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Background 

Luke International (LIN) and our partners started the Cross-Border Patients (CBP) 

Forums in 2009 recognizing the need for a knowledge-sharing platform on mobile population 

issues. In 2011, the issue of CBPs and migrant health was further brought forward to a wider 

audience at the 16th International Conference on AIDS and Sexually Transmitted Infections in 

Africa (ICASA) held in Addis Ababa, Ethiopia. ICASA is a biennial international AIDS 

conference held alternating between Anglophone and Francophone African countries. The 

2013 ICASA conference was held in Cape Town, South Africa, from 7 – 11 December at the 

Cape Town International Convention Center (CTICC). The theme of the conference was “Now 

More Than Ever: Targeting Zero” corresponding to UNAID’s mission of “Zero new HIV 

infections, Zero Discrimination, Zero AIDS-related deaths.” 

 

2013 ICASA Satellite Session Overview 

In partnership with the International Organization for Migration (IOM), the United 

Nations Development Programme (UNDP), Southern African Development Community (SADC) 

Secretariat, LIN proposed to host a satellite session to highlight key migration and health 

challenges in the region, and various interventions and emerging good practices, in order to 

achieve the goal of reaching ZERO ACROSS BORDERS - Zero new HIV and TB infections; and 

Zero AIDS and TB related death, among migrants and communities affected by migration.  

 

The session was held on 7 December 2013, from 9:00 – 10:30 AM. Speakers from 

partner organizations including IOM, UNDP, SADC, North Star Alliance, South African National 

AIDS Council (SANAC) and the Taiwan Centers for Disease Control (Taiwan CDC) were invited 

to present on topics related to the theme. Dr. Brian Pazvakavambwa, AIDS Team Leader of 

Inter-country Support Team for Eastern and Southern Africa, World Health Organization 

(WHO/AFRO), served as the moderator for the session.  

 

The three main objectives of the session included: 

1. Provide background information on the link between HIV, TB and migration; 

2. Share new policies, research and response initiatives; and  

3. Explore solutions and emerging good practices that can be expanded. 

 

Opening Remarks 

Dr. Pazvakavambwa opened the session by welcoming the attending participants. He 

introduced himself as a Zimbabwean medical epidemiologist who is an HIV and AIDS advisor 

in WHO/AFRO. He has been involved in cross-border patient projects with in SADC region 
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and spoke about the importance of the issue regarding migrants and mobile populations as 

vulnerable groups in HIV and AIDS control and prevention. He gave an overview of the day’s 

session where speakers would present on research, policies and response initiatives at the 

national, regional and global level. 

 

1. HIV and Population Mobility 

Presenter: Ms. Nomagugu H. Ncube, Migration Health Officer, International Organization 

for Migration (IOM) 

 

Ms. Ncube gave a brief overview on migration patterns and factors that can affect the 

well-being of migrants during the migration process. These include factors such as 

marginalization, difficult working situations, phenomenon of multiple concurrent sexual 

partners and the lack of access to health services. Results from three studies conducted 

by IOM and other stakeholders were presented as supporting evidence of the link 

between HIV and migration.  

 

The Demographic and Health Survey in Zambia conducted in 2007 highlighted labour 

migration and mobility as one of the six key drivers of the HIV and AIDS epidemic, as 

frequent short stays away from home increased the risk of HIV infection (especially for 

women). The Hot Spot Mapping Study in Mozambique along the Beira and Tete transport 

corridors found that labour migrants, such as miners, truck drivers and border police, 

were closely linked with sex workers. Migrant workers had varied condom use and were 

usually reluctant to seek health services due to stigma or the lack of time. The main 

findings from the Integrated Biological and Behavioral Survey on commercial farms in 

South Africa show a higher prevalence of HIV and AIDS among female farm employees. 

About 14% of the respondents reported to have been forced to have sex and 10% of 

employees reported engagement in transactional sex.  

 

The three studies confirm the challenges faced by migrants and mobile populations in 

face of the HIV and AIDS epidemic. Since health vulnerabilities stems from a range of 

social and economic factors specific to the conditions of a location in addition to an 

individual’s characteristics and behavior, IOM proposes to target “spaces of vulnerability” 

instead of “Persons of Vulnerability” for effective programmatic responses. In the 

regional programme “Partnership on Health and Mobility in East and Southern Africa – 

PHAMESA” implemented by IOM, priority spaces of vulnerability were identified as 

transport corridors, mixed migration routes, urban informal settlement settings, 

extractive settings (mines), commercial agriculture and nomadic pastoralism.  
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2. Regional Response to Targeting Zero Without Borders : SADC’s Declaration on TB in the 

Mining Sector & Concept Note on Health and Disasters 

Presenter: Dr. Vitalis Chipfakacha, Technical Advisor, Capacity Building and 

Mainstreaming HIV and AIDS, Southern Africa Development Community (SADC) 

Secretariat 

 

Dr. Chipfakacha from the SADC Secretariat presented the regional approach to 

addressing trans boundary issues in Southern Africa. These challenges include natural 

disasters, disease outbreaks, man-made disasters and trans-border labour migration. 

Three main regional initiatives presented were the SADC health concept note on disaster 

risk reduction, Declaration on TB in the Mining Sector, and the HIV Cross-border 

Initiative. 

 

In response to disasters that transcend borders, SADC created a Disaster Risk Reduction 

Unit (DDRU) and proposed a health concept note on disaster risk reduction. The concept 

note talks about how to incorporate the health perspective in strengthening and 

harmonizing the legal and policy framework, conducting risk mapping and assessments, 

improving emergency planning and strengthening preparedness.  

 

Another important initiative is regarding the mining sector where lots of migrant workers 

are employed and is heavily affected by the burden of TB, HIV and Silicosis. TB in mines is 

a major regional challenge that requires a coordinated regional response. Mine workers 

often lack access to health services and are not aware of their rights. While high 

proportions of mine workers are migrants from nearby countries, there is an absence of 

effective cross-border referral mechanisms and standardized TB treatments within the 

region. The Declaration on TB in the Mining Sector signed at the summit meeting of 

SADC by Heads of States demonstrates the political will of governments to tackle the 

problem. However, additional SADC actions are needed to ensure the implementation of 

the pledges made in the declaration. 

 

As a regional coordinating organ, SADC has been awarded a Global Fund grant for the 

HIV and AIDS Cross-border Initiative to improve the regional response to HIV and AIDS 

for mobile populations. The project started in 2011 and focuses on HIV mainstreaming, 

strengthening monitoring and evaluation on mobile populations, and coordinating and 

harmonizing regional policies, frameworks and responses.  

 

3. National Response to Targeting Zero Without Borders: Examples from South Africa 

Presenter: Dr. Fareed Abdullah, CEO, South Africa National AIDS Council (SANAC) 
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Dr. Abdullah presented on South Africa’s national level strategies and policies towards 

HIV and AIDS prevention and control. In regards to mobile populations, SANAC identified 

four main target groups in the national response: long distance truck drivers, mine 

workers, agricultural migrant workers and informal settlement dwellers. Dr. Abdullah 

emphasized on the importance of government leadership on coordinating and guiding 

the implementation of various HIV and AIDS programs within country. 

 

4. Global Response to Targeting Zero Without Borders: Integrating HIV and gender related 

issues into environmental assessment processes in East and Southern Africa. 

Presenter: Mr. Benjamin Ofosu-Koranteng, Senior Policy Advisor, Development Planning 

and AIDS Mainstreaming for East and Southern Africa, United Nations Development 

Programme (UNDP) 

 

There has been sufficient evidence to link infrastructure development and the 3Ms 

(migrants, migration and money) with HIV vulnerability, but structural drivers remain the 

weakest link within the current response to HIV.  

 

A simple model of the vicious cycle of development and HIV is shown: high rate of HIV 

has an adverse effect on society and economy; as more people become unproductive 

and the economy suffers, there is less flow of taxes and revenues to the government, 

inhibiting spending on social services. As economy slumps, the government (often with 

overseas funding) places great emphasis on economic development, usually in the 

mining, water, transport and agricultural sectors. Many of these projects require a large 

supply of labour. All of these factors result in a large group of (usually) single men with 

money, mobility and boredom in a fairly remote area – what is described as a 

‘development interface.’  

 

To address the structural drivers of the HIV epidemic, UNDP is using the environmental 

assessment processes as an entry point for integrating HIV and gender mainstreaming 

programs into development projects and address the impact of HIV at the development 

interface. Environmental impact assessment (EIA) is significant as it is the only legal tool 

available in all SADC countries that allows systematic assessment on the impacts of the 

project on the receiving environment.  

 

The purpose and aims of this initiative is to increase awareness and assist government 

officials in the use of EIA to promote health and gender related actions when large 

projects are being implemented. This is done by training experts and consultants in EIA, 
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as well as developing and launching guidelines. The project also aims to strengthen 

existing legal and institutional frameworks and EIA practices by conducting policy review, 

supporting legislation reform and alignment in SADC countries. 

 

UNDP will continue to document and share best practices of the EAs, develop EA 

capacities in the region, monitor compliance, and continue to seek high level political 

commitment. By 2016, it is hoped that governments and developers are able to integrate 

HIV, health and gender issues into the management of EAs across the continent. 

 

5. The Blue Box: Healthcare for Mobile Populations Across Africa 

Presenter: Ms. Jacqui Hadingham, Senior Project Manager, North Star Alliance 

 

Ms. Hadingham introduced the “Blue Box” concept and services provided by the North 

Star Alliance (NS) to mobile populations, primarily long distance truck drivers. NS is a 

not-for-profit NGO that started out from a partnership between TNT logistics and World 

Food Program during a food crisis in Malawi and Mozambique in 2005. During the crisis, 

there was a shortage of drivers to deliver food to communities in need. They realized 

that drivers had a short working life span, only 5 years in some areas, and they were 

dying from communicable diseases such as malaria, TB and HIV. The drivers were also 

affected by non-communicable diseases (NCDs) such as hypertension, diabetes and heart 

disease. 

 

The truck drivers have elevated health risks due to various reasons. They may lack access 

to services or information, usually spending many weeks on the road and away from 

their families. The drivers may be prohibited to deviate from their routes, preventing 

them from visiting a clinic, obtain medication or other health products in nearby towns. 

They often need to wait for paperwork to clear at border posts, which are usually remote 

areas isolated from the public health system. During “down time,” drivers socialize with 

local community members and sex workers. Without preventive measures and 

information, disease can spread easily among these communities. Migrants moving 

through these areas are also at high risk of contracting disease, and face similar 

challenges in terms of access to health care. 

 

The first North Star Roadside Wellness Centre (RWC) was established at Mwanza, on the 

border of Malawi and Mozambique. The aim was to provide healthcare to drivers, sex 

workers, community members, and mobile and migrant populations passing through. 

The RWC was opened at times convenient for the recipients of the services. Services 

provided at each clinic included screening and treatment of sexually transmitted 
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infections (STIs), screening for TB, HIV counseling and testing, treatment of 

mobility-related illnesses, medical check-ups and referrals, and health education and 

behavior change communications. While truck drivers were the clinic’s target clientele, 

communities from the border areas also benefited greatly from the services, and the 

concept was rolled out along transport corridors across Africa. NS manages 31 Roadside 

Wellness Centers in 13 countries along some of Africa’s most important corridors. 

 

In the future, there are plans to further expand the geographic coverage of the clinics, 

and the range of services provided (such as CD4 testing, provision of ART and other 

testing and diagnostic services). NS is also looking to strengthen the referral process and 

build relationships with local partners to ensure continuum of care and access to care for 

clients. One initiative is a large mapping project being undertaken with FPD to digitally 

map relevant service providers along transport corridors and at border areas throughout 

southern and eastern Africa. Another one is the development of a health information 

system, COMETS (corridor medical transfer system), to manage medical records at each 

clinic. The system allows clients to access their medical records at any clinic, allows the 

organization to monitor their impact, and track key health trends. 

 

NS is constantly seeking to improve their quality of service, based on client feedback and 

needs. They also place emphasis on the personal relationships and trust between their 

health providers and clients. Since the start, the organization was built on the principle 

of partnership and complimentarity, establishing partnerships with a wide range of local, 

national, regional and global organizations as well as with private sector partners. 

 

6. Migrant friendly HIV service 

Presenter: Dr. Shih Tse Huang, Medical Officer, Centers for Disease Control, Taiwan 

(Taiwan CDC) 

 

Dr. Huang provided an overview of the factors contributing to migration (push and pull 

factors) and migrant’s vulnerabilities. Migrants often have limited rights due to status as 

non-citizens, are harder to reach with HIV prevention and treatment programs, are not 

well integrated into communities and have less access to healthcare. In order to reach 

the migrant community, HIV services can be designed to better meet the needs of 

migrants.  

 

The “Prevention of HIV and AIDS Among Migrant Workers in Thailand” (PHAMIT) 

program is an example of how to provide migrant friendly HIV services The program, 

funded by the Global Fund to Fight AIDS, TB and Malaria, covers 36 provinces and has 
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reached over 800,000 migrants with direct interventions. The program provides outreach 

at workplaces and communities by recruiting volunteers linked to migrant networks. The 

program developed language-appropriate communication materials, distributed 

condoms and established drop-in health centers. At each health center, migrant health 

assistants serve as translators and health communicators to the migrants. Hospital signs 

are also translated into different languages, not only as a guide for directions, but also as 

a symbolic gesture of welcome and respect. Another example is an HIV Prevention 

Package in Ethiopia, where different communications channels, including mass media 

and peer educators, were used to reach the migrant community.  

 

Finally, Dr. Huang talked about structural interventions that are needed to address 

migrant vulnerabilities such as social isolation, poor working conditions, separation from 

families, and lack of community union and support structure. Interventions should be 

designed to strengthen social and community support or to make legislations for 

including migrants in the mandate of service provision. The bottom line is the strategy of 

fighting AIDS, and not fighting the people with AIDS.  

 

7. Designing a Migrant-friendly Health Management Information System (HMIS): the 

Malawi Experience and Potential for Regional Integration and Scale-up 

Presenter: Dr. Joseph Kwong-Leung Yu, International Director, Luke International, 

Norway; Superintendent, Pingtung Christian Hospital, Taiwan 

 

Dr. Yu presented the results of a HIV cross-border patient study conducted in 2012 in 

Malawi, recommendations from the study and the solution of an integrated health 

information system that can play an important role in providing better care to migrants 

and mobile populations. Luke International, a Norwegian NGO with substantial project 

implementation experience in Malawi, is co-developing Malawi’s National Electronic 

Medical Record System (NEMRS). The HIV Care and Treatment Module is one of the 

important components of the NEMRS. The system will include features of the TESMART 

system for HIV Care Unit Management, a system previously developed with technical 

support from the Pingtung Christian Hospital. These features include the point of care 

system, with user friendly touch-screens and real-time interface, biometric information 

(fingerprint identification system) for patient identification, HL7 based data transferring 

and export function and customized report function. LIN has a local support team for the 

HIS projects to carry out capacity building programs to ensure sustainability. 

LIN has deployed the ART Electronic Medical Records System in 11 sites in Northern 

Malawi and began to encounter challenges of cross-border patients. 
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In 2009, along with national, regional and international partners, LIN hosted the Cross 

Border Patient Forum to facilitate dialogue and coordination on responses to migrant 

health. While challenges for HIV ART clients had been observed in health facilities in 

Malawi, there was a lack of data and scientific evidence. Seeing this was the case, an 

epidemiologic study on HIV ART patients in Northern Malawi was conducted in 2007. 

The study found that 27% of the defaulted cases were completely lost to follow up. It 

was not known whether these patients had died, relocated, or started treatment at 

another facility. In 2012, another cross-sectional study was conducted in Malawi to 

collect baseline data on the status of HIV ART cross border patients in three districts, 

identify needs for managing these patients and assess the health facility capacity for 

health care services along the cross border facilities. The study found that 15% of the 

ART clients attending clinic at the four study sites would go abroad. Among them, 87.5% 

of the clients carry their ART abroad. Most of these clients who travel (96.3%) do not 

have access to ART supply abroad and show a lower adherence rate to the treatment. 

Looking at the default cases in the facilities, expatriates had a default rate of 23.6%, a 

significantly higher rate than their Malawian counterparts (9.7%). The results of this 

study provide evidence that ART clients are mobile and may travel abroad. While clients 

may collect drugs in Malawi, they have higher chances of missing drugs, and risk 

developing drug resistance and virology failure. It was recommended that similar studies 

were conducted in the SADC region. Also, there is a need to map and provide 

migrant-friendly services, harmonize treatment regimens, build an effective referral 

system and monitor migrant’s health through the aid of information technology.  

 

The entry point for an integrated health information system to support migrant health is 

patient registration with unique identifiers. The patient identifier will provide the linkage 

for the multiple information systems used at the facility level and across facilities. The 

possibility of a regional health insurance scheme was also proposed, as a mechanism to 

achieve universal health coverage for migrants or mobile populations. Finally, a video 

was shown depicting a “total solution” for health care in networking systems, which 

includes the implementation of ICT and mhealth technologies throughout the continuum 

of care.  

 

Q&A and Conclusion 

Under the guidance and facilitation of Dr. Pazvakavambwa, participants were invited to 

comment or raise questions.  

 

A question was raised regarding whether university students were included in South Africa’s 

National Policy for migrants and mobile populations as priorities for intervention. Since 
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South Africa is an educational hub for the African continent, many students from other 

countries relocate to South Africa each year to pursue higher education. Students, domestic 

and abroad, may fuel the transmission and outbreak of HIV and AIDS on campus and across 

borders without proper intervention. Adding to the discussion, another participant talked 

about the possibility of a health screening for international students as a prerequisite to 

obtain their student visas. However, it was noted that there would be need to exercise 

caution in such an approach so as not to fuel stigma and also recognizing that South Africa 

also has a high population of people with HIV and thus both the international and local 

students need to be targeted for HIV interventions as both groups are at high risk of HIV 

infection.   

 

It was agreed that mobile population and migrants were a key population in the prevention 

and control of the HIV and AIDS, TB, communicable, and increasingly, non-communicable 

disease. However, when talking about ‘migrants’ it was important to keep in mind that 

under this generic terminology, there is high heterogeneity among the mobile and migrant 

population. Intervention strategies and policies must take into consideration the difference 

of their behavioral patterns, socioeconomic statuses and challenges they meet. Eastern and 

Southern Africa has been historically and economically linked, and so should the 

development of social and economic projects. Regional integration is a must in addressing 

the issue of mobile population’s health; services must be designed as migrant-friendly 

considering the needs of different types of migrants; and finally, information and 

communications technology can play a powerful role for information management and 

exchange to support the provision and evaluation of migrant health.  
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Attachment 1: Photos from the Satellite Sessions 

    

  

 

SADC Secretariat – Dr. Vitalis Chipfakacha 

IOM — Nomagugu H. Ncube 

SANAC – Dr. Fareed Adbullah 
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UNDP – Benjamin Ofosu-Koranteng 

 

 

LIN/PTCH – Dr. Joseph Yu; with session moderator Dr. Brian Pazvakavambwa (WHO/AFRO) 



12 
 

 

North Star Alliance – Ms. Jacqui Hadingham 

 

Taiwan CDC – Dr. Shih-tse Huang 

  

Participants asking questions or commenting 
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13 ICASA Plenary Hall 
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Attachment 2: Session Program Flyer 
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