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FOREWORD

For the millions who seek greater employment and
economic opportunities migration is an increasingly
attractive option. Migrants not only comprise an
essential component of the workforce in more
economically developed countries, but also provide
significant contributions to the national economies of
their home countries.

Migrants, however, are often exploited, marginalized,
and stigmatized throughout the migration process. As
mobility within South Asian countries and migration
within the region and abroad continues to grow, care
must be made to ensure that migrants’ rights are
protected; from rights to movement, rights to access
health and HIV services; and, rights to work with dignity
that benefits the lives of their communities and families.
Governments of the SAARC member states, as well as
international and local NGOs throughout the region,
have all expressed concerns on these issue.

Vulnerability to HIV is often not the result of any
individual choices or actions, but rather the outcome of
multiple external factors, including: language barriers;
prejudice; discrimination; exploitation; lack of access
to health-care facilities, information, social networks,
and support mechanisms. While this study highlights
many such challenges faced by migrants with regards
to HIV, it also illustrates a number of opportunities and
examples of best practice from the region.

In this regard, there are a number of initiatives already
working to reduce the health vulnerabilities of migrants
and mobile populations: from the Royal Government of
Bhutan’s policy of providing “Health for All” — not just
Bhutanese residents but also migrants; the decision by
the Government of Sri Lanka to include HIV prevention
and protection issues in pre-departure sessions for
female migrants; and, the initiation of regional and
intersectoral consultative processes such as the SAARC
conventions and the Colombo process.

This study provides a synthesis of current migration
trends and the HIV situation in seven countries of South
Asia, examining the HIV situation of migrants within the
context of gender, national and international migration
patterns, policies and legislation. It is our hope that it
provides a comprehensive reference tool for future
policy, programmes and advocacy, and ultimately,
contributes to the protection of migrants’ rights
throughout the whole migration cycle.
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