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ASIA and the Pacific is on the throes of a rapidly rising HIV/AIDS

epidemic, that is threatening to escalate into one of the most serious

development challenges facing the region. With more than one third of

humanity, the largest pool of poverty and the presence of all the other

underlying factors that fuel the epidemic, the vulnerability of the region

to HIV is too obvious to overlook. The region has the second largest

number of people living with HIV/AIDS in the world.

The concern over the potential impact of the HIV/AIDS epidemic on

human development is articulated well by the Millennium

Development Goals (MDG), which seek to set a global development

agenda. Reversing and halting the HIV/AIDS epidemic is essential to

achieve the MDG and to ensure that the development targets set by

global leaders are met as planned.

The region’s vulnerability to HIV stems from a variety of factors that

are mainly rooted in extreme forms of inequality. One of them is the

increasing population mobility experienced by most of the countries in the

region. Evidence clearly suggests that unsafe mobility often leads people to

situations that make them vulnerable to HIV/AIDS. Unsafe mobility also

leads to trafficking in humans, particularly women and children. This

phenomenon has a direct correlation with HIV as the conditions under

which women and children are trafficked are conducive to the

transmission of HIV. The cover story of this edition of YouandAIDS seeks

to explore the link between trafficking and HIV in detail and argues for

responses that respect the rights of people to move in search of livelihoods

and protect them from the traps that lie ahead.

This is the second edition of YouandAIDS, which is published by the

UNDP Regional HIV and Development Programme. Originally started

by UNAIDS, it seeks communicate in the form of a mainstream

magazine and is an innovative model for outreach, communication,

advocacy and partnerships.

Together with UNAIDS, which represents nine cosponsors, UNDP

has  taken forward the work on the YouandAIDS portal, which is an

important regional platform on HIV and Development issues. 
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Tonight
A candle is lit for you,
For friends with shared feelings
And for them who have already preceded us.
They have already passed away in order not to surrender.
And for friends that have taught us that pain and despair
Obviously can resurrect strength
That which during this time we've been unaware of.

If, of course, this problem is the virus,
That destroys the human immune system,
Tell me,
Why do I feel pain more mentally than physically?
And why must I be prevented
From giving you a parting kiss
At the final moment of your life?

At this moment I see
How you are inhumanely isolated by people in your community.
I witness in my mind's eye
As your body is wrapped in plastic
While your soft blanket that I recognize
Is thrown into a hot flame
That glows of strong rejection of yourself
After much suffering
Because of the virus.

And I,
Through all of this am close with you
Accompanied with sadness and emptiness.

All will soon become like this
Without time to hope that help will arrive,
Without hope for a future.
And I, myself, still don't know
That which I am hoping for will arrive tomorrow or not?

Tonight
I light this candle for you
For all meaning that I have already gotten
About life and love.

For the soft touch and sincerity
That isn't limited by nationality and language.

For friends that have already fought
And those that still firmly resist.

This candle radiates, my friend.
Our hope knitted together will illumine tomorrow's
Morning sun
And send forth melodious song
That still wishes us to hear.

Warmth steadily returns
Because love never ends
Radiating it's rays to the earth.

Embrace love which makes us feel strong
And willing to face all challenges
Love's miracle that lives on
Because life is indeed precious.

Suzana Murni: The founder of “Spiritia
Foundation”, a voluntary organisation espousing
the cause of PLWHA in Indoensia, and a
designer of repute, the late Suzana Murni was a
sprightly PLWHA activist in her country and the
Asia Pacific region. She was also a founding
member of the National Coordinating Group of
the International AIDS Candlelight Memorial,
formed in 1996 and chairperson of the
Indonesian Communication Forum of NGOs
working in HIV/AIDS. She had represented
Indonesia for the Asia Pacific Network of People
Living with HIV/AIDS (APN+), helping document
human rights violations and violence against
people living with HIV/AIDS. 

Tonight I’ll Light

a Candle for You
Suzana Murni



THE MILLENNIUM 
goal 1eradicate extreme poverty and hunger

TARGET 1: Reduce by half the proportion of people living
on less than a dollar a day

TARGET 2: Reduce by half the proportion of people who
suffer from hunger

goal 2achieve universal primary education
TARGET 3: Ensure that all boys and girls complete a full
course of primary schooling

goal 3promote gender equality and empower women
TARGET 4: Eliminate gender disparity in primary and 
secondary education preferably by 2005, and at all 
levels by 2015

goal 4reduce child mortality
TARGET 5: Reduce by two-thirds the mortality rate
among children under five



DEVELOPMENT GOALS

goal 8develop a global partnership for development
TARGET 12: Develop further an open trading and financial system that is
rule-based, predictable and non-discriminatory. Includes a commitment
to good governance, development and poverty reduction — nationally
and internationally

TARGET 13: Address the least developed countries’ special needs. This
includes tariff- and quota-free access for their exports; enhanced debt 

relief for heavily indebted poor countries; cancellation of official bilateral debt; and more generous official
development assistance for countries committed to poverty reduction

TARGET 14: Address the special needs of landlocked and small island developing States

TARGET 15: Deal comprehensively with developing countries’ debt problems through national and international
measures to make debt sustainable in the long term

TARGET 16: In cooperation with the developing countries, develop decent and productive work for youth             

TARGET 17: In cooperation with pharmaceutical companies, provide access to affordable essential drugs in
developing countries

TARGET 18: In cooperation with the private sector, make available the benefits of new technologies — 
especially information and communications technologies

goal 7ensure environmental sustainability
TARGET 9: Integrate the principles of sustainable development into country
policies and programmes; reverse loss of environmental resources

TARGET 10: Reduce by half the proportion of people without sustainable
access to safe drinking water

TARGET 11: Achieve significant improvement in the lives of at least 100
million slum dwellers, by 2020

goal 6combat HIV/AIDS,malaria and other diseases
TARGET 7: Halt and begin to reverse the spread of HIV/AIDS

TARGET 8: Halt and begin to reverse the incidence of malaria and other
major diseases

goal 5improve maternal health
TARGET 6: Reduce by three-quarters the maternal mortality ratio 
before 2015
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es Indian PM calls for
quick response

■ New Delhi (India), July 28, 2003:
Indian Prime Minister Atal Behari

Vajpayee has called for an immediate

response to HIV/AIDS, which has affe-

cted more than four million people in

the country, the second largest number

in the world after South Africa. 

“HIV/AIDS is not only a grave global

challenge. It is equally a national conc-

ern, one that demands an effective and

undelayed response,” Vajpayee said,

addressing the first National Convent-

ion of India’s Parliamentarian’s forum

on HIV/AIDS here on Saturday.

Vajpayee was speaking a day after the

government announced that the num-

ber of people in India with HIV/AIDS

has risen to 4.58 million from 3.97 mill-

ion in 2001, narrowing the gap with

South Africa which at around five mill-

ion has the largest number of people liv-

ing with HIV/AIDS in the world.

Vajpayee also urged greater political

involvement in the battle against

HIV/AIDS. “It requires leadership that

is ready to go to the heart of the prob-

lem and is ready even to go against the

stream of public opinion,” he said. The

Convention brought together about

600 people including lawmakers, state

leaders and AIDS activists.  

HDR warns escalation
of HIV/AIDS epidemics
in India, China

■ New Delhi (India), July 09, 2003:
India is likely to have 110 million cases

of HIV/AIDS by the year 2025, predicts

the United Nations’ Human Developm-

ent Report released on Tuesday. The rep-

ort for 2003 says India, China and Rus-

sia are the three big, populated countries

that face the highest threat from

HIV/AIDS. The report also predicts a

reduction in life expectancy of 13 years

by 2025. Life expectancy in India at pres-

ent is 61 years and the country currently

has 3.97 people living with HIV/AIDS.

China is projected to have 70 mill-

ion people living with HIV/AIDS by

2025, with an expected reduction in life

expectancy by eight years. Some 13 mil-

lion people will be affected by

HIV/AIDS in Russia. The report says

HIV/AIDS has been the greatest shock

to development in recent decades. The

number of people living with HIV/-

AIDS worldwide has more than quadr-

upled, to about 42 million and the epid-

emic has already killed 22 million peo-

ple and orphaned 13 million.

Pakistan approves
funds for HIV/AIDS
programme 

■ Islamabad (Pakistan), June 09, 2003:
The World Bank has approved a $37.1

million credit to fight the spread of

HIV/AIDS in Pakistan. The assistance

includes a $9.28 million grant to the

government, which has initiated a new

five-year plan to fight HIV/AIDS. “The

project’s objective is to prevent an

HIV/AIDS epidemic from raging out of

control in Pakistan and avoiding the suf-

fering, premature death, family devasta-

tion and economic losses that stem from

this epidemic,” said the World Bank’s

project manager Benjamin Loevinsohn.

Pakistan has 1,998 known cases of

HIV and AIDS, officials here said last

month following a data compiled after

some 3.65 million tests were performed

in 47 surveillance centres across the

country over the past several years. Curr-

ently, the HIV prevalence rate in 145-

million strong Pakistan is “relatively

low” at less than 0.1 percent, the World

Bank statement said. But it warned “a

failure to actively prevent HIV/AIDS in

Pakistan could lead to a widespread epi-

demic.” The government recently appro-

ved a Rs 2.8 billion ($50 million) Natio-

nal AIDS Control Programme which

includes assistance from the World

Bank. The budget for HIV/AIDS progra-

mmes this year has been raised to Rs

250 million from Rs 150 million in

2002, health officials said. The govern-

ment has also launched an extensive

AIDS awareness programme on radio

and television throughout the country.

G-8 nations pledge
cheaper drugs to
combat HIV and
other diseases 
■ Evian (France), June 06, 2003: The
Group of Eight leaders have pledged to

make cheaper drugs to combat diseases

like HIV/AIDS more easily available in

developing nations. In a “health action

plan” released during their summit in

the French spa town of Evian, the indus-

trialised nations’ club pledged to boost

the distribution of cheap medicines in a

“fair, efficient and sustainable” way.

Welcoming drugs companies’ efforts

to make discounted drugs more availa-

ble, the G-8 leaders said they would “str-

ongly support” further efforts, although

the paper contained little in the way of

specific policies. Additionally, the state-

ment backed a moratorium on challeng-

ing countries under World Trade Organ-

isation rules over the production of gen-

eric versions of patented drugs. Pharma-

ceutical multi-nationals have long been

criticised by health activists for the pri-

ces they charge for HIV/AIDS drugs and

for their efforts to prevent generic copies

of the medicines being made. 

Cambodia
launches soap
opera on HIV/AIDS 

■ Cambodia, May 28, 2003: Cambodia

has launched a soap opera about star-

crossed lovers, sex workers and HIV on

Monday—the latest weapon in its fight

to contain the epidemic. An estimated

158,000 people, or 2.6 percent of adu-

lts, are HIV-positive in the South-east

Asian nation. Although not on the scale

of sub-Saharan Africa, many fear that if

left unchecked, AIDS could cause seri-
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ous damage to Cambodia society.

After a condom campaign targeting

Cambodia’s sex industry, AIDS campa-

igners are now shifting their focus to

families. “Every day, an estimated 20

Cambodian people acquire HIV/ AIDS.

Many of them are housewives,” said

Secretary of State for Health, Mam Bun

Heng, at the launch of the Cambodian-

made drama Punishment of Love. Each

episode, aired on several national tele-

vision channels, will be followed by a

talkshow about HIV/AIDS and sex—a

rare chance to get the message across

in a deeply impoverished country still

lacking basic infrastructure.

India to try
home-based
care for PLWHA

■ Mumbai (India), April 29, 2003: To

discourage the trend of people living

with HIV/AIDS being rushed to hospit-

als at the slightest discomfort, the Mah-

arashtra government is developing gui-

delines for home-based care for them.

The guidelines would lay down standa-

rds to be followed by families to treat a

person living with HIV/AIDS in the

house. Doctors would offer tips to fam-

ily members on drugs, diet and train-

ing to deal with possible ailments and

also on follow-up treatment. 

The guidelines, the first of its kind

in the country, are being drafted by

the Mumbai District AIDS Control

Society (MDACS) and Wockhardt-

Harvard Medical International HIV/

AIDS Education and Research Found-

ation (WHARF). The guidelines, obta-

ined from Harvard Medical Internati-

onal by WHARF, would be tailored for

India by MDACS, with pictorial descr-

iptions for better comprehension by

laypersons.

NE China Launches
HIV Insurance for
Medical Workers 

■ Mudanjiang (China), April 12, 2003:
A health insurance service for medical

workers who risk HIV/AIDS infection

has been launched by the New China

Life Insurance Co. Ltd. in Mudanjiang,

North-east China’s Heilongjiang Provi-

nce. A medical worker, who pays 400

Yuan for the insurance service, will rec-

eive 10,000 Yuan from the company if

he/she is infected with HIV/AIDS at

work, the company said. The insurance

service claims to be the first covering

HIV/AIDS in China. China was estim-

ated to have more than one million

people living with HIV/AIDS by the

end of 2002, a figure which increases

by more than 30 percent annually, acc-

ording to the Ministry of Health.

Source: People’s Daily

UN, EU to
boost reproductive
health services
for Asian youth 
■ New York (US), March 31, 2003: The

United Nations Population Fund

(UNFPA) and the European Union

have teamed up to support peer couns-

elling and promote HIV/AIDS awaren-

ess and prevention in seven Asian cou-

ntries. The euro 22 million programme

will run the three-year Reproductive

Health Initiative for Youth in Asia,

which will be implemented in Banglad-

esh, Cambodia, Laos, Nepal, Pakistan,

Sri Lanka and Vietnam and will educ-

ate vulnerable students, street children

and factory workers about HIV/AIDS.

In addition to peer counselling and

promotion of HIV/AIDS awareness

and prevention, the initiative also aims

to improve access to healthcare for

these groups and build the capacity of

the seven countries’ NGOs to meet

young people’s health needs.

Last year, UNFPA signed a similar

agreement with the EU for euro 20

million to help 10 African and Caribb-

ean countries with very high maternal

death ratios, rising HIV/AIDS rates

and lack of basic reproductive health-

care services. 

“The lives of countless Asian youth

will be touched and saved by this initia-

tive to provide them with the health

services needed to avoid HIV/AIDS,

teenage pregnancies and other serious

problems,” said Throe Ahmed Obeyed,

UNFPA’s Executive Director. “I join

millions of Asian youth in expressing

profound gratitude for the generosity

of the European Union and all its

members. Their generosity will provide

hope to millions of young persons as

they navigate the difficult transition

from adolescence to adulthood,”

Ahmed added.

Source: UN News Centre

UN, WHO publish
HIV/AIDS manual 

■ Geneva, March 14, 2003: The United

Nations’ (UN) Food and Agriculture

Organisation (FAO) and the World

Health Organisation (WHO) have join-

tly published a new manual that recogn-

ises the relationship between HIV/AIDS

and nutrition. The document, called the

Manual on Nutritional Care and Support

for People Living with HIV/AIDS, is ent-

itled Living Well with HIV/AIDS.

By bolstering the immune system

and boosting energy levels, balanced

nutrition can help the body fight back

HIV/AIDS and by maintaining body

weight it can support drug treatments

and prevent malnutrition, the manual

states. “The relationship between

HIV/Aids and malnutrition is a particul-

arly extreme example of the vicious cycle

of immune dysfunction, infectious dis-

ease and malnutrition,” said Dr. David

Nabarro, WHO Executive Director for

sustainable development and healthy

environments. “The attention was

always focused on drugs. The message

was always: ‘Take two tablets after

August 2003 YouandAIDS 7
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Food isn’t a magic bullet, but it can help

them live longer and lead comfortable

and productive lives,” said William Clay

of FAO’s Food and Nutrition division.

WHO Department for Nutrition in

health and development Director, Dr.

Graeme Clugston also confirmed the

need to pay special attention to the role

of nutrition on HIV/AIDS and HIV/

AIDS on nutrition. “The effect of HIV

on nutrition begins early in the course

of the virus, even before an individual

may be aware that he or she is infec-

ted,” Clugston said.

$209 mn aid
for Thailand to
fight HIV/AIDS  

■ Bangkok (Thailand), March 11, 2003:
Thailand will receive $209 million (9.2

billion baht) from the Global Fund to

Fight HIV/AIDS, Tuberculosis and Mal-

aria in the next five years, making it the

world’s third largest recipient after Mal-

awi and Ethiopia. The new deal is expec-

ted to be signed by Prime Minister Tha-

ksin Shinawatra and the fund’s Execut-

ive Director, Richard Feachem, next

month. The donation will enable the

Thai government to distribute anti-viral

drugs to HIV-AIDS patients suffering

from symptoms and related illnesses

like tuberculosis or TB, said Public Hea-

lth Minister Sudarat Keyuraphan.

Currently, 10,000 people have access

to anti-retroviral drugs under the Public

Health Ministry’s programme. Mr Keyu-

raphan hoped the money would give

another 60,000 people access to the

drugs. “HIV/AIDS prevention program-

mes among the youth, labourers, mobile

population and development of medical

services would be the main focus of the

ministry, with almost five billion baht to

be used from the fund,” said Manit Thir-

atantikan, Deputy Chief of the Commu-

nicable Diseases Department.

Health Ministry statistics show that

Thailand reports an estimated 47,000

cases of malaria annually. Between

80,000 and 100,000 people are infec-

ted with tuberculosis every year and

about 25 percent of them are HIV-posit-

ive. Mr Keyuraphan also said that the

government has decided to contribute

$1 million (about 43 million baht) for a

period of five years to the global fund to

show Thailand’s commitment to assist

other countries in obtaining better hea-

lth conditions. Under a five-year plan,

the ministry will spend 8.5 billion baht

($197.6 million) to prevent the spread of

HIV-AIDS among teenagers and pro-

vide infected new-borns and labourers

with anti-viral drugs. The fund will host

its first board meeting in a developing

country in Thailand in October.

Annan urges rich
countries to help
Africa on hunger
and HIV/AIDS 

■ New York (US), March 06, 2003: Uni-

ted Nations Secretary-General Kofi

Annan called on the world’s richest cou-

ntries today to provide the resources for

a strategy of “radical approaches on mul-

tiple fronts” in the battle against hunger

in Africa and the devastating impact of

the HIV/AIDS epidemic on food produ-

ction. “We cannot find viable solutions

to the challenge of food security unless

we address the challenges of AIDS and

governance at the same time,” Annan

said in his opening remarks to a meet-

ing of the contact group of the Group of

8 (G-8) most industrialised countries on

food security in Africa at UN Headquar-

ters in New York. Stressing the need to

reverse the “alarming decline” in official

aid for African agriculture, which drop-

ped to $2.6 billion from $4 billion in the

last decade of the 20th century, Annan

said: “You, the richest governments in

the world, are among those best placed

to provide those resources. Governme-

nts, both North and South, must recogn-

ise that agriculture is an essential pillar

of development.” The UN Secretary-

General laid out a multi-point action

programme including a comprehensive

approach to fight AIDS, education for

all, including the more than 40 million

African children who are not in school,

empowering small farmers with initiati-

ves like micro-financing, reversing the

decline in publicly-funded agricultural

research to create a Green Revolution

and dismantling agricultural subsidies

in rich countries.

MTV wins laurels
for HIV/AIDS
programming 

■ New York (US), March 02, 2003: MTV

has received four awards for its

HIV/AIDS-related programming at the

second annual Cable Positive POP (Posi-

tively Outstanding Programming) Awa-

rds ceremony held in New York. MTV

was named “Network of the Year,” for

promoting HIV/AIDS awareness, educ-

ation and prevention most-effectively

through its original programming. 

Brian Graden, President of Entertain-

ment, accepted the award for MTV. 

Other programmes that were honoured

included the “First National Sex Quiz,”

which won the Outstanding Special

Programming Award; “MTV News

Now: Sex, School and Scandal,” which

was named Outstanding Documentary;

and “MTV Presents Levi’s® Jeans Sta-

ying Alive Concert in Association with

Youth AIDS,” which won a Special Jury

POP Award, for exceptional original

HIV/AIDS-related cable network progr-

amming. “MTV has raised the bar for

the entire TV industry in terms of crea-

ting programmes that raise awareness

of HIV/AIDS-related issues,” said

Steve Villano, President and CEO of

Cable Positive, a non-profit group that

works to bring cable television’s resour-

ces to the fight against AIDS. MTV’s

“Fight for Your Rights: Protect Yours-

elf”, the year-long campaign focuses
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primarily on HIV/AIDS, other sexually-

transmitted diseases (STDs) and unint-

ended pregnancies among youth.

UN lauds Iran’s fight
against HIV/AIDS 
■ Tehran (Iran), March 05, 2003: The

UN has praised Iran’s role in preventing

the spread of HIV/AIDS in the country,

official Iranian news agency IRNA said.

Speaking to IRNA on the sidelines of

the AIDS prevention and treatment wor-

kshop currently underway in the coun-

try, an expert in the UN Office for Drugs

and Crimes (UNODC), Juana Tomas

Rossello, described Iran’s efforts and

programmes aimed at controlling the

spread of the epidemic a “success”.

“Many HIV/AIDS cases in Iran are

caused by injection (using contaminated

needles),” Ms Rossello said, adding that

the workshop would lay ground rules for

adopting co-ordinated and comprehens-

ive decisions to remedy the situation.

Ms Rossello further stressed the

need for more co-operation among int-

ernational societies and countries in

confronting the problem. She also inf-

ormed that officials from health minis-

tries of countries from all over the

world are scheduled to meet at an

AIDS conference in April, scheduled

to be held in Vienna. 

WHO praises
move to license
HIV/AIDS drugs

■ Tehran (Iran), January 27, 2003: The

World Health Organisation has welco-

med new initiatives by some companies

to license their patents for certain

HIV/AIDS drugs to generic manufactu-

rers. Candidate products for voluntary

licensing include those with established

safety, efficacy and public health releva-

nce for priority health problems, WHO

also stated that such products should be

included in international and national

treatment guidelines and those with the

potential for low-cost production.

Licensing arrangements should ens-

ure that regulatory authorities have acc-

ess to quality assurance standards for

the products. Last year, WHO and more

than 50 partner organisations launched

the International HIV Treatment Access

Coalition, which aims to provide access

to anti-retroviral medicines for at least

half of the six million people with

HIV/AIDS in low and middle-income

countries. “Achieving this goal depends

on continued decreases in the prices of

ARVs, as well as adequate international

and national financing and effective del-

ivery systems,” WHO stressed.

Source: IRNA

US launches
AIDS awareness
programme 

■ Hanoi (Vietnam), January 24, 2003:
In an effort to check the spread of

HIV/AIDS in Vietnam, the US launched

a $600,000 programme to promote

education in the workplace about the

epidemic. The programme aims to prev-

ent spread of HIV/AIDS and help make

workplaces more tolerable for those

already living with HIV/AIDS. “If people

are having unprotected sex, they’ll prob-

ably go and talk about condom use. If

there’s a drug problem, they’ll talk about

needles and other such issues,” said

Jennifer Bacchus, a representative for

the US Department of Labour. 

The programme will also educate

the employers on how to be more sens-

itive towards employees living with

HIV/AIDS and also to decrease the sti-

gma and discrimination associated

with the epidemic. “We will encourage

people to be tested, and keep the resu-

lts confidential. We will also provide

counselling and support,” said Patrick

Burke, Project Co-ordinator from the

Academy for Educational Developm-

ent, an American NGO. Mr Burke’s

group is co-ordinating this project, fun-

ded by the US Department of Labour.

The US is funding similar program-

mes in the Dominican Republic, Haiti,

Nigeria, Zimbabwe and the Ukraine.

HIV/AIDS and
migration project
in Pakistan 

■ Islamabad Pakistan), February 03,
2003: The United Nations Development

programme, in collaboration with Pakis-

tan’s National AIDS Control Progra-

mme, has launched a project aimed at

reducing the vulnerability of migrant

workers to HIV/AIDS and create aware-

ness among Nazims and councillors

about the epidemic. Addressing the lau-

nch function, Minister of State for Hea-

lth, Hamid Yar Hiraj said that migrant

workers mainly belonged to rural areas

and hence the focus of the project must

be at the grassroots level. “There is a

need to create awareness in the rural

areas. Involvement of district governm-

ent is also vital in this regard,” Mr Hiraj

added. UNDP Resident Representative,

Onder Yucer stated that the project aims

to create awareness on HIV/AIDS

among migrant workers and strengthen

the capacity of the Bureau of Immigrat-

ion to reduce their vulnerability. 

This project also aims at promoting

awareness among the councillors and

vulnerable target groups in major cities

by sensitising them. UNAIDS’ Abid

Atiq briefed the participants about the

$100,000 programme, saying that

there was no room for complacency

and stressed the need for timely actions

to prevent the epidemic. He also infor-

med that sensitisation seminars would

be organised for district Nazims in all

the four provinces while five seminars

would be held at Karachi, Rawalpindi,

Peshawar and Quetta to create aware-

ness among the masses.

Dr Jong Wook Lee
is the new WHO
Director-General 

■ Geneva, January 28, 2003: Dr Jong

Wook Lee was nominated today by the

World Health Organisation’s Execut-

ive Board for the post of Director-Gen-

eral of the agency. The Director-Gene-

ral is WHO’s chief technical and adm-

inistrative officer and sets the policy
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health work. Born on 12 April 1945 in

Seoul, Republic of Korea, Dr Lee rece-

ived a Medical Doctor degree (MD)

from the Seoul National University

and a Master of Public Health degree

from the University of Hawaii. He has

worked at the WHO for 19 years in

technical, managerial and policy posit-

ions, notably leading the fight against

two of the greatest challenges to hea-

lth and development: tuberculosis and

vaccine preventable diseases of child-

ren. After heading the WHO Global

Programme for Vaccines and Immun-

isations, and serving as a Senior Pol-

icy Advisor, he was appointed Director

of the Stop TB programme, a coalition

of more than 250 international partn-

ers including WHO member states,

donors, non-governmental organisati-

ons, industry and foundations, in

2000. Dr Lee will succeed Dr Gro

Harlem Brundtland and he will start

his five-year term on 21 July 2003.

Experts urge China
to contain spread
of HIV/AIDS 

■ Beijing (China), January 14, 2003:
US AIDS experts visiting China have

urged immediate action by the country

to prevent further spread of HIV/AIDS

epidemic. “The epidemic is still very

serious in China,” said Qi Xiaoqiu,

Director General of the Disease Control

Department in the Health Ministry.

“Almost all the provinces and regions

in China has reported new cases of

HIV/AIDS in 2002,” he said.

According to Chinese government

figures, 1 million people have been

infected with the virus. But experts

warn the number is higher and could

reach 10 million by the end of the dec-

ade. “We have more work to do. In

working together to find ways of prev-

enting the spread of HIV/AIDS, we

would like to urge Chinese leaders to

act pre-emptively now to contain the

epidemic and avoid future high costs,

socially and economically,” said Bates

Gill, an Asia expert with the Centre for

Strategic and International Studies,

Washington D.C. The delegation will

spend the rest of the week visiting

Chinese research institutes and meet-

ing officials. Gill said the visit would

provide a chance to better understand

China’s situation, exchange ideas,

develop private-public partnerships

and add a new dimension to US-

China relations.

China to produce
four AIDS drugs 
■ Beijing (China), December 29,
2002: China plans to start mass-produ-

cing low-cost AIDS drugs next month,

the official Xinhua News Agency repo-

rts. China is making four types of

AIDS drugs, Xinhua said, citing

Health Minister Zhang Wenkang. It

didn’t say whether all four drugs would

be mass-produced, but said the price

would be about one-tenth that of impo-

rted drugs, which currently cost

30,000 yuan ($3,600) per person each

year. The average annual income per

person in China is $700. 

Chinese health officials say 1 mill-

ion people are living with HIV/AIDS in

the country. It has already started treat-

ing people with HIV/AIDS with a dom-

estically produced version of the anti-

AIDS drug AZT, for which patents rec-

ently expired. The ministry also infor-

med that 10 more Chinese firms have

applied for permission to make generic

versions of anti-AIDS drugs with expi-

red patents, and could start producing

them by the end of the year. 

Richard Gere hosts
AIDS fund-raiser 
■ Bombay (India), December 26,
2002: Hollywood actor Richard Gere

has said that India urgently needs to

focus on children living with HIV/-

AIDS. “We need a way to touch the

heart of the subject. We need to change

the face of the epidemic,” the actor said

while hosting a carnival filled with

actors from India’s popular film indus-

try. The stars included Amitabh Bachc-

han, Aamir Khan, Aishwarya Rai and

Manisha Koirala among others. 

The carnival, organised by the Gere

Foundation India Trust and Godrej, a

top Indian industrial house, aimed at

raising awareness and funds to help

prevent mother-to-child transmission

of HIV/AIDS. “In the US, by focusing

on children, we got under the radar of

prejudices, American prejudices... We

can remove the stigma surrounding

the epidemic in India by changing the

face of HIV/AIDS,” Gere told reporters.

Money raised at the carnival will go to

two organisations focusing on HIV-

positive women and children in

India—the US-based Elizabeth Glaser

Pediatric AIDS Foundation and the

Delhi-based Naz Foundation.

WB grant to Sri
Lanka to help stop
HIV/AIDS spread 

■ Washington (US), December 19,
2002: The World Bank has approved a

$12.6 million grant to Sri Lanka to

help check the spread of HIV/AIDS in

the country and reduce the stigma ass-

ociated with it. The grant will finance

a National HIV/AIDS Prevention Proj-

ect designed to support the Sri Lankan

Government’s national sexually-trans-

mitted disease and AIDS prevention

and control programme. 

It will expand prevention program-

mes for highly vulnerable groups and

the general population, in particular

youth. It will also develop programmes

to reduce the stigma and discriminat-

ion against people living with

HIV/AIDS. The grant will also support

efforts to reduce the risk of an emerg-

ing epidemic of tuberculosis in the

country, to which HIV-infected people

are susceptible.

The United Nations Programme on
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HIV/AIDS (UNAIDS) and the World

Health Organisation estimate that

4,800 people in Sri Lanka were infec-

ted with HIV as of December 2001. 

Since 1986, only 415 cases have

been reported. However, under-report-

ing is common because of the count-

ry’s limited capacity for voluntary coun-

selling and testing, along with the prev-

ailing stigma and fear of being identif-

ied as HIV-positive. “A key aspect of

HIV/AIDS prevention in the country

and a goal of this project is to mobilise

communities, giving those at risk of

contracting HIV both the knowledge

and the means to protect themselves,

and empowering communities to dem-

and better prevention services,” said

Hnin Hnin Pyne, a World Bank public

health specialist and task manager of

the project. 

The World Bank financing is desig-

ned to support and complement the

efforts of the government and other

development partners. The total project

cost is $21 million. Of this amount,

$12.6 million will be provided by the

World Bank’s International Developm-

ent Association in the form of a grant;

of this $6.4 million will be provided by

the Global Fund to Fight AIDS, Tuberc-

ulosis & Malaria and another $2 mill-

ion will be provided by the Government

of Sri Lanka.

Religious leaders
urged to help
contain HIV/AIDS 

■ New Delhi (India), November 17,
2002: India’s leading social activist,

Swami Agnivesh has said that religious

leaders must be involved more actively

to spread awareness about AIDS, cons-

idering the influence they have on the

masses. “Keeping in view the impact of

religious leaders on the society, they

should contribute to control the spread

of HIV/AIDS,” he said while delivering

a lecture on “Religious Sponsorship for

Control of HIV/AIDS”.

The fact that people in India listen

carefully to religious leaders should be

used in combating the spread of the

virus through awareness generation,

Swami Agnivesh said. 

Speaking on the occasion, Sardar

Satnam Singh Uppal of Gurudwara

Shishganj said that in a society where

parents hesitate to discuss sex-related

problems with their children, some-

body from the society need to come for-

ward and take the responsibility. “As

our society isn’t open enough to disc-

uss sex-related issues, religious leaders

need to create awareness among the

general public,” Uppal said.

Echoing similar thoughts, Bishop

Karan Masih said that since it is a sen-

sitive problem, it needs to be addres-

sed through religious institutions

only. “Religious leaders have produ-

ced success stories in countries like

Uganda, Thailand and Senegal. We

need to replicate such stories in our

country,” he said.

Reporting HIV/AIDS
cases made
mandatory in Bihar 

■ Patna (India), November 15, 2002:
Bihar has become the first Indian

state to mandate that all new cases of

HIV/AIDS be reported to the state

government. Till now, only governm-

ent-run health centres and hospitals

were reporting new HIV/AIDS cases

in the state. Now, all doctors, private

clinics and pathological laboratories

will have to inform the government of

any fresh cases.

This step has been taken as a prev-

entive measure even though Bihar

lags behind states like Maharashtra,

Andhra Pradesh and Tamil Nadu in

the number of HIV/AIDS cases. “The

state government has decided to dec-

lare HIV/AIDS a notifiable disease as

part of its effort to arrest its spread,”

Health Commissioner Ashok Kumar

Choudhary said. The names of patie-

nts would be kept confidential. This

information would be restricted to

senior officials of the health depart-

ment and the Bihar State Aids Control

Society (BSACS). 

Suzhou HIV/AIDS law
praised by Human
Rights Watch

■ New York (US), November 15, 2002:
Suzhou, a city of one million in Chi-

na’s Jiangsu province, has passed a

first-of-its-kind law protecting the rig-

hts of people living with HIV/AIDS.

This new law guarantees HIV-positive

people and their families equal access

to employment, education and health

care, and the right to sue for redress.

Welcoming the decision, Human

Rights Watch urged China’s Commu-

nist party leadership to press govern-

ment authorities to adopt similar legi-

slation that protects the rights of

PLWHA, and to ensure they are enfor-

ced. “Suzhou has taken the lead, but

the rest of China is dragging its feet.

The national government urgently

needs to follow Suzhou’s example,”

said Joanne Csete, Director of the

HIV/AIDS and Human Rights progra-

mme at Human Rights Watch.

The Chinese Health Ministry has

acknowledged that it faces an AIDS

epidemic in the country and has asked

for international assistance in combat-

ing it. However, local and national

laws still permit many forms of discri-

mination against PLWHA. National

laws prohibit HIV-positive persons

from marrying, and local laws in some

cities forbid them from swimming in

public pools or working in food serv-

ice or childcare. There have been wid-

espread reports in Chinese and inter-

national media of community harass-

ment and of discrimination by emplo-

yers, hospitals and schools.

The Human Rights Watch urged

national leaders to prioritise sweeping

legal reform on AIDS and said natio-

nal, provincial and city governments

must reform existing laws that permit

discrimination and include provisions

to protect HIV-positive people’s confi-

dentiality. “If the state wants people to

come forward, get tested, and learn

about how the disease is transmitted,

then legal reform is an urgent prior-

ity,” said MS Csete.
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es Gates grants $100m
to India to fight AIDS 

■ New Delhi (India), November 12,
2002: Microsoft Corp chairman Bill

Gates has announced a $100m grant to

fight HIV/AIDS in India, the second

worst-affected country in the world by

the epidemic. The announcement

came at the start of a four-day visit by

Gates to India. The donation is the larg-

est single-country grant by his charity,

the Bill & Melinda Gates Foundation,

and will target truck drivers and

migrant labourers. He said his founda-

tion would also help remove the social

stigma attached to AIDS in India. Acti-

vists cite many examples where people

living with HIV/AIDS have been thr-

own out of their jobs or homes and

even refused treatment by doctors.

Gates, sporting a red Hindu “tika”

mark on his forehead, began his trip to

India with a visit to an AIDS clinic in

the Indian capital, where he interacted

with HIV-positive patients.

China, US pledge
to work together
in anti-AIDS fight 

■ Beijing (China), November 02, 2002:
Chinese and US officials have pledged

to work more closely to boost China’s

anti-AIDS efforts. Activists working in

the HIV/AIDS sector have warned that

the situation in the country is critical.

At the end of a Sino-US conference on

Research and Training in AIDS-related

areas in Beijing, both the countries pro-

mised increased exchanges and co-ope-

ration in scientific research and perso-

nnel training to help address the issue

of AIDS in the country. Latest statistics

from the Ministry of Health suggest

that HIV/AIDS has infected one mill-

ion people in the country since it was

first detected in 1985. “China is at a cri-

tical juncture in HIV/AIDS control

since the infection is spreading very

rapidly from those with high-risk beha-

viours to the common people,” said

Health Minister Zhang Wenkang dur-

ing the conference. He added that a

Sino-US co-operation would benefit

not only the Chinese people, but also

contribute generously to the global

counter-HIV/AIDS campaigns.  

China to provide
free drugs to AIDS-
stricken villagers 

■ Beijing (China), October 18, 2002:
China’s central and Henan provincial

governments will jointly invest “at

least” $4 million to provide free medi-

cine to treat several thousand people

with HIV/AIDS in the central Chinese

province. It is the government’s first

substantial effort to treat people living

with HIV/AIDS and managing the

epidemic. 

The medicines will include both

domestically-made generic versions of

the HIV/AIDS drugs and patented ver-

sions purchased from multi-national

drug companies. The drugs will be dis-

tributed to Henan farming villages,

where unsanitary blood-buying operat-

ions spread HIV in the mid-1990s.

The Henan plan provides clues on how

the government aims to confront

AIDS. Surveys have shown that

HIV/AIDS prevalence is rising among

intravenous drug users and sex work-

ers. But the government plan focuses

only on poor farmers who contracted

HIV through blood-selling. 

The application, obtained by the

Wall Street Journal, says the funds

would be devoted to seven central pro-

vinces where illegal blood-buying was

most rampant. The money would first

focus on 56 of the worst-hit counties

in those provinces.

HIV/AIDS on the
rise in Korea 

■ Seoul (Korea), October 18, 2002:
According to a study released by

Korea’s National Institute of Health,

the number of Koreans infected with

HIV/AIDS is on the rise. 277 people

were tested HIV-positive between Jan-

uary and September this year, increas-

ing the total number of people with

HIV virus to 1,888 as of September.

The rate shows that an average of one

person is infected each day. This is a

19.7 percent increase from the same

period last year. Among those who

have tested positive, 73 have contrac-

ted HIV/AIDS and, so far, 59 have

died of the epidemic. 

The study also found that of those

who knew how they were infected,

97.2 percent, or 1,505, said they

acquired the virus during sexual inter-

course. Of those who received the inf-

ection sexually, 360 (23.9 percent)

acquired the virus by contact with for-

eigners, while 688 (almost 46 per-

cent) acquired it from Koreans. Thirty

percent (457 people) were infected by

members of the same sex.

Source: Korea Herald

Annan: “China has
no time to lose” 
■ Beijing (China), October 14, 2002:
Sounding a health alarm for the world’s

most populous nation, UN Secretary

General Kofi Annan warned that China

has “no time to lose’’ in preventing a

massive outbreak of AIDS and must

take decisive action to prevent it from

hurting the country’s economy. Annan

focused his first appearance in China

firmly on AIDS. 

“There is no time to lose if China is

to prevent a massive further spread of

HIV/AIDS,” Annan said, adding,

“China is facing a decisive moment.”

Failure to tackle the problem would sad-

dle China with burdens ranging from an

exponential growth in numbers of AIDS

orphans to development-sapping loss of

efficiency, he warned. “The truth is that

China today stands on the brink of an

AIDS epidemic,” Annan told 500 stude-

nts at Zhejiang University’s student acti-

vities centre. Chinese authorities say
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that about 1 million people are infected

with AIDS in the country, but claims the

rate of new infections is falling. 

Mandela to support
Diana fund 
■ London (UK), October 11, 2002: The

memorial fund set up five years after

the death of Diana, Princess of Wales,

has a new ambassador—former South

African President Nelson Mandela. His

two-day visit to the UK is being organi-

sed by the Diana, Princess of Wales

Memorial Fund, which has raised

around £50 million for good causes

since it was set up. Mandela will speak

the following day at a £1 million lunch

at Spencer House to raise money for

the Nelson Mandela Children’s Fund

for youngsters dying of AIDS. The Pri-

ncess met Mandela on a visit to South

Africa in March 1997, only months

before her death. A letter from the fund

to the supporters states: “Nelson Mand-

ela has let us know that he wants pub-

licly to express his admiration for the

humanitarian work of Diana, Princess

of Wales, particularly in combating the

stigma of HIV/AIDS and bringing neg-

lected issues to public attention.”

Source: The Times

Legislative forum on
HIV/AIDS launched
■ New Delhi (India), October 17,
2002: Union Health Minister Shatru-

ghan Sinha launched the Delhi Legisl-

ative Forum on HIV/AIDS here on

Wednesday. With such a forum in

place, Sinha said legisla-

tors from the Delhi Assem-

bly and Municipal bodies

can now push for various

new measures for controll-

ing the spread of HIV/-

AIDS in the city. The mini-

ster further informed that

he proposed to call a joint

session of Parliament on

the issue of HIV/AIDS to

inform the elected repre-

sentatives about the virus

and its dangers. “Sadly,

some of our MPs don’t

know what HIV is. In this

scenario, it is ridiculous to expect any

activity in their respective constituen-

cies”, he said.

Others present at the launch inclu-

ded Delhi Chief Minister Shiela Diks-

hit, Delhi Health Minister Dr A. K.

Walia, MP and convener of the parlia-

mentary forum on HIV/AIDS, Oscar

Fernandes, Country Programme Advi-

sor, UNAIDS, Dr David Miller, Film

director Mahesh Bhatt and various off-

icials of the National AIDS Control

Organisation.

AIDS epidemic in
Asia may become
the largest in the
world, says UNAIDS 
■ Kuala Lumpur (Malaysia), October
07, 2002: The head of the Joint UN

Programme on HIV/AIDS has warned

that outside sub-Saharan Africa, Asia

has more people living with HIV/AIDS

than any region on earth. “The epide-

mic in Asia threatens to become the

largest in the world,” said Dr Peter

Piot, Executive Director of UNAIDS

while speaking at the World Economic

Forum’s (WEF) East Asia Economic

Summit which he also co-chairs. “With

more than half the world’s population,

the region must treat AIDS as an issue

of regional urgency. The question is no

longer whether Asia will have a major

epidemic, but rather how massive it

will be,” Dr Piot said further. “HIV has

already spread to more than six million

people across Asia. By not tackling it

now while it is still manageable, the

epidemic will have far-reaching effe-

cts, destabilising societies and damag-

ing productivity,” he added. Keeping

AIDS from reaching massive proporti-

ons is a major challenge for Asia, Dr

Piot warned, adding that early action

would not only save lives, but also

money. “Experience has shown us that

valuable time is lost when interventi-

ons are delayed,” he said.

Business can play a key role in sto-

pping the spread of AIDS, according

to UNAIDS. They can protect employ-

ees from HIV through workplace edu-

cation, the development of non-discri-

minatory policies, and the provision

of care for infected workers in countr-

ies where health infrastructure is lack-

ing. Dr Piot said: “By protecting their

employees from HIV and caring for

those who are infected, businesses

minimise the loss of skilled workers

and managers, and boost their long-

term productivity.” The key to suppor-

ting workers is protecting them from

discrimination, Dr Piot said.

UN entrenches
Human Rights
Principles in
AIDS response 
■ Geneva, September 10, 2002: Upda-

ted guidelines on HIV/AIDS and

human rights have been issued to refl-

ect significant political and legal devel-

opments relating to HIV/AIDS preven-

tion, treatment, care and support.

“AIDS is a human rights issue,” said

Mary Robinson, UN High Commissio-

ner for Human Rights, adding, “Access

to HIV/AIDS treatment is key to realis-

ing the fundamental human right to

health. Under international human rig-

hts law, states have an obligation

to take positive legislative, budg-

etary and administrative measu-

res that progressively advance

the right to the highest attaina-

ble standard of health.” The key

change pertains to the updated

Guideline 6 on “Access to preve-

ntion, treatment, care and supp-

ort.” In addition to advancing

human rights, the guideline str-

engthens the Declaration of

Commitment on HIV/AIDS

adopted last year by 189 nations

at the UN General Assembly

Special Session on HIV/AIDS. ■
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T
WENTY-FIVE years ago, in a sle-

epy Malabar town that lazed in the

shadow of the Nilgiris, a friend

bought a one-way ticket. A casual

nocturnal encounter had infected him

with syphyllis, and in that small commu-

nity where the doctor played tennis with

the professor and all the ladies in cotton

met once a week over tea at the Rotary

Club, secrets were harder to come by than

confessions. It was guilt that drove my

friend to death, a guilt associated with

that most everyday thing called sex.

Buying sex is as old as buying onions,

and the social stigma attached to it impos-

es the furtiveness of behaviour. As India

becomes sexually comfortable with itself,

and its middle classes find public displays

of affection increasingly kosher, the guilt

attached to casual sex is isolated in a sani-

tised enclave of the soul, which is usually

the cemetery of most relationships. In the

age of epidemics far more serious than

syphilis or herpes, basically because of in-

curability, guilt rides again as the subcon-

scious sixth horseman whose hoofbeats

are heard in our worst nightmares. 

The erudite Italo Calvino compares

guilt with excreta: that we defecate inside

small private cubicles inside houses—it is

in a way a philosophical allegory of expiat-

ing our guilts. Good manners need dia-

monds and roses to explain things, which

are seen in the light of emotional dis-

agreement, and psychologists explain the

apology as a way of relieving oneself of

the burden of guilt. As the world shrinks

and overflows borders, so does the bacte-

ria of guilt that multiplies in the secret

cavers of our minds. It is time to face it,

and meet it with compassion. It is time to

open the windows and let sunlight into

the soul, so that lives can be led without

stigmas and deaths be not shameful.

The Masters say that guilt turns a

man into introspection and penance and

redeems his soul. Life may be a guilt-

edged investment, but it certainly is

nothing to feel sorry about. ■

A Deputy Editor of India Today, the author is
a well-known political cartoonist and graphic
artist. Penguin India recently published his
first novel, Tiger by the River

■ IMPRESSIONS

LIFE IS BEAUTIFUL

LOVE AND CARE CAN HEAL

F
OUR years ago, our family driver

died a slow death. At the time we

were intensely shocked. But also,

intensely ignorant. Till the last

month of his illness, we had no idea that

he was HIV-positive. We had watched

him lose weight over a period of time

and even joked about it. Till the time he

fell ill, he had had an impressive

paunch. My husband would chide him

and say a young man in his 40s had no

business walking around with a round

belly. It was only when other signals

conveyed their ominous message that

we realised his weight loss had nothing

to do with our daily nagging. 

He was seriously ill and needed

immediate hospitalisation. The problem

was getting him a bed once his condition

had been diagnosed. Fortunately, he got

himself admitted into a special ward hos-

pital. A clean and efficiently-run ward,

manned by sensitised doctors and nurs-

ing staff. His last few weeks were spent in

relative comfort and dignity with a caring

family and an attentive medical fraternity

monitoring every bodily crisis. When he

finally passed away, it was in peace, at his

own neat home, surrounded by his loved

ones. The hospital had wisely discharged

him once it was established that nothing

more could be done from the doctor’s

side. It was a good decision. It is what our

driver wished for himself. 

Four years later, I still wonder how I

missed the early warnings? Not that my

vigilance would have saved his life. But at

least those two or three years of being

treated for everything but the real prob-

lem would have been better spent. It’s

possible that he knew what was he suffer-

ing from. But he did not share the infor-

mation with either us or his family. 

So much shame, so much condemna-

tion, so much revulsion. Any illness has

to be borne with exceptional fortitude.

But this particular condition calls for

much more. And if society continues to

treat the affected as untouchables, more

will suppress the knowledge of their own

sad “verdicts”. As I saw our beloved driv-

er wither away, his empty eyes told their

own story. I know he died a lonely and

miserable man because he thought he

was being “judged” by all of us. It was not

true, of course, but such is the deep-root-

ed perception and prejudice regarding a

person living with HIV/AIDS.

We must not pass value judgements

on another’s life. We are there to assure

the affected that they matter to us. And

that we love them. Surely that’s not too

much to ask? ■

A prominent writer and columnist, the author is
an active campaigner on social issues

If society

treats the

affected as

untouchables,

they will

suppress the

knowledge of their sad

‘verdicts’ and live their days

in misery and pain.”

“

Shobha De

It’s time

to open the

windows and

let sunlight into

the soul so that

lives are led

without stigmas.”

“

Ravi Shankar Etteth
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T
HE State Drug Administration

of China has approved the pro-

duction of a new reagent that

simplifies testing for HIV.

Unlike the conventional testing meth-

ods that take at least two weeks, scien-

tists at Xiamen University and the

Beijing Wantai Biological Pharmacy

Enterprise, which jointly developed

the product, claim that the new reag-

ent can give a result within 30 minu-

tes and requires no additional facilit-

ies, according to a report by official

Xinhua news agency.

Jiang Yan, a researcher with an

HIV/AIDS centre under the Chinese

Centre for Disease Control and Prev-

ention, says that the new product will

be very useful for emergency tests in

hospitals and blood donation centres

in remote areas. A card-like device

with the reagent confirms the pers-

on’s HIV status when touched with

drops of the sample blood—a single

purplish line indicates that the per-

son is HIV negative and two lines

mean that blood sample is HIV infec-

ted. Wang Youchun, Director of the

Cell Lab of the Beijing Research Instit-

ute of Biological products says that like

other Chinese-made HIV test reagents,

which meet international standards,

the new device is as accurate but less

expensive because it is completely pro-

duced from domestic materials.

An estimated 1 million people are

living with HIV in China, most of them

still unaware of their status, mainly

due to the lack of a testing service.

According to Ministry of Health figu-

res, only 9,824 people were confirmed

through tests as being HIV positive last

year.  

Wang said that with an increased

efficiency in HIV tests, China doesn’t

solely depend on imported products

any longer.  This, he said, will benefit

the diagnosis and prevention of the

deadly disease nationwide, Wang said. 

Apart from diagnosis and preven-

tion, China is also planning to boost

treatment services since an increasing

number of HIV carriers were develop-

ing into AIDS patients, according to

the MOH. Experts estimate that

between 80,000 and 100,000 patients

are awaiting treatment across China at

present.  The MOH has chosen 51

counties in HIV-plagued provinces to

carry out a programme of medical

treatment and care, health education

and behavioural intervention among

people living with HIV/AIDS. The pro-

gramme will be introduced to more

areas over the next two years. ■

■ Special Report: CHINA

CHINA APPROVES  TESTING
REAGENT

New Sex Health Website Launched
A website giving advice on sexual health to young people has been launched

in China. The site wwwwww..yyoouuaannddmmee..nneett..ccnn encourages youngsters to openly

discuss their love lives and all matters related to sex, site designer Sang Qing

told the China Daily. The launch of the interactive website, partly sponsored

by the UN, follows an announcement in December that China will lift a ban

on condom advertisements in an effort to promote safe sex. 

Most Chinese people have very little access to reliable and accurate infor-

mation on sex, but the growing prevalence of HIV/AIDS and other sexually

transmitted diseases is worrying authorities. According to UN estimates, bet-

ween 800,000 and 1.5 million people in China had HIV by December 2001,

and the number could reach 10 million by 2010. Most are in the 15 to 29 age

range, according to the Health Ministry.

“In China, where there is a wider gap between puberty and marriage, sexual

activity outside marriage has increased and this has increased young people’s vul-

nerability to HIV and AIDS,” said Liu Liqing, the China representative of the NGO

Marie Stopes International.

A Chinese woman displays a
floral arrangement made of
condoms in Beijing
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■ SPOTLIGHT

Millennium
Development
Goals

HALTING and reversing the spread

of HIV/AIDS is a key MDG. UNDP

is working to create the enabling

policy and resource environment required

to achieve this target, and to alleviate the

negative impacts of HIV/AIDS on individ-

uals, families, communities and systems.

Without achieving the HIV/ AIDS goal,

the MDG targets relating to poverty,

hunger, education, gender equality, child

mortality, maternal health, environmental

sustainability and global development

partnerships—are unlikely to be attained.

UNDP’s approach to HIV/AIDS will cre-

ate an environment that contributes both

directly and indirectly to achieving all the

MDGs—through appropriate policies;

transformative leadership; rights-based

legislation; inclusive and empowering

planning and implementation processes;

community conversations to address

social issues that fuel the epidemic; advo-

cacy for adequate resources; and arts and

media for social transformation. 

N september 2000, at the United Nations Millennium Summit world leaders

endorsed a set of time-bound and measurable goals and targets to combat

poverty, hunger, disease, illiteracy, environmental degradation, discrimination

against women and create a global partnership for development.This global com-

pact—now known as the Millennium Development Goals—was endorsed by all mem-

bers of the United Nations. It sets out a series of time-bound and quantifiable targets

ranging from halving extreme poverty to halting the spread of HIV/AIDS by 2015.

The Summit’s Millennium Declaration also outlined a consensus on how to proceed,

I
with a stronger focus on human rights,

good governance and democracy as well

as conflict prevention and peace-building.

The political framework for achieving

the Millennium Development Goals was

provided by the new global deal struck in

2002 in Monterrey, Mexico, between

North and South.The rich nations repre-

sented at the Monterrey “Financing for

Development” summit pledged to re-

move trade barriers and provide more

aid and meaningful debt relief to devel-

oping countries that undertake tough

political and economic reforms. This

global compact was reaffirmed at the

World Summit for Sustainable Develop-

ment held in Johannesburg, South

Africa, in August 2002.

In developing countries, the Millenni-

um Development Goals are proving their

potential to bring together a wide range

of opinion-makers and decision-mak-

ers—government officials, parliamentari-

ans, non-governmental organizations

and religious groups—in support of a

common development agenda. Govern-

ment leaders in Africa and Asia are mak-

ing the Millennium Development Goals a

focus of political debate and Finance

Ministers are using them to give priority

to development issues as never before.

Regional initiatives, such as the New

Partnership for Africa’s Development

(NEPAD), have also embraced the

Millennium Development Goals and are

starting to do their own reporting on

HIV/AIDS AND THE MILLENNIUM DEVELOPMENT GOALS
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Reduce income poverty:  
Halve by 2015 the share of the
world’s people whose income
is less than one dollar a day.

AIDS increases consumption needs and
depletes household assets. Labour losses
reduce income. Can push household
incomes down by 80%. Increases household
poverty. Weakens public infrastructure need-
ed to reduce poverty.

Will slow or reverse progress towards the
goal. For example, in Burkina Faso the pro-
portion of people living in poverty is projected
to increase from 45% to nearly 60% by 2010
as a result of HIV/AIDS.

Reduce hunger:  
Reduce the proportion of
people who suffer from
hunger.

The poverty impacts may be intergenera-
tional. Illness, reduced incomes, lower pro-
ductivity of subsistence agriculture and crop
shifts increase food insecurity, especially for
women and children. Quality of diet important
for improved survival, but more difficult to
secure due to illness.

Survival with HIV makes this a critical goal,
while AIDS makes it more difficult to achieve
due to reduced food availability, access,
intake and absorption. Studies in Thailand
have found that food consumption in affected
households falls by 15–30%.

Increase access to safe
water: By 2015 halve the
proportion of people who are
unable to reach or afford safe
drinking water.

Illness, increased labour demands for caring
and lost labour reduce time for collecting
water, especially for women. Human resource
losses and costs in water supply services
affect delivery and increase the cost of serv-
ices to households.

Loss in household resources and labour time
make easy access to safe water critical. The
epidemic will slow or reverse progress
towards this goal.

Universal primary educa-
tion: By 2015, children, boys
and girls, able to complete a
full course of primary school-
ing.

Education supply threatened by teacher
absenteeism and deaths. Children from
households facing lost income and demands
for caring drop out of school. Households and
schools face increased stress. Education,
especially for girls, is critical in preventing
infection and delaying onset of sex.

In the worst affected countries, education
quality and enrolment, especially among the
most vulnerable groups, have already been
reduced. For example, in the Central African
Republic and Swaziland, school enrollment is
reported to have fallen by 20% to 36% due
to AIDS and orphanhood

Improve child health: 
Reduce under-five child mor-
tality by two-thirds of its cur-
rent rates by 2015.

Infant and child mortality will continue to
increase for the next decade, and possibly
longer, due to mother-to-child HIV infection
and the more general poverty-creating effects
of the epidemic.

Without action the target will not be met and
in some countries there will be a deterioration
over the period. For example, under-five mor-
tality in South Africa will increase to 160 per
1000 live births by 2010, instead of falling to
44/1000 (as per Millennium Development
Goal) by 2015.

Achieve gender equality: 
Girls and boys to have equal
access to all levels of 
education.

Girl children are more likely to be kept out of
school to provide care or when resources are
limited. Women take on greater burdens of
caring and face greater economic insecurity
when wage earners fall ill. While gender equi-
ty (social and economic) is a critical factor in
reducing risk, AIDS exacerbates burdens on
women and gender inequalities.

Goal cannot be met in seriously affected
countries. In some of the worst affected
countries, nearly 50% of children who lose
their parents to HIV/AIDS drop out of school,
the majority of whom are girls.

Improve lives of slum
dwellers: By 2020, achieve
a significant improvement in
the lives of at least 100 million
slum dwellers as per "Cities
Without Slums" initiative.

For the poor, AIDS reduces ability to afford
even the most basic housing. It pushes new
households into poverty and reduces service
delivery by governments.

Goal cannot be met without addressing
impact of HIV/AIDS. A study in Zambia found
that urban households affected by HIV/AIDS
lost 

Millennium Development Goals Effect of HIV/AIDS Impact of AIDS on Progress towards the Declaration
Goals, with examples
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barely nine. Life was hard. And full of danger, as Rita soon disc-

overed. The ‘uncle’ was coercing his own daughter into sex work

much against the wishes of his wife. Terrified, with nowhere to

go, Rita felt vulnerable. Her father did not keep in touch and her

aunt, though sympathetic, could do little to help her.

One day, after a bitter quarrel, Rita’s uncle threw her out of

the house. A desperate Rita set out for the hospital where her

aunt worked. On the way, she ran into a young couple at a sub-

urban railway station. They promised to take her to her aunt.

The chance encounter changed her life. Rita found herself ins-

ide a train. Her new ‘friends’ were evasive when she asked

where she was going. The murky truth was revealed when she

was taken to a cheap hotel in

Delhi. The couple vanished

soon after, leaving her at the

mercy of the hotel inmates. A

woman consoled the sobbing

girl by offering her work as a

domestic help. Rita realised

only too late that the promised

‘job’ as a maid was actually ins-

ide a brothel in GB road—Del-

hi’s well-known red-light distr-

ict. Rita had been sold. No one

told her the price tag.

Two years ago, Rita was resc-

ued by a NGO working with tra-

fficked women and children.

After six months in the state-

run protection home for

women, Rita found a place in a

refugee home run by a non-gov-

ernmental organisation.

Things were looking up till

a recent medical check-up indi-

cated that Rita was HIV-positive.

The young girl was shattered when she first heard the

news. She tried to recollect her moments of vulnerability to

HIV, which she had some idea about. She had fought hard,

and often violently, to get her customers to use condoms. But

no one had told her that unsafe sex, even once or twice, or def-

ective condoms could make all the difference.  Today, Rita is

trying to pick up the pieces of her life. The violent past is a clo-

sed chapter—one she would like to erase from her memory.

Her new passion is beauty. Thrice a week, she attends classes

in hair-styling and bridal make-up. “I want to be the best hair

stylist in this city,” she says, playing with a strand of hair.  

The boundary between

India and Bangladesh runs

through rivers, mangrove swa-

mps and densely populated vil-

lages. Rita knows she is ‘privil-

eged’. Very few among the unt-

old number—mostly women

and children from Banglad-

esh—who are trafficked each

year across this 4,096 km hig-

hly porous border can hope to

be rescued. Fewer still find a

safe home and medical care.  

Bangladesh is one of the hot

spots in the global trafficking

trade. But the teenage girl’s

story is not an uniquely Bangla-

deshi experience. A familiar tale

across the Asia-Pacific region, it

brings out the acute vulnerabi-

lity of a large and growing mob-

ile population in the region that

is often unaware of and unprep-

N a summer evening, inside an apartment on the outskirts of Delhi, a young

girl with kohl-lined eyes in a bright blue salwar-kameez, sits engrossed in

front of a television screen. The images of mushy love, longing and separat-

ion is part of her daily diet. “It is Desh Me Nikla Hoga Chaand—my favourite serial,” she

says. At age sixteen, Rita (not her real name) could be the typical, TV-addicted Indian tee-

nager, except that nothing else about her life resembles the girl-next-door. Born into a

poor family in a village in Khulna district, Bangladesh, Rita lost her mother when she was

very young. Her father brought her to Kolkata and left her with an uncle when she was

O

■ By UNDP Regional HIV and Development Programme Team
co-ordinated by Patralekha Chatterjee with inputs from Tharuka

Dissanaike, Surendra Phuyal and Rie Debabrata

■ COVER STORY

TRAFFICKING SHOULDN’T be
confused with sex work. It includes
sexual exploitation, domestic
servitude, unsafe agricultural labour,
sweatshop labour, construction...



ared for these vulnerabilities.

Faced with poverty, deprivation and a lack of choices on one

hand, and the lure of city lights and a better life on the other,

tens of thousands are voting with their feet.  

Unsafe Mobility and
HIV/AIDS: The Plot
Gets Thicker 

I
T is tempting to see a direct correlation bet-

ween greater mobility and the increasing

numbers of HIV-infected people in the reg-

ion. But the facts on the ground are more

complex. Mobility can create conditions,

which make migrating women, children and

men more vulnerable, but it would be alarmist

to conclude that mobility or migration necess-

arily leads to trafficking or HIV infection.

Well-documented trafficking routes in the

region include movement from Bangladesh

and Nepal to India and Pakistan, and widely

within India, especially to big cities such as Mumbai, Delhi and

Kolkata. Widespread trafficking also takes place from South

Asia to the Gulf countries. In South-east Asia, trafficking statist-

ics are high both within and from the region—Karen (the single

largest ethnic minority group in Myanmar)

girls being trafficked from Myanmar, girls

from the Democratic People’s Republic of

Korea (DPRK) trafficked to China for ‘forced

marriages’ and so on.

A senior UN official cites a stunning statis-

tic to highlight the gravity of the problem.

“Some 30 million women and children across

the Asia-Pacific region have been trafficked

over the past 30 years, ‘victims of the largest

slave trade in history’,” pointed out Kul Gau-

tam, Deputy Executive Director of the United

Nations Children’s Fund (UNICEF) at a two-

day International Symposium on Trafficking

of Children in Tokyo earlier this year.

Estimates of the number of people traffi-

cked vary hugely—from tens of thousands

to millions. This is partly due to the clan-
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Trafficked survivors
undergoing skills-training
at a rehabilitation centre
in Northern Thailand

CENTRAL TO trafficking of women and children is a woman’s inferior status,
deeply entrenched cultural biases in society which stand in the way of her
realising her potential and the failure of the State to guarantee women’ rights.

ALMOST 1 million people
in Asia and the Pacific acqui-
red HIV in 2002, bringing to an
estimated 7.2 million the num-
ber of people living with the
virus. A further 490,000 people
are estimated to have died of
AIDS in the past year. About
2.1 million young people (aged
15–24) are living with HIV. Exc-
ept for Cambodia, Myanmar
and Thailand, HIV prevalence
levels remain comparatively
low in most Asian and Pacific
countries. But both China and
India are experiencing seri-
ous, localised epidemics affe-
cting millions. Source: UNAIDS
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destine nature of the activity and the inherent difficulty of tr-

acking criminals, and partly due to different definiti-

ons/concepts of trafficking.

The Massachusetts-based Coalition Against Trafficking in

Women (CATW)) estimates that 5,000 women are trafficked

from Nepal to India yearly. After India, Hong Kong is the second

biggest market for trafficked Nepalese girls. Agents in rural

areas, brokers and even family members sell girls. Japan is the

largest sex industry market for Asian women,  says the CATW.

Importantly, trafficking should not be confused with sex

work. In the broadest sense, trafficking includes sexual exploita-

tion as well as domestic servitude, unsafe agricultural labour,

sweatshop labour, construction or restaurant work.  It, theref-

ore, needs to be analysed in its broadest sense and complexity.

Human trafficking is not new. But today it is one of the fast-

est growing trans-national crimes—traffickers’ networks are

more organised, there are better roads, communication facilit-

ies. And the catchment area is spreading beyond the traditional

enclaves—ensuring constant supply. The demand side is also

increasing. According to UNIFEM, human trafficking is increa-

sing in all the countries in the Mekong sub-region. While there
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Camel Kids: Pawns
in a Ruthless Game

I
N Pakistan, the Lawyers for Human Rights and Legal Aid

(LHRLA) has expressed grave concern over a recent case

involving the return of 21 camel jockeys from the United

Arab Emirates. This clearly demonstrates that despite the

promulgation of the Prevention of Human Trafficking Ordi-

nance 2002, trafficking for camel jockeying is still rampant.

LHRLA’s fact-finding mission has also revealed that sexual

and physical abuse of camel kids is commonplace.

The long tradition of camel racing in the UAE has in rec-

ent times involved very young children being forced to act as

jockeys. Initially, the children were bought from Oman and

Sudan. Later, owing to changing socio-economic patterns

and decreasing livelihood opportunities in South Asia, they

were also trafficked from Pakistan, India and Bangladesh. In

these races, where large sums of money are at stake, the

child is strapped to the camel with a rope and the child’s scr-

eams serve to whip the camel into a frenzy and

propelling it to run faster. Children under seven

years of age and weighing between 15 to 17 kg are

preferred as jockeys. They often complain of

being underfed to maintain low weight. Many

have died either from fear or from being tossed

by camels. Bleeding owing to constant pressure

on the back and genitals is common and medical

facilities are usually not available.

Talking to the LHRLA team, Irshad, a 12-year

old jockey, said he faced a number of difficulties

during his stay at Abu Dhabi. “Someone tried to

sexually abuse me but on seeing me resist he beat

me severely. They often abused the children sexu-

ally and I saw their acts with some Sudanese chil-

dren.” Children like Irshad are extremely vulnera-

ble to HIV/AIDS, but there exists little data on the

HIV status of such children. 

Shaukat Ali, the father of two camel jockeys

who were among the returning children from

Abu Dhabi, maintained that organised crime gro-

ups are involved in the trafficking of children

mainly from Rahimyar Kahn and interior Sindh.

LHRLA reports reveal that in 2002, there were

911 cases of missing children published in natio-

nal and local newspapers  in the country. Of

these, 813 were male and 98 female. 

191 countries, including UAE, have ratified

the UN Convention on the Rights of the Child

(CRC) and the rights outlined in articles 11, 32

and 35 are often violated in situations of traffick-

ing and exploitation of children for economic

gains. Pakistan has taken up the issue of child tra-

fficking and law-enforcing agencies, like the

Federal Investigation Agency (FIA), are respond-

ing to the issue. The electronic media has also

been conducting a number of talk shows and

informative programmes to raise general aware-

ness on camel jockeying practices.

Rie Debabrata
Young sex workers waiting
for customers at a brothel
on G. B. Road in Delhi

Photo: Anil Ahuja



is no single ‘victim’ stereotype, the majority of trafficked women

are under the age of 25, with many in their mid to late-teens.

“The fear of infection from HIV has driven traffickers to recruit

younger girls, some as young as seven, erroneously perceived to

be too young to have been infected,” says the UN agency.

Side by side, the number of those infected by HIV is spiral-

ling. Asia is faced with a double emergency—a trafficked child

or woman has greater chances of contracting HIV/AIDS beca-

use she/he is placed in the most vulnerable of situations with

absolutely no control over his/her choices. 

Studies show that brothel sex workers are most likely to

become infected during the first six months of work, when

they probably have the least bargaining power and are made to

service more customers than others. These are often those

who refuse to use condoms and whom the older and more

experienced sex workers decline to service. The young girls are

also subjected to abuse and frequent rapes to ‘break them in’,

thereby increasing their exposure to HIV. 

Two years ago, STOP, a Delhi-based NGO, estimated that 60

percent to 80 percent of trafficked girls it came across suffered

from life-threatening diseases, with an increasing incidence of

HIV/AIDS. The NGO—which rescues and rehabilitates traffic-

ked children and women—conducts focus-group discussions

among those it rescues. In the course of one such discussion

among 57 trafficked children and women, STOP found that 98

percent had never initiated condom use although they had some

knowledge of safe sex.

Describing the situation in a red-light area in Delhi, STOP

reports that women do not have access to the money they earn.

After paying off their ‘dues’ to the madams and pimps, the sex-

workers are ‘given’ a share of their earnings in the form of ‘tok-

ens’. The sums accumulate and is given to the girls usually after

three years. Evidently, there is hardly any money for healthcare.

Women and children trafficked into sex-work are at the top

of the activists’ agenda. But a  woman, child or man forced to

work in sweatshops or factories or to beg in the streets is also

at risk of coercive sex.  Research by the Karachi-based  Lawyers

for Human Rights and Legal Aid (LHRLA) shows that child-

ren from Bangladesh and Myanmar have been kidnapped,

sold and trafficked to the Middle East for use as camel jockeys. 

Absence of Choices: 
The Nexus of Vulnerability

T
HE common factor linking HIV transmission and traffic-

king is the powerlessness to negotiate and the absence of

choices. It is this ‘nexus of vulnerability’ which links the

two phenomena, argues a paper by the UNDP HIV & Develop-

ment Programme, South and South West Asia—one of the age-

ncies facilitating responses to the vulnerability of women and

girls to trafficking and HIV/AIDS.  In South Asia, both traffick-

ing and HIV/AIDS are occurring in a climate of denial and sile-

nce. It is this silence about violence against women and girls,

and the silence and unwillingness to acknowledge that the

HIV/AIDS is a major development challenge, which is allowing

the epidemic to spread, and perpetuating trafficking. 
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SADLY, DESPITE laws and the plethora of anti-trafficking projects, the real battle
is of changing mindsets—the trafficked person is either still treated more like
a criminal or as a ‘victim’, rather than as someone who can be a survivor.

CHILDHOOD REGAINED: Trafficked children,
rescued by a Delhi NGO, perfecting their
dance steps at a shelter in the Indian capital

Photo: Anil Ahuja



Q: Is trafficking of women and girls on the rise
in South East Asia?
A: Yes, it is increasing. This is the feedback
from NGOs working in the Mekong sub-region.
It is difficult to come up with numbers, but
NGOs say the majority of those being trafficked
are from the indigenous hill tribes in Thailand,
South China, Myanmar and Laos. The average
age of the trafficked persons is between 15 and
18 though there are many who are younger.
They are from very poor families and are prom-
ised jobs in Bangkok, Singapore…. 
Q: What are the factors contributing to this rise? 
A: The hill tribes live in jungles. They subsist on forest pro-
duce. They hardly have any education. They are a minority and
often remain unregistered. They do not have any identity doc-
uments. They cannot participate in the political life of the
country and so when they seek to migrate in search of a better
life, they fall prey to traffickers. On the other side, the traffick-
ers’ network has got better organised and the tourism/enter-
tainment industry is fuelling the demand for these hill tribe
girls who are considered ethnic exotica. They are told they
would work in bars etc and showcase ‘minority culture’, but
they do not have any papers, they cannot perform publicly, so
they get sucked into the dark side of this entertainment busi-
ness in cities like Bangkok. They work without payment, with-
out any health benefits like slaves…
Q: Is there a growing recognition of the link between the
spreading HIV epidemic in the region and trafficking?
A:  I think at the official level, there is not enough recognition
of the nexus between the two. Ironically, the AIDS awareness
campaign in Thailand has been targeted at red light areas but
hill tribe girls who are trafficked into sex work are more vul-
nerable to HIV because of the general belief that girls from
poor, hill tribes are ‘safe’. If such a girl has 8/9 customers a
day, not more than 2 are likely to use condoms. 
Q: What makes Asia particularly vulnerable to trafficking
and HIV?

A: Asia has a history of conflict and civil strife.
Minorities are under tremendous pressure in
our region. They do not have legal status, they
are disempowered, helpless, with little resources
and hope. This makes them potential targets of
traffickers. Corruption is another major issue in
this region. Trafficking is big business. It is
Trafficking Inc, and those who have power and
position have stakes in this racket—they live off
the spoils, so no big fish gets caught. The hill
tribe girls are lured by the promise of jobs in the
entertainment industry—dancing, folklore. But

they land up as pawns in sex tourism. This is the underbelly of
the tourism boom in these parts. The link between trafficking
and HIV is the vulnerability. Trafficking is trading in very vul-
nerable people who have no choices and they can hardly negoti-
ate anything. 
Q: What is your organisation and other NGOs doing to con-
front these problems?
A: The Daughters Education Programme believes in widening
the choices of hill tribe girls through education. We believe you
can protect a child from being trafficked and from HIV by edu-
cating her. We provide alternative education to those who have
missed the chance of going to school. This is capacity building
among those who have no hopes and no parents. There is a
vocational training programme aimed at girls who are at risk of
being sent into child labour or prostitution. The girls are taught
skills which will improve their chances in the job market.
Q: What has been the response of governments in the region
towards these issues?
A: NGOs within the region are better networked than gov-
ernments. The UN Inter-agency project to deal with traffick-
ing in this region has started work though it is at an early
stage. Sending countries and receiving countries have to dia-
logue more and governments have to allocate more budget
for grassroots programmes which save girls before it is too
late. There should be more money for projects which are
working towards prevention of trafficking. 
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“Trafficking is big business”

MOST families in the Mekong sub-region (Thailand, Laos, Cambodia, Myanmar,

Yunnan) are subsistence farmers or landless villagers with few work opportunities.

Political conflict and civil unrest in some of Thailand’s neighbouring countries have led

to massive displacement of populations, leaving a trail of orphans and street children

vulnerable to exploitation. The thriving sex market too acts as a magnet to such peo-

ple. Faced with multiple pressures, parents come to view their daughters as com-

modities that can be traded. Each year, thousands of children and young women in

the Mekong sub-region are kidnapped, sold and forced into brothels for sex work. 

In an interview with Patralekha Chatterjee, Sompop Jantraka, Director of the Thailand-

based Development and Education Programme for Daughters and Communities Centre

(DEPDC), speaks about the factors fuelling trafficking in the region and the linkages

with HIV. DEPDC has helped over 1,000 children from the Mekong sub-region. Last

April, Mr antraka was featured in TIME magazine as one of 25 Asian Heroes.



Central to trafficking of women and children is a woman’s

inferior status, deeply entrenched cultural biases which stand

in the way of her realising her potential and the failure of the

State to guarantee women’s rights. In country after country

from where large numbers of women and girls are being traff-

icked, one finds the same vignettes of female powerlessness. 

For example, women in Nepal—another hotspot in Asia’s

trafficking trade—face not only social and cultural bias but are

still discriminated against by law. Despite being a party to 16

international human rights instruments, including the Conve-

ntion on the Elimination of All Forms of Discrimination Aga-

inst Women (CEDAW), Nepal has at least 118 legal provisions,

spread over 54 different laws that have discriminatory provisi-

ons, according to a report (2000) prepared by the Kathmandu-

based Forum for Women, Law and Development (FWLD).

“The discriminatory laws reflect the double standards in soc-

iety. A Nepalese mother cannot register her child’s birth without

the father’s help. Nepalese law does not recognise the woman as

an independent citizen. If the state treats women as second-

class citizens and the prevailing value system makes them feel

they are ‘giveaways’, they feel they have no choices. They want to

get out and are potential prey to traffickers,” says Sapna Pradhan

Malla, a leading lawyer in Nepal and President of FWLD. 

Country Code (Eleventh Amendment) 2020 (1963), which

was passed by the Nepalese Parliament in March 2002 and

got the Royal Assent in September 2003, grants Nepalese

women more legal rights. But there remain serious lacunae.

One major issue is the establishment of equal inheritance and

property rights, regardless of a woman’s marital status.

The bigger challenge is to spread awareness about these

new legal instruments, in a society where illiteracy is rife. 

Discrimination spawns the related phenomena of economic

dependency, domestic violence, lack of access to resources and

exploitation in all its forms. In Bangladesh, for example, the site

for recruitment (for trafficking) is usually a poor area marked by

food insecurity and unemployment—the country’s northern

districts—where women can only find seasonal work at very low

wages and where parents are quick to accept offers of marriage

or employment for women and children in lieu of payment.

Gender and the Multiple Burden

G
ENDER-BASED discrimination is compounded by disc-

rimination based on other forms of “otherness” such as

race, ethnicity, religion and economic status. This forces

the vast majority of women into precarious marginalisation.

In South Asia, “the Rohingya women of Myanmar’s North-

ern Arakan state have been rendered stateless by the fact that

Myanmar denies the Rohingya citizenship. Their undocumen-

ted status and lack of access to official papers is one of the fact-

ors impeding their free and informed movement across bord-

ers. The Rohingya women, in particular, become soft targets for

traffickers who prey on their predicament,” points out a January

2000 report by Radhika Coomaraswamy, the Special Rapport-

eur on Violence against Women.

Citizenship registration is also a key issue in parts of South-

east Asia. In Northern Thailand, there are an estimated

400,000 people from ethnic minority groups who have the

right to citizenship, but no documentation for this, nor any per-

manent residence. This deprives them of the right to education,

travel or work legally, and makes them highly vulnerable to traff-

ickers, points out the UN Inter-Agency Project on Human Traf-

ficking in the Greater Mekong sub-region.

Asia: A soft Target?

A
SIA is home to some of the world’s most affluent. It is

also home to two-third of the world’s poor. The increa-

sing feminisation of the region’s poverty makes the

situation complex. Two-thirds of the region’s poor are

women and about 20 to 40 percent of the households are led
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ASIA IS facing a double emergency:
a trafficked child or woman is more
prone to HIV/AIDS because s/he
is placed in the most vulnerable of
situations with absolutely no control
over his/her choices.
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by them (Poverty Reduction Strategy, ADB). In addition, the

number of women living in poverty has increased dispropor-

tionately over the last decade. Growing landlessness and lack

of work in the villages are pushing tens of thousands to

move to towns and cities with breakdown of communities

and traditional knowledge. Factors that compound such

movements also lie in what can be termed, ‘socially sanctio-

ned violations’ (such as widespread caste segregation, viole-

nce based on gender and class and caste.). Situations of conf-

lict and calamities are additional  ‘push’ factors.

Even for those who live in cities, employment options in

the formal sector are severely limited. As the economy under-

goes rapid changes, there are new opportunities. But for those

without education or the ‘right’ connections, it means grow-

ing inequalities.  

“Asia is particularly vulnerable to human trafficking as

well as HIV because of its history of conflicts,” says Sompop

Jantraka, Director of the Development and Education Progr-

amme for Daughters and Communities Centre (DEPDC), a

Thai NGO. “Conflicts, many of which continue to rage, have

thrown up a vast pool of poor, disenfranchised people with

little resources and few choices—a fertile ground for traffic-

kers. Add to this rampant corruption. Trafficking is big busi-

ness and only those with position and power can invest in

this trade. The big fish in the trafficking trade do not get cau-

ght because they have political backing,” adds Mr Jantraka

(see interview with Mr Sompop Jantraka). 

For many people, mobility is an important survival mechan-

ism and a freedom. But people on the move can be particularly

vulnerable to HIV exposure due to long periods of separation

from family, removal from familiar behavioural norms and exp-

ectations, social and cultural isolation and lack of access to infor-

mation and services. Many who start out as migrants fall into

the traffickers net en route.

New Routes, New Hubs,
New Vulnerabilities 

T
RAFFICKING is a dynamic phenomenon. Those in the

business have learnt to quickly adjust to new environ-

ments. Today, even as the campaign to combat traffick-

ing gathers momentum, new routes, new hubs and new
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An Afghan woman, with her child in her
arms, begs on a Kabul street. Protracted
armed conflict and violence have rendered
thousands of women in Afghanistan highly
vulnerable to various forms of exploitation
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T
HE following factors have been

cited as factors that contribute to

the spread of HIV during situa-

tions of conflict, uncertainty and unrest:

● Sexual violence and trafficking: In

refugee camps and other settlements

with displaced people, women and girls,

while carrying out daily duties, face the

loss of personal security. They are partic-

ularly susceptible to being violated and

trafficked, thereby increasing their vul-

nerability to HIV/AIDS.

● Breakdown in social structure and

legal protection: Sexual relationships

become more transitory and young per-

sons become sexually active to marry at

a much earlier age in the absence of leis-

ure, education and employment opport-

unities. In such circumstances, women

and young girls are often sexually abu-

sed and not protected from violence, res-

ulting in a vicious circle of vulnerability.

● Health infrastructure: The impair-

ment or destruction of health infra-

structures translates into inadequate

access to condoms, sexually transmitted

infections (STIs) not being treated and

drugs not being available for preventing

mother-to-child transmission of

HIV/AIDS. Women and girls have lim-

ited access to health facilities and con-

front more public discrimination in the

context of medical and social support.

● Gender inequity: The low status of

women and girls makes them vulnera-

ble to sexual and gender-based violence,

discrimination and HIV infection, since

their ability to control their sexuality

and/or negotiate safe sex is severely con-

strained. 

● Basic needs and economic opportuni-

ties: Women and children are often coe-

rced into exchanging sex for food, resou-

rces, shelter, protection and money.

● Displacement: During conflicts, peo-

ple are often displaced, and healthcare

services destroyed. Most social services

like schools and health education too

shut down, leaving communities bereft

of the very institutions that form the

core of social cohesion and interaction.

During displacement, sexual and gender

violence becomes more frequent as soc-

ial norms and patterns are changed,

even dissolved by the desperate situation

they are in. When the conflict ends or

slows down, both civilians and combat-

ants return to their home communities,

sometimes carrying the virus.

Inputs from UNFPA (2000) The
State of World Population: Lives

Together, Worlds Apart, men and
Women in Times of Change, NY

Women and Young Persons in Conflict Situations

Young migrant women newly arrived
in Beijing listen to another migrant
worker tell her story. Such sensitisation
programmes seek to reduce the
vulnerabilities of women moving to
unfamiliar places in search of livelihoods

Photo: Reuters



threats are emerging.

“Gone are the days when Nepalese girls

would be trafficked only to India,” says Anuradha Koirala, Ass-

istant Minister of Women and Children and founder of Maiti

Nepal, a well-known institution for women and children und-

ergoing skills training. “Now, we have incide-

nts of our girls being trafficked to East Asia,

Middle East, and beyond for prostitution.

The conflict situation has made almost every

girl vulnerable to trafficking.” (see interview
with Anuradha Koirala) 

Records at Maiti Nepal corroborate Ms

Koirala’s argument. Volunteers of Maiti

Nepal intercepted a total of 56 girls who

were bound for India at various points in

1998. The number climbed to 150 a year

later, and to 395 in 2000. In 2001, Maiti

Nepal volunteers stationed at nine different

points intercepted 350 India-bound girls.

The average age of girls trafficked from

Nepal to India dropped from 14-16 years in

the ’80s to 10-14 years in 1994, according to

a 1995 report by the Human Rights Watch.

The notion that young girls are ‘virginal’,

less sexually-experienced and hence ‘dis-

ease-free’ and safe, has fuelled increases in

the demand for younger sex workers.

Despite greater public awareness and

lobbying by anti-trafficking activists, there is no let-up in the

selling of women and girls. During the last 10 years, it is est-

imated that over 30,000 women and girls have been traffic-

ked from Bangladesh to India, and this is continuing at a

rate of 200-400 women every month, according to STOP.

Though women and girl children are

prize catches for traffickers, boys from poor

families are also in danger. LHRLA Pakis-

tan, reports that in 2002, 422 cases of abdu-

ction of male children were reported in that

country. LHRLA believes that child abduct-

ion is increasing at an alarming rate all over

Pakistan.

Trafficking patterns are changing. “Traffic-

ked persons need not be the ones from Sind-

hupalchowk, Dhading or Nuwakot districts

(the traditional hunting grounds for traffick-

ers) and they need not be necessarily girls

with Mongoloid features. Girls belonging to

every caste and from everywhere in Nepal are

being ferreted out,” says Biswa Khadka, Prog-

ramme Officer at Maiti Nepal. Of these, more

than 80 percent continue to be trafficked to

India with which Nepal shares an open bor-

der while the rest are flown to new destinat-

ions of East Asia and the Middle East, accord-

ing to Nepalese NGOs.

Poverty and the lure of a better life remain
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ASIA IS home to some of the world’s most affluent. It is also home to
two-third of the world’s poor. The increasing feminisation of poverty
makes the situation complex: two-thirds of the region’s poor are women.

wOMEN who start out as
hopeful migrants without suf-
ficient information, guidance
or protective systems can find
themselves trafficked into dif-
ferent kinds of bonded labour
including sex work within or
outside the region. Even
women who start out as legit-
imate migrants with docu-
ments and promises of jobs
can find themselves cheated
or sold along the way where
effective and powerful traf-
fickers operate. What hap-
pens to these women does
not remove the legitimacy of
their desire to exercise the
freedom of mobility in search
of livelihood opportunities,
but only illustrates the urgent
need for measures guarantee-
ing their safer migration.”

(UNDP 2001)

■ COVER STORY

WHY ME?: For a woman,
the perpetual struggle for survival
begins in childhood itself

Photo: Reuters



central to the vulnerability of those being trafficked across the

region. An Islamabad report by the Inter Press Service this

April referred to a story in the Pakistani media about 30 Iran-

ian girls who had been trafficked. “Human smugglers had

brought these young girls, rescued by police and social work-

ers in Balochistan province on the border from Afghanistan,

from poor Iranian families on the promise that they would be

married to well-off men in Pakistan.” Traffickers do not oper-

ate only across borders. Much of the trade in human beings is

taking place within a country’s borders. 

“In Swat (North West Frontier Province), a woman could

be bought for no more than Rs 10,000 ($165). In Sindh and

Balochistan, the selling of daughters as young as 10 to men

willing to pay their families Rs 30,000 to Rs 40,000 ($500

to $600) was reported,” according to The State of Human

Rights Report 2002 brought out by the Human Rights Com-

mission of Pakistan (HRCP).

A 1998 Plan of Action to combat trafficking and comm-

ercial sexual exploitation of women and children drafted  by

the Department of Women and Child Development in India

noted that most of the human trafficking is done within the

country from one state or region to another. 

South-east Asia may be better-off than South Asia  in

GDP terms, but women from marginalised sections in

South-east Asia are as vulnerable as their counterparts in

South Asia. A study by Annuska Derks for the International

Organisation of Migration (IOM) points out that 200-

250,000 women and children from South-east Asia are traff-

icked annually—a figure representing nearly one third of the

global trafficking trade.

“The economic crisis in East Asia has resulted in many

women being trafficked to escape sudden poverty,” notes Ms

Coomaraswamy. Women became more vulnerable because

they are the ones without education and often without access

to land or capital that could help them tap into any economic

boom.

Safe Mobility: Rigths-Based Option 

A
LTHOUGH the impact is not dramatic, the past five

years have seen some progress in a shared understan-

ding of the dynamics of trafficking, its complexities

and intersection with mobility and HIV/AIDS in the Asia-

Pacific region. But problems remain.

Globally, there is a new protocol—The UN Protocol to

Prevent, Suppress and Punish Trafficking in Persons, espec-

ially Women and Children (2000) which contains the first

international definition of ‘trafficking in persons’. It’s a step

forward from the 1949 UN Convention that focused only on

sex work and considered all sex work, voluntary and forced,

to be trafficking. 

But as international anti-trafficking pressure groups such as
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TRAFFICKING IS a dynamic phenomenon. Those in the business have learnt how
to quickly adjust to new environments. Today, even as the campaign to combat
trafficking gathers momentum, new routes, new hubs and new threats are emerging.
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A POIGNANT QUESTION: Sex workers
protesting their eviction in Dhaka

Photo: Reuters



The GAATW (The Global Alliance Against Traffic in Women)

have pointed out, serious gaps remain. For instance, the 2000

Convention does not require governments to provide any servi-

ces to trafficked persons such as shelter, medical or psychologi-

cal support or legal counselling; or to cease arresting, imprison-

ing and summarily deporting survivors; protect their identity; or

permit them to remain in the country, even temporarily, if it is

unsafe for them to return home.

Good Practices

A
NOTHER sign of progress in the battle against traffick-

ing is the formulation of a human rights standard to

deal with trafficked persons. The result of a lot of hard

work by GAATW and other NGOs, the document, The

Human Rights Standards for the Treatment of Trafficked Per-

sons and Recommendations, is a lobbying tool at the national,

regional and international level for human rights protection

for trafficked persons and to promote their basic rights.

Recognising the importance of facilitating safe mobility as an

effective deterrent to trafficking, WOREC, a Nepalese NGO, has

implemented various pilot projects that provides relevant infor-

mation, education and support to communities on issues of tra-

fficking in women and children, and HIV/AIDS. The accent is

on ensuring facilitating safe mobility. Information booths are

run by the border police alongside social workers from WOREC

to disseminate information kits on the rights of migrant work-

ers and how they can protect themselves.

FWLD’s Ms Malla says Nepal would like to follow the “Sri

Lanka model”.  Since 1996, pre-departure training has been

compulsory for all Sri Lankans going abroad for work.  The

Sri Lankan Bureau of Foreign Employment (SLBFE) pro-

vides the training as well as residential facilities, free of

charge to all those who participate. Recently, a module on

HIV/AIDS was built into the training programmes.

Up until the late ’80s, Sri Lankan male migrants far exce-

eded Sri Lankan women seeking employment in the Gulf

countries. But the tide turned dramatically in 1989-1990,

when the country went through a period of intense, internal

strife. Currently, nearly two-thirds of Sri Lankan out-migra-

nts are women. In recognition of their contribution to the

local economy and to reduce possible risks that they may

face while migrating and in employment abroad, the SLBFE

provides them formal pre-departure training. SLBFE was set

up in 1985 to make labour migration a more accountable

and responsive system.

Government support in making migration safe for men

and particularly women in Sri Lanka is reflected in the fact
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BACK TO LIFE: Young trafficked survivors at a rehabilitation
centre of Development and Education Programme for
Daughters and Communities (DEPDC) in Thailand

Photo by Naveen Kishore. Courtesy: Changemakers (www.changemakers.net)



that Sri Lanka has the least incidence of trafficking in the

South Asia sub-region. “These women have to undergo much

hardship to secure employm-

ent, pay for the ticket and

then, face the reality of her

workplace. Often working

conditions are very different

to what was promised by the

local job agent. Sometimes,

there is even trafficking and

deception of employment,”

says Mallika Ganasinghe, an

attorney-at-law and gender

and HIV specialist.

Complaints received thr-

ough the SLBFE are mostly

about contract substitution

and sexual harassment. In

2001, there were 1,444 com-

plaints on contract substitut-

ion and 1,193 for harassment

(sexual or physical). Tragica-

lly, 2001 also recorded 156

accidental deaths of Sri Lan-

kan migrant women while

in employment. 

In Bangladesh, the gover-

nment has initiated the Co-

ordinated Programme for

Combating Child Trafficking

(CPCCT). As the name sugg-

ests, the project aims at pre-

venting children, especially young girls, from being targets

of internal as well as cross-border trafficking.  On the legal

front, The Bangladesh Nati-

onal Women Lawyers’ Asso-

ciation (BNWLA) is working

with 25 partner organisati-

ons across the country to

build-up capacity to prevent

trafficking.

“Women are trafficked

not only for the foreign mar-

ket but also for the domestic

one. A large number of girls

and young women in Bangl-

adesh are being supplied to

brothels in residential areas.

We, at BNWLA, rescue, rele-

ase and repatriate those who

have been trafficked. We

offer legal support to these

women and children,” says

Salma Ali, BNWLA Execut-

ive Director.

Pakistan also has come

out with its own anti-traffick-

ing law—the Prevention and

Control of Human Traffick-

ing Ordinance in 2002—a

move LHRLA’s Zia Ahmed

Awan terms “an extremely

important step towards the

recognition of the crime”.
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S
HAKTI SAMUHA (Empowered Group) is a rights ori-

ented social organisation of Nepalese girls and women

who have survived trafficking and various forms of vio-

lence. It was established in 1996 and consists of affected

women who bring forth their different experiences and insig-

hts on the issue. Shakti Samuha (SS) has undertaken certain

pioneering programme activities that include:

● Awareness Programmes: Shakti Samuha (SS) has organi-

sed awareness programmes in different carpet factories in

Kathmandu, as girls employed in such factories are known

to be particularly vulnerable to trafficking. Peer education

as part of social awareness against trafficking and

HIV/AIDS is a component of this programme. It is also

working with different adolescent groups that have been

formed in each of the slum and squatters’ areas in

Kathmandu. Each adolescent group comprise 15 to 25 girls,

ranging in age from 12 to 20 years. They are being made

aware of trafficking and HIV/AIDS issues through experi-

ence-sharing meetings, trainings, and workshops. SS has

also become visible through its street theatre performances,

which are written, staged, and performed by its members.

Performances take place in slum areas and audiences

include government officials, students, and local commu-

nity amongst others.

● Care and Support: The organisation has conducted a pro-

gramme with the Women Police Cell against trafficking. It

provides regular counselling services to reach out to women

and girls who were either trafficked or faced other forms of

violence. As most of those emerging from trafficked/abusive

situations are also most likely to face legal hurdles and long-

drawn administrative procedures, SS has created a legal sup-

port unit. General services relating to travel, medicine and

other essentialities are also facilitated.

● Capability Development Programme: SS has created an

Becoming a Survivor—The Shakti Samuha Experience

ANTI-TRAFFICKING INITIATIVES have mushroomed over the last decade.
But due to a lack of conceptual consensus on what actually constitutes
trafficking, there are different positions and strategies.

“TRAFFICKING in persons’ shall mean the recruitment,
transportation, transfer, harbouring or receipt of persons, by
means of the threat or use of force or other forms of coercion,
of abduction, of fraud, of deception, of the abuse of power or of
a position of vulnerability or of the giving or receiving of pay-
ments or benefits to achieve the consent of a person having
control over another person, for the purpose of exploitation.
Exploitation shall include, at a minimum, the exploitation of the
prostitution of others or other forms of sexual exploitation,
forced labour or services, slavery or practices similar to slavery,
servitude or the removal or organs” 

The UN Protocol to Prevent, Suppress and Punish Trafficking
in Persons, especially Women and Children (2000)

Growing up in an unequal world

Photo: Anil Ahuja



Further east, 2002 saw the Philippines coming out with

anti-trafficking legislation.  In May 2002, the Lower House in

Philippines passed the bill that protects survivors of traffick-

ing - regardless of consent. The Philippines Senate approved

the Bill which was finally passed in December. 

Regional Initiatives

A
PART from the country-level responses, there have

been regional initiatives. Countries in the SAARC reg-

ion are working on regional initiatives to confront

cross-border trafficking. In January 2002, at the 11th SAARC

(South Asian Association for Regional Co-operation) Sum-

mit, foreign ministers of the SAARC nations signed the new

SAARC Convention on Preventing and Combating Traffick-

ing in women and children in the South Asian region. 

Many loose ends remain in the Convention but within the

Asia Pacific region, it is the first official attempt at regional

co-operation to address the issue of human trafficking. (see
Box: SAARC Convention on Trafficking)

In the trafficking-prone Greater Mekong sub-region,

there are tangible signs of activity. Governments and NGOs

are working to improve the mechanisms for humane repatri-

ation of trafficked persons. Procedures and responsibilities

have been set out in a series of Memorandum of

Understanding (MOUs) in Thailand between government

and NGOs and among NGOs, and a draft bilateral MOU

between Thailand and Cambodia is now on the point of

being signed by each government. 

Memorandums of Understanding to eliminate trafficking

of women and children between Thailand and other neighb-

ouring countries are also being explored.

Protectionist or Rights-based?

A
NTI-TRAFFICKING initiatives have mushroomed

over the last decade. Diverse stakeholders—govern-

ments, international agencies to NGOs and communi-

Anuradha Koirala is the founder of Maiti Nepal, a shelter

for women and children in Nepal. Her service to the

poor and needy has received the attention of the interna-

tional community more than once. Maiti Nepal has been

conferred with honours like the Reebok Human Rights

Awards 2002 and personal support from Prince Charles

of United Kingdom. Besides overseeing the activities and

programmes of Maiti, Koirala holds the portfolio of

Assistant Minister of Women and Children in the

Lokendra Bahadur Chand government. In an interview

to Surendra Phuyal in Kathmandu, she talks about the

situation of trafficking in women and children and

HIV/AIDS in Nepal. Excerpts:

Q: Is trafficking in women and
children still a big problem in
Nepal?
A: Yes. The root of the problem
lies in illiteracy, poverty and our
impoverished economy. We share
an open border with India. So
crossing the border is no problem.
However, we have tried our best to
control the trend, and the out-
comes are encouraging. We have been able to intercept and
protect girls from being trafficked to India.
Q: And what is the situation of HIV/AIDS in Nepal in gen-
eral? Are women and children safe?
A: The prevalence of HIV/AIDS in Nepal is estimated to be
low. However, over the last few years, the prevalence among
high-risk groups such as the injecting drug users and female
sex workers has increased to levels of a concentrated epide-
mic. Women and children are definitely at risk, though
HIV/AIDS is less visible among them. The vulnerability of
HIV/AIDS among women in Nepal is indeed very high. 
Q: What is the government doing to check HIV/AIDS? 
A: The government has launched several programmes to
raise awareness, specifically among the vulnerable groups.
Besides, it has also developed a strategy for five years (2002-
2006). This incorporates the issues related to women and
definitely the vulnerable groups.
Q: Do you think donors and NGOs are effective in this fight?
A: Yes, I think so. The intensity and pace might not be
very high, but they seem to be doing a very good job. This
is very important, because concerted efforts are a must to
fight HIV/AIDS.
Q: What more needs to be done to prevent the spread of
HIV/AIDS among women and children? 
A: Various activities need to be undertaken such as empow-
erment of women, skill development and education. There
has to be some kind of enabling environment, economic
opportunities and recognition. Skills that help to live and
gain knowledge about HIV/AIDS are most important to
control the spread of the epidemic. Besides, we also need
multi-sectoral approaches and long-term activities to protect
our women and children from the impact of HIV/AIDS.
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income generation programmes for its members. Its main

objective is empowerment and developing self-reliance.

Some of the programmes include computers, photocopy

training, education support and other forms of vocational

training. SS has also sought the assistance of like-minded

organisations and agencies in finding suitable placements

for the trainees.

● Lobbying and Networking: Shakti Samuha is an active

partner in various nation and region-wide movements on

issues of trafficking. It has established working relationships

and strong networks with different national and internatio-

nal organisations and alliances, such as the Community

Police, Women’s Police Cell, GAATW, AATWIN, and

AWHRC etc. Additional advocacy efforts have influenced, in

part, a national anti-trafficking bill in the Nepali legislature

where members have presented the views of trafficked sur-

vivors, their needs and their right to agency. 

Among Shakti Samuha’s new projects is included a pro-

posed research in certain districts to examine and evaluate

the situation of trafficked survivors in various rehabilitation

centres and the process of their social integration.

“Low prevalence hides
high vulnerability”



ty-based networks—is involved with programmes to combat

trafficking. But due to a lack of conceptual consensus on

what actually constitutes trafficking, there are different posi-

tions and different strategies.

The rising graph in trafficking has set alarm bells ring-

ing. Powerful lobbies within and outside government in the

region—and beyond—vociferously argue for curbs on migr-

ation. But all available evidence suggests that not only will

this not reduce migrant vulnerability, it can also actually be

counter-productive. The anti-immigration policies are aiding

and abetting traffickers, argues Ms Coomaraswamy.

There are other grey areas. A tussle continues between

those who see trafficking purely as a ‘sex work’ issue and

feel that attempts to combat trafficking should go hand in

hand with curbs on sex work and those who see trafficking

as a part of organised crime.

Often, well-intentioned initiatives to prevent trafficking

have turned out to be detrimental to the women they try to

protect. For example, some governments have tried to prev-
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I
N August 2002, Lata and Kiran (not their real names),

two Nepali teen girls, were rescued from a brothel in

New Delhi amid a dramatic turn of events. Later, they

were flown back to Nepal by STOP, an NGO based in the

Indian capital, which rescued them. 

The 17-year-olds are now staying at Maiti Nepal, a

home for women and children in Kathmandu, where they

are currently undergoing skill-development training.

However, not every girl trafficked for prostitution in

Indian cities—both big and small—is as lucky. 

The fact that in the last two years alone STOP has facil-

itated police and civil society aided rescue of 130 young

Nepalese girls from New Delhi area, points to larger pic-

ture of trafficking of women in the region. 

“The pimps feign love with young girls like these,” says

STOP’s Roma Debabrata. “They manage to smuggle them

into India and sell them for just a few thousand rupees.”

Everyday, five to six Nepalese

girls are trafficked to India,

where an estimated 250,000 sex

workers are from Nepal, accord-

ing to estimates. Of them, 40

percent are below 18 years of age. 

And in recent years, there

have been incidents of young

girls trafficked to feed the sex

and labour markets of East Asia

and the Middle-east as well. 

The seven-year-old armed

conflict that has badly affected

this tiny nation has made matters

even worse with women and chil-

dren taking much of the impact. 

The conflict and ensuing dis-

tress migration has made

women more vulnerable,”

opines Anuradha Koirala, the

founder of Maiti Nepal. Records

at Maiti Nepal corroborate her

argument. Volunteers of Maiti

Nepal intercepted a total of 56

girls who were bound for India

at various points in 1998. 

The number climbed to 150

a year later in 1999, and to 395

in 2000. In 2001, Maiti Nepal

volunteers stationed at nine dif-

ferent border points intercept-

ed 350 India-bound girls. 

While more than 80 percent

of the trafficked girls end up in

India, the rest are being flown to

newer hubs of East Asia and the

Middle-east, according to NGO

estimates. 

—Surendra Phuyal

The Trek To Travails

WINDOW OF OPPORTUNITIES: Timely rescue has brought
these two young girls back to life. Now it’s time to catch up
with lost childhood and look forward to the future.



ent trafficking by placing restrictions on young women and

girls who wish to travel out of their countries for whatever

reason, especially if unaccompanied. This has resulted in

rendering the migration process more covert and difficult,

strengthening the outreach of traffickers, who cash in on the

desire of people to migrate, thereby increasing the latter’s

vulnerability to both trafficking and HIV/AIDS.

“Looking at migrant vulnerability as a common factor in

trafficking and HIV, several areas stand out with scope for

substantial co-operation. An obvious example is education

on ‘safe migration’”, says Phil Marshall of the UN Inter-

Agency Project on Trafficking of Women and Children in the

Mekong sub-region.

Research to date suggests that many migrants in the Mek-

ong sub-region (Thailand, Lao PDR, Myanmar, Cambodia,

Vietnam and Yunnan in South China) simply do not have an

understanding of the reality of the situation at their destinat-

ion points or those of their children, Marshall points out. Even

when, for example, they are aware that they will be working in

the sex industry, they often face vastly different terms and con-

ditions than those expected.  

Clearly, there is a strong need for education on the realities

of migration and, where children are concerned, greater awar-

eness of child rights. India’s Plan of Action to Combat Traffic-

king and Commercial Sexual Exploitation of Women and Chi-

ldren argues for interventions by the Central and state govern-

ments in ‘high supply areas’ along trafficking routes. Such int-

erventions could be training-cum-income generation projects.

The report also argues for projects to make sure that young

girls from districts along trafficking routes have access to pri-

mary and elementary education. Sri Lanka’s example is

among the best practices in the region, which highlights that

better preparedness and systematic support from the govern-

ment can reduce trafficking.

Regrettably, despite laws and the plethora of anti-traffick-

ing projects, the real battle is changing mindsets—the traffic-

ked person is either still treated more like a criminal or as a

‘victim’, rather than someone who can become a ‘survivor’.

Trafficked persons who are found to be HIV-positive face dual

discrimination and stigmatisation.

Asian governments have been slow to recognise the need to

deal with trafficking and HIV in a holistic manner—despite

NGO alerts. Often, the important messages do not percolate to

all sections of the bureaucracy. “Although anti-trafficking

NGOs recognised the linkage between trafficking and HIV vul-

nerability long ago, officially the two issues are still treated in

isolation. For example, the recent survey conducted by the

Bangladesh National AIDS/STD Programme of the Health

Department did not even touch on the linkage between traffic-

king and HIV,” says BNWLA’s Ms Ali.  

Activists in Pakistan face similar problems. “Though the

present government recognises the issue and has made inter-

ventions at the policy level, there is little action to implement

the laws, protocols and conventions. The law enforcement

agencies are still not sensitised/trained to gauge the severity

of the problem. So the trade is going on. During our sensitis-

ation meetings/workshops, it became clear that even officials

of law enforcement agencies are not adequately aware of the

concept of human trafficking. They also have no idea about

linkages between trafficking and some of the other issues like

HIV/AIDS,” says the LHRLA’s Mr Awan

Innovative partnerships between sex workers’ organisati-

ons and anti-trafficking networks offer new roadmaps.   Dur-

bar Mahila Samanwaya Committee (DMSC), the sex work-

ers’ collective in West Bengal is a pioneer in constituting

self-regulatory boards of sex workers. The self-regulatory

bodies aim to eliminate exploitation of sex workers and pre-

vent forcible entry of unwilling women, men and minors

into the profession. The members of DMSC contend that

such self-regulatory boards act as efficient deterrents to traff-

icking and commercial sexual exploitation of children by

working with different power brokers and gatekeepers with-

in the sex industry, as well as with those state institutions

that interact directly with different actors of the sex industry.

The Glimmers of Hope

A
GAINST tremendous odds, some survivors hold out

hope. Seema (not her real name), a seventeen-year-old

Nepalese girl was rescued from a brothel in India by

an NGO two years ago. Her own aunt and uncle had sold her

to a brothel. Initiated into the sex trade when she was barely

13, Seema has vivid memories of the terror she was subje-

cted to. One particular skirmish with a violent client has left
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“I want to study and continue what I
am doing. I enjoy the work and I
love to go to new places.”

Photo: Anil Ahuja



M
ENIKE (not her real name) 44, a mother of two

teenage children was preparing for her third job as

a housemaid in Doha, Qatar. Her previous years of

work in the same country had enabled her to build

a house for family and send her children to a better secondary

school. Now, she wanted to return to work to complete the

house and save some money for the children’s future. But to

Menike’s shock, her pre-contract medical report returned with a

positive result for HIV. Her family life crumbled: her husband

deserted her, accusing her of sexual misconduct during her

years in Doha.

Menike little understood the implications of HIV. Her

immediate problems were much more urgent—inability to

secure employment and the impact of this news on her chil-

dren, for whose sake she had slaved away in homes of rich Doha

residents for four long years. The blow was double-edged. The

stigma, doubly harsh, as the she now not only had to handle the

burden of being declared HIV positive, but also had to cope with

the loss of marriage and family as well. 

When the middle-eastern countries which import labour

from Sri Lanka, demanded in 2001 that employees go through a

compulsory HIV test prior to contracting, and then an HIV test

every year in employment, the government hardly raised an

objection. Exported labour fetches the

largest volume of foreign exchange earn-

ings to the country. Some 200,000 people

seek employment abroad every year; 68 per-

cent of these are women—many contracted

to work as maids and nannies in oil-rich

middle-eastern countries.

This compulsory screening of the migr-

ant workers who leave the shores every year,

has increased detection of HIV among this

group, which was long tagged as ‘vulnera-

ble’. As a percentage of the entire figure, the

number of people living with HIV emerg-

ing from the screening is minute—less

them 0.005 per cent, but it is sufficient to

paint an unhealthy picture of migrant work-

ers in the statistical records of HIV in the

country. An often abused statistical state-

ment refers to 50 percent of all detected

HIV positive women being migrant workers, popularly tagged

as ‘housemaids’. So far, the number of people living with

HIV/AIDS in Sri Lanka is low—463 reported cases as of

February 2003, of which women are 183. When migrant women

are detected, they show up as a prominent group in the statis-

tics, simply because they are compulsorily tested. 

“This creates a two-sided effect,” said Mangala Randeniya,

Sociologist at the Sri Lanka Bureau for Foreign Employment

(SLBFE). “The women are stigmatised doubly—firstly for

being housemaids, then for being HIV positive. Secondly, it

creates the false impression that other groups are not as ‘vul-

nerable’ to HIV.”

The National STD/ AIDS Campaign’s four-year action plan

recognises migrant workers as a vulnerable group due to their

increased freedom (away from home), loneliness, need for

sexual gratification when their usual partner is not available,

exploitation by masters and tendency to practice sex work. But

it states: “Middle-east returnees being the highest infected

group may be a myth. There is no proof that the virus was

acquired while working abroad.” 

Interestingly though, most women migrants test positive on

their second or later attempt at employment. But there are prob-

lems associated with the testing procedure. Initially the Middle

East countries only accepted HIV tests done

at the government clinics. Today they accept

private laboratory testing and the National

STD/AIDS programme clinics are seeing

very few women coming in for pre-employ-

ment testing. Some private labs have been

found issuing false/incorrect reports as

well.

“Some women are deported after HIV

testing while in employment,” says Dr Iyan-

thi Abeywickrema, National Director, STD/

AIDS Campaign. “We’ve found that there

are discrepancies in the test. In several

cases we have tested negative (repeatedly)

on women who have been deported from

Gulf countries for being HIV positive.”

Up until the late ’80s, male migrants

far exceeded the women in seeking

employment in the Gulf countries. But the
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OVERSEAS MIGRATION AND
ECONOMY: AT A GLANCE

● 502 people leave every day for
foreign employment

● 15 percent of the total labour force
are of foreign employed

● 183,888 people left for foreign
employment in 2001

● 124,137 were female

● 56 percent were contracted as
housemaids

FOREIGN EXCHANGE

● 23.3 percent of all foreign excha-
nge earnings are from private remit-
tances. (people employed abroad)

● Rs. 100, 427 million was remitted
in 2001. 62.5 percent is from the
Middle-east.

Sri Lanka: Overseas Blues
Tharuka Dissanaike

one of her ears permanently damaged.

Today, Seema is an active and eager participant in the bat-

tle against traffickers. The shy girl who never got to go to sch-

ool, now assists law enforcement agencies and NGOs to reco-

ver minor girls who have been trafficked and remain trapped.

“I know exactly how they try to dress up little girls to make

them look older... coach them to say the ‘right’ things in front

of the police. I know the sort of places where they would hide

small girls if there is a rescue operation.”

Seema says her dream is to make sure that other Nepal-

ese girls do not fall into the trap she did, and to caution them

about safe sex.

But like any other 17 year-old girl, she also wants to have

fun and get on with her own life. “I was too shy earlier. I tho-

ught I could not do it, but I want to study and continue what

I am doing. I enjoy the work and I love to go to new places.”

This time, she is getting ready for another ‘rescue miss-

ion’—in Andhra Pradesh.

Seema may or may not go back to her village in Nepal, but

her optimism holds out a key lesson: responses to trafficking

work best when they seek to widen people’s choices rather

than restrict them. ■



tide turned dramatically in 1989-90, when the country went

through a period of intense internal strife and unrest due to a

political uprising in the south. Saudi Arabia employs the high-

est percentage, followed by Kuwait and UAE. 

“These women have to undergo much hardship to secure

employment, pay for the ticket and then, face the reality of

their workplace. Often working conditions are very different

from what was promised by the local job agent. Sometimes

there is even trafficking and deception of employment,” says

Mallika Ganasinghe, an attorney-at-law and specialist in gen-

der and HIV. “They face double discrimination by being

branded as loose women and accused of sexual misconduct by

their own society if found to be HIV positive.”

The SLBFE educate overseas-bound women on health,

reproduction and STD/AIDS in the course of their regular ori-

entation programmes for potential migrants.

In the 12-day compulsory orientation course held in 22 cen-

tres across the country, the women, always from impoverished

backgrounds, are taught how to use a microwave and auto-

matic washing machine, some English and Arabic, some psy-

chological preparation to leave home, and face the reality of

working in an Arab country. Lessons on sexual health and

proper condom use, a two-hour session, are expected to arm

the women with knowledge and capacity to handle a compro-

mising situation, if they be forced into one.

But reality, as Ms Ganasinghe explains, could be very dif-

ferent. In employment, the women are generally confined to a

home and under the control of its owners. They are not in a

position to negotiate safe sex, despite the knowledge and

awareness of the implications.

Mr Randeniya agrees that the two-hour orientation for

migrant women may not be the most effective way to get

across the message of HIV/AIDS. In addition to the orienta-

tion lecture, the SLBFE, is trying out a new scheme in five dis-

tricts, where the existing health outreach mechanism could be

used to educate and provide the women with reproductive

services. “We have a good network of family health workers

and midwives, who maintain contact at individual household

levels. These family health workers should be a link through

which women can access more personalised information and

services prior to leaving for employment.”

Health workers should maintain a confidential relation-

ship with the women even after they return from employment

and encourage them to seek testing or care, in case of sexual

harassment. Mr Randeniya says, however, that a great deal of

attitude change is necessary before this process can work,

since society and health/education systems are accustomed to

piling stigma on women seeking foreign employment.

Sri Lanka being party to the UN convention for the protec-

tion of the rights of all migrant workers and their families, has

an obligation to ensure the well-being of migrant women.

More so, because of their contribution to the economy and the

large slice of employment creation through these migrant

jobs. As the demand for foreign employment grows, Sri

Lanka’s government has to face the very real challenge of

empowering migrant workers against harassment and abuse,

just as the Middle-eastern countries are ‘protecting’ their

shores from the spread of HIV.

(Tharuka Dissanaike is a senior journalist specialising in
development issues. She is based in Colombo.)
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T
HE SAARC Convention on Preventing and Combating

the Trafficking in Women and Children for Prostitution,

signed on January 5, 2002 at the 11th SAARC Summit, is

the first initiative of its kind in the Asia-Pacific region. The

Convention seeks to promote co-operation amongst Member

States (Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan

and Sri Lanka) to effectively deal with various issues related to

trafficking of women and children: ie. prevention, suppress-

ion, repatriation and rehabilitation of survivors of trafficking

as well as preventing the use of women and children in the int-

ernational sex trade, particularly where the SAARC Member

Countries are the countries of origin, transit and destination. 

The Convention is an important step forward in the fight

to combat trafficking especially since it recognises the need

for extra territorial application of jurisdiction. But activists

say there are pertinent issues which have been overlooked. A

key concern is the differing priorities among sending coun-

tries (Nepal, Bangladesh) and receiving countries (India,

Pakistan) and it remains to be seen to what extent the inter-

ests of the various regional stakeholders can be balanced

within the framework of the Convention. 

The Kathmandu-based FWLD argues that the Convention

does not “address trafficking from a broader perspective and

has limited its application to ‘prostitution’. Further, the

Convention lacks a strong treaty body and perspective on the

rights of survivors. Also, the Convention does not clarify the

recipient country’s accountability in rescue, rehabilitation,

repatriation and reintegration of affected persons”. FWLD’s

Sapna Pradhan Malla says that the Convention has sparked a

dialogue within and between countries on the issue of traffick-

ing but is yet to produce tangible impact on the ground

because “it has not been adopted by any country in the region”. 

One happy outcome in the run-up to the signing of the

Convention was greater interaction between the government

and NGOs working on trafficking in Nepal, adds Ms Malla.

But the government still tends to adopt a “protectionist” appr-

oach aimed at restricting the right to mobility of women.

NGOs in Bangladesh argue that the SAARC Convention

uses a definition of trafficking tied to prostitution that was

opposed by various civil society groups since 1998 and that the

definition has been superseded by the revised UN protocol on

Trafficking (2000). Like Nepal, Bangladesh would like recipi-

ent countries to do more.

One of the challenges now is to spread awareness about the

Convention within the SAARC countries. As LHRLA’s Awan

puts it. “The government of Pakistan has ratified the SAARC

Convention on trafficking but one cannot see any impact

because very few people know about the convention till now.”

SAARC Convention on Preventing and Combating
Trafficking in Women and Children for Prostitution



The Push-Down/Pop-Up Phenomenon 
Probably the most important lesson learnt is the displacement

or ‘push-down/pop-up’ phenomenon. Trafficking is a dynamic

phenomenon and traffickers quickly adjust to changing enviro-

nments. From South Asia, we learnt that some community-level

trafficking interventions which appeared successful on the surf-

ace simply resulted in a shifting of the problem from one com-

munity to another—pushing the issue down somewhere lead to

it ‘popping up’ somewhere else. We then discovered a similar

problem in the Thai sex trade. With notable but insufficient

measures to reduce demand for children, there is evidence that

successful programmes to prevent children from Northern Tha-

iland entering the sex trade are displacing the problem to nearby

regions, adding to the vulnerability of Lao, Burmese and ethnic

minority children.

Similarly, repatriation efforts for the affected may have limi-

ted ultimate value unless they address those traffickers who put

and kept them in that situation in the first place. The common

criteria for a successful repatriation, that a returned person is

not re-trafficked, may in fact again signify displacement, mean-

ing that the traffickers have simply trafficked somebody else in

their place. Understanding of this phenomenon is absolutely

fundamental to the development of an effective anti-trafficking

response as it raises questions over the efficacy of a range of cur-

rent programmes. It also highlights the importance of working

on the hitherto neglected ‘demand’ side, in tandem with the

supply side of the trafficking problem. A focus of UNIAP is this

demand side, which includes improved law enforcement to red-

uce the incentives to traffickers. UNIAP, working closely with

UNODC, has been looking at areas in which law enforcement

can make most impact. An important finding concerns the rela-

tionship between trafficking and smuggling.

Anti-Smuggling Initiatives Can Actually Promote Trafficking
Many countries include in their anti-trafficking portfolio progra-

mmes to increase border controls to reduce smuggling. Countr-

ies do of course have a right to protect their borders, but the

issue here is whether this actually reduces trafficking. Experie-

nce from the US-Mexico border has shown a major trend away

from individuals attempting their way across the border to the

use of smugglers, as law enforcement tightens. This has not

only led to a rise in organised crime, but has resulted in a large

increase in the number of deaths associated with crossing the

border. We have seen a similar process in the GMS (Greater

Mekong sub-region), one example being the recent closure of

Thailand’s border with Myanmar. Crossing the border became

more expensive, doubling in price and greatly increasing the

level of potential debt faced by the migrant. It also became more

dangerous as potential migrants were forced to resort to more

organised forms of smuggling.

Like other interventions, restrictions on movement are susc-

eptible to push-down/pop-up. Movement across many of the

borders in the GMS is generally run by small-scale smugglers

and people-movers, who are easily replaced when arrested. To

be effective, law enforcement must therefore target the end exp-

loiters, those who own the factories, fishing boats and brothels

into which people are trafficked. Working closely with the Royal

Thai Government and local NGOs, UNIAP is supporting efforts

focusing on the end exploiters. Last year, for the first time, a fac-

tory owner was ordered to pay compensation to young trafficked

survivors from Myanmar.

Penalties Must be Thought Through
It is important to create disincentives to traffickers. However,

evidence from other areas of criminology suggest that harsher
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Trafficking in the Greater Mekong

by Phil Marshall,
Former Manager, UNIAP*

* 1 The UN Inter-Agency Project on Human Trafficking in the Greater
Mekong Sub-region (UNIAP) works in six countries: Cambodia, China, Lao
PDR, Myanmar, Thailand and Vietnam. UNIAP is also linked to groups in
other parts of the world, particularly in South Asia. Several countries like
Japan, and international organisations have initiated programmes against
human trafficking.

UMAN trafficking is a term that today labels a phenomenon that has been

around for centuries. Recent global developments such as increasing ineq-

uality and an unbalanced trading system have provided a new impetus to

this phenomenon, and human trafficking is generally held to be increasing rapidly. Int-

ernational focus on this issue is, however, comparatively new. It is only in the last three

or four years that the beginnings of a global response have emerged.

Despite this, it is already possible to derive many lessons learnt, through compa-

ring experiences in different parts of the world, and through drawing on lessons

already learnt from other sectors. UNIAP1 has been able to distil a range of such

lessons, providing the basis for better planned action. Some of the most important

lessons are highlighted below.
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penalties have little effect if the criminals simply do not beli-

eve they will be caught. We have also learnt from South Asia

that harsher penalties can actually reduce the number of conv-

ictions, with judges reluctant to convict. Punishments need to

be proportional, taking into account, for example, that some of

the small-time ‘traffickers’ might not even realise they are part

of a larger process. A further consideration is that it appears a

significant proportion of traffickers were once affected by traf-

ficking themselves. 

Again, the key appears to be to reduce the impunity that the

end exploiters often enjoy. With this in mind, UNIAP has supp-

orted NGOs like FACE in Thailand and ‘Acting for Women’ in

Cambodia, to undertake follow-up of cases throughout the legal

process. A new regional project funded by Australia will give

further impetus to this issue by working with governments to

strengthen the criminal justice process, both nationally and

across borders.

The Causes are Many
It is now clear that the causes related to trafficking are many and

varied. In the GMS, trafficking often takes place within the

framework of migration—people looking to move in search of

better opportunities and being trafficked along the way. Their

reasons for leaving their home community can include poverty

and lack of education, but it is generally not the poorest and less-

educated who migrate. Family situations are also important. A

disproportionate number of trafficked children come from bro-

ken homes, while children from larger families are also at incre-

ased risk. Other factors can include a search for a better life, test-

imony from friends about the riches to be made elsewhere, and

even boredom. It is certainly not appropriate painting an exagg-

erated picture of the risks of migration.

For these reasons, UNIAP partners such as Save the Child-

ren Alliance and World Vision are taking a holistic approach to

reducing trafficking vulnerability, combining warnings on the

realities of migration, with life-skills training—including HIV

prevention—to help make migration safer for those who choose

to leave, and complementing alternative livelihoods to provide

more options within the community, with cultural activities to

make life more enjoyable at home. Sometimes, however, the

cause of vulnerability to trafficking often comes down to just

one critical issue. For the hill-tribe villagers of Northern Thail-

and, for example, this issue is citizenship.

Citizenship
There are nearly one million hill-tribe and minority people in

Thailand, of which approximately half have already obtained

Thai nationality. Of the rest, it is estimated that up to 400,000

are qualified for Thai citizenship or entitled to permanent resid-

ency. This, has however, not yet been recognised in the form of

documented legal status. Without this, ethnic minority people

are considered “illegal aliens” and subject to arrest, deportation,

extortion and other forms of abuse. They cannot vote, own land

or travel outside their home districts or provinces. Without a

Thai identity card, they do not get a certificate after finishing

school, thus depriving them of chances for higher education or

choices of employment. Moreover, they cannot enjoy state welf-

are services such as medical care and treatment.

Responding to the Thai Government’s decision to register

highland people in 20 provinces for citizenship or permanent

residency, UNIAP and UNESCO initiated a project to support

and train non-governmental and governmental agencies want-

ing to assist register highland people. The process of registering

people for citizenship or permanent residency is lengthy and

complicated, as it involves a dozen pieces of legislation and revo-

lutionary decrees. However, it is clear that through an extremely

committed group of local NGOs and individuals, major progr-

ess can at last be made on this vitally important issue.

The Need for Choice
Trafficking responses work best when they seek to expand peop-

le’s options rather than restrict them. Much can be learnt here

from the work on behaviour change in HIV/AIDS prevention in

terms of providing people with a range of different options,

rather than just prescribing one. Examples of expansive interve-

ntions include alternative income generation, training on safe

migration and development of new mechanisms for legal migr-

ation. An example of a restrictive measure is one which seeks to

prevent movement of people. This is particularly problematic

when one is trying to prevent movement of willing workers to

places where there is a demand for labour.

Responsible Migration Management
In many places, including western countries, immigration poli-

cies are not in line with labour market realities. Conservative

estimates in Thailand, for example, suggest there are at least 1.5

million legitimate jobs which cannot be filled by Thai citizens.

The use of willing labour from the surrounding countries (Lao

PDR, Myanmar and Cambodia) provides benefits for all countr-

ies concerned. Yet, there has been no satisfactory legal mechan-

ism for this exchange to take place. As a result, most workers are

in Thailand illegally, with few or no rights and often subject to

high levels of exploitation. Following an initial regional seminar

with UNIAP, ILO-IPEC has been working with governments of

the region on the expansion of legal migration opportunities as

an alternative to the illegal movements which provide such fer-

tile ground for traffickers. Thailand and Lao PDR have recently

concluded a labour agreement and ILO-IPEC has now included

this issue as a core component of its programme.

The Importance of Distinctions
Discussions and statistics often group together people into a

kind of amorphous mass. Women and children are often gro-

uped together, an approach which generally assigns women

the role of “passive victims”, failing to recognise their agency.

But it is also important to distinguish within the category of

‘children’, a category which aggregates five year-old beggars

with twelve-year-olds in the sex trade and seventeen-year-olds

on fishing boats. Furthermore, it is essential that the reports

on successful prosecutions differentiate between the people-

movers and the most exploitative of traffickers. 

A similar point can be made about concepts. For instance,

trafficking and smuggling are often used interchangeably, and

trafficking is also often conflated with sex work, ignoring the

facts that not all those in the sex trade are trafficked, and not eve-

ryone who is trafficked is trafficked for the sex trade. Better dist-

inctions are required if we are to have effective responses. ■
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Help us fight fear, shame, ignorance and injustice.

Live
Let Live

&
Live
Let Live

&
A person living with
HIV/AIDS in China
covers his face at a
public function
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W
HEN I started work with the slum

children at Motia Khan in New

Delhi, my friends would always

remind me: “Wash your hands

carefully, or you’ll get AIDS.” I heard similar

reactions when I was conducting art work-

shops at the Tihar Jail in the Capital and took a

group of street children for an art camp.

These responses came from educated peo-

ple living in metro cities, who had probably

read many newspaper articles on HIV/AIDS

and watched countless television programmes

on HIV/AIDS prevention. The level of aware-

ness in villages where I worked with women

on art and craft projects was even lower. “TV
par dekha hai. Koi angrezi bimari hai,” (Have

seen it on the television, seems like some

western virus.) 

But they were unaware that some of the

men from their villages who migrate for long

periods to work in the cities are also vulnerable

to the virus. 

Inspite of the health sector’s efforts to cre-

ate awareness about the epidemic in the

country, a great deal of work still needs to be

done. There is an urgent need to educate and

spread awareness about HIV/AIDS, dispens-

ing the right information, taking care, at the

same time, not to create a panic. 

This entails direct and down-to-earth com-

munication. However, providing information

alone may not change the behaviours or atti-

tudes. We need to work with people rather

than just talk to them. We need to explore new

communication methods to engage people

actively in their own exploration and learning.

This epidemic tends to generate fear, mis-

understanding, misinformation and discrim-

ination against those living with HIV/AIDS.

Forget the community, often there is no sup-

port even from close family members. People

living with HIV/AIDS invariably lose their

means of livelihood and there are instances

galore when they have been thrown out of

their homes. 

Most of them are not aware of the routes of

transmission of the virus. They feel safe to just

pull the shutters down on the issue and refuse

to face the reality. This false sense of security is

even more dangerous, making them vulnera-

ble to the virus. Women, especially in the vil-

lages, remain blissfully unaware that they too

are at risk. 

Their dependence on their men, a generally

lower level of education, awareness and access

to resources, particularly in healthcare, and

their failure to protect themselves from sexual-

ly-transmitted infections, can make them vul-

nerable to HIV.

HIV/AIDS and its vulnerabilities are hid-

den from most of us, even though we live and

work in cities and have access to information.

The situation in villages is more challenging.

If we keep quiet, thinking this is not our prob-

lem, HIV will change our lives irrevocably. We

can make a difference. Each one of us has to

contribute in whatever way we can, to pool our

creative energies to deal with the virus. ■
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Fight The Fear

We need to

work with people

rather than just

talk to them.

HIV/AIDS and

its vulnerabilities

are hidden from

most of us, even

though we live

and work in cities

and have access

to information.”

“

Bulbul Sharma

Well-known painter, writerand

artist, the New Delhi-based

author has published five

books of short stories. She

has been regularly conducting

workshops for UNICEF and

various NGOs like CRY and

VHAI for the last fifteen years.

A major tool for informed policy advocacy, the Regional HDR 2003- HIV/AIDS and

Development in South Asia puts together for the first time an analysis of HIV and

Human Development under a common lens in South Asia. It examines the com-

plex interplay between disease and deprivation in a scenario where major successes

in human development are undermined by persistent challenges. The report

assesses the adverse impact of HIV on the Human Development Index (HDI), and

also the components of HDI viz. literacy, school enrollment, life expectancy and per

capita income. It points out that successful HD in terms of improved literacy, a

more functional health system and enhanced livelihoods make for a more effective

response to the epidemic in South Asia.

Download a pdf copy from www.youandaids.org



E
XPERTS have warned that Laos’s

strength as a South-east Asian

country with one of the lowest

HIV/AIDS prevalence rates may

turn into a weakness if it breeds compla-

cency in fighting the epidemic. Less than

0.1 percent of Laotians aged between 15

and 40 have HIV/AIDS, compared to

neighbouring Thailand’s much higher

1.8 percent and Cambodia’s 2.7 percent,

according to the figures by the United

Nations Joint Programme on HIV/AIDS.

“Little social impact (from

HIV/AIDS) has been recorded for the

past ten years since Laos opened up the

country (to market reforms),” said Dr

Keophouvanh Douangphachanh, a con-

sultant at the state-run National Commi-

ttee for the Control of AIDS Bureau

(NCCA) under the Health Ministry.

He attributes this not only to Laos’ rel-

atively recent transition to a market econ-

omy, but its culture. “This is because we

have good culture about monogamy and

not having sex before marriage,” he said.

Awareness has been growing over the

years in this country of 5.5 million,

Keophouvanh said. The NCCA, in charge

of dealing with the epidemic, was set up

in 1988, before the first HIV/AIDS case

was reported two years later.

“Lao people are well aware of

HIV/AIDS. From TV, radio, leaflets and

activities, people learn how HIV is transf-

erred and how to protect themselves.

There is also higher condom use,” he said

in an interview. But it is these same rosy

figures and quotes that have drawn critic-

ism. Some question the figures used in

the first place. “As a researcher, I think

the figures are not reliable because the

sample which gives out such figures are

not yet well covered,” said Sounthone

Nanthavongdouangsy, a consultant for

health and HIV/AIDS education. “In

other words, there are still many HIV

cases in Laos that remain unreported.”

According to the NCCA, those vulne-

rable to HIV/AIDS are sex workers,

mobile truck drivers, garment factory

workers and homemakers. Young peo-

ple are not included in this list, although

world trends show that youngsters are

bearing the brunt of the pandemic. Acr-

oss the border in Thailand, HIV/AIDS

was the second leading cause of death

among those aged 15 to 24 in 2001.

“Young people are having earlier sex

these days,” said Vanphanom Sychar-

eun of the National University of Laos.

“Some teens are first exposed to sex

when they are only 15 years old. Most of

the time it was unplanned sex.” For inst-

ance, she points to the good number of

youngsters between 14 and 15 years, who

frequent Vientiane nightspots. “The atti-

tude of young people toward sex has also

changed much,” said Ms Vanphanom.

A survey in 2000 by the US-based

Population Service International (PSI),

which runs a condom social marketing

programme in Laos, showed that more

than half of young Laotians believed it

was “natural” for men to have multiple

sex partners. They did not see

HIV/AIDS as a major health concern.

Only 11 percent of the respondents said

they were concerned about it. “I have

heard about HIV/AIDS from TV but I

don’t usually pay attention. It has noth-

ing to do with me because I’m not invol-

ved in sex,” said Yom, a 19-year-old wait-

ress. “Knowing about condoms can’t be

useful for me either.”

The survey also showed that 32 perc-

ent of women and 12 percent of men bel-

ieve they are personally at risk from HIV.

Among these, men between 14 and years

old had the lowest self-risk perception in

relation to HIV, even though they have

the highest risk behaviour through multi-

ple sex partners. 

The study added that some teenage

boys bragged about not using condoms

as being “challenging”. Others said gett-

ing HIV depended on pure chance and

many said they were not susceptible to

HIV/AIDS. “I usually go out with many

different girls. We go to bars and discot-

heques, hugging and kissing, and some-

times it leads to having sex,” said

Thongdy, a 23-year-old local bus driver.

“I use condoms when I’m not sure

about the girls. But most of the time, it’s

not needed as we always know each

other well before having sex.”

Somchan, a 20-year-old mechanic

who is a regular customer of a pub in

Vientiane, says he will not get HIV. “I’m

picky with the girls I go out with. I alw-

ays choose the healthy and ‘clean’ ones. I

prefer not to use condoms

when I have sex with

girls,” he said.

“The main factor that

pushes HIV/AIDS pande-

mic in Laos is the fact that

people still don’t have good

education. It is also mostly

linked to economic prob-

lems,” Sounthone said. For instance,

many young girls come to the city to work

in garment factories after high school.

They earn little money, so it is very easy

for them to turn to prostitution. Econom-

ics also drives many Laotians, mostly

those between 15 to 35 years who live

along the country’s borders, to go to

Thailand, Cambodia and Vietnam to

work. Many return with HIV/AIDS,

Sounthone says.

“HIV/AIDS among the youth is not

something new in Laos,” said Ms Vanph-

anom. “People are used to hearing and

talking about it. However, this does not
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■ Special Report: LAOS

LOW PREVALENCE, BUT FOR    
Less than 0.1 percent of Laotians have HIV/AIDS. Experts attribute it to Laos’
relatively recent transition to a market economy and its culture. But, writes
Chayanit Poonyarat of Inter Press Service, that there is no room for complacency.

“IT’S TIME the subject is discussed frankly and
openly. This could be a good start. If we keep
ignoring the problem, especially among the youth,
the trend might get very bad one day.”



 HOW LONG?

mean it is easy to have their attitude and

behaviour changed.”

Laos does not have experience in deal-

ing with the problem, she says, so it has

a lot to learn from Thailand and Cambo-

dia. “In Thailand, people are able to

change their attitude toward HIV/AIDS

and infected people from one of fear to

support,” she said. “This for us surely

takes some time.” Mr Sounthone says

that Laos can use its socialist character in

facing the pandemic. “I think it is easier

for Laos (as a socialist country) to deal

with the problem as we work in the same

direction,” he added. Working through

its offices at the provincial and district

level, the NCCA co-ordinates all policies

and campaigns from Vientiane. “The

main obstacle for Laos in dealing with

the problem is the fact that we have very

limited budget for tools and activities,”

he said.

The NCCA, with the help of UN age-

ncies, has started a pilot project to incl-

ude sex and HIV/AIDS education in the

school curriculum, starting from secon-

dary level. But this has its own hurdles.

“We are still not sure if they are too

young to learn about condoms. We fear

that it could instead guide them to have

early sex,” said Dr Douangphachanh. A

frank television campaign about con-

dom use and HIV was pulled out last

year. But Ms Vanphanom added: “It’s

time the subject is discussed frankly and

openly. This could be a good start. If we

keep ignoring the problem especially

among the youth, the trend might get

very bad one day soon.” ■

Can this complacency
last for ever?

Photo: Reuters



E
XPERIENCE from countries and communities where

HIV/AIDS is being effectively addressed—and infecti-

ons rates reversed—shows that strong leadership on

HIV/AIDS issues is a key element in any successful

response to the epidemic. The importance of such leadership

was acknowledged in the UN General Assembly Special Sess-

ion Declaration, which states that “Strong leadership at all lev-

els of society is essential for an effective response to the epide-

mic. Leadership involves personal commitment and concrete

action”. The Declaration stresses that such leadership should

have governments at the centre with the full involvement of

civil society, the private sector and people living with

HIV/AIDS (PLWHA).

In response to this need for strong and effective leadership

to address the HIV/AIDS crisis, UNDP has developed a Leade-

rship for Results programme, which is being offered to key

constituencies involved in the HIV/AIDS response around the

world. This programme is intended to strengthen the respo-

42 YouandAIDS August 2003

■ PARTNERSHIPS

Leadership for Results



New Icons, Metaphors
■ Drawings by Unny

T
HE Arts and Media leadership programme is intended

to shift society-wide perceptions and conversations

around HIV/AIDS and the underlying causes of the epi-

demic in order to strengthen the response to the epidemic. It

seeks to creatively engage arts and media practitioners in an

innovative process that will generate commitment from them;

lead to the creation of new images, icons and metaphors; and

inspire them to take a stand and seize the opportunities of

possibility, regardless of the past and circumstances. This

process is also aimed at generating hope, confidence and new

meanings about the future and to create an enabling environ-

ment that is free of stigma

and discrimination. 

The process in the

region began with an

Arts and Media work-

shop in Goa, western

India, between May 9 and 12. It brought

more than 100 arts and media practitioners from India and

Nepal representing diverse disciplines to what emerged as a

unique melting pot of creative

energies, commitment to social

issues and the beginning of new

alliances. Facilitated by Dr Monica

Sharma, Team Leader, HIV/AIDS

Response Group, UNDP, New

York; Sonam Yangchen Rana,

Senior Advisor and Regional

Programme Coordinator, UNDP

Regional HIV and Development

Programme, South and North East Asia; and Ravi Pradhan,

leadership consultant, the workshop resulted in the demon-

stration of the collective

resolve of arts and media lead-

ers in the region to strengthen

the response to HIV/AIDS.

The influence of arts and

media on society should be

productively harnessed and

the underlying causes that fuel

the epidemic should be creati-

vely addressed, they said. The

four-day event saw cross-disci-

plinary dialogues among par-

ticipants and creative articula-

tion of ideas through new
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P
LWHA bring unique expertise and experience to

HIV/AIDS responses and have an active role to play in

prevention, care and support initiatives, as well as in

undertaking advocacy on issues such as access to treatment.

For this reason, their involvement and leadership is very

important in the effort to contain the epidemic. 

In May 2003, a specially-designed Leadership for Resu-

lts programme was initiated for PLWHA in India by

UNDP, in partnership with the National AIDS Control

Organisation (NACO), the Indian Network for People

Living with HIV/AIDS (INP+) and the Indian Institute of

Planning and Management (IIPM). 

The programme began with a four-day seminar that

brought together over 130

PLWHA leaders from across

the country—the biggest ever

gathering of PLWHA in

India. During the course of

this seminar, innovative app-

roaches were used to help the

participants to explore the

issues that affect the lives and

work of PLWHA, identify

their key concerns, needs and

opportunities for action, and

build their skills in leading

others and communicating

their ideas and vision. 

During the programme,

the PLWHA participants

identified initiatives that

they would undertake over

the course of the next nine months to practice these skills

and make breakthroughs in their work. 

These initiatives include developing district level

PLWHA groups in Maharasthra, undertaking sensitisation

programmes with medical staff in Tamil Nadu, and develo-

ping a sustained access to treatment advocacy campaign in

West Bengal, among others. The initiatives are now under-

way and the second seminar is scheduled to take place in

September 2003.

nse at national, regional and community levels by building the

capacity and leadership of all those who can lead responses—

from government officials, to media practitioners, corporate

CEO’s and people living with HIV/AIDS (PLWHA)

The programme uses cutting-edge technologies for change,

for example, around developing emotional intelligence compet-

encies, transforming organisations and ways of working, and

generating commitment. These tools, when applied to

HIV/AIDS, help leaders to deepen their understanding of the

epidemic and its links to issues such as marginalisation, pove-

rty, gender, stigma and violence, and to develop new types of res-

ponses that can effectively address these underlying issues. The

programme also helps to strengthen the leadership skills of par-

ticipants, enabling them to generate the commitment and colla-

boration needed in their workplace and community to address

the underlying causes of HIV/AIDS.  In May, two such progra-

mmes, one for People Living With HIV/AIDS (PLWHA) and the

other for Arts and Media, were organised in India.

Left: Closing session of
the programme; Right:
K. K. Abraham addresses
the gathering; Left below:
A cross-section of the
participants



images, campaigns, paintings, skits,

collages etc.

“If all of us work with this sense of

commitment, we can indeed make a dif-

ference,” said Prahlad Kakkar, noted

advertisement filmmaker from India.

Anuradha Poudal, a newspaper

journalist from Nepal, said the work-

shop had inspired her to focus on sto-

ries of human interest while covering

the subject in her country.  “My chal-

lenge will be to change this widely-held

perception about HIV and AIDS as an issue that has any one

solution,” said Ms Poudal. Added her compatriot Pramod

Pradhan: “What is needed back home is information that

made sense to the mass of neo-literates in remote rural area

where the pandemic thrives under the shroud of misbeliefs.”

Said Malvika Kaul, Editor of the India-based Womens’ Fea-

ture Service, a media syndication agency on gender issues

with a subscriber base across Indian and

South Asian print media: “For a group of us

from India and Nepal, the workshop pro-

vided the opportunity to set up a network

called ‘Power of One’. On a listserv, we will

evolve a model code of reporting and writ-

ing on HIV/AIDS and use our collective

strength to persuade decision-makers in

the media to accord greater priority to

development news.” Well-known and inter-

nationally-acclaimed Indian actress,

Nandita Das, known for essaying

bold and unconventional representation of Indian women on

the silver screen, felt the workshop had sown in her the seeds

of a long-term involvement with the subject. “Together with

my spouse Saumya Sen, we have launched Leapfrog, a creative

agency for development issues, and with the rich tapestry of

talent we have found here we

will work on creating new ways

of telling the HIV and AIDS sto-

ries more interestingly.”

Summing up the outcome of

the workshop, Dr Monica Sha-

rma said a breakthrough had

been made in generating a

sense of solidarity among the

creative community of the two

South Asian countries. “The

purpose is to encourage leaders

at all levels to challenge discrim-

ination, spearhead public

action, create an enabling envi-

ronment and facilitate greater

access of the poor to care and

treatment,” she said. 

UNDP Senior Deputy Resident

Representative in India, Maurice

Dewulf who opened the workshop, said developments in

HIV/AIDS over the recent years had shown a dramatic

growth in frustration, cynicism, sarcasm and hopelessness.

Increasingly, being seen as cynical is being seen as realistic

and intelligent. “This is most dangerous, since it risks chan-

nelling energies into wrong directions.” He said given the

spectacular growth of the channels of communication over

the recent years, the workshop offered a unique opportunity

to tap the power of advocacy of arts and media leaders in sup-

port of HIV and AIDS. ■
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T
HE media can, with the will to do it,

stem the flood of HIV/AIDS in a coun-

try. But why should it take on the chore,

you ask. After all, the media has so

much to do—like reporting on the ever-chang-

ing political scenario, or keep track of the merc-

urial policy and ministry changes, or track down

filmstars and other such glamourous people

and report on their hush-hush doings. For heav-

en’s sake, what in the world do they need to talk

about HIV/AIDS? A health issue, a drab, som-

bre issue, full of statistics read out to the sound

of death knells. A hopeless cause.

But the voice of conscience counters: is it not

the role of the media to inform, educate and

lead by effecting change? So it is. Then why is it

that as the Indian media, we have, by and large

played a hide-and-seek game with the subject?

We have valuable information at hand. Many of

us as reporters and editors, have through the

recent years been exposed to a lot of informat-

ion about HIV/AIDS. The reports that come

across often from foreign television, or press,

and through those who have first- or second-

hand information, about the ravages HIV/AIDS

has effected across the Sub Saharan states and

South Africa are enough to wake the dead cons-

cience of anyone. As media, we have the where-

withal to throw an entire government machin-

ery into gear in tackling what is today yet the tip

of an iceberg. We have fair estimates of num-

bers that should scare us into scaring the popu-

lace that depends on us for news and views into

awareness and preventive action. Yet, even as

more and more communities fall to the epi-

demic, and NGOs fight a feeble battle against

odds that are made up of mammoth indiffer-

ence on behalf of the community and authori-

ties, and growing numbers, the media contin-

ues its game of hide-and-seek.

The number of column centimetres given

to HIV/AIDS across major media might not

even add up to match the number of those alr-

eady afflicted in our country, and, of course, we

all know that number is multiplying quite rem-

orselessly. The government, of course, has ren-

dered lip-service to the cause of preventing

AIDS, by passively allowing banners and post-

ers warning the junta class about not sharing

beds and using condoms, to keep HIV at bay.

It has gone a step further by empowering

NACO to spend some money on creating

AIDS awareness. And then assumed the prob-

lem has been scared into retreat. Not a single

politician, despite the varied tours undertaken

by each one of them across the globe, has bro-

ught back a lesson to share from Africa and its

battle with HIV/AIDS.

As a woman who is concerned with the

well-being of other women and future generat-

ions of my country, I have tried to sensitise my

readers about the Damocles’ Sword that hangs

over our nation. Each day brings closer to

home the fear that we shall in the next five

years become the world’s most visible AIDS-

afflicted country. The readers I reach out to

span the 20s to 50s bracket, with the core read-

ership being in the 20s to 30s bracket. 

To them, I have sent out a variety of stories,

some sisterly in tone, some admonishing them

for carelessness, others warning them of the

possibilities of unsafe sex. Here is no moral

deterrent in the articles that my magazine puts

out, just warning of how to be aware of the

threat, how to know the symptoms, how to

remember that despite being happily married

or in a monogamous relationship, one can yet

be at risk—from a straying partner, or one who

might have had other relationships before swe-

aring his loyalty to his current woman, from

injection needles at careless labs, or an unhygi-

enic dentist. The populace I reach out to might

even listen to the warnings about safe sex and

learn to distrust the pristine sexual records

their partners profess. But even while acknowl-

edging that Femina does hold the key to the

minds of more than one-and-a-half million

readers, I know that is but a small percentage

of the whole nation. 

As a group, the media needs to reach out

to join hands and support one another and

trade information and carry sorties into the

field to sustain the attack on HIV/AIDS.

Through front-page stories, cover stories,

columns that talk in a manner that will

demystify and unstigmatise the problem.

Only that will tell people that it is not just a

disease like the once-stigmatised and dread-

ed TB or Leprosy, and that till cures are

found at least, it needs to be prevented. Like

we do with rabies. Unlike cancer, we know

the many ways we can acquire HIV/AIDS.

That is what I feel is the role media can play.

And what a vital role it is. ■
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Read the Fine Print

In the media,

we need to reach

out and sustain the

attack on HIV/AIDS

through front-page

stories, cover

features, columns,

etc. that help

demystify the

problem. People

need to be told

that it is just a

disease.”

“

Sathya Saran

A reputed journalist in India,

the author is the editor of the

popular Femina magazine.



D
OCTORS and health experts in

Afghanistan are bracing-up for

tough times: with hundreds of

thousands of Afghan refugees

expected to return to their homeland

after fleeing the war-torn country, infect-

ious diseases, including HIV/AIDS,

could be the new enemies within. Says

Dr Hekmat, head of the central blood

bank in capital Kabul: “We are aware of

the threat. But there is no way we can

track these diseases.”

Till date, 10 HIV-positive cases have

been detected, the most recent from the

eastern city of Jalalabad, on the outskirts

of Kabul. The figures may still be relativ-

ely low, but experts warn that statistics are

invariably unreliable and do not present a

realistic picture of the impending prob-

lem. Notes Dr Hekmat: “During the Tali-

ban era, women were restricted and were

not encouraged to give blood or even

leave the house. It is possible that a large

number of cases go undetected.”  

The crisis threatens to take serious

proportions considering the fact that

medical services available to the return-

ees on Afghan borders do not include

HIV tests. Says Loretta Hieber Girardet,

a World Health Organisation (WHO)

spokesperson in Kabul: “It’s just not

practical.” It is even worse for the refug-

ees: they stand the danger of being ostr-

acised among their peers. Says Ms Gira-

rdet: “We need to be very careful about

labelling all refugees with this. They

would have the same sexual practices as

others in Afghanistan.” Dr Hekmat says

that this discrimination of the people

affected within the society is their bigg-

est challenge.   

Health officials say they are particula-

rly concerned about Afghans returning

from Europe and the US. The numbers

are damning: Pakistan hosts an estima-

ted 1,00,000 HIV-infected population,

and there are 3,109 reported cases of

HIV in Iran, with a further estimated

10,000 suspected to be infected. Toget-

her, these two host the largest number

of Afghan refugees in the world!

In the absence of any relevant re-

search, the infection pattern of HIV and

sexually-transmitted diseases (STDs) in

Afghanistan is still unclear. Explains Dr

Hekmat: “It was a taboo subject in this

Islamic country, especially during the

Taliban era.” In an attempt to provide

some statistics, WHO will soon begin a

nation-wide survey to track cases of

HIV/AIDS and STDs. “We are starting

with a blank slate. We simply don’t know

how prevalent they are here,” says Ms

Girardet. According to WHO, a national

plan of action on HIV/AIDS and STDs

like gonorrhea and syphilis is expected to

be completed by the end of 2003. With

its focus on how best to develop cultura-

lly-sensitive public awareness campaigns

and counselling services for individuals

and families, the plan proposes the best

strategy to contain and treat HIV/AIDS

and STDs in this impoverished nation.

In an effort to boost the testing capa-

city, WHO recently sent 18 HIV/AIDS-

testing kits to Afghanistan, three for

each of the six regions, with each kit

with a capacity of 100 tests. Laboratory

technicians have also been trained to

identify HIV in blood. Currently, there

are 44 medical facilities performing sur-
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■ Special Report: AFGHANISTAN

THE LOOMING THREAT
Beyond the visible
devastation,
protracted armed
conflict has brought
in a host of new
problems: infectious
diseases, including
HIV/AIDS. The
trouble is that 
the country’s
infrastructure needs
a serious overhauling
to even begin to
track the problems.
An IRIN feature.

Shattered social infrastructure and social capital heighten the vulnerability of hundreds of people in
conflict-hit countries like Afghanistan



gery in the country, but only just over

half of these are testing blood. “Our goal

is to have all facilities testing all blood

before transfusions by the end of this

year,” Ms Girardet reveals.

But the central blood bank is still

hugely under-resourced. “We only have

enough HIV kits for a further 1,000

tests, and this is not enough to last us

through the year,” Dr Hekmat notes. A

total of 6,608 people were tested last

year. Although the blood-

bank boasts of a staff of

198, the equipment is old

and mainly obsolete.

Moreover, it has a very

limited supply of banda-

ges, blood bags, syringes

and antiseptics.

Even the drug problem

in neighbouring countries, Ms Girardet

says, could fan the spread of HIV/AIDS

through refugees who are drug users.

“Although we know that most of them

don’t inject, there is a possibility that

some could be infected,” she says. In

fact, HIV infection is concentrated in

specific groups of the population, like

drug users, migrants and those engag-

ing in sexual behaviour that makes

them vulnerable to HIV/AIDS.

“Afghanistan has been a closed

nation all this while and you can expect

diseases and HIV/AIDS to spread rapi-

dly in any such country now opening

up. It is time we informed people about

the implications,” stresses Ms Girardet.

WHO was unable to carry out any such

survey during the now-ousted Taliban

regime even though 85 percent of the

country’s health services were provided

by aid agencies.

Also, the need for public awareness

and education in Afghanistan is intense.

“We are re-training our staff. We plan to

distribute leaflets and start a media cam-

paign on AIDS as soon as possible,” inf-

orms Dr Hekmat. Ms Girardet echoes

this need: “Last week, a pregnant woman

urgently needed blood, but her family

was not willing to donate because they

thought they too would die. The elders in

the family refused to even accept blood

from our staff because they believed all

foreigners are infected.” In another inci-

dent, a man who had donated blood,

returned the next day and wanted it back,

without providing any explanation. The

WHO programme will prioritise training

Afghan staff working in health facilities

on infection control, focusing on safe

disposal of syringes and needles, and

sterilisation of surgical equipment.

Another area of concern is the need to

ensure safe blood transfusions, more so

in maternal health care. According to

WHO, one of the objectives in the reco-

nstruction of Afghanistan’s health sector

is to increase access to emergency obstet-

ric care through the development of

referral centres. Emergency births often

entail surgery and blood transfusions,

prompting an increased need for labora-

tories to test blood for hepatitis and HIV

before mothers receive transfusions. ■

RINA had to drop out of school at a very

early age because her sick father couldn’t

earn enough to support her education.

Frustrated with poverty, her parents deci-

ded to move to the city five years ago. But

even that didn’t make any difference:

once in the city, her father’s condition

only worsened. Before long, the responsi-

bility to support the family fell on Rina’s

young and frail shoulders. She was desp-

erate for a job and didn’t mind doing any-

thing: to start with, Rina got an apprenti-

ce’s job in a garment assembly plant near

the one-room house in a slum her family

had rented. But a 300 Taka monthly sal-

ary was still too little to sustain the family.

Discontented with the work, and the

money, Rina started searching for a new

job. About seven months ago, she found

one: it wasn’t one she liked very much,

but sufficed to support the family, pay

the rent and make some small savings.

The job was that of a sex worker. 

“A friend in the neighbourhood offe-

red me the job. I declined it initially, but

when I was paid TK 4,000 in advance

the day before I met my first customer, I

made my choice,” says Rina, still inhibi-

ted by her shyness. “It was frightening

when the man grabbed me in his luxury

Gulshan apartment in the city. I am

happy that my family is surviving on my

earnings. But they don’t know that I am

a sex worker. For them, I am still work-

ing in a garment factory.”

Destiny pulled the young girl down

again, and it happened one day: Rina

tested positive for HIV recently.

Like Rina, there are hundreds of Sex

Workers (SWs) in the city who are una-

ware of the dangers of HIV and other

sexually transmitted infections (STI). 

21-year-old Aruna, for instance, is a

fellow sex worker from Patchtala slum.

Despite knowing the importance of using

a condom, she agreed to have sex without

one recently when a client promised her

an extra TK 200 in addition to the Tk
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■ Special Report: BANGLADESH

SEE THE OBVIOUS!
The numbers may still be low, but indications are that HIV is spreading
steadily. Pushed into vulnerable environments, women, mostly young girls,
find themselves trapped in hazardous cycle of poverty, sexual exploitation
and HIV. Naimul Haq reports.

WITHOUT any relevant research, the infection pattern
of HIV and STDs in Afghanistan is still unclear. Says
Dr Hekmat: “It was a taboo subject in this Islamic
country. We are starting with a blank slate.”



1,000 she regularly charges

for a single visit. The anxiety

on her face is more than obvi-

ous now as she awaits the

results of an HIV test. Aruna,

who has an 11-month-old son

and supports a family of three

brothers and a sister, joined

sex work about a year ago. 

“I chose this profession

because there is money in it.

And without money I know

we couldn’t have survived,”

she says. “It’s a challenge for

me. My husband left me when

I was pregnant and now I have

younger brothers and sisters

to look after. Although I regret

choosing sex work for earning

my livelihood, I have no

alternative. I am neither edu-

cated nor have any skills,” she

laments. Last week, Aruna

had to terminate a four-

month-old pregnancy and she

has been falling sick freque-

ntly. Baffled by her worsening

condition, the doctors sugges-

ted an HIV test for her.

Aruna and Rina are among several

hundred other SWs who have no idea of

safe sex or the dangers of HIV. Accord-

ing to a recent situation analysis on 400

young women by NISHKRITY, an NGO

working with adolescent slum women

and sex workers, only two per cent of the

respondents in five slums of the city

knew that certain diseases are transmit-

ted through sexual encounters. Even

fewer were familiar with the words HIV

and AIDS or knew that the virus is spr-

ead through unsafe sexual practices.

The survey also suggested that women

had very little idea on sexually transmit-

ted diseases—only about 4.5 percent

knew anything about syphilis and gono-

rrhea, the most common diseases repor-

ted in voluntary tests.

“It is disturbing to know that a large

number of SWs have symptomatic evid-

ence of HIV. But since HIV tests are

very expensive, only very few go for the

confirmatory tests,” says Md. Abdul

Barek, NISHKRITY’s chief. Adds

A.H.M. Shamsuzaman, NISHKRITY’s

HIV/AIDS project manager: “Education

on the diseases among SWs is very low

and that worries us. It was revealed in

our suveys that an increasing number of

young, unemployed and illiterate float-

ing girls are engaged in sex work but

most of them have no education on safe

sex or on the dangers of HIV infection.” 

Says Mr Barek: “Many young SWs

think that STDs are not a major problem

and that they are curable. Hence, they are

not too worried.” Separate surveys sugg-

est a very low awareness on HIV/AIDS

among different population groups.

According to a 1999 study, only 11.59 per-

cent of surveyed population were able to

mention AIDS as a sexually-transmitted

disease and 54 percent respondents men-

tioned that having sex with HIV-positive

person could spread AIDS.

Add researchers at

ICDDR, a leading internation-

al health and population rese-

arch organisation: “An epi-

demic of HIV/AIDS has

already started in South Asia.

Bangladesh continues to be a

low-prevalence area.” Reveals

a scientist at ICDDR: “Almost

all the elements for an explo-

sive outbreak of an HIV/AIDS

epidemic has been found to

exist in the country. We have a

very high prevalence of STDs

here, indicating the country’s

increased susceptibility to

HIV/AIDS.”

An ICDDR study strongly

warns against the dangers of

denial and complacence.

Recommending action

almost on a war-footing, it

emphasises the importance

of appropriate education at all

levels, including household,

school and out-of-school edu-

cation, and counselling. The

study suggests that education

on safe sex must be given in conformity

with Bangladesh’s socio-cultural back-

ground and that the caretakers and hea-

lth service providers must be oriented to

be sympathetic about the need of health

services for female adolescents.

NISHKRITY uses the role-model

examples to encourage and support cont-

inued behaviour change. This support,

along with the individuals’ own exper-

ience with safer behavio-

urs, is designed to gener-

ate the self-confidence peo-

ple need to refuse sex with-

out a condom. Says Mas-

uda, a SW in Shatala in

Mahakhali: “Clients often

don’t want to use con-

doms. I don’t entertain

clients without condoms, but sometimes

they insist against that.” Girls agree that

they’re afraid. “Refusing a client is like

refusing our livelihoods,” says Masuda.

The numbers in this poverty-strick-

en country may still be too low to be

called alarming, but the vulnerable

environments that surround margin-

alised communities, like sex workers,

camouflage a slow and steady spread of

the virus. ■

(Naimul Haq is a senior reporter
with the reputed English daily, The Daily

Star. Based in Dhaka, he specialises in
health, HIV/AIDS and social issues)
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A STUDY strongly warns against the dangers of
denial and complacence. Recommending action
almost on a war-footing, it emphasises the
importance of education and counselling at all levels.

A civil society rally held on World AIDS
Day in Dhaka

■ Special Report: BANGLADESH
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Q: What is HIV and how does it differ from
other viruses which infect human beings?
A: HIV stands for Human Immunodefic-

iency Virus. As the name suggests, it only

causes disease in humans, which leads to

the depletion of white blood cells, lower-

ing immunity. Once the virus enters the

body, it lies dormant for many years and

hence is known as a ‘slow virus’. Most

other viruses, for example those causing

measles, mumps, chicken pox, etc., man-

ifest the disease in 14-21 days after it ent-

ers the body. The incubation period is

short (2-3 weeks). In HIV infection, it is

very long and runs into years.

Question: How does HIV attack the imm-
une system?
A: Once HIV enters the body, it gets atta-

ched to a type of white blood cell called T

lymphocyte (which is the T cell in the

human body’s protection against infecti-

ons). The RNA (genetic material) of the

virus then gets converted to DNA (gene-

tic material) by an enzyme the virus prod-

uces. This viral DNA then gets incorpora-

ted into the DNA of the human cell (T

lymphocyte), and remains there for the

lifetime of that cell. This infected cell now

becomes a virus factory, producing more

viruses (HIV) which bud out of the cell,

attack new T lymphocytes, and destroy

them. Over a period of years, the T cell

count of the infected person drops to a

critical level and the individual develops

many opportunistic infections and hence

is then said to have AIDS.

Q: What is the difference between a person
infected with HIV and one who has AIDS?
A: A person living with HIV (medically

known as an HIV-positive person) is one

who has virus in his/her body. Such a per-

son remains infected and is presumed inf-

ective for the rest of his/her life. However,

she/he will appear to be perfectly normal

and healthy and asymptomatic for many

years. An asymptomatic HIV infected per-

son does not have Acquired Immunodefi-

ciency Syndrome (AIDS). But when an

HIV positive person’s T lymphocytes (res-

ponsible for the immunity) count falls to

200 or less, she/he starts developing sym-

ptoms like cough, fever, diarrhoea, skin

lesions, etc. They are due to opportunistic

infections (so called because they develop

when the body’s immunity becomes defi-

cient) like TB, Thrush, Pneumonia, Crypt-

ococcal meningitis etc. All persons with

AIDS are infected with HIV, but not all

with HIV infection have AIDS. AIDS is

only the end stage of this infection.

Q: How is HIV transmitted?
A: Anyone can become infected with

HIV. It’s transmitted only through unpro-

tected penetrative sex (vaginal, anal, oral)

with an infected partner, transfusion of

infected blood and blood products, conta-

minated needles and syringes, and from

an infected mother to her baby before,

during delivery or through breast milk.

But since the sexual route accounts for

almost 80 percent of infections, the prev-

alence is much higher in the sexually act-

ive age group of 15 to 40 years. It is not

who you are or where you are, but what

you do that puts you at this risk of acquir-

ing the HIV infection and eventually

developing AIDS. Therefore, there are no

“risk groups” but only “risk behaviours”.

Q: How is HIV not transmitted?
A: HIV cannot spread by casual contact

like touching, holding or shaking hands,

body contact in crowded public places,

working or playing together, sharing

food, vessels and clothes, eating food coo-

ked by an infected person, light kissing,

mosquito and other insect bites, swimm-

ing pools and toilets.

Q: Do mosquitoes transmit HIV?
A: There is no evidence to show that mos-

quitoes transmit HIV. Epidemiologically,

the incidence of HIV infection is the high-

est among the sexually active group of 15

years to 40 years. However, mosquitoes

bite persons of all age groups and if they

were a means of spreading HIV, the incid-

ence of infection would be uniformly high

and among all age groups. HIV does not

survive or replicate inside the mosquito’s

intestine, another reason to believe that

mosquitoes don’t spread HIV infection.

Q: Can HIV spread through kissing?
A: Kissing, on the cheek or lightly on the

lips carries no risk of transmitting HIV.

In deep kissing, there is a small risk

because the saliva of an infected person

contains few virus particles which by

itself is not sufficient to cause the infec-

tion. But there could be bleeding gums

or ulcers in the mouth and exchange of

infected saliva mixed with blood during

kissing could transmit the HIV.

Q: How long can the virus live outside the
human body?
A: The HIV is fragile. Once it’s outside

the body in a dry form, it dies immediat-

ely. Even in a wet state, it does not live

long when exposed to heat, detergents, or

disinfectants. When stored in blood

banks at 4°C, it can live for about 3 weeks

(or longer), or till the white cell disintegr-

ates. But it can survive for years in a

frozen state.

Q: Can I get infected if I donate blood?
A: This is not possible as all materials

used for collecting blood are sterile. In

fact, all healthy persons must come forw-

ard for voluntary blood donation.

Q: What is the risk of getting HIV by
going to a dentist?
A: The risk of getting HIV from a dentist

is low. However, there have been stray

reports linking the infection with denti-

sts. Wherever there is invasive procedu-

res of skin or mucous membrane, univer-

sal precautions should be practiced.

Q: Is the breast milk of an HIV-positive
woman infective?
A: HIV is known to be present in the

breast milk of an infected woman.

Hence, there is a possibility of acquiring

the infection via breast milk. However, in

a country like India where infant mortal-

ity is very high, the advantages of breast

feeding (prevention of other infections)

outweigh the risk of HIV infection thro-

ugh breast milk. Formula feeding should

be advocated on individual cases only

after proper counselling.

Q: How can one ascertain if an HIV-positive
woman’s baby has the HIV infection?
A: Most children born to HIV-positive

■ CONSULTATION

FREQUENTLY ASKED QUESTIONS
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mothers carry HIV antibodies from the

mother in their blood. These take about

15 months to disappear. HIV antibody

tests will show result only after that. In

less-developed countries, the chance of a

baby born to an HIV infected mother

being infected is about 40 percent. But

there are antiretroviral drugs which can

be administered to the pregnant woman

and babies to prevent the infection in the

babies. As an alternative to pregnancy,

women living with HIV could also be

counselled to adopt a baby.

Q: How long does it take for an HIV infec-
ted person to develop symptoms?
A: This depends on the mode of the HIV

transmission and the lifestyle of the HIV-

positive person. Majority of persons infe-

cted through blood transfusion, develop

symptoms on an average from three to 5

years. With the other modes of transmiss-

ion when the quantum of the virus is low,

the person can remain healthy for 8 to 12

years or longer. If an HIV-positive person

improves his/her quality of life by adopt-

ing safer sex methods, good nutrition,

regular exercise, regular medical manag-

ement, emotional support, does yoga and

meditation, avoids stress and regularly

treats other illnesses, continues to be act-

ive, and has an optimistic outlook, she/he

is likely to live longer.

Q: How does an HIV-positive person prog-
ress to AIDS?
A: A few weeks after the virus enters the

body, some people have flu-like sympt-

oms like fever, bodyache, and headache

(every infected person may not experie-

nce these). These disappear after a while,

and then there is a long phase of 3 to 12

years which is asymptomatic. After that,

when the immune system starts failing,

AIDS sets in. If a person has two major

and two minor signs, he’s  diagnosed as

having AIDS. It is important to note that

these symptoms are fairly common in

various non-AIDS conditions also.

Q: Is there any treatment for HIV/AIDS?
A: Almost all opportunistic infections a

person with AIDS develops can be trea-

ted with appropriate drugs. For example,

TB, thrush, diarrhoea, pneumonia can all

be treated. They can also be prevented by

drugs—chemoprophylaxis. When it

comes to treatment of HIV, there are

many antiretroviral drugs. These should

be given in combinations of two or three

drugs for lifetime of the patient. These

drugs are expensive, have side-effects and

need to be monitored using laboratory

tests which are very expensive.

Q: What is ‘safe sex’?
A: Sexual activity which completely elimi-

nates the risk of infection is safe sex. For

example, any sexual activity between two

uninfected people is safe. Also, any sex-

ual activity which does not involve the

entry of body fluids like blood, semen,

vaginal fluids or other contaminated mat-

erial into the body is safe.

Q: What is ‘safer sex’?
A: Safer sex is a way of adapting your sex

life to minimise the risk of giving or gett-

ing the HIV infection. It includes those

sexual practices which reduce the risk of

acquiring or transmitting HIV during

sexual activity. Sex can be made safer by

using a condom consistently or by practi-

cing non-penetrative sex.

Q: What can I do to protect myself against
getting the HIV infection?
A: There is a lot you can do to keep your-

self protected from getting the HIV

infection:

● Learn the facts about HIV and AIDS.

● Assess your own risk behaviours (uns-

afe sex, sharing needles etc.) 

● Postpone, as much as possible, sex

until marriage, or else practice safe or

safer sex. 

● Do not feel shy to talk about your

doubts and fears. Get these clarified.

● Verify that any blood product you rec-

eive has been screened for HIV.

● Verify that any needles/syringes or

invasive equipment being used on you

is sterile.

● If you are going for procedures such

as tattooing, ear piercing, or acupunct-

ure, verify that the equipment is sterile.

● Avoid alcohol and drugs as they affect

your judgement, and can induce you to

take risks you would not otherwise take,

like having unsafe sex, sharing needles,

or driving rashly.

● Do not let peer pressure force you into

unsafe activities.

Q: What is the role of HIV/AIDS awareness
programmes in preventing the spread of
HIV/AIDS?
A: The objective is to create awareness

about the problem, to give accurate and

reliable information about HIV/AIDS, to

clear existing myths and misconceptions,

and to provide practical skills that can be

implemented at the individual’s level so

as to lead to behaviour change that min-

imise the risk of HIV infection.

Q: How safe are condoms in the prevent-
ion of HIV infection?
A: Condoms make sex safer when used

properly but they are not 100 percent

safe. Safety factors to check on when

buying and using condoms include: 

● Expiry date of the condom. Do not use

one which has expired.

● Storage. Condoms should be kept

away from heat (for example, from car

glove compartments, direct sunlight),

and pressure (for example, sitting on a

wallet containing condoms).

● Make sure that sharp objects do not

tear a condom during use. 

● Make sure that the air is expelled from

the teat of the condom while wearing, so

as to prevent it from bursting during

intercourse.

Q: Does the use of a condom reduce sex-
ual pleasure?
A: Condoms do not reduce sexual pleas-

ure, as sexual pleasure is a perceived plea-

sure. Psychologically, some people perce-

ive a loss of pleasure when using a con-

dom. But ribbed condoms, for example,

are known to increase sexual pleasure.

Q: Do contraceptives like ‘Today’, diaphr-
agm and the pill protect a woman from
getting the HIV infection?
A: They don’t. These contraceptives only

prevent a woman from getting pregnant

but do not prevent the potentially infected

semen from coming into contact with the

lining of the vagina or cervix. If the HIV

or organisms causing STD are present in

the semen, they can still get into a wom-

an’s body and infect her.

Q: What are the different tests to detect
HIV?
A: There are a number of tests to detect

the HIV. Blood tests are done to look for

specific antibodies produced by the HIV. 

These include: 

● Screening tests: ELISA (Enzyme

Linked Immunosorbent Assay, the most

commonly followed procedure. 

● Spot test or Rapid test: These may give

false positive results and hence should

be confirmed. 

● Confirmatory tests: Western Blot, the

most-commonly used procedure.  

There are other tests to detect the

virus or its protein or genetic material.

These are, however, expensive, complicat-

ed or may take long and hence, are used

only for research and academic purpose.

■ CONSULTATION



Across-section of Delhi’s civil society

representing almost every sphere

of life joined hands with UNDP

Regional HIV and Development Progra-

mme and the Indian Network for People

Living with HIV/AIDS to demonstrate

their commitment to the campaign agai-

nst HIV/AIDS on World AIDS Day. The

event also saw the challenges and opport-

unities posed by the epidemic vividly del-

ineated through cultural tapestry. The

evening, supported by the Taj Group of

Hotels, was titled “Cultural Expressions”

The gathering included leaders from

politics,  media, fashion, performing arts,

cinema, music and members of the gene-

ral public. Addressing the gathering, the

then Union Health Minister, SShhaattrruugghhaann

SSiinnhhaa, urged people to recognise the

gravity of the epidemic and do “every-

thing possible to check its spread”. The

Minister also released “Quiet Storm,” a

commemorative pictorial monograph cel-

ebrating the lives of PLWHAs. 

Launching a multimedia film on “stig-

ma and discrimination”, the theme of the

World AIDS Day, produced by the UNDP

Regional Programme, popular Indian

actor SSuunniieell  SShheettttyy urged his colleagues

to rise up to the challenge and demonstr-

ate their social commitment. Citing exa-

mples from the rest of the world, he said

the active involvement of artists and

media organisations in the campaign

against the epidemic had made consider-

able impact in the rest of the world. DDrr

MMeeeennaakksshhii  DDuuttttaa  GGhhoosshh, Project Direc-

tor, National AIDS Control Organisation

(NACO), India highlighted the prevent-
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■ WORLD AIDS DAY, 2002

Campaign Through Cultural Expressions

ion and care efforts of the Government.

Fashion designer RRoohhiitt  BBaall urged people

to spread prevention information since it

was the most cost-effective method to

contain the spread of HIV. In an emo-

tionally-charged address, BBiinndduu  BBaabbuu,

General Secretary, Council of People Liv-

ing with HIV/AIDS, Kerala, recounted

how stigma and discrimination disempo-

wered people living with HIV/AIDS.

Other speakers included MMaauurriiccee  DDeeww--

uullff, Senior Deputy Resident Representat-

ive, UNDP, India; Dr DDaavviidd  MMiilllleerr, for-

mer Country Programme Advisor, UNA-

IDS, India; and KK..KK..  AAbbrraahhaamm, President,

INP+. The cultural performances inclu-

ded a kathak dance recital by renowned

dancer SShhoovvaannaa  NNaarraayyaann, a ballet by

DMSC, an NGO of sex workers in

Kolkata and a rock music show by Sahara,

an NGO of former drug users in Delhi. ■

Shatrughan Sinha and Sonam Y.
Rana at the World AIDS Day



EDIA plays a critical role in the response to HIV/AIDS including

prevention, care and support efforts; increasing the knowledge

and understanding of the epidemic among key stakeholders and

people at large; and sensitising the public on issues like stigma and discrimina-

tion, access-to-treatment and human rights. All over the world, the support of the

media has been indispensable to strengthening the response to HIV/AIDS and

addressing the human development challenges posed by the epidemic.

While the role of journalists to influence public knowledge and opinion on

the exigencies of the HIV/AIDS epidemic is well-recognised, an important con-

sideration relates to the need for strengthened commitment of media organisa-

tions at the policy level. In media advocacy, it is often seen that when informed

decisions are taken at the level of editors, managements or even senior news-

managers, the results are meaningful, long-lasting and consistent.

M

“HIV/AIDS is an 
that warrants extraordinary
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Working with the media at various levels has been an integ-

ral part of advocacy and policy dialogue activities of REACH

Beyond Borders, UNDP Regional HIV and Development

Programme for South and North-east Asia. During 2001,

national level media consultations were organised in all South

Asian countries. Based on the suggestions of the participants, a

regional editors’ round-table was organised in New Delhi on

July 24, 2002. The round-table, in which UNDP Administrator,

Mr Mark Mulloch Brown; Dr Hafiz Pasha, Assistant

Administrator and Director, Regional Bureau for Asia and the

Pacific (RBAP) and senior UNDP officials participated, was

aimed at eliciting the support of media organisations at the

highest possible level. The Round-table featured some of the

most prominent editors of south and north east Asia region.  

The editors,1 together with the senior UNDP officials,2

explored ways to enhance the media’s involvement, commit-

ment and support to contain the HIV/AIDS epidemic and to

mitigate its impact on people. Attention was also given to

exploring ways to build capacity among key stakeholders in the

media to address the epidemic in the larger context of human

development and facilitate overall policy advocacy initiatives.

As a show of collective commitment of the media in the

region, the editors signed a “Statement of Commitment” as a

replicable example of visible media advocacy on issues related

1 N. Ram, Editor-in-Chief, The Hindu, India; Lakshman Gunasekhara, Editor, Sunday Observer, Sri Lanka; Shah Hussain Imam, Editor, Daily Star, Bangladesh;
Wang Nan, Editor-in-Chief, International Affairs, People’s Daily, China; Kunda Dixit, Editor, Nepali Times, Nepal; Kinley Dorji, Editor-in-Chief, Kuensel, Bhutan;
Peter Gill, Executive Producer, BBC World Service Trust, India; Sathya Saran, Editor, Femina, India; Representatives from Positive Networks. 

2 Mark M. Brown, UNDP Administrator; Hafiz Pasha, Assistant Administrator and Director, Regional Bureau for Asia and the Pacific (RBAP), UNDP, New
York; Brenda Gael McSweeney, UNDP Resident Representative and UN Resident Co-ordinator, UNDP, India; Kerstin Leitner, Resident Representative, China;
Dr David Miller, former Country Programme Advisor, UNAIDS; Mr David Lockwood, UNDP; and Sonam Yangchen Rana, Senior Advisor and Regional
Programme Coordinator, UNDP Regional HIV and Development Programme, New Delhi.

extraordinary epidemic 
responses”

UN officials and editors at the round-table



to human development, including HIV/AIDS.

HIV/AIDS epidemic was an extraordinary situation that

warranted extraordinary responses, they said. The media has a

natural role in breaking the silence that surrounds the epi-

demic and preventing the spread of the infection and reducing

the impact of the epidemic on people, they said.

“It is time to take leadership and build defenses to save our

future generations and to protect the people infected and

affected from the alliance of poverty, gender inequalities and

HIV/AIDS,” they said. 
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UNDP Administrator, Mr Mark Mulloch

Brown, who chaired the round-table,

said HIV/AIDS attacked the social

weaknesses in a society. Highlighting

the human development and public

health contexts of the epidemic, he said

that the HIV devastation in Africa has

come from society’s failure to grapple

with the infection. Quoting statistics,

Brown said that the high adult preva-

lence of some African countries—like

30 plus percent for Botswana—is very

damaging. Cultural taboos that have

come in the way of dealing with

HIV/AIDS abet its spread. As long as

society doesn’t open up to HIV, the cul-

ture of secrecy will prevail, which is one

of the main obstacles in deal-

ing with it. The media, he said,

must play a very important role

in this regard. The role of the

media is to be a ruthless social

critic of the abuses in society or

of traditions such as the one

that allows men to mistreat

women. Also, he said, the

media must try to embarrass

the leadership to force them to

take the lead on HIV, invest in

treatment and stand up to

exploitative social practices. There has to

be a rigour about the way things are

approached and maximum focus must

be on groups that are most vulnerable.

He closed his remarks with a caution to

Asia: “You are on the edge of an epidem-

ic. Watch out, but tell the story.”

Dr Hafiz Pasha, Assistant Administrator

and Director, Regional Bureau for Asia

and the Pacific (RBAP), UNDP, New

York, stressed that the epidemic,

reflected some of the worst manif-

estations of social breakdown. He

called for creating a constituency

of pressure on governments to

make them move on HIV. Their

unwillingness to acknowledge the

existence of this problem has been

the root cause of the spread of the

infection, he said. It is not an epid-

emiological problem alone, but a

social problem as well. Sensitising

people is not enough. Instead, you

need to evoke serious responses.

That is where the media can play a

very vital role to reach an under-

standing on what exactly needs to

be done as a whole.

Ms Sonam Yanchen Rana, Senior

Advisor and Regional Programme

Co-ordinator, UNDP Regional HIV and

Development Programme, who

moderated the sessions, reiterated that

HIV is a development issue because it

is tied to the socio-economic vulnerabil-

ities of people. Those with power and

wealth are able to protect themselves

and it is poor people, especially women,

who do not have a choice. This debate

“Media must be a
ruthless social critic”

Mark Mulloch Brown

Sonam Yangchen RanaDr. Hafiz Pasha



about HIV-Development link

should figure prominently in

the media for a wider under-

standing the of issue and gener-

ating adequate responses. If the

media sets the agenda for peo-

ple, then we should ensure that

the agenda that is set is a sensi-

tive one. There is considerable

commitment in the media and

we need to build on that. In this

process, we have to address

issues like getting support at the

policy level, restoring the trust

of people living with HIV/AIDS

and the media and creating an

enabling environment for a

meaningful response to the epi-

demic. She added that coverage of

issues such as HIV and development

should be integrated into mainstream

issues so that they do not get confined

to the margins of journalism.

According to Ms Kerstin Leitner, UN

Resident Co-ordinator, China, HIV/

AIDS was no longer just an African

problem. This will creep upon us, she

said.  HIV/AIDS is a fact of life and one

of the most important things, she said,

is to overcome the stigma and discrimi-

nation as they prevent us from dealing

with the epidemic. She called upon the

media to help the UN and other agen-

cies to monitor the situation in Asia and

to pursue the issues consistently. If

India and China can get a hold on the

situation, she said, it would have a great

impact on the whole of Asia.  

Dr Brenda Gael McSweeney, UN

Resident Co-ordinator and Resident

Representative, UNDP, India, said that

UN is very bad at telling stories. “Our

documentation is always very dry. Even

creative programmes have not been very

successful at getting our message

across.” Senior editors are usually happy

to receive material from UNDP, but they

also need to sell their newspapers. She

said it would be worthwhile to seek the

opinion of editors as to how best the UN

can work with the media. In this context,

she recalled the support of the media in

disseminating the content of the Human

Development Reports.

Dr Brenda Gael McSweeney Kerstin Leitner

N. Ram, Editor-in-chief, The Hindu, India

Describing the situation in India, Ram noted that in spite of the significant

attention and column-space given to HIV-related issues in the media, there is

still an urgent need for accurate, insightful, and above all, sustained coverage.

He reiterated that the media has the potential to build a strong public agenda

around HIV. But for that, he said the Fourth Estate must first overcome its own

superficiality and recognise that a human-interest angle isn’t always necessary

to run a story on HIV. The media, he opined, must deliver on three fronts—as

a credible information provider by being pluralistic and legitimate, criticise

and question in an investigative, adversarial and even destabilising role, and in

educating the masses. He also stressed the need for sensitisation and capacity-

building of media players to assist them in effectively addressing HIV/AIDS

issues. A greater interaction between relevant UN agencies and serious jour-

nalists, he felt, could help build this capacity.

“Media can build a
strong public agenda”

EXCERPTS FROM THE ROUND-TABLE
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Kunda Dixit, Editor, Nepali Times, Nepal

Expressing his concern at the media’s lack of interest, or the low priority it gives to

HIV/AIDS-related issues, Dixit warned against its failure to reflect the urgency of the

problem. He stressed that HIV/AIDS is not just a health story for the back pages. It

belonged to the front pages instead, he said. Poorly-displayed articles on HIV tucked

away in the inside pages of a newspaper or a magazine means that the subject matter is

wasted. Echoing the sentiments of many other speakers on the panel, Dixit said journal-

ists, particularly those entering the profession, should be sensitised so that they too

realise the importance of HIV issues in contemporary world. The only guideline the

media needs to address HIV issues is to be professional, he said. Stressing the need to

rise above mediocrity, Dixit cautioned against certain limits. The media, he said, can do

a lot of harm by doing things wrong, but it can also eventually make massive improve-

ments. He also felt that media in much of Asia presents HIV as a national issue and

fails, in the process, to explore the important cross-border dimensions of the epidemic.

The solution, he said, could be a greater focus on infotainment through the broadcast

media to get the HIV message across in countries with low literacy, including many in

Asia. To reinforce his argument, he cited the successful UNDP-funded tele-series broad-

cast in Nepal in 1992 to raise awareness of HIV/AIDS issues. It is still relevant and could

be re-broadcast, he said.  Finally, Dixit gave six tips for working with the media on HIV:

1) Focus on investigative reporting, especially on cross-border issues.

2) Work with motivated and hand-picked journalists.

3) Preach to the unconverted. There is a need to move beyond the usual crowd.

4) Don’t tell the media what to do. Persuade them.

5) Choose the medium depending on the target group

(mass population/policy makers, etc).

6) Target workshops so that they are not just limited to HIV/AIDS. Broaden the issues

and look at the roots of the crisis to effectively engage media attention.
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“HIV/AIDS is not
just a health story”

Kinley Dorji, Editor-in-chief, Kuensel, Bhutan

He called for new initiatives to build the media’s capacity to effec-

tively report on HIV/AIDS, and cited how a number of successful

workshops have helped sensitise the media on HIV issues. However,

Dorji argued that merely sensitising the media isn’t enough. It is also

necessary, he said, to impart training for those working in the field of

HIV—medical professionals, government officials and others—to

help them effectively reach out to the media and get their message

across. Even this may not be enough, he opined, as the media may

eventually package the subject in a manner with which those working

in the field may not be comfortable with. 

“Merely sensitising
media isn’t enough”
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Wang Nan, Editor, International Affairs page, People’s Daily, China

As an influential advocate of social change, the media must play a positive role to

prevent the spread of HIV/AIDS and reduce its impact on people. It can influence

attitudes and behaviours because of its unique access to a large number of people.

How can it play a constructive role on this issue? He suggested three ways: 

1. They can give people the knowledge and information on HIV/AIDS;

2. They can alert people about the spread of the epidemic or a possible breakout in

future if preventive steps are not taken; 

3. They can be the bridge between the people and the governments, to remind the

latter that they need to pay more attention to the threat and take appropriate steps.

In China, all media organisations belong to the Government. To ordinary

Chinese people, what their media reports is very authentic and trusted. Compared

with the media in other countries, Chinese media is more effective. Efforts should

be on to strengthen their capacity.

Peter Gill, Executive Producer, BBC World Service Trust

Reiterating the many competing issues facing the media, Gill opined that the only

way to get journalists to engage with HIV is by presenting it as a humanitarian issue.

He stressed that one of the most important roles for the media is to tackle the stigma

and discrimination that PLWHAs are confronted on a daily basis. He stressed the need

to bring positive people to the screen in a campaigning role. Gill discussed the sensi-

tivities around condom promotion and the need to find ways to tastefully promote

them through the media so that it does not offend the masses. He stressed, in particu-

lar, on the need for government support in this direction and appreciated the increas-

ing openness from governments in many countries to the depiction of condoms in the

media. But there are many obstacles in overcoming this mindblock, he said. Condom

ads are allowed on TV in UK only after 9 PM. One of the products some governments

have banned from advertising includes condoms. The situation is changing, but is it

happening quickly enough? Gill wondered.

“The situation is changing”

Sathya Saran, Editor, Femina, Mumbai, India

SPEAKING on the need to educate writers and media professionals on HIV

issues through sensitisation programmes, she stressed that it is difficult for media

managers to give regular coverage to HIV unless the readers too find interest in it.

Instead of that, Saran said the media must find innovative and interesting ways to

disseminate information that is both entertaining and informative from the read-

ers’ point of view. Women’s magazines, Saran said, could be important vehicles to

share success stories and other articles of empowerment. She called on organisa-

tions working in the field to provide empowering stories of those who have over-

come the difficulties of living with HIV/AIDS, pointing out that such stories are

read to domestic helps and children and filter through society. Finally, Saran sug-

gested that women’s magazines could give out free, sensitively-packaged, condoms

as an awareness raising action.

“Share success stories”

“Play a positive role”
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Lakshman Gunasekhara, Editor, Sunday Observer, Sri Lanka

The media, Gunasekhara said, is not a tool for mass communica-

tion, but an industry whose market is its audience. This awareness

is very important for an effective communication and relationship

between the media and those in the HIV/AIDS field, like the UN,

governments, NGOs and others. He argued that since those work-

ing on social issues like HIV have failed to grasp the industry

nature of the media, the ways in which they have attempted to

engage it in such issues has been fundamentally flawed.

The need to understand the media and how it functions is the

key to a better and fulfiling relation between the media and those

working in this field. He stressed that it’s not enough for the UN or

governments to churn out data and expect media managers to pick it up to cover the

issue. Unless the media perceives some self-interest in covering an issue it will only be

addressed by a few individual sympathetic editors and journalists. He suggested that

those working for HIV-related issues could learn a lot from the skillful way in which big

business houses handle the media for their own good. That, he said, is a good reference

point in changing the mindset against HIV/AIDS.  Gunasekhara discussed the need to

target information carefully using appropriate tools, aimed at appropriate audiences. As

radio is the only media the majority of poor people in Asia have access to, public com-

munications strategies should be directed through radio. There is an increasing com-

mitment to HIV-related issues in the media and coverage of HIV is improving, with less

sensationalism than in the past.

Shah Hussain Imam, Associate Editor, The Daily Star, Dhaka, Bangladesh

He argued that the media has failed to adequately involve itself with the

development of HIV awareness strategies and that this, in turn, has resulted in

it not being motivated enough to take up the issue. However, he felt it was pos-

sible to get the press on the side for this issue. He stressed that the gender

issues that underlie the epidemic must be addressed broadly, including

through the media.

“Attempts to engage
media must improve”

“Gender issue must
be addressed broadly”



T
HE anxiety on 47-year-old

Mohammad’s face is apparent

as he waits for the doctor in his

two-room house in a Lahore

back-street. His face, chest and back

riddled with an extreme form of her-

pes, the former master-tailor becomes

restless once the doctor arrives with the

news. His worst fear has come true: he

is HIV-positive.

He was gripped by a new fear: he and

his family must now live with the unthi-

nkable, social ostracisation. His neighb-

ours will now ignore him and whisper

in hushed tones every time he passed

them. He is now an “untouchable” wit-

hin his own community. More than

HIV, the fear of stigma shook him. 

Already impoverished by months of

unemployment, it’s a dark road ahead for

him: “How can my family live without

me,” he asks himself. Shaking his head

in disbelief, this father of five knows that

life will never be the same again. Death,

he says, is now better than such a life.

In Pakistan, such topics are not easily

discussed. Very few know what it is like to

live with HIV. Even fewer want to!

Officially, there are 1,710 people living

with HIV in Pakistan today, a nation of

over 140 million. However, given the

taboo that HIV/AIDS is made out to be,

only a few infected people disclose their

status. In fact, some experts put the HIV-

positive population in Pakistan to be any-

where close to the 80,000 mark. “We

don’t know much about their problems,”

says Abid Atiq, the national programme

adviser for UNAIDS in Pakistan. He

adds: “In some cases, the society has fai-

led to provide the necessary support and

assistance these people deserve.”

But for those living with HIV today,

his comment is an understatement. The

last few years may have seen dozens of

progressive efforts by various organisati-

ons, including the UN and various

NGOs, to raise awareness, few have offe-

red to help those actually affected, reveal-

ing the same ignorance they have purpos-

efully worked to thwart all these years.

Nazir Masih isn’t surprised by such

attitudes. They are, he says, his greatest

challenges. As the head of the New Light

AIDS Control Awareness Group, a small

Lahore-based NGO with minimal resour-

ces, it’s been a relentless fight for Mr

Masih since 1999 towards changing the

lives and attitudes of people living with

HIV. He gives them hope and succour at

a time when all else has been lost. Says

he: “There is a strong feeling of remorse

and guilt for those living with HIV. They

feel they have lost everything.”

This is a feeling he knows about from

first-hand experience—12 years ago,

while working as a shopkeeper in Dubai,

he was diagnosed with HIV. The 45-year-

old says that once doctors confirmed his

diagnosis, he was promptly arrested and

placed in solitary confinement before

being deported to Pakistan. “When my

status was disclosed, people ostracised

me. I was hated,” he says,

adding: “In Pakistan, the

awareness level is dismally

poor and infected people

are abhorred.”

As the first person in

Pakistan to have his HIV

status publicly disclosed,

journalists took pictures of

his family and children and published

them in the local press. Recalls Mr Masih:

“It was a horrible experience. I would rat-

her have died than spoil the lives of my

family. I felt isolated and alone. I thought

I was going to be stoned.” Today, New

Light, aided by the US-based Catholic

Relief Services, remains the only NGO in

the populous Punjab province with an

outreach programme dedicated to actua-

lly helping those living with HIV.
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THE DOUBLE
BURDEN
Overcoming prejudices is no easy task.
Even though the country remains a
low-prevalence area, the ground reality
is that much more still needs to be done
to stop the spread of HIV/AIDS. The
government has prioritised awareness
and prevention, but support to people
living with HIV/AIDS seems a long way off.
An IRIN feature.

PLWHA leader Nazir Masih in a personalised sensitisation programme in
Karachi, Pakistan

NAZIR MASIH, the unsung hero of the forgotten,
says discrimination and stigma are the two main
challenges facing the PLWHA, a clear sign for the
need for greater awareness among the general public.



Working with a staff of eight and a team

of volunteers, the group strives to support

those whom many would rather forget.

“Our emphasis is to save the lives of

the families from HIV/AIDS. Often by

the time the husband discloses that he is

HIV-positive, his spouse is already infec-

ted. We work to avoid this. Secondly, we

try to get the infected people out of their

inferiority complex. We encourage them

to spend their lives positively and hono-

urably,” explains Mr Masih.

But it’s easier said than done given the

public perception of the epidemic. When

the first HIV case was diagnosed in Paki-

stan in 1985, a 35-year-old woman, she

was imprisoned. Though the courts inter-

vened later to secure her release, she died

soon. Sadly, public perception of those

infected with HIV has changed very little

since then. Says a 40-year-old who does-

n’t wish to give his name: “I don’t have

much hope, nor any permanent source of

living.” He was tested positive 16 years

ago. “What helps me is the opportunity to

share some of my problems with other

HIV-infected people,” he says.

Living in a run-down house near the

Lahore railway station with

his wife who is also HIV-

infected, he gratefully

receives food and medical

assistance from New Light,

and the school fees to let

him send two of his seven

children to school. Aged

between five and 16, all his

children are HIV-negative. “Life is a cons-

tant struggle,” he says, pointing to his

wife who’s battling a very high fever. “We

would like to be open about our status,

but cannot afford the difficulties we’d

face then. It would simply be too much.”

Indeed, of the 30 HIV-infected people he

is working with, eight are women. All but

one of them say they acquired the infect-

ion from their husbands.

M
EANWHILE, in another part of

Lahore, a more harrowing

drama of tragedy and courage is

unfolding. Once married to a man who

had worked in Africa, 33-year-old Rabia

recalls how her husband committed suic-

ide after learning he had infected both his

wife and children. “He was devastated.

The guilt was too excruciating,” she says.

Soon after her husband’s death, Rabia

had to perform the last rites of her two

young children as well. “For me, life was

over. I thought it was my turn, but it

never came,” she says. It would have

been, had it not been for a chance meet-

ing with a young hand-cart operator,

whom she subsequently married. Altho-

ugh a simple man with no education, ear-

ning just $30 per month, his wisdom and

understanding ran deeper than most. “I

knew she was HIV-positive, but I loved

her,” says the 30-year-old. They used con-

doms initially, but stopped later when

they decided to have a child. Despite the

risk, the couple thought this was the only

way they could show their love for each

other. Today their three-month-old daug-

hter—who was provided with milk by

New Light rather than be breast fed by

her mother—appears healthy and full of

life. Nonetheless, doctors still routinely

check her HIV status, as well as her

father’s. It was a risky move, but one Ms

Rabia and her husband of 18 months

cherish every day. “Now that I have a

baby, I have hopes for the future,” she

says cheerfully.

But for most people living with

HIV/AIDS in Pakistan, hope often is a

luxury they cannot afford. Their situation

remains grim, their lives increasingly

dark. A volunteer at New Light, Dr Abdul

Rashid, a retired public health professor

from the Institute of Public Health in

Lahore, feels that medicine alone is not

an option. Says the 62-year-old: “Patients

are receiving treatment of common ailm-

ents like cough, diarrhoea and opportuni-

stic infections like herpes. But that is all.”

He explains: “Anti-retroviral drugs are

out of question. People simply cannot

afford them, and neither the government

nor any donors are providing them.”

He’s right: at over $300 per patient

per month, not too many can afford the

high cost. Asks Mr Masih: “Who can aff-

ord that in Pakistan?” Although the gove-

rnment and various donor agencies have

promised to supply such drugs in future,

it is a distant dream for those actually inf-

ected. Recently, three New Light memb-

ers died for want of such treatment, he

claims. Though HIV-infected himself, Mr

Masih takes no anti-retroviral drugs and,

despite his healthy appearance, also

knows that his immune system is weake-

ning. “Opportunistic infections are beco-

ming more prevalent,” says his doctor,

noting recurrent bouts of diarrhoea, dyse-

ntery and fungal infections in his mouth.

Ask Mr Masih what keeps him going

and he admits to being depressed someti-

mes. “But I never let go of my optimism.

My work keeps me going,” he asserts.

And indeed it does. Using the NGO’s

only source of transport—a motorcycle—

Mr Masih, who earns his living repairing

bicycles, travels all over the Punjab Provi-

nce, often visiting PLWHA living 500 km

away. When he learns about new cases,

he establishes communication with them

to find out their needs and how they can

be helped. “Whenever a person is found

to be HIV-positive in Pakistan, as a matter

of policy, he or she is fired. Their liveli-

hoods are crushed,” notes Mr Masih. In

fact, most of New Light’s beneficiaries are

jobless and depend on the limited assis-

tance the NGO tries to provide.

Mr Masih, the unsung hero of the for-

gotten, says discrimination and stigma

are the two main challenges facing the

PLHWA, a clear sign for the need for gre-

ater awareness. “People’s attitudes towa-

rds us remains our struggle,” he says,

adding: “When people come to know that

I am HIV-positive, they are hesitant to

even shake my hand or talk to me.”

But overcoming such prejudices will

not be easy. While Pakistan remains a

low-prevalence country in respect to

AIDS, the ground reality is that much

more still needs to be done to stop its

spread. As part of its overall strategy, the

government has prioritised awareness

and prevention, but actual assistance to

those infected seems a long way off.

Mr Atiq maintains that given the few

HIV-positive people on the surface today,

as well as limited donor interest, it is easy

to understand the emphasis on prevent-

ion rather than social support. Nonethel-

ess, he adds, the plight of those infected

cannot be ignored. Only with greater assi-

stance and support could the true num-

ber of cases be revealed—giving the gove-

rnment a stronger opportunity to deal

with the problem more effectively. How-

ever, the real test, as seen by Mr Masih,

remains action, not mere words. ■
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“OUR EMPHASIS is to save lives of the families from
HIV/AIDS. Often by the time the husband discloses
that he is HIV-positive, his spouse is infected. We
also want PLWHAs to live positively and honourably.”



Sir Richard Skyes, Chairman of the Glo-

bal Business Council on HIV/AIDS has

the answer. “At the World Economic

Forum meeting at Davos in 1997, we

recognised that businesses couldn’t

operate in a vacuum. It has to engage

the real world. Businesses can also act

as an advocate, helping to keep AIDS

on the international agenda, and there-

by demonstrate the benefits businesses

can bring to society as a whole through

its products and as a corporate citizen

in partnership with the public sector.”

At the meeting, leaders from corpo-

rates, international agencies and Gover-

nments came together to discuss the

contribution businesses can make. Nel-

son Mandela, the then President of

South Africa, headed the initiative.

“Without question, businesses must

respond for its own good, and what is

good for them is invariably good for the

community. In many countries across

the world, the epidemic is affecting the

workforce, markets and the overall busi-

ness climate. Studies in Southern and

Eastern Africa conducted by the African

Medical and Research Foundation and

for the US Organisations, AIDSCAP,

reach the same conclusion,” adds Sir

Skyes. Some of the global examples of

CSR include:

● A Global Business Council on HIV/-

AIDS was launched in 1997. It is a

group of 15 companies advocating a

stronger business response to HIV

around the world;  

● Coca-Cola announced a partnership

with UNAIDS to participate in the fight

against HIV/AIDS in Africa; 

● Mersk has donated funding and medi-

cine to the “Botswana Comprehensive

HIV/AIDS partnership” to improve

HIV/AIDS education and care; 

● The Corporate Council on Africa has

formed a Task Force on AIDS in Africa; 

● Daimler Chrysler has pledged to pro-

vide free condoms and anti-AIDS

drugs to its South African employees

and families; 

● Standard Chartered bank has initiated

a global initiative among its employees;

● Abbot laboratories supports an aid

programme for orphans with AIDS and

vulnerable children worldwide; 

● Chevron companies are involved in

anti-HIV/AIDS efforts in many nations; 

● In Thailand, employees of Jardine

Matheson started an AIDS Fund;

● Villares, manufacturers of specialty
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■ PUBLIC-PRIVATE PARTNERSHIPS

Corporate Social Responsibility

in HIV/AIDS: The Rising Need

HE role of Corporate Social Responsibility and active involvement of the priv-

ate sector in the response to HIV/AIDS epidemic has been gaining momen-

tum in the region during the last few years. The realisation that the participat-

ion of the private sector and fostering public-private partnerships is vital, in terms of

sharing the resources, bringing in expertise and appropriate technologies, providing

enhanced visibility to the campaign against the epidemic, mobilising advocacy in vari-

ous sectors and above all, bringing about a robust civil society response, is the key in the

campaign against HIV/AIDS. Why should businesses get involved with HIV/AIDS?

T

Apollo Tyres, the leading tyre manu-
facturers in India, in active collaboration with
DFID (implemented through 36 NGOs), launc-
hed the Apollo Tyres Health Care Centre in
October 2000 to provide general and sexual
health services for truckers and the transport
community at large. The centre provides:
● STD diagnosis and treatment; 
● Behaviour Change Communication; and 
● Condom promotion. 

The Centre has its operations at the San-
jay Gandhi Transport Nagar (New Delhi), off
the GT-Karnal highway, and has expanded its
scope to general health treatment besides

STD prevention. The inception of the clinic
was the logical fallout of the company’s welf-
are policy and a strong sense of social respo-
nsibility in an effort to continue earning the
goodwill of their associates in the transport
sector. Through consistent counselling and
educational programmes, the Centre, with the
help of dedicated teams of volunteers, enligh-
tens the truckers on the numerous risks invol-
ved and the methods of prevention. The patie-
nts are treated on nominal charges and the
more serious cases are often referred to larger
hospitals. Besides taking initiatives on educat-
ing and informing about HIV and AIDS to the

truckers, the approach team also helps reha-
bilitating sex workers who wish to exit from
their profession. The company plans to create
a network of such facilities across the high-
ways of the country in order to reach out to as
many drivers as possible. 

Besides working on the mission to educ-
ate truckers about AIDS, Apollo Tyres also
extends its full support to ‘Umeed’, an NGO
working towards providing health and medical
care facilities to the underprivileged in rural
areas. The company has a policy of discharg-
ing its social responsibilities in areas in which
it can make a significant difference.

■ By Afsana Cherian



How grave is the HIV/AIDS epidemic
in India?  
The current information on incidence

and projections of HIV/AIDS in India

are a matter of concern. If intense effo-

rts are not directed to contain this epid-

emic, it will bring a lot of misery in the

lives of millions of people and their

families. It will also be detrimental to

the economy. But the key lesson from

the first 20 years of the epidemic is that

new epidemics can be prevented, and

bad epidemics turned around.

What is the future of India in the con-
text of this expanding epidemic?  
While the absolute numbers projected

are very large, on percentage of popula-

tion basis, they are nowhere as devasta-

ting as is the case in some African nati-

ons. We must view it seriously, but

since it spreads largely through volunt-

ary sexual behaviour, I think a purpo-

sive, coordinated, continuous

communication and socio-economic

and medical intervention can contain it. 

What, in your opinion, needs to be
done expeditiously? 
The public health system in India, esp-

ecially in villages, is in a dismal state.

No programme can deliver if the deliv-

ery mechanism is almost absent. The

Government must strengthen its hea-

lth system and make it accountable to

local self-government institutions.

Also, support to NGOs, who are filling

this vacuum, must increase. Also, com-

munication about HIV/AIDS must incr-

ease in intensity and effectiveness.

HIV/AIDS is spreading out of both ign-

orance and increasing unsafe behavi-

our. And, the issue of affordability of

AIDS drugs needs to be addressed. 

What is the private/corporate sector’s
role in this campaign?  
They should educate their employees,

suppliers, dealers and their families

about the epidemic and invest in basic

prevention, care and treatment interve-

ntions in the workplace. If they have

development programmes outside their

company, they should make AIDS awar-

eness and management a part of those

efforts. They should financially support

AIDS prevention efforts as a part of

their existing philanthropy program-

mes. They could also be involved in nat-

ional AIDS strategies, including leader-

ship, advocacy, communication etc.

Do you think Indian companies are
demonstrating sufficient Corporate
Social Responsibility in this direction? 
In these matters, nothing is ever eno-

ugh. But I think Indian companies

have been sensitive to their responsi-

bilities. Almost half the members of

the Confederation of Indian Industry

(CII) have workplace programmes on

AIDS in place.

Has your organisation undertaken any
HIV-related initiative? If yes, please
elaborate.  
Bajaj Auto recognised the seriousness

of the spread of HIV/AIDS way back in

1990, when media reports brought the

problem to the forefront in India in

general and Maharashtra in particular.

Bajaj Auto has had a HIV/AIDS work-

place policy. Its major thrust is on awar-

eness generation. It has a condom distr-

ibution centre, facilities for HIV testing

and counselling services. Adjustment of

work, participation of trade union

members, involvement of colleagues as

peer educators, counselling of family

members and hospital visits to the adm-

itted patient of AIDS are additional feat-

ures of the programme. The company

reimburses most expenses incurred in

AIDS treatment.

Bajaj Auto is an active member of

the Technical Resource Group, set up

by NACO and it collaborates with ILO,

UNDP and WHO in developing strate-

gies for workplace intervention. 

What are your immediate plans on
HIV related work? 
Besides the employee programme, we

are planning to develop a programme

for 28 villages to be implemented by

Jankidevi Bajaj Gram Vikas Sanstha

(JBGVS). This is supported by our

group companies. In its first phase,

JBGVS would train primary school tea-

chers and women’s groups in various

aspects of HIV/AIDS epidemic. In

turn, they will be able to train different

groups under the supervision of

Health Visitors from JBGVS.

What should corporates do to help the
campaign against HIV/AIDS? 
They should educate their employees,

suppliers, dealers and their families

about it and invest in basic prevention,

care and treatment interventions in the

workplace. If they have development

programmes outside their company,

they should make AIDS awareness and

management a part of those efforts.

They should financially support AIDS

prevention efforts as a part of their

existing philanthropy programmes.

They could also be involved in national

AIDS strategies including leadership,

advocacy, communication etc.

In your opinion, what can public-pri-
vate partnerships do to halt and
reverse the spread of HIV-AIDS? 
It is only through public-private partn-

erships that large-scale changes can

happen. There are strengths, weaknes-

ses and limitations of purely public or

private initiatives. They have to be inte-

lligently synergised in thought and,

more importantly, action.

About Rahul Bajaj

Rahul Bajaj is recognised as one of the most
successful business leaders of India. He heads
the Bajaj Group of companies and is the Chair-
man and MD of the group’s flagship, Bajaj Auto
Limited, the fourth largest two- and three-whee-
ler company in the world. An alumnus of the Har-
vard Business School, he has won several
national and international awards and is a lead-
ing advocate of corporate social responsibility.
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“Public-private

partnership is

vital” Rahul Bajaj, Bajaj Auto Ltd



steel in Brazil; the Thailand Business

Coalition on AIDS; the Commercial and

Industrial Medical AIDS Society

(CIMAS), Zimbabwe; Levi Strauss and

Co, Europe are some other key players

in mobilising business response to HIV; 

● Several Indian companies, including

L&T, TATA Tea, SAIL and Bajaj Auto,

have also launched prevention efforts.

In South Asia, the trend is picking

up. There are many encouraging examp-

les of CSR, public-private partnerships

and the private and corporate sectors

demonstrating active roles in prevent-

ion, care and support activities. The init-

iatives by the Confederation of Indian

Industry (CII) and the Indian Business

Coalition on AIDS (IBCA) in India, the

Thailand Business Coalition, an alliance

of more than 100 companies, are some

examples. 

Promoting CSR in HIV/AIDS preve-

ntion, care and support initiatives in the

Asia Pacific region is one of the objecti-

ves of the advocacy and communication

efforts of the UNDP Regional HIV and

Development Programme. 

In partnership with other stakehold-

ers and private and corporate sectors,

the idea is to create a regional platform

for fostering CSR in HIV/AIDS. In

these interviews, leading private sector

leaders of India reiterate their commit-

ment to the cause of HIV/AIDS, as a

mark of the increasing momentum of

CSR in the region. ■

How grave is the HIV/AIDS epidemic
in India?  
It is quite serious worldwide, and India

is not an exception. The Government of

India is alive to the situation and has

initiated various steps to prevent and

control the epidemic. A developing cou-

ntry like India must make all-out efforts

in creating large-scale awareness

among general population.

What is the future of India in the con-
text of this expanding epidemic? 
With the National AIDS Control Progra-

mme (Phase-II) already in progress, the

thrust on Information, Education and

Communication [IEC] strategies will

ensure high level of awareness among

rural as well urban population, thus

ensuring lower prevalence of HIV.

What, in your opinion, needs to be
done expeditiously? 
The programme should be expanded to

include all the sectors which are not

represented at present.  The focus sho-

uld now shift to the unorganised sector

and floating populations. Simultaneou-

sly, efforts should be made to strengt-

hen the health infrastructure by provid-

ing medical care at affordable cost.

What is the private/corporate sector’s
role in this campaign?  
The corporate sector plays a significant

role in ensuring pre-

vention and control

of HIV/AIDS. It should work in tandem

with the Government agencies, thus

complementing and supplementing the

efforts made in this direction, by imple-

menting the policies and directives of

NACO.  Critical initiatives may include

sensitisation exercises of top level funct-

ionaries, advocacy programmes for the

employees, and a company-wide policy.  

Do you think Indian companies are
demonstrating sufficient Corporate
Social Responsibility in this direction?
Major industry leaders have already

initiated various programmes and have

demonstrated adequate Corporate Soc-

ial Responsibility in HIV AIDS.

Has your organisation undertaken any
HIV-related initiative?  
SAIL has been a leader in discharging

its social responsibility by taking up var-

ious causes. A Prevention and Control

of HIV/AIDS programme named “SAIL

AIDS Control Programme” (SACP) in

association with NACO is already being

implemented across the company.

Moreover, a policy on HIV/AIDS has

been prepared and approved by the

Board of Directors. As part of inter-sect-

oral collaboration, SAIL has initiated a

multi-pronged programme for

implementing the policies and

guidelines of NACO in its

plants/units townships. The pro-

gramme has been in place since

1999-2000.  All medical person-

nel have been trained as per the

WHO guidelines. Employees,

their dependents and general

population are being covered

under the IEC programme.

What are your immediate plans on
HIV related work? 
The SAIL AIDS Control Programme is

already in its fourth year and will con-

tinue in its endeavour of  reversing the

trend of growth of HIV/AIDS in its

plant/unit township and the country. 

What should corporates do to help the
campaign against HIV/AIDS? 
Each organisation, whether in public or

private sector, needs to take up the chal-

lenge for prevention and control of

HIV/AIDS.  This makes a good busin-

ess decision as well as the lower prevale-

nce of HIV/AIDS among employees

will ensure higher attendance, producti-

vity, profit and lower medical and leave

costs. Industry representatives like CII

etc. can also guide members in prepar-

ing and implementing a sustainable

HIV/AIDS Prevention & Control

Programme.

About V. S. Jain

V. S. Jain joined SAIL in November 1994 as
Director, Finance.  SAIL is India’s largest and
one of the world’s leading steel producers with
a turnover of over Rs 19,000 crore. 
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SAIL (the Steel Authority of India
Limited) has initiated a Prevention &
Control of HIV/AIDS programme titled
“SAIL AIDS Control Programme” (SACP) in
association with the National AIDS Control
Organisation (NACO). The company has
formulated a policy on HIV/AIDS, which
has been approved by the Board of
Directors. As part of inter-sectoral collabo-
ration, SAIL has initiated a multi-pronged
programme for implementing the policies
and guidelines of NACO in its plants/units
townships. All medical personnel have
been trained as per WHO guidelines.
SAIL’s major initiatives include:
(1) School AIDS Education Programme;
(2) Family Health Awareness Campaign; 
(3) Safe Blood and Blood Products;
(4) Voluntary Counselling and Testing
Centre (VCTC).

“Private sector needs to

address the challenge”

V.S. Jain, Chairman, SAIL
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Q: I had oral sex with a sex worker in
January this year with a condom. I recent-
ly got an ELISA test done, and the reports
were negative. I would like to know
whether this is fool proof?  Though the
tests are negative, are there any chances
of any symptoms developing later.
A: Your ELISA test at the end of six

months of exposure is negative. Also

you had protected sex. Hence there are

absolutely no chances of you acquiring

HIV. 

Question 2: Just before marriage, seven
years ago, I had an unprotected sexual
encounter with a sex worker. Two years
ago my wife had a yeast infection and our
family doctor asked her to undergo a
blood test. She was found to be HIV neg-
ative. Thereafter, she is having regular
medical checkups and has been found
HIV negative. We have a six-year-old
child. Is it still necessary for me to have
an HIV test done?
A: Since you had an unprotected

encounter seven years ago, I would sug-

gest you take an ELISA test with appro-

priate counselling support. 

Question 3: I had a high-risk exposure. A
week later I began having symptoms such
as pain under my arms, groin, sore throat,
white tongue and night sweats. I had a
P24/ELISA antibody test first at 20 days
and then at 4 weeks. The results came
negative. Could you please comment on
these results in light of my symptoms?

A: You need to do an antibody test 3-6

months after exposure. But you can

have a PCR (qualitative) or P24 antigen

test at this point of time. It costs

approximately Rs. 2500 (Indian

Rupees). 

Q: I recently had unprotected oral sex.
One month after the incident I had a case
of ARS (sore throat/cold/running
nose/fever). I have been worried since
then. I got an ELISA + PCR six weeks
after the incident both were negative.
Please answer the following questions:
● Is a three-month window period good

enough? 
● Do I need to get tested for HIV 2?
Answer 4: Usually in an HIV test we

test for both HIV 1 & 2. I would repeat

the test at the end of 6 months, as the

“window period” may be longer for very

few persons. The PCR normally detects

HIV within 48-72 hours. 

Q: After how many minimum days of
exposure, can PCR detect HIV? Which are
the PCR testing centers in Pune? How
long does it take for the test result?
Please answer the same questions for TRI
DOT test too.
A: Normally, the PCR detects HIV with-

in 48-72 hours. You can do the test at

National AIDS Research Institute

(NARI)  in Pune. It takes 1-2 days for

the test result. The tri dot takes 30 min-

utes. The contact Details of NARI is as

follows:

National AIDS Research Institute 

73, G-block, MIDC,Bhosari, 

Pune 411 026 India 

P.O. Box Number: 1895

Telephone Numbers: 91-020-7121072,

91-020-7121342, 91-020-7121343, 91-

020-7121280 

Fax Number: 91-020-7121071

E-mail: nari@pn3.vsnl.net.in 

Website: http://www.nari-icmr.res.in

Q: I had unprotected sex, with partners
who looked very healthy. Later, I was wor-
ried about contracting HIV or STD. So I
went to a hospital and asked for a com-
plete blood test for any kind of infections.
The doctor suggested blood test for VDRL
and HIV. The results came negative. But
while scrutinising my report, I noticed that
HIV = 0.2 (-or 0.02), AIDS negative. So I
asked the doctor about its meaning. He
checked back with the lab and told me that
I was ok. Can you please tell me whether
there is any criteria before one can say that
one is HIV positive. Is there any normal
level of HIV antibodies in humans? 
A: ELISA is a test, which is read using

light. We use negative and positive con-

trols and blank wells. We then calculate

what is called “optical density” or OD

value. Any reading above the OD value

is considered “positive” and below as

“negative”. So what you saw as 0.2 may

be the OD value. If the doctor said you

are negative, your value would have

been below 0.2. Please do not worry

about the technical details.

■ CONSULTATION

Consultation for legal issues, counselling and treatment is a service offered by

the HIV/AIDS portal for Asia Pacific, www.youandaids.org. The questions listed

here are selected from the queries sent by people in Asia Pacific and other parts

of the world and have been answered by Dr Sunithi Solomon, Director, YRG

Care, Chennai, a renowned expert in HIV/AIDS treatment and counselling. You

may send your questions to consultation@youandaids.org. The answers will be

posted in the consultation section of the portal.

ASK THE EXPERT



Q: Four months ago, I had sex with a sex
worker and during the process my con-
dom slipped out. I might have had contact
for a short time. Am I at risk of becoming
HIV positive? Please help me out. 
A: Since there was contact, though for a

short time, it is better to go for coun-

selling and testing. 

Q: Three months ago I went to a barber’s
shop to have a shave. The blade used by
the barber was new. During the shave I got
a minor cut on my face. The barber took a
small piece of alum, rinsed and cleaned it
in a glass of water and then applied it to
my wound to stop the bleeding. Am I at
risk of contracting HIV? The room tempera-
ture at the time was about 25ºC and the
alum was not used on anybody at least 20
minutes earlier. Keeping in view that HIV
does not survive well outside human body
kindly answer my question.
A: You are not at risk. There is no need

for an HIV test.

Q: I had a sexual encounter with a sex
worker four days ago. The sex only lasted
about eighty seconds and I used protec-
tion. I have been driving myself crazy
ever since then; I can’t sleep or eat. I
think I am having all the symptoms of
HIV. What are the chances of me being
HIV positive?
A: None, since you had protected sex.

Q: What are the dos and don’ts of caring
for HIV positive babies?
Answer 11: Babies living with HIV

require tender loving care just like any

other baby. In addition it is important to

maintain universal precautions to pre-

vent spread of infection and avoid

opportunistic infections especially

when dealing with body fluids which

have blood or may contain blood. It is

also important to inform the mother (if

HIV positive) of the risks in breast feed-

ing the child. 

Q: What are the basic signs of HIV/AIDS
in a baby 0-3 months? What are the
“warning  signs” in such young babies?
A: HIV positive babies may have

delayed milestones, possible thrush in

the mouth. With proper continuum of

care and antiretroviral therapy if

required, the baby/child can live with a

good quality of life even after 10 years

of infection. And I have seen children

who have not manifested HIV disease

or symptoms despite being infected for

over 10 years.

Q: A sex worker performed oral sex on
me, Can I get infected?
A: HIV spreads only if there is a mixing

of human body fluids such as semen,

vaginal fluid or blood between a person

who has the HIV infection and his/her

partner. This is possible if one has: 

● Unprotected penetrative sex (vaginal,

anal or oral).

● Blood to blood contact, through

transfusions, sharing of needles or

contaminated blood products.

● Mother to child transmission, ante-

natal, intrapartum (during delivery)

or through breast milk because the

baby has delicate mucous mem-

brane in the mouth and gullet.

So here your case would be 1 since you

had oral sex. Oral sex is least risky of all

types of sex and has very minute chance

of acquiring HIV. Please have protected

sex or safe sex even if it is oral sex. It is

better for you to have an HIV test done

3-6 months after the risky act; so you

can be at peace. Also remember in

future to always have “safe sex”.

Q: Can one test for HIV in the saliva and if
the virus is present in the saliva does it
show in the blood too? Can a person be
HIV positive, if he has done the Elisa test
or Rapid Test after the window period or
six months. 
A: The saliva test for HIV is called

“Orasure”. The blood test for HIV is

more sensitive as a diagnostic tool and I

would suggest that if you have a nega-

tive result after six months of exposure

and if you have had no other risk behav-

iour, then it indicates that you are HIV

negative. 

Q: I want to know whether tonsils resist
HIV antibodies. I tested HIV negative six
to seven months back. Should I do an
Elisa Test or PCR again?
A: HIV multiplies inside tonsillar tis-

sue. Even if the PVL is undetected, HIV

can be isolated and quantitated from

tonsillar tissues. If HIV is present, HIV

antibody will also be present. 

Q: I am originally from South Asia, now
living in North America. Two weeks ago, I

went for a HIV test for immigration pur-
poses, I have been tested positive for HIV
2 but still the doctors want to redo the
same test (Western Bolt) and some addi-
tional tests to confirm the previous test
results. I am still waiting for those results.
I am extremely worried because I have
never been involved in any sexual activi-
ties other than with my wife, but I went to
the dentist for regular cleaning a couple of
times, is that the reason for the infection?
I would like to know what is the difference
to medically treat HIV 1 and HIV 2? 
A: It is surprising to learn that you are

HIV 2 positive and had no risk except

the visit to the dentist. Did your wife

have the HIV test? Did your wife have

any risk - like blood transfusions, other

partners etc.? Treatment for HIV 1 and

2 are the same. 

Q: How accurate is a PCR test done after
the sixth day and it comes negative? Can
PCR detect up to 50 copies?
A: A qualitative PCR done in a QA /

QC lab gives accurate results after

three days of exposure. In a quantita-

tive PCR depending on the diagnostic

company one can pick up to 20-50

copies of the virus. 

Q: I had sex with a sex worker with con-
dom. However, towards the end, I with-
drew and masturbated after removing the
condom. I remember clearly that my hand
was not touching the tip of my penis but
mostly on the shaft. After ejaculation, I
washed my hands and penis with soap
and water. Can I get infected?
A: Normally in such a situation one

does not get infected. But if you had a

wound on the finger or the shaft of the

penis and there was enough vaginal

fluid on your finger, there is a tiny

chance. You would notice there are a

number of “ifs”. So if you have persist-

ing doubts, please go for an ELISA test

after 3 months (window period). 

Disclaimer: The questions and answers carried
here are only to give direction to people seeking
help. This does not replace personal consultation
with a qualified physician or a trained counsellor.
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BABIES LIVING WITH HIV require tender loving care
just like any other baby. In addition, it is important to
maintain universal precautions to prevent spread of
infection and avoid opportunistic infections. 

■ CONSULTATION



“It’sunfortunate that majority of HIV

transmission occurs through one of the most beautiful

things in the world wherein “prakrithi” and “purusha”

come together. In this chaotic, industrial, synthetic and

superficial culture one has to be careful and has to tread

gently and cautiously to avoid preventable consequences.”

Jatin Das, Painter, India

‘‘

’’

Tread with...

...caution



T
HE signs are ominous. Even as

Iran boasts of a low prevalence of

HIV/AIDS, the increasing num-

ber of injecting drug-users in the

country is posing a serious threat to the

officials. A major transit route for narcot-

ics coming from neighbouring Afghanis-

tan and Pakistan, en route Europe, Cent-

ral Asia and even the Gulf region, the

government is already hard-pressed to

step-up its prevention efforts.

“Intravenous drug-usage remains

the key challenge to combating the spr-

ead of HIV/AIDS in Iran today. 65 per-

cent of people living with HIV/AIDS in

the country are men who acquired the

infection through contaminated nee-

dles,” says Dr Mitra Motamedi, Director

of the Department of AIDS and Hepati-

tis in the Ministry of Health. Official est-

imates say 12 percent of the cases are

caused by unsafe sexual contact, nine

percent through blood transfusion and

one percent transferred from the mot-

her to her child. The cause for 13 percent

of the cases is unknown.

The first reported case in Iran dates

back to 1987 when a six-year-old haemo-

philic child was diagnosed with HIV/-

AIDS. Soon the National Committee to

fight AIDS and its executive and techni-

cal committees were established. Since

then, there have been 4,237 reported

cases of HIV/AIDS. Of this, 626 have

developed full-blown AIDS and 585 have

since succumbed.

But health officials acknowledge that

the actual numbers could be much hig-

her. “These are only reported cases. A

more accurate estimate would be aro-

und 20,000,” Dr Motamedi claims. Agr-

ees Dr Minoo Mohraz, Head of Infecti-

ous Diseases department at the Ayatol-

lah Khomeini Hospital and one of the

leading experts on AIDS in Iran: “The

threat is increasing. We have not stop-

ped it. It’s not under control.”

Her warning is not new. Just two

years ago, former Health Minister Moh-

ammad Farhadi described HIV/AIDS at

a conference ahead of World AIDS Day

in Tehran as a “time bomb” just waiting

to explode. “There is a time-bomb tick-

ing in Iran and we have to take it ser-

iously,” he had said then.

Experts, however, are alarmed at the

increasing number of intravenous drug-

users in this state of 70 million. Of the

two million drug-users estimated to be

in the country, according to a recent gov-

ernment study, about 1,36,000 are injec-

ting drug-users. Others say this number

could be far higher.

In many ways, the rise in intraven-

ous drug-usage is a product of the Tali-

ban ban on the cultivation of opium in

Afghanistan in 2000. This also resulted

in a change in the categorisation of

drug-users. Says Fariba Soltani, an exp-

ert on drug demand reduction at the

United Nations International Drug Con-

trol Programme (UNDCP) in Tehran:

“Most drug-users in Iran smoke or inh-

ale opium. However, the opium ban eff-

ected its supply and the prices shot-up

dramatically. This forced the users to

either opt for treatment—wherever pos-

sible—or switch to heroin. No wonder,

injecting drug-use is increasing in Iran.” 

Ms Soltani says that there is a marked

change in the categorisation of drug-

users in the country today. Says she: “In

Iran’s long history of drug-usage, it used

to be elderly people or men using drugs,

smoking opium in a traditional sort of

setting. It was more of a social activity.

Now the habit is percolating down to the

younger generations as well.”

Heroin abuse too has grown in Iran.

“This is the most worrying factor and

the reason why all these harm-reduc-

tion committees have been formed,”

she says, noting that about 70 percent

of the country’s population are below

the age of 30. In short, drug-usage is

increasing much faster than what was

expected earlier, and, understandably,

officials are alarmed.

In October, Reza Sarami, who heads

the anti-addiction programme of the

national anti-narcotics trafficking body,

reportedly said drug-use was rising by

eight percent annually. Given the exist-

ing numbers, Iran could be counting

nine million drug-users or some one-

seventh of the total population, and und-

oubtedly even more injecting drug-users,

within the next 20 years unless drastic

action isn’t taken. However, it is the

prevalence of drug-use within the pris-

ons system that remains the main source

of concern even seven years after a major

HIV outbreak was reported in the west-

ern Kermanshahan province. One for-

mer government official reveals that of

the 400 inmates tested for HIV/AIDS,

146 of them tested HIV-positive.
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■ Special Report: IRAN

Once a taboo subject, the past few years of growing awareness
has brought a change in the country. Officials admit it’s gradual,
but claim it’s a beginning nonetheless. The battle must, however,
first address the growing population of injecting drug users in
Iranian prisons. An IRIN feature

Iranian police officer inspect packets
of morphine put on display by the
anti-narcotics police in Tehran

DRUG USE, A KEY
CHALLENGE



“Prisons are one of the main source of

HIV,” says Ms Mohraz. As the population

increases, so too would drug-use and the

number of men who have sex with men,

she explains. She notes that a prison with

a capacity to house 2,000 inmates usua-

lly houses as many as 10,000 or more

inmates. She says that many of her

patients, most of them drug-users, had

left prisons HIV positive.

“Sharing of needles is very

popular within the prison

system. The only way you

can prevent that is through

harm-reduction program-

mes such as methadone

treatment,” she says. But

given the conservative attit-

udes, this is easier said

than done. Although the government rec-

ently accepted methadone-maintenance

therapy, which has started as a pilot proj-

ect, the situation inside the prisons rema-

ins the same.

According to Pejman, a former inm-

ate and intra-venous drug-user at the

Gezel Hesar prison near Tehran, home

to some 10,000 prisoners, getting her-

oin inside was easy. “If you want it, you

can find it,” claims the 45-year-old. He

recalls how after 28 years of addiction,

using up to five grams of heroin a day,

he found himself in jail under Iran’s

strict laws on drug abuse. During his

incarceration, like many other addicts,

he too became HIV-positive. “This was

something I did to myself, so it was

easier for me to accept,” he says. “How-

ever, the situation for haemophiliacs or

people who received it through sexual

transmission by accident is something

different.”

Currently undergoing anti-retroviral

therapy, he heads a peer-support group

for six other HIV-positive individuals,

meeting bi-weekly at the Shemiranat

health centre north of Tehran. This is one

of the seven “triangular clinics” supp-

orted by the government in the capital,

where needle exchange and condom dist-

ribution take place. “It’s a small number,

but it’s a start.” Dedicated now to helping

others, he expects the government to do

more on awareness and support. “Of

course I think more needs to be done.

That’s why I’m here.”

Agrees Ms Mohraz. Experts have cal-

led for a more moderate approach to the

growing number of drug-users in order

to curb the spread of drug-related AIDS,

most notably by freely distributing syrin-

ges to avoid contamination. For the hea-

lth experts, however, bureaucracy rema-

ins a major hurdle against the HIV cam-

paign. “As addiction is a crime, they can-

not provide methadone as a treatment.

But the Justice Ministry says that treating

drug-users is not a crime or against the

law—as it was before,” she says, noting

the importance of harm-reduction

efforts. “There needs to be a change of

rules and policies in order to start using

methadone in the prisons. The attitude

towards AIDS is not very positive and

there are some who view methadone like

heroin,” she laments.

However, officials in Iran are far from

complacent. The government has estab-

lished a national harm-reduction com-

mittee meeting which meets bi-weekly,

and has also accepted the National AIDS

Prevention Committee’s comprehensive

strategic plan. “This is a solid step towa-

rds implementation,” Dr Motamedi says,

recalling the government’s recent accept-

ance of methadone therapy as a pilot proj-

ect. Moreover, the Ministry of Education

recently accepted education material on

sexually-transmitted diseases and HIV in

the national curriculum, as well as edu-

cating soldiers and those in the armed

forces, she adds. 

Admitting that a more still needs to be

done, she stresses that “the political com-

mitment towards this challenge is excel-

lent”. Ms Fariba adds that Iran had demo-

nstrated some very progressive efforts in

containing HIV spread. She notes that

the Ministry of Health had paid for the

anti-retroviral treatment and that recently

the government had also called for the

protection of the rights of PLWHAs’ rig-

hts in the workplace.

Once a taboo subject, given the past

few years of growing awareness, she

maintains that “things are changing”.

“It’s gradual. You can’t expect things to

change overnight, but it is happening.” ■

August 2003 YouandAIDS 69

THERE IS a marked change in the categorisation of
drug-users in Iran. In its long history, earlier it used to
be elderly people smoking opium in a traditional setting.
Now it is percolating down to the younger generation. 



■ PHOTO-ESSAY

When HIV confronts women, it results in a multitude of burdens. Women
are far more vulnerable to HIV than men and when infected, they become
soft targets for severe acts of blame, discrimination and denial of rights and
dignity within their homes and outside. At the centre of the epidemic in
Asia Pacific are thousands of women who have no control over their
sexuality, who are powerless and violated and who have no access to
livelihoods. Yet, when it comes to living with HIV/AIDS, they turn out
to be outstanding examples of reconciliation, compassion and resilience.
The settings may be different, but the stories are strikingly similar. 

HERE COMES
■ Photographs by Shaju John and Thimothy Calonius

Text by G. Pramod Kumar
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THE SUN

Nasreen, Dhaka, Bangladesh

HER effervescent smile and endearing persona make Nasreen an
instant winner in any group. In Bangladesh, where the voices of
people living with HIV/AIDS are still disparate and feeble, Nasreen is

a symbol of unusual resolve and practical wisdom. Neither gripped by fear nor
worried about the future, Nasreen is yet to disclose her HIV status to her
family or anybody close to her. Instead, she makes plans to strategically work
for the betterment of the lives of PLWHA and their families in her country.
She heads the operations of a reputed HIV/AIDS NGO in Dhaka, networks
with other groups of people living with HIV/AIDS in the region, rushes to
people in need for help and travels to conferences. Falling CD4 count and the
future of her child might create anxious moments occasionally, but a positive
life and her commitment to the cause can hardly be diluted. 

“Sooner than later, there will be a day
when we will all feel fearless”
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T
HAT’S Kausalya’s life with HIV/AIDS. Gentle, but

effectively vocal about the rights of PLWHA, this ener-

getic activist from Namakkal, a village in the South

Indian state of Tamil Nadu, has spawned a movement of

women living with HIV/AIDS in India. Along with a few

other like-minded women, she founded Positive Women’s

Network of South India (PWN+) to render a collective voice to

the feminine face of the epidemic. The group is now expand-

ing knitting together women from other parts of India.

Kausalya displays remarkable wisdom and practical sense

while dealing with stigma and discrimination. 

“Stigma and discrimination is a reality and let’s face it prac-

EIGHT DAYS
A WEEK
Kausalya, Chennai, India
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■ PHOTO-ESSAY

“I painfully realise that this may not be true for
many other parts of the country. It will take time,
but I am hopeful it will happen sooner than later.
That should be our ultimate aim.”

tically. I would like to look at my own life with HIV/AIDS,”

she says. “As an AIDS-widow probably I could have been an

object of intense stigma. But it never happened because I tried

to handle the issues practically.” Right from the beginning,

Kausalya was sure that she would announce her HIV status

one day and the process towards that was calibrated. She star-

ted with her messages in the print media and then slowly

shifted to TV with concealed identity. When she sensed that

that the responses were becoming sensitive and encouraging,

she decided to take the plunge. “The response was overwhelm-

ing. Even my neighbours came to know about my HIV status

only after that TV show.” Instead of discrimination, they

expressed compassion and it was a sign of changing attitudes.

“I have never been afraid to reveal my status to anyone. In

fact, I experience a sense of freedom whenever I do it. In

Tamil Nadu, often women living with HIV/AIDS coming on

TV channels evoke positive responses and not moral judge-

ments. I painfully realise that this may not be true for many

other parts of the country. It will take time, but I am hopeful

it will happen sooner than later.”

Managing her life with ARV and a hectic schedule spear-

heading the unique women’s movement, Kausalya has only

one complaint: “I wish if there were more than seven days in

a week.”
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■ PHOTO-ESSAY

“I didn’t want to look
back. I just wanted to
move forward”

T
HE first thing that strikes one about Helen is her

face-tattoos—a rarity in the body art shops of the

world. But in her community in the Western

Highlands of Papua New Guinea (PNG), they are a common

mark. A mark that symbolises the continuity of traditions.

Equally hard-to-ignore are the AIDS messages that she

carries on her clothes. These red and white AIDS messages

have almost become as permanent as her tattoos. So too is

the calm and controlled effervescence she radiates most of

the time. 

In between, she drifts into deep thoughts. “No, no. I am

not brooding. Just need enough time to think.”

From a strongly anchored community life in the

highlands, Helen has travelled quite a long way in the last five

years. Pushed into a terrain of unknowns by circumstances,

she learned the ropes and came to her own in no time.

She tested positive in 1998, following her husband’s

positive test result, in an island of ignorance, half-truths and

fear. “I was in an ICU and felt so lonely. It was a never ending

hour of darkness.” Though she felt cheated and withdrew

into a shell initially, Helen came to terms with her HIV status

sooner than she thought. The support from her family came

in as a reassurance. Helen’s transformative journey is almost

complete now: from a docile wife and mother of five children

till 1998 to a leader who could evoke hope and share the anxi-

eties and angst of others. 

STRAWBERRY FIELDS FOREVER
Helen, Port Moresby, Papua New Guinea 
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O
NE of the most visible faces among people living with

HIV/AIDS in the world, particularly in the Asia

Pacific region, Susan have been living with HIV for

over thirteen years. For her, since the time she came to know

about her HIV status, life has been a long and slow journey

from  “shattered self-esteem”, to empowerment and purpose.

By her own admission, she had lived a “double life” with HIV

for almost a decade: increasingly active in the global response

to AIDS, yet unable to come out as a

positive woman in her local area. 

However, timely availability of ARV,

constant support from her son, the urge to

support countless others living with

HIV/AIDS in the region and her interest

in sociological research compelled her to

declare her status. “Coming out in the

media was a huge relief. Extremely fright-

ening, but such a relief. It was like coming

home, finding myself. Everybody respond-

ed well and it was great that my son and I,

having lived through many years of con-

cern about my health, could celebrate my

new lease of life in such a positive way. No

longer living with a constant and carefully

guarded secret,” she reminisces. An

extremely creative person and a torch-bearer

of the Sydney 2000 Olympics, Susan now

has a Ph.D. and is engaged in research on

HIV and human rights and facilitates work-

shops and trains positive people. 

ACROSS THE UNIVERSE
Susan Paxton, Sydney, Australia

“I have no
idea when the
lease runs out
on this new
life, but I
rejoice in what
I have”



“What did I feel when I first learnt I was

HIV positive? Shock, disbelief, fear, anger...”

■ PHOTO-ESSAY

F
OR the last six years, Dr Kamalika, has been

one of the most visible faces of PLWHA move-

ment in South Asia. In Sri Lanka, where

HIV/AIDS still evokes extreme stigma, it was this vet-

eran pediatrician courageous move in 1997 that

spawned the networking of PLWHA.

Dr Kamalika was the first in Sri Lanka to come out

in the open with her HIV status. It was not a state-

ment of revolt against the stigma she faced. Neither

was it a call for sympathy. Instead, it was a call for

action—for preventing a possible epidemic, sensitis-

ing society to the issues of PLWHA and to clearly

shake people out of their false sense of protection. 

Looking back at the initial days of discrimination,

Dr Kamalika says: “Most of my friends stopped com-

ing home. Some of my doctor colleagues crossed the

road when they saw me approaching.” 

Though age and ill-health hamper Dr Kamalika’s

activity, she still spares no effort to improve the qual-

ity of lives of people living with HIV/AIDS.

Access to drugs, which helped her maintain good

health, is an issue she is vigorously pursuing now. 

LET IT BE
Kamalika, Colombo, Sri Lanka



UNDP 
Afghanistan

Nigel Fisher
UNDP Resident Representative
Kabul, Afghanistan
e-mail: registry.af@undp.org
www.pcpafg.org/
organizations/undp

Bangladesh

Jorgen Lissner
UNDP Resident Representative
UN Offices, 18th floor,
IDB Bhaban, E/8-A,
Begum Rokeya Sharani,
Sher-e-Bangla Nagar,
PO Box 224, Dhaka 1207
Bangladesh
Tel: (880 2) 811 8600-06
Mobile: (880) 11 855 807
Fax: (880 2) 811 3196
e-mail: jorgen.lissner@-
undp.org
www.un-bd.org

Bhutan

Renata Lok Dessalien
UN Resident Coordinator
UNDP Resident Representative
Dremtoen Lam, PO Box 162
Thimphu, Bhutan
Tel: (975 2) 322 605
Fax: (975 2) 2 326 119
Sat: 873 7615 77590
e-mail: fo.btn@undp.org
www.undp.org.bt

Cambodia

Dominique Attouyahia-
McAdams
UN Resident Coordinator 
UNDP Resident Representative
House No 53, Corner Street
334 Sangkat Beng Keng Kang
PO Box 877, Phnom Penh
Cambodia
Tel: (855 23) 216167/216217
Fax: (855 23) 216 257 
e-mail: dominique@-
undp.forum.org.kh
www.un.org.kh/undp

China

Kerstin Leitner
UN Resident Coordinator and
UNDP Resident Representative
2, Liangmahe Nalu,
Beijing 100600
People’s Repuplic of China
Tel: (86 10) 6532 3730 /31
/3316 (86 10) 6532 4424
Fax: (86 10) 6532 2567
e-mail :fo.chn@undp.org
www.unchina.org/undp

DPR Korea

Masood Hyder
UN Resident Coordinator
UNDP Resident Representative
21 Munsudong, PO Box 27
Pyongyang, Democratic

People’s Republic of Korea
Tel: (8502) 381 7571 / 7566
Fax: (8502) 381 7603
e-mail: fo.prk@undp.org

India

Dr Brenda Gael McSweeney
UN Resident Coordinator
UNDP Resident Representative
55, Lodi Estate, Box 3059
New Delhi 110003
India
Tel: (91 11) 2462 8877/ 9333
Fax: (91 11) 2462 7612
e-mail: fo.ind@undp.org
www.undp.org.in

Indonesia

Bo Asplund
UN Resident Coordinator and
UNDP Resident Representative
PO Box 2338, United Nations
Building, 3rd & 4th Floor
14, Jalan M.H. Thamrin
Jakarta 10340, Indonesia 
Tel: (62 21) 3141 308
Fax:(62 21) 3145 251 
e-mail: bo.asplund@undp.org
www.undp.or-id

Iran

Frederick Lyons
UN Resident Coordinator
UNDP Resident Representative
185, Ghaem Magham
Farahani Avenue, Box 15875
– 4557, Tehran 15868
Islamic Republic of Iran
Tel: (98 21) 873 2817
Sat: 871 761 661 261/2
Fax: (98 21) 873 8864
e-mail: frederick.lyons@-
undp.org

Laos

Finn Reske-Neilsen
UN Resident Coordinator
UNDP Resident Representative
Phone Kheng Road
PO Box 345, Vientiane,
Lao PDR
Tel: (856 21) 213392 / 394-97
Fax: (856 21) 212029 
e-mail: finn.reskenielsen@-
undp.org
www.undplao.org

Malaysia

Maxine Olson
UN Resident Coordinator
UNDP Resident Representative
WISMA-UN, Block C
Damansara Offices Complex
Jalan Dungun, Damansara
Heights, PO Box 1254
50490 Kuala Lumpur,
Malaysia
Tel: (60 3) 2095 9122 / 9133
Fax: (60 3) 2095 2870 / 8022
e-mail: registry.my@undp.org
www.undp.org.my

Maldives

Minh Phaw
UN Resident Coordinator
UNDP Resident Representative
UN Building, Box 2058
Buruzu Magu,
Radhdebai Higun Male
Republic of Maldives
Tel: +(960) 324 501
Fax: (+960) 324 504
e-mail: registry.mv@undp.org
www.mv.undp.org

Mongolia

Saraswathi Menon
UN Resident Coordinator and
UNDP Resident Representative
7, Erhuu Street, Sukhbaatar
Region, PO Box 49/207
Ulaanbaatar, Mongolia
Tel: (+976 11) 327 585 
Fax: (+976 1) 326 221
Sat: 3824 20 352 
e-mail: info,mn@undp.org
www.un-mongolia.mn/undp

Myanmar

Patrice Coeur-Bizot
UN Resident Coordinator and
UNDP Resident Representative
No 6, Natmauk Road
PO Box 650, Yangon
Union of Myanmar
Tel: (95 1) 542910 to 542919
Fax: (95 1) 292739
e-mail: fo.mmr@undp.org

Nepal

Henning Karcher
UN Resident Coordinator and
UNDP Resident Representative
United Nations House
Pulchowk, PO Box 107
Kathmandu, Nepal
Tel: (+977 1) 5 523 200
Fax:(+977 1) 5 523 991 / 986
e-mail: henning.karcher@-
undp.org
www.undp.org.np

Pakistan

Onder Yucer
UN Resident Coordinator
UNDP Resident Representative
Saudi Pak Towers
61-A, Jinnah Avenue
Islamabad, Pakistan
Tel: (92 51) 280 0046
Sat: 762 359 050
Fax: (92 51) 280 0031/37
Sat: 762 359 051
email: onder.yucer@undp.org
www.un.org.pk

Papua New Guinea

Harumi Sakaguchi
UN Resident Coordinator
UNDP Resident Representative
PO Box 1041, 3rd Floor
ADF House, Musgrave Street
Port Moresby
Papua New Guinea
Tel:(675) 321 4960 Sat: 762

011 345
Fax: (675) 321 1224  
e-mail: fo.png@undp.org

Philippines

Dr Terence Jones
UN Resident Coordinator
UNDP Resident Representative
7/F NEDA sa Makati Building
106, Amorsolo Street 
Legaspi Village, PO Box 7285
Makati City 1229
Metro Manila, Philippines
Tel: (63 2) 817 7260/892-
0611 to 25
Sat: 762 515 640 / 43
Fax: (63 2) 816 4061 
Sat:762 515 641
e-mail: terence.d.jones@-
undp.org
www.undp.org.ph

Republic of Korea

Anne-Isabelle
Degryse-Blateau
UNDP Resident
Representative
ChungAM Building, 3rd Floor
794-4 Hannam-Dong
Yongsan-Ku Seoul 140-210
Republic of Korea
Tel: (82 2) 790 9564 / 749
7900
Fax: (82 2) 749 1417
e-mail: fo.kor@undp.org
www.un.or.kr/

Sri Lanka

Miguel Bermeo-Estrella
UN Resident Coordinator
UNDP Resident Representative
202-204, Bauddhaloka
Mawatha PO Box 1505
Colombo 7, Sri Lanka 
Tel: (94 1) 583805  Sat: 762
414 935 
Fax: (94 1) 581116  Sat: 762
414 936
e-mail: miguel.bermeo-
estrella@undp.org
www.undp.lk

Thailand

J. K. Robert England
UN Resident Coordinator
UNDP Resident Representative
United Nations Building 
12th floor, Rajdamnerrn Nok
Avenue, PO Box 618
Bangkok 10200, Thailand
Tel: (+66 2)  288 1810
Fax: (+66 2) 280 0556 
e-mail: robert.england-
@undp.org
www.undp.or.th

Viet Nam

Jordan Ryan
UN Resident Coordinator
UNDP Resident Representative
27-29Phan Boi Chau
Hanoi,

Socialist Republic of Viet Nam
Tel: (844) 942 4188
Sat: 873 150 4343
Fax: (844) 942 2267 /4674
e-mail: fo.vnm@undp.org
www.undp.org.vn

UNAIDS 

Bangladesh

Dr Evaristo Marowa
UNAIDS Country Coordinator 
16th Floor, E/8-A Begum
Rokeya Sharani, Sher-E-
Bangla Nagar, Agargaon,
Dhaka 1207
Bangladesh
Tel: (880 2) 812 4051
Mobile: (880) 11 8033774
Fax: (880 2) 811 3196

Cambodia

Geeta Sethi
Country Programme Adviser
PO Box 877, 168 Preah
Sihanouk Blvd, Phnom Penh
Cambodia
Tel: (855 23) 721 153
Fax: (855 23) 721 153
e-mail: unaidscmb@-
online.com.kh
www.un.org.kh/unaids

China

Dr Joel Rehnstrom
Apt. No. 066
Golden Island Diplomatic
Compound, No 1 Xibahe
Nanlu, Beijing 100028
People’s Republic of China
Tel: (86 10) 8425 7172
Fax: (86 10) 8425 7172
e-mail: joel.rehnstrom@pub-
lic.un.org.cn
www.unchina.org/unaids

India – Country Office

Dr Kenneth Wind-Andersen
UNAIDS Country Coodinator
UNAIDS, C/O UNDP, 55 Lodi
Estate, New Delhi 110003,
India
Tel: (91 11) 2464 9892,
Ext. 455
Mobile: 91 9811299793
Fax: (91 11)  2464 9895

INDIA (SAICT)

South Asia
Intercountry Team

Dr Emilia Timpo  
Team leader, SAICT
C/O UNDP, EP-16/17
Chandragupta Marg
Chanakyapuri 
New Delhi 110021, India
Tel: (91 11) 2410 7325
Mobile: (91) 98 1040 1414
Fax: (91 11) 2410 3534
e-mail: timpoe@unaids.org

Indonesia
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Jane Wilson
Country Programme Adviser
UNAIDS, C/O UNDP
PO Box 2338
14 Jalan M.H. Thamrin
Jakarta 10240, Indonesia
Tel: (6221) 314 1885 / 1308
(6221) 314 0066 (X-116 &
115) 
Mobile: (62) 8 111 02595
Fax: (62 21) 3190 1716
e-mail: jwilson.unaids@
undp.org

Laos

Khamlay Manivong
UNAIDS, C/O UNDP
Phone Kheng Road
PO Box 345, Vientiane
Lao PDR
Tel: (856 21) 213 394-97
Ext. 113
Mobile: (856) 20 520 680
Fax: (856 21) 212 029 /
214819
e-mail: khamlay.manivong@-
undp.org

Myanmar

Eamonn F. Murphy
5th Floor, Yangon
International Hotel
330 Ahlone Township
Yangon, Myanmar
Tel: (95 1) 221927
Tel/Fax: (95 1) 229 280
e-mail: murphye.unaids@-
undp.org

Nepal

Michael Hahn
PO Box 107, United Nations
House, Pulchowk
Kathmandu, Nepal
Tel: (+977 1) 5 523 200 Ext.
1047/1044
Tel/Fax: (+977 1) 5  523 991
e-mail: michael.hahn@-
undp.org

Pakistan

Dr Dayanath Jayasuriya,
UCC
13th Floor, Saudi Pak Tower
Jinnah Avenue, F-7
Islamabad, Pakistan
Tel: (+925 1) 280 0022
Fax: (+925 1) 280 0021
e-mail: djayasuriya@-
un.org.pk
www.un.org.pk/unaids

Papua New Guinea

Nik-ik Plange
UNAIDS Country Coordinator
C/O UNICEF, 2nd Floor ADF
HAUS, Musgrave Street
Port Moresby, Papua New
Guinea
Tel: (+675 ) 321 3000
Ext. 262)
Fax: (+675) 321 1372
e-mail: ni-k.plange@undp.org

Philippines

Dr Arthur J. Jaucian 
Country Programme Adviser
UNAIDS, C/O UNDP, NEDA sa

Makati Building, 106
Amorsolo Street, PO Box
7285, Makati City 1229
Metro Manila, Philippines
Tel: (63 2) 892 0611 Ext. 266
Fax: (63 2) 816 4061/840
0732
e-mail: arthur.jaucian@-
undp.org

Sri Lanka

Janet Leno
UNAIDS Country Coordinator
C/O UNICEF
05, Githanjalee Place
Colombo 03, Sri Lanka
Tel: (94 1) 551331-32 /
551731-32
Fax: (94 1) 551333
e-mail: jleno@unicef.org

Thailand

Sompong Chareonsuk
Country Programme Adviser
C/O  UNDP, United Nations
Building, 12th floor,
Rajadamnern Nok Avenue
Bangkok 10200, Thailand
Tel: (+66 2) 288 1882 
Mobile: +661 9137364
Fax: (+66 2) 280 1414 
e-mail: sompong.chareon-
suk@undp.org

Thailand (SEAPICT)

South-East Asia Pacific
Intercountry Team
Anthony Lisle
Team Leader
SEAPICT/Thailand
3/F “B” United Nations
Building, Rajadamnern Nok
Avenue, Bangkok 10200,
Thailand
Tel: (66 2) 288 1490 / 288
2497-8
Mobile: 66 1 928 0949
Fax: (66 2) 288 1092
e-mail: lislet@un.org

Vietnam

Nancy Fee
Country Programme Adviser
4th Floor, Room 405, 44B Ly
Thoung Kiet, Hanoi, Socialist
Republic of Vietnam
Tel: +844 9 34 3417
Fax: +844 9 34 3418
e-mail: unaids@-
netnam.org.vn
www.unaids.org.vn

NAP (National AIDS
Programme)
Bangladesh

Dr ANM Abdul Hye 
National HIV/AIDS Programme
Manager Directorate General
of Health Services
House 408 (4th & 5th Floor)
Road 29
New DOHS, Mohakhali
Dhaka, 1206
People’s Republic of
Bangladesh

Tel: (880 2) 882 9720 / 988
6489
Tel/Fax: (880 2 882 9720)
e-mail: stdaids@bdmail.net

Bhutan

Dr Sangay Thinley
Programme Manager,
AIDS/STDs, Dept. of Public
Health Services, Royal
Government of Bhutan
Tashicho Dzong
Thimphu, Bhoutan
Tel: (975 2) 23351 / 22602
Fax: (975 2) 23319

Cambodia

Dr Phalla Tia
Secretary-General
National AIDS Authority
170 Preah Sihanouk
Boulevard, Phnom Penh
Cambodia
Tel: (855 23) 210 903
(855 23) 214 873
Fax: (855 23) 210 903

China

Dr Sun Xinhua 
Deputy Director
Division II (HIIV/AIDS/STD)
Ministry of Public Health, and
National AIDS Programme
Manager, Department of
Disease Control
44 Houhai Beiyan
Beijing 100725
People’s Republic of China
Tel: (86 10) 6879 2362
Fax: (86 10) 6879 2365
e-mail: sunxh@aids.net.cn
Dr Shen Jie, Director, Divison
of AIDS and, STD Control,
Ministry of Health
No 1 Nan Lu, Xi Zhi Men Wai
Xicheng District,
Beijing 100044, People’s
Republic of China
Tel: +86 10 6879 2362
Fax: +86 19 68792365
e-mail: jshen@-
public.bta.net.cn

DPR Korea

Dr Kim Jong Hwan
Manager, STD/AIDS
Programme, Ministry of
Public Health, Pyongyang
Democratic People’s
Republic of Korea

India

Dr Menakshi Datta Ghosh
Project Director
National AIDS Control
Organisation, Ministry of
Health and Welfare
344 “A” Nirman Bhavan
New Delhi 110011
India
Tel: (91 11) 2301 9066
Fax: (91 11) 2301 7706
e-mail: nacodel@del2.vsnl-
.net.in or nacodel@vsnl.com

Indonesia

Dr Djoko Suharno
Secretariat, National AIDS

Commission, Coordinating
Ministry of People’s Welfare
and Poverty Alleviation
Jl Merdeka Barat 3
Jakarta 10110, Indonesia 
Tel: (62 21) 352 1854 
Tel/Fax: (62 21) 385 2165
e-mail: djokoshn@cbn.net.id

Laos

Dr Chansy Phimphachanh
Phimphachanh
Nationsl AIDS Programme
Manager Director, National
Committee for The Council of
AIDS (NCCA), Ministry of
Health, Km 3, Thadeua Road
Vientiane, Lao PDR
Tel: (856 21) 315 500/315
527;
Fax: (856 21) 315 500/315
127
e-mail: ncca@laonet.net

Malaysia

Dato Dr Faisal Bin Hj
Ibrahim
Deputy Director, Disease
Control Division (AIDS/STD)
Ministry of Health , 1st Floor,
Block A, Health Offices
Complex, Jalan Cenderasari
50590 Kuala Lumpur,
Malaysia
Tel: (60 3) 2694 6415
Fax: (60 3) 2694 6482
e-mail: faisal@dph.gov.my

Mongolia

Dr Khorloo Enkhjargal
Executive Director
National AIDS Foundation
220000, Sukhbaatar District
Ulaanbaatar City, Mongolia
Tel: (+976 1) 321 659
Fax: (+976 1) 318 016
e-mail: monaids@magic-
net.mn
www.naf.org.mn

Myanmar

Dr Myint Zaw
Deputy Director , AIDS/STD
Office, National AIDS
Programme Manager
Department of Health
Ministry of Health
87, 89, 91 Upper Pansodan
Street, Mingala Taung Nyunt
Township, Yangon
Union of Myanmar
Tel: (95 1) 246 /251 973
Fax: (95 1) 251973/
210652704
e-mail: hivdoh@undp.org
Or ihdmoh@mptmail.net.mm

Nepal

Dr S. S. Mishra
National AIDS Programme
Director, National Center for
AIDS and STD Control,
(NCASC), Ministry of Health,
Ramshah Path, Kathmandu,
Nepal
Tel: (+977 1) 261653/258219
Fax: (+977 1) 262 406

Pakistan

Dr Asma Bokhari
National Programme Manager
National Institute of Health
National AIDS Prevention and
Control Programme, Chak
Shahzad, Islamabad
Pakistan
Tel: (92 51) 9255241 - 2
Fax: (92 51) 9255214
e-mail: bokhari@hotmail.com

Papua New Guinea

Dr Ninkama Moiya
Director, National AIDS
Council Secretariatt
P.O. Box 807, Waigani
National Capital District
Waigani, Papua New Guinea
Tel: (675) 323 6162
Fax: (675) 325 1629
e-mail: nmoiya@nacs.org.pg

Philippines

Dr Loreto Roquero, Jr
Director III of the Philippines
National AIDS Council
Department of Health, 3/F
Building No. 12, San Lazaro
Compound, Rizal Avenue, Sta.
Cruz, Manila, Philippines
Tel: (63 2) 743 0512 / 338
64398301
Tel/Fax: (63 2) 743 0512 /
338 7464
e-mail: naspcp@doh.gov.ph
Or pnac.sec@yahoo.com
www.pnac@doh.gov.ph

Sri Lanka

Dr Iyanthi Abeyewickema
Director
National STD/AIDS Control
Programme, Ministry of
Health, PO Box 567
Colombo 10, Sri Lanka 
Tel: (94 1) 695183
Tel/Fax: (94 1) 75336873
e-mail: iyanthi@sri.lanka.net
Or dor-nsacp@itmin.com

Thailand

Dr Taweesaè Siraprapasiri
Director, AIDS Section, Bureau
of AIDS, TB and STDs
Department of Disease
Control, Ministry of Public
Health, Tivanond Road
Nonthaburi 11000
Thailand
Tel: (+66 2) 590 3361
Fax: (+66 2) 591 8413
e-mail: taweesap@rocket-
mail.com

Vietnam

Professor Chung A
Executive Director
National AIDS Standing
Bureau, 41 Nguyen Dinh
Chieu Street, Hanoi, Viet Nam
Tel: (844) 9741 573 / 9741
653
Fax: (844) 9741 572 / 9741
653
e-mail: NAC@netnam.org.vn
Or fhi-nasb@netnam.org
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A
NIL (not his real name) resemb-

les a baby and only his long,

match-stick limbs reveal that

he’s older. Very ill, his underdev-

eloped body is wracked by bouts of coug-

hing. The plight of this three-year old boy

with HIV has revived a debate in Sri

Lanka over what many say is the glaring

need for the state’s compulsory treatment

of PLWHA—especially now that the pri-

ces of the required drugs have fallen. 

Anil was abandoned by his mother

outside a hospital in 2000. Now at a

state home for orphans, he was found to

be HIV-positive last month in blood

tests he had undergone after repeatedly

falling ill. However, like for all other

PLWHA, the state does not provide him

life-saving anti-retroviral drugs. “Every

HIV-positive child should

be entitled to treatment. It

is the right of any child,”

argues Prof Harendra de

Silva, Chairman of the

National Child Protection

Authority. “For that matter,

all those who seek treat-

ment for HIV must get the

medication.” Dr Kamalika Abeyaratne, a

retired pediatrician living with AIDS,

Head of Sri Lanka’s AIDS Coalition,

says that the majority of PLWHA cannot

afford the drugs—and are certain to die

if no medication is provided. 

The government’s National

STD/AIDS Campaign recommended as

far back as December 2001 that anti-retr-

ovirals be provided to people living with

HIV. But there was no provision for such

treatment in a World Bank grant of $12.6

million that was approved in February

this year for the National HIV/AIDS

Prevention Project.

STD/AIDS campaign director Dr Iya-

nthi Abeyewickreme said she wanted a

treatment input in the project, but bank

officials believed that Sri Lanka was a low-

prevalence country and that prevention

was more important. Still, she said, a

study to support the feasibility of provid-

ing treatment in the future has been

included in the project.

Significantly, the World Bank recently

approved $5.5 million for an AIDS con-

trol project in Moldova, which includes a

treatment component for people living

with HIV/AIDS, in particular women,

children and teenagers.   President Chan-

drika Kumaratunga recently offered to set

up a trust fund to support the treatment

of PLWHA with financial assistance from

the official President’s Fund, the public

and the business community. She also

said she would consider support to a pro-

posal to set up a halfway home for

PLWHA, said Sherman de Rose, a

spokesman for the AIDS Coalition.

But while all the high-level policy talk

continues, three-year-old Anil lies on a

cot, surrounded by pillows, at the

Infectious Diseases Hospital, just out-

side Colombo. W. M. Ratnasiri, Western

Province commissioner of probation

and child care, notes that though Sri

Lanka has been facing HIV/AIDS since

1987, the issue of probation and child

care services in case of the deaths of peo-

ple from the epidemic has not been

thought of. “We won’t and cannot shirk

the responsibility of looking after aban-

doned children who may have HIV. This

little boy’s (Anil’s) situation brings out

the fact that we are not equipped to han-

dle such cases,” he said. 

He said that at least two to three child-

ren are abandoned at hospitals or else-

where in his region, the Western Provi-

nce, and that Anil’s case has become a

fresh issue to the authorities.

The AIDS Coalition, which provides

a range of services for Sri Lankans living

with HIV/AIDS, submitted a memoran-

dum to the government as far back as in

April 2002 stressing the need for a treat-

ment agenda in the World Bank-

financed AIDS prevention project. 

In Sri Lanka, government HIV/AIDS

clinics only provide treatment for oppor-

tunistic infections like skin diseases,

cough, tuberculosis or pneumonia.

Anti-retroviral drugs are provided to

health care workers for a month—in the

case of accidental exposure to HIV at

work—and to HIV-positive mothers to

prevent mother-to-child transmission.

Experts say compulsory treatment

may no longer be as big a financial

undertaking as it was earlier thought,

now that prices of HIV/AIDS drugs have

gone down. The costs of HIV/AIDS-con-

trol drugs have fallen to about Rs 4,000

($41) per month in recent times from Rs

60,000 to Rs 70,000  ($1,000) about

eight years ago. ■

■ Special Report: SRI LANKA

The condition of a seven-year-old orphan living with HIV/AIDS has
revived the debate on free anti-retroviral treatment in this island nation.
Kumudini Hettiarachchi of Inter Press Service writes from Colombo.

ORPHAN RE-IGNITES
DEBATE ON TREATMENT

THE NATIONAL STD/AIDS Campaign recommended
in December 2001 that anti-retrovirals be provided to PLWHAs.
But there was no provision for this in a World Bank grant of
$12.6 which was approved in February. 
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W
HEN I met Deputy Prime

Minister Pham Gia Khiem

in Hanoi in March 2003, he

asked the UN Development

Programme (UNDP) to help Viet Nam

form an effective HIV/AIDS prevention

strategy to fend-off the rapid spread of the

virus. Two weeks later, the same strong

commitment to HIV/AIDS prevention

came during a meeting with parliamen-

tarians and local officials gathering in

Danang, in the center of the country. This

move followed a new commitment at the

highest level: a new Directive issued by

the Prime Minister in February, which

clearly outlines the responsibilities of dif-

ferent Ministries and provinces in the

national response to AIDS.

The message is clear: Viet Nam

urgently needs to develop new effective

ways to combat the epidemic. 

Since the first HIV infection was

reported in 1990 in Viet Nam, a lot have

been learned about the disease and the

response to the epidemic. We know what

causes it and how to prevent it. We’ve

learned that no country is immune and

that discrimination against people living

with HIV/AIDS makes matters worse.

The good news is that countries have

shown that prevention can work. But as

we’ve seen recently in China, if concerted

action is not taken early, it spreads all too

quickly with devastating consequences.

Over the past decade, Viet Nam has

made progresses in AIDS public educa-

tion. Preventive messages have become

more positive and less punitive. The

response to the HIV/AIDS epidemic has

opened doors that few thought possible.

Condoms have shifted from something

almost forbidden to a common good,

advertised in mass media.

I am reminded about a young man

in his 20’s, infected with HIV, who had

the courage to appear on national TV

last year, and to be open and honest

about his infection. He spoke about his

experience of stigma and discrimina-

tion, and called for people living with

HIV to come together, to support each

other and to fight the epidemic. His

courage is an example of the leadership

needed at all levels.

But despite progress, the epidemic is

not under control. In fact with Ha

Giang Province now reporting HIV/

AIDS, all 61 provinces have cases

detected. Why? Because the prevention

efforts are still not enough. Major barri-

ers to preventive action should be iden-

tified and addressed.

“The major shortcoming of the

National AIDS Programme is the lack of

a legal framework and multi-sectoral

coordination”, noted an official of the

Ministry of Health. “Promoting condom

use as a means of prevention is still a

challenge, let alone needle exchange.”

AIDS still remains a “disease” sur-

rounded by taboos—sex, drug use, even

death. A major barrier to AIDS preven-

tion stems from the sensitivities around

open discussion of behaviours associat-

The country urgently needs new
ways to combat the epidemic.
Writes Jordan Ryan, UNDP
Resident Representative. 

■ Special Report: VIET NAM

LESSONS FROM THE REGION

A woman from a hilltribe walks past an
HIV/AIDS poster in Northern Viet Nam
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ed with the transmission of HIV and its

prevention. These behaviours—drug

use and sexual practices—are tradition-

ally out of bounds for frank discussion.

Unfortunately some still think that the

pragmatic message “use a condom or a

clean needle” undermines traditional

values, or even appears to encourage

casual sex or drug use.

But what is at stake is too serious to

allow issues of apprehension or pride to

get in the way. HIV/AIDS is a serious

threat to Viet Nam, its development

prospects and commitment to meet the

Millennium Development Goals. The

reason is simple. Around the world

AIDS targets the young, with half the

new infections are found in the 15-26

year age group. We see the same trend

here in Viet Nam. The infection rate of

the 20-29 age group has increased from

15% to around 60% in 2001. The pre-

mature death of people in their most

productive years can only have a devas-

tating and negative effect on all aspects

of the social and economic life of the

Vietnamese society.

While sex work and drug abuse

should not be condoned, efforts to eradi-

cate them are not alone likely to stop the

spread of HIV/AIDS. Education mes-

sages say, “be faithful to your spouse”,

but the reality is that many thousands

men buy sex every day. Of course the

message, “drugs are dangerous, protect

yourself” is correct, but 65% of new

infections occur among intravenous

drug users. And these drug users, most-

ly men, do have sexual partners.

What more can be done? Be sure to

learn from international experience.

Cambodia and Thailand have both man-

aged to turn the tide of rising HIV.

Thailand’s “100% Condom Use Progra-

mme” has been estimated to have pre-

vented millions of HIV infections dur-

ing the 1990s. Cambodia’s new infec-

tion rates among sex workers under 20

have dropped from more than 40% in

1998 to 23% in 2000. Viet Nam, despite

many education campaigns, has seen

infection rates among sex workers soar

in some locales, from three percent to a

reported 55 percent in four years.

The Condom Programme of Thai-

land provides an example of what sho-

uld be done: a successful multi-sectoral

response. Although sex work remains

illegal in Thailand, the government took

the pragmatic step of working with own-

ers of entertainment establishments to

enforce 100% condom use. Condoms

are distributed free to these establish-

ments, and sex workers are told to insist

on condom use by all clients. 

In Thailand, the fundamental idea is

to involve different actors and agencies.

The governors and police helped to open

the doors, the owners provided the

access, the sex workers convinced the

clients to use condoms, and the clients

recognized the need for condoms. The

most effective prevention efforts are

those that involve multi-sectoral efforts,

backed up by political commitment at

the highest level. In Viet Nam, a number

of provinces with support from the UN

family and the international NGO com-

munity have piloted a project promoting

100% condom use. Let’s assess their

impact, learn their lessons and scale up

to an effective national programme. 

The focus on developing a new

National HIV/ AIDS strategy is timely.

To succeed the Strategy requires not

only unprecedented social and political

mobilization across all sectors, but also

a deep transformation of norms, values

and practices. The war against

HIV/AIDS must be fought with the

same energy the nation devoted to its

struggle for independence. If so, we are

sure, it will be won. ■

Q. What is your philosophy of life as a
congressman?
A: Clarity and calmness are my political

philosophies. I am devoted to creating a

nation where each and every Korean

can happily lead their daily lives, where

each individual is respected as a human

being, and where people can be proud

of the fact that they are Korean citizens.

Q. How did you develop such a keen
interest in HIV/AIDS-related issues? 
A: My interest in HIV/AIDS started 22

years ago, when I was a neuro-surgeon

in the US. That was the time when saw

a person living with HIV/AIDS for the

first time in my life. 

Q. Why is it such a special issue for you?
A: We have an attitude of looking down

on people who are living with diseases

such as pulmonary tuberculosis,

typhoid, or epilepsy. I cannot watch peo-

ple living with HIV/AIDS going

through a similar experience. Likewise,

it is an epidemic that has a long latent

period. Thus it is necessary to treat peo-

ple living with HIV/AIDS with respect

and patience. More importantly, people

should never have negative attitudes

towards HIV-positive people.

Q. You are actively involved in a num-
ber of international activities as well.
How serious is the HIV/AIDS crisis in
Korea compared to other nations?
ANS: I don't believe that the situation is

very serious at this point. But I can see

how the HIV/AIDS epidemic is expand-

ing in Southeast Asia. Korea's

HIV/AIDS situation can worsen if pre-

ventive efforts are not identified.

Q. What changes would you like to see
in Korea's AIDS prevention measures? 
A: AIDS prevention measures are cen-

tred on testing and management poli-

cies. Prevention initiatives are very

passive at this point, since there are no

specific legal provisions that strength-

en preventive activities. Thus, one nec-

essary improvement is to specify the

prevention measures so that they can

be put into action. It is also necessary

to treat people living with HIV/AIDS

with respect and give them hope for

life. Sadly, the allocation of budget is

still minimal.

Q. You played a critical role in securing
a special budget for the HIV/AIDS pre-
vention campaign in the face of the
Soccer World Cup 2002 and the Asian
Games. What’s the story behind it?
A: Last year was a golden opportunity

for our nation. However, it could also be

risky. While organising an accident-free

World Cup was critical to its success,

the real success was in the effective pre-

vention of the spread of HIV/AIDS.

Being the member of the figures adjust-

ment subcommittee of the Assembly's

Budget Committee, I noticed that there

was no budget allocated for HIV/AIDS

prevention measures. Thus, after thor-

oughly explaining to all ten subcommit-

tees, a budget of 1 billion Won

($7,50,000) was approved. This was an

unprecedented case in the appropria-

tion of national budget. 

The interview has been reproduced with
permission from Korean UNAIDS Information
Support Centre (KUISC), with appropriate
modifications. It originally appeared in KUISC
journal Spring (January-March 2002) Volume 5.

South Korea: “Situation can worsen”
Interview with Eu Hwa Jeong, Congressman, South Korea
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ABC, Nepal
ESTABLISHED in 1987, ABC, Nepal is

a leading non-profit social organisation

dedicated to the empowerment of wo-

men by improving their socio-economic

and political status. One of the pioneer-

ing NGOs to combat trafficking in

women and girls, ABC has been con-

ducting various community developm-

ent programmes, emphasising the pro-

motion and development of agro-fores-

try, providing basic healthcare and the

formation of women’s co-operatives.

In its efforts to raise the issues of

HIV/AIDS and trafficking in Nepal, the

agency has initiated various activities to

sensitise the government, and the gene-

ral public, with the help of street dra-

mas, publications and audio-cassettes in

the AIDS-prone areas of the country.

Since its inception, ABC has performed

more than 200 street plays in various

districts across the country. It also orga-

nises awareness campaigns for students

by running training programmes in sch-

ools and colleges. With the help of its

community-based radio programmes, a

relatively new experiment in Nepal, the

agency hopes to reach out to more num-

ber of people who don’t have access to

any other means of communication. 

CARE, Bangladesh
SINCE its inception in 1995, CARE,

Bangladesh has been running HIV/-

AIDS prevention programmes among

brothel-based sex workers, transport

workers and trafficked women and chil-

dren to check the spread of STD/HIV-

/AIDS in Bangladesh and to develop an

effective national HIV/AIDS strategy. At

present, its operating HIV programmes

in the central, western and eastern  regi-

ons of Bangladesh. All these projects are

funded by DFID,

The agency plays a trend-setting role

and acts as a resource organisation rat-

her than providing direct delivery servi-

ces. In addition, it also aims to establish

a good networking among the Govern-

ment and the private and NGO sectors

to create a friendly environment so that

the issue is tackled without any prejudi-

ces, taboos or discrimination. Its 450

peer outreach workers regularly conduct

friend-to-friend education programmes

in different parts of the country and est-

ablish a community-based counselling

environment. These workers are also

responsible for creating a cultural open-

ness in the society so that people

exchange and share their sexual issues

without any prejudices. 

CARE aims to develop self-help gro-

ups in risk-prone areas of Bangladesh

and provide them with technical and

financial assistance. Some of the self-

groups initiated by the agency include

Durjoy, a street-based sex-workers self-

help organisation which boasts of aro-

und 1,800 members in Khulna and

Rangpur, the Nari-Mukti Shangha, a

brothel-based self-help organisation in

Tangail which also trains its members

in vocational skills like make-up, garm-

ent making, departmental stores etc. It

also has a former drug users’ self-help

organisation in Dhaka where the mem-

bers provide assistance in organising

and managing detoxification camps at

the community level.

Marie Stopes, China
With support from UNDP, Marie Stopes

has been conducting a series of events to

mainstream the GIPA (the Greater Invo-

lvement of People Living or Affected by

HIV/AIDS) principles in China, includ-

ing a national strategic planning semi-

nar, the creation of the GIPA network

and the development of a plan-of-action

to take GIPA forward in the country.

With the help of the China AIDS Assoc-

iation, the main areas of its work include

reducing stigma and discrimination,

empowerment, disseminating informat-

ion and initiate prevention, caring and

treatment efforts. It also supports a gro-

wing number of nascent self-support

groups through capacity building effo-

rts. These groups include the Beijing-

based Mangrove Support Group, which

conducts a variety of psycho-social supp-

ort and care activities with affiliated gro-

ups in Xinjiang, Henan and Sichuan,

and AIDSCARE which runs a halfway

home for PLWHA in Guangzhou.

Marie Stopes develops responses to

the localised needs of the PLWHA

members. One essential need has been

access to information. It translated and

distributed material in Uighur language

so that there is a greater awareness

among the people in the remote region

of Xinjiang. In Henan, where estimates

suggest that as many as 80 percent of

some villages are living with HIV with-

out any access to material on HIV/AIDS,

the agency developed a health education

booklet on home-based care. In its effo-

rts to extend a psychological support to

infected people who face social rejection

and discrimination, Marie Stopes organ-

ises home visits to the effected househo-

lds and arranges informal meetings to

share experiences and information.

AIDSCARE provides support and care

for positive people (many former drug

users) in Guangdong and trains them in

life skills, including computer training. 

SFDRT, India
LAUNCHED in 1996, SFDRT works

with high-risk population like sex-work-

ers and their children, pimps, brokers,

brothel-owners, rickshaw-pullers and

others in the Kann Doctor Thottam

(KDT) brothel in Pondicherry to prevent

STD/HIV/AIDS. It works with sex-work-

ers on issues like sensitising madams,

brokers and the police, identifying fem-

ale and male sex workers and child pros-

titutes, creating awareness and educat-

ion on STD/HIV/AIDS among sex wor-

kers. It conducts regular intervention

activities like counselling, STD referrals

and treatment in the area and renders

pre-test and post-test counselling for

those who volunteer for HIV blood test.

In its efforts to educate the sex-workers

on the importance of safe sex, SFDRT

supplies 3,000 condoms free of cost

every month and are slowly introducing

the concept of social marketing of con-

doms to maintain sustainability.

The agency is also concentrating its

efforts on improving the lives of the sex-

workers’ children. Its childcare centre

caters to about 20 children in the 0-3 age

group in a créche and provides vocatio-

nal skills to children who have crossed

the age of attending regular schools. The

results of SFDRT’s efforts have been

very promising. About 70 children of

sex-workers have been enrolled in

schools for regular education and 19

were admitted in a hostel after organis-

ing proper network programmes. 

STOP, India
STARTED as a project under the Ram-

ola Bhar Charitable Trust in 1991 by a

group of academicians, professionals

and grass-root level workers to ensure

justice and equality for women and chil-

dren, STOP’s efforts are aimed at comb-

ating trafficking, reducing HIV/AIDS in

South Asian countries including India,

Bangladesh and Nepal, and empower-

ing women and children.
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STOP hopes to bring about this cha-

nge with a combination of curative and

preventive methods. The curative meth-

ods include facilitating the recovery of

minor girls and unwilling women from

commercial sexual exploitation, helping

in legal redress for the exploited sex wor-

kers and conviction of the perpetrators,

repatriating victims to their families or

familiar situations, rehabilitating vict-

ims by counselling or providing them

with training and job opportunities, and

reintegrating them into the society to

start a new life. It has also been very act-

ive in its preventive methods. It provides

education to more than 250 children in

two centres and serves over 2,000 peo-

ple in healthcare. Apart from providing

information about different issues, it

has also trained about 50 women in diff-

erent vocations. With the help of advoc-

acy materials like posters, pamphlets,

street plays etc., STOP conducts awaren-

ess generation activities regularly.

Recovery of minors and unwilling

women and restoration/repatriation

remains the main focus of STOP’s activ-

ities. In the past three, it has rescued 425

girls. More than 200 of them have been

restored to their families or local NGOs. 

KUISC, Korea
The Korea UNAIDS Information Sup-

port Centre’s aim is to lead, strengt-

hen and support an expanded respo-

nse to the HIV/AIDS epidemic. It pro-

vides practical support to foreigners,

migrant workers and imparts basic

information and counselling services.

Counselling is provided in English,

Korean, Hindi and Urdu.

The agency is also building up a web-

site for information on the list and expe-

rtise of various government and non-

government, Korean and international

agencies working on HIV/AIDS-related

issues in the country. Some of the things

it posts on its site include regular upda-

tes on research relevant to Korea on

HIV/AIDS, funding resources, Korean

government guidelines for prevention

and treatment, UNAIDS/WHO guideli-

nes for prevention and treatment, ment-

ors/collaborators within and outside the

country and important links to active e-

mail discussion groups and many other

relevant information.

KUISC is planning the First Seoul

AIDSWALK on October 19 this year. It

is also planning a series of IEC program-

mes for migrant workers both docum-

ented and undocumented. The agency is

in the process of setting-up a shelter for

HIV-positive people, starting a media

campaign against the stigma and discri-

mination surrounding the issues of

HIV/AIDS by involving Korean media

personalities, singers and actors. It alre-

ady has a campaign to provide free con-

doms to people at risk.

APN+
THE Asia Pacific Network of People Liv-

ing with HIV/AIDS was formed in Febr-

uary 1994 when 42 people living with

HIV from eight countries met in Malay-

sia to lobby for the betterment of PLW-

HAs. Its mission is to provide a strong,

proactive voice and advocate on behalf of

the PLWHA in the region, lobby for

their equal representation on all relevant

decision-making bodies, facilitate com-

munication and exchange of informat-

ion, provide opportunities and lobby for

improved access to treatments, care and

support among other things.

Some of its initiatives include an e-

mail discussion group to enhance opini-

ons and discussions among positive

people in the Asia Pacific region. With

funding from UNDP, it has also pro-

duced a manual titled Lifting the Burden
of Secrecy: A Manual for HIV-positive
People Who Want to Speak Out in Pub-
lic. This has been distributed through-

out the world and has been translated

into six languages. 

In 1997, it also launched a peer-

based project to train HIV-positive peo-

ple to document AIDS-related human

rights violations in the region. In 2003,

it became co-hosts of a UNDP-funded

initiative to provide technical support

and access to information for positive

people and promote the greater involve-

ment of PLWHA at all levels of decision

making. This project aims to create opp-

ortunities for networking, increase the

organisational and advocacy skills of

positive people’s groups in the region,

and help promote and protect human

rights and social acceptance of PLWHA. 

INP+, India
THE Indian National Network for Peo-

ple Living with HIV/AIDS was formed

in 1997 in response to the need to addr-

ess the issues faced by PLWHA and to

give them a strong voice in India. Its act-

ivities and programmes are geared towa-

rds facilitating and improving access to

treatment for PLWHA, providing access

to information to them, promoting and

protecting their human rights, and to

promote social acceptance and end the

stigma and discrimination attached to

HIV/AIDS, among other things. 

Being a network, it works with and

through affiliated state-level positive net-

works providing services to HIV-positive

people. Its primary mission is to impr-

ove the quality of life of PLWHA. The

elemental principle guiding all of

INP+’s activities is the centrality of

PLWHA in any decision-making proc-

ess that might affect their lives. In short,

it aims to provide them with a sense of

community, political empowerment and

strength of spirit. It aims to provide a

voice for PLWHA at the local, regional

and national levels in order to facilitate

systemic change in vital areas such as

care and support, access to treatment

and reducing discrimination in society.

It has member networks in many states

of India and each of these operate inde-

pendently under the direction of their

governing bodies.

PWN+, India
THE Positive women network of South

India is a self-help organisation of

women living with HIV. Registered as

an organisation in 1998, it aims to cre-

ate and enabling environment for

WLWHA by destigmatising HIV/AIDS,

educating them and their families in

order to increase their awareness to iss-

ues affecting them, establishing a sys-

tem of referral services and working

towards their empowerment. In this dir-

ection, it provides counselling to its

members, organises monthly support

group meetings, conducts capacity buil-

ding programmes and workshops, and

networks with government and NGOs,

care centres, national and international

agencies working on this issue.

At present, it has about 160 memb-

ers, most of them women from Tamil

Nadu. It also strives to strengthen the

women’s group in various state-level

networks. It regularly organises youth

awareness programmes under its com-

mon wealth programme involving

women living with HIV as positive spea-

kers. It recently conducted a research

with the International Labour Organisa-

tion on the psycho-social impact of HIV

on households in Tamil Nadu. ■



T
HE Himalayan kingdom of Bhu-

tan is yet to hit global headlines on

the issue of HIV/AIDS. In fact, it

boasts of an enviable HIV/AIDS

record: most recent figures put the num-

ber of reported cases till date at a low 39

out of a population nearing 700,000.

Bhutan has taken proactive steps to

meet the challenges posed by the infect-

ion. Even before the first HIV case was

identified in the country, the governm-

ent had already formed the National

AIDS Committee. 

With the help of the enthusiastic sup-

port from Queen Ashi Sangay Choden

Wangchuck, who regularly tours villages

discussing health-related issues,

HIV/AIDS has been considered a priority

issue for the nation’s policy-makers. In

her capacity as the country’s UNFPA

Goodwill Ambassador, she played a pivo-

tal role in the formation of Multi-Sectoral

Task Forces (MSTFs) across the country.

Although awareness about the existence

of HIV and AIDS is relatively high in

Bhutan, there is some concern on the

lack of a detailed knowledge among

many on the transmission and preven-

tion methods.

Also, many fear that the country’s

HIV prevalence may rise soon because

of Bhutan’s porous border with India

and the high levels of migration. 

With the help of UNFPA and WHO,

the UN family in Bhutan has been

closely associated with the Royal gov-

ernment in tackling the issue. 

Their efforts got a fillip more recen-

tly when UNICEF and UNDP too joi-

ned hands with them. UNDP entered

the HIV arena in 2002, with a short-

term but intensive programme to stre-

ngthen the capacities of the 20 district-

level MSTFs, to help them perform

their functions better, and to effectively

co-ordinate with fellow MSTFs and the

National AIDS Committee.

There were, however, many sceptics

before the project began. But, in a very

short period of time, the co-ordinator,

supported by a national assistant and

an international United Nations Volun-

teer (UNV), met all the 20 MSTFs. A

country-wide total of 445 participants

from 115 different professional back-

grounds contributed eagerly to the dev-

elopment of a manual/guidelines for

MSTF operation. 

It was indeed a success, thanks to

the enthusiastic support of the Royal

Government, the dedication of the

project team, the calibre and enthusi-

asm of the dzongdas (district magis-

trates) and the flexible approach taken

by the stakeholders.

The danger of an intensive short

time-frame support is that what is quic-

kly built up can be quickly undone.

However, the project team, UNDP and

the Public Health Division are optimis-

tic that through focusing on all activities

on how the benefits of the outputs can

be sustained and weakening of MSTFs

after the project ends can be minimised.

The steering committee will conti-

nue to monitor and support the young

MSTFs long after project-closure, and

there will be continued and detailed

auditing of the use of seed grants pro-

vided through the project. 

The MSTFs, formed through the sup-

port of UNFPA, are now more functional

and better motivated, and to a limited

extent, the UNDP project

was able to boost the tech-

nical knowledge amongst

MSTF members. Yet much

more needs to be done.

The task forces still

need to learn more about

HIV/AIDS, about trans-

mission methods, about

counselling for people

living with HIV/AIDS, and means to

address stigma and discrimination in

order to effectively contribute to the

fight against HIV/AIDS.  

As the MSTFs grow and mature,

they will need to further develop their

skills in management, planning,

reporting, budgeting and in fund-rais-

ing. And, looking to the more distant

future, when perhaps the number of

people living with HIV/AIDS

(PLWHA) may increase, to encourage

PLWHA to work together with MSTFs

in carefully designed and targeted adv-

ocacy work. It has been an important

beginning... ■
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■ Special Report: BHUTAN

Inspired by Queen Ashi Sangay Choden Wangchuk’s enthusiastic
support, the Himalayan Kingdom has taken proactive steps to meet
the challenges posed by HIV/AIDS. Even before the first case was
detected in the country, the government had formed the National
AIDS committee. Chris Whitehouse writes from Thimpu.

MANY FEAR that Bhutan’s HIV prevalence may rise soon because
of its porous border with India and the high levels of migration.
Experts say that although the awareness level is relatively high in
Bhutan, there is still a need for detailed knowledge.

BLUE-PRINT FOR A 
PRE-EMPTIVE MISSION
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Stigma and Discrimination
Mpeg form, Duration: 5 min 46 sec

STIGMA and discrimination are the major

obstacles to effective HIV/AIDS prevention

and care. Fear of discrimination may prevent

people from seeking treatment for HIV/AIDS or

from acknowledging their HIV status publicly.

People with, or suspected of having, HIV may be

turned away from healthcare services, denied

housing and employment, shunned by their fri-

ends and colleagues, turned down for insurance

coverage or refused entry into foreign countries.

In some cases, they may be evicted from home

by their families, divorced by their spouses, and

suffer physical violence or even murder. The sti-

gma attached to HIV/AIDS may extend into the

next generation, placing an emotional burden

on children who may also be trying to cope with

the death of their parents from HIV/AIDS.

An informed campaign against stigma and

discrimination is central to the fight against it.

This short film, created in an info-graphical

and animated format, seeks to facilitate a better

understanding of stigma and discrimination

and related issues. 

Mobility, Trafficking and HIV/AIDS
Mpeg form, Duration: 4 min 39 sec

TRAFFICKING, resulting mainly from uns-

afe mobility, is a factor that can accentuate

the vulnerability of thousands of women and

children in the region. Increasing evidence poi-

nts to a close link between unsafe mobility, tra-

fficking and HIV/AIDS. The film sheds light

on theses links in a simple form and argues for

responses that facilitate safe mobility and prev-

ent trafficking.

ICT and HIV/AIDS
Mpeg form, Duration: 4 min 13 sec

IN the fight against HIV/AIDS, the region

needs tools that are fast, cost-effective, scalable

and applicable over a wide geographical area.

Information Communication Technologies offer

unprecedented opportunities in addressing

these challenges. Whether it is breaking the bar-

riers to information and services or establishing

cost-effective knowledge-networks, ICT has tre-

mendous potential in prevention, care and supp-

ort activities. The film

talks about such opportu-

nities and presents the

HIV/AIDS Portal for Asia

Pacific region, www.you-

andaids.org.

Quiet Storm 
(flash film)
Flash, Duration:
6 min 7 sec

AN evocative flash version of the book

Quiet Storm with compelling Ima-

ges and Evocative Text.

Quiet Storm is a pictorial monograph

that depicts the inspiring lives of People Living

with HIV/AIDS (PLWHA) in South and North

East Asia. Produced by UNDP Regional HIV

and Development Programme in partnership

with INP+ (Indian Network for People Living

with HIV/AIDS), APN+ (Asia Pacific Network of

People Living with HIV/AIDS) and PLWHA gro-

ups in the region, the book pays tribute to the

indomitable will of millions of people living with

HIV/AIDS, who fight stigma and discrimination

on their own terms and lead the campaign

against the HIV/AIDS epidemic from the foref-

ront. A revised second edition

for the Asia Pacific region is

under production and will be

jointly published by UNDP and

the New Delhi based publish-

ing company, Roli Books. The

proceeds from the sale of the

second edition will go to a

PLWHA fund in the region.

Priced at $10 (Special Indian

price—Rs 395), this book will

be ready for distribution by

November. On bulk orders, a

20 percent discount will be off-

ered on the cover price. Orders

may be placed either by writing

to editor@youandaids.org or by filling an order

form at www.youandaids.org/order.

Told through compelling images and evoca-

tive text, the real life stories in Quiet Storm cel-

ebrate the triumph of human spirit over

HIV/AIDS. It strives to advocate for the destig-

matisation of HIV/AIDS and the protection of

the rights of PLWHA. ■

FILMS
ARTSCAPE

USE of multimedia technologies for enhanced outreach of critical information and

generation of informed responses is part of the advocacy and communication strat-

egy of UNDP Regional HIV and Development Programme. Four short films, in uni-

versally usable format, are available now. They can be either downloaded from the website

(www.youandaids.org/films) or obtained from the UNDP Regional Programme on request. 
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THE strategic planning workshops on
empowerment of PLWHA organised
by the Regional Programme, first in

Marawila, Sri Lanka and then in Bangkok,
Thailand in March 2003, served to strengt-
hen the networking of PLWHA groups in
Asia Pacific besides creating the roadmap
for empowerment of PLWHA in the region.
The occasions saw unusual energy and
camaraderie among the participants and
sharing of experiences that led to a new,
organic bonding among them and strategic
approach in their planned activities. The
“Marawila magic,” by their own admission,
changed the “attitude to life” of some of

MARAWILA MAGIC AND    

VOICE OF ASIA
14th International AIDS Conference
Barcelona, Spain, July 2002

AN important event that brought
media attention to the stigma and
discrimination faced by People

Living with HIV/AIDS in Asia Pacific at the
14th International AIDS Conference in
Barcelona in July was the press conference
organised by the UNDP Regional HIV and
Development Programme, South and North
East Asia (REACH Beyond Borders) in
association with UNAIDS and APN+ (Asia
Pacific Network of People Living with
HIV/AIDS). The occasion brought represen-
tatives of all major international media
organisations. Addressing them, the
PWLHA representatives said though 15
years have passed since the epidemic
entered the region, they still faced severe

forms of exclusion.“7.2 million is not just a
number, but a reminder of the nature of the
epidemic and the opportunities for the
future,” they said. K.K. Abraham, President,
Indian Network of People Living with
HIV/AIDS said the
solution to the prob-
lem is “true partner-
ship”. “If you don’t
understand the prob-
lems of the people
living with HIV/AIDS,
how do you under-
stand the virus?” he
asked. “PLWHA have
given faces to the
epidemic risking their
lives to save the lives
of others,” Gina
Gonzales, Human
Rights Convenor,

APN+, Manila, said. Other speakers inclu-
ded Dr Peter Piot, Executive Director,
UNAIDS; PLWHA activist Milly Katana and
Hakan Bjorkman, Deputy Resident
Representative, UNDP, Bangkok.

FLASHBACK
HONOLULU COMMITMENT
Global Trafficking Meet, Honolulu, November 2002

THE global trafficking meet in Honolulu, Hawaii in November,
where civil society, government representatives and academics
converged, was an occasion where UNDP brought to the fore

critical issues related to trafficking and HIV/AIDS in the region. In
partnership with Lawyers for Human Rights and Legal AIDS (LHRLA),
the Karachi-based NGO, UNDP Regional HIV and Development
Programme mobilised a Statement of Commitment for proactive
action to facilitate safe mobility and prevent trafficking in order to
contain HIV/AIDS. In this statement, they stressed that considerable
challenges lay in working within an environment of increasing vulnera-
bilities and diminishing choices.
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LEARNING: NEVER TOO LATE
Policy Discussion, New Delhi

A
Chinese delegation comprising senior policy specialists participated in a policy
discussion on HIV and development organised by UNDP Regional HIV and
Development Programme in New Delhi. The visit of the Chinese delegation,

which was headed by Wang Jian, Deputy Director General of FCPMC/LGOP, China,
was facilitated by Ravi Jayakaran, World Vision, China. Sonam Yangchen Rana,
Senior Advisor and Regional Programme Coordinator, UNDP, moderated the discus-
sion. The session was aimed at sensitising Chinese policy makers on the challenges
posed by HIV, particularly in the context of human development.

REACHING OUT
World Migrants Day, 2003

THE special vulnerability of
migrants to HIV/AIDS
poignantly stood out at sever-

al events organised in the South
Asian region to observe the
International Migrants Day on
December 18. The Day served as
yet another occasion to ponder
over the increasing mobility-related
HIV-vulnerability of people in South
Asia, which has one of the highest
rates of movement of people.

IMAGES AND

WORDS
Cross-Thematic
Event, Mumbai, May 2003

WOMEN Institute for Social Education (WISE), India and Apne Aap  have
organised  “Positive Lives; Society’s Response” a cross-thematic event
including a photo exhibition on people living with HIV/AIDS in Mumbai in

May. UNDP Regional Programme supported the sessions on trafficking and HIV/AIDS
medical camp, which was held at the Sachal Community Hall.

the participants, while the “Bangkok bond-
ing” helped them learn from the rest of the
region. The session in Marawila, brought
together PLWHA leaders from South and
North East Asia while in Bangkok, PLWHA
from the rest of Asia Pacific joined hands.
“I am seeing another HIV positive person
for the first time,” said the representative
from Iran. “This is a new beginning,” added
Heng Sambath from Cambodia. In consul-
tation with UNDP Regional Programme, the
participating groups are now finalising their
plans for the next three years towards
building up an empowered PLWHA move-
ment in the region.

   BANGKOK BONDING

South, North or South
East, the camaraderie
is the same

A glimpse of the
round-table discussion

A focus group session
in progress

People at a medical camp in Karachi

Gina Gonzales, Milli Katana, Hakan
Bjorkman, Dr Peter Piot and K. K.
Abraham addressing mediapersons
at the 14th International AIDS
conference in Barcelona 
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■ LASTWORD

W
HEN I think about HIV/AIDS and the film or art world, sev-

eral images come before me. Probably like many of you, the

first one is that of Rock Hudson, who for the first time in the

world, gave AIDS a powerful human face. The next images

are that of almost every prominent Hollywood face I can think of: from

Elizabeth Taylor and Shirley McLaine to Sharon Stone. Did they make any

difference to the public perception of the epidemic and the response? The

answer is a convincing yes.

Media studies in the US have shown that people from the world of per-

forming arts, cinema and mass media have made a vital difference to the

way the epidemic is understood and to how governments and people

respond. As many of you may know, the popularity of Elizabeth Taylor

rose after she became one of the lead campaigners for the rights of people

living with HIV/AIDS, and prevention programmes etc. Similarly Sharon

Stone’s candid talks aimed at prevention efforts brought her considerable

acclaim and the massive participation of mass media stakeholders in

fund-raisers were well appreciated. These are just some pointers to what

performing arts and media can do to check the spread of the epidemic

and reduce its impact on people. Similar efforts are happening elsewhere

in the world too. I have seen reports from Latin America, Europe and the

countries of Africa. Similarly, the print and electronic media also rose up

to the challenge and literally changed the course of the epidemic in many

parts of the world. 

The role of the media often goes unsaid, not just in HIV/AIDS but in

any challenge to humanity. Remember how a few television pictures com-

pelled the world to respond to the last famine in Ethopia? Remember how

the TV images of the genocide in Rwanda shook the conscience of the

world? There are many more such examples.

But have we done enough in Asia?  I wouldn’t want to answer that.

Let’s introspect. We can do much more. If we are not careful, committed

and proactive, HIV/AIDS will devastate us and our future generations. It

will rob us of everything we have achieved. We have lost precious time,

but as they say, “better late than never.”

The art and media world does not create for the sake of creativity. There

is a strong urge to communicate. Let’s make this communication socially

relevant.  Let’s respond to the social responsibility that is expected from us.

Let’s join the battle against this extraordinary epidemic of HIV/AIDS. ■

“It is Challenging, but not

without Opportunities”
By Sunil Shetty, Film Actor, India
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