Photo by Ken Dunican Australia~ =

Mobility and HIV/AIDS in the Greater Mekong Subregion

Dr Supang Chantavanich
Asian Research Centre for Migration

In consortium with
World Vision Australia and
Macfarlane Burnet Centre for Medical Research

TA 5881-REG: Preventing HIV/AIDS
Among Mobile Populations in the
Greater Mekong Subregion

Asian Development Bank
United Nations Development Progamme




MOBILITY AND HIV/AIDS
IN THE GREATER MEKONG
SUBREGION

by
Supang Chantavanich

with assistance from
Allan Beesey
and Shakti Paul

Asian Research Center for Migration
Institute of Asian Studies
Chulalongkorn University

Bangkok, Thailand

In consortium with
World Vision Australia and
Macfarlane Burnet Centre for Medical Research

TA 5881 REG: Preventing HIV/AIDS Among
Mobile Populations in the Greater Mekong Subregion

Asian Development Bank (ADB)
United Nations Development Program (UNDP)



© Asian Development Bank 2000

Cover Photograph by Ken Duncan
Cover Artwork by Melissa Campbell, World Vision Australia

ISBN 1-875140-48-4



Acknowledgments

This Mobility and HIV/AIDS Study is a part of the project “Preventing HIV/AIDS. Among
Mobile Populations in the Greater Mekong Subregion”, part of a Technical Assistance project
funded by the Asian Development Bank (ADB TA 5881-REG). It is the outcome of multi-
methods approach including the compilation and review of existing materials, consultations
with key regional personnel and agencies such as UNAIDS, UNICEF and ESCAP and the
conduct of focus group sessions with informants from government, non-government
organisations (NGOs) and the UN agencies in Cambodia, Lao PDR, Myanmar, and Vietnam
during May - September 2000, with the assistance of country coordinators. Site visits in
some GMS countries were also conducted. The Asian Research Center for Migration
(ARCM) at Chulalongkorn University, Thailand serves as the institution undertaking the
study.

As the migration specialist who is responsible to the study, | acknowledge the active
participation of two colleagues at ARCM - Dr. Shakti Paul and Mr. Allan Beesey - for their
assistance all through the project period. The country coordinator in each country, namely
Dr. Oum Sopheap for Cambodia, Dr. Sounthone Nanthavongdouangsy for Lao PDR, Dr.
Nguyen Viet My Ngoc for Vietnam, and Dr. Htein Win for Myanmar provided much support
for our focus group arrangements, site visits and additional documentary research. Key
regional and national personnel and agencies from the UN, the government, the academic
institutions and the NGOs cooperated and contributed to the focus group discussions and
individual interviews. We also acknowledge the generous support from the members of the
TA Steering Committee from the five countries, especially Cambodia, Lao PDR and
Vietnam, as well as from all the National AIDS Program coordinators/managers in each
country.

The mobility and HIV/AIDS Study is made possible because of the support from World
Vision Australia and the Mcfarlane Burnet Center who are involved in this collaboration. We
appreciate the continued assistance from Dr. Sri Chander and Eileen Darby, the project team
leaders, and Tim Budge and Natalie Craig-Vassiliadis, the project manager and coordinator,
and Khun Sumitra Chawala the coordinator of the Thailand office.

We also would like to express our appreciation to the ADB, especially to Indu Bushan, who
provided the opportunity to work on a topic of major interest to us at the regional level. Our
thanks also go to colleagues in the region who kindly read the draft of the study and provided
us with useful comments for the final revision. We do hope the Mobility and HIV/AIDS
Study will serve as a useful reference for information on population mobility, and as a
comprehensive basis for the development and implementation of tool kits to intervene in the
rapid spread of HIV/AIDS in the GMS, especially among mobile people.

Supang Chantavanich
Migration Specialist



Abbreviations

ADB
AIDS
ANC
APICT
ARCM
ARC
BAHAP
CARE
CARAM
CBO

CHASPPAR

CSW(s)
DFID
EAPRO
FHI
GAATW
GMS
GTZ
HIV
HCMC
IDUs
IEC

ILO

IPD
LRS
MCH
MMCWA
MoLISA
MSF
NAB
NCA
NCCA
NGOs
OPD

Asian Development Bank

Acquired Immune Deficiency Syndrome

Antenatal Care

Asia and Pacific Intercountry team (UNAIDS)

Asian Research Center for Migration

Australian Red Cross

Border Areas HIVV/AIDS Project (CARE)

Charitable American Relief Everywhere

Coordination of Action Research on AIDS and Mobility in Asia
Community Based Organization

Control of HIV/AIDS/STD Partnership Project in Asia Region
Commercial Sex Worker(s)

Department for International Development, UK

East Asia and Pacific Regional Project

Family Health International

The Global Alliance Against Traffic in Women

Greater Mekong Sub-region

Deutsche Gusellschaft fuer Technische Zusammenarbeit
Human Immuno-Deficiency Virus

Ho Chi Minh City (Saigon)

Injecting Drug Users

Information, Education and Communication
International Labour Organization

In-patient Department

Lao PDR Red Cross

Maternal and Child Health

Myanmar Maternal and Child Welfare Association

The Ministry of Labor, War Invalids and Social Affairs, Vietham
Medicins Sans Frontieres

National AIDS Bureau

Norwegian Church AID

National Committee for the Control of AIDS
Non-Government Organisations

Out-Patient Department



PATH
PDR

PLA

PRC
PLWHA
PSI

SCF UK
SEAMEO
SEAHIV
STDs
STis

B

UN
UNAIDS
UNDCP
UNDP
UNESCAP
UNESCO
UNFPA
UNHCR
UNICEF
UNTAC
WHO
YIDA

Program for Appropriate Technology in Health
People’s Democratic Republic

Participatory Learning and Activities

People’s Republic of China

People Living With and Affected by HIV and AIDS
Population Services International

Safe the Children Fund, United Kingdom

South East Asian Ministers of Education Organization
UNDP Southeast Asia HIV and Development Project
Sexually Transmitted Diseases

Sexually Transmitted Infections

Tuberculosis

United Nations

Joint United Nations Program on HIV/AIDS

United Nations International Drug Control Programme
United Nations Development Program

United Nations Economic and Social Commission for Asia and the Pacific
United Nations Educational, Scientific and Cultural Organization
United Nations Population Fund

United Nations High Commission for Refugees

United Nations Children’s Fund

United Transitational Authority in Cambodia

World Health Organisation

Yunnan Institute of Drug Abuse



TABLE OF CONTENTS

[A.  INErOQUCHION ......cviceie ettt st ss et ss st s st as st s esasntas 1
[L. Greater Mekong SUDIegion OVEIVIEW .............ccuiiiriiiiiiieiiiinienieisiesieisiee e 1]
R. Population Mobility iN the GMS ...........coveveeevieeeeeeeeeeeeeeseeeeeeeeseeneereteeensenenanes 2|
B. HIV/AIDS in the GIMS COUNTIIES.........cocveirieerierireeietieteieteeteeteieteeteeaeeereereseeeteenennnas 4

B.1 A Region with Two HIV/AIDS EPIdEMICS.........ccueiveeeeieeeeeeeeeeeeeeaeeeaenes 5|
B.2 Causes OF the EPIAEIMICS .........oo.ooweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeteeeeeeeeeeeeeeeseesereeeeseeanens 6|
TR T R e e 7|
. Objectives and Methodology of the StUAY ............cccvevveeeviviieiiicieeicceeeieeeeeeaneeaa 8|
1 LITEratUIe REVIBW .......vevivevieiteeieeetee ettt en e e enarennane 8|
#.2 National and Regional CONSUIAtIONS..........cooivcuiriceiiesicesissceesessissesesissssss e 8|
.3 ANalysis and DIaft REPOI...........c.ooveereeeeeeeeereeeeeeseeeeeeereeseeeeseereeeereessensesensesernans 8|
B4 Terms and defINITIONS. .........cooiiiiiiiieieii e 9|

B. Country Report: CamMBOGIA............cvoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeserseeeeeenseeseeeesensenans 10|
[L. COUNEIY PrOFIIE ....cvoiieieiicecicceeee ettt aenaeve e 10|
p. Population Migration and MObIlItY ...........c.coovoieiiieiiieeieeeeeeeeeeeeeeee e 11]

P.1 Internal and International Migration and Mobility ..............cocooeeeeeveceeceereeveenne. 11|
R.2 Cross-Border Population MODIlItY ..............ccocouoevvoroueeerereressseverssseenenensinennns 12]
R.3 Trafficking of Women and Children..............cc.cccovoeevevivoeoniiceienceeveeveeevennnen 13|
R.4 Specific Migrant and Mobile Population Groups ..............ccceevereevererevvereenerernnane 14|
B. Typology of Migrant and Mobile POPUIALIONS ..........ccceveuiiieeiecisecsescesseces e, 19|
B, HIV/AIDS STUBTIONS ...t eeseeneesereesesensesereesesensesersesesensesenns 22|
#.1 Characteristics of the HIV EPIJEMIC ...........cccoovviiiiiiiiiiiiiccccs e 22|
#.2 Geographical Distribution of HIV/AIDS ..........cccoovouovorieveeeeeneeereevensveneenennn 23|
#.3 HIV Risk Situations in Relation to Migration and Mobility...................ccccvne...... 24|
.4 Hot Spots for Mobile Population and HIV/AIDS ...........cccovoevieiieeeeieees 24|
5. Discussion and CONCIUSION...........c.ooooeeeieeeeeeeeeeeeeeeeeeeeeeeeteeeeeeeeeesereesenseeseeensnsenanas 26|

C. Country Report: Lao People’s Democratic RepUbIiC.............cooooevevereeeeeeeeeeverannn. 28|
T A e L1 28|
R. Migration and MOBITEY.............c.ciiireiireriiiciiiieeee e 29|

R.1 The Thai-Lao BOrder PrOVINCES.........coccivisiieieisieesiessissessssssessssesssssssssssnesssseseas 29|
P.2 Farming in the Lowland Border PrOVINCES ............c.oooweeveeeeeneeeeeeeeeeseeenvserenrncens 30|
P.3 EMIGrant WOTKEIS ..o 30|
R N o T T 31|

R.5 Corridors of DeVEIOPMENL............c.cocuieveiiriiieieiiiieieieteeeeeee e 31|




R.6 Specific Mobile POPUIAtION GIrOUPS .........c.ccccuveuevierieereeritieieneeieeeneereeenensineieenanns 34

B. Typology of Mobile POPUIAtIONS ..............covcviiiveriieriieieieieeeeee e 38|
TN S R N I o N a0 s S 40|
Bl HIV/AIDS COUNIEY PIOTIIE ... eeeeeeeren e eesenenans 40|
.2 HIV/AIDS RISK STEUBLION ........ceveeeeieeeeeieseeeeeteeeeeteetseseeereereaensnereeeaensessesenaes 42|
#.3 Hot Spots of Population Mobility and HIV/AIDS..............cccooveveeveevensrerereeran, 43|
B. CONCIUSION ...ttt en ettt en et ensetereenerennenereane 45|
D.  Country REPOIt: MYANMA...........c.coviuieuereeieteeeteiteeteieteeteeietsetsesesseseessssresseesesessesseeanes 48|
L. COUNELY PROTIIE ...ttt eneere e 48|
R. Migration and MOBTIEY..........c.ocoowoeieeieeeeeeeeeeeeeeeeeeeeeeeee e ees e e sesensesen e 49|
R.1 Internal Migration and MODITItY.............c.ccooeeviiieorciiieeeieeceeeeeeceeee e 49|
R.2 Cross Border Migration and MODIlity ...............c.cvceevoueiireioreiiieeieeieeeeeenianes 50|
R.3 Trafficking of Women and Children..........ocoocovciviciiseciecessecsiecssscesseses e 52|
P.4 Specific Migrant and Mobile Population GroUPS ..............co.oeeveweeeeeeerenrerereens 53|
B. Typology of Migrant and Mobile POPUIAtIONS .............c..cccoeeeveeiveeeerereeeeeesseeersnnns 58|
NN S e T 59|
#.1 The Two Epidemics — Intravenous Drug Use and Sexual Transmission................ 60|
.2 Current Trend of HIV EDIAEMIC ........coviveieiieeeeeeeeeeeeee e 60|
#.3 Hot Spots of Population Mobility and HIV/AIDS.............c.ccccoovivveicciieiccnnnn 62|

B, CONCIUSION ...ttt seeenees e e seeenaesenensesenensesansnsnsneeses 64|
E. CouNtry REPOI: VIBINAM ...t ees st een s r s e e sesnsesessesesnsnsessesesaeas 66|
L. COUNIY PrOTIl ...t 66|
R. Migration and MODIItY.........ccoviiriiiscss st esesess s ss s neasnees 67
P.1 Internal Migration and MODTTEY .............ccoovowoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeereerersnenans 67|
P.2 Cross-Border Migration and MODilItY...............coooveovveeeereieeeeceeeeeeneeeeeersenannns 68|
R.3 Trafficking of Women and Children...............cccovevoeeverevoreeereeienseeneerensensnnns 69|
R.4 Specific Migrant and Mobile Population Groups ..............c.ccccveveveeveevereeererernnnnes 70|
B. Typology of Migrant and Mobile POpulations ..............c.cccoveeeoeeovneeeeeeeeen 75|
(. HIV/AIDS SIUBLIONS ......c.veviitiieiieiiiteiieieiieieieiesesieietestesieasieseeseeseereseeeeresseseeseasessenens 77|
.1 The ‘“Two Epidemics’ — IDUS and SEX WOIKETS...........cooveereeeeerveereererersrersererans 77|
.2 Drug Use and HIV VUINerability .............cccoovvvevevieieiiiceeeieeeeeeeeensn e 77|
#.3 Current Trend of HIV ERIAEMIC ........c.covoveiiveriieiciieieieeeeeee e 78|
#.4 HIV Risk Situations in Relation to Population Mobility ............ccccoooeceiiiecerccenan, 78|
#.6 Hot Spots of Population Mobility and HIV/AIDS ...........ccooeoeeeeeeeeeevereee 79|

5. Discussion and CONCIUSIONS ...........c..cooeueoreeeeeieerieeeeeeseeeeeeseesseeeensenseseesenssseeensensensens 81|




F. Country Report: Yunnan Province, People’s Republic of China................................. 83|

fl. Province and Country Profile ...............cccooeeoviueoiinorioeeiieieeeeeeeee e 83|
R. Migration and MOBIItY.........coociiriicccss st esesiss s sess s essnneassnees 84|
R.1 INtra-ProvinCial MOBIITEY............ooooveooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeseeeeneenesesenenas 85|
R.2 Inter-ProvinCial MODIIEY..........c.coooveeeeeieeeeeeeeeeeeeeeseeeeeeeeeeeee s eeesensneeaensen e 85|
R.3 International Cross-Border MOBIEY ............c.coovevevereeoreereeeeeeeeeneeneerensenennns 86|
R.4 Trafficking and HUman SmMuggling............c.ccccoeveuvevereierieeeereierereeeeeeeeeeneenennns 90|
P.5 Specific Mobile POPUIAtION GrOUPS ..........ovoverieeeeieeieieeeeeeeeeeeeeee e 91|
B. Typology of Mobile POPUIALIONS .............cccciiiiieiiiiieiiceeieiee e 94|
B, HIV/AIDS in YUNNAN AN PRC ...t eeseeneesenenseeen s 96|
BT HIVIAIDS Profile ..o 96|
(.2 HIV/AIDS RiSK SHUBLION .....o.vcveeiveeieeeeeee e 97|
#.3 Hot Spots of Population Mobility and HIV/AIDS...........cocociieeiiiecsicesiecesenneans 98|
S 100|
G.  CONCIUSION AN DISCUSSION.......c.c.eeveeeeereeeeeeseeereeeeeeseeeeseeeeeneeeensneensneeeensnenesreeeseees 102]
L. Migration and MOBITITY...........c.c.cveviverieireeeeieeereeeseeeeeeeerseeeeeeeteeenseeenereeeenseeanns 102]
R. Gender and VUINErability.............c.ccoovovivioiiueieriiieiieeeeeeeeee e 103|
B. Poverty and Development as Driving Forces for Development...............c..ccc......... 105|
. The Dynamics of HIV Spread and Implications for Mobility..............ccccccccorernennnn. 107|
R 108|
BANINEX .ttt et es s ees st see s sesesensesensesessesessesesasseeessesesensesassesesatsessesnentsesees 110|
Map 1:  Major Population Mobility Trends & Transmission of HIV/AIDS in the Greater
IMEKONG SUDIEOION. ...ttt nenas 110]

Map 2:  Major Border Crossings in the Greater Mekong Subregion .............cc............. 111]

Map 3:  Progression of the HIVV/AIDS Epidemic in the Greater Mekong Subregion.... 112|
Map 4: Hot Spots of Population Mobility and HIV/AIIDS in the Greater Mekong

SV e e 113|
Map 5:  Spread of HIV Over Time in ASIA 198410 1999 ........c.ccceovveeovveeeecne. 114]
BibHOGrapNY ..ottt nens 115|

Persons and Organisations CONSUIET ...........c..oooeweeeeeeeeereeeeeeeereereeeeeereereeeereereseesensensens 125|




List of Tables, Figures and Maps

A Introduction

Table 1:

HIV/AIDS Situation in the GMS Countries

B Cambodia

Table 2:
Table 3:

Table 4:
Table 5:
Table 6:

Country Profile — Cambodia

Typology of Migrant and Mobile Population Groups and Assessment of Their
HIV Risk Situations in Cambodia

HIV Seroprevalence Among Sentinel Groups in 1999
HIV Prevalence in Selected Sentinel Groups
Hot Spots of Population Mobility and HIVV/AIDS Risk Situations in Cambodia

C Lao People’s Democratic Republic (Lao PDR)

Table 7:  Country Profile — Lao PDR

Table 8:  Establishments that Provide Sexual Services, and their Customers

Table 9:  Trucks Departing and Entering Lao PDR

Table 10: Typology of Migrant and Mobile Population Groups and Assessment of Their
Risk Situationsi n Lao PDR

Table 11: Hot Spots of Population Mobility and HIV/AIDS Risk Situations in Lao PDR

D Myanmar

Table 12: Country Profile — Myanmar

Table 13: Typology of Migrant and Mobile Population Groups and Assessment of Their
HIV Risk Situations in Myanmar

Figure 1: HIV Prevalence Among Military Recruits

Figure 2:  HIV Prevalence Among Pregnant Women

Table 14: Hot Spots of Population Mobility and HIV/AIDS Risk Situations in Myanmar

E Vietnam

Table 15: Country Profile — Vietnam

Table 16: Typology of Migrant and Mobile Population Groups and Assessment of Their
HIV Risk Situations in Vietnam

Table 17: Hot Spots of Population Mobility and HIV/AIDS Risk Situations in Vietnam

F Yunnan Province, People’s Republic of China (PRC)

Table 18:

Country Profile — Yunnan Province and People’s Republic of China (PRC)



Table 19: Typology of Migrant and Mobile Population Groups and Assessment of Their
HIV Risk Situations in Yunnan

Table 20: HIV Prevalence Rates for Injecting Drug Users 1992-1999
Table 21: Hot Spots of Population Mobility and HIV/AIDS Risk Situations in Yunnan

Maps

1.  Major Population Mobility Trend and Transmission of HIV/AIDS in the Greater
Mekong Subregion

Major Border Crossings in the Greater Mekong Subregion

Progression of HIV/AIDS Epidemic in the Greater Mekong Subregion

Hot Spots of Population Mobility and HIVV/AIDS in the Greater Mekong Subregion
Spread of HIV Over Time in Asia 1984-1999

o > N



Executive Summary

The Greater Mekong Subregion (GMS), comprising Cambodia, Lao PDR People’s
Democratic Republic, Myanmar, Vietnam, Thailand and Yunnan Province of PRC, shares the
water resources of over 3,000 miles of the Mekong River. This river has become a new
symbol of unity in a region emerging out of decades of civil wars escalating into regional and
international conflicts and the cold-war era. In the geopolitics of the GMS, Thailand is an
economic front runner and China is the major power broker. Most of the GMS is in transition
from a rigid communism to socialism operating on market economy mechanisms. This is
opening up new opportunities and choices for once politically or geographically marginalised
communities. The political stability over two or three decades has been threatened by conflict
in Cambodia in recent years, but of greater concern today is the ongoing political instability in
Myanmar.

In the late seventies and throughout the eighties, over three million refugees, predominantly
from the lower GMS countries, formerly Indochina, fled from conflict in their country. While
many of them resettled in third countries, over half a million repatriated to their homeland in
the early to mid nineties. Now, only displaced people from Myanmar remain in Thailand,
over 120,000, with some in Bangladesh.

Most migrants crossing borders in the region are now more closely associated with economic
change and recent reforms rather than internal or regional conflicts. Each country, save for
Myanmar, has increasing rural to urban population flows. Each country, especially Myanmar,
has flows to border sites, as well as to remote construction or mining sites. These internal
flows may include seasonal labour, trading, travel to markets and festivals, tourism, and
service and transport industry workers, plus uniformed and state officials as well as private
sector personnel.

Transnational population movements include much the same groups as the internal
movements with both emigration and immigration occurring in each country. Thailand
receives most of this emigration from Myanmar and in total has almost a million migrant
workers in the country, with numbers having marginally decreased since the financial crisis.
At the same time Thailand has over a million workers abroad. Vietnam has many thousands
of workers in Cambodia and abroad, with the number of documented workers going abroad
projected to rise sharply. Cambodia has had many thousands of workers in Thailand and a few
thousand in Malaysia. Even Lao PDR has possibly tens of thousands of workers from China
and Vietnam, mostly documented, but this is more than matched by emigration to Thailand,
with as many as 100,000 undocumented migrants annually.

The market economy is driving this surge of people seeking work and higher earnings. This
occurs through informal and formal trading between the nations, greater investment,
infrastructure development, and tourist promotion. Thus, the manufacturing, service and
transport sectors hire many unskilled workers. There are other ways the market economy
drives mobility. In the four socialist republics of Myanmar, Lao PDR, Vietnam, and China
there have been severe restrictions on the movement of people within borders, thus curtailing
rural-urban or even much provincial movement. One way this was enforced, at least for some
of the countries, was through health and accommodation subsidies as part of work-place
benefits. Now these subsidies are being cut, effectively severing the association of work and
residence and freeing up people to move. Many people will face restrictions in access to
health care and to education if they move but are choosing to move nonetheless. Also, it has
become too difficult to stem the tide of workers wanting to cross national borders to find
work. While some may face punishment, if found out, on return, this is generally not
happening.
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For the purposes of identifying population groups, they are arranged into typologies of
various characteristics, but are mainly classified by occupation, as well as by type of
movement. Thus, for one country there are internal, transnational - cross-border and overseas
- plus immigrant flows. While such population movements can all be subsumed under mobile
populations it is necessary to differentiate between those migrating for longer periods of time,
such as a construction worker, and someone who moves for relatively shorter periods, such as
a truck driver. One way to do this is to use the categories of mobile population groups and
migrant workers. It should be noted that there is considerable overlap in such definitions and
there is significant fluidity in changing occupations or types of movement. These broad
categories are further classified by occupations, such as, fisherfolk, transport workers, traders
etc. and then by location. At a micro-level, each occupational group may be further
subdivided by age, sex, marital status, living conditions etc.

The number of internal migrants and mobile people is vast, and most countries do not have
reliable data. While there is good data on trends for most countries the information cannot
capture the full picture of population movements. Recent trends in urban expansion can be
observed in Ho Chi Minh City, Hanoi and Phnom Penh. Large numbers of young people are
moving to these cities for higher education and training, as well as unskilled or semi-skilled
work. Other internal movements include resettlement programs. These may include recent
resettlement of refugees but are mainly internal relocations from resource poor or dry areas to
more fertile areas, or for purposes of crop substitution or crop stabilisation programs. These
relocations are mainly affecting Myanmar, Lao PDR and Vietnam, but occur in all countries.
Seasonal work is probably the single biggest cause of movement of migrant labour. Often the
work is in agriculture but can also be in fisheries, factories, or construction, and can be cross-
border as well as internal. In addition, many other mobile populations eg transport workers,
traders, businessmen and sales representatives, fisherfolk and seafarers, state officials,
uniformed officials are constantly on the move, and they may also crossborders or travel
overseas.

Thailand has been the conceptual centre of much of the cross-border movement in the region.
All surrounding countries have people emigrating to Thailand, where the economy has been
booming for decades. Cross-border migrants have more complexities facing them than most
internal migrants. The Thai border has been and remains porous, with little difficulty in
crossing, particularly with Lao PDR, but also with Myanmar and Cambodia. Once across the
border migrants are readily employed in a range of low-paying jobs, but for many their illegal
status, language difficulties, and low awareness of their new surroundings places them in a
precarious position.

The gradual opening of cross-border trade and tourism has revitalised many border towns and
settlements. These border crossing points are meeting places of thousands of mobile and
migrant populations, namely, transport workers, traders, tourists and visitors, border police
and military personnel, service and entertainment workers etc. They are destinations for some,
and transit points for others, whether classified as mobile populations or migrant workers.
Many border-crossing points have emerged as special zones where law enforcement is lax,
and behaviours are less tempered by social norms or values. Some areas on major routes, or
with traditional trading links, arise more or less naturally over time, with a range of
populations groups and activities that converge to form a special zone. Other areas are set up
as economic zones with special privileges for trade and transportation. In both types of
location entertainment facilities thrive and entice tourists and business people. Poipet, on the
Thai-Cambodia border, has seven luxury casinos patronised by foreigners. The town outside
of the casinos, with a population of 70,000, is one of the more squalid and poor towns of
Cambodia. In Muse and Mong La, in Myanmar, near the Yunnan border, Chinese flock to the

(i)



casinos and transvestite shows, as well as other sex and entertainment venues there, also
amidst poverty.

Men probably number significantly higher among mobile populations and migrant workers,
although the number of women migrants is increasing and in some migration flows their
numbers can be equal to, or higher than, that of male migrants. In urban settings in particular,
there are many opportunities for women in factories as garment workers, in the expanding
service and entertainment industry, as housemaids or as sales clerks. They also find work in
construction and agriculture. Some women accompany their husbands or family members but
many migrate alone or with friends. This latter group is susceptible to difficulties during
travel and at the workplace. They may be sexually or physically abused or be confined to the
workplace. Working in difficult conditions, they can be induced into sex work when offers
are made to them. At different times, many women are in need of the support, perhaps
protection of fellow migrants, assistance from employers, authorities, or drivers, and these
men are in a position to negotiate sexual favours from such women.

Women and girls are vulnerable to being trafficked by force or deception. Organised gangs
have made a business out of trafficking. Thailand has been the major destination for
trafficked women and girls for some decades but, while the same routes may be used, the
form of trafficking has changed to be more like human smuggling. Very often it may be
groups of men and women who facilitate women, men, and children to destinations of their
choosing. Networks have built up over time and women are aware of money to be made in
this industry and, in many ways, it can seen to be a cleaner and easier way to earn money.
The reality may be different but many women appear to be entering the industry without
being in debt, making an informed choice gained from those who went before them.

HIV/AIDS Risk Situation

The risk situations that make mobile people vulnerable to HIV/AIDS are complex and must
be determined through an understanding of particular situations. Being away from their
family and community where social and sexual norms are prescribed and followed to varying
degrees they must adapt to new situations. In their new setting they may have more freedom,
new experiences and opportunities, and increased peer pressure, which influences their
thinking and behaviour. On the other hand, their activities may be curtailed by remote living
conditions, or otherwise restricted by their employers, local residents and law enforcement
authorities. They often live in crowded housing with little privacy and, outside of their
community, face language and cultural differences and difficulties in accessing information
about health risks and health care. Out of boredom, and with few choices for rest and
recreation, many young men, as well as older men, will choose whatever entertainment
facilities are available. This will usually mean drinking and, sometimes, drugs as well as
commercial sex and, when the opportunity arises, casual sex relationships. Migrant workers,
from Myanmar or Cambodia, coming into Thailand, and from Vietnam into Cambodia, are
the obvious groupings of migrants that run the risk of HIV.

Overseas workers are a special group who will certainly face some of the above difficulties
that could make them vulnerable to HIV/AIDS. Thailand has the largest number followed by
Vietnam. For many they may be moving from areas of higher prevalence of HIV/AIDS than
the locations they move to; however, in many countries there is not much information on the
particular migrant or local communities of which they become a part. The potential for
vulnerability to poor health, or social and psychological difficulties, is real but their
vulnerability to HIV/AIDS is uncertain.

(iii)



The situation of cross-border migrants, described above, is relevant to internally mobile
people but generally not to the same extent, with language and cultural differences being
minimal and usually they are not illegal. Many cross-border locations or border areas in
general have recorded high HIV prevalence, eg Kawthaung and Tachilek of Myanmar
bordering Thailand; Muse and Keng Tung of Myanmar bordering China; Poipet and Koh
Kong of Cambodia bordering Thailand; and An Giang of Vietnam bordering Cambodia.
Some border sites have high prevalence due to women returning from working in the
commercial sex industry. This was a major contributing factor to the epidemic in northern
Thailand but can be observed in women returning from Thailand to Myanmar and to Yunnan
and in women returning to Vietnam from Cambodia. Many of these women were trafficked
into the industry, and trafficking is still a major business in the region.

Particular occupational groups and other internally mobile population groups, however, can
certainly have a heightened risk for HIV/AIDS. These groups include transport workers,
fisherfolk and seafarers, mobile traders, state officials and uniformed personnel. Migrant
students and other young people moving to cities may also be vulnerable. High levels of HIV
prevalence are being detected among various migrant and mobile population groups where
surveillance is in place, for example, fisherfolk and uniformed personnel in some countries.
Known prevalence data is generally adequate for understanding transmission patterns and
thus the focus should be on determining risk situations and gaining a greater understanding of
population groups.

It is necessary, therefore, to classify population groups by their patterns and degree of
mobility, as well as characteristics of age, gender, marital status, occupation, income etc. to
assess their HIV risk situations. It is also crucially important to understand in some detail
particular geographical locations, the so-called Hot Spots of HIV vulnerability. These Hot
Spots require careful analysis to determine the HIV vulnerability of specific population
groups, as well as the whole community. Each location varies significantly and it is the
behavioural norms and the existence of entertainment venues, coupled with HIV prevalence
or potential for HIV spread, that determines whether a location can be ascertained to be a hot
spot. Some areas in the region may not experience a rapid explosion of HIVV. The more
gradual spread of HIV, however, is still of considerable importance and any gradual spread
could lead to a rapid spread given the right mix of risk factors. It should never be taken for
granted that all similar geographical locations have equal vulnerability to HIV/AIDS.

The locations of Ranong and Sangkhlaburi, as cross-border sites on the Thai-Myanmar border
present the extremes that may be found, even in cross-border locations. Ranong has a very
high vulnerability to HIV/AIDS due to the presence of large numbers of migrant fisherfolk,
young single men and women, large commercial sex venues and lack of access to health care
due to illegal status. Sangkhlaburi has large mobile populations, but is more of a transit point.
There are few commercial sex outlets and known HIV/AIDS prevalence is low. The main
crossing of the Vietnam-Cambodia border has some similar characteristics to Sangkhlaburi,
but other locations such as on the China-Vietnam border, and the Thai-Cambodian border
have highly vulnerable situations. Similarly, seaports and towns along highways do not have
the same HIV vulnerability and each of them should be assessed independently.

The link between population mobility and HIV/AIDS is clearly established through various
studies. Migrant and mobile populations experience risk situations that make them vulnerable
to HIV/AIDS. If we take a border location as an example, there can be a convergence of
many different mobile groups. They in turn are serviced by a range of service providers. Add
local populations and you have the entire population. It is this convergence and the mix of
services and people that have given rise to a risk situation. Thus, it is the risk situation that is
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of utmost importance rather than any particular group, even though groups can be singled out
for determining the appropriate means to reach them. In first taking stock of the total risk
situation, then creating mechanisms for a dialogue between key groups and institutions, it is
possible to create an ‘enabling environment’ for a cooperative and coordinated response.

Key Findings of the Study
1. Major Population Mobility and Migration Trends

Refugees and displaced persons 1970s and 1980s - Cambodia, Lao PDR and Vietnam.
Resettled/repatriated — 1980s, 90s - 120,000 still on the Thai-Myanmar border

Uniformed personnel during war and conflict situations in Vietnam, Cambodia, Lao PDR
and Myanmar; and still active and mobile throughout the region

Resettlement and relocations for crop stabilisation and substitution; for infrastructure
development; and to more fertile areas

Greater political openness — less restriction on internal movements
facilitation of trade and travel across borders

Economic development — increased trade, infrastructure development, transport links, and
job opportunities for internal, cross-border, and migration abroad

Major growth in tourism allowing large numbers of foreigners — Asians and non-Asians -
to move into all countries of the region

2. Characteristics/Typology of Migrant and Mobile Populations

More economic migrants but greatest increase is in short-term mobile populations
More internal than external migrant and mobile populations
Both emigration and immigration in all countries

Most flows dominated by young men and women but also many middle-aged and some
older people, especially among internal mobile populations

More men than women but the volume of women is increasing rapidly, and women are
moving into a wider range of occupations

Most economic migrants move without family, but family members may join them later

3. Population Mobility and HIVV/AIDS

Risk behaviours of the individuals and/or population groups are heavily influenced by the
risk situations they are in.

Rapid transmission of HIV occurs through commercial sex and, sometimes, intravenous
drug use, but slow transmission occurs through casual and regular partner sex is of great
concern

Some specific population groups are very vulnerable to HIV/AIDS because of work
situations, living conditions and other risk situations eg fisherfolk, transport workers, sex
and entertainment workers, but can also include uniformed personnel, state officials,
(some) migrant workers.

Hot Spots, outside of cities, emerge from the convergence of mobile populations, and the
rise of entertainment and sex establishments, and unsafe sex
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Many ports, truck stops, towns and border locations fit the definition of a hot spot and
most do not have well targeted HIV intervention projects

Each location has its own unique configurations that make-up a hot spot — an area where
there is a sex trade and many clients may not be a hot spot if there is high condom use; if
there are safe needle-use practices; if women are empowered.

Hot Spots are risk situations for people who are unaware of the risk, such as cross-border
migrants who are new and poorly informed about HIVV/AIDS populations

Discrimination against migrants in a foreign country may increase their HIV vulnerability
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