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Improving 
the health of 
migrant workers
Projects help migrant 
populations protect 
themselves

Migrant workers who leave home looking 
for opportunity must navigate unfamiliar 
surroundings and challenges far from 
the support of their communities. Th ey 
face discrimination and dangerous 
working conditions. Alcohol, drugs, and 
commercial sex expose them and their 
families to HIV and other health risks, 
which are oft en compounded by lack of 
access to health services.

PATH implements projects in China and 
the Mekong region that help migrant 
populations safeguard their health and 
achieve their goals.

China: employers as partners
In Shenzhen, China, factories, restaurants, hotels, and hair salons employ 
more than four million workers from other parts of the country. Many of these 
migrants are young—women younger than 25 years make up nearly 70 percent 
of the migrant workforce. Th ey face signifi cant hardship that can keep them 
from achieving the economic stability and well-being they left  home to seek.

Working with the China Family Planning Association and local family-planning 
organizations, PATH has developed workplace-based interventions, including 
a training curriculum, that empower these young people to make informed, 
healthy choices and that provide a safe and supportive environment.
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Global Campaign for Microbicides

Advocating 

for new HIV 

prevention 

technologies 

For well over a decade, HIV has quietly but steadily claimed 
women’s lives. Today, almost 50 percent of all people living with HIV or AIDS 
are women.1 Recognizing how important it is for women to protect themselves, 
advocates have been mobilizing support for the development of microbicides—
topical products that would substantially reduce transmission of HIV and 
other sexually transmitted infections (STIs). 

Th rough advocacy, policy research, and community mobilization, the Global 
Campaign for Microbicides is working to accelerate development of microbicide 
products, facilitate widespread access and use, and build support. 

A network of global partnerships 
With a small core staff  and secretariat housed at PATH, the Campaign is a broad-
based, international coalition of nongovernmental organizations (NGOs). Since 
its inception in 1998, the Campaign has established productive relationships 
with more than 50 partner organizations, more than 200 endorsing groups, and 
advocacy coalitions in North America, Europe, Asia, and Africa.  

Th e Campaign pursues its work by funding partner organizations—particularly 
those working on gender equity, HIV/AIDS, and reproductive and sexual 
health—to undertake activities that advance microbicide research and awareness. 
Th e staff  coordinates strategies, builds capacity among partner groups, and 
facilitates information exchange.  

Increasing public support
In the absence of support from large pharmaceutical companies, progress in 
microbicide research depends on mobilizing political will for public investment 
in research and eventual access. In the United States, the Campaign has developed 
a long-term, constituent-based legislative strategy that helped achieve signifi cant 
funding increases: US federal funding has grown from less than $35 million 
in 2000 to almost $89 million in 2004. A similar strategy is being modeled by 
Global Campaign Europe, which has developed active campaign affi  liates in 
fi ve countries and distributed materials in six European languages in the last 
two years. 

In Africa, the Campaign collaborates with clinical trial sites to strengthen 
community involvement and with NGOs to develop national strategies for 
prevention options for women. In 2003, the Campaign convened southern 
African stakeholders at the “Dialogue on Community Involvement in Microbicide 
Clinical Trials,” where participants shared experiences, developed responses to 
common challenges, and discussed approaches to involving the community in 
microbicide research. In 2004, several of the Campaign’s partner groups came 
together to form the Africa Microbicides Advocacy Group, which is now working 
with the Campaign on common advocacy issues. 

Th roughout Asia, Campaign partners are moving toward the development of 
a similar regional network and agenda. In India, for example, the Campaign 
has already convened stakeholder meetings, conducted a qualitative study of 
policymakers’ attitudes toward HIV and STI prevention methods for women, and 
provided ongoing support for a national working group on microbicides. 

Project name
Global Campaign 
for Microbicides

Location
Global

Methods
Advocacy, policy analysis, 
communication for social 
change, media outreach, 
capacity building, training

Partners
More than 
50 organizations 
around the world

Funders
Bill & Melinda Gates 
Foundation, European 
Commission, Ford 
Foundation, Moriah Fund, 
Joint United Nations 
Programme on HIV/AIDS, 
UK Department for 
International Development, 
US Agency for 
International Development, 
private contributors

For more information
Please contact Lori Heise, 
director, Global Campaign 
for Microbicides, at 
lheise@path-dc.org or visit 
www.global-campaign.org.
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Highlighting the need for microbicides

Th e Global Campaign has created two compelling tools to 
educate the public and policymakers worldwide about the 
nature of women’s HIV prevention needs. Giving Women Power 
Over AIDS, an exhibit that is touring ten US cities, features an 
award-winning photo essay by Paula Bock and Betty Udesen 
that appeared in the Seattle Times. Telling the story of a young 
Zimbabwean girl who loses her mother to AIDS, the exhibit 
highlights the limited options young women face and the impact that microbicides 
could have. In Women’s Hands is a compelling fi lm that highlights the need for 
microbicides and reports on progress to date. Filmed in three countries, the video 
was launched on World AIDS Day in more than 30 locations across the globe. 

Engaging communities
Because technologies alone will never solve 
the AIDS pandemic, the Campaign works 
to empower communities and change the 
underlying social realities that aff ect people’s 
risk. An essential component of this approach is 
building awareness of these issues. 

Th e Campaign develops and distributes a range 
of materials to fulfi ll these goals. Policy briefs, 
presentations, and fact sheets, for example, 
help decision-makers recognize the high rates 
of HIV among women and the impact that 
microbicides could have. Media outreach helps 
raise awareness among general audiences. 
Electronic newsletters and the Campaign website 
keep microbicide advocates up to date, and 
workshops at international and national events 
ensure that professionals in relevant fi elds stay 
apprised of key developments. Expert meetings, 
technical reports, and policy research help health 
professionals in a range of disciplines learn of 
developments and contribute their expertise.

Assessing the impact 
Th e collective eff orts of the Campaign’s partners 
and sites are raising the profi le of microbicides 
and increasing funding. Advocates are exchanging 
increasingly targeted information through 
journals, conference presentations, and electronic 
discussions. Th e development of regional advocacy 
groups illustrates a heightened commitment to 
information exchange and advocacy on local 
levels. In addition to the threefold increase in 
US funding, coordinated advocacy has helped 
generate solid commitments to microbicide 
funding by six European governments and, in 2004, 
a US$15 million allocation to microbicide research 
by the Canadian government.

Moving forward
Fueled by this progress, the Global Campaign 
for Microbicides looks forward to expanded 
collaboration with partners, funders, and 
communities around the world. In addition to 
broadening the reach of its new exhibit and fi lm 
(see box), the Campaign will be launching a 
manual on microbicide advocacy and a report 
on the ethics of microbicide trials. Th rough these 
and related activities, the Campaign is keeping the 
communities who will benefi t from microbicides 
at the center of its eff orts. ■

REFERENCE

1. Joint United Nations Programme on HIV/AIDS (UNAIDS). 2004 
Report on the Global AIDS Epidemic. Geneva: UNAIDS; 2004.

Th ese women helped coordinate clinical trials on microbicides in Uganda. 
Th eir personal commitment is bringing the fi eld closer to fi nding a 
microbicide that will help women protect themselves against HIV.

MICROBICIDES

Alex Applebaum

Frank Herholdt/Microbicides Development Programme
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Refi ning the female condom

Innovative 

user-driven 

design

The difference between success and failure is oft en rooted 
in the match of product features and user needs. When it comes to protecting 
against HIV and other sexually transmitted infections, successful products are 
those that are used correctly and consistently—products that are acceptable and 
refl ect the unique needs of the end users.

In 1998, PATH began working to develop a female condom that would achieve 
greater acceptability among users in the developing world. By incorporating user 
responses into the design process at multiple stages, the project team was able to 
design a female condom that is easy to insert and remove; is very stable during 
sex; does not interfere signifi cantly with sensation; and is aff ordable, which is 
especially important in low-resource settings.

The user-driven design process
As the fi rst step in developing an improved female condom, the project team 
identifi ed performance objectives based on user needs. Th e team built their initial 
designs to meet these requirements.

Each design concept went through many cycles in which the team designed 
or refi ned a prototype and then evaluated the prototype with users in diverse 
settings. Feedback from each evaluation led to another round of refi nement and 
testing. Using this process, PATH developed and tested more than 50 designs 
refl ecting various solutions to user-related concerns.

Project name
PATH Woman’s Condom

Locations
Mexico, Th ailand, 
South Africa, 
United States

Methods
User-driven design, 
technology refi nement

Partners
CONRAD; University 
of Khon Kaen, Th ailand; 
National Institute of Public 
Health, Cuernavaca, 
Mexico; Reproductive 
Health Research Unit, 
Durban, South Africa; 
Harborview Medical 
Center, Seattle, Washington

Funders
US Agency for 
International Development 
(through CONRAD), 
Andrew W. Mellon 
Foundation, Bill & 
Melinda Gates Foundation, 
William and Flora Hewlett 
Foundation, Fred H. 
Bixby Foundation

For more information
Please contact Glenn 
Austin, PATH Woman’s 
Condom team leader, 
at gaustin@path.org.

PATH’s iterative process

It takes many rounds of collecting 
and integrating user feedback to 
arrive at the optimum workable 
design. In response to feedback 
about diffi  culty inserting the 
female condom, PATH produced 
numerous designs, including a 
tampon-type applicator, which 
made insertion easier but was 
uncomfortable for some women, 
and a small foam cap, which 
helped gather the condom pouch 
during insertion but was expensive 
and was reported by some users to 
be awkward and too bulky.

It took many refi nements for the team to fi nd a successful design: 
a polyvinyl alcohol capsule that contains the condom pouch until 
aft er insertion and then dissolves quickly. Th e capsule has a rounded 
tip for comfort. Couples at testing sites around the world preferred 
this solution.
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TECHNOLOGIES

A solid base for new ideas
PATH set up study sites in Khon Kaen, 
Th ailand; Cuernavaca, Mexico; Durban, 
South Africa; and Seattle, Washington. 
Spreading the study sites over four 
distinct populations yielded feedback 
from couples with a wide range of 
cultural values and physical needs. 
Researchers observed clinical fi ttings 
of the prototype condoms and used 
open-ended questionnaires and in-depth 
interviews to assess the acceptability of 
the designs.

At the start of the project, the team 
identifi ed areas of concern noted by users 
in many previous evaluations. Women 
wanted a female condom that was:

■ Easier to insert, use, and remove 
(especially for fi rst-time users).

■ More stable during use.
■ More comfortable for both partners.
■ Able to provide more satisfactory sensation.
■ Aff ordable.

Th e project team set the goal of producing a 
prototype that met these needs and was less 
expensive than current options, which cost 
more than ten times as much as the typical male 
condom. Th roughout the development process, 
the team tested the prototypes’ strength and 
compatibility with common lubricants in PATH’s 
Seattle laboratory.

Evolution of the right design
Th e most widely available female condom is 
shaped like an oversized male condom, with 
a semifl exible ring at the open end that rests 
outside the woman’s body and a loose ring inside 
that helps with insertion and holds the condom 
in place.

PATH’s team worked to develop a more 
comfortable female condom by refi ning the 
material from which the condom is made and 
eliminating the inner ring, which was painful 
for some women. Additional features increase 
ease of insertion and improve the stability of 
the condom.

Th e fi nal design is made of a soft er, thinner 
material that provides better sensation and is 
less noisy during use. A rounded tip facilitates 
insertion; aft er insertion, the tip dissolves quickly 

(in less than a minute, for most women). Th e 
inner ring of the currently available product is 
replaced by four small dots of soft , absorbent 
foam. Th ese foam dots adhere gently to the 
vaginal walls, holding the condom securely in 
place during use and releasing easily from the 
skin on removal.

Th is design met the broadest range of users’ needs 
with the fewest negative trade-off s. In a fi nal 
evaluation of 180 product uses among 60 couples, 
the PATH Woman’s Condom was easy to insert 
and remove, stable during use, and comfortable for 
both women and their partners. Users also reported 
that the condom provided good sensation for both 
women and men. PATH is still working toward our 
cost goal of $0.15 to $0.25 per condom (half the 
price of the currently sold product).

Next steps
PATH is currently refi ning the Woman’s Condom 
to meet identifi ed cost targets. A Phase 1 clinical 
trial to evaluate the safety and acceptability 
of the PATH Woman’s Condom, compared 
with the FC condom (the only female condom 
currently approved by the US Food and Drug 
Administration), is under way in three sites in the 
United States. We anticipate that Phase 2 clinical 
trials will begin in early 2006. ■

Th e PATH Woman’s Condom was refi ned repeatedly in response to 
rigorous user testing. Th e resulting product features design elements, 
such as a rounded tip, that aid insertion and increase comfort.
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Increasing injection safety

Harnessing 

the power of 

procurement

Health care shouldn’t harm the people who receive it. But some 
health care practices—such as the reuse of syringes—can inadvertently lead to 
transmission of infectious agents, including HIV. While health professionals may 
be aware of the importance of injection safety, on-the-ground realities—including 
insuffi  cient supplies—can limit their ability to achieve this goal.

Injection safety is one of fi ve priorities outlined by the President’s Emergency 
Plan for AIDS Relief (PEPFAR). As a subcontractor to John Snow, Inc. (JSI) and 
Initiatives, PATH is working in 12 of the 15 PEPFAR countries to reduce the 
risk of HIV transmission through health care practices. In addition to building 
awareness of injection safety and developing systems for managing medical waste, 
the PATH team is addressing the immediate need for equipment and supplies, 
strengthening local capacity for managing commodities, and identifying national 
commodity-management strategies. Pilot projects are taking place in Botswana, 
Côte d’Ivoire, Ethiopia, Guyana, Haiti, Kenya, Mozambique, Nigeria, Rwanda, 
South Africa, Tanzania, and Uganda.

Choosing the right equipment 
To be eff ective, safe injection equipment—including sterile syringes and safety 
boxes for used syringes—must be available in the right quantities, sizes, and costs. 
Given fi nancial constraints and the range of available options, matching local 
needs with the right supplies is no small matter.

When this project began in early 2004, international stakeholders were 
recognizing that broad use of safety syringes could signifi cantly reduce the spread 
of infection through needle reuse. At the time, however, most programs that 
administered curative injections—which account for approximately 90 percent of 
all injections1—still relied on standard disposable or sterilizable syringes, which 
are the least expensive option. 

Th e most aff ordable class of safety syringes—autodisable syringes, which self-lock 
aft er a single use—had been designed for vaccines and was distributed only in 
the smaller sizes needed for immunizations. Supplies of autodisable syringes 
in the larger sizes needed for curative injections were limited, and other classes 
of safety syringes were oft en assumed to be too expensive for programs in the 
developing world. 

Th e challenges to broader use of safety syringes were formidable: lack of 
distribution channels for curative programs, low market demand, no reliable 
projections of needed quantities, and the narrow focus of international policy on 
safe-injection practices. 

Priming the pump for demand
When new technologies emerge with an array of features, decision-makers need 
assurance that these interventions represent best practices and are appropriate for 
conditions in their region. To harness growing interest and clarify the available 
options, the team described the features, prices, and trade-off s between disposable 
syringes and various types of safety syringes for the ministry of health in each 
project country. Aft er considering these options, each country selected a mix of 
safe-injection products that would best meet its need. 

Project name
Making Medical 
Injections Safer

Locations
Africa, the Caribbean

Methods
Rapid needs assessment, 
procurement, logistics 
management, capacity 
building

Partners
John Snow, Inc. (JSI), 
Initiatives, Academy for 
Educational Develop-
ment, ministries of health

Funders
US Agency for 
International 
Development, US Centers 
for Disease Control 
and Prevention 
(through grants to JSI 
and Initiatives)

For more information
Please contact Carib 
Nelson, senior 
technical offi  cer, at 
cnelson@path.org.
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Autodisable syringes: 
one billion and counting

With funding from the US 
Agency for International 
Development under the 
HealthTech program, PATH 
designed one of the fi rst feasible 
approaches to nonreusable 
syringes for immunizations: an 
autodisable syringe with a fi xed 
needle that automatically locks 
aft er a single injection. Th is 
technology, now known as the 
SoloShotTM syringe, was licensed 
to and is manufactured and marketed by BD, one of the 
world’s largest syringe manufacturers. 

Since commercial introduction in 1992, more than one 
billion SoloShot syringes have been supplied to public 
health programs in more than 40 countries in Africa, Asia, 
Eastern Europe, and Latin America. UNICEF—which has 
already distributed hundreds of millions of autodisable 
syringes to the Expanded Programme on Immunization—
now provides only autodisable syringes to countries 
requesting disposable syringes. 

SoloShot is a trademark of BD.

SAFE INJECTION

PATH’s procurement team then released an 
international competitive tender to generate 
interest from the international market and 
achieve the best value for the program. To 
support local acceptance and ownership, the 
process included a participative technical review 
with representatives from 11 of the 12 countries. 
Th is process gauged local interest in the safe-
injection supplies and began linking them to the 
countries where they were needed the most. It 
also identifi ed reliable and accredited sources 
of safety syringes in all required sizes, as well as 
sources of retractable syringes—all at prices that 
are likely to stimulate uptake of these products in 
the developing world. 

Because countries expressed interest in training 
to strengthen procurement systems, PATH 
also used in-country assessment approaches 
to identify the countries’ current capacity to 
manage procurement, especially where it links to 
other functions in the supply chain.

Procuring the supplies
Based on inputs from country health programs, 
the PATH team identifi ed qualifi ed suppliers, 
conducted competitive procurement in 
accordance with US federal regulations, and 
arranged for rapid dispatch of the materials. Th e 
team also procured the products the districts had 
requested for the initial implementation phase:

■ 13,018,400 autodisable syringes
■ 2,304,000 retractable syringes
■ 327,350 disposable syringes
■ 175,500 safety boxes
■ 2,273 needle removers

Th ese volumes will increase to meet program 
expansion in 2005 and beyond. 

Strengthening systems for the 
long run
Reliable inventories of supplies require well-
functioning procurement and logistics systems. 
Equally important, programs must implement 
cost-saving strategies to be sustainable. 

To integrate safe-injection materials into existing 
procurement systems, PATH is identifying 
training concepts to strengthen countries’ capacity 
to forecast, fi nance, procure, and manage safe-
injection commodities. In November 2004, PATH 
facilitated a national procurement planning 
session in a regional workshop that representatives 

from all 12 countries attended. With sustainability 
as the central theme, the workshop identifi ed 
critical areas such as engaging the local private 
sector and developing funding sources to support 
the enhanced level of supplies.

Next steps
Based on these activities and the importance of 
injection safety, the project partners have received 
a fi ve-year follow-on contract to expand this work 
within the project countries. PATH will focus 
on increasing long-term capacity on both the 
local and national levels. In addition, PATH will 
develop and implement environmentally friendly 
ways to dispose of the syringes and manage 
medical waste. Together, these eff orts are helping 
programs make safe-injection practices a reality—
and reducing the risk of HIV transmission. ■

REFERENCE
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Wendy Stone



8

Preparing for a rotavirus vaccine

Program 

accelerates 

vaccine 

introduction

Nearly half a million children die every year from 
dehydrating diarrheal disease caused by rotavirus infection, and the great majority 
are in developing countries.1 Th is year, a new rotavirus vaccine was introduced 
in Mexico that could have a signifi cant impact on the mortality associated with 
rotavirus infection. However, if the rotavirus vaccine follows the same road as 
other new vaccines, it could be as long as 15 years before it is integrated into 
immunization programs in the developing world.

In 2003, PATH’s Rotavirus Vaccine Program (RVP) was established to make 
rotavirus vaccines available as quickly as possible where they are needed most. 
Th e program prepares the way for new rotavirus vaccines by breaking down 
barriers to vaccine access: working with vaccine manufacturers to reduce costs, 
with local health systems and governments to prepare for the vaccine’s arrival, and 
with communities to increase awareness.

Moving toward introduction
As a fi rst step, RVP is establishing an information base that can be used by 
vaccine manufacturers, governments, global health organizations, and other 
nongovernmental organizations that are committed to relieving the burden of 
rotavirus infection. Th e program:

■ Supports global and regional surveillance systems that assess the need for a 
rotavirus vaccine.

■ Gathers cost-eff ectiveness data that will inform vaccine introduction 
activities.

■ Explores attitudes toward diarrheal disease and rotavirus to improve 
communication between health care services and communities.

RVP works with countries that have a high burden of rotavirus disease and 
immunization systems that can support the introduction of a new vaccine.

Defi ning demand
Vaccine manufacturers and local governments need accurate information about 
demand to justify investment in rotavirus vaccine development, fi nd ways to 
reduce the cost of a vaccine, and make informed decisions about integrating a 
new vaccine into immunization programs. Th rough the US Centers for Disease 
Control and Prevention (CDC), RVP supports surveillance systems in Africa and 
Asia that collect such information.

RVP is supporting laboratory surveillance to estimate disease burden and use 
of health care services in South Africa, Malawi, Ghana, Tunisia, and Kenya. In 
the second half of 2005, RVP will fund a regional rotavirus core surveillance 
network that will test for rotavirus among children who are admitted to 
hospitals for severe diarrhea in these countries.

In 2004, RVP began supporting the expansion of a rotavirus surveillance 
network in Asia from 9 to 14 countries. Th is wide-reaching network yields a 
regional appreciation of disease burden. With these data, it is easier to compare 
across countries and regions and make decisions based on greatest need and 
greatest potential. 

Project name
Rotavirus Vaccine 
Program, LLC

Location
Global

Method
Vaccine introduction

Partners
US Centers for 
Disease Control and 
Prevention, Global 
Alliance for Vaccines & 
Immunization (GAVI), 
Pan American Health 
Organization, World 
Health Organization

Funders
Th e Vaccine Fund, 
GAVI

For more information
Please contact Evan 
Simpson, senior 
communications offi  cer, 
at esimpson@path.org 
or visit 
www.rotavirusvaccine.org.
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VACCINES

Cost-effectiveness studies
Information about the cost-eff ectiveness of a 
rotavirus vaccine is critical to building a case 
for vaccine development and introduction and 
bringing costs down to a level appropriate for 
developing-country settings. With support from 
RVP, economists and epidemiologists from 
Emory University and the CDC are using data 
collected from literature reviews and the World 
Health Organization to estimate rotavirus disease 
burden and the economic impact of rotavirus for 
global and Asian regional models.

Th e results provide important information about 
the cost-eff ectiveness of introducing the rotavirus 
vaccine in existing immunization programs 
across a range of scenarios and countries with 
diff erent socioeconomic conditions. In the 
future, estimates will be refi ned on the basis of 
incoming survey data on health outcomes and 
costs collected at the country level.

One fi nding is that although the cost of treatment 
for diarrheal disease is very low among the 
poorest groups of people (who oft en receive 
lower-quality, lower-cost health care), the burden 
of disease is greater among these groups than in 
other economic classes. Local governments can 
use this information to weigh cost against need.

User perspectives
Almost every child is infected with the virus by the 
age of fi ve years, but very few people know what 
rotavirus is. RVP is exploring attitudes toward and 
awareness of diarrheal disease and rotavirus in 
communities to identify information gaps.

In the Indian state of Andhra Pradesh, for 
example, RVP is interviewing midlevel health 
offi  cials and holding focus group discussions 
with health care workers to explore community 
knowledge about diarrheal disease and its 
treatment, as well as about rotavirus infection. Th e 
program is also examining ways in which health 
care providers explain rotavirus and rotavirus 
immunization to their peers and the families they 
serve. RVP will conduct similar audience research 
activities in Th ailand, Indonesia, Nicaragua, and 
Uganda. Th e results will guide global and national 
advocacy and communication initiatives for RVP 
and our partners.

Looking ahead
Th e introduction of a rotavirus vaccine into the 
private sector in Mexico has sharpened interest 

in other Latin American countries—where broad-
scale introduction is now most likely to happen 
soon. RVP’s focus is on a small group of countries 
where the rotavirus disease burden is signifi cant but 
resources and access to treatment are very limited.

RVP is transferring its experience in Africa 
and Asia to surveillance systems in Honduras. 
Th e program supports staff  training, laboratory 
equipment and reagents, and the recording 
and collection of surveillance data. With RVP’s 
assistance, the CDC and the Pan American Health 
Organization provide direct technical assistance 
in the fi eld. Nicaragua, Guatemala, and Bolivia are 
likely locations for future expansion. ■
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Th e Rotavirus Vaccine Program is accelerating the development 
and introduction of a vaccine that will help protect children against 
potentially fatal diarrheal disease.
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Workplace training for a healthy life
Th e project team designed the training curriculum to meet needs identifi ed in a 
qualitative assessment that gathered information from 126 youth. Th e curriculum 
helps these young people develop life-planning skills and learn how to protect 
themselves against unintended pregnancy, sexually transmitted infections (STIs), 
and HIV and AIDS. Young women learn how to negotiate condom use and how 
to handle sexual harassment and coercion in the workplace through role playing 
and group discussions.

Th e team worked with business owners and managers to introduce the 
training into workplaces. Business leaders provided facilities for the training, 
encouragement to employees, and, in some cases, funding to sustain the work. 
At many of these workplaces, project staff  have helped employers integrate the 
training into new employee orientation or in-service training programs.

Between 2002 and March 2004, more than 84,000 youth in Shenzhen attended 
training sessions. Surveys administered before and one month aft er training 
suggest that participants’ knowledge of reproductive health and use of 
contraception increased. Focus group discussions highlighted the value of 
training—especially in reducing the stigma surrounding sexual and reproductive 
health issues.

PATH has adapted the training curriculum for use in two factories in Guangdong 
Province. Between November 2004 and February 2005, a total of 1,500 young 
migrant workers participated in training sessions at these two factories. Th e 
positive response of the participants—more than 80 percent of whom said the 
training met urgent needs—suggests that the curriculum can be successfully 
adapted to workers in a variety of settings.

On-site access to information and services
To improve access to health services and products, project staff  also focused on 
workers’ dormitories. Teams placed condom dispensers in the bathrooms and 
installed a system of collection boxes and bulletin boards to gather and respond to 
reproductive health–related questions. Telephone stations and hotlines also provide 
youth with answers to questions about reproductive health. In addition, project 
staff  trained health service providers in workplaces and nearby communities in 
interpersonal communication skills and responding to youths’ concerns.

Cambodia and Thailand: building new communities
Migrant workers in other parts of Asia face similar challenges. Many young 
people, especially men, travel from rural Cambodia to Th ailand to seek higher 
wages. Th ese migrants are vulnerable to behaviors that increase the risk of 
HIV and other STIs and are oft en stigmatized by their employers and new 
communities. PATH is implementing a six-year project (2001–2007) called 
“Promdan” (“border” in both Khmer and Th ai languages) that addresses the needs 
of this highly mobile population.

Health care for families in transition
In Th ailand, with technical assistance from PATH, our partners maintain drop-
in centers where migrant workers can get information about HIV and other 
health risks and obtain condoms. Because some women and children travel to 
Th ailand with their husbands, project staff  developed bilingual vaccination cards, 
recognized by the Th ai and Cambodian ministries, that help children receive the 
right vaccinations wherever they are. Th e project team also arranged temporary 
exchanges of health personnel between the two countries to give health workers 
experience with diff erent populations.

Project names
China: China Youth 
Reproductive Health 
Program

Mekong region: Promdan 

Locations
China; Cambodia 
and Th ailand

Methods
Outreach, communication 
for social change, training 
of trainers, life planning 
skills training

Partners
China: China Family 
Planning Association 

Mekong region: Cambodia 
Women’s Association for 
Peace and Development 
in Cambodia, Center for 
AIDS Rights in Th ailand 

Funders
China: Bill & Melinda 
Gates Foundation, Ford 
Foundation

Mekong region: US 
Agency for International 
Development (through 
Family Health Inter-
national); Th e Rockefeller 
Foundation; World Health 
Organization; Global Fund 
to Fight AIDS, Tuberculosis, 
and Malaria

For more information
China: Contact Joan 
Haff ey, senior advisor 
for adolescent health, at 
jhaff ey@path-dc.org. 

Mekong region: Contact 
Brian McLaughlin, Asia 
regional representative, at 
bmclaughlin@path.org.
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Focus group discussions and interviews 
evaluating these outreach activities suggest 
that migrant workers gained knowledge about 
STIs, including HIV, and had better access to 
condoms. In addition, researchers found that 
health workers who came into contact with the 
project were less likely to stigmatize people living 
with HIV and displayed less prejudice against 
Cambodian migrants in Th ailand.

Reaching across borders
To reduce discrimination and improve 
access to information and services, Promdan 
worked to promote understanding between 
migrant workers and their families, their new 
communities and employers, and policy- and 
decision-makers.

Th e project team set up a system for exchanging 
postcards between the Cambodia and Th ailand 
communities, which are separated by the lack of 
reliable mail delivery and the transience of the 
migrants, to strengthen the connections between 
migrant workers and their home villages. Th e 
team is also working to create reliable channels 
for transferring money between migrants and 
their families.

In 2001, PATH produced a feature-length fi lm, 
No Home Too Far, that provides information 
about HIV prevention and dramatizes the risks 
of the migrant lifestyle. Th e fi lm is shown at 
both ends of the migration route and, in some 
villages, supplies the only information available to 

potential migrants, apart from what they receive 
from paid agents who help them cross the border. 
Cultural activities initiated by project staff , such as 
a fair in Rayong and a Buddhist fl ower ceremony in 
Cambodia, brought Cambodian workers together 
with their employers and Th ai communities. Th ese 
activities created an opportunity for interaction 
and greater appreciation of the migrants’ culture in 
their new communities.

Currently, project staff  are building support 
among Th ai government and business leaders for 
improved access to health care for migrants and 
safety in the workplace. Th e project’s advocacy 
eff orts have already helped achieve offi  cial 
recognition that migrants are important to the 
economy of Th ailand. Th e Th ai government 
has even established an offi  ce to address 
migrant concerns.

Support away from home
PATH’s experiences in China and the Mekong 
region demonstrate the importance of sensitivity 
to the unique needs and challenges of diff erent 
migrant groups—and the communities in 
which they work. We will continue to adapt 
and expand our activities among these and 
other migrant groups to reduce health risks 
among migrant workers and their families 
and communities. ■

HIV AND AIDS

PATH

Nearly 60,000 people in villages and worker communities have seen No Home Too Far, a fi lm that tells the story 
of a young migrant who leaves Cambodia to seek work in Th ailand. Here hundreds gather to watch the fi lm from 
the back of a truck.
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