




















AIDSCAP interventions targeting refugees, min-
ers and military troops have also yielded useful
lessons about how to reach and influence mobile
populations and their sexual partners. In Rwandan
refugee camps in Tanzania, AIDSCAP sponsored
the first large-scale early intervention against HIV
and other STDs among refugees.” In South Africa,
where mining companies are beginning to develop
prevention activities for employees who often
travel across the country or from neighboring
countries to work in the mines, AIDSCAP and
Population Services International built upon the
prevention efforts of the management of South
Africa’s large Welkom area mines to establish a
condom social marketing project for miners and
the community around the mines. Annual condom
sales exceeded 249,000 in 1996 and had already
reached 213,000 in the first four months of 1997.

In its work with the armed forces in Thailand,
Cameroon and Zimbabwe, AIDSCAP found that
the military hierarchy and its traditional role in
educating young men offer ideal opportunities for

HIV/AIDS prevention education. An intensive
intervention that used Thailand’s military struc-
ture and the prevailing social networks among
soldiers was so successful in reducing risk behavior
that it was adapted for use throughout the Thai
military. In Zimbabwe, a local NGO called CON-
NECT worked with the Air Force and Army to
conduct workshops on HIV/AIDS issues for com-
manding officers, train military personnel and
their spouses as peer educators, and develop ap-
propriate communication materials. And the
AIDSCAP-sponsored Civil-Military Project on
HIV/AIDS worked with civilian and military
populations worldwide through the Civil-Military
Alliance to promote collaborative HIV/AIDS pre-
vention strategies.

AIDSCAP was also able to reach the female
partners—both commercial and casual—of mobile
men. For example, an AIDSCAP-supported study
conducted by the African Medical and Research
Association identified the most acceptable and cost
effective ways to provide confidential STD services
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An outreach worker discusses HIV/AIDS prevention with truck drivers in the border checkpoint in Raxaul, India.
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to women living along the Tanzania-Zambia truck
route.*” In South Africa, in conjunction with the
national AIDS program, the project reached out to
the sexual partners of miners with education and a
condom social marketing project in the mining
communities. AIDSCAP also supported pilot ef-
forts to help the wives and other steady partners of
mobile men protect themselves from infection—a
difficult challenge because these women often live
far from the original intervention sites .

But perhaps AIDSCAP’s greatest contribution to
strengthening HIV/AIDS prevention for mobile
populations has been its role in raising awareness
of the magnitude of the problem and in advocating
for interventions that cross borders, particularly in
Asia. The results of AIDSCAP’s assessments of HIV
risk among mobile populations and the experi-
ences from subsequent interventions were dissemi-
nated through position papers and other publica-
tions, presentations at international and regional
meetings, and smaller workshops and meetings. As
a result of these efforts, several international orga-
nizations and donors, including UNAIDS and the
British and Australian aid agencies, have agreed to
support AIDSCAP cross-border projects once the
project ends or have used AIDSCAP findings to
design new projects. And government officials who
participated in meetings that AIDSCAP organized
to encourage support for cross-border activities are
beginning to recognize the importance of facilitat-
ing such cooperation to slow the spread of HIV/
AIDS.

Lessons Learned
Cross-Border Interventions

* Mobile populations encounter increased
opportunities for HIV-risk behavior in border
towns and port cities.

Formative research conducted by AIDSCAP in
nine countries revealed that border towns and
port cities offer individuals greater access to in-
expensive commercial sex and alcohol than other
urban and trade areas.'* The remote locations of
border towns also isolates individuals from their
regular social networks, which typically regulate
individual behavior. As a result, mobile popula-
tions in cross-border environments, where men
greatly outnumber women, have more opportu-
nities to engage in risk-taking behavior.

+ Consistent and complementary prevention
strategies and messages, implemented on both
sides of a border, can greatly enhance the effective-
ness of HIV prevention programs.

AIDSCAP’s experience working with NGOs in
neighboring border towns in Nepal and India
shows that consistency and collaboration are the
keys to implementing an effective cross-border
project (Box 10.1).

Similarly, community-based organizations
implementing AIDSCAP-supported projects in
Haiti and the Dominican Republic exchanged
ideas, shared resources and established networks
with counterpart groups working with Haitians
and Dominicans in New York, Florida and Massa-
chusetts. A brochure listing referral services in both
countries is just one of the ways in which the orga-
nizations from the Dominican Republic and New
York plan to reinforce HIV prevention messages
and provide services to a mobile Dominican popu-
lation that frequently travels between the two
countries.

+ Intergovernmental authorization and support
are preferable, but not required, for assessments
and HIV/AIDS prevention interventions across
borders.

Blanket authorizations from all countries in-
volved would, of course, be most desirable, but
require long-term policy dialogue. In the mean-
time, prevention activities can proceed while
program managers and sponsors simultaneously
seek broader support for cross-border action.

The AIDSCAP-sponsored cross-border activity
in Nepal and India, for example, began in 1995
through the collaborative efforts of two NGOs
(Box 10.1). In 1996, AIDSCAP convened a three-
day workshop for representatives of governments,
NGOs and private industry from India, Nepal and
Bangladesh to share lessons learned from the
project and to encourage further collaboration
among prevention projects in border zones.
UNAIDS is providing funding for a series of work-
shops to continue this dialogue, as well as support
for the India-Nepal border project after the
AIDSCAP Project ends. And Family Health Inter-
national is planning additional cross-border inter-
ventions in India, Nepal and Bangladesh.
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The India-Nepal Partnership:
A Model Cross-Border Intervention

Dhaaley Dai, a cartoon
condom figure, wards off
HIV with a shield in the
border town of Birgunj,
Nepal.“VWear condoms.
Drive away AIDS,” reads
the message on billboards
and posters. Just a few
hundred meters away in
Raxaul, India, another
condom figure spreads a
similar message in Hindi.
The use of a slightly
modified Dhaaley Dai in
India (pretests revealed
that members of target
audiences there did not
identify with the tradi-
tional Nepali shield and
did not like the condom’s
muscular limbs) is just
one example of the close
collaboration between
two AIDSCAP-sponsored
organizations on opposite
sides of the India-Nepal
border. By adopting simi-
lar strategies, methods
and materials, the Nepali
NGO General Welfare
Pratisthan and the
Bhoruka AIDS Prevention
(BAP) Project in India
were able to create
complementary HIV/AIDS
prevention programs for

transient border popula-
tions.

This collaboration
grew out of AIDSCAP’s
research on HIV risk
behavior along trucking
routes in India and Nepal
and the Transport Corpo-
ration of India’s (TCl’s)
interest in protecting its
workers from HIV/AIDS.
Through its Bhoruka
Public Welfare Trust, TCI
had already opened a

network of 15 STD clinics
throughout India. In 1995,
with technical assistance
from AIDSCAP, the Trust
opened a similar clinic in
Raxaul and began linking
it to GWP’s prevention
activities across the bor-
der.

Raxaul was chosen as
the site for the cross-
border intervention be-
cause it is the most
important entry point

into Nepal from India and
because of its proximity
to GWP’s activities in
Birgunj. Both border
towns are located at
“zero points” where a
number of major high-
ways converge.About
2,000 truck drivers pass
through these points daily,
often stopping to load
and unload trucks and to
rest before continuing
their drive.

MicHAEL Buja/AIDSCAP

AIDSCAP Nepal’s
“Dhaaley Dai” logo

character

The Indian version of the popular cartoon
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At every stage of the
project, the Indian and
Nepali staff of the two
projects worked together
to ensure that project goals,
strategies, evaluation indica-
tors, messages and services
were consistent on both
sides of the border.And
because the projects had
adopted similar approaches,
outreach workers from
India and Nepal found it
easy to coordinate their
activities. Staff from BAP,
GWP and AIDSCAP re-
viewed communication
strategies, materials, training
curricula and condom social
marketing strategies devel-
oped for the Nepal program
and adapted them for the
BAP Project in Raxaul.

Frequent visits and com-
munication among field staff
were also important to
successful collaboration.The
GWP team in Birgunj and
BAP staff visited each other
regularly,and BAP person-
nel participated in staff
training activities at GWP’s
Hetauda field office, just an
hour’s drive north of the
border.

BAP Project Manager
Atanu Majumder noted that
his staff had learned a great
deal from GWP’s outreach
workers.“We didn’t have
the experience of how to
work with sex workers, so

we are grateful to GWP”
he said. “Our staff has gone
there and worked with
them.They have taken us
to the field and showed us
how to interact with sex
workers.”

The two teams also
organized several joint
events, including a World
AIDS Day Rally at the bor-
der. But the most impor-
tant part of the collab-
oration was the joint STD
referral system. Because
people were often reluc-
tant to visit the highly vis-
ible and well-known STD
clinic in Birgunj, GWP staff
used bilingual referral cards
to direct men and women
in need of STD services to
BAP’s general clinic just
across the bridge.

Such visible cooperation
helped both groups gain
credibility and support
within their communities. It
also meant that the target
audiences of the transport
workers and their sex
partners received the same
messages on both sides of
the border—a successful
way of reinforcing the idea
that HIV knows no bound-
aries and ensuring access
to consistent prevention
options. =

Women

+ Reaching the spouses and regular partners of
migrant workers, business travelers and military
personnel with HIV prevention activities is
possible and essential in order to slow the spread
of HIV.

It is difficult, but not impossible, to reach the
regular partners of mobile men when they do
not live at the men’s place of employment or
along the transportation routes. For example,
AIDSCAP-supported research conducted by the
Indian Institute of Health Management Research
in the Jaipur region of India successfully engaged
truck drivers and their wives in a dialogue about
HIV/AIDS and other STDs, which resulted in a
greater awareness about the epidemic and an
increased willingness among participants to
discuss sexual matters with their spouses. The
study results will be used to design an education
and counseling intervention that will target both
groups.

In Zimbabwe, AIDSCAP’s intervention with the
National Army and Air Force trained not only the
military men but also their spouses as peer educa-
tors. Women’s involvement ensured that both
members of a relationship received the same mes-
sages and were aware of the same risks, which was
particularly important because men in the Zimba-
bwe National Army are not permitted to live with
their spouses.

Refugees

+ Effective HIV/AIDS prevention interventions
are possible in refugee camps.

Refugees are vulnerable to high-risk sexual be-
havior that can lead to HIV infection because of
family disintegration, general trauma and stress,
rape and violence, lack of access to condoms, the
breakdown of HIV/AIDS prevention interven-
tions, and increased impoverishment of women,
whose only option may be to exchange sex for
money or food. But to people who have been
displaced by war, civil strife or natural disasters,
HIV/AIDS may seem a distant threat as they
struggle to survive. Therefore, when AIDSCAP
launched the first large-scale early HIV/AIDS
and STD intervention in a refugee camp, no one
knew whether project staff could engage camp
residents in efforts to protect their long-term
health.
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The pilot project, managed for AIDSCAP by
Care International in the Benaco camp for
Rwandan refugees in Tanzania, proved that HIV/
AIDS prevention programs can be effective in a
refugee setting. Using a comprehensive strategy
that included peer education, educational enter-
tainment, condom distribution and promotion,
and STD services, the project trained thousands of
peer educators, reached hundreds of thousands of
refugees with prevention messages, motivated
thousands of them to seek counseling and STD
treatment, distributed 1.5 million condoms in less
than a year, and reduced the number of people

who reported having more than one sex partner
(Box 10.2).

+ Income-generation projects can help reduce the
risk of HIV infection among women and young
girls in refugee camps.

Relief agencies usually avoid creating income-
generating activities for refugees because they
fear that such activities would encourage people
to stay in camps indefinitely. Their objective is to
provide temporary relief to displaced people
until they can be repatriated or resettled. But in

Rwandan refugees arrive at the Benaco camp in Tanzania, where AIDSCAP launched the first large-scale, early HIVIAIDS

prevention program in a refugee setting.

Howarb Davies/PANOS PICTURES
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refugee camps where single women and girls are
at high risk of acquiring HIV infection because
many must exchange sex for food and other ba-
sic commodities, income-generating projects are
essential for HIV/AIDS prevention, giving par-
ticipants a means of supporting themselves with-
out threatening their health. In Benaco, women
benefited from income-generating activities such
as produce-growing cooperatives sponsored by
other NGOs working in the camp.

* Structural changes in the environment of a
refugee camp can play an important role in HIV/
AIDS prevention.

Environmental changes may be easier to make in
these temporary settlements than in more settled
communities, and they can help prevent HIV
transmission as well as improve the quality of
life. For example, in the Benaco camp in Tanza-
nia, relief officials learned that rapes often oc-
curred in the large communal latrines, which
were located a short distance from the camp and
shielded with pieces of plastic. Replacing the
latrines with smaller, four-family structures close
to people’s tents helped protect women and girls
from sexual assault and HIV/AIDS. Another
environmental change—construction of a com-
munity sports complex with a soccer field and
basketball court—helped combat the boredom
that often led to high-risk behavior. It also pro-
vided a venue for creative HIV/AIDS prevention
activities (Box 10.2).

Recommendations

+ HIV/AIDS prevention activities should not
only target individuals passing through border
towns and port cities, but should also address the
factors that make cross-border sites such high-risk
environments.

Examples of such interventions include policies
requiring consistent condom use in brothels,
presumptive STD treatment of key groups, pro-
vision of free condoms in hotels and brothels,
and mass media messages warning of the height-
ened risk of contracting HIV in border towns
and port cities.

+ Linkages need to be established between
organizations implementing HIV prevention
activities on both sides of an international border.

By agreeing on common goals, strategies and
evaluation indicators, these groups can address
cultural differences and language barriers to
provide consistent, complementary and effective
HIV prevention messages and programs to the
populations they serve.

+ The lack of bilateral treaties or memoranda of
understanding between governments should not
deter projects from establishing the cross-border
linkages needed for effective HIV/AIDS preven-
tion among mobile populations. Project directors
and managers can create successful linkages on
their own while seeking wider support from
national and regional governments.

+ Refugee programs should incorporate HIV
prevention activities into reproductive health
services as early as possible and should address
environmental issues as refugee settlements
emerge, such as the placement of latrines and
creation of sports fields. They should also con-
sider organizing income-generation activities to
give women alternatives to trading in sex.

Challenges for the Future

Building Trust

Inspiring trust in target populations is one of the
keys to convincing them to change behaviors.
But establishing such relationships takes time
and repeated contacts, which are very difficult to
achieve with mobile populations. Programs need
to use a variety of methods to convey consistent
messages to mobile populations at different des-
tinations and to design structural interventions
that make the environments mobile populations
encounter in their travels less hospitable for
high-risk sex.

Increasing Support

Many international donors and national and
regional governments do not seem to have the
flexibility to fund projects that cross borders.
The interest generated by the growing body of
knowledge about HIV/AIDS among mobile
populations needs to be converted into greater
financial support for cross-border interventions.
These interventions could also be integrated into
more established cross-border initiatives in other
sectors, such as transnational environmental
projects.
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Rwandan Refugees Mobilize to
Prevent HIV/AIDS

In 1992, a staggering
30 percent or more of
Rwanda’s urban popu-
lation was infected
with the virus that
causes AIDS.When
genocidal civil war
sent hundreds of
thousands of people
fleeing the country
two years later, HIV
inevitably followed
them into hastily
constructed refugee
camps in neighboring
Tanzania and Zaire.

With families sepa-
rated and communi-
ties torn apart, the
daily hardships con-
fronting refugees living
in overcrowded
camps often over-
shadow the threat of
HIV. But those same
day-to-day struggles
put refugees at in-
creased risk of con-
tracting HIV/AIDS and
other STDs. Commer-
cial sex is common,
alcohol consumption
is high, and condoms
are rarely available.
Women and youth—
particularly those
separated from their
families—are at risk of
rape, other forms of
violence,and HIV.

The Benaco camp
in Tanzania, home to
quarter of a million
people, became the

site of the first early
HIV/AIDS interven-
tion for refugees in
August 1994, when
AIDSCAP and CARE
launched prevention
activities that were
gradually expanded to
three other refugee
camps.An assessment
conducted for the
project by John Snow,
Inc., found that more
than half the respon-
dents perceived them-
selves to be at risk of
HIV infection.

The project began
by training about 100
volunteers as commu-
nity health educators
to teach camp resi-
dents about HIV/AIDS
prevention, distribute
condoms and encour-
age them to seek
treatment for STDs.
PSI, which managed
condom distribution
for the project, also
trained special con-
dom promotion teams
and peer educators.
And CARE trained
counselors to conduct
health education ses-
sions about HIV/AIDS
and STDs for patients
awaiting treatment at
outpatient clinics run
by the African Medical
Research and Educa-
tion Foundation
(AMREF).The remark-

able degree of col-
laboration that oc-
curred among these
and other organiza-
tions working in the
camps was the key to
the project’s success.
In response to
needs identified by the
community, the
project expanded. For
example, a home-
based care compo-
nent was added for
those already sick,
“Adolescent Health
Days” were held to
acquaint teens with
the health services
available to them, and
a women’s crisis team
was created to pro-
vide social, legal and
medical support to
those who experi-
enced sexual violence.
Empowerment—
taking control of one’s
own health—proved a
powerful message in
an environment
riddled with uncer-
tainty. Refugees also
responded to mes-
sages urging them to
seek STD care to
ensure future fertility.
Sports events were
perhaps the most
effective medium for
reaching youth with
HIV/AIDS prevention
messages. VWeekly
events at the commu-

nity sports complex
drew thousands. Dur-
ing half-time, perform-
ers conveyed HIV/
AIDS messages
through traditional
dance and music, and
PSI and CARE staff
distributed condoms.
The AIDSCAP/
CARE project in the
Tanzanian camps
proved that it is pos-
sible to involve refu-
gees in HIV/AIDS
prevention, training
2,173 peer educators
and reaching more
than 700,000 people.
A survey conducted
after the first year of
the project found that
about 80,000 people
had sought counseling
and STD treatment as
a result of project
efforts and the num-
ber of people who
reported having more
than one sex partner
had dropped. But with
continuing unrest
throughout the world
and the growing inter-
national threat of the
HIV/AIDS epidemic,
the pilot project’s
most valuable legacy
may be a greater
understanding of
how to help refugees
prevent HIV transmis-
sion. =
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Reaching Women

Women whose husbands or boyfriends have
mobile lifestyles are at significantly greater risk
of HIV and other STDs than the average
spouse because their partners are more likely to
acquire HIV than a husband who returns home
every night. Reaching these women is difficult
because they do not necessarily live or congre-
gate in one place, and their homes are usually
far from the sites of interventions for mobile
populations. Empowering them to protect
themselves from infection is even more diffi-
cult because of cultural expectations that wives
submit unquestioningly to their husbands and
because of their economic dependence on their
male partners. More aggressive efforts are
needed to help these women protect them-
selves without antagonizing their partners.
HIV/AIDS prevention programs need to de-
velop more realistic prevention options for
these women as well as better ways to reach
them.

Testing Alternative Strategies
Because many border areas lack the infrastruc-
ture needed to support traditional prevention
efforts, including health facilities for STD treat-
ment and a staff of outreach workers to edu-
cate and counsel members of the target audi-
ence, there is an urgent need to explore alterna-
tive strategies such as prevention marketing
and periodic presumptive STD treatment of
key groups. Pilot studies are needed to test
prevention marketing approaches to HIV/
AIDS among mobile populations, using exist-
ing commercial outlets to sell subsidized
condoms and prepackaged STD therapy and
employing the mass media available to target
populations to promote healthy sexual behav-
ior.
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