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Lessons learned and 
project completion 
report:  

Community-based 
awareness on safe 
migration and PMTCT 
reduce migration related 
risks and HIV infections 
among migrants, spouses 
and children   
 

Labour migration absorbs roughly one fourth of newly entrants annually through employment abroad. 

Remittances sent by migrant workers (nearly US$ 15 billons a year) boosts country’s macro and micro 

level economy, and contributes to the socio-economic development. Migrant workers are recruited 

through mandatory health tests as physically ‘fit’ but are sent back if they are screened positive for 

certain infectious and non-infectious diseases during their stay abroad. Bangladesh HIV/AIDS data shows 

returnee migrant workers, their spouses and children constitute more than 30% of newly identified HIV 

positive annually. Therefore, migrant workers are included in the National Strategic Plan in 2011 as a 

highly vulnerable group for HIV/AIDS, but there is rarely intervention to respond their needs.  

OKUP with the fund provided by UNICEF implemented a project entitled ““Accessible Health, HIV Prevention 

and Treatment Services for Migrant Workers with special focus to Female Spouses and their Children” during 2017-

2019 period. The pilot project aims to developing community-based system of PMTCT, addressing sexual 

and reproductive health of migrant workers through building knowledge and empowerment of migrants, 

their families and communities by awareness raining activities; strengthening capacity of local health 

centres by increasing technical skills of health personnel and supply of logistics; and creating enabling 

environment by engaging local government representatives and other key stakeholders.  The project 

demonstrates tangible impacts in the community to promote safe migration and reduce HIV risks among 

migrants, their families, and the communities. It reached around 50,000 people through different 

activities. Of them 8,300 returnee migrants and their spouses both pregnant and non-pregnant, and non-

migrant pregnant mothers received HTC at their nearer UHFWC. Around 50% of migrant workers took 

informed decision for migration; they followed safe recruitment procedures, accessed necessary services 

and justice.  The project demonstrates successful innovation to response to safe migration and 
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Labour migration is significant for Bangladesh for 

many reasons. Almost one quarter of newly entrant 

job seekers are employed through migration abroad 

every year. Since the independence of Bangladesh to 

present, more than 12.5 million Bangladeshis 

migrated officially in search of better employment 

and decent life. These migrant workers contribute 

constantly to Bangladesh economy by sending their 

hard-earned remittances. In the last 10 years, 

Bangladeshi migrant workers sent around 200 billion 

US$ as remittances which is several times higher 

than foreign aid. Migrants’ remittances have also 

become a main source to boost local economy in 

Bangladesh by increased investment and improved 

purchasing capacities of migrants’ families. 

Bangladesh government has taken several policy 

measures to ensure safe and fair migration of 

Bangladeshi workers. But there are lacks in 

implementation of those policies and laws. There is 

rarely initiative to create awareness on safe 

migration; the recruitment practice is unfair and 

unethical.  As a result, Bangladeshi migrant workers 

pay the highest migration fees in the world. They 

encounter critical abuse, exploitation, rights 

violations both in recruitment process and in the 

destination countries. There is little protection for 

these migrant workers. They often remain untreated 

in lack of support and services including justice and 

appropriate remedies. 

Migrant workers must go through a series of health 
screening for both infectious and non-infectious 
diseases as set by the rules of destination countries. 
Among those HIV/AIDS, Hepatitis, TB, Malaria, 
Leprosy and VDRL/TPHA are major infectious 
diseases. The government does not maintain any 
data of migrant returnees. They neither have any 
data for those who return due to illness or are 
deported for infectious diseases including HIV/AIDS. 

OKUP database shows migrant workers often 

PROJECT CONTEXT 

return/get repatriated with different infectious 

diseases like Hepatitis B, tuberculosis, STI, and 

HIV/AIDS as well as non-infectious diseases, 

workplace accidents and injuries; more than 20% 

women migrant workers return/get repatriated due 

to different kinds of reproductive health infection, 

pregnancy, mental trauma etc. 

Migrant workers health is always a missing issue in 

the whole migration discourse. There is rarely 

intervention to respond to migrants’ health 

particularly to infectious and communicable diseases 

like HIV/AIDS, TB, Malaria, Hepatitis etc. Migrant 

workers are recruited at their prime reproductive 

age. Majority of them are from low educational 

background having rarely orientation and knowledge 

on protection from health hazards especially 

infectious diseases. Lack of knowledge and 

orientation on one hand, migration and place 

duress, mental stresses, peer pressure, 

opportunities on the other increase migrant workers 

vulnerability to infectious diseases including 

HIV/AIDS.  

The second HIV infected person in Bangladesh was a 

returnee migrant worker. From then on returnee 

migrant workers were always a countable number 

among the new HIV infected people in Bangladesh. 

The National AIDS/STD Programme of the Ministry of 

Health and Family Welfare (MoHFW)) first showed 

that 57 of 102 newly reported HIV cases in 2004 

were among returning migrants. Similarly, the 2006 

National AIDS/STD Programme (NASP) estimated 

67% of identified HIV positive cases in the country 

were returnee migrant workers and their spouses. 

The National AIDS/STD Programme (NASP) Report 

2014 also exposed that out of 645 adults who were 

HIV positive, 64.3% had previously worked abroad. 

According to the NASP, 30% of the newly infected 

HIV people (469) in 2015 are the returnee migrants 

and their spouses and children; in 2016, they 

migrants’ health particularly HIV/AIDS and SRH. 
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represented 32.69% out of 578.    

The destination countries recruit physically ‘fit’ and 

‘healthy’ people through screening without proper 

education and information on prevention. Often, 

they deny migrants’ fundamental health rights 

without providing accessible treatment particularly 

for infectious diseases and throw them like a 

commodity by forced deportation if they are 

screened positive during mandatory health test prior 

to renew visas every time. 

on HIV/AIDS and STD related issue in 1996. Then 

after, the 3rd National Strategic Plan 2011-2015 

included migrant workers for the first time as a 

highly vulnerable group for HIV/AIDS. This strategy 

did identify strategies to combat HIV/AIDS among 

migrant workers. Migrant workers have been 

included in the 4th National Strategic Plan for 2016-

2020 with due importance. However, there is no 

sector wide programme and funding for migrant 

workers’ HIV/AIDS response yet. 

 

PROJECT AREA 

The project was implemented in Kanaighat upazila in Sylhet district. There were several reasons to 

select Kanaighat for this pilot project. Firstly, the historical migration trend among the people of Sylhet 

division to the UK and other labour destination countries.  The Bureau of Manpower and Employment 

(BMET) data show around 200,000 people migrated from Sylhet district during 2005-2018; of them 

17,529 migrated in 2018 alone to find job abroad. There is no official data of migrant migrants from 

Kanaighat. It is assumed that seven out of every 10 households have at least one migrant member. 

Secondly, Sylhet is known as low performing district in terms of maternal and reproductive health. 

Access to services and coverage of services are also low.  Being a haor dominant district, 

communication and costs are significant barriers. This is combined with traditional conservatism on 

different socio-cultural issues. Thirdly, Sylhet is one of the priority districts for HIV Program in 

Bangladesh. Kanaighat is one of Upazilas under Sylhet that belongs to border with Meghalaya and 

Assam states of India as considered as priority areas for HIV/SRH intervention. However, there is rarely 

intervention for HIV/SRH under any government and non-government program implementing in this 

Upazila. 

This project covered all 291 villages under nine unions of Kanaighat which possesses around 300,000 

population.  
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Amidst the backdrop, in 2017, OKUP with the 

support of UNICEF developed a pilot project entitled 

“Accessible Health, HIV Prevention and Treatment 

Services for Migrant Workers with special focus to 

Female Spouses and their Children”. The purpose of 

the two-year project was to empower migrant 

workers, their families and communities to make 

positive changes in practice safe migration, 

prevention human trafficking and HIV infection by 

creating a safe environment for HTC and accessing 

services through engaging local representatives, key 

stakeholders and existing health system.  

The project intended to institutionalize community-

based systems of PMTCT and RH services for 

returnee migrant workers and female spouses of 

migrant workers. The project also intended to incite 

change in existing norms and practices concerning 

migration process, social and religious beliefs, 

misconceptions about sexual and reproductive 

health issues, HIV/AIDS by applying holistic 

strategies. Firstly, the project focused on enhancing 

knowledge and empowerment of migrant workers 

and their communities by providing individual 

orientation through door-to- door visit, organizing 

community-based orientation for potential migrant 

workers and female spouses of the migrant workers 

on prevention and access to services of HIV, STIs, 

SRH and other infectious diseases as well as safe 

migration and human trafficking. Secondly, the 

project stressed on strengthening capacity of local 

health centres especially Union Health and Family 

Welfare Centre (UHFWC) through increased 

technical skills of health personnel - the health and 

family planning workers by providing basic training 

on labour migration, human trafficking, SRH, HIV and 

PMTCT, by providing intensive training on HIV 

Testing and Counselling (HTC) to selective duty 

bearers at UHFWC and UHC,  and by supply of 

necessary logistics including rapid testing kits. 

Thirdly, the project stressed on building ownership  

of the project among local representatives and key 

 

stakeholders through enhanced knowledge and 

capacity by engaging them in consultations, 

awareness campaigns, day observations etc.  

ACTIVITIES UNDER STRATEGY 1  

Major activities under this strategy were individual 

orientation to the target people through door-to-

door visit. One field worker was appointed in each 

union to provide door-to-door orientations. They, 

provided basic information on safe migration, tricks 

and traps to avoid human trafficking, access to 

services in relation to protection of rights of migrant 

workers on one hand, and basic information on 

HIV/AIDS, RH, HTC and accessible treatment services 

on the other. This information covered the 

importance of ANC as well. The field workers used 

‘flash cards’ in conducting orientations to make it 

participatory, enjoyable and useful. Each participant 

was given leaflet in order to make information and 

contact details available for future communication. 

Potential migrant workers, female spouses of 

migrants both pregnant and non-pregnant, and 

returnee migrant workers were identified by the 

field workers through this door-to-door awareness 

raising activities for further orientation and access to 

services. Around 23,000 people (male 10,000 and 

female 13,000) have been reached through door-to-

door individual orientation.   

The community-based orientation for potential 

migrant workers aimed to building decision making 

ability among potential candidates for migration on 

the basis of proper information. The three-hour long 

orientation was divided into two main sessions: safe 

migration and migrants’ health. The safe migration 

session covered basic information about major 

destination countries, cost-benefit analysis of 

migration, risks and vulnerabilities in recruitment 

process, workplace, in destination countries, and 

upon return. The other session covered importance 

of mandatory health tests, basic details of how HIV 

and STIs spreads, how these are prevented, what is  

 

PROJECT STRATEGY AND IMPLEMENTATION 
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 HTC, project provided HIV testing and treatment 

facilities etc. Around 3,000 potential migrant 

workers participated in the orientations organized in 

different villages in project areas. A training manual 

prepared by OKUP was used to facilitate the 

orientation. Each participant of the orientation was 

given a ‘calendar poster’ and a ‘hand fan’ with 

information and service links.  

The community-based orientation for female 

spouses of migrant workers (current or returnee) 

aimed to making women empowered to keep 

themselves and their husbands safe from infectious 

diseases like HIV/AIDS and STIs.  The three-hour long 

orientation provided information on the importance 

of ANC during pregnancy, knowledge sexual and 

reproductive issues i.e. white discharge, uterus 

prolapse, breast cancer, as well as HIV/AIDS 

prevention, importance of HTC, and details of 

PMCTC. The orientation also covered basics of safe 

migration information and remittance management. 

It taught how to share HIV preventive information 

and negotiate with husbands without posing 

mistrust, proper use of condom, and better 

management of remittances. More than 2000 

identified female spouses of migrant workers 

participated in the orientations. The orientation 

followed a pictorial manual prepared by OKUP. The 

spouses were given a ‘special condom packet” with a 

leaflet containing information about HIV/AIDS and 

STIS prevention, safe use of condom, and the 

importance of using condom.    

Contrary, three-day capacity building training was 

provided to 81 returnee migrant workers and/or 

spouses of the current migrant workers as peer 

educators. The training focused on enhancing 

knowledge on migration and HIV/AIDS issues; 

concept of Peer Education and role of a Peer 

Educator. The participants were identified from each 

ward in every union. The aim of developing peer 

educators was to establish a community structure 

for dissemination information, providing assistance 

to access services by referrals or direct assistance to 

the migrants in their own communities.  Around 

14,000 migrant workers and their families were 

oriented on safe migration, HIV prevention and 

provided supports and assistance by Peer Educators.   

ACTIVITIES UNDER STRATEGY 2 

The project provided capacity building training to 91 

Health Assistant (HA), Family Welfare Assistant 

(FWA), Family Welfare Visitor (FWV), Sub Assistant 

Community Medical Officer (SACMO), Community 

Health Care Provider (CHCP), Health Inspector (HI), 

Assistant Health Inspector (AHI) etc. who are posted 

in the UHC and the UHFWCs in the project areas. 

The training focused building knowledge about safe 

migration, HIV/AIDS prevention, testing and 

treatment of HIV/AIDS, PMTCT etc. to make them 

sensitized to and cooperative in implementation of 

the project activities.  

In addition, 20 Family Welfare Visitors (FWV) and 

Sub Assistant Community Medical Officers (SACMO) 

from nine Union Health and Family Welfare Centres 

(UHFWC) were provided technical training on HIV 

testing through rapid kits and pre-and post-test 

counseling. They were given intensive orientation 

about importance of confidentiality, referral 

techniques for confirmation test, and record keeping 

of each test. They were supplied necessary logistics 

quarterly basis to make temporary labs and conduct 

rapid HIV test. 

The FWVs and SAMCOs used to conduct HIV testing 

and counseling at their centres two days in a week. 

They usually carry out “satellite clinic” on the other 

four days.  On average 45 HTC were conducted in 

each UHFWC every month. 

ACTIVITIES UNDER STRATEGY 3    

Bi-annual consultation meetings were held in 

participation of elected representatives of Upazila 

and Union Parishad, key stakeholders including UNO, 

concerned government officials, UHFPO, UFPO, local 

journalists, imams, teachers, influential persons, 

political leaders etc. Around 250 key stakeholders 

participated in these consultations.  

Contrary, half-day orientation training were 

conducted in each union in participation of Union 

Parishad (UP) members and other local  
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RESULTS AND IMPACTS 

The household survey, focus group discussions and in-depth interviews with direct beneficiaries, 

peer educators and key stakeholders revealed that the project activities had created substantial 

knowledge, awareness and made a positive change in practice in the life of migrant workers, 

families and their communities concerning migration for overseas employment as well as HIV 

testing and treatment.  

 

stakeholders. 232 elected local government 

members, religious leaders, teachers, NGO 

representatives, local leaders and journalists 

received this orientation on HIV/AIDS, migration 

and human trafficking issues.   

A total of 160 outreach campaigns were 

conducted in remote places in the project areas. 

The outreach campaign showed video 

documentary on migration and HIV/AIDS 

developed by OKUP and UNAIDS, which followed 

by open discussion and a ‘quiz competition’ 

among the audiences. The peer educators in 

cooperation with local leaders and key 

stakeholders led outreach campaigns. Religious 

leaders (Imams), in some cases, were invited to 

deliver opening speech and lunch the campaigns  

for inspiring people to participate. The quiz winners 

were provided token gifts. A leaflet containing basic 

information on migration, health and HIV/AIDS was 

distributed among the participants. Around 32,000 

mass people in the community participated in the 

outreach campaigns. 

Apart from, World AIDS Day and International 

Migrants Day were observed every year with due 

respect in close collaboration with Upazila 

administration, Upazila Health Complex,  

local government representatives, and other key 
stakeholders. The activities included rally, 
discussions, cultural events etc. Different 
communication materials i.e. cap, T-shirt, festoon, 
banner etc. were developed and distributed during 
the event to mark the importance of the days. 

 

Community based Spouse group orientation  
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Although migration is a common strategy 

to find livelihood for majority of the 

households in Kanaighat, there was no 

project before to talk about safe 

migration. Contrary, the second HIV 

infected person in Bangladesh was 

identified in Kanaighat Upazila and in 

later stage it comprises the highest 

number of HIV infected people including 

migrants, their spouses, and children had 

rarely response to. Therefore, the people 

of all walks received the project with due 

respect.  

Participants of different focus groups and 

in-dept interviews recognized the great 

contribution of the project to increase 

safe migration and reduce HIV/AIDS 

vulnerabilities in the community. More 

than 40,000 people including potential 

migrant workers, returnee migrant 

workers, spouses of migrant workers, 

pregnant women both migrant and non-

migrant, families enhanced their 

knowledge about safe migration, 

HIV/AIDS testing and treatment. Around 

50% of potential migrant workers are 

reported to be able to take informed 

decision for migration, followed 

procedures to safe migration, and 

accessed services and justice. Contrary, a 

total of 8,300 migrant and non-migrant 

pregnant mother, non-pregnant spouses, 

and returnee male migrant workers 

completed HTC. Of them, six (6) persons 

 

were identified HIV positive who were 

linked to the PMTCT centre at Sylhet 

Osmani Medical College Hospital 

(SOMCH) for treatment. They are: one 

returnee migrant worker, two non-

pregnant spouses of migrant workers, 

and one 2-year old child of a migrant. 

Contrary, one non-migrant couple 

(husband-wife) has also been identified 

positive who were spotted as dropout 

patient from the PMTCT at SOMCH.  

The project has contributed to increase 

responsibility of the key stakeholders 

including local government 

representatives. They extended full 

support and cooperation as well as 

engaged themselves in implementation 

of the project. For instances, they 

attended almost all awareness raising 

activities to motivate people by 

delivering speeches, by providing 

suggestion to the potential migrants, by 

conducting arbitration, and also 

extending other required assistance to 

the migrants and their families. One UP 

Chairman allocated budget to renovate 

the Union Health and Family Welfare 

Centre (UHFWC) in order to make it 

suitable for HTC. Numbers of reports on 

migration, health and HIV/AIDS issues 

were reported in the local newspapers to 

promote safe migration, rights of migrant 

workers and UHFWC based HTC.    

The UHFWC in my 

Union was worn-out for 

years and was not 

suitable for people to 

come for services. 

When OKUP organized 

meeting in my 

Parishad, we discussed 

the importance of 

renovation of the 

centre, later allocated 

95,000 BDT from my 

Union budget. Now the 

people come regularly 

to seek services.”  

UP Chairman, Pochsim 

LaksmiPrashad Union. 

Opening of HIV Testing and 

Counseling at 5 No. Bora Chotul 

Union Health and Family 

Welfare Centre (UHFWC) on 27 

February, 2018, Kanaighat. The 

HTC was lunched by Dr. 

Lutfunnahar Jasmin, Deputy 

Director of Family Planning, 

Sylhet.  
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100% spouses of the focus group discussion admitted their husbands sent remittances through formal 

channel which was around 50% before the project. Around 88% spouses had opened bank account in their 

name and started savings. They now prepare family budget every month and spend accordingly to save 

money which they never did before. Some spouses invested money in small scale homebased income 

generation activities while some have started group investment. The in-laws in the families are happy with 

the spouses for positive changes among the spouses after participation in the orientations. 

“After the training I bought chicks and have been rearing these. I do not need to buy eggs, meat 

now to feed my children. By meeting family needs, I sell eggs and chicken. I spend this money to 

pay fees for tuition or buy pens and papers for the education of my children. Therefore, I can save 

remittances. My mother-in-law is very happy with me.” A spouse from Satback Union.   

to Europe from different parts of Sylhet division 

were reported in the last 10 to 15 months but no 

such incidents were reported in Kanaighat in the 

same period of time. The local journalists extended 

credits to the project in stopping such human 

trafficking incidence in Kanaighat. 

There was rarely practice of signing contracts with 

local agents/sub-agents regarding migration. 

Therefore, migrant workers were often fallen into 

deceived situation when they found mismatch 

between the promises given by the local agents 

and the practical situation in the countries of 

destination. Many migrants were given hard jobs in 

the deserts and were ended up with critical 

consequences. Many were forced to return back 

home empty-handed with physical illness and 

mental stresses. The respondents of focus groups 

reported about 30 cases of migrant workers who 

signed contract with local agents/sub-agents 

before migration. Some of them were able to 

recover their money from the local agent after 

returning being deceived because they had signed 

‘contract’ with the local agents. Some potential 

migrants decided not to migrate when the agents 

did not agree to sign contract. These kinds of 

incidents created positive impacts in the whole 

community. 

Around 60/70 migrant workers and/or their 

families received assistance from the project office 

every month for various purposes like verification 

of visas, application to Probashi Kallayan Bank  

 

Knowledge and practice on safe migration   

“91% potential migrant workers (survey 

respondents) said they should not depend on the 

information provided by dalals (sub-agents). They 

should verify information.”  There was barely 

awareness among migrants about verification of 

information of information as well as documents 

provided by the sub-agents. There was rarely space 

to verify information, seek assistance and services 

before this project. Now around 50% potential 

migrant workers care for verifying information, 

checking visas and seeking other necessary services.  

25% potential migrant workers sought assistance 

from the project staffs and/or the peer educators to 

make their passports. They collected passport 

forms, received assistance to complete the forms, 

and brought peer educators with them to submit 

application in the passport office. Earlier they 

completely depended on the local agents to do this, 

and were careless about using correct personal 

details in the passport. They even had no idea about 

the government fees for passport.  

Around 60% potential migrant workers now avoid 

free visa, student/ tourist/ omrah visa for 

employment abroad despite having good influence 

of the local agents/sub-agents for this because they 

are well known to the type of ‘free visa’ and its 

consequences.  Since the Sylhetis have connections 

to the UK and the Europe, the active vicious cycle of 

unscrupulous agents often incites people to migrate 

Europe. Several incidences of human trafficking 
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“I have a welding workshop. The local agent told me I 

would open similar workshop in Qatar and could earn 

more. I was happy to go there. Later, I participated in a 

safe migration orientation in my Union. I came to know 

that as a migrant worker I could open a shop with my 

money but the legal papers must have in the name of local 

Arab. There are risks to be cheated in this case. So, I 

changed my decision to migrate.” A potential migrant  

 

“I had no idea about government services to get returned 

dead bodies of migrant workers, neither about the 

compensation. I myself was cheated by a broker to get 

returned a migrant body couple of years back. This time 

OKUP extended full assistance to me to receive a dead 

body at Dhaka airport. They helped filing application to 

get compensation. It’s a great experience for me. Now 

on I could serve my people.” An elected member of UP      

 

(PKB) to get migration loan, heath treatment, 

repatriation of dead bodies of migrant workers, 

recovery of death compensation etc. Among those, 

five families were provided assistance to repatriate 

dead bodies of migrant workers and receive death 

compensation from the concerned government 

authority. This kind of services increased credibility 

of the project. Since the local government 

representatives were engaged in leading the 

processes, their respect and credibility as elected 

members has also increased.  

 

Knowledge and practice on HIV/AIDS and SRH  

“73% survey respondents know HIV a sexually 

transmitted diseases; of them 54% consider sexual 

intercourses without condom increase HIV 

vulnerability to any person.”  

People of Kanaighat Upazila are familiar with 

HIV/AIDS since early 1990s when the second HIV 

positive person in Bangladesh was identified in 

Kanaighat. That time they attempted to get burnt 

the person because they had misapprehension 

about HIV/AIDS. They knew HIV/AIDS as a dying 

disease that could cause death to others by 

infection. Almost same level of misapprehension 

and misconception had remained among the mass 

people of this area before this project. The strong 

religious beliefs, superstitions on one hand and the 

lack of awareness raising interventions on the other 

created a strong negative belief about HIV/AIDS 

among the people of the areas. This project has 

worked tremendous to remove those misconception  

about HIV/AIDS, built knowledge on prevention 

among mass people and migrant workers, their 

families through providing knowledge, accessing 

testing and treatment.  

The returnee migrant workers responded positively 
to the project activities from the very beginning as 
they went through different experiences and risky 
behaviour in the destination countries. Majority of 
returnee migrant workers shared that migrant 
workers often fell in risky behavior since finding 
partners/clients of sex work in the closet in 
destination countries were easy. 

Therefore, they came forward to learn more about 
HIV prevention. They themselves learnt and went 
for HTC, and disseminate information to others in 
the community especially to the potential migrant 
workers. Other key actors in the communities 
including local government representatives, 
religious leaders (imams, madrasa teacher etc.) also 
came forward to supporting awareness raising 
activities that helped creating an enabling 
environment in the whole community. 

Orientation and training on sexual and reproductive 

health made a tremendous positive change in both 

attitude and practice among the female spouses of 

migrant workers, family members including 

adolescent girls, relatives and other women in 

general. 100% of spouse who attended the focus 

group informed they used clean cloths and/or 

sanitary napkins during periods. In case of using 

cloths they now wash their cloths and dry it in open 

space without hesitation and superstitions which 

was quite impossible before the project. This has 

been possible because many mothers-in-law  
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  support them since when they came to know about 

usefulness through participation in the orientation 

sessions. The spouses became benefited from the 

orientation on prevention and treatment of different 

female diseases like white discharge, uterus 

prolapse, ANC and PNC, STIs and HIV/AIDS etc. This 

has made a positive changed in the mindset of 

general women in the society. Now the spouses face 

barely obstacles to attend orientation which was 

pointed ‘very bad’ in the beginning of the project. 

The women of this area maintain self-care to prevent 

their reproductive health as they were taught basic 

selfcare techniques; they also visit doctors for 

treatment if needed. This is to mention that the 

people perceived ‘condom’ as a birth control 

method. Therefore, there was a negative impression 

particularly among the religious leaders to talk about 

the uses of condom. The information about the 

usefulness of ‘condom’ in prevention of sexually 

transmitted diseases helped changing attitude. Due 

to orientation and awareness activities, the uses of 

condom have been increased especially among 

returnee migrant workers. The spouses voluntarily 

collect ‘gift box’ containing a condom and a leaflet 

from project office.  Around 95% spouses who 

attended the orientation sessions reported they had 

been able to convince their husbands to use condom 

during their first intercourse after return. They 

immediately completed HIV testing together at their 

 

nearer UHFWC to confirm HIV status.  

The orientation and door-to-door awareness raising 

activities helped increasing the number of ANC at 

the UHFWCs. Most of the ANCs are conducted 

through ‘satellite’ at village level, therefore, few 

women came to visit the Centre for ANC. The 

project has contributed to increase 41% ANC in the 

UHFWCs during 21 months of the project.    

The HTC was launched at all nine UHFWCs in 

Kanaighat Upazila with the approval of DGFP and in 

collaboration with DDFP and UFPO. The trained 

FWVs and SAMCO conducted HTC at their 

respective centres. Since the FWVs remain engage 

in satellite clinic four days in a week, they 

conducted HTC at respective UHFWC other two 

days. During the project period, a total of 8,300 

HTC has been completed. Of them, 4,516 were 

male returnee migrant workers and their spouses, 

and 3,784 were pregnant mother both migrant 

spouse and non-migrant spouses. A total of 12 test 

results were found reactive in the first screening at 

the UHFWC. Out of them, six persons were 

confirmed HIV positive. They are: one returnee 

migrant worker, two non- pregnant spouses, one 

migrant child (2 years old), and two non-migrant 

husband and wife. All identified HIV positive people  

are now covered by SOMCH based PMTCT for 

treatment.       

 

No. of HTC at UHFWC during the project period 
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INNOVATION 
 

UNICEF jointly with the government of Bangladesh established Prevention Mother-To-Child Transmission 

(PMTCT) project at Sylhet Osmani Medical College Hospital (SOMCH) in 2013. The project contributes to 

achieve the global 90-90-90 target to end HIV/AIDS epidemic through reducing mother to child 

transmission by strengthening HEALTH system, access and utilize high quality social services in a safe 

environment, and empowered women, infants, young children and their families to practice positive 

behaviour.  

This particular project “Accessible Health, HIV Prevention and Treatment Services for Migrant Workers with 

special focus to Female Spouses and their Children” was carefully designed to prevent HIV/AIDS among 

migrant workers, their spouses and children through building blocks between the public health facility 

system at tertiary and primary level by developing community based system of PMCTC at the Union 

Health and Family Welfare Centre (UNFWC) and linking it with district and divisional level PMTCT centres.  

Bangladesh does not have any model of community based PMCTC or addressing RH/SRH of the migrant 

population. The project demonstrates that the HTC can successfully be conducted at UHFWC by the 

trained FWVs and SAMCOs if essential logistics including Rapid Test Kits are regularly provided. The 

project also demonstrates that the UHFWC based HTC contributes to increase ANC in the UHFWC. These 

elements demonstrate as an innovative successful model for migrant workers in Bangladesh, that can be 

scaled up by other NGOs and the government’s sectoral programme and funding for HIV/AIDS. 
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LESSONS LEARNED AND SUSTAINABILITY 

• Inclusive approach of responding safe 
migration, health and HIV/AIDS 

Bangladesh does not have any model intervention 

to respond migration, health and HIV/AIDS 

together. This project successfully demonstrates 

that the inclusive approach of addressing migrants’ 

challenges at pre-departure, onsite, and return as-

a-whole can be an effective intervention model to 

promote safe migration and reduce migrant 

workers’ vulnerability to Sexual and Reproductive 

Health and HIV/AIDS. The special focus on women 

health made a breakthrough to break taboos 

around the issues and helped women speaking up 

with their health problems. The empowerment 

among female spouses enhanced their capacity to 

share information to their husband and negotiate 

for safer sex practice and conducting HTC. The 

significance of this project is to link awareness with 

access to services. For instances, the project 

undertook comprehensive awareness raising 

activities on one hand and extended supports and 

assistance at the door steps on the other for safe 

recruitment, repatriation of vulnerable migrants, 

dead bodies of migrants, and access services 

including HTC. This approach extends tangible 

benefits for migrant workers, families and 

communities. This community approach creates 

demands among the people and thus, is 

considered as a successful element to replicate and 

scale up to respond safe migration, migrants’ 

health and HIV.  

• Peer education approach through returnee 
migrant workers and female spouses   

The peer education is an effective demonstrated 

strategy in HIV response. This project further 

demonstrates that an active peer network can 

sustain activities in the long run. For this, 

identification of right person is crucial. Practical 

experiences of same situation, strong personal 

feelings about the issue, good image, family  

 

 

 

background, instinct voluntarism etc. are important 

to identify peer educator. Further, thorough and 

intensive training on the issue, enhancing leadership 

capacity, collaboration with service delivery 

facilities, and periodical coordination among 

themselves are key to build better capacity to 

handle cases in the community and face challenges 

together. The unity among peer educators through 

building a peer network in a form of community-

based structure can sustain awareness raising 

activities and referrals of services in response to 

safe migration, migrants’ health and HIV.  

• The whole-of-society approach for effective 
engagement of local stakeholders in project 
activities  

The project successfully demonstrates that effective 

engagement of local stakeholders can create 

enabling environment to implement project 

activities particularly sensitive issues like sexual and 

reproductive health which are often treated as 

taboos in the society. The whole-of-society 

approach is essential to engage beneficiaries and 

the key local stakeholders including local 

government representatives, local leaders, 

influential personalities, teachers, imams, journalists 

etc. on one hand, and the concerned government 

officials on the other. To identify the concerned 

government institutions and mechanisms at Union, 

Upazila and National level and undertake necessary 

initiatives to sensitise and enhance capacity of these 

institutions and mechanisms is crucial to bring 

issues in the forefront. Essential logistical supports 

as well as periodical follow up and/or coordination 

are required till a certain period to make the 

institution and mechanisms functional and 

sustainable. 

• Building institutional collaboration with the 
Directorate of Family Planning for 
sustainability of community based PMTCT 
through UHFWC 
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The Union Health and Family Welfare Centre 

(UHFWC) falls under the directorate of Family 

Planning. The major responsibilities of the UHFWC 

are related to birth planning, pregnancy care, safe 

delivery, contraceptive distribution, EPI etc. The 

HIV Testing and Counseling was never considered a 

responsibility of FWVs at the UHFWC. The project 

demonstrates that the HTC can successfully be 

conducted at UHFWC by the trained FWVs and 

SAMCOs if essential logistics including Rapid Test 

Kits are regularly provided. The project also 

demonstrates that the UHFWC based HTC 

contributes to increase ANC in the UHFWC. The  

community-based orientations and counseling 

plays important role to motivate people to come to 

the UHWFC. The centre based ANC and HTC can 

further increase if the pregnant mothers are 

provided additional tests relating to blood sugar, 

albumen, hemoglobin etc. The project received 

cooperation from the Family Planning offices at all 

levels but was not able to build institutional 

collaboration. Therefore, building institutional 

collaboration with the directorate of family 

planning is essential to sustain community based 

PMTCT through UHFWCs. 

CONCLUSION  

The activities of the project were fairly relevant to the needs of the communities particularly migrant 

workers and their families. The activities helped reaching the overall objective of the project. The 

modalities applied in the project was relevantly appropriate to achieve results. There were some 

weaknesses in terms of communication with concerned government institutions and mechanisms, 

follow up coordination etc. on one hand, and the religious belief, superstitions, as well as the structural 

limitations in public service delivery system on the other. However, the project clearly demonstrates 

tangible results and impacts through increasing knowledge about the issues, changing in attitude and 

behaviour of the primary beneficiaries, communities and key stakeholders.  

The project has created justifiable demands by all beneficiaries and stakeholders to continue to make an 

empowered generation for sustainability. The future programme needs identified lessons learned and 

sustainability strategies to take into account, which are as follows: 
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Copyright@OKUP  

 

Ovibashi Karmi Unnyan Program (OKUP) is a grassroots migrants’ organization, working to protect and 

promote the rights of migrant workers, support survivors of labour trafficking and raise awareness of 

migrants’ perspectives in the migration discourse. Migrants’ health and HIV/AIDS in one major areas of 

our intervention since inception in 2004. We in consortium led by CARAM Asia (a regional network) 

conducted the country research entitled “HIV Vulnerabilities faced by Women Migrant Workers from 

Bangladesh to Arab Countries” in 2007-2008. The research extends opportunity for us to advocate for 

inclusion of migrant workers in the UNGASS Bangladesh Country Report 2010, and then to integrate in the 

National Strategic Plan. Over the years, we have conducted several researches on migrants’ vulnerability 

to HUV/AIDS.     

 

 

Ovibashi Karmi Unnayan Program (OKUP) 

466, Sawdagor Garden (4th Floor) 

Donia Post Office Road, Jatrabari 

Dhaka – 1236, Bangladesh 

Telephone: +88 02 7553737 

Email: okup.ent@gmail.com  

www.okup.org.bd  
 

 

This report has been prepared on the basis of quantitative and qualitative data gathering through survey, 

focus group discussions, and in-depth interviews of project beneficiaries and key stakeholders. A total of 

339 person were surveyed following systematic sampling method on the basis of the lists of project 

beneficiary database. Among them, 186 were male and 153 female beneficiaries from different activity 

group i.e. door-to-door individual orientation, community-based orientation of potential migrant 

workers, and community-based orientation of female spouses of migrant workers. Apart from that, five 

focus group discussion with project beneficiaries and staffs and six in-depth interviews with key 

stakeholders were conducted. 49 participants from returnee migrant workers, potential migrant workers, 

spouse groups of male migrant workers, peer educators, and project staffs participated in the focus 

group discussions. Contrary, the UH&FPO, the UFPO, two FWV, one journalist, and one UP member 

participated in the in-depth interview. The participants of focus groups and in-dept interviews were also 

selected through systematic sampling method.   
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