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Abbreviations
AIDS Acquired Immunodeficiency Syndrome
CSEARHAP Canada South East Asia Regional HIV/AIDS Programme
HCCN HIV/AIDS/STI Community Clinics Network Project
HIV Human Immunodeficiency Virus
MST Multisectoral Team (National)
PMST Provincial Multisectoral Team
UNAIDS Joint United Nations Programme on HIV/AIDS
VAAC Viet Nam Administration for HIV/AIDS Control
De nitions !

Mobile peopte-those who move from one place to another, temporarily, seasonally
or permanently for a host of voluntary or involuntary reasons. They include truck drivers,
seafarers, transport workers, agricultural workers, business people, traders, employees of large
industries, government of cials, uniformed service of cers, construction workers and sex
workers.

Migrants—mobile people who take up residence or who remain in a place away
from home for an extended period.

People affected by mobility and Hithose at risk of exposure to HIV and its
impact through interaction with others who are mobile, even if they are not mobile them
selves. They include people who live at the places from where mobile people come, and
people living in places where mobile people go.They include spouses, children and elderly
people.

Mobility Systems-the evolving physical, economic, social, political and cultural
contexts in which people are affected by mobility. They are the net effect of the changing
environment, development strategies, governance systems, policies and decisions, and cultural
stability or transition. All these factors in uence individual’s ability to make choices and
participate in, or bene t from, economic and social development.

1 UNAIDS (2001). Population Mobility and AIDS, UNAIDS Technical Update, UNAIDS, Geneva http://data.
unaids.org/Publications/IRC-pub02/JC513-PopMob-TU_en.pdf
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Summary

Although HIV prevalence inViet Nam remains lower than found in neighbouring
countries, the spread of HIV in key populations at higher risk of exposure continues, mitigated
by only limited prevention, treatment and care programmes. In Viet Nam’s concentrated
epidemic, injecting drug users have been most heavily affected by the epidemic, since the
detection of the rst case in 1990 in Ho Chi Minh City. Data collected among populations
at risk of HIV exposure since 1994 indicates that injecting drug use, sex work, husband-
to-wife transmission and unprotected male-to-male sex fuel the spread of the epidemic.
Proportionally more women have become infected in the last decade, particularly as most-
at-risk groups such as female sex workers engage in injecting drug use and male injecting
drug users infect their female partners. Ministry of Health projections for 2005-2010 warn
that as more people get infected each year, prevalence will continue to rise, the epidemic will
remain in a rapid growth phase for the foreseeable future.

The same projections caution programmers about the growing number of HIV-
positive young males who are not drug users but who are often clients of sex workers, calling
for timely prevention activities. In areas of rapid economic development and increasing
internal migration, such young men often are workers in construction, industrial and manu
facturing enterprises while far away from home;they are known as mobile men with money.
Factors such as separation from family and communities, harsh working conditions, lack of
accessible and affordable health and social services, and limited prevention activities available
and accessible to mobile populations contribute to an increased vulnerability of these migrants
and mobile populations to HIV and other sexually transmitted infections.

The Socialist Republic of Viet Nam, working closely with international and national
partners, has made strong policy and planning commitments to respond to the spread of HIV
and mitigate the negative impact of AIDS on its thriving society. These commitments include
the National Strategy on HIV/AIDS Prevention and Control in Viet Nam till 2010 with
aVision to 2020. The Administration for HIV/AIDS Control (VAAC) reports on national
HIV issues and progress to a multisectoral committee, the National Committee for HIV/
AIDS, Drugs and Prostitution Prevention and Control, which is chaired by a Deputy Prime
Minister. In 2006 the Law on HIV/AIDS Prevention and Control was passed, including a
speci c article, Article 16, on HIV/AIDS Prevention and Control among Mobile Population
groups. Decree 108 gives further guidelines on implementing the law.

Limited human resources and capacity to implement the above policy and planning
commitments have led to substantial capacity building efforts funded by bilateral and multi-
lateral donors. Between 2000 and 2005 these efforts were mainly focused on the national
level authorities and institutions. However, in 2005, with support from the Canada South East
Asia Regional HIV/AIDS Programme (CSEARHAP), the Department of Labour, Invalids
and Social Affairs, Department of Social Evils Prevention, and the Trade Union of ce in Can
Tho province have taken the lead in mitigating the HIV vulnerability of migrant workers at
the provincial level.

The project’s main activities centre on the Far Away From Home Club—an initia
tive that focuses on implementing national policies and providing policy feedback from
the provinces to national authorities, while organizing prevention activities for migrant
and mobile populations in Can Tho City’s Ninh Kieu district. During its implementation,
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the Club has built a core group of 10 peer educators, direct and indirect sex workers and
migrant workers from neighbouring provinces, who have become the main drivers of activi
ties. Through their engagement of the private sector in workplace interventions, outreach at
hotspots for direct and indirect sex workers, support for referral systems to voluntary coun
selling and testing and sexually transmitted infection treatment sites, the club touches the
lives of hundreds of migrants and mobile people every month. This publication describes a
successful component of the HIV prevention and control efforts for mobile populations in
Can Tho Province, the Far Away From Home Club.
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Introduction

Viet Nam’s rapid economic development and growth over the last decade has
resulted in increased levels of mobility both within the country and across its borders. Large
infrastructure and development projects coupled with industrial growth have encouraged
young people and workers from all over the country to move to major cities and provinces.
Since its designation as an Industrial and Processing Zone in 2002, Can Tho province, in
the south western region of the country, has stood out as a magnet destination for migrant
workers as it is the largest city in the Mekong River Delta.

This publication describes a successful component of the HIV prevention
programme for mobile populations in Can Tho province, the Far Away From Home Club.
Organized by a Provincial Multisectoral Team, under the leadership of the Department
of Labour, Invalids and Social Affairs and the Trade Union, the Club empowers members
of mobile populations such as sex workers and internal migrants to provide peer support
opportunities for women working in street-based and established sex services by providing
life-skills training focusing on assertiveness and decision-making, coupled with training on
the development of advocacy skills and plans, and launching advocacy activities on issues
that affect its members. Throughout the duration of the project, a core team of 10 peer
educators have supported over 60 Far Away From Home Club members;they have received
and shared information and skills that reduce their likelihood of exposure to HIV. These
members return to their social networks and informally share their knowledge and skills to
hundreds of people every month.

Epidemiological datée

Following the diagnosis of the rst HIV case inViet Nam in 1990, it was identi
ed that the HIV epidemic spread mainly among injecting drug users. As of September
1999, all of Viet Nam’s 64 provinces had reported HIV cases. By May 31 2006, a total of 108
789 HIV cases were reported in the entire country, of which 18 421 were AIDS patients.
Although the reported cases are lower than the forecast of 197 500 by 2005 included in the
National Strategy of HIV Prevention, UNAIDS estimated that about 283 000 Viethamese
are HIV-positive, a prevalence of 0.53&6 prevalence in the general population continues
to remain low, the status ofViet Nam’s HIV epidemic is classi ed as concentrated due to high
prevalence in select groups at high risk of HIV exposure such as injecting drug users and
sex workers. Reported cases are estimated to be much lower than reality due to the limited
availability of testing, under-reporting and misclassi cation in the system of reporting HIV
cases. UNAIDS estimated that, in 2006, HIV prevalence among high-risk groups, injecting
drug users and female sex workers, was 34% and 6.5%, respectively.

Over the last decade several main trends have characterised the transmission patterns
of HIV: continued low rates of condom use among young, sexually active people, and the

2 VAAC, http://www.vaac.gov.vn/view/vn/folder_homepage.asp?code=2 accessed on August 2, 2007

3 UNAIDS (2006). Summary of the HIV epidemic in Viet Nam. http://www.unaids.org.vn/facts/docs/key_
messages_sep_2006_e.pdf

4 UNAIDS (2006). Summary of the HIV Epidemic in Viet Nam. p. 2
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spread of HIV increasingly among the younger and economically active population. While
in the most recent surveillance 60% of the HIV cases were among injecting dfublivsers
prevalence among sex workers increased over a hundred fold in a decade to 6.5% in 2005
from 0.06% in 1994. HIV prevalence among a small sample of men who have sex with men
in Ha Noi and Ho Chi Minh City (790) was found to be 9% and 5% respectivatylong

latent phase of infection of HIV and current incidence warn of the likelihood of increasing
HIV prevalence among the socially and economically productive segments of society in the
near future.

Furthermore, since 2005, UNAIDS has pointed to the increase in overlap between
drug use and sex wofk.he National HIV/AIDS Strategy quotes studies among female
sex workers in Hanoi that found over 40% of sex workers were also injecting drug users.
Although initially people infected with HIV were mostly male, the epidemic inViet Nam
is also experiencing an increase in infection among women as males pass on the virus to
their regular and casual female partners.The high ratio of female sex workers who also inject
drugs contributes to the increased proportion of women directly affected by the epidemic,
as does the increased rate of men infecting their female partners in both rural and urban
areas. Although data from antenatal clinics remains limited, the current information on the
epidemic mandates more serious efforts to curb unsafe behaviours particularly in the area of
men infecting their wives and other female partners.

Viet Nam's res

Differently from some of its neighbours,Viet Nam has overall good healthindica
tors, despite its low-income country status. In addition to an extensive health care system,
there are a variety of community-based organizations that support the measures responding
to several major health issues. In the past,Viet Nam has demonstrated its ability to control
infectious diseases, such as severe acute respiratory syndrome in 2003 and had substantial
success in managing the avian human in uenza virus, H5N1, in the rst part of 2004.

Various governmental and medical mechanisms have been in place since the early
1990s when the rst cases of HIV were identi ed. The Government of Viet Nam speci
cally acknowledges HIV as an important development issue which requires the mobilization
of different stakeholders outside the health sector. The Viet Nam Administration for HIV/
AIDS Control (VAAC) within the Ministry of Health reports on national HIV issues and
progress to a multisectoral committee, the National Committee for HIV/AIDS, Drugs and
Prostitution Prevention and Control, which is chaired by a Deputy Prime Minister.

Starting in 2001, an HIV sentinel surveillance system has monitored the spread of
HIV among members of six groups of special interest in 40 provinces and cities, although
initial data on HIV testing date back to 1994. In 2007, HIV testing was available in all 64
provinces, although access to these services is limited for those most-at-risk of exposure to
HIV. The health authorities have received support in planning and implementing harm-
reduction programmes from many donors and international organizations such as the Joint

5 VAAC, National HIV/AIDS Strategy — Part II: Bases for Building the Strategy

& UNAIDS (2006). Summary of the HIV Epidemic in Viet Nam. p. 1

7 IBBS, (2006): NIHE/FHI.

8 UNAIDS (2007). Viet Nam at a Glance, accessed on August 21, 2007. www.youandaids.org
® UNAIDS (2007). Viet Nam at a Glance. www.youandaids.org
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UN Team on HIV, the United States President’s Emergency Plan for AIDS Relief, the World
Bank, the Asia Development Bank, the Global Fund to Fight AIDS, TB, and Malaria, the
UK Department for International Development, the Canadian International Development
Agency, and Family Health International, but also from local community organizations.

At the policy and regulatory level, the central government and leadership of the
Communist Party of Viet Nam have recognised the threat and urgency to take action against
HIV since its early days. Starting in 1993, the Government ofViet Nam has formulated and
implemented several plans and strategies, including: 1993-1996 and 1996—2000 medium-
term plans for HIV Prevention and Control, the 2001-2005 HIV/AIDS Prevention and
Control Plan, and most recently, The National Strategy on HIV/AIDS Prevention and
Control inViet Nam till 2010 with aVision to 2020.The guiding principles for the national
strategy include:

= HIV prevention and control are considered a central, urgent and long-term task
that requires multisectoral coordination and the strong mobilization of the
entire society;

= combating stigma and discrimination against HIV-infected people; and
= promoting multilateral and bilateral cooperation with neighbouring countries.

The priority activities include intensifying behavioural change information,
education and communication initiatives with other related programmes to prevent and
reduce HIV transmissidf.

In 2005, the national strategy recognized some challenges to the prevention of
HIV transmission including:
= inadequate understanding of HIV prevention strategies by the administration
and its of cials;
= the need to improve the legal documentation on HIV prevention;
= the association of HIV with social phenomena such as injecting drug use and
sex work; and
= the socioeconomic conditions of the groups most affected by HIV.
The stigma and discrimination resulting from these challenges hampered positive
attitudes and understanding of HIV prevention, control and care for the populations who
most need it. In response to the lack of legal documentation on HIV prevention and control,
the rst ever law on a speci c disease control inViet Nam was developed and passed by the
National Assembly of the Socialist Republic of Viet Nam in June 2006. The law was the
rst document to recognise and address the speci ¢ HIV vulnerability and needs of mobile
populations inViet Nam in Article 16. The main principles that guide the response to HIV
include:

= behaviour change communications;
= multisectoral collaboration and social mobilization;
= integrating HIV prevention in harm-reduction measures; and

= eliminating the stigmatization of, and discrimination against, people living and
affected by HIV.

10 VAAC (2005). National Strategy of HIV Prevention till 2010 and Vision to 2020 - Part 1l
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Promoting the same principles of the national strategy for HIV prevention and
control, Article 16 on HIV prevention and control among mobile population groups
mandates that:

= each administrative unit (commune, ward or township) will be responsible for
organizing informational and educational communication about HIV preven
tion and control among new residents coming from other areas;

= workplace interventions on HIV prevention and control and appropriate harm
reduction measures must be provided by owners and managers of enterprises;

= pre-departure orientation and education for Viethamese workers sent abroad
should be provided by agencies and organizations.

Despite the progressive content of the legislation, a National Policy Review on
Mobility and HIV Vulnerability conducted by CSEARHAP in 2006 concluded that current
policies had some limitations with regards to their implementation in Can Tho City and
province. The main challenges to policy implementation at the provincial level included:

= the lack of measures for HIV prevention for undocumented migrants or
residents of Can Tho;

= limited capacity of the local authorities to implement the Law on HIV
Prevention and Control, particularly the components on HIV and mobility;
and

= lack of comprehensive planning and action at the provincial level, despite the
national strategy and action ptan.

The national policy review recommended that in order to improve the application
and operationalization of the National Strategy and Law on HIV Prevention and Control
legal literacy and in-depth understanding of migration and mobility must be integrated into
capacity building efforts for of cials involved in the response to HIV. The groups most in
need were the People’s Committee and other relevant departments and district and commune
level of cials. Efforts in the last 25 years have been moderately successful in building the
capacity of the central leadership to respond to the HIV epidemic. However, this capacity
building has not always trickled down to the provincial and district level authorities.

Mobilityy, migrantssand-thedHh \epjdemiciiniVieEeNamm

Factors such as improved transportation systems, the shift from agricultural to
industrial economies, and better employment opportunities in geo-strategic cities and regions

Over 70% of all workers in the industrial parks and export processing zones in
Viet Nam are migrant workers.

- Dr. Dang Nguyen Anh

have encouraged increased levels of mobility among young and economically productive
members of many societies in South East Asia. Given its exceptional rate of econoemic devel
opment over the last few years,Viet Nam is no exception to this phenomenon.This boom of
employment and economic activity is accompanied by higher incomes for the individual and

11 CSEARHAP (2006). National Policy Review on HIV and Mobility.

10
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their families, and eventually better standards of living for source and destination commu
nities. There are, however, some negative side-effects to economic migration that results in
increased vulnerabilities of migrant and mobile populations to HIV.They include but are not
limited to:

= disruption of social relations with family and community members;
= working conditions in sectors that hire migrants;
= isolation from the destination community members and social activities; and

= lack of information and access to services and products, particularly social
services accessible to those with resident status.

Despite agreement by all stakeholders involved in HIV prevention and control that
migration and mobility by themselves do not cause HIV infection, because of the above-
mentioned factors, migrants and mobile people engage in unsafe behaviours such as unpro
tected sex with one or many partners and injecting drug use.Additionally, as HIV prevention
and health care services are not speci cally targeted towards migrants and mobile popula
tions these groups tend to have poorer access to such services. This is especially true since
migrants and mobile people tend to work longer hours or at night, and are often not regis
tered as residents in the area where they work.

Human rights and genderrissues

In the past decade, the UN Gender-related Development Index forViet Nam has
improved signi cantly and is among the best in the region. Despite the high level of literacy,
women lag slightly behind men, with 86.9% of women over 15 years old literate compared
to 93.9% men. The proportion of female representatives in the National Assembly is over
27%, ranking among the highest in Asia. The Law on Gender Equality was passed by the
National Assembly, effective sin€gldly 2007.

Despite the above achievements, Viethamese women remain more traditional in
their sexual behaviours than men.While 21% of 15-24-year-old men had sex with a casual
partner in the last 12 months, only 0.7% of the women from the same age group had similar
sexual contact&This difference in norms and behaviours is even more pronounced in the
provinces—many women regard themselves as powerless in negotiating condom use, even
when they are con dent in how to use them correctly. Furthermore, it is common for men
to have multiple partnerships, while women are expected to remain faithful and monoga
mous, a norm that has contributed to the rise in husband-to-wife infections. A study on
Gender and HIV work inViet Nam found that “there are three types of women with which
a man may have sexual relations: his wife, his lover, and a sex worker. Many men do not
consider having sex with sex workers to be inconsistent with their love for their Wives.”
Because wives gain social status and recognition from marriage, the study found that it was
harder for them to seek divorce and it is usual for them to tolerate their husband’s sexual rela
tionships with others. In the case of mobile populations, this gender imbalance is enhanced
by the absences of the man who is a migrant or employed in a sector that requires frequent
travel—convincing anecdotal evidence suggests that upon return home neither the husband

12 UNAIDS (2007). Viet Nam at a glance

3 Nguyen Huu Minh et al (2005) Love, Marriage and HIV: A Multisite Ethnic Study of Gender and HIV Risk.
Hanoi, Viet Nam, Columbia University, http://www.sms.mailman.columbia.edu/cgsh/Imhiv6.html#recent
accessed in September 2007.

11
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nor the wife feel able to discuss what has happened while apart, and neither feels con dent
to negotiate condom use, which is considered lack of trust or proof of in delity.

Viet Nam has neither signed nor rati ed the 1990 International Convention on the
Protection of the Rights of All Migrant Workers and their Famifiésowever, in July 2007,
the heads of state of all ten countries in the Association of South East Asian Nations, of which
Viet Nam is a member, adopted a statement on HIV/AIDS which recognised that mobile
populations are one of the groups vulnerable to'+H¥d signed the ASEAN Declaration on
the Protection and Promotion of the Rights of MigrantWorkéia;o documents that sought
to protect and promote the rights of migrant workésdthough the focus of these documents
is on cross-border migrants, it demonstrates that the central level authorities in Viet Nam are
actively engaging in reducing the vulnerabilities of migrant and mobile populations.

The Far Away From Home Club
Can Tho Province: a Socioeconomic and Health Ovemnview

Can Tho City is the largest city in the Mekong Delta and in 2006 the province
grew 16%, faster than all of the other 12 provinces in the south western region ofViet Nam.
One of the two important tasks under implementation by the central and local authori
ties is an improvement of the infrastructure of the local economy in order to contribute
to the economic development of the entire regi®A.major project within this task is the
construction and upgrade of trade works in Can Tho City in 2007-2020.The investment of
the municipal authorities of US$ 210 million is expected to boost annual growth of sales of
goods and services by 25% until 2010. Furthermore, the city of CanTho recently nished the

rst construction stage of the Cai Cui Port that will have the capacity to receive thousands of
ships®Two other projects were underway in CanTho in the 2005-2007 period;the renova
tion of the airport and the Can Tho Bridge.

The Can Tho airport project is a US$ 23.2 million renovation, funded from the
state budget. HIV impact assessment studies are not required by the provincial authorities,
so no HIV impact assessment was conducted and the integration of HIV prevention activi
ties for construction and infrastructure development contracts bidding was not required.
Therefore no activities focusing on reducing the vulnerability of migrants are included in the
plans for this project. Conversely, the Can Tho Bridge project, funded by the Japan Bank for
International Cooperation, required an HIV impact assessment, which led to HIV-preven
tion activities being implemented by the contractors.

14 Taran P.A. (2002) Promotion of the 1990 International Convention on Migrants Rights — An Initial Summary
—National and International Advocacy, International Labour Organization (ILO), accessed at http://www.
migrantsrights.org/documents/SummaryCampaign0402.pdf

5 http://www.aseansec.org/19322.htm
16 http://www.aseansec.org/19264.htm

17 Gonzales, Stela (2007) ASEAN Assumes Migrant Rights Duties. Inter Press Services, http://www.globalpolicy.
org/socecon/labor/2007/0802labor.htm

18 Viet Nam Economic News Online. The Mekong Delta Goes Ahead with the WTO, June 08, 2007 http://www.
ven.org.vn/English/?news=1204

19 Viet Nam Business Forum, Can Tho to Invest US$210 Min in Trade Projects until 2020. June 18, 2007 http://
vibforum.vcci.com.vn/news_detail.asp?news_id=10141

12




The Far Away From Home Club
HIV Prevention and Policy Implementation Feedback for Migrant and Mobile Populations in the Mekong River Delta,Viet Nam

All of these construction, reconstruction and upgrade projects have required an
in ux of workers from neighbouring provinces to Can Tho province.A baseline study of the
knowledge, attitudes and practices of mobile populations in Can Tho showed that two-thirds
of the respondents had resided in Can Tho for over three years, but they had travelled out of
the province often in that tim&The migrant population includes female sex workers, migrant
workers on construction sites, industrial and exporting zones, returnees from Cambodia,
mobile workers at river ports and bus stations. It is estimated that there are 1100-1600 female
sex workers in Can Tho province, of whom 400-500 are street-based sex workers; the same
authorities place the number of injecting drug users at between 2206-2500.

In the last decade, the number of HIV cases in Can Tho has increased at least ten
fold, from 73 in 1997 to 733 in 20G8The trend points upwards, particularly among key
groups at higher risk of exposure to HIV, such as female sex workers and waitresses. The
following table shows the trend of HIV infection among these two groups collected through
focus supervision data:

Table 1 — Tirend of HIV [nfection among Female Sex\Norke:

Group 2000 2001 2002 2004 2005 2006
Female Sex |72/6 190/29 164/39  |145/47 196/33 189/64
Workers 8.33% 15.26% 23.78%  |32.4% 16.8% 33.9%
Waitresses 328/1 200/2 200/1 255/2 204/1 300/8
0.3% 1% 0.5% 0.78% 0.49% 2.6%

Over half of the 5100 HIV infected people in Can Tho province until May 30,
2007 are aged 20-29 years old, and over 90% are less than 39 years old—the most economi
cally productive age group in society.Although the major population affected by HIV in Can
Tho remains injecting drug users who make up 19% of people living with HIV, cumulative
HIV infections among mobile groups such as female sex workers, waitresses, youth from
rural areas, and newly recruited soldiers account for over 10% of all infections.

The overlap in risky behaviours such as sex work and injecting drugs and the
low condom use rates that characterize both injecting drug users and female sex workers
point to the increased risk of HIV transmission from these groups to the general population.
Following the national trend, increased injecting drug use among female sex workers was
a second but substantial risk behaviour in among both street-based and karaoke-based sex
workers in Can Tho. The HIV/STI integrated Biological and Behavioural Surveillance in
Viet Nam in 2005-2006 found that approximately 17% of sex workers in Can Tho reported
drug injecting, the highest levels in the couftiMore light was shed on the HIV situation
in CanTho by a behavioural surveillance survey conducted by theVietnamese national health
authorities in cooperation with Family Health International and focused on groups at high
risk of HIV exposure in ve provinces. Research found that a high proportion of members

2 Life Centre, p. 11
21 Provincial AIDS Committee (2007). HIV/AIDS Statistics in Can Tho City, p.1
22 |bid.

2 The data presented in Table 1 was collected through focus supervision data and therefore can be used as an
indicator of trends in infection rates.

2 NIHE (2006) IBBS, 2005-6. Hanoi. Ministry of Health, p. 30
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of populations at risk of HIV exposure knew about condoms as a method of HIV-preven
tion, their knowledge ranged from 89% to 100%. However, this knowledge did not translate
into safer behaviours as illustrated by data in Table 2.

Table 2 — Condom use rate among key groups in Can Tho Province®

Street- Karaoke- Injecting Migrant
Based Based drug Workers
Sex Sex users
workers Workers
condom use rate at last
sexual act with commercial 94.8% 96% 57.1% 73.9%
partner ' ' '
condom use rate at last
sexual act with casual 79.5% 93.3% 25 0% 26.7%

partner

condom use rate at last

sexual agt with regular 23.6% 76.3% 22 9% 9.5%
(non-paying) partner

consistent condom use rate

with commercial partner in 66.5% 76.4% 38.1% 62.1%
past 12 months

consistent condom use rate

with casual partner in past 58.3% 81.7% 9.1% 13.3%
12 months

consistent condom use rate

with regular (non-paying) 20% 66.9% 14.6% 3.2%
partner in past 12 months

As these data show, consistent condom use is low with regular and casual partners
in all groups, particularly migrant workers. Both street-based sex workers and migrant
workers had high mobility levels, a fact con rmed by a more recent Knowledge, Attitudes
and Practises study by the Can Tho provincial multisectoral team conducted in 2005. HIV
prevalence among street-based sex workers and karaoke-based sex workers in Can Tho was
29% and 2.6% respectivilfrurthermore, although self-reported condom use from sex
with commercial partners was high, the more recent Integrated Biological and Behavioural
Surveillance, 2005-2006, con rmed that rates of condom use with non-commercial partners
among street-based sex workers in Can Tho remain extremely low: 20—30%. Condom use
rates were even lower for karaoke-based sex workers, 11“P28wdata available to the
provincial multisectoral team and the national level programming support clari ed the need
for programming that focuses on increasing consistent condom use among sex workers and
non-commercial clients.

% Family Health International (2002) HIV/AIDS Behaviour Surveillance Survey. Viet Nam http://www.fhi.org/
NR/rdonlyres/e5vdojxh3pgriv2ntgp2hpw7m7zts675usdxdjsdhcm6eizmnz2in7qovnbm7hyzzrakhdw5ulphd3c/
BSSVietham2000.pdf

% National Institute of Hygiene and Epidemiology (2006). Results from the HIV/STI Integrated Biological and
Behavioural Surveillance (IBBS) in Viet Nam, 2005-2006. MOH, p. 20

2 NIHE (2006) IBBS 2005-2006. Hanoi. MOH, p. 56
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The Far Away From Home Club
HIV Prevention and Policy Implementation Feedback for Migrant and Mobile Populations in the Mekong River Delta,Viet Nam

Background tothesHarrAdvayyHromHdmeeClubb

In 2005, Can Tho City developed its own strategy on HIV prevention and control
for the period 2005-2010. For the rst time, mobile populations were speci ed as one of
the priority groups for HIV-transmission prevention programming. This long-term strategy
has been mainly implemented by the City Health Department, while other key sectors and
departments, such as the Department of Labour, Invalids and Social Affairs and the Trade
Union, have developed annual action plans that address needs for HIV prevention among
main mobile populations at risk of exposure to HIV. Can Tho City has a committee on
HIV prevention and control, but did not establish a speci ¢ mechanism on matters relating
to HIV and mobility until 2004. CSEARHAP Viet Nam supported the development of a
provincial multisectoral team (PMST) on HIV and mobility to provide technical support on
HIV and mobility to the Can Tho City authorities.

Starting in 2004, CSEARHAP initiated a project with the Can Tho Department of
Labour, Invalids and Social Affairs and the Can Tho Trade Union to undertake HIV-reven
tion activities with migrants working as casual labourers, truck drivers and sex workers.The
project established the Far Away From Home Club, which aims to provide a supportive and
empowering environment for sex workers and other migrant workers in Can Tho City, and
includes services such as peer counselling. The project is under implementation in Can Tho
City, covering about 1389 kihrand a population of 1 121 141 people. A recent mapping
by the multisectoral team focused on the number of venues where direct and indirect sex
workers could meet their partners: 202 indirect-sex venues and 66 direct-sex venues were
identi ed in Ninh Kieo district of Can Tho City alone.

The baselines study conducted by the provincial multisectoral team in Can
Tho found that almost all respondents were aware that anyone can become HIV-positive.
However, qualitative data revealed that while most respondents had some basic knowledge
about the main modes of HIV transmission, the mobile workers, both male and female, did
not perceive themselves at risk of contracting HIV because, according to some, they “do not
do the wrong things? Other common misunderstandings included lack of understanding
about the difference between HIV and AIDS, and of the means and methods of preven
tion.?®

Furthermore, the baseline study pointed to a general lack in knowledge among key
populations of their rights to access testing, care and support services, as a priofity popula
tion under the Law. One of their main concerns was the issue of testing con dentiality. The
Decision on Promulgation of Voluntary HIV Counselling and Testing Guidelines de nes
con dentiality and voluntariness as two key principles of testing inViet Nam, should ensure
that both anonymous and con dential testing is avaitaiblee reality on the ground is
different. Local policies hinder the implementation of the national laws and policies, espe
cially in terms of reducing stigma and discrimination against people infected and affected by
HIV. For example, Can Tho City has a policy that all staff in entertainment facilities such as
those working in restaurants, karaoke bars, massage parlours, housekeeping and barber shops
must have mandatory medical check-ups including HIV tests with the cost for testing borne

% Life Centre (2006). Baseline Survey on the HIV Vulnerability of Migrants and Mobile Populations in Can Tho.
Viet Nam. CSEARHAP. p. 14

2 Life Centre (2006). p.14-5
30 MOH (2007) Decision on the Promulgation of VCT Guidelines. Hanoi. p. 2
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by the employer. Although based on the above mentioned Decision, both principles-of con
dentiality and voluntariness are applied to these cases, pressure from the establishment owners
to disclose results, and sometimes the direct disclosure of test results as part of the routine
health check-ups is not uncommon. Moreover, although this regulation contravenes the Law
on HIV Prevention and Control and the above mentioned Decision, the 2005 Knowledge,
Attitudes and Practises study found that this regulation was often supported by the workers
themselves who believed that the workplace needed to be HIV-free. During a focus group
discussion for the project evaluation, several participants mentioned that dismissal was reason
able because all owners dismissed HIV-positive employees, and usually the employee moved
on to another job where no one knew their stafuEhe active dismissal of HIV-positive

staff results in increasing their mobility and destabilizing their lives, at a time when they most
need support.

Map 1 — Project Sitesffor the Far AwayfFromHHtoneCillb

31 Focus Group Discussion with Direct Sex Workers. Can Tho, Viet Nam, September 12, 2007
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The Far Away From Home Club
HIV Prevention and Policy Implementation Feedback for Migrant and Mobile Populations in the Mekong River Delta,Viet Nam

Project details:

Goal and objectiies:

The overall project goal is to help reduce the risk of exposure to HIV among
migrants and mobile populations (and their families) in Can Tho and neighbouring
provinces.

The project has ve objectives.

1. To provide migrant and mobile populations with adequate knowledge and skills
to protect themselves from HIV infection.

2. To facilitate conditions to ensure migrant and mobile populations having access
to health, social and legal services.

3. To build capacity and assist service providers and enterprises in development

and implementation of HIV-prevention policies and programmes in their
workplaces.

4. To assist concerned central and local government bodies to formulate disciplines
and penalties on employers who refuse to develop company’s HIV prevention
policy and programme.

5. To strengthen capacities of the project stakeholders in planning and implementa
tion of migrant and mobile population-centred HIV-prevention programmes.

Main groups reached by the projects activities included the following.

= Three groups of migrant and mobile populations:

=> migrant and mobile workers engaged in transport, construction and those
working in processing zones;

=> migrant and mobile sex workers based on streets or working in entertain
ment establishments, hotels; and

=> labourers who intend to migrate withinViet Nam or overseas and are regis
tered at Vocational Training Centres, Job Introduction Centres, Labour
Export Centres.

= Service providers and companies/factories owners and managers;

= Central and local government bodies who were main partners in the imple
mentation of all Far Away From Home Club activities.

Key Players

The initial cooperation of the following key organizations started through regular
meetings of the Provincial Multisectoral Team, without which cooperation among organiza
tions was quite dif cult. The head of the Department of Labour, Invalids and Social Affairs,
Ms. Nhat Phuong shared that the project and its capacity building efforts provided the
necessary momentum to coordinate activities by learning from national and international
experts and local technical support.

The Department of Labour, Invalids and Social Affairs: mandated by the
National Strategy for HIV Prevention till 2010 and Vision to 2020, the Department has
taken the lead in implementing activities planned in close cooperation with the Trade Union
and other members of the CSEARHAP provincial multisectoral team on Mobility and HIV
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(PMST). One of closest partners of the Department’s of cials is the team of the Department
for Social Evils Prevention, also members of the Provincial Multisectoral Team. Under the
supervision of the Can Tho People’s Committee, the Department of Labour, Invalids and
social Affairs was the lead partner in the Project Management Board of the Far Away From
Home Club activities.

CanThoTrade Union: since 2006, the Trade Union of Can Tho has participated
in capacity building efforts and become more involved in the Provincial Multisectoral Team.
With technical and nancial support from CSEARHAP, the Trade Union developed and
is currently implementing the Action Plan to