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About Real Medicine Foundation 
 
 
RMF is committed to strengthening and supporting health systems in vulnerable areas. RMF 
focuses on delivering safe and effective services by efficiently utilizing available resources, and 
believes that "real" medicine is focused on the person as a whole by providing medical/physical, 
emotional, economic and social support. With effective long-term solutions always the main 
priority, RMF seeks to move beyond the provision of temporary aid and contribute to the 
building of health care solutions that enable communities to help themselves.  
 
Driven by a focus on "one child at a time," and leveraging a streamlined organizational structure, 
in just four years RMF has grown to operate in 13 countries in four continents around the world 
and has aligned with governments, non-governmental organizations, and international agencies, 
including the UN, to reach those most in need. 
 
RMF India is an Indian charitable trust registered with the Ministry of Home Affairs and is a 
subsidiary of Real Medicine Inc., a US based 501(c) (3) Public Non profit Organization. 
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LIST OF ACRONYMS 
 

AIDS Acquired Immunodeficiency Syndrome 
ANC Antenatal Prevalence 
BCC Behavior Change Communication 
BSS Behavioral Surveillance Survey 
CBO Community Based Organization 
DIC Drop-In Centre 
FSW Female Sex Worker 
GP General Population 
GSACS Gujarat State Aids Control Society 
HIV/AIDS Human immunodeficiency virus 
HRG High Risk Group 
ICTC Integrated Counseling and Testing Centre 
IEC Integrated Education Campaign 
IDU Intravenous Drug User 
JJHSS Jeevan Jyoti Health Service Society 
MSM Men Who Have Sex With Men 
MPRLP Madhya Pradesh Rural Livelihoods Program 
MPSACS Madhya Pradesh State AIDS Control Society 
NACO National Aids Control Office 
NGOs Non-Governmental Organizations 
ORW Outreach Worker 
PLHA People Living with HIV/AIDS 
PPP Public-Private Partnership  
RMF Real Medicine Foundation 
TI Targeted Intervention 
TG Transgender 
UNFPA United Nations Population Fund 
WHO World Health Organization 
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EXECUTIVE SUMMARY 
 
The sixth Millennium Development Goal is to stop or reverse the spread of HIV/AIDS by 
2015.i In India, it is estimated that there are over 2.5 million people infected with HIV, 
with new transmissions occurring daily.   
 
While transmission rates of HIV/AIDS are commonly known to be significantly higher in 
high-risk groups (HRG) such as Men who have Sex with Men (MSM), Female Sex 
Workers (FSW) and Intravenous Drug Users (IDU), it is the bridge populations that have 
the potential to connect HIV/AIDS to the General Population (GP). One of the largest 
potential bridge populations in India is migrant workers. While their home states may be 
considered low prevalence for HIV/AIDS, while migrating these individuals come into 

contact with the highest risk factors, 
such as interaction with HRGs. 
Migrants who contract HIV while away 
may come back and infect their 
partners, bringing the virus into the 
general population and increasing the 
prevalence in their source area.  
 
Additionally, in rural areas, factors 
such as low literacy rates, limited 
access to knowledge regarding health, 
and high migration rates increase the 
risk HIV/AIDS. Madhya Pradesh (MP) 
contains a large number of people 
considered high-risk, with up to 3,530 
IDU, 1,38,981 MSM, and almost 65,000 
FSW. ii According to data collected in 
June 2009, seasonal migration is highly 
prevalent in Jhabua District, with up to 
60% of the population migrating for 
work.iii More than 8,08,500 individuals 

migrate each year.   
 
Creating HIV/AIDS Awareness in Migrant Populations 
 
There are a variety approaches to reaching out to migrants, many of which have been 
tested through the National AIDS Control Organization’s (NACO) source migration 
programs and/or utilized at a smaller scale by local NGO activities.  The illustration 
below displays the interventions possible in the cycle of migration.  
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Interventions that prevent the spread of 
HIV/AIDS before and during migration

Awareness 
before migration

IEC during 
transit TI at source

• Film screenings at train 
stations and bus stations
• DVDs show on buses
• IEC materials

• Youth melas
• Tell a friend
• Reproductive health camps
• Mega-camps during festivals 
and harvests

• Work with labor contractors 
and resource people
• Socially marketed condoms
• Linkages with point 
migration TIs

 
This report details a three-month pilot program implemented by the Real Medicine 
Foundation (RMF) from October through December 2010 focused on creating 
awareness of HIV/AIDS amongst migrating men at transit locations in Jhabua, Madhya 
Pradesh, India. 
 
Baseline Data Assessment and Response 
 
A Behavioral Surveillance Survey (BSS) was 
conducted in October 2010 amongst migrant men 
at transit locations in the district of Jhabua, Madhya 
Pradesh to gather baseline data for the pilot 
program1.  The results of the BSS indicate a clear 
lack of HIV/AIDS awareness in migrant populations 
coming from Jhabua. 99.4% of the migrating men 
have never heard of HIV and are migrating to states 
such as Maharastra, Gujurat, and Rajasthan, all 
states that have higher HIV prevalence (.80, .58, .30, respectively) than Madhya Pradesh 
(.17).iv  In addition, a quarter of the men migrating openly disclosed their relations with 

                                                
1 BSS survey was taken from NACO’s Guidelines Migrant TIs, found on www.nacoonline.org and translated into 
Hindi for surveyors 

99.4% of men 
migrating 

have never 
heard of HIV 
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FSW, a known high risk group (HRG) for HIV/AIDS in India. Only 30% of migrating men 
report using condoms with any sexual activity.  
 
This data raises alarming indicators for public health and HIV/AIDS in Jhabua. Basic 
awareness of HIV/AIDS must be introduced to these migrating communities in order to 
provide a foundation for prevention and treatment. 
 
Pilot Program Activities 
 
The pilot program began activities on 8 November 2010, with the official program 
launch on 9 November 2010, targeting the post-Diwali migrant crowd.  Three outreach 
workers spread HIV/AIDS awareness messages at twelve different points of transit 
during key transit times. The aim of all outreach efforts was to introduce HIV/AIDS to 
the migrant population and heighten awareness. 
 
 
 

 
Local newspaper article about the HIV/AIDS Street Play at a Railway Station in Jhabua 
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In one month of outreach activities: 

 

32,328 people were reached 
191,201 condoms were distributed 

17,718 stickers were passed out and posted to buses and jeeps 
9,159 Safe Sex booklets were distributed 

 
 
 
 
 

New IEC material 
developed for use in 
the pilot 
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INTRODUCTION 
 

Across India, the National AIDS Control Organization (NACO) and partner State AIDS 
Control Societies (SACS) have been working together with Non-Governmental 
Organizations (NGOs) and Community Based Organizations (CBOs) on interventions to 
target migrant workers for HIV/AIDS and STI prevention, testing, treatment, care and 
support services.  These interventions have been deemed highly successful in addressing 
the issues of key bridge populations at the point to which they migrate, but as of now 
have not focused on large scale outreach to migrants at their source locations. 
 

At present, the majority of NACO and MPSACS migration interventions are focused on 
reaching out to migrants at their destination.  This is a cost effective way to reach a 
large group of migrants at their most vulnerable location. However, this is not the most 
effective way to keep migrants aware of the risks while in-transit, or to assist those 
already found to be HIV positive. Additionally, in some migration areas, a series of 
targeted interventions (TIs) cannot cover the amount of migrants who disperse along 
roadsides in construction or across rural fields for farming. Many vulnerable migrants 
will be left without access to this vital information. 
 

Given these difficulties, NACO has decided to supplement these destination TIs with 
interventions at transit points within source migration districts.  By focusing on key 
bottlenecks, or migration “hotspots,” a large number of migrants can be reached in a 
cost effective manner before or in the process of migrating, before they’ve been 
exposed to risks. 
 

In October 2010, MPSACS enlisted the Real Medicine Foundation India (RMF) to roll out 
a three-month pilot program addressing HIV/AIDS with migrant populations in Jhabua, 
Madhya Pradesh. The pilot program focuses on providing migrants with key HIV/AIDS 
and STI awareness and prevention messages at migration transit points in source 
districts.  The objective of this pilot is to not only provide services to these migrants, but 
to also measure the effectiveness of providing messages on HIV/AIDS prevention and 
facilitate linkages to services before migrants leave their home district, and to 
determine the most effective means to convey those messages. 
 

The pilot rolled out between October and December 2010. The first month of the pilot 
involved a behavioral surveillance survey (BSS) of migrants at points of transit to gather 
baseline data regarding migration and basic HIV-related knowledge. The final two 
months were spent conducting mass awareness campaigns at major points of transit, 
testing out new IEC materials and documenting the field experiences of the ORWs. Daily 
monitoring, evaluation, and adjustments were made throughout the program 
implementation. Results from this pilot will be used to develop future interventions and 
recommendations for migrant-based HIV/AIDS programs. 
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BACKGROUND: TRIBAL MIGRATION AND JHABUA DISTRICT 
 

Jhabua and Alirajpur districts in the Western-most part of Madhya Pradesh are 
comprised of a population consisting of 91% rural, 85% tribal, and have some of the 
lowest development indicators in the country.v,vi More than half of the 1.3 million tribal 
inhabitants live as marginal farmers below the poverty line.  According to data collected 
in June 2009, seasonal migration is highly prevalent in Jhabua, with up to 60% of the 
population migrating for work.vii More than 8,08,500 individuals migrate each year. 
 
Migration within Jhabua and Alirajpur districts occurs in the following ratios, by block: 
 

Total Migration in Jhabua and 
Alirajpur Districts 

Block 
% Population who 
migrate 

Jhabua 53 
Petlawad 47 
Thandla 63 
Meghnagar 68 
Rama 49 
Ranapur 62 
Bhavra 56 
Kathiwadi 69 
Udaigarh 56 
Jobat 69 
Alirajpur 47 
Sondwa 65 
Average 58% 

Source: Jhabua and Alirajpur 
District Panchayat Office, 2009 

 
 
In April 2004, Gramin Vikas Trust published a report on rural migration in Jhabua 
District. The findings are based on the data collected in 55 villages representing ten 
blocks in Jhabua District during a survey in November 2003. In the course of the survey, 
23589 people belonging to 5188 households where surveyed.  87% of the surveyed 
households regularly migrate, with 60% of migrants being adults. Most households see 
three members going for migration for a time period of six months to one year.  The 
regions that most migrants from Jhabua go to are mostly to be found in Gujarat state.viii 
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The Madhya Pradesh Rural Livelihoods Program (MPRLP) surveyed the populations of 
211 villages in the 6 blocks of Jhabua.  Of the 37,459 families surveyed across the 
villages, 29,381 families (78%) migrated seasonally, from 45 – 270 days a year. 
 
Migrants travel to the following locations, in order of prevalence: 

1. Gujarat 
2. Maharashtra 
3. Rajasthan 
4. Within Madhya Pradesh 
5. Karnataka 
6. Kerala 
7. Goa 

 

HIV/AIDS 

PREVALENCE AND 
MIGRATION 
 
Madhya Pradesh (MP) is 
classified as a highly vulnerable 
low-prevalence state for 
HIV/AIDS.ix With this 
classification, prevention 
measures are critical to stop 
the spread of HIV/AIDS. 
According to NFHS-3 datax on 
Madhya Pradesh, only 45.3% of ever-married women and 68.3% of ever-married men 
had heard of HIV. In rural areas, those percentages decreased to 35% and 58.8%, 
respectively. The data also show that neither women nor men are adequately informed 
about the use of condoms as a prevention measure, as only 35.7% women and 61.9% 
men knew that consistent condom use could reduce the chances of contracting 
HIV/AIDS. In rural areas, those percentages decreased to 25.7% and 51.4%, respectively. 
There is a clear gap in knowledge between urban and rural residents of MP regarding 
HIV/AIDS. 
 
In 2002, the HIV prevalence among high-risk groups in Gujarat was more than five 
percent while in Maharashtra, a high-prevalence state, more than one percent of 
pregnant women were infected with HIV.xi  Many tribal inhabitants from Jhabua work as 
migrant laborers in urban areas in these states where they are exposed to a number to 
risk-factors for HIV, including sexual exploitation and contact with commercial sex 
workers.  According to data collected by Jeevan Jyoti Health Services Society, which runs 
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a public-private partnership ICTC as well as a link-ART Center in collaboration with 
NACO/MPSACS and with financial support from RMF, over 50% out of the 264 HIV-
positive patients receiving care at its facilities are migrant workers.  

ICTC data collected in early 2009 (see figure below, Nandurbar in Maharashtra not 
shown) show large numbers of People Living with HIV/AIDS (PLHA) in the districts 
surrounding Jhabua and Alirajpur. According to recent surveillance data conducted by 
Gujarat SACS (GSACS), Dahod is a Category A district for HIV/AIDS, with over 200 PLHAs.  
Banswara district in Rajasthan is a Category B district, with over 320 PLHAs registered 
for ICTC.   

 



QuickTime™ and a
 decompressor

are needed to see this picture.

MPSACS & RMF-INDIA 
 PILOT PROGRAM: MIGRATION AND HIV/AIDS 

 
DECEMBER 2010 

PAGE 13 
 

 

RMF PILOT PROGRAM: HIV/AIDS AND MIGRATION 
 

Methodology 
 

RMF’s strategy for reaching out to migrants in transit is based on adapting the well-
established migration strategies developed by NACO for use in the source district, 
transit point context.  Outreach and communication with migrants through a variety of 
formats such as one-on-one counseling and large group format activities (Natak, films) 
were conducted to raise awareness, encourage behavior change, and provide linkages 
to services.  In parallel, RMF worked with a variety of stakeholders to create an enabling 
environment for migrants to access necessary services and resources, such as testing 
and condoms by sensitizing key stakeholders.   
 
Using the survey assessment provided by NACO TI Guidelines (Appendix II), baseline 
data was collected at key transit locations in Jhabua in October 2010.  Locations were 
chosen from our database of train, bus, and jeep stations, and were determined to be 
the main modes of transit during migration in October 
 
Three outreach workers (ORW) were employed in Jhabua through RMF-India to roll out 
the pilot.  In addition, RMF trained and involved 25 RMF employees in Jhabua district 
and other NGOs to add to the HIV and migration efforts.   
 
Tailoring Activities to the Migration Schedule 
 

 
The schedule of migration is regular with allowances for rainfall and climate conditions. 
The first cycle of migration begins mid-October.  Migrants typically come home for a 

MIGRATION SCHEDULE: JHABUA DISTRICT 

Transit Timing Purpose 
Depart End of September-Beginning of 

November 
Soyabean Cutting 

Return 5 days before Diwali Holiday 
Depart Within one week of Diwali Construction work, 

sharecropping, 
agriculture 

Return 15 days before Holi (March) Holiday 
Depart Within one week of Holi Construction work, 

manual labor 
Return With rainy season (typically the 

beginning of July) 
Home-crop 
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short period of time during major holidays, such as Diwali and Holi.  After Diwali, many 
migrants will not return to their homes until Holi in March. After Holi, migrants will 
return to work for the months of March through June. Depending on the agricultural 
conditions, migrants will return home mid-June or mid-July.   
 
Activities conducted by RMF utilized this migration schedule and concentrated focus on 
large-scale activities during times of high migration pre- and post-Diwali.  
 
Target Group 
 
The target group for this pilot project is migrating men. While families undergo a large 
portion of migration, in part or in whole, the most at risk groups for HIV/AIDS are youth 
and married men. 
 
Migration Transit Locations: Jhabua District 
 

RAIL WAY STATIONS BUS AND JEEP STANDS 

Udayghad Udayghad Kakanwani 
Bugarwanghar Jhabua Thandla 
Panchpeplia Ranapur Khawaasa 
Raothi Dhothur Barmania 
Barmania Pithole Petlawad 
Bhayrughar Kundhanapur Meghnagar 
Meghnagar Khalidevi Paara 
Naas Bhorri Karvad 
  Raipuria 

 
For the purpose of this pilot, an emphasis was placed where the highest traffic of 
migrants is found: inter-state border points and the Indore-Ahmadabad Highway. During 
the migration in October, the most accessed route is from Thandla to Surta (Gujurat), or 
Kakanwani.  
 
Behavioral Surveillance Survey: October 2010 
 
From 14-16 October 2010, three Outreach Workers (ORWs) conducted 520 random 
surveys with male migrants at places of transit migration. Surveys were conducted at 
random during all times of day and night. Locations were selected based on transit 
schedule. Survey used was from the NACO TI Guidelines and translated into locally 
appropriate Hindi by program staff. 
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Migration from Jhabua: Demographics 
 
Of the 520 men surveyed: 
 

• 59.8% (311) were migrating to Gujurat 
• 21.7% (113) to Rajasthan 
• 16.7% (87) to other places within Madhya Pradesh 
• 1.7% (9) to Maharasthra 

 
The majority of men migrating used the railway for transportation (85.9%), followed by 
bus (13.8%).  Most men surveyed, 87.9% (457) were married and living with family, 
while 7.3% (38) were married but not living with his wife. 48% (25) of surveyed men 
were either single or did not wish to answer. 61.5% (320) are migrating with family, 
34.6% (180) with friends, and 2.9% (15) alone.  
 
Migrants found out about outside employment mostly through friends (59.0%) and 
labor contractors (39.8%). The majority of men who migrate from Jhabua find work with 
construction projects (61.1%), while others will work agriculture (23.7%) and other 
forms of work (13.1%). Most men will migrate for approximately 1-2 months (50.4%) or 
2-4 months (36.1%), with a smaller population migrating for less than one month (6.4%) 
or more than 4 months (7.1%).  
 
HIV/AIDS and STI Awareness 
 
When asked if they had ever heard of HIV, 99.4% (517) said no, with only three 
respondents (.6%) reported yes. Immediately following this question, the surveyed 
migrant men were asked their knowledge of HIV transmission. Out of the 342 
respondents who only selected a single response, 62.6% (214) said through mosquito 
bites, 12.9% (44) through blood transfusions, 11.4% (39) through sexual relations, and 
3.8% (13) through using an infected syringe. The majority of men surveyed (98.5%) had 
never heard of an HIV test.  

 
The men were also asked about ways in which to 
identify HIV. Respondents who only selected a single 
response answered: high fever (36.5%), look weak 
(27.5%), from blood test (18.1%), and from a doctor 
(12.0%). Other possible responses were “Hazar” 
(vomiting and motions at one time) (2.3%), spots on 
skin (1.5%), low weight (1.5%) and Tuberculosis 
(.5%). 
 
The first question regarding STI awareness directly 

62.6% cite 
mosquito bites 
as the main 
source of HIV 
transmission 
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asked where the respondent received STI medications. Of the respondents who only 
selected a single response, 62.7% (209) indicated a private medical provider, 32.1% 
(107) a government hospital, and 3.8% (13) other. 
 
80.0% (389) men reported to never have visited an FSW and 24.6% (129) reported to 
have visited an FSW.  69.9% (239) of surveyed men reported to never use condoms. 
19.0% (65) reported using a condom last year during every sexual act, and 10.8% (37) 
reported using a condom at least once in the last three months. 
 
Outreach Activities: November-December 2010 
 
The pilot program began activities on 8 November 2010, with the official program 
launch on 9 November 2010, targeting the post-Diwali migrant crowd.  Three ORWs 
spread HIV/AIDS awareness messages at twelve different points of transit (Appendix I). 
The workers scheduled their outreach for key transit times; the majority of migrants 
reached migrating to Gujurat.  The aim of all outreach efforts was to introduce HIV/AIDS 
to the migrant population and heighten awareness. 
 
For this program, RMF developed Stop AIDS stickers, Safe Sex/Condom-Use use 
booklets, and street play curriculum for use as unique IEC material. Major programs 
were held during the program launch, 9 November 2010, and World AIDS Day, 1 
December 2010. These programs enlisted program staff from the various interventions 
RMF is working on in Jhabua, the District Level Network for Positive People (DLN) and 
other local NGOs, such as Jeevan Jyoti Health Service Society and Lepra Society, and 
provided mass awareness messages through 
counseling, street plays, stickers, condoms, and safe-
sex guides.  Daily field activities placed each ORW in a 
separate location at main times of transit.  
 
Daily, ORWs passed out Stop AIDS stickers, Safe-Sex 
booklets, condoms, and awareness/prevention 
messages. Short films were also prepared for use, but 
were not used due to lack of generators, screens, 
speakers, electricity, and manpower. Street plays had 
the most immediate effect and gathered a significant 
amount of attention from the migrant crowd. 
 
Between 8 November 2010 and 4 December 2010 the program has reached 32,328 
people and handed out 1,91,201 condoms, 17,718 Stop AIDS stickers, and 9159 Safe Sex 
booklets. 
 

“Passenger’s 
lives will be 

secure if they 
read this!” 

—bus driver on placing STOP 
AIDS materials inside vehicle 
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Lessons Learned 
 
As a new program, RMF is constantly monitoring, evaluating, and learning from the 
program team’s experiences. RMF relies on the recommendations of the ORWs to refine 
and adjust as necessary, and hopes to take the lessons and experiences of this pilot to 
replicate for all major migration times at transit points. The following are some lessons 
our ORWs have shared in weekly debrief sessions: 
 
General 
 
Although limited training was given, the ORWs learned, in practice, how to ask 
questions, focus on topics, pass out material, and field questions. They have learned 
how to deal with the variety of people they interact with, and now feel comfortable 
working at the transit points. After two weeks of daily field activity, ORWs had more 
confidence that the knowledge they’re passing along regarding HIV/AIDS and STIs is 
correct.  They do believe, however, that 2-3 days of training on the technical aspects of 
HIV/AIDS and ORW methodology would have been helpful for them to have been more 
prepared in the field.   
 
Target Population 
 
Although the program is targeting 
men, ORWs found that many 
women were drawn to their 
meetings and small group 
discussions. While in public the 
women would laugh and act shy 
at the mention of condom or 
STIs, several came back later to 
request condoms and informative 
materials. ORWs gave 
information to all small groups on 
STIs, condoms, HIV/AIDS, and 
testing. 
 
In large groups, men did not accept condoms or discuss any personal matters regarding 
sexual behavior. However, on a one-on-one basis, the ORWs were able to provide 
counseling on material such as FSWs and hand out packets of condoms. 
 
The ORWs state that many families who migrate are hard to reach out to with 
information on HIV/AIDS, STIs, or condom use. However, the ORWs were able to tailor 
those conversations to general health knowledge and information regarding migrant 

Migrants gathered around an ORW at a train station 
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safety, such as sexual harassment of females, wage compensation, and health centers. 
In addition, many families came up to the men to ask of other health problems, such as 
malaria, diseases, child health, etc. The ORWs suggest that future programs include 
family-based information. 
 
The ORWs experienced interaction with both tribal and educated people. They found 
that the tribal people had no knowledge of HIV/AIDS or health, whereas the educated 
people actually publicly challenged the men on their knowledge of condoms, HIV/AIDS, 
and STIs. For future reference, ORWs should be equipped with information for both 
demographics of migrants, tribal and educated. 
 
The ORWs also gave information to labor contractors and had small group discussions 
with the contractors to provide HIV/AIDS awareness.  After speaking with some village 
youth known to actively work at recruiting migrants, ORWs were able to pass out IEC 
materials and condoms to them. The youth also requested extra for their homes and 
friends. 
 
IEC Materials 
 
The ORWs found that the population at large had very little idea about HIV/AIDS. Most 
reactions to the new IEC material were inquisitive, wondering what these new pictures 
were and what HIV/AIDS was. As this was all new information for the migrants, the 
ORWs were able to actively engage the migrants and hand out materials. 
 
After listening to the ORWs explanation of the materials, many migrants requested 
extra IEC and condoms to distribute to their friends. ORWs also informed labor 

contractors that 
the IEC material 
was “luggage 
material” to add to 
the migrants’ 
luggage, a term 
found to be useful 
in gaining the buy-
in of the 
contractors 
 
Most bus and jeep 
drivers are the 
same along each 
route of transit. 
Getting theses 

ORW pasting STOP AIDS stickers on Jeeps 
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regular drivers involved with passing out awareness messages to their passengers and 
providing a box of IEC material for each vehicle is an effective way to spread messages.  
Many bus drivers asked to put the stickers inside the bus rather than outside, telling the 
ORWs “Passenger’s lives will be secure if they read this!” Many drivers took materials to 
pass out to their passengers, a figure not represented in the data. 
 
Recommendations 
 

The data collected from the BSS 
coupled with the incredible 
success of the migration pilot 
program indicates a major need 
for HIV/AIDS prevention 
programs amongst migrant 
populations at transit locations.  
Despite the number of 
interventions at migration 
destination points, the need for a 
comprehensive outreach 
program tailored specifically to 
address the lack of awareness of 
HIV/AIDS in migrant populations 

at their source donations was exemplified in both the baseline data and program 
results.  
 
The lessons learned and experiences taken from the pilot lead to many ideas and 
recommendations for future programs addressing the many needs of migrant 
populations. Real Medicine Foundation recommends the following areas be surveyed 
and programs developed in accordance to the demonstrated need. 
 
Large-Scale HIV/AIDS Awareness Campaigns 
 
Feedback from the ORWs showed the enthusiasm of both the project staff and the 
target population. Met with new and exciting presentations of HIV/AIDS ribbons, 
condoms, and knowledge, the migrant population responded to the campaign in 
numbers far greater than anticipated. Over 18,000 people were directly exposed to 
symbols and indicators related to HIV/AIDS and safe-sex practices. This number does not 
include the numerous people migrating via bus and jeep containing the images and 
materials created for the program. 
 
The extremely low levels of awareness, as demonstrated in baseline data, are 
unacceptable. The overwhelmingly positive response of the target population to the 
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pilot’s campaign is incredible. In order to bring HIV/AIDS awareness to this extremely 
vulnerable population, it is essential to begin large-scale HIV/AIDS awareness 
campaigns. Campaigns, such as programs used in this pilot, will provide the 
fundamentals of awareness for which to build full-fledged prevention, care, and 
treatment programs. 
 
Create Linkages with National Health Services 
 
The most important component of a successful HIV/AIDS program targeting migrants in 
India is to link activities with those of State AIDS Control Societies (SACS) and TI NGOs in 
neighboring states where migrants are headed.  Migrants must be connected to services 
available through various government ministries such as the railroad, Panchayat Raj, 
WCD, rural development, Horticulture, Khadi and Gramodyog, Education and Tribal 
departments.  Linkages with these various district, state, and national government 
branches will be important not only for providing migrants services but also for 
collaborating on interventions.  
 
 

JHABUA DISTRICT: MEDICAL FACILITIES 

 HIV 
Testing 

Private 
Hospital 

NGO Blood 
Bank 

PHC TI-
NGO 

ICTC Red 
Ribbon 
Club 

Link 
ART 

Thandla X X      X  
Bai Wasa     X     
Petlawad  X X     X  
Meghnagar X X X X X X X X X 
Jhabua X  X X   X X  
Ranapur     X     

Maps such as these should be available for all migrants at departure and destination locations. 
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India has a comprehensive network of services to support PLHAs and migrants, a benefit 
for all public health interventions. Unfortunately, migrants are often unable to access 
these facilities due to a variety of factors such as lack of documentation, gap in 
knowledge regarding available centers, and language barriers.  It is extremely important 
to promote knowledge and service sharing protocols amongst health service providers, 
and provide all populations with information regarding the services available. These 
linkages are a major factor in the health and wellbeing of the migrant population. 
 
Build Capacity of Health Care and Support Networks  
 
Despite India’s network of health services, access to healthcare is severely lacking. In 
addition, RMF’s experience with local healthcare providers indicates a lack of experience 
with HIV/AIDS. In order to enhance the linkages of migrants with health service centers, 
it is important to build the capacity of these centers to facilitate increased awareness of 
HIV/AIDS.  
 
Universal Precaution protocols should be followed in every health center, and trainings 
on HIV/AIDS prevention, care, treatment, and support should be held. Every health 
worker should have a solid understanding of HIV/AIDS, with resources readily available 
when questions arise.  Additionally, de-stigmatizing programs should be held regularly 
to prevent in-center discrimination of HIV+ patients. 
 
Address Health Factors for Migrating Families 
 
Responses from the ORWs and existing surveillance data regarding health and nutrition 
in migrant populations clearly indicate the need for accessible health services for 
migrant families. Families who migrate are the most vulnerable for health problems and 
complications—without the ability to access services, illnesses go untreated and women 
and children are at a heightened risk for complications such as death.   
 
Programs addressing the health needs of migrating families should be explored. Just as 
important as providing families with the list of health facilities at their destination 
location is informing families of local foods, signs and symptoms of common illnesses 
such as malaria, and ensuring proper immunization of children.   
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CONCLUSION 
 
In order to achieve the Millennium Development Goal Six to stop or reverse the spread 
of HIV by 2015, attention must be paid to those populations most vulnerable.  As global 
migration increases and urbanization reaches its peak capacity, it is essential that mass 
awareness messages be spread to these traveling peoples. 
 
The lack of awareness of HIV/AIDS is clearly demonstrated in the BSS performed for the 
purposes of this pilot program. 99.4% of people migrating to areas with high levels of 
HIV/AIDS have never even heard of the virus. The goal of this program was to bring a 
basic level of awareness to the populations migrating out of Jhabua. The AIDS ribbon, 
one of the most widely recognized symbols in the world, was a brand-new figure to 
most migrants captured in this pilot. 
 
Simple symbols, such as the AIDS ribbon and condoms, were highly effective in 
introducing mass numbers of people to the concept of HIV/AIDS. With this basic level of 
awareness, simple associations can be made.  In order to create the most effective 
prevention-based programs, basic introduction to the fundamental symbols surrounding 
HIV must be introduced into the community. From there, organizations can truly start to 
stop the spread of HIV/AIDS. 
 
A key fact to note in this is that these populations have not been exposed to knowledge 
regarding HIV/AIDS before. Previous programs, while creating large-scale awareness, 
also created large-scale stigma. It is imperative that new efforts to bring awareness and 
prevention to these virgin populations actively work to prevent the formation of stigma. 
Stigma is the number one obstacle in HIV/AIDS Prevention, Care, and Treatment 
programs—the best method is to prevent stigma before it starts. 
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APPENDIX 
 
Appendix I: NACO Targeted Intervention Behavioral Surveillance Survey 
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Appendix II: NACO TI Behavioral Surveillance Survey 
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