus on sex workers and their clients for 100
percent condom use.




Weak health care delivery systems  including management
capacity

Weak Institutional capacity to work with undocument ed
migrant communities which are difficult to reach an d face
cultural and language barriers

Lack of sex disaggregated data for proper planning

Scaling up effective linkages between SRH and HIV AIDS
at all levels

Need for greater level of coordination between coun  tries

Advocacy efforts for greater attention on HIV AIDS and
Migration




Thanks for Your Attention




