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Executive Summary 
The regional Partnership on HIV/AIDS and Mobile populations in Southern Africa (PHAMSA) is a 
project of the International Organization of Migration (IOM) and was developed in 2003 with the 
overall objective “to reduce the vulnerability of mobile populations to HIV/AIDS in the SADC 
region, by bringing together relevant stakeholders to develop programmes for mobile 
populations”.  

After initial research into the linkages between the different mobile populations and HIV/AIDS in 
eight SADC countries, the following five programme objectives were set. 

1. To strengthen policies at SADC Governments, relevant SADC Sectors, private sector 
(associations) and unions that will reduce the vulnerability of mobile populations to 
HIV/AIDS (Policy Development); 

2. To strengthen systems that collect and disseminate information on mobile populations and 
HIV/AIDS to relevant stakeholders (Information Dissemination); 

3. To increase access of mobile populations to HIV/AIDS services and programmes by 
increased capacity of SADC sectors, SADC governments, private sector and NGO’s to 
implement policies and programmes (Capacity Development); 

4. To increase understanding and awareness of the linkages between HIV/AIDS and mobile 
populations in the SADC region by conducting both qualitative and quantitative research 
(Research); 

5. To increase mobilisation of key decision makers through implementation of advocacy 
programmes that increase the visibility of mobile populations in the SADC region 
(Advocacy);  

 
The task of the evaluation team was to assess these 5 project components of PHAMSA, to 
assess the overall management of the programme and to make recommendations for the next 
phase of the project, PHAMSA II. The evaluation methodology consisted of a desk-top review of 
documentation, interviews with key stakeholders and visits to project sites in the region. The 
review was largely qualitative as there were no baseline studies conducted against which to 
compare changes over time and no impact studies were conducted.  
 
Policy Development 
Component 1 of PHAMSA was policy development and the first objective under this component 
was: “To have developed and operationalized regional sector guidelines on HIV/AIDS for 4 
sectors employing mobile workers in the SADC region”. The sectors were: Commercial 
Agriculture; Public Works/Construction; Mining; and Uniformed Services Sector. However, of 
these four sectors, guidelines were only developed for the first two sectors Commercial 
Agriculture and the Construction Sector. To date the guidelines have not been translated into 
policies or protocols and hence have not been implemented.  
 
The second objective was to conduct an assessment of HIV/AIDS related needs of mobile 
workers in the informal sector with a focus on women and to organise a regional workshop to 
establish regional HIV/AIDS guidelines for migrants in the informal sector. All these objectives 
were reached. 
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The final objective was to have regional HIV/AIDS guidelines operationalised in line with the 
UNGASS Declaration of Commitment on HIV/AIDS and adopted in national plans of SADC 
Governments. However, this was not achieved and the only outcome of this process has been the 
establishment of a database of interested and affected parties. 
 
The evaluation team found that the above objectives were over ambitious given the limited time 
and human resources available. Also, PHAMSA overestimated the capacity of the SADC HIV and 
AIDS Unit to be able to drive the process at a regional level. In reality, although this SADC unit 
has the mandate to work at a regional level, it has little capacity to do so. 
 
The background papers on the sectors are well researched and written and provide a useful basis 
on which to develop policy. However, the guidelines produced put too much emphasis on process 
and not enough on technical content. This places a heavy burden on SADC and country-level 
NACs to develop the guidelines further, a task which, it seems, they are unable to undertake. 
 
In future, PHAMSA needs to strategise more carefully and creatively as to how regional policies 
may be implemented and, as an internationally mandated body, possibly take on the task of 
driving the process themselves. Components of the policies could also be adopted at country and 
sector level, rather than having to have the focus only at a regional level.   
 
Information Dissemination 
This was a relatively minor component of PHAMSA’s activities and involved establishing a 
website, a database and the running of an e-mail forum. All outputs were achieved, in that a 
website and bibliography have been developed and are in place, and the forum was held. 
However, it is difficult to determine the quality or effectiveness of the database and website in that 
both have only been updated on an ad hoc basis.   In addition to this there is no indication of how 
often these tools of information dissemination have been used, in other words, to what extent the 
information has been disseminated. 
 
The lack of appropriate indicators seems to be a general trend in terms of the PHAMSA I 
programme and so whilst there are useful logframes, there are very few specific M and E 
indicators which makes it difficult to comment on quality and quantity and, hence, impact.     
 
At a minimum if the bibliography and website are to continue there must be a system set up which 
can track usage. Updating the website, bibliography and the database need to become a 
formalised component of the programme, where these three are updated comprehensively on a 
quarterly basis. 
 
 
Capacity Development 
The objective of this component was to increase access of mobile populations to HIV/AIDS 
services and programmes by increasing the capacity of SADC sectors, SADC governments, 
private sector and NGO’s to implement policies and programmes. Financially, it was the largest 
component. The component consisted of 4 pilot interventions (1) The Commercial Farm Workers 
HIV Care and Prevention Project (2) Social marketing and VCT outreach for Basotho migrant 
mine workers and their families (3) HIV and AIDS training and VCT outreach with the Lesotho 
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Defence Force: (4) Sports, condom social marketing and VCT outreach among factory workers, 
agricultural workers and taxi drivers in Lesotho and Swaziland. 
 
The evaluation team found that the capacity building component developed strong partnerships 
with the two main implementing partners, namely Hoedspruit Training Trust (HTT) and Population 
Services International (PSI). This component demonstrated IOM’s “on the ground” expertise that 
helps to ensure IOM’s credibility as the lead agency in the field of HIV, AIDS and mobility.  
 
The purpose of the Commercial Farm Workers project was to reduce vulnerability of farm 
workers, seasonal and permanent, to HIV and AIDS through improved knowledge and 
awareness, access to services and improved living conditions.  
 
By partnering with the Hoedspruit Training Trust HTT) and establishing the Hlokomela Home-
based Care Project (HHBC) significant achievements have been made with this project. The 
project now works with 18 farms and partnerships with farmers, other NGOs and the DoH have 
resulted in the training support of 20 “Nompilos” (community health workers); the establishment of 
a peer education intervention on farms; the dissemination of condoms; the development and 
implementation of workplace HIV policies and development of targeted IEC material.  
 
The realization that the exploitation of women in the area was rife resulted in a gender based 
intervention, with a gender coordinator being employed and workshops for men being held. 
Anecdotal evidence is that this intervention is having significant impact on attitudes and practices.   
 
This project has resulted in a vibrant, community-based initiative that has developed useful 
partnerships with NGOs and the DoH and is providing vital services to the community. However, 
as with all growing CBOs, attention now needs to be paid to organizational issues, including the 
development of a sustainability plan. 
 
In Swaziland and Lesotho, PHAMSA partnered with the international NGO, Population Service 
International, with the aim of focusing on mobile populations including migrant workers in each country 
and miners, taxi drivers and the Defence Force in Lesotho. All these categories of mobile communities 
are difficult to access but by partnering with PSI and, through PSI, with other organizations, PHAMSA 
was able to provide the services planned.  
 
Sports tournaments were held for migrant workers in each country during which HIV prevention 
interventions were held. This was an innovative approach to use and resulted in significant 
numbers of workers being reached with IEC messages although uptake of VCT was low. The 
evaluators had concerns about the efficiency of this approach but agreed that the concept should 
not be abandoned. In future, if more appropriate organizations could be found to run the 
tournaments and sponsors found, then PHAMSA/PSI could focus on the HIV intervention more 
effectively. 
 
In Lesotho, PSI has eventually managed to forge a relationship with the Lesotho Defence Force, 
never an easy task, and now provides a condom dissemination service and VCT service to the 
LDF. 
 
The development of a set of 6 brochures dealing with various aspects of HIV/AIDS in the local 
language has proved very popular and is now in great demand across the nation. PHAMSA also 
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managed to get IEC materials, condoms and VCT to miners, ex-miners and their families, even in 
remote areas, by partnering with the recruitment company, TEBA. 
 
PSI also trained peer educators for local partners but the effectiveness of this intervention was 
limited because of a lack of follow up support for the peer educators.  The plan to involve taxi 
drivers in sports tournament was abandoned because of difficulties in organizing this sector.  
 
The partnership with PSI has been innovative and largely successful and has resulted in ongoing 
projects and achievements that were not even originally anticipated. 
 
A focus for PHAMSA II should be to develop a limited number of other practical interventions for 
specific mobile target groups that can be used as “promising” practices that can be rolled out or 
up-scaled elsewhere, whilst consolidating existing interventions.   
 
Research 
The overall objective of this component was to have increased understanding and awareness of 
the links between HIV/AIDS and population mobility in the SADC region by conducting both 
qualitative and quantitative research. Towards this end, PHAMSA developed Terms of Reference 
for a variety of research projects and commissioned a range of organizations to conduct the 
research. 
 
The quality of the final research reports varied significantly. A number of the reports were detailed, 
well written and provide valuable insights into their respective topics. However, other reports were 
shoddy and even lacked vital components such as literature reviews, methods and adequate 
interpretation of information.  
 
To date, none of the reports have been finalized or disseminated. It is recommended that 
PHAMSA finalises the reports by either doing final edits or, in the case of the inadequate reports, 
getting the research organization to redraft the reports. Once this is done, PHAMSA must develop 
a creative and multi-pronged strategy to get the reports into the public domain so that others may 
take action on the information. It will all have been a waste of resources if the reports are not 
disseminated effectively. 
 
In future, PHAMSA should provide clearer ToR for commissioned research and monitor the 
research and reporting process more carefully. 
 
Advocacy 
The overall goal of this component was to implement advocacy programmes to increase the 
visibility of mobile populations in the SADC region by using different media channels and lobbying 
National AIDS Councils. This included; 1) commissioning journalists to write articles, 2) 
developing a road show and radio programme, 3) implementing a photography project, 4) 
advocacy work targeting decision makers from governments, especially NACs, and 5) developing 
an advocacy campaign that address xenophobia and discrimination towards foreign migrants.  
 
The most successful intervention was the road show and subsequent radio programmes that were 
produced in collaboration with a local, well-known musician. Approximately 13 000 people were 
reached during the road shows and many more, with the flighting of songs and messages by 
various radio stations. 
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For the fifth activity, a booklet with a series of comic stories, The Journey, was produced depicting 
the lives of Mozambican migrant workers’ experiences in South Africa, which aims to address 
issues of xenophobia and discrimination towards foreign migrants.  As of end November 2006, the 
Journey was serialised in the Kruger2Canyon newspaper (local newspaper in Limpopo province, 
where many Mozambican migrant workers work on commercial farms), and a translation into 
Portuguese is underway.   
 
For the other activities, as of end November 2006, only 2 of the anticipated 8 media articles were 
produced (activity #1), the advocacy work targeting decision makers developed 10 our of 12 
country  fact sheets for the different SADC member states although they are not yet finalized nor 
disseminated (activity #4). In addition, a photographic exhibition has been developed and 
exhibited in Musina and Johannesburg depicting the lives of informal cross border traders in the 
region (activity #3), which has been covered widely by the media (annex copies of news articles – 
IOM will do). 
 
 
Conclusions 
In summary, PHAMSA has managed to achieve a significant amount in a three year period. 
Clearly such a small initiative was never going to have an impact on HIV incidence for the vast 
majority of mobile communities but they have managed to demonstrate how such gains may be 
made in the longer term. 
 
With such an ambitious programme and small staff PHAMSA was not likely to meet all objectives 
but many have been achieved. Perhaps most importantly, PHAMSA is now positioned to be the 
lead agency in the field of HIV/AIDS and mobile populations in Southern Africa. This status has 
been achieved through their “on the ground” experience combined with their ability to work with 
and coordinate a range of role players towards a common goal.  
 
At inception, PHAMSA realized that the scope of the task facing them was immense and the only 
chance of PHAMSA achieving anything significant was to forge partnerships with other 
stakeholders. In this area, PHAMSA has achieved great success at local level by partnering with 
in-country organizations and mobilizing the core competencies of these organizations to achieve 
PHAMSA’s goals. In certain cases, projects initiated by PHAMSA have snowballed and are now 
sustainable in the absence of support from PHAMSA.  
 
However, there were a few partnerships that did not achieve objectives set. This was due to 
PHAMSA not having enough control over the partner because of weak ToR or a lack of 
monitoring of the partner. In other cases, the partner was tasked to deliver on activities that were 
not part of their core competencies. In future, PHAMSA needs to maintain closer links with 
partners and only commission activities on which the partner has a good track record. 
 
PHAMSA has been less successful at their regional initiatives in comparison to their more 
localized projects. This is in part because PHAMSA underestimated the requirements to develop 
and implement regional projects but also because the key organization meant to drive such 
initiatives, the SADC HIV and AIDS Unit, does not have the capacity to do this. In PHAMSA II, 
greater attention needs to be paid to planning and implementing regional initiatives so that more 
feasible objectives and plans are developed. 
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PHAMSA has become a repository of expertise and information as regards mobile populations 
and HIV/AIDS but has not been very successful in establishing themselves as an effective and 
efficient “clearing house” for this information and experience. This could be a focus area for 
PHAMSA II. 
 
Looking Forward to PHAMSA II 
PHAMSA clearly has an important role to play in the SADC region and needs to build on their 
strengths and pay attention to their weaknesses. 
 
In order not to repeat the mistakes of an over ambitious PHAMSA I, care must be given in 
PHAMSA II to ensure that the objectives set are feasible and attainable. A more realistic approach 
is needed to what can be achieved regionally without dropping this important component.  
 
PHAMSA should continue to develop collaborations with other NGOs, particularly local ones that 
have unique ways of accessing mobile populations. PHAMSA can provide funding, expertise and 
oversight to their partners. However, PHAMSA needs to pay more attention to the way in which 
they contract with service providers and ensure that more detailed terms of reference as well as 
success indicators are built into both the delivery of services and payment for services.  
 
Linked to the previous point is the critical need for PHAMSA II to develop an overall monitoring 
and evaluation framework, with very specific targets and indicators. This was lacking in PHAMSA 
I. 
 
Finally, as the lead agency dealing with mobile populations and HIV in the region, PHAMSA II 
should establish itself as a centre of expertise and information with an effective information 
dissemination strategy. 
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Introduction 
 
Migration, Mobility and HIV 
Southern Africa has been particularly severely impacted by the HIV epidemic with 5 SADC 
member countries having the highest prevalence rates in the world. Whilst there is no single 
explanatory factor for this situation, there is no doubt that the high levels of migration and mobility 
throughout the region has played an important role in disseminating the virus. Indeed, if people 
were not mobile, there would be no spread of the virus. 
 
Research confirms that migrants and migrant households are particularly at risk. There is a higher 
rate of HIV infection in “communities of the mobile”, which often include socially, economically and 
politically marginalized people.  There are at least three key ways in which mobility is tied to the 
spread of HIV:1 

1. Mobility per se can encourage or make people vulnerable to high-risk sexual behaviour;  

2. Mobility makes people more difficult to reach, whether for prevention education, condom 
provision, HIV testing, or post-infection treatment and care; and  

3. Migrants’ multi-local social networks create opportunities for sexual networking. 

 
The public perception of migration and HIV is often simplified to the belief that migrants bring the 
infection into the areas in which they travel. It is this perception that lies at the root of much of the 
discrimination and xenophobia against migrants. However, the relationship between HIV and 
mobility is more complex and research shows that it is often the mobile populations that are 
vulnerable.  The very factors that drive mobility such as poverty, unemployment, social instability, 
discrimination and exploitation are also the factors that drive the HIV epidemic.  
 
The separation from family and partners and from the social norms that govern sexual behaviour, 
by being faced with poverty and alienation, lacking access to information, social and health 
services all put mobile populations at risk of HIV infection. Population mobility and migration 
especially contribute to the phenomenon of concurrent sexual partnerships, which is arguably one 
of the main drivers of the HIV epidemic in Southern Africa. Because migrants and mobile workers 
are regularly separated from their permanent partners, they are more inclined to engage in short 
or long - term sexual relations with other partners.  
 
Background to PHAMSA 
The International Organization for Migration (IOM) is the only international agency to deal with the 
entire spectrum of migrant and mobile populations during all phases of mobility (origin, transit, 
destination and return).  Through its HIV and AIDS programme, IOM works to prevent and counter 
the misinformation, misunderstanding, and stigmatisation that are often associated with HIV, AIDS 
and migration, and to reduce HIV vulnerability of migrants and mobile populations.  IOM uses a 
rights-based approach to facilitate access to HIV prevention and care and support for migrant and 
mobile populations throughout the world. 
 
                                                 
1 IOM, SAMP 2005: “HIV/AIDS, Population Mobility and Migration in Southern Africa, Defining a Research and Policy 
Agenda” 
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The regional Partnership on HIV/AIDS and Mobile populations in Southern Africa (PHAMSA) was 
developed in 2003 with the overall objective “to reduce the vulnerability of mobile populations to 
HIV/AIDS in the SADC region, by bringing together relevant stakeholders to develop programmes 
for mobile populations”.  
 

In 2002 IOM conducted research on the linkages between the different mobile populations and 
HIV/AIDS in eight SADC countries (Botswana, Lesotho, Mozambique, Namibia, South Africa, 
Swaziland, Zambia, Zimbabwe). Following this research, 5 priority areas were identified as gaps 
in the response to address HIV vulnerability of migrant and mobile populations.  These were: 1. 
Policy development, 2. Information dissemination, 3) Capacity building, 4. Research, and 5. 
Advocacy   

As the name suggests, the central feature of PHAMSA is to develop and strengthen partnerships 
with key stakeholders in southern Africa.  With IOM’s regional office for Southern Africa 
functioning as a secretariat, the project aimed to pull together relevant stakeholders from the 
SADC Secretariat, SADC governments, sectors employing mobile workers, NGOs, academia and 
international organisations in the SADC region to create a more effective response to the specific 
vulnerabilities of migrant and mobile populations. 
 
PHAMSA is a three-year programme that started in January 2004 and runs until December 2006. 
It is financially supported by the Swedish International Development Cooperation Agency (Sida) 
USD 2million, the European Union - channelled through the SADC Secretariat - (400,000 Euro) 
and the Dutch Regional AIDS Programme (58,000 USD). 
 
CADRE 
 
This evaluation report is presented by CADRE, a section 21 not for profit South African company. 
CADRE was responsible for the overall management and delivery of the study. CADRE has 
extensive experience in health systems development in sub-Saharan Africa and is increasingly 
involved in applying this experience to the specific challenges facing HIV/AIDS programmes.  
 
This study required expertise and understanding of the development challenges in Southern 
Africa, including the impact of HIV and AIDS on development and the dynamics of labour 
migration and population mobility and its links with HIV vulnerability. . In particular the study has 
focused on evaluating PHAMSA’s 5 core components, selected project activities, overall 
management of the programme, as well as appraising  PHAMSA II.  As a result of a request from 
PHAMSA, CADRE agreed to work with an additional consultant Shalote Chipamaunga, and 
project manager her components as part of the general project management. While this is an 
independent evaluation of the PHAMSA project, the evaluation team has endeavored, in the spirit 
of partnership, to communicate on an ongoing basis with the PHAMSA team to ensure that 
recommendations are user friendly, relevant and practical. 
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Purpose and Objectives 
As formulated in the terms of reference (TOR) that PHAMSA submitted to the evaluators the 
objectives of the evaluation are to: 
 

1. Assess the 5 project components of PHAMSA to ascertain the extent to which the project 
activities contributed to the expected results and overall project purposes 

 
2. Conduct an in depth review of selected project activities that will be replicated and 

expanded in the next project phase (PHAMSA II) 
 

3. Assess the overall management of the programme 
 

4. Appraise PHAMSA II (2006 – 2009) by: 
- critically reviewing the project design of PHAMSA II, based on the conclusions and 

recommendations of the present evaluation 
- making recommendations in regards to PHAMSA II in order to ensure improved 

relevancy, efficiency, effectiveness and impact 
 

5.   Review PHAMSA in relation to other IOM HIV activities, looking at what support PHAMSA 
can give to other IOM offices, both at headquarters and in the field and what support can 
PHAMSA get from IOM (in particular head office) as the programme develops. 
 

Methodology 
The draft terms of reference are highly detailed and specific with regards to objectives, key 
elements of evaluation methodology and outputs. The consultants committed themselves to this 
process with a methodology structured around 6 key stages:   
 
1. Scoping Exercise: Identification of relevant stakeholders and relationships between them, 

information gathering on existing policies, programmes and practices and development of an 
inception report for signing off.  

 
2. Desk Review and audit of relevant project documents, including outputs delivered by 

PHAMSA.  All documents to be reviewed are listed in appendix 1 of this report.   All have 
already been received by the project team during the scoping exercise. 

 
3. Key Informant Interviews with identified project stakeholders, project beneficiaries IOM staff, 

representatives of SADC HIV/AIDS unit and Sida. A list of the people interviewed can be 
found in appendix 2 of this report. Next to each interview it has been highlighted whether the 
interview was conducted via a site visit (face to face interview) or a telephonic interview.  

 
Interviews were conducted in a semi-structured format. Core questions with regards to 
PHAMSA were kept the same and then component specific/stakeholder specific questions 
were added. Largely qualitative impressions and perceptions were drawn from these 
interviews and where possible quantitative data indicators were obtained. 

4. Selected project visits: The project team in consultation with the PHAMSA project team 
have identified 3 projects visits namely: 
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- PSI/ TEBA Lesotho project  
- PSI Swaziland Project 
- The Commercial Farm workers project in Hoedspruit  

 
In addition to this it was agreed that one trip to the SADC regional offices in Gaborone would 
be necessary as SADC is the key partner of the IOM and PHAMSA in this project.    

 
5. Presentation of Preliminary findings to IOM staff.  The project team developed a 

PowerPoint presentation highlighting the key findings of the evaluation and presented these 
to the PHAMSA project staff. 

 
6. Submission of Final Evaluation Report 
 
 
PHAMSA II 
The purpose of this consultancy is not limited to purely an end-of-project evaluation of PHAMSA I 
but is intended to provide a basis for IOM to use in developing a proposal for the next phase of 
the project called PHAMSA II. Hence, the recommendations will be more than a short, bulleted list 
as is the norm in an end-of-project evaluation. Instead, the consultants have drawn lessons learnt 
from PHAMSA I and used this information to strengthen and target the interventions that are 
proposed for PHAMSA II. 
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Limitations of the Review 
 
The extent and scope of this evaluation process has a number of limitations imposed upon it 
because of extraneous conditions. Firstly, it was not possible to determine the impact of the 
various interventions because of a lack of baseline data and scarce quantitative monitoring data. 
No impact studies were done and undertaking such studies was not part of this consultancy. 
Therefore, the evaluation is limited to a desk top review, interviews and site visits. 
 
For the above reasons it is not possible to determine whether the overarching goal of reducing the 
incidence of HIV among mobile populations has been reached. However, whilst this is a limitation 
to the evaluation, we are not implying that it is a shortcoming of the PHAMSA project because 
proving causative links between any one intervention and incidence of HIV is very difficult to do 
outside of a trial setting. 
 
The absence of baseline data on some populations targeted by the PHAMSA interventions means 
that we cannot determine whether there have been changes over time. For example, it is difficult 
to determine whether knowledge has increased and sexual behaviour improved due to a BCC 
intervention in cases where there is no baseline data.  
 
We were also largely unable to determine whether anticipated targets were reached because few 
quantitative targets were set out in any project proposal documents. We can only comment on 
what was achieved and whether these achievements are reasonable given the inputs into the 
interventions. 
 
An additional limitation of the evaluation was that although it was intended as an end-of-term 
evaluation, it actually took place during October and November 2006 although components of the 
project continued until March 2007. 
 
Finally, this evaluation will not include a financial audit as this was not part of the consultants brief. 
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Results of the Evaluation of PHAMSA’s 5 
Components 
 

Review of Component 1: Policy Development 
 
A framework for the assessment of the policy development component was developed and 
agreed upon by all parties.   The review assesses the following: Fulfillment of Outputs, Values and 
Alignment, Structure of the Guidelines, Content of the Guidelines. Roles and Responsibilities, 
Knowledge, Process and PHAMSA II. 
 
1. Assessment of fulfillment of Outputs in terms of Expected Activities in terms of 
PHAMSA I: 
Table (1) below presents an overall picture of the results achieved under component 1.   Please 
note that this table does not take into consideration the reasons why results were or weren’t 
achieved. Rather it provides an overview of progress against expected outcomes in relation to 
original performance agreements for funding.   Reasons for non-delivery as well as the quality of 
achieve outputs will be examined under the result specific analysis. 
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Table1: Outputs in relation to Component 1: Policy Development 
 

Results/Activities 
 

Indicators Achieved Not Achieved 

Result 1) regional sector guidelines on HIV/AIDS developed for in the following sectors, commercial agriculture, mining, construction 
and uniformed services 
 
 
1.1) to organise one regional 
workshop per sector (4 total)  
to establish HIV/AIDS 
guidelines for each relevant 
sector  
1.2) to hire a consultant who 
will assist in developing and 
implementing the HIV/AIDS 
guidelines and translating 
them into policies/protocols in 
the different SADC countries 

 
Draft regional guidelines 
on HIV/AIDS in place in 
Commercial Agriculture, 
Mining, Public Works, 
and Uniformed Services 
sector 

 
Background papers and 
research have been done in 
two sectors namely 
Commercial Agriculture and 
Construction 
 
Regional Workshops have 
been held in two sectors 
Commercial Agriculture (2-3 
Dec 2004) and Construction 
(14-15 March 2005) 
 
A consultant was hired to 
develop guidelines.  Regional 
guidelines have been 
developed for the  
Commercial Agriculture and 
Construction Sectors. 
 
In addition to this the 
Commercial Agriculture 
Guidelines have been 
converted into a poster  
 
 

 
Regional workshops for two sectors were not done 
namely mining and uniformed services 
 
Regional Guidelines for the Mining and Uniformed 
services sectors have not been done.    
 
None of the guidelines have been translated into 
policies and protocols in any  of the SADC 
countries 
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Results/Activities 
 

Indicators Achieved Not Achieved 

Result 2) regional sector guidelines developed in the informal sector 
 
2.1)  to conduct an 
assessment of HIV/AIDS 
related needs of mobile 
workers in the informal sector 
(focus on women) 
2.2)  to organise a regional 
workshop to establish regional 
HIV/AIDS guidelines for 
migrants in the informal sector 

Regional guidelines on 
HIV/AIDS in the informal 
sector in place 

2.1) A background research 
paper addressing HIV and 
AIDS in the Informal Cross 
Border Trade Sector in 
Southern Africa was 
completed 
 
2.2) A regional workshop was 
held in Pretoria on the 19-20 
May 2005 
 
Regional guidelines for the 
ICBT Sector have been 
developed 

 
 

 

Result 3) regional HIV/AIDS guidelines operationalised in line with the UNGASS Declaration of Commitment on HIV/AIDS and adopted 
in national plans of SADC Governments 
3.1) to organise follow-up 
meetings with relevant 
stakeholders to ensure that 
guidelines are established 
and operational 
3.2) to create e-mail groups of 
relevant stakeholders per 
sector in SADC region 

Regional guidelines 
adopted by relevant 
stakeholders 
Mobile populations 
included in national 
strategic AIDS plans, 
sectoral plans etc 

3.1).   A database for all the 
project participants has been 
created 

Follow up meetings to operationalise the guidelines 
have not taken place.  None of the guidelines have 
been operationalised. 
 
The database does not include e-mail groups of 
relevant stakeholders per sector in the SADC 
region but only those that have participated in 
projects and workshops thus far. 
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It is clear from table 1 that of the originally planned 5 sets of regional guidelines under 
result 1 and 2, only three were completed.  Even though the three guidelines that were 
developed have actively been used by PHAMSA for advocacy purposes, they have not 
been actively distributed nor have they been operationalised as was set out in result 3, 
i.e. integrated in national AIDS strategies etc.  
 
While a general database for all project and workshop participants has been set up, no 
significant progress has been made under result 3 in terms of follow up and 
operationalising guidelines. 
 
Reported reasons for not achieving these outcomes: 
 Over ambitious planning and targets on behalf of the project team 
 Not sufficient time and human resources for implementation 
 Mining and Military are difficult sectors, it was problematic for IOM to find its niche 

 
While this may be true, it is possible that there are other structural and planning steps 
which may have contributed to not achieving the planned outputs, in particular, to 
operationalise the guidelines.  In order to operationalise guidelines it is important to have 
sub-activities specifying what this means.  It is clear that while the target of 
operationalising was set, means to achieve this were not identified, articulated and 
strategically planned.  The current approach does not seem to have been sufficiently 
broken down into components that are implementable.  
 
 
2.  Values and Alignment:  
Originally it was envisaged that each of the policies would be reported on separately in 
terms of values and alignment, however, given the fact that much of the three guidelines 
have the same structural set up, it was felt that it would be appropriate to report on this 
indicator for the guidelines as a whole, reporting where necessary on individual 
discrepancies in each set up guidelines. 
 
It is important to note that across all 3 regional guidelines the developers have taken 
great care to ensure that they are aligned with international and Sub-Saharan African 
standards.  Alignment of the guidelines is both comprehensive and thorough.  In all 
cases the regional guidelines are aligned to international and regional standards and 
values. Going beyond this, the implementation and operationalisation of these guidelines 
will also contribute to meeting the requirements set out by these standards. 
 
 
2.1 Alignment with the UNGASS Declaration of Commitment: 

The programmes of PHAMSA support the UNGASS Declaration of Commitment 
signed by 189 countries including all SADC member states which acknowledges the 
needs of migrant and mobile populations, which is expressly stating in paragraph 50 
that: 
…member states should develop and begin to implement national, regional and 
international strategies that facilitate access to HIV/AIDS prevention programmes for 
migrants and mobile workers involving the provision of information on health and 
social services 
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2.2 Alignment with SADC HIV and AIDS Business Plan: 
In addition to this, the programmes supported and implemented by PHAMSA directly 
contribute to the regional priorities set out by SADC. Specifically, by developing and 
implementing activities under this project, IOM has contributed significantly to one of 
the key intervention areas of the SADC HIV and AIDS Business Plan, which states 
that “policies on HIV and AIDS for migrant/mobile populations and displaced 
populations should be developed and harmonized (Output 1.4)”.  

 
2.3 Alignment with IOM: 

PHAMSA specifically contributes to and supports IOM’s position paper on HIV and 
AIDS and migration by addressing HIV and AIDS and labour migration.  In addition to 
this PHAMSA addresses point 10 of the position paper by addressing global issues 
such as advocacy, leading regional initiatives specifically in the SADC region and 
supporting the harmonising of responses.  In accordance with IOM’s recognition that 
gender and gender equality are of critical importance in addressing HIV vulnerability 
among mobile and migrant workers, PHAMSA has mainstreamed the issue of 
gender into all programmes and guidelines.  Furthermore PHAMSA’s programme 
components directly correlate with IOM’s 3 strategic areas listed in point 17 of the 
position paper namely advocacy and policy dialogue, capacity building and 
mainstreaming as well as research and information dissemination. 

 
2.4 Alignment with sector strategies: 

While not every SADC country was consulted for the sector guidelines, the countries 
which had the greatest focus on a particular chosen sector were selected.  Sector 
specific inputs in the construction included ministry of public works in South Africa, 
the Building Industry Federation of South Africa as well as inputs from the ILO and 
the construction industry development board in South Africa. In the ICBT sector 
inputs from ZERO managed industry associations in Zambia, Zimbabwe and 
Mozambique as well as case studies at border posts were used.  In the commercial 
agriculture sector the Food and Agriculture Organisation was consulted as well as 
other industry bodies in South Africa. 

 
3.   Structure of the Guidelines:    
There are many similarities between the 3 regional guidelines, understandably due to 
the fact that all 3 deal with mobile workers and adopt a regional approach.  As a result of 
this, there is significant overlap between the 3 guidelines.  In light of this, structurally it 
would have been more useful to include a section on general mobility related principles 
and a regional approach which cuts across sectors, and then identify specific issues per 
sector.  In this way it would be easier for the reader to establish commonalities of a 
regional approach and differences between the sectors.     
 
For example, all 3 guidelines call for: 
 
• Establishment of a focal point for migration in the SADC Secretariat 
• Establishment of Regional Resource Groups 
• Promotion of cross border activities 
• Harmonisation of labour practices and facilitation of easier movement of persons in 

the SADC region 
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• Actively advocate for the implementation of the SADC Protocol on Health 
• Ratify international human rights treaties 
• Include migration-related issues in the national AIDS response 
• Actively Advocate for the inclusion of gender in policies and programmes 
• Adopt and implement the SADC Code on the Equality of Women and the Reduction 

of Risk of HIV Infections 
• Protect migrant’s rights to health 
• Engage in awareness and education programmes. 
 
None of these recommendations are sector specific and technically would apply to all 
sectors in the region.  Structurally, it would be better to adopt a regional strategy to 
mobile workers and then under this broader governance umbrella indicate the sector 
specific issues. 
 
In addition to this, it might be self-defeating to be calling for things like ‘harmonisation of 
labour practices’ and ratification of human rights treaties’ in a context where countries 
are at very different points internally.   
 
4.  Content of the Guidelines: 
The background information and research into why each of these sectors increase 
vulnerability to HIV and AIDS has been well done, stemming out of the background 
papers as well as the results of the workshops.  
 
However, many of the recommendations do not spell out in detail what policies and 
programmes should look like, but rather are broad outlines of a potential strategic plan.  
As the guidelines stand it would be very difficult for stakeholders in the different sectors 
to adopt and implement without further support and technical expertise. All the practical 
steps that are set out in the guidelines are about developing policy and developing plans 
as opposed to guidance in terms of what these policies and plans should actually look 
like.  The recommendations given are almost prerequisites before a regional framework 
and policy can be developed as opposed to means to develop and adopt a framework. It 
is important that the guidelines not only cover ‘what’ needs to be done but also ‘how’.  
 
Technical expertise in the ‘how’ as well as lack of capacity, are often highlighted as 
limiting factors in not only regional approaches but also country and sector approaches.  
It is important that PHAMSA bring some of this technical expertise as a contribution to 
assisting sectors in their response to the epidemic. 
 
5. Roles and Responsibilities: 
The guidelines are heavily weighted in terms of responsibilities for implementation and 
policy development sitting largely with SADC and the NACs. The evaluation team is 
concerned that there is not sufficient buy-in or capacity within SADC or the NACs to 
operationalise the recommendations. Originally it was intended that the guidelines would 
be operationalised by SADC, the relevant NAC’s as well as other actors such as NGO’s 
and employers, however as it stands as indicated below in the assessment of roles and 
responsibilities there is little emphasis on other actors. It is possible that facilitating 
greater involvement of other actors in future may strengthen the guidelines 
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5.1 Informal Cross Border Trade Sector:  

Representation at the stakeholder conference: 8  out of 38 participants, i.e. 21% 
participants represented either government or SADC, with the remainder 
representing international and national NGO’s, sector bodies and trade unions. 
Roles and Responsibilities: Out of the 21 recommendations made 14 were 
exclusively targeted at SADC and governments (66%) with an additional 3 including 
these stakeholders with other stakeholders, expecting these 2 parties to participate 
and in most cases lead approximately 81% of the recommendations. 

 
5.2 Construction Sector: 

Representation at the stakeholder conference:  8 out of 31, i.e. 25.8 % represented 
either government or SADC, with the remainder representing international and 
national NGO’s, sector bodies and trade unions 
Roles and Responsibilities: Out of the 28 recommendations made 16 were 
exclusively targeted at SADC and governments (57%) with an additional 3 including 
these stakeholders with other stakeholders, expecting these 2 parties to participate 
and in most cases lead approximately 68% of the recommendations. 

 
5.3 Commercial Agriculture Sector: 

Representation at the stakeholder conference: 10 out of 32, i.e. 31.3% represented 
either government or SADC, with the remainder representing international and 
national NGO’s, sector bodies and trade unions 
Roles and responsibilities: Out of the 22 recommendations made 15 were 
exclusively targeted at SADC and governments (68%) with an additional 5 including 
these stakeholders with other stakeholders expecting these 2 parties to participate 
and in most cases lead over 90% of the recommendations. 

 
Given the large burden of responsibility that sits with SADC in terms of the guidelines 
it would have been prudent to assess the capacity of SADC to implement before 
making these recommendations. Discussions with SADC themselves suggest that 
their human resources are limited and that participation at such a technical level 
might not be possible but rather that SADC could play a facilitation and coordination 
role. In addition to this SADC will only consider operationalising the guidelines and 
participate in the process once the guidelines have been independently audited by 
consultants appointed by themselves, a process which is part of a broader SADC 
projects and programmes review which is estimated to take at least 20 months. This 
could cause significant time delays in terms of delivery and operationalisation of the 
guidelines. 
 

6.  Knowledge: 
The original IOM research as well as background papers for all 3 sectors where drafted 
and provided the foundation for the guidelines development. The background papers 
include theoretical explanations about the spread of HIV in Southern Africa, factors 
aggravating the spread of HIV as well as sector specific implications in the informal 
crossborder trade sector, the construction sector and the commercial agriculture sector. 
In addition to this workshops for each sector were held with a cross section of 
representatives from the private sector, government, labour and NGO’s to explore issues 
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related to a regional sector approach. While not all countries and all programmes in each 
of these sectors have been covered, countries and programmes were chosen on the 
basis of greatest number and impact of mobile populations.   
 
7.  Process: 
Consultation with regards to developing the guidelines took place in the form of 
interviews with relevant stakeholders in different countries in the region, including but not 
limited to AIDS service organizations, immigration and customs officials and sector 
organisations. In addition to this, one workshop was held for each sector, with 
representatives from a select group of countries, government bodies, NGO’s and private 
sector organizations. IOM’s PHAMSA team felt that the right level and appropriately 
skilled individuals attended the workshops.  The fact that no formal review of the 
participants’ response to the workshop was done make it difficult to determine the impact 
and reception the workshop obtained however telephonic interviews with a select 
sample of the participant’s reports suggest that the workshops were well organized and 
useful. 
 
In terms of representivity, only 5 of the 14 SADC countries were represented at the ICBT 
Sector workshop, 2 of the 14 were represented in the commercial agriculture workshop 
and 3 of the 14 countries were represented in the construction sector workshop.  While it 
is understood that financial and time constraints hinder the possibility of having all 
countries as well as representatives from each sector to attend, it is felt by the evaluation 
team that if operationalisation is intended to be SADC wide that there should have at 
least been a feedback mechanism for the draft guidelines to all NACs and country sector 
representatives so that some mechanism could be supplied for all parties to give input. 
 
While 3 guidelines have been developed and have been circulated for review to 
workshop participants, the PHAMSA team reports that very little comment has been 
made and returned to them.  It thus makes it difficult to determine the level of buy in and 
commitment to the guidelines and the impact that the guidelines may have. 
 
Currently SADC has not approved any of the guidelines and is embarking on a 20 month 
process during which the PHAMSA project as well as some of SADC’s other projects will 
be evaluated.  This will impact on the role that the SADC HIV/AIDS unit can play in 
implementing the recommendations put forward in the guidelines. 
 
8. Implications and recommendations for PHAMSAII: 
• Currently in terms of the PHAMSA II proposal, guidelines are to be developed for 

another 4 sectors bringing the guidelines to a total of 7 which are to be 
operationalised in the 14 SADC countries. Given the experiences of PHAMSA I and 
that on average it has taken 6 months to develop one set of sector guidelines without 
getting to the level of operationalisation, this does not seem feasible.  In addition to 
this, it is unclear as to how long it will take for one set of guidelines to be 
operationalised especially given SADC’s current capacity.  It is the recommendation 
of the evaluation team that at least one set of guidelines be made fully operational 
before other guidelines are developed. 

• The guidelines should be restructured into one core document that covers cross 
cutting issues with cross cutting partners that are necessary for a regional approach, 
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and then separate sector guidelines. Ideally the sector guidelines should make 
recommendations that can be facilitated by individual sectors even if the regional 
cross cutting issues are not operationalised. 

• The guidelines need to be more practical focusing not just on the ‘what’ but also the 
‘how’. It is possible that the guidelines which have already been developed could be 
supplemented with possible templates for the ‘how’. 

• There needs to be a ratification and approval process of the guidelines by both 
SADC and the relevant NACs and sector stakeholders. This feedback must be 
incorporated into the guidelines. 

• The reliance on SADC and the NACs to facilitate and implement the guidelines is too 
heavy and burdensome. Given that PHAMSA staff are considered to be the regional 
experts in terms of population mobility and HIV they could play a greater role in the 
operationalising of the guidelines. 

• While this is a regional approach, rather than try to address all 14 countries, 
PHAMSA should clearly delineate specific countries within in which these guidelines 
can be operationalised.   Given that work and consultation has already been done in 
gaining input from countries such as South Africa, Namibia, Mozambique, Botswana, 
Lesotho, Zambia, Zimbabwe, these are potentially the countries to begin with. In 
other words, there is value in a strategic approach whereby one implements on the 
basis of specific plans derived from consideration of country context and 
preparedness. . 
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Review of Component 2: Information 
Dissemination 
 
The outputs for the information dissemination component are relatively small given the 
broader components of the programme.   This component focused on the development 
and implementation of a website, bibliography database and e-mail discussion forum on 
the links between HIV and population mobility. As can be seen in Table 2 100% of the 
outputs were completed. It is however difficult to determine the success of this 
component on the basis of these outputs alone, as the indicators used give no 
measurement of the quality or impact of the interventions but simply that they have been 
completed. As can be seen in table 2, while the database, website and bibliography 
database have been developed and are in place, they have only been updated on an ad 
hoc basis. In addition to this there is no indication of how often these tools of information 
dissemination have been used. 
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Table 2: Outputs in relation to Component 2: information Dissemination: 
 
Expected Results/ Activities 
 

Indicators Achieved Not Achieved 

Result 1) a web-based searchable bibliography on mobile populations and HIV/AIDS set up and running 
 
1.1) train IOM IT person to set up and 
maintain bibliography database 

Bibliography database set 
up and running 

The PHAMSA Project 
Officer was trained 
PHAMSA staff member and 
a bibliography database has 
been developed 

The database is not 
updated on a regular 
basis 

Result 2) a website on PHAMSA designed and maintained with up-to-date news, articles and information on mobile 
populations and HIV/AIDS, including programmes of partner organisations working in the area of mobile populations 
 
2.1) hire designer to design PHAMSA website 
  
2.2) train IOM IT focal point to regularly 
update website 

PHAMSA website set up 
and running 

PHAMSA Project Officer, 
with the assistance of the 
IOM IT Officer was trained 
to update the website.   The 
website is up and running 
as part of the IOM website 

The website is not 
regularly updated. 

Result 3) an e-mail discussion forum set up and maintained on HIV/AIDS and Mobile Populations for the SADC region 
 
3.1) hire consultant to moderate the e-mail 
forum on mobile populations and HIV/AIDS  
 
3.2) develop and maintain a contact database 
of organisations and people working in the 
area of mobile populations and HIV/AIDS 

E-mail discussion forum 
set up and running 

3.1) HDN  hired to set up 
and run the E-mail 
discussion forum , and 
prepare a Summary Report 
of the discussions 
3.2) A broad database has 
been developed based on 
interactions with 
organisations 
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Result 1: A web-based searchable bibliography set up and running 
The bibliography has been developed and can be accessed at the IOM website at 
www.iom.org.za. The current use and impact of the bibliography is unknown as there is 
no tracking mechanism to measure this. The bibliography is updated when and as 
necessary approximately once every quarter. The bibliography in its updated format has 
been distributed on CD as part of the PHAMSA information CD to various people/ 
organizations through meetings, workshops and conferences including international 
AIDS conferences, MIDSA and SACTAP training workshops.  
 
One of the requirements of the bibliography is that it be searchable. The definition of 
searchable is ambiguous but it is assumed for the purposes of this review that the 
bibliography is interactive and that users will be able to find or download actual 
documents. A brief exercise was carried out by the project team to assess the user-
friendly nature of the bibliography and whether or not documents could be easily 
accessed. The bibliography section on the mining and construction sector was randomly 
chosen as a sample. Of the 66 references listed only 22 (33%) of the references were 
interactive with links to the documents. When tested only 9 of these links accessed the 
documents with 13 links either not being found or directed to alternative links.  This 
means that only 13.6% of all the references were accessible/usable. PHAMSA staff 
themselves report that the quality of updates are not comprehensive and that there is 
little capacity to do an ongoing literature search. Updating usually consists of PHAMSA 
staff members forwarding links to the PHAMSA trained person who then posts these 
links on the web. It is understandable that links often change, however these results 
highlight the need for ongoing and regular updating if the bibliography is to be effective 
and efficient. 
 
Continually updating and refining such a tool is a time consuming process. At this stage, 
because there is no data on the efficiency and use of the tool, it is impossible to 
comment on whether or not this activity should be continued in terms of time vs. impact. 
 
Result 2:  PHAMSA website designed and maintained  
The PHAMSA website has been developed and can be accessed at 
http://www.iom.org.za/PHAMSA.html. In terms of meeting the requirements of this 
component the website must be designed and maintained with up to date news and 
articles on migrant populations.  In order to fulfill this mandate the PHAMSA Project 
Officer was trained in the use of Macromedia Dreamweaver MX (total 2 days). This 
allowed her to create the PHAMSA CD and to maintain and update (with assistance from 
the IOM IT Officer) the website content in the future. The website was last updated 
according to the web page in 12 April 2005, over a year and a half ago. In addition to this 
there are only 2 publications under PHAMSA with an outdated request for participation 
on the e-forum.  Nevertheless the broader IOM website has most of the PHAMSA 
related publications listed and was updated on the 10th October 2006. It is the 
recommendation of the team that the website is updated at least every 3 months and 
that the publications/research/reports pertaining to PHAMSA should be posted under the 
PHAMSA link and not just the IOM broader web page.  Updating of the PHAMSA link 
should be coordinated with the updating of the IOM website.   
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Result 3: E-mail discussion forum on HIV/AIDS and Mobile Populations  
 
3.1 E-mail Discussion Forum: 

Health and Development Networks (HDN) was contracted by PHAMSA to manage 
and moderate a structured electronic discussion on HIV/AIDS and mobile 
populations.   The terms of reference required 5 outputs from this component 
namely: 
1. Appointment of researcher according to agreed terms of reference:  
2. Four issue papers on topics related to HIV/AIDS and mobile populations in 

Southern Africa and a report on the related aspects of the XV International AIDS 
conference which took place in Bangkok in July 2004.  

3. Inputs from Key resource Persons that would contribute to the initial discussions  
4. A moderated discussion which would facilitate exchange of information for a 

duration of no less than 3 weeks  
5. A summary report that capture and provides a synthesis of the online 

discussions which will be posted on the HDN and IOM websites.  
 

After initial discussions between HDN and IOM it was agreed to focus on three 
discussion themes upon which three issue papers were to be developed: 
1) Migration and HIV 
2) HIV motivated mobility 
3) The dynamics and impact of the migration of health workers 

 
HDN met all of the requirements with regards to the terms of reference.   
Nevertheless there were some significant gaps in terms of assessing the impact of 
the forum as well as the quality of the forum. As part of the review HDN was 
approached via e-mail and telephonically to comment on the following: 

 
• The expertise of the appointed researcher 
• The quality of inputs from the key personnel 
• The duration of the discussion, number and level of people participating as well 

as feedback from participants on the forum and expertise and caliber of 
participants 

• The process of the forum, were there any difficulties or any additional positive or 
negative outcomes 

• The working relationship between HDN and PHAMSA 
 

While HDN acknowledged the e-mails and their willingness to provide information, 
after repeated attempts to contact them both via e-mail and telephonically they failed 
to respond in time to include their comments, making it impossible to determine 
whether or not the forum was a success in relation to other E-forums. 
 
Nevertheless a summary report on the e-forum discussion has been drafted by HDN 
and submitted to IOM. However, the results of this discussion have not been posted 
on the IOM website. In general the report fulfills the requirement of summarising the 
inputs received from the forum; however it lacks contextualization, critical thought 
and good structure. The report does not comment on any limitations of the forums or 
the quality of the forums compared to one another as well as in relation to other 
similar forums run by other organisations. It is evident from the report that most of 
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the inputs came from the appointed key persons and in all three cases addition 
discussion from other interested parties was limited and disappointing. 
 
A full assessment of the summary report can be found in appendix 3. 
 

3.2 Development of a Database: 
The contact database has been developed primarily on the basis of 
people/stakeholders that were met through our meetings/workshops both organized 
by PHAMSA and others. There are currently over 300 people on the database. The 
database is updated as and when needed usually when new contacts are made or 
when workshops are held. No specific e-mailing lists have been created but 
participants lists have been shared with those who participated in the PHAMSA 
workshops 

 
4.    Recommendations for Information Dissemination for PHAMSA II: 

4.1 There is a need to redefine the meaning of information dissemination. Usually 
information dissemination forms part of either an IEC (Information Education and 
Communication) strategy or a BCC (Behavioural Change Communication) 
programme and would not sit as a component on it’s own. 
 
4.2  Good quality or success indicators need to be incorporated at the beginning of 
the programme.  Currently there are good logframes but very few specific M & E 
indicators which makes it difficult to comment on quality and quantity and hence 
impact.  At a minimum if the bibliography and website are to continue there must be 
a system set up which can track usage.  A simple device may be a tracking service 
linked to the PHAMSA website tracking the number of people accessing the website. 
 
4.3  It would be helpful for PHAMSA to keep both a hard and electronic copy of the 
references in the event that users cannot link to the sites/documents, then they can 
request a copy from PHAMSA directly.  PHAMSA would need to ensure however, 
that they are not infringing any copyright laws.  Given that most of these documents 
are freely accessible on the internet; this should not be a problem. 

 
 
4.4 Updating the website, bibliography and the database are currently done on an ad 
hoc basis and need to become a formalised component of the programme, where 
these three are updated comprehensively on a quarterly basis. 
 
4.5 PHAMSA needs to be more specific in terms of outputs and deliverables when 
contracting service providers.  When contracting research or report work, service 
providers should be required to provide PHAMSA with a report outline prior to the 
finalization of the contract.  While during the process of reporting and researching the 
format may change, this will at least ensure that basic scientific process is followed in 
terms of reporting writing. 
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 Review of Component 3: Capacity Building 
 

1.   Fulfillment of Outputs  
In order to meet the outputs of component 3, PHAMSA built strategic relationships with 2 
independent organisations namely the Hlokomela Home based Care (HHBC) Initiative 
(Under the governance of the Hoedspruit Training Trust) and Population Services 
International (PSI) in both Lesotho and Swaziland. Activities where originally envisaged 
to also take place in Mozambique, Namibia, Zimbabwe and Botswana, however time, 
budgets and personnel constraints did not allow for this, as such early on the decision 
was made to adopt a partnership approach i.e. to partner with key implementing partners 
as opposed to identifying countries and then partners. 
 
PHAMSA put the evaluators into contact with the key HHBC and PSI personnel in each 
region and the evaluators then worked through PSI and HHBC to arrange additional 
interviews with other in-country organisations. PHAMSA also supplied documents 
including project proposals and routine project reports. 
 
Mutually suitable dates for site and country visits were agreed upon and two of the 
evaluators undertook visits to each area namely Hoedspruit for HHBC and Lesotho and 
Swaziland for PSI. In each area, the evaluators initially met with HHBC and/or PSI staff 
and then other relevant people from partner organizations. A list of people interviewed 
and documents consulted is contained in appendices 1 and 2. 
 
Semi-structured interviews were conducted and each was written up. However, in order 
to protect confidentiality, these write-ups are not included here but, instead; key points 
and themes were summarized in the detailed discussions of each of the projects in 
appendices 4 and 5. 
 
It is important to note that in neither projects (Hlokomela or PSI) had any baseline nor 
end-of-project studies been done and neither were impact assessments part of this 
evaluation. We were, therefore, not able to determine impact. Reliance has been put on 
determining outputs of the projects rather than outcomes. 
 
Table 3 below depicts the fulfillment of outputs in terms of activities and results listed by 
PHAMSA I for Component 3: Capacity Building.   Detailed descriptions and assessments 
of each of the 2 main partners which form the basis of component 3, namely Hlokomela 
Home based Care in Hoedspruit and PSI (in Lesotho and Swaziland), can be found in 
appendices 4 and 5.    
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Table 3: Outputs in relation to Component 3: Capacity Building: 
 
Expected Results Activities Indicators Achieved  Not Achieved 

 
Component 3:   Capacity Building: To have increased access of mobile populations to HIV/AIDS services and programmes by 
increased capacity of SADC sectors, SADC governments, private sector and NGO’s to implement policies and programmes; 
Result 1) prevention and 
care programmes 
developed and 
strengthened in three 
mineworker-sending 
areas in Lesotho, 
Mozambique and South 
Africa. 

1.1) develop and 
strengthen HBC 
programmes 
1.2)develop and 
strengthen prevention 
campaigns (focus on 
gender) 
1.3) develop and 
strengthen 
STD/HIV (incl. VCT) 
services 

HIV prevalence rate in 
selected mineworker-
sending areas 
reduced; 
Impact of HIV/AIDS 
on communities in 
mineworker sending 
areas mitigated 
Number of prevention 
and care programmes 
initiated 

1.2 and1.3. There was no prevention 
campaign per se but the following 
activities carried out to develop and 
strengthen STD/HIV/AIDS services 
would impact on both 1.2 and 1.3  
 
30,000 informational envelopes were 
printed and distributed to TEBA 
employees and family members.   
Envelopes contained 6 brochures on 
HIV/AIDS and other related HIV topics 
and a Trust condom sample.   
16 promotional/edutainment events 
were held at TEBA district offices 
reaching 7000 people. 
 
200 posters were printed and 
disturbed to TEBA district offices. 
 
250 point of sale stickers were placed 
in retail and whole sale outlets near 
TEBA district offices 
 
10 condo cans were placed at TEBA 
district offices. 
 
 

 

1.1) PSI’s work in 
Lesotho and 
Swaziland was not 
linked to HBC. Their 
VCT program had 
little links with care 
and support. 
1.2) Prevention 
activities did not have 
a specific gender 
focus 
1.3) A relationship 
with TEBA was 
developed, and 
strengthened from a 
grassroots regional 
level; however there 
is room for greater 
strengthening at a 
country level. 
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Expected Results Activities Indicators Achieved  Not Achieved 
 

   1 peer education session was held 
reaching 32 TEBA field workers.  
Training topics included HIV 
information, importance of knowing 
one’s status, VCT, and correct and 
consistent condom use.  
 
60 tested at VCT outreaches which 
were held each month at TEBA 
villages and district offices.  Miners 
were hard to track due to stigma 
related to HIV.   

 

Result 2) prevention and 
care programmes 
developed and 
strengthened at three 
key migrant sites: 
military base (Namibia), 
mine (Botswana), 
commercial farm 
(Zimbabwe/South 
Africa) 

2.1)develop and 
strengthen care 
programmes (incl. 
setting up counselling 
and support groups) 
with technical input from 
local NGOs 
2.2) develop and 
strengthen sector- wide 
prevention campaigns 
(focus on 
gender/substance 
abuse)  
2.3)develop and 
strengthen  
STD/HIV (incl. VCT) 
services with technical 
input from local  NGOs 
and UNAIDS ICT 

 1)develop and strengthen care 
programmes (incl. setting up 
counselling and support groups) with 
technical input from local NGOs 
2.2) develop and strengthen sector- 
wide prevention campaigns (focus on 
gender/substance abuse)  
2.3)develop and strengthen  
STD/HIV (incl. VCT) services with 
technical input from local  NGOs and 
UNAIDS ICT on gender abuse as 
follows: 
--60 Condo-cans were distributed 
--Condoms are being distributed on 
the farms 
--training in gender 
--distribution of BCC messages 

 

 



PHAMSA Evaluation Report – Final – 5 March 2007 30

Expected Results Activities Indicators Achieved  Not Achieved 
 

   2.3) Draft HIV/AIDS workplace policy 
developed with technical input from a 
local NGO, ECI Africa 
2.4) Access to STD/HIV and VCT 
services were established through 
partnership with Government and 
WITS RADAR project 

 

 

Result 3) Pilot projects 
set up that provide 
entertainment and 
recreation facilities at 
three migrant sites:  
military base (Namibia), 
mine (Botswana), 
commercial farm 
(Zimbabwe/South 
Africa).  

3.1) set up 1 sport facility 
at each migrant site (for 
instance soccer or 
basketball field) 
3.2) set up 1 
entertainment facility at 
each migrant site (‘movie 
house’ which could 
include educational 
videos or drama groups) 

 
 
 
 
 
 
 
 
 
 

Number of 
encounters with CSW 
reduced 
Reported condom 
use increased 
Alcohol and drug 
abuse reduced 

 
 

Not done in Namibia, 
Botswana and 
Zimbabwe. 
Sporting and recreation 
activities were planned 
to take place in 
Hoedspruit in October 
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Expected Results Activities Indicators Achieved  Not Achieved 
 

Result 4) HIV-related 
knowledge increased 
among mobile workers 
by integrating HIV 
education in all training 
manuals and strengthen 
and develop training 
programmes which 
include education on 
sexual and reproductive 
health issues in the 
construction, road 
transport, and 
commercial farming 
sector. 

4.1) hire consultant that 
would provide technical 
assistance to integrate 
compulsory HIV 
education in all training 
manuals; 
strengthen and develop 
training programmes in 
the construction, road 
transport, and commercial 
farming sector throughout 
all SADC countries 

HIV/AIDS 
mainstreamed 
throughout relevant 
manuals 
HIV-related 
knowledge, attitudes 
and behavioural 
practices improved 

4.1) A partner, Sonke Gender Justice 
Project,  
---adapted a training manual which 
was  undergoing pre-testing 
--conducted 3-day workshop on Men 
as Partners for 30 Supervisors from 
different farms on 2-4 August 2006. 
--conducted a Workshop on Gender 
for Nompilos and Youth on 5-8 
September 2006 
4.2) A partner, Sibambene 
Development Communication 
developed a BCC Strategy and 
Nompilos disseminate BCC messages
 

4.1) Development of 
compulsory HIV 
education in all manuals 
not done 
4.2) Training 
programmes not 
developed 

Result 5) 3 pilot projects 
developed on alternative 
housing for mobile 
populations that impact 
on their vulnerability to 
HIV/AIDS at key migrant 
sites. 

5.1) conduct an 
assessment of current 
housing conditions in 
mining, construction and 
military sector; 
5.2) select and develop 3 
pilot housing projects at 
key migrant sites: military 
base(Namibia), mine 
(Botswana), commercial 
farm (Zimbabwe/South 
Africa) 
 
 

Reported safer 
sexual behaviour 
Reported sexual 
violence reduced 

 
 
  

This result area was 
dropped by IOM early 
on in the project. 
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Expected Results Activities Indicators Achieved  Not Achieved 
 

Result 6) Capacity 
increased of employers 
and governments to 
distribute condoms at 20 
key migrant sites in the 
military, mining sector, 
transport sector, 
construction sector, and 
commercial farming 
sector. 

6.1) provide technical 
assistance to 
employers with setting 
up distribution points 
for condoms  
6.2) assist in 
monitoring and 
evaluating of social 
marketing programmes 
 

Reported condoms 
use increased 
Increased access to 
condoms 
Systems to procure 
and distribute 
condoms improved 

Access to condoms increased as 
reported under 1: 
Hoedspruit: 
-- 60 Condo-cans were distributed – 
-Condoms being distributed on the 
farms 
PSI Swaziland: 
--50 condo cans branded and 

distributed to 11 factories and 8 
plantations  

--149 472 free issue condoms 
distributed 

 

Not done in transport 
and construction sector 
Zero-tolerance 
campaigns on unsafe 
sex not developed 

 6.3) develop and 
implement training on 
condom use 
6.4) develop zero–
tolerance campaigns 
on unsafe sex 

 PSI Lesotho: 
--10 condo cans were placed at TEBA 

district offices. 
--30,000 informational envelopes with 
a Trust condom sample distributed to 
factory workers.   
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As table 3 indicates the broad objective of component 3 was to facilitate increased 
access of mobile populations to HIV/AIDS services and programmes by increased 
capacity of SADC sectors, SADC governments, private sector and NGO’s to implement 
policies and programmes.   In order to do this PHAMSA identified 2 key implementing 
partners which could be strengthened and provide case studies for other partners, 
namely the HHBC project and the PSI projects in Lesotho and Swaziland. 
It is important to comment at the beginning stages of the review of this section that the 
term Capacity Building for Component 3 is misleading and has caused some confusion 
in terms of focus and labeling.   While it is within PHAMSA’s mandate to support capacity 
building in terms of organizational development it is not within PHAMSA’s mandate to 
actually be the implementing partner. For PHAMSA II it would be necessary to rename 
this component to something more appropriate which is more specific, such as support 
of pilot interventions with the view to strengthening partners working with mobile 
populations as well as developing case studies and models which can be replicated in 
other settings.   In other words this component has a broader focus than supporting one 
or 2 organisations but rather development of models and systems which can be 
replicated and scaled up to a greater extent. 
 
Result Area 1: 
While prevention and care programmes where developed and strengthened through the 
partnerships and a range of activities where carried out including promotional events, 
IEC material, peer education and VCT drives, 2 key areas where weak specifically in the 
PSI programmes where the VCT drives had no links to HBC and support, and where 
prevention programmes did not include a gender focus. Hlokomela however was 
successful in linking VCT to care and had an entire gender component to their 
prevention activities. Activities where carried out in South Africa, Lesotho and Swaziland 
(not Mozambique as originally envisaged). 
 
Result Area 2: 
No activities where carried out in Namibia and Botswana for this component where the 
focus was centred on the HHBC project with commercial farm workers in Hoedspruit 
South Africa. The use of Nompilo’s as outlined in the full discussion on the project in 
appendix 4, capitalized on already successful existing infrastructure which made for high 
levels of trust between the Nompilo’s and the farm workers.   All of the participating 
farms have a workplace policy in place.   As the project manager for HHBC project is a 
qualified nurse some farm workers where able to access VCT through the nurse’s 
private practice however access to VCT kits and services is critical on an ongoing basis 
and these services need to be developed at a community level going forward.  While 
links where established through this project with government and the WITS RADAR 
project the demand for VCT far outstrips the supply. 
 
Result Area 3: 
Activities in this area where limited to work in Lesotho through PSI and Hoedspruit 
through HHBC, no activities where carried out in Namibia, Botswana and Zimbabwe as 
originally envisaged. Activities in Hoedspruit centred around soccer tournaments with the 
project team also pushing for access to netball facilities. Reports from the farm 
supervisors suggested that these had had an impact in reducing the level of violence on 
the farms as people had less time available to drink. In Lesotho approximately 49 
football and 110 netball matches were held. At these events awareness raising activities 
were held and IEC material were distributed. Nevertheless relative to the amount of time 
and expense spent organizing the tournaments versus the number of people reached it 
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is possible that a more efficient method of gaining access to factory workers should be 
explored. In addition to this, initially taxi drivers were to be included in this area however 
due to miscommunication they were not. The taxi drivers that met with the evaluation 
team felt that they would have like to have been involved, and would still wanted to be 
involved n the project if possible. The fact that PHAMSA was unaware that the taxi 
drivers had not been included in the programme suggests that either there was poor 
reporting on the side of PSI or poor monitoring and evaluation on the side of PHAMSA. 
 
Result Area 4: 
The partnership through HHBC with the Sonke Gender Justice project as well as 
Sibabambene development Communication achieved some of the outputs of result 
areas 4 where a training manual was developed and Nompilo’s where trained in gender 
issues within the commercial farming sector, however no work has been done in this 
area in the road transport or construction sector. 
 
Result Area 5: 
PHAMSA dropped result area five at the beginning of the project so no activities took 
place in this area. 
 
Result Area 6: 
The focus of this result area was on condom distribution at 20 key migrant sites in the 
military, mining, transport, construction and commercial farming sector.    The project 
distributed to 18 farms, 11 factories and 8 plantations a total of 37 sites however these 
were only in the commercial farming and agricultural sectors and not within the mining, 
construction, military and transport sectors as originally planned.   Poor monitoring an 
evaluation makes it difficult to assess the actual number of condoms distributed.   
Between the 2 partners PSI and HHBC approximately 220 000 condoms were 
distributed.   It is likely that many more than these were distributed but effective 
mechanisms of recording this make it difficult to determine the actual distribution.   
Nevertheless giving the number of people and communities that these programmes 
where servicing, this is a relatively low uptake. 
 
2. Assessment of Rationale for choosing specific projects in specific regions: 
PHAMSA adopted a dual strategy in terms of identifying partners for the implementation 
of component 3, namely to identify and support programmes that have already been 
running with the potential to grow and run more efficiently as well as to add to the body 
of knowledge around HIV and mobile populations.  The initial research, which formed 
part of the regional policy guidelines, identified PSI and HHBC as possible candidates 
for support and intervention. It was the impression of the team that this research had 
been very thorough and there was no further need to repeat investigations for partners.   
As a result of this it was felt that PHAMSA identified relevant strategic areas and 
partners for this component based on foundational research and relationship as opposed 
to convenience and ease. Adopting a partnership approach meant that PHAMSA was to 
a certain extent limited to the areas in which HHBC and PSI work. Great attention was 
given to these partnerships and as a result of this as well as lack of human resources 
within PHAMSA, activities in the mining, transport and construction sectors were not 
implemented. 
 
3. Relevance of Component 3: 
The relevance of PHAMSA projects is unquestionable in both the commercial farming 
area and PSI. The project designs were shaped by literature from empirical research that 
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confirmed the need for such services due to high HIV prevalence amongst the target 
population. In each project, there are synergies across activities as PHAMSA made 
efforts to integrate closely related thematic areas like HIV/AIDS, VCT, care and support.  
In both Hoedspruit and Lesotho, PHAMSA effectively built and leveraged some key 
relationships with important organizations. If nurtured most of the relationships have a 
potential to be stable, long-term and mutually beneficial. Notably are relationships with 
the Government, Sonke Gender Justice and Sibambene Development Projects in 
Hoedspruit and LDF and TEBA in Lesotho.  
The HHBC Project is rooted in a strong community involvement and support which is a 
strong positive for sustainability. The organization is recognized within the community 
which includes the farmers and the Government.  
One of the weaknesses of this component however was the way in which the projects 
were ‘packaged’ and marketed. In order for the programmers to have a greater reach 
than just the communities within which they exist there is a need for greater development 
of project models and learnings and dissemination of this information at appropriate 
conferences and forums. Having indicated this, the HHBC project was represented by 
the project manager at the Annual AIDS conference held in Toronto in 2006. 
 
4. Effectiveness of Component 3: 
As indicated in the introduction to this section, very little if any impact assessments were 
done in HHBC and PSI, to be able to objectively assess the success of this component. 
Within HHBC there were some confusion as to the evaluation where HHBC thought that 
this evaluation report would be sufficient as an evaluation of the HHBC project in its 
entirety. Indicators used such as prevalence reduction and reported safer sexual 
behaviour would require either VCT and/or sero-prevalence studies as well as KAP 
studies to be have been conducted.   In the absence of this, effectiveness can only be 
reported on in relation to outcomes achieved and perceptions assessed. 
HHBC, as the name refers, was initially for HBC but has taken on several other activities 
including a variety of HIV/AIDS prevention activities like peer education, BCC, gender 
and condom promotion; TB, VCT referral and support groups. This expansion resulted in 
HHBC being overwhelmed as observed by key stakeholders. The reason for this could 
be attributed to a lack of a clear and coherent overall strategy with no clear link to the 
organization’s goals. With the absence of internal expertise to develop strategic plans, 
there was need for PHAMSA to provide this capacity. 
Nevertheless HHBC management enjoys the support of a committed and supportive 
board of directors and an active management committee. There is however no clear 
human resources planning which is usually linked to the strategy and guides human 
resources activities. There is a very lean staff that is highly committed as evidenced by 
their high outputs. In this respect the HHBC is a highly efficient project. Human 
resources are the lifeblood of an organization and need to be valued as such. With the 
level of recognition and support the organization commands, chances of growth are 
high. It is paramount for PHAMSA to develop and strengthen staff competencies and 
retain the existing strong staff. A comprehensive staff development structure needs to be 
put in place for quality outputs. On the other hand, the PSI projects seem better 
resourced but exhibit fewer outputs in comparison. 
As PHAMSA adopted a partnership approach to managing these to parties, it is relevant 
here to comment on PHAMSA’s effectiveness as a partner themselves.   HHBC provided 
the evaluation team with insights in this regard summarized below: 
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PHAMSA: 
 can be trusted to meet commitments 
 are sincere in making important decisions,  
 are ready and willing to provide support 
 have close personal ties with Hlokomela 
 relationships are open and informal 
 does not take advantage of Hlokomela 
 works with Hlokomela in sharing problems and discussing them 
 shows a high degree of loyalty 

 
• Reported weaknesses involved not including cultural issues when resolving 

agreements as well as support specifically related to human resources and legal 
issues, access to funder’s communications and support in getting additional funding 
from other sources. 

• It was also reported that communication between organizations was largely 
centralized between the project managers but that communication is very good. 

5. Cost-Effectiveness of Component 3: 

While a full cost analysis was not within the scope of this evaluation it was the 
impression of the evaluation team that rates charged by both PSI and HHBC where in 
fact at a marketed related level or below. Within in HHBC in particular staff salaries 
contributing the larger portion of the budget were extremely lean.   These salaries were 
adopted on the basis on input from HHBC governing organization HTT, but have been 
increased by 50% for 2007. Where extensions where given these were no cost 
extensions thus not impacting directly on the budget 

HHBC is dependant on a narrow funding base. This organization is highly respected and 
recognized as the only one, other than the Government, doing HIV/AIDS activities in the 
community. This potentially renders HHBC fundable by multiple donors like the 
government and farming community. PHAMSA needs to build the capacity of HHBC to 
diversify its funding base.  HHBC has already received additional assistance from the 
department of health and the European Union. 

6.  Implications for PHAMSA II: 
 

6.1 M and E:   Development of capacity in M&E of project activities and financial 
expenditure is pivotal for the implementation of effective and efficient programs. In 
the PHAMSA projects, the M&E framework identified largely ambitious activities and 
attempted to track indicators that are not achievable at program level within a short 
period of implementation. This resulted in other sets of results and indicators being 
developed at project level that had very little correlation with the overall results 
framework. Data collection systems and reporting are weak and data audits are non-
existent. Overall, this was the source of major weaknesses in the capacity building 
component of PHAMSA project. In addition to this quarterly reports that were 
submitted to PHAMSA lacked detail on the quality of the programmes. 
Linked to this point is the difficulty sometimes in attributing outputs to PHAMSA 
rather than to other funders. This is because PSI in particular is funded by several 
sources and it is not possible without doing a careful audit to determine the extent of 
cross funding. Whilst cross-funding is be encouraged, it is important that the same 
outputs are not attributed to multiple funders when this is not the case. 
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6.2 Establishment of Partnerships:  PHAMSA has been very successful at 
establishing working partnerships with PSI and HHBC and, through PSI, with TEBA 
and the LDF, and through HHBC with Sonke and Simbambene.  PHAMSA could 
never have gained access to these mobile populations without forging effective 
partnerships with in-country organizations. Whilst is it true that PHAMSA’s main role 
was to channel funding to their partners and monitor and evaluate their programmes, 
PHAMSA staff were also involved in designing the content of the IEC materials and 
in other strategic decisions.   PHAMSA’s partnership approach has worked well but 
given the M and E shortfall would benefit from a bit more structure and guiding 
partners in standadised reporting and management structures. 

6.3 Triggering Ongoing Interventions:  It is interesting to note that several of the 
projects initiated by PHAMSA are now continuing with other resources. PHAMSA 
may, therefore, take the credit for “triggering” these interventions. For example, PSI 
took considerable time to gain access to the LDF but have now established an 
ongoing relationship (not funded by PHAMSA) whereby PSI supplies condoms and 
provide VCT. The IEC materials developed by PHAMSA and PSI are reputed to be 
the only useable materials in the local language, Sesotho. As a result other 
organizations are putting in orders for the pamphlets including the apparel industry 
HIV organization, Alafa, which has ordered (and will pay for) 40 000 of each of the 6 
pamphlets for every apparel worker.   PHAMSA may wish to formalize this triggering 
other interventions as part of their mandate by assisting partners to partner with 
other organizations and support partners in finding alternative sources of funding. 

6.4 Innovative Interventions:  Whilst providing condoms and VCT and 
disseminating IEC materials may be standard HIV prevention interventions, 
PHAMSA was innovative in their strategies to provide these services. The sports 
tournament idea has not previously been tried and was effective if not an efficient 
approach. In Swaziland, BRCHA is keen that the soccer tournament continues and is 
arranging for Standard Bank to be the sponsor. 

PHAMSA had originally planned to carry out capacity building activities in several 
countries and began assessing current activities for possible expansion/replication. 
Based on its potential for full capacity building, the Hoedspruit project model is 
undoubtedly better poised for expansion within its current target area and replication 
in other areas and countries.    All programmes supported by PHAMSA should have 
the potential to be up scaled by the partners as well as replicated in other countries. 

6.5 Revision of Peer Education Programmes and Partner Capacity:  While the 
peer education programme through the Nompilo’s in the Heodspruit project was well 
supported by HHBC and Sonke this was not the case with the PSI peer educators.   
Although a significant number of peer educators were trained in workplaces, sports 
teams and the LDF, all these programmes lacked ongoing support for the peer 
educators. We know from several studies that if peer educators are not regularly 
debriefed and provided with additional materials, the programme rapidly becomes 
non-functional. Part of the problem was that these programmes were not adequately 
funded but no peer education programme should be launched unless it is sustainable 
at least in the medium term.    In the case of PSI, their strengths have been in 
condom and VCT provision and the provision of peer education is a new field for 
them. It is probably because of their lack of experience in running peer education 
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programmes that this component was not as successful as it could have been. The 
issue here is that PHAMSA needs to ensure that the partners they choose are 
implementing interventions that are part of their core competencies. 
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Review of Component 4: Research 
 
Introduction 
The purpose of this section is to review the various research reports that PHAMSA 
commissioned. The following were reviewed: 
 

1) Mapping HIV vulnerability along corridors of population mobility in Mozambique 
(by ANSA ) 

2) Mapping HIV vulnerability along corridors of population mobility in Namibia (by 
IPPR) 

3) Desk based review of the significance of HIV and AIDS on the fisheries sectors in 
South Africa and Mozambique (Options Alliance) 

4) Female informal traders and HIV/AIDS in Southern Africa (by SAMP) 
5) Building Risk: Migrants Construction Workers and HIV/AIDS in South Africa  (by 

SAMP) 
6) HIV/AIDS vulnerability and migrant commercial farm workers in southern Africa 

(by SAMP) 
7) Mine Migrants and rural vulnerability to HIV/AIDS in Swaziland (by SAMP) 
8) Research workshop “Research priority setting on HIV/AIDS, population mobility 

and migration in the Southern Africa” including the publication that resulted from 
the workshop “HIV/AIDS, population mobility and migration in the Southern 
Africa: Defining a research agenda” 

9) The international workshop on “Responding to HIV and AIDS in the Fishery 
Sector in Africa” 

 
The specific objectives of the review were: 
 

1. To ascertain the quality and relevance of the reports and workshops. 
2. To provide guidelines as to how the commissioning of research in the future 

should be undertaken to improve the relevance and quality of the research. 
3. To propose how the reports should be used by PHAMSA and disseminated to a 

wider audience. 
 
1. Framework for Reviewing the PHAMSA Research Projects 
Each of the PHAMSA research projects was evaluated according to the below criteria.  
 

1. Significance/Relevance: Is the research project of importance, what is the 
 potential impact, is the work original or duplication of existing research? 

 
2. Terms of Reference:  Were the ToR clear, comprehensive and specific enough? 

 
3. Contract:  Did the contract adequately reflect the ToR? 

 
4. Research Reports: Each report was evaluated on the following criteria: 

4.1. Material is well-structured and presentation is clear. 
4.2. The goals of the project are readily apparent. 
4.3. The methods used are appropriate to the project and appear to have 
 been satisfactorily executed. Specifically the following will be examined: 
 Study design, methodology, analysis, statistics, time frame, ethical 
 considerations. 
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4.4. Results and conclusions are well argued and cognizance is taken of 
 alternative interpretations. 

4.5. Potential limitations are recognised and discussed. 
4.6. Appropriate use is made of figures and tables. 
4.7. Takes into account related empirical and/or analytic work in the field. 
4.8. Contribution to knowledge including originality. 
4.9. Did the research meet the contractual obligations? 

 
5. Budget:  Is the budget justified in terms of the science? 
 
6. Implications for PHAMSA 2:  Are the findings useful to guide and target further 

interventions? 
 
7. Potential other use of research reports:  If the reports are useful documents, how 

should they be further disseminated or otherwise used? 
 
 
2. Assessment of outputs in relations to expected results: 
Table 9 below outlines the results which have been achieved and those not achieved 
within component 4 namely research: 
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Table 4: Outputs in relation to Component 4: Research: 
 

Expected Results Activities Indicators Achieved Not Achieved 
 

Overall Objective Research: To have increased understanding and awareness of the links between HIV/AIDS and population mobility in 
the SADC region by conducting both qualitative and quantitative research; 
Result 1) studies 
commissioned on the 
impact of HIV/AIDS on 
sector employing mobile 
workers in the southern 
African region, i.e. 
transport, public 
works/mining, military, 
commercial farming. 

1.1) develop TOR’s and hire 
research teams for impact studies 
in the transport, public works, 
uniformed services, (commercial) 
agriculture and mining sector  
1.2) print research reports (2000 
per sector) and distributed to all 
relevant stakeholders in the SADC 
region. 
1.3) in collaboration with SADC 
Secretariat and representatives of 
sectors, organise launch of 
research reports 

Increased understanding 
about impact of HIV/AIDS on 
sectors employing mobile 
workers 
Increased response by sector 
in terms of programmes and 
policies 
Increased response by 
regional structures like SADC 
to facilitate regional 
cooperation within sectors 

Various reports 
available of varying 
quality. Increased 
info on migrants but 
not on impact on 
sectors. 

 
 
Reports not released 
so not achieved 
 
Reports not released 
so not achieved 
 

Result 2) research 
conducted in three mine 
worker sending areas in 
Lesotho, Mozambique 
and South Africa on 
different aspects of HIV 
vulnerability of mine 
workers and their 
families at the places of 
origin; 

2.1) develop TOR’s and hire 
research teams for impact studies 
in the transport, public works, 
uniformed services, (commercial) 
agriculture and mining sector  
2.2) print research reports (2000 
per sector) and distributed to all 
relevant stakeholders in the SADC 
region. 
2.3) organise launch of research 
reports 
 

Increased understanding 
about impact of HIV on 
mineworker-sending areas 
More in-depth knowledge 
about sexual networking in 
mineworker-sending areas 
Improved response from key 
stakeholders in mining sector 
in terms of prevention and 
care 

One report from 
Swaziland adds to 
knowledge 

Research reports weak 
on sexual networking 
little so add knowledge  
Reports not released 
so not achieved 
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Expected Results Activities Indicators Achieved Not Achieved 
 

Result 3) research 
conducted on the issue of 
Men having Sex with Men 
(MSM) in all-male work 
environments as a 
possible contributing 
factor to HIV transmission 
in the military, the mining 
sector and the 
construction sector at 
different sites in the 
SADC region; 

3.1) develop TOR’s and hire 
research teams to conduct research 
at different sites in the SADC region 
3.2) to print research reports (2000) 
3.3) to organise launch of research 
reports 

Increased understanding 
about sexual dynamics and 
sexual violence between men 
who live and work in all-male 
environments 
Increased response in relevant 
sectors to reduce vulnerability 
to HIV 

 This objective was 
dropped 

Result 4) research 
conducted on less 
documented mobile 
populations like 
seafarers, fishermen, 
female and child 
migrants, 
students/teachers in the 
SADC region to assess 
their vulnerability to 
HIV/AIDS. 

4.1) develop TOR’s and hire 
research teams to assess the 
vulnerability to HIV/AIDS of 
seafarers, fishermen, female 
migrants, mobile students and 
teachers, and mobile public 
servants in the SADC region  
4.2) print research reports (2000 per 
group) 
4.3) organise launch of research 
reports 

Increased understanding on 
HIV vulnerability and sexual 
networking of relatively 
unknown mobile groups 

Reasonable reports 
on fishermen and 
seafarers add to 
knowledge but 
sexual networking 
info is limited 

No reports on child 
migrants, 
students/teachers 
available. Weak report 
on female informal 
traders needs to be 
redrafted. No 
dissemination of 
reports yet 
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3. Overall assessment of Research Reports 
Conducting research into factors that contribute to making communities vulnerable to 
HIV infection is complex, even when the communities are well defined and 
circumscribed. It becomes more complex when the communities of concern are mobile 
and hence are frequently difficult to identify, locate and engage with.  
 
Whilst the concepts of mobility and migration are fairly easy to define at one level, 
applying these concepts in the context of research on HIV/AIDS is not straightforward. 
Mobility patterns take a myriad of forms ranging from short term to long term, cyclical to 
intermittent and short versus long distance. Typically, people who are mobile or migrant 
are only so for parts of their lives and are embedded in communities for the rest which 
makes isolating the impact of mobility from all other risk factors difficult. 
 
A key aspect of understanding the linkages between mobility and HIV/AIDS is to 
understand the sexual networking patterns that prevail. Sexual networking research is 
currently very topical and is being actively promoted but is an emerging area of research 
and not easy to conduct. It is also not a subject that can be easily determined from 
traditional survey approaches. This is in part because the topic is riddled with taboos and 
the reliability of self reported sexual behaviour is notoriously unreliable and susceptible 
to “social acceptability” bias in how it is reported. However, the survey approach is also 
not appropriate in this context because understanding sexual networks requires in-depth 
probing at an individual level and not simply responses to closed end questions. 
 
For all these reasons there is a paucity of information on the structural (distal) and more 
proximal factors (e.g. sexual behaviours) that put mobile communities at increased risk 
of contracting HIV. The results from the various reports that PHAMSA has commissioned 
are therefore an important addition to our knowledge base.  
 
There were two different types of reports commissioned. Most terms of reference 
required primary research to be undertaken within mobile communities. One report on 
the fisheries sector in Mozambique and South Africa was a desk top review. 
 
Each research report has been individually reviewed and these reviews are included in 
appendix 5.  The quality of the research reports varied greatly across the various 
projects and, whilst a number of the reports were of a high standard and will be of use to 
a variety of organizations and in planning PHAMSA II projects, a number of other reports 
were unacceptable and need to be completely redrafted by the researchers before being 
of any use. 
 
The weakest reports were those produced by SAMP. This was somewhat surprising 
given that SAMP is supposed to be one of the key academic organizations working with 
mobile populations in Southern Africa. In summary, these reports are not useable in their 
current form because they lack any literature review, the methods are inadequately 
described, the results are poorly analysed and there is little discussion or interpretation 
of the results. All the SAMP reports should be rejected in their current form and returned 
to SAMP to be redrafted. Our detailed reviews should be useful in guiding what is 
required from the redrafted documents. 
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The best reports are those on mobile populations in Mozambique and Namibia. These 
reports use novel approaches and attempt to map where sexual activity occurs in towns 
and villages. Their use of qualitative methods rather than conducting traditional surveys 
has, I believe, contributed greatly to obtaining a much more detailed and nuanced 
understanding of the interplay between mobility and HIV/AIDS. 
 
To varying degrees the research reports provide information that can either be used as a 
basis for further targeted research or, more importantly for the purposes of PHAMSA, to 
design interventions. 
 
However, it is important to note that there is too much information available for PHAMSA 
to be able to act on alone as there are simply too many needs highlighted in the 
research. Because of this, PHAMSA needs to ensure that the findings from the reports 
are disseminated as widely and appropriately as possible so that others may build on 
what has been done already. 
 
Following on from the previous point, the challenge is how to optimize how the reports 
are now used. We propose 3 steps: 
 

1. Finalise Reports. Those reports which are unacceptable need to be returned to 
the researchers to be redrafted. Those that are satisfactory need a final edit.  

 
2.  Information Dissemination.  PHAMSA should develop an information 

dissemination strategy so that the reports are made widely available. PHAMSA 
needs to develop different versions aimed at various target audiences. PHAMSA 
should also develop multiple methods of disseminating the information. Such 
approaches may include: 

 
• Publishing official IOM reports 
• Publishing in the peer-reviewed literature 
• Publishing in newspapers and magazines 
• Producing “Policy Briefs” for policy makers 
• Presenting at conferences 
• Holding specific workshops on the issue 
• Sending reports to all organizations and stakeholders identified during the 

study, 
• Making reports available on the web and creating links to the reports on a 

multitude of other organizations websites, 
 

4.  Implications for PHAMSA II.  The results should be used to develop and design 
PHAMSA II interventions. The findings from the research reports are too important to 
be allowed to simply gather dust on bookshelves. IOM and PHAMSA are themselves 
unlikely to be able to respond to all the challenges that are raised by the reports and 
so PHAMSA has a responsibility to disseminate the findings as widely as possible. 
We recommend that PHAMSA II should address this. The other response of 
PHAMSA must be to use the information strategically in designing PHAMSA II 
interventions. 
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5. Research as a Basis for PHAMSA II Interventions 
The research reports highlight the large number of mobile people and sectors that are at 
increased vulnerability to HIV and the plethora of factors that contribute to this 
vulnerability. The potential points of intervention are too extensive and varied for 
PHAMSA to be able to address them all. For these reasons, PHAMSA needs to carefully 
and strategically select which particular interventions to choose. Essentially, PHAMSA 
needs to determine where their competitive advantage lies and where their interventions 
are likely to be most effective and efficient. 
 
6. Guidelines in Contracting Future Research Projects 
In order to reduce the risk of what happened in PHAMSA I where research reports were 
of an unacceptable standard, the following steps should be adopted in PHAMSA II. 
These guidelines are aimed at giving PHAMSA greater control over the quality of 
research undertaken. 
 
6.1 Targeted Research:   It may be argued that we know a considerable amount about 

what makes mobile populations vulnerable to HIV. We, therefore, do not need more 
general; descriptive studies on vulnerability, etc. but rather research that is targeted 
towards enabling the design, implementation and/or monitoring of interventions. In 
particular, research should not be commissioned if there is not the intention or 
capacity of acting on it and using the research. 

 
6.2 Terms of reference:  ToR for research projects need to be much more detailed and 

prescriptive. Whilst this should not be necessary for most researchers, it is useful to 
have such ToR when delivery is not up to standard.  

 
6.3 Commissioning reviews before primary research:  If there is any doubt about 

what may already be known about a topic, it may be preferable to commission a 
review of the topic prior to commissioning primary research. PHAMSA does not want 
to be accused of simply doing “more of the same” as this is a waste of resources and 
may even be considered unethical. A review will enable PHAMSA to ensure that any 
commissioned research builds on what is already known and will contribute to our 
knowledge base. 

 
6.4 Obtain research reports in sections:  Rather than waiting for a researcher or 

research organization to deliver a draft of a complete report, it may be preferable to 
obtain the report in stages. For example, a background section and literature review 
could be a first deliverable. This would allow PHAMSA to ensure that the review is 
comprehensive and to know that the researcher is right up to speed with the latest 
knowledge. The next deliverable could be the methodology of the proposed research 
(in cases where primary research is being undertaken). Again, PHAMSA could 
ensure the methods, sample size, etc are all adequate before the research begins. 
PHAMSA already adopts the practice of linking payments to delivery of components, 
but this could be broken down even more according to phases described above. 

 
6.5 Moving from descriptive to analytic research:  There is a growing global 

consensus that we need to move beyond simply describing situations and health 
occurrences and, instead, move towards using research to monitor the effectiveness 
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and efficiency of various interventions. For example, whilst there are many behaviour 
change interventions implemented across the continent, there is too little research 
data telling us what works and what does not. Research needs to become more 
analytic and less descriptive.  
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Review of Component 5: Advocacy 
 
1. Background 
The: “PHAMSA Advocacy Strategy Paper to reduce HIV vulnerability of migrant and 
mobile populations in Southern Africa” (updated, August 2006) describes the 
background, rationale and methodology for this component.  
 
2. Project Goal 
The overall goal of this component was to implement advocacy programmes to increase 
the visibility of mobile populations in the SADC region by using different media channels 
and lobbying National AIDS Councils 
 
3. Project Purpose: Increased mobilisation of key decision makers through 
implementation of advocacy programmes that increase the visibility of mobile 
populations in the SADC region. 
 
Result 1 
Commission journalists to write articles in order to highlight vulnerability of mobile 
populations to HIV/AIDS and reduce stigma and discrimination;  
 
Result 2 
Develop radio programmes to highlight the vulnerability of mobile populations to 
HIV/AIDS and reduce stigma and discrimination (one radio programme for each mobile 
group; refugees, mineworkers, farm workers, truck drivers, construction workers, and 
military personnel); 
 
Result 3 
Organise a regional photo exhibition on the socio-economic living and working 
conditions of mobile populations to highlight vulnerability of mobile populations to 
HIV/AIDS and reduce stigma and discrimination. 
 
Result 4 
Advocate with decision makers from governments, especially National AIDS Councils, 
political parties, private sector, unions and NGOs to operationalise relevant paragraphs 
of the SADC Code of Conduct on HIV/AIDS and Employment and the UNGASS 
Declaration of Commitment in order to highlight the vulnerability of mobile populations to 
HIV/AIDS and reduce stigma and discrimination.  
 
Result 5  
Develop advocacy campaigns that address xenophobia and reduce stigma and 
discrimination towards foreign migrants. 
 
Result 6 
Market PHAMSA through different promotional items to increase the visibility of 
PHAMSA and the issue of HIV vulnerability of mobile populations in the Southern African 
region. 
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4. Expected Outcomes  
The overall message of the advocacy is that migrants and mobile populations are not a 
threat, but rather that they contribute positively to the economic development and 
diversity of a society.  Further, the strategy highlights the complexities and diversity of 
migrants and mobile populations. 
 
The core messages of the advocacy strategy are as follows: 

• Counter the myths that foreign migrant workers bring in HIV/AIDS and other  
  diseases among co-workers, employers and the general population in the  
  recipient environment (during transit and at the destination of migrant workers). 

• Raise awareness among the general population and key stakeholders on the  
  structural causes of HIV vulnerability of migrants and mobile populations (such as 
  lack of access to health/VCT/STI services, poor living/working conditions,   
  separation from families) and possibly induce action. 

• Promote positive perceptions of migration such as economic development and  
  cultural diversity. 

 
5. Methods of Evaluation 
All documents, articles and radio programmes produced under this component were 
accessed and reviewed. It was not possible within the scope of this evaluation to 
determine the impact of the various interventions on target audiences.  
 
6. Results of Evaluation 
 

6.1 Overview 
The overall goal of this component was to implement advocacy programmes to 
increase the visibility of mobile populations in the SADC region by using different 
media channels and lobbying National AIDS Councils. This included; 1) 
commissioning journalists to write articles, 2) developing a road show and radio 
programme, 3) implementing a photography project, 4) advocacy work targeting 
decision makers from governments, especially NACs, and 5) developing an 
advocacy campaign that address xenophobia and discrimination towards foreign 
migrants. 

 
The most successful intervention was the road show and subsequent radio 
programmes that were produced in collaboration with a local, well-known musician. 
Approximately 13 000 people were reached during the road shows and many more, 
with the flighting of songs and messages by various radio stations. 
 
Other aspects of the Advocacy component have been less successful. Only two 
articles in a fairly low impact journal were produced and the photographic project has 
only had very limited exposure to the public to date. Whilst documents have been 
written for a high-level advocacy campaign, no actual advocacy has occurred and 
there does not seem to be a plan for it. 
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For the fifth activity, a booklet with a series of comic stories, The Journey, was 
produced depicting the lives of Mozambican migrant workers’ experiences in South 
Africa, which aims to address issues of xenophobia and discrimination towards 
foreign migrants.  As of end November 2006, the Journey was serialised in the 
Kruger2Canyon newspaper (local newspaper in Limpopo province, where many 
Mozambican migrant workers work on commercial farms), and a translation into 
Portuguese is underway.   
 
For the other activities, as of end November 2006, only 2 of the anticipated 8 media 
articles were produced (activity #1), the advocacy work targeting decision makers 
developed 10 our of 12 fact sheets for each SADC member states although not yet 
finalized nor disseminated (activity #4) and two photographic exhibitions have taken 
place in Mussina (SA border town close to the Zimbabwe border) and Johannesburg 
depicting the lives of informal cross border traders in the region (activity #3), which 
were covered widely by the media. 

 
6.2 Specific Result Areas 
 

Result 1) Commission journalists to write articles in order to highlight 
vulnerability of mobile populations to HIV/AIDS and reduce stigma and 
discrimination. 
 Although it was hoped to produce 4 articles per year, only the following 2 articles 
were actually produced: 

• Thornley W. Commercial farm worker HIV/AIDS prevention and care project in 
Hoedspruit, South Africa. HIV/AIDS Leadership. Issue: 07 November 2005.  

• Thornley W. 2005, Moving targets: HIV vulnerability of construction workers in the 
SADC region. HIV/AIDS Leadership, Issue: 06 April 2005.  

• These two fairly brief but competently written articles highlighted the work being 
done by PHAMSA in each of these sectors. HIV/AIDS Leadership is a bi-monthly 
so-called “business-to-business” publication that looks at the positive work being 
done in the fight against HIV/AIDS by big business and Government in South Africa. 
The publication is distributed every two months the top 10 000 decision makers in 
business and Government and at selected conferences. The journal is produced in 
collaboration with SABCOHA (South African Business Coalition Against HIV/AIDS). 

 
Result 2)   Develop radio programmes to highlight the vulnerability of mobile 
populations to HIV/AIDS and reduce stigma and discrimination (one radio 
programme for each mobile group; refugees, mineworkers, farm workers, truck 
drivers, construction workers, and military personnel). 

 
6.3 Activity description 
It was the intention to achieve this objective through both the process by which the 
radio programmes were to be produced (via “road shows”) and information 
dissemination via the actual airing of the radio programmes. 
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A partnership was established between PHAMSA/IOM and the Integrated Regional 
Information Networks/UN Office for the Coordination of Humanitarian Affairs 
(IRIN/OCHA)2 for this project.  The idea was to create an informative, entertaining 
live show and radio broadcasts to raise awareness about HIV and AIDS among 
migrant populations in Lesotho and the Basotho speaking border areas of South 
Africa, as well as among policy makers and the general population.   
 
The plan was to hold a two to three week “road show” that would travel in and 
around the border areas of Lesotho in December 2005, stopping at ten to twelve 
venues.  At each stop, there will be a musical performance, awareness raising 
activities, and journalists on hand to conduct interviews and collect audio that will 
later be used in producing the radio programmes. 
 
The audio collected during the road show was to be in the radio programmes.  
Depending on the materials collected, a minimum of four fifteen-minute programmes 
were to be produced.  Programmes were aired on the Lesotho AIDS Programme 
Coordinating Authority (LAPCA) weekly time slot on Radio Lesotho, and other 
Basotho-language radio stations in the region.   

 
6.4 Results of Evaluation 
Note that a detailed and very comprehensive evaluation on this component was 
produced entitled; “Safe Journey Campaign: Development of Radio Programmes to 
Highlight the Vulnerability of migrants and mobile populations to HIV and AIDS 
Lesotho and Free State South Africa. Evaluation Report prepared by IRIN/OCHA 
May 2006”. Our evaluation could not go into the same amount of detail as the one 
referred to here and we only summarise their findings. 
 
A one day workshop was held in Lesotho in October 2005 and the final partnership 
scheme included PSI Lesotho, Harmony Mines, and the Society for Family Health, 
an arm of PSI operating in South Africa. Memoranda of Understanding (MOU) were 
signed between the partners and IRIN/OCHA, and a contract signed with the well 
known musician, Bhudaza Mapefane by IRIN/OCHA.  
 
Three songs were subsequently written and performed by Bhudaza and recorded at 
the CMFD studios in Johannesburg. The music CD was recorded and mixed by 
Daniel Walter and mastered by Peter Pilson. The music CD was duplicated and 
released to more than 20 radio stations in time for airing on December 1 2005 (World 
AIDS Day). Details on the airing are contained in the IRIN/OCHA report. 
A total of 9 road shows were held at different sites between 6 and 15 December 
2005 and reached an estimated 13 000 people.  
 
Finally, the audio collected during the road show was used to produce four radio 
programmes (three in SeSotho and one in English) which were distributed to 23 
radio stations, 11 of which have confirmed that they are using the programmes.  In 

                                                 
2  IRIN/OCHA is a humanitarian news agency covering sub-Saharan Africa, amongst other regions. See 
http://www.irinnews.org  
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particular, there was extensive airplay on various stations including Radio Lesotho, 
TK FM and Mo Afrika. 
 
This component of the Advocacy component appears to have been very successful 
and reached all targets. It used an innovative approach and reached a significant 
amount of people through road shows and radio airplay.  

  
Result 3) Organise a regional photo exhibition on the socio-economic living 
and working conditions of mobile populations to highlight vulnerability of 
mobile populations to HIV/AIDS and reduce stigma and discrimination. 
 
At the time of evaluation, this project was under implementation and thus was not 
fully incorporated into the report.  However, by end November, the following 
outcomes have been achieved. 
 
PHAMSA formed a partnership with the Market Photo Workshop (MPW)’s 
Photojournalism and Documentary Photography Programme (PDP) to implement the 
“Photography of Informal Cross Border Traders Project”.  The project aimed to 
capture the lives of informal cross border traders in Southern Africa using the 
medium of photography accompanied by narratives. The objective was to depict the 
socio-economic living and working conditions of informal cross border traders, to 
highlight their plight in terms of human rights and HIV vulnerability, and to raise 
awareness among the general population and key stakeholders on the issues of HIV 
and population mobility.   
 
The strategy employed for this project entailed using MPW advanced photography 
students and external photojournalists from other countries (Botswana, Mozambique, 
Namibia and Zimbabwe) to document the lives of informal cross border traders  
Thus, in addition to the above-stated objective of raising awareness among 
stakeholders through the exhibition of photographs, the project also aimed to build 
capacity and increase awareness of the participating photographers on issues 
related to HIV, AIDS and migration.  The photographers first received preparatory 
sensitisation training by IOM on the issues, then they went out and travelled with 
informal cross border traders, informally interviewing them, and getting to know what 
their lives are really like.  The project was aimed to be a learning experience for the 
photographers, and not just about taking pictures. 
 
As of November 2006, all photographs have been submitted to MPW and two 
exhibits, titled “Back and Forth: Informal Cross Border Traders in Southern Africa”, 
were held.  The first exhibit, launched on November 4 and continued for 2 weeks, 
was a street exhibit in Musina, a town situated 10km south of the South Africa-
Zimbabwe land border, to expose the photographs to actual traders and local 
residents.  The second exhibit was launched on November 22, till the end of the 
year, in downtown Johannesburg, at the MPW Newtown exhibit hall, to reach a wider 
audience. 
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Result 4) Advocate with decision makers from governments, especially 
National AIDS Councils, political parties, private sector, unions and NGOs to 
operationalise relevant paragraphs of the SADC Code of Conduct on HIV/AIDS 
and Employment and the UNGASS Declaration of Commitment in order to 
highlight the vulnerability of mobile populations to HIV/AIDS and to reduce 
stigma and discrimination.  

 
6.5. Activity Description 
 

There were three activities under this result area. 
 

6.5.1 To conduct a desk review how migration and mobility is addressed in 
national strategic AIDS plans and HIV/AIDS sector plans in all SADC countries 
The PHAMSA team conducted a desk review between September and November 
2004 to assess if and how migration and mobility is addressed in national strategic 
AIDS plans and HIV/AIDS sector plans in all SADC countries. The next step will be 
to come up recommendations on how SADC countries could better respond to the 
challenges of mobility and migration in terms of their national AIDS policies, as well 
as their regional commitments (SADC Code of Conduct, SADC HIV/AIDS Business 
Plan) and international commitments (UNGASS and Abuja Declarations).  With the 
findings and recommendations of this review, the PHAMSA team is able to advocate 
with key decision makers to ensure that migration and mobility are an integral part of 
national AIDS plans and sector plans.  

 
6.5.2 To advocate with key decision makers in the region to include population 
mobility and migration in national AIDS policies 
 
It is envisaged that the regional HIV/AIDS guidelines for the commercial agriculture, 
construction and informal cross border traders sectors will be printed and widely 
distributed. Further, a consultant was hired for a total of 21 days to capture the above 
findings and recommendations of the desk review in individual Country Briefing Note 
formats for individual SADC Member State for dissemination to key decision makers 
to ensure that migration and mobility are integral part of national AIDS plans and 
sector plans.  The envisaged Fact Sheets were to be prepared for the following 
SADC Member States (11): Angola, Botswana, DRC, Lesotho, Malawi, Mozambique, 
Namibia, South Africa, Swaziland, Zambia and Zimbabwe. 

 
Each Briefing Note includes the following components; 

• Dynamics of migration in each country (sector/industry, flows, etc.) 

• HIV vulnerability of migrants and mobile populations in the specific 
 sector/industry outlined above 

• Summary/Analysis of current multisectoral HIV Strategic plans in each SADC 
 country 

• Existing policies/interventions related to HIV and migration 
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• Recommendations for future policies/interventions 

The draft fact sheets for ten countries (all countries listed in original contract except 
for DRC) have been finalised but not disseminated as final editing, and design for 
publication is not completed.   

 
6.5.3 To set up and run the Regional Working Group on Population Mobility 
and HIV/AIDS in Southern Africa 

 
One of the activities that the PHAMSA team developed under this result area was to 
establish a Regional Working Group on Population Mobility and HIV/AIDS in 
Southern Africa.  The group brings together project managers and other relevant 
staff of regional programmes dealing with population mobility and HIV/AIDS (NGOs 
and International Organizations), representatives of SADC’s HIV & AIDS unit, and 
representatives of regional donor agencies working on HIV/AIDS.  Both the SADC 
HIV & AIDS unit and the UNAIDS RST have indicated that they would like IOM to 
fulfil a stronger role in the coordination of (cross-border) regional population mobility 
and HIV/AIDS programmes in Southern Africa. 
 
The main objectives of the Working Group on Population Mobility and HIV/AIDS in 
Southern Africa are: 
 To increase coordination and collaboration among the different programmes by 

sharing operational programmatic activities;  
 To share information, lessons learned, and research findings on relevant topics 

related population mobility and HIV/AIDS; 
 To align the different programmes of the Working Group members with SADC’s 

priorities and polices on HIV/AIDS and population mobility; 
 To assist the SADC’s HIV and AIDS unit with the implementation, monitoring of 

their policies and programmes with regard to cross border population mobility; 
 To identify emerging programme priorities on HIV/AIDS, population mobility and 

migration 
 Invite guest speakers on relevant topics (such as work place policies, sectoral 

responses etc). 

The first meeting was held on 1 March 2005 in Pretoria and was well attended by 
representatives of the SADC HIV and AIDS unit, AED, Sida, EU, PSI, ILO, WVI and 
IOM.  At this meeting, there was a general consensus that these Working Group 
meetings could be very informative and useful for the different organizations working 
on population mobility and HIV programmes.  During and after the first meeting 
possible areas for synergy and collaboration were already identified by the different 
working group members.  It was recognised that there are many regional HIV/AIDS 
programmes being developed and implemented in the SADC region and targeting 
similar population groups and similar geographical areas which needs to be properly 
coordinated. 
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Result 5) Develop advocacy campaigns that address xenophobia and reduce 
stigma and discrimination towards foreign migrants. 
 
6.6 Activity Description 
A booklet with series of short comic story vignettes that capture ‘slices’ or ‘moments’ 
in the lives of characters modelled on real migrant workers in South Africa, and the 
host communities with which they interact, and information pages was produced 
under this component. The NGO “Comic Works” was contracted to produce the 
booklets. 

 
6.7 Results of Evaluation 
A 31 page A5 booklet which includes 4 comic stories and additional information 
pages, has been produced. 2000 copies have initially been produced and have been 
distributed to those involved in the production (SAMP, TEBA and trade associations 
interviewed). To date, about half have been distributed to key stakeholders via 
meetings, workshop, etc. In addition, PHAMSA is in the process of translating the 
booklet into Portuguese and also in the process of doing newspaper inserts in the 
Kruger2Canyon newspaper (local English paper in the Hoedspruit area, where many 
Mozambican migrant farm workers live and work)).  Impact of these can only be 
assessed towards the end of the year. 

 
Result 6) Market PHAMSA through different promotional items to increase the 
visibility of PHAMSA and the issue of HIV vulnerability of mobile populations 
in the Southern African region. 
PHAMSA has been promoted itself by making various presentations at different 
regional meetings and forums explaining the programmes and establishing contacts 
and (potential) partnerships.  In addition, a PHAMSA logo and banner has been 
designed to make the programme more visible and recognizable in the region and 
beyond.  Also, a brochure has been developed that is being distributed widely in hard 
and electronic copy 

 
 
7. Recommendations 
 

7.1 As with other PHAMSA activities, the most successful were those that were 
conducted in partnership with other organizations. PHAMSA does not have expertise 
in advocacy, mass media and marketing and hence needs to establish links with 
such organizations if it wishes to make an impact in this arena. 
 
7.2 PHAMSA has been able to develop policy guidelines and associated 
documentation but has been less successful in getting such material into the forums 
where policy is debated and eventually implemented. PHAMSA needs to reassess 
how they go about strategizing and engaging with key role players and possibly 
partner with organizations that have expertise in this area. 
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7.3 All planned activities should be based on detailed workplans rather than only the 
objectives as this would make it easier to monitor and evaluate the activities.  
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Table 5: Outputs in relation to Component 5: Advocacy 
 
Expected Results Activities Indicators Achieved Not Achieved 

 
Result 1) journalists commissioned to 
write articles in order to highlight 
vulnerability of mobile populations to 
HIV/AIDS and reduce stigma and 
discrimination  ( One journalist per 
SADC country should be included) 

1.1) commission 4 articles per 
year by different SADC 
journalists (fee, travel, per 
diem); 

More awareness among 
the general public about 
HIV vulnerability of mobile 
populations 

Stigma and discrimination 
towards mobile 
populations reduced 

2 articles 
produced in 
Leadership in 
HIV/AIDS  

Remaining 6 
articles not 
produced 

Result 2) radio programmes developed 
to highlight vulnerability of mobile 
populations to HIV/AIDS and reduce 
stigma and discrimination 

2.1) commission radio 
programmes to develop radio 
programmes (and audio tapes) 
on different mobile populations 
and their socio-economic 
working and living conditions 
(fee, travel, per diem) 

More awareness among 
the general public about 
HIV vulnerability of mobile 
populations 

Stigma and discrimination 
towards mobile 
populations reduced 

Road shows held, 
songs and radio 
programmes (3 in 
SeSotho and 1 in 
English) 
produced, 
recorded and 
distributed to 23 
radio stations, out 
of which 11 
confirmed 
multiple air-play. 
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Expected Results Activities Indicators Achieved Not Achieved 

 
Result 3) Regional photo exhibition 
organized on the socio-economic living 
and working conditions of mobile 
populations to highlight vulnerability of 
mobile populations to HIV/AIDS and 
reduce stigma and discrimination. 

3.1) commission different 
SADC photographers to 
highlight the vulnerability of 
mobile populations in the 
SADC region (fee, travel, per 
diem) 

Increased awareness 
among the general public 
about HIV vulnerability of 
mobile populations 

Stigma and discrimination 
towards mobile 
populations reduced 

Two exhibits, 
titled “Back and 
Forth: Informal 
Cross Border 
Traders in 
Southern Africa”, 
were held. The 
first exhibit, 
launched on 
November 4, was 
a street exhibit in 
Musina. The 
second exhibit 
was launched on 
November 22, in 
downtown 
Johannesburg, at 
the MPW 
Newtown exhibit 
hall. 
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Expected Results Activities Indicators Achieved Not Achieved 

 
Result 4) Decision makers from 
governments, especially National AIDS 
Councils, private sector, unions and 
NGOs sensitized and mobilized to 
operationalise relevant paragraphs of 
the SADC Code of Conduct on 
HIV/AIDS and Employment and the 
UNGASS Declaration of Commitment in 
order to highlight the vulnerability of 
mobile populations to HIV/AIDS and 
reduce stigma and discrimination; 

4.1) develop 1 brochure per 
sector (public works, 
uniformed services, 
commercial agriculture, mining 
sector, transport) highlighting 
the commitments of SADC 
Governments to different 
instruments 
4.2) Lobby and advocate with 
NACs to put relevant 
paragraphs of the UNGASS 
Declaration of Commitment 
and COC on the agenda of 
regular meetings and follow up 
on commitments  

Increased awareness 
among key stakeholders 
about HIV vulnerability of 
mobile populations 

Migrants and mobile 
populations addressed in 
national AIDS plans 

Increased response to 
address HIV vulnerability 
of mobile populations by 
operationalising regional 
and international 
commitments 

 The activities here 
changed to the 
production of fact 
sheets for 10 
countries 
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Expected Results Activities Indicators Achieved Not Achieved 

 
Result 5) Advocacy campaigns 
developed that address xenophobia and 
reduce discrimination towards foreign 
migrants; 

5.1)develop public 
information campaigns that 
counter xenophobia and 
myths about foreign 
migrants 

Increased awareness 
among the general public 
about the vulnerability of 
mobile populations  
Xenophobia and 
discrimination towards 
mobile populations 
reduced 

A 31 page A5 
booklet which 
includes 4 comic 
stories and 
additional 
information pages 
has been 
produced.  
 
2000 copies have 
initially been 
printed and have 
been distributed 
to key 
stakeholders. 

 

PHAMSA is in 
the process of 
translating the 
booklet into 
Portuguese and 
also in the 
process of doing 
newspaper 
inserts in the 
Kruger2Canyon 
newspaper (local 
English paper in 
the Hoedspruit 
area, where 
many 
Mozambican 
migrant farm 
workers live and 
work).  

 
Result 6) PHAMSA marketed through 
different promotional items to increase 
the visibility of PHAMSA and the issue 
of HIV vulnerability of mobile 
populations in the southern African 
region. 

develop brochure, mouse 
pads, pens, calendar etc 

PHAMSA logo designed 
and disseminated on 
promotional items 
Sustained regional 
response to HIV 
vulnerability of mobile 
populations through 
PHAMSA 

PHAMSA 
brochure 
developed and 
distributed 
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Overall Review of PHAMSA 
 
Background 
PHAMSA started in January 2004 as a very ambitious programme aimed at decreasing 
the vulnerability of mobile populations to HIV/AIDS in the SADC region. This was to be 
achieved by bringing together and working with other organizations involved in this field 
with the aim of developing programmes for mobile populations. 
 
This overall review pulls together common findings and themes from the component 
reviews and presents the main achievements and challenges facing PHAMSA now and 
in the future. This section concludes with a review of PHAMSA that is divided into the 
five areas as defined in the evaluation Terms of Reference, viz: Relevance, 
Effectiveness, Efficiency, Sustainability and Impact.  
 
In summary, PHAMSA has managed to achieve a significant amount in a two year 
period. Clearly such a small initiative was never going to have an impact on HIV 
incidence for the vast majority of mobile communities but they have managed to 
demonstrate how such gains may be made in the longer term. 
 
With such an ambitious programme and small staff component PHAMSA was not likely 
to meet all objectives but many have been achieved. Perhaps most importantly, 
PHAMSA is now positioned to be the lead agency in the field of HIV/AIDS and mobile 
populations in Southern Africa. This status has been achieved through their “on the 
ground” experience combined with their ability to work with and coordinate a range of 
role players towards a common goal. Although PHAMSA started out with fairly limited 
internal expertise and experience, the capacity of the organization has grown over time. 
PHAMSA has also managed to work with and build a range of partners in a harmonious 
way and so have the credentials to continue in this field. The status of PHAMSA is also 
likely to be supported by the improvement in their ability to produce high quality 
documents and position papers over the last 2 years. 
 
The only other organization that may be in a position to do the work of PHAMSA is 
SAMP but their mandate is more diffuse (they deal with all issues pertinent to migrant 
populations in the region) and they lack the physical presence in the region that 
PHAMSA has. 
 
 
Working with Partners 
At inception, PHAMSA realized that the scope of the task facing them was immense. 
Even though PHAMSA restricted themselves to focus on labour migrants (as opposed to 
a more inclusive definition which includes refugees and IDPs), they still had to address 
the concerns of a myriad of mobile communities across the SADC region. With a staff 
component of 3, the only chance of PHAMSA achieving anything significant was to forge 
strong partnerships with other organisations and stakeholders. 
 
 
One of the strengths of PHAMSA is its ability to identify and work with partners which is 
particularly important in the context of mobile populations: 



PHAMSA Evaluation Report – Final – 5 March 2007 61

 
• Mobile workers are not one homogeneous group that is easily accessed by a 

single service provider. Instead, by their very nature, mobile workers are not 
confined to a single geographic area and so are likely to need services from a 
variety of governmental and non-governmental organizations; 

 
• Most mobile people are also member of established communities when not 

commuting and hence local interventions that target the broader community, 
including mobile individuals, are more appropriate than specific interventions 
targeting migrants only; 

 
• There is also a growing consensus that programmes need to engage with the 

broader community and sector, rather than targeting only ‘high risk populations’ 
in isolation. This increases acceptance of interventions, reduces social stigma of 
‘target’ groups, and makes more rational use of resources available in 
communities and economic sectors; 

 
• Linked to previous points is the recognition that focusing support on 

strengthening livelihood assets, in particular of women, helps to reduce 
vulnerability. In other words, interventions do not have to necessarily be 
“traditional” HIV prevention measure alone. Multi-sectoral approaches are 
increasingly being used. 

 
 

For all the above reasons it was strategically wise for PHAMSA to decide to implement 
activities in conjunction with partner organisations and this has possibly been the 
greatest success of PHAMSA. Of particular note have been the partnerships with the 
Hoedspruit Training Trust, PSI, IRIN/OCHA, Comic Works and local research 
organisations in Mozambique (ANSA) and Namibia (IPPR).  PHAMSA should to continue 
to work with existing organizations with the aim of raising awareness and addressing the 
needs of mobile populations. 
 
However, not all partnerships were successful. For example, it was hoped that the SADC 
HIV/AIDS Unit would be able to take on the task of championing the various sectoral 
HIV/AIDS policies for mobile populations in the region. This was a reasonable 
expectation as this is SADCs mandate, i.e. regional activities. However, as it turns out, 
the SADC HIV/AIDS Unit has very limited capacity to implement anything. Instead, 
SADC plans to hire consultants to review all the EU funded projects over the next 12 to 
20 months and in the interim will not be implementing anything. PHAMSA needs to 
realize that whilst they need to keep SADC informed about their activities, they must not 
expect any significant action from SADC. 
 
Regarding the research partnership between PHAMSA and SAMP, the expectation was 
that SAMP was able to deliver on the agreed outputs in the same way that they have 
implemented research on migrants in the past. Because SAMP is the main research 
network in the field of migration in the region, PHAMSA’s expectation was that SAMP 
would produce high quality research with minimum supervision. Even though SAMP 
assured PHAMSA that the required knowledge on the link between HIV and population 
mobility was available, PHAMSA should have developed more detailed ToR. This would 
have provided the opportunity to track and address problems early on better monitor 
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SAMP during the research process. As it turned out, the research reports were very 
weak.  
 
In discussions with PHAMSA it appears that they have learnt their lesson and in future 
will produce more specific ToR for all sub-contracted services and will monitor their 
partnerships more closely. 
 
Regional versus Local Action 
With such a massive task facing PHAMSA, it may be argued that they should focus their 
efforts at a higher, strategic level rather than become involved in specific, local projects. 
On the face of it this is a reasonable argument but this assumes that the IOM and 
partners have the structures and capacity to undertake strategic, regional interventions. 
In practice, this appears not to be the case. For example, the policy component of 
PHAMSA did not achieve its goals largely because neither PHAMSA nor SADC was able 
to drive the policy process at a regional level. 
 
On the other hand, PHAMSAs main strength has been their ability to demonstrate that 
practical interventions may be delivered to mobile populations. Whilst is it true that such 
localized interventions only reach relatively few people, we would contend that these 
may be seen as demonstration “proof of concept” projects that may be used as 
examples of “best” or “promising” practice to be rolled out elsewhere. 
 
Perhaps there should not be a dichotomy posed between “local” and “regional” activities 
but, instead, both may be considered to fall within the scope of PHAMSA’s domain. 
PHAMSA could continue to attempt to develop regional activities but in the future they 
need to be more realistic in what can be achieved and with whom so that they have 
more impact. Clearly reliance cannot be put on the SADC secretariat to drive regional 
initiatives and PHAMSA must develop alternative methods and partners to achieve 
results at this level. 
 
PHAMSA should continue to become involved in localized interventions as a strategic 
partner facilitating service delivery by partners. Where PHAMSA can initiate or facilitate 
innovative interventions with partners they should continue to do so with the aim of using 
these projects to test such interventions and then disseminate the findings. This brings 
us to another role that PHAMSA may play, i.e. as a “clearing house” for information. 
 
PHAMSA as a “Clearing House” for Information 
Over the last few years, PHAMSA has become a repository of expertise and information 
as regards mobile populations and HIV/AIDS. The following are examples of what 
PHAMSA has done: 
 
• Facilitated several regional and sectoral policy workshops 
• Commissioned research projects on a number of sectors across the region,  
• Facilitated at least two regional research workshops,  
• Hosted an internet discussion forum 
• Developed a bibliography database and website  
• Facilitated various HIV/AIDS-related interventions in 3 SADC countries 
 
However, PHAMSA has not been very successful in establishing themselves as an 
effective and efficient “clearing house” for this information and experience. Because of 
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different reasons the sectoral guidelines have not been disseminated or promoted, the 
research reports have only been seen by a handful of people and the proposed 
“searchable database” is not well maintained and is not user friendly. 
 
A focus of PHAMSA II should be on positioning PHAMSA as an effective agent in 
acquiring and disseminating information, materials and expertise in the field of mobile 
populations and HIV/AIDS. 
 
Overall Relevance, Effectiveness, Efficiency, Impact, and Sustainability of 
PHAMSA 1 
 
1. Relevance 
For the purposes of this evaluation, relevance refers to the extent to which PHAMSA is 
relevant to the needs and priorities of the stakeholders and partners to IOM policies and 
mandates, in particular the SADC HIV/AIDS unit, SADC governments, donors such as 
SIDA, employers and trade unions. 
 
With confidence the evaluation team can assert that the overall objectives and role of 
PHAMSA is highly relevant to all stakeholders. 
 
PHAMSA is a significant arm of IOM as it provides a vehicle through which IOM can 
operationalise its global “Position paper on HIV/AIDS and Migration”.  PHAMSA supports 
IOM’s global approach by facilitating advocacy and policy guidelines as well as working 
from a human right’s framework, promoting regional harmonization of approaches and 
capacity building as well as providing technical assistance for programmes at a country 
level.  In addition to this it has attempted to mainstream the issue of gender throughout 
the five project components as a parallel issue with HIV/AIDS. 
 
In addition, activities of PHAMSA specifically address and contribute to the SADC HIV 
and AIDS Business Plan: Strategic 5-Year Business Plan 2005-2009 which requires that 
“policy on HIV and AIDS migrant/mobile and displaced populations is developed 
and harmonized”. (Output 1.4). SADC foresees that this process will take place by 
developing and harmonizing guidelines, laws and programme interventions in the 
following four target areas: 

1.  High transmission areas like high activity areas, cross border sites and high 
traffic sites in the context of the proposed SADC protocol on the free movement 
of people; 

2. Health issues for displaced and mobile populations including illegal immigrants 
focusing on treatment continuity, health services, messages, drug labelling 
information; 

3. Transit at borders and ports;  
4. ARV treatment related to migrants and the equity in treatment access across 

countries. 
 
Through PHAMSA’s policy development component, capacity building component and 
advocacy components, all four of these areas are being addressed in a range of sectors 
and countries  
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1. Effectiveness 
Effectiveness refers to the extent to which PHAMSA has achieved the stated project 
objectives and results. Determining effectiveness is not an exact science and in the case 
of PHAMSA, different components hold different weighting and importance. However, 
using the overall results framework as an indication of the extent to which PHAMSA 
achieved their stated results the following is evident: (Please note that these are not 
necessarily reliable statistical measures but more impressions of the evaluation team) 
 
Component 1: Policy Development Approximately 50% of the outputs were achieved but 
no guidelines have been operationalised 
Component 2: 100% of the outputs were achieved 
Component 3: Effectiveness is extremely difficult to measure in this component as there 
is little impact data and the focus of the component changed from being over a range of 
countries to rather building 2 key strategic partnerships with PSI and HHBC. In technical 
terms then only 50% of the original outcomes were achieved, however much stronger 
relationships with these 2 organisations were built as opposed to what was originally 
envisaged.   In addition to this general community reports from those benefiting from the 
programmes indicate that the projects have had a significant impact on the communities 
in which they operate. It needs to be noted that PHAMSA was breaking new ground by 
working in the field of HIV and mobile populations and the organization had to be flexible 
in order to be able to respond to changes in conditions. Objectives and plans had to be 
amended as the project progressed and it is, in part, because of these changes that not 
all original objectives were achieved.  
 
Component 4: 100% of the outputs were achieved 
Component 5: Approximately 50% of the outputs were achieved  
 
It is also important to note that the original plans of PHAMSA had very few targets, 
quality or success indicators against which to measure success. 
 
3. Efficiency 
Comments on efficiency in this review are limited to the way in which financial and 
human resources have been used.  Important to note is that a full budgeting and costing 
analysis/audit was not within the scope of this project but that only broad comments 
would be made on this area.  
 
Efficiency with regards to finance varied across the 5 components in terms of cost 
versus benefit/output. It is important to note however, that all 5 components were 
completed within the original budget, i.e. there was no overspend.   While there are 5 
core components to PHAMSA these have essentially been divided over 2 contract 
agreements, the first with the EU and the second with SIDA. 
 
The way in which the programmes have been budgeted and consequently reported on 
makes it very difficult to determine the efficiency of the individual components as they 
are not presented in the same format.  In the EU/SADC contract, the components are 
budgeted according to line items linked to actual activities, however in the financial 
reporting they are reported on basis of salaries, admin and overheads, thus making it 
difficult to see according to each line item where finances have been spent.  In contrast 
to this the SIDA budget is more clearly defined and grouped according to project 
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components as well as indicating PHAMSA overheads and structured more 
comprehensively.    
 
The budgets from PHAMSA’s implementing partners were also reviewed.  The 
Commercial Farm workers HIV prevention and care project must be commended for the 
high output versus low input rate.  Budgets suggest that this is largely due to the fact that 
permanent staff are poorly paid in terms of market related salaries and put a lot of 
unpaid overtime in.  In addition to this Hlokomela was cost efficient because of 
coordinator’s leadership and existing partnerships, networking and buy-in of main 
stakeholders. 
 
Informal comments from PSI in Lesotho indicate that they would not be willing to run the 
programmes that they have run for PHAMSA at the same rate as they have done 
previously, as financially it is not viable for them.  In general it seems that the PHAMSA 
team has a good ability to negotiate financially sound contracts with suppliers, however 
the quality of some of the outputs have not always warranted the fees paid for them as 
highlighted in the SAMP research reports.  It is thus critical that PHAMSA include quality 
indicators as part of the terms of reference and conditions of payment with service 
providers and suppliers. 
 
4. Impact 
Assessing the impact of PHAMSA refers to the degree to which PHAMSA has 
contributed to its overall objective of reducing the vulnerability of mobile populations to 
HIV/AIDS within the SADC region. Measuring the extent to which the PHAMSA 
programmes have directly impacted on reducing the vulnerability of mobile populations 
to HIV/AIDS with the SADC region is a virtually impossible task as very little baseline 
data exists to benchmark reduction in vulnerability. Such a task would be further 
complicated by the fact that mobile populations are fluid in composition and over time 
and hence are difficult to isolate as definable “communities”.  In addition, such a task 
would require isolating the impact of the PHAMSA projects from other impact factors 
such as social-economic changes and government programmes on this population, 
which again would be an extremely complex and almost impossible task.   
 
If reduction in vulnerability could in fact be measured, through, for example, a decrease 
in the number of new infections in identified mobile populations (which in themselves 
continually change), being able to establish a causal relationship between this reduction 
and the PHAMSA project is unlikely.  Nevertheless each of the project components can 
measure the impact that the project itself has had on outcome indicators such as 
changes in levels of knowledge, changes in behaviour and attitudes, etc.  Currently no 
impact studies have been done for any of the project components which is a gap in the 
management of the programme.  Indicators used for project components were not 
adequate and PHAMSA II needs to include better success indicators which would speak 
to the issue of impact of the project components themselves.    
 
It was not within the scope of this project to conduct impact assessments for each of the 
project components however the following broad comments can be made: 
 

 Impact of Component 1: Policy Development.   Currently none of the guidelines 
which have been developed have been disseminated or operationalised.   As a 
result of this, this component has had very little impact.  Nevertheless, the 
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guidelines are of high quality and once they are operationalised they can have a 
great impact across the SADC region. 

 
 Impact of Component 2:  Information Dissemination.  As a result of poor 

indicators and no tracking of dissemination of information across the web, contact 
data base and searchable bibliography, impact is difficult to assess.  In addition 
to this no qualitative or quantitative assessment of the impact of the HDN e-mail 
forum was done and, as a result, impact is still largely unknown.  Informal reports 
from the PHAMSA team suggest that there is some disappointment with regards 
to the level of participation and format of the forum, which was largely a 
theoretical and academic exercise with mainly key resource people as opposed 
to those working in the filed at all levels participating. 

 
 Impact of Component 3: Capacity Building.   Site visits to projects in South Africa, 

Lesotho and Swaziland suggest that there has been a significant impact on the 
communities and sectors which have been beneficiaries of these projects.  
Interviews with farmers, nompilo’s and farm supervisors in Hoedspruit revealed a 
high level of commitment to the project and all indicated that there has been 
significant behavioural changes with farm workers particularly in relation to 
gender violence and stigma.  Traditionally this area has been fraught with labour 
and race related problems and an unexpected outcome of this project has been 
progress in this area with all stakeholders working well together to combat the 
disease.  In addition to this, as the programme has gained momentum, some 
farmers have come forward to discuss the possibility of providing ARV’s to their 
farm workers. This is extremely encouraging, and it would be valuable to write up 
the learnings and model of this project and extend it to other farming 
communities and areas.  

 
 With the exception of taxi drivers, the projects with PSI in Lesotho and Swaziland 

reached all targeted populations, i.e. factory workers, mineworkers and families 
and the Lesotho Defence Force. These mobile populations had an increase in 
their access to prevention measures such as information, condoms and VCT.  
The development of pamphlets in the local language has filled a need in Lesotho 
and the distribution of the pamphlets is now considerably broader than originally 
anticipated.  

 
 Impact of Component 4: Research.  Currently none of the research reports have 

been published and publicized; in this regard there has been very little impact.  It 
is important to note that some of the reports have not yet been finalized and 
hence the delay in dissemination.  In future, time for information dissemination 
needs to be built into the component design.  The quality of the research reports 
varied greatly and it is important especially with the SAMP reports that these are 
redone to a better standard before dissemination.  However it is the view of the 
project team that the nature and topics of the research are especially valuable to 
the body of knowledge on the vulnerability of migrant populations to HIV and 
AIDS and that there is a critical need for more quality research in this area.  In 
particular the research done in Namibia and Mozambique are of an excellent 
standard in with regards to the methodology of mapping that was used as well as 
the content of the report and the research institutions must be commended. It is 
important that relevant stakeholders get access to this information including 
schools, government and NGOs working in these areas. 
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 Impact of Component 5: Advocacy.  Within the advocacy component, the 

road/radio show probably had the biggest impact. The road show component 
reached a significant number of people (estimated to be around 13 000) and the 
radio programmes and songs received airplay on a number of radio stations.. A 
thorough review of the road/radio show was produced but it did not determine 
how people responded to either the road show or radio programme. In future 
such evaluations may be useful in order to fine tune messages for optimal 
effects.  

 
The photography exhibition was behind schedule but by January 2007 two events had 
been held. Country level fact sheets have been finalized but not yet distributed so impact 
cannot be assessed. Only one meeting of the Regional Working Group on Population 
Mobility and HIV/AIDS in Southern Africa was held (2005) and the impact of this is 
difficult to determine. Disappointingly few journalists produced articles on PHAMSA 
activities. The only other significant output of advocacy was the comic book but as it has 
not been disseminated, it has had no impact. 
 
5. Sustainability 
Measurement of sustainability is a complex and difficult task. For this project 
sustainability refers to the degree to which the work or projects of PHAMSA have been 
integrated into broader sector, national or regional responses.  
 
As discussed under the review of component 1, the guidelines that were developed have 
not yet been operationalised.  Of all components this component is likely to be the most 
sustainable once operationalised though SADC and the NACs as well as other sector 
partners.  It is strongly recommended that this is a focus of PHAMSA II.    
 
Nevertheless there have been successes within the capacity building projects where 
workplace policies within the commercial agriculture sector in South Africa have been 
developed and implemented in over 16 farms.  The management committee of the 
Hoedspruit Training Trust (HTT) has voiced their support of the partnership with 
PHAMSA and commented that with the momentum that the project has gained, that it 
will continue on an ongoing basis. The integration of this project with DoH activities is 
also a sign that the intervention is becoming sustainable.   
 
More focus is needed on integrating sustainability factors into the design of PHAMSA.   
While three sector workshops were held for the regional guidelines and a number of 
reported ad hoc meetings, currently there are no ongoing forums which have been set 
up by PHAMSA which would support collaborative efforts and partnerships on a 
sustainable basis.  PHAMSA could play a critical role in facilitating ongoing dialogue with 
regards to HIV/AIDS and mobile populations and needs to focus more attention on both 
distributing and publicizing research and programmes that it is already involved as well 
as providing more ongoing platforms for sharing of information within and across sectors 
and the SADC region.  These forums could include annual conferences, helping facilitate 
sector steering groups for HIV/AIDS, as well as e-mail distribution lists. 
 
One of the key components of sustainability is the enduring nature of partnerships with 
stakeholders.  It is the view of the evaluation team that PHAMSA have taken great care 
to both nurture and grow the partnerships that are already in existence and furthermore 
are continually looking for opportunities to create new partnerships.    
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The evaluation team would like to comment that they themselves experienced the 
partnership approach first hand with the PHAMSA team.  This approach allowed the 
evaluation team easy access to projects, project documents and relevant contact 
persons.  As part of the approach the evaluation team consulted with the PHAMSA team 
with regards to frameworks for the evaluation as well as preliminary findings.  It was the 
experience of the team that in most instances the PHAMSA team had already become 
aware of the gaps identified in this report and are currently making steps to improve on 
these. In addition to this, the mature and non defensive way in which the PHAMSA team 
responded to preliminary findings of gaps and weaknesses highlights the PHAMSA 
teams drive continually improve and learn.  This attitude to learning and change is rare 
and is certainly one of PHAMSA’s greatest strengths and bodes well for future 
programmes. 
 
The relationship between PHAMSA and their capacity building projects in particular 
seem to have fundamentally altered the operations of these projects, growing the service 
providers as well as the sectors and communities in which the projects exist.    
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Recommendations for PHAMSA II 
 
The following issues need to be considered by PHAMSA II in selecting ongoing projects 
and programmes. 
 
1. Long vs short term measures.  A distinction also needs to be made between 

longer term and short term interventions. For example, in Mozambique there are a 
variety of structural factors including widespread poverty, natural disasters, poor 
infrastructure and weak health services that will take years and decades to address. 
PHAMSA may choose to become involved in advocacy and other activities aimed at 
improving the overall situation but must realize that there will be no immediate gains 
to be made. 

 
Also, the structural drivers of the epidemic should not result in the playing down of 
short term measures. Interventions such as making information or condoms available 
may not address underlying drivers of the epidemic but do result in a lower 
transmission of HIV. 

 
2. Working with Partners.  One of the strengths of PHAMSA is its ability to identify 

and work with partners. Whilst this is strength in any context, in the context of mobile 
populations it is particularly important for several reasons. 

 
• Mobile populations are not homogeneous groups that are easily accessed by a 

single service provider. Instead, by their very nature, mobile populations are not 
confined to a single geographic area and so are likely to need to access services 
from a variety of governmental and non-governmental organizations. 

 
• Most mobile people are also member of established communities when not 

commuting and hence local interventions that target the broader community, 
including mobile individuals, are more appropriate than specific interventions 
targeted at migrants.  

 
• There is also a growing consensus that programs need to engage with the broader 

community and sector, rather than targeting only ‘high risk populations’ in isolation. 
This increases acceptance of interventions, reduces social stigma of ‘targeted’ 
groups, and makes more rational use of resources available in communities and 
economic sectors. 

 
• Linked to the previous point, is the recognition that focusing support on 

strengthening livelihood assets, in particular of women, helps to reduce 
vulnerability. In other words, interventions do not have to necessarily be “traditional” 
HIV prevention measure alone. Multi-sectoral approaches are increasingly being 
used. 

 
For all these reasons, rather than having PHAMSA specific interventions, it may be a 
more efficient approach to work with existing organizations with the aim of raising 
awareness  of the needs of mobile populations within the ambit of their operations 
and to address their specific concerns. 
 
Examples include: 
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• Collaborating with NGOs who are working in high transmission areas to extend 
their services to truckers, sex workers or other mobile groupings.  

• In Mozambique, the potential exists to work with government extension officers 
and “focal points” (individuals in government departments who are responsible 
for HIV issues) to respond to the needs of locally mobile populations.  

• Business coalitions could be briefed about the specific issues around 
commercial fishermen or truck drivers with the aim of customizing workplace 
HIV programmes to their needs.  

• Where existing organizations are working with mobile populations on other 
issues (e.g. productivity improvement for artisinal fishermen), PHAMSA could 
provide technical input on mainstreaming HIV/AIDS issues. 

 
3. Contracting: 
PHAMSA needs to pay more attention to the way in which they contract with service 
providers and ensure that more detailed terms of reference as well as success indicators 
are built into both the delivery of services and payment for services.  Payment for 
services should be on the basis of a set of deliverables and broken down into phases 
and outputs.  This is particularly relevant for research components, were research 
projects should be broken down into components e.g. inception report, literature review, 
results and then the final research report as opposed to only receiving one final output.  
A phased approach will allow PHAMSA to monitor both the progress and quality of 
outputs of each service provider.  At a minimum any report format should include: 
• Contents 
• Abbreviations and Acronyms 
• Executive Summary 
• Introduction 
• Purpose/Objectives 
• Methodology 
• Limitations 
• Results 
• Conclusions/Recommendations 
• References 
 
4. Restructuring and definition of components: 
Currently the definition and structuring of the five components is confusing, with many of 
the components overlapping and labeling of components not congruent with generally 
accepted terms and definitions.  For example what is described in PHAMSA I as 
information dissemination and advocacy would ordinarily form part of Behavioural 
Change Communication (BCC) programmes or IEC (Information, Education and 
Communication) programmes.  In the same way parts of the policy development 
component would ordinarily be considered part of an advocacy campaign to change and 
develop policy. 
 
5. Limiting scope of work: 
One of the reasons why PHAMSA I didn’t meet all of its outcomes is that it attempted to 
be all things to all countries.  While it is important that PHAMSA have a regional 
mandate, facilitating this mandate and developing programmes and guidelines cannot 
possibly be done in all regions across all sectors.  In order for PHAMSA to be more 
effective there is a critical need to be more focused in their areas and scope of work.   
Given that PHAMSA has already built strong partnerships in certain countries and 
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sectors and has not completed the necessary work in these sectors, it is recommended 
that these relationships are continued and built upon, strengthened and extended as 
opposed to beginning entirely new programmes 
 
6. Monitoring and Evaluation (M&E): 
In PHAMSA I there was not a clear differentiation between ‘outputs’, ‘achievements’ and 
‘targets’ within the general framework for each programme area. Indicators referred to 
different levels of programme results and there was often not a clear distinction made 
between preparatory activities, main programme deliverables and intended outcomes 
and impacts of the programme. There is a critical need in PHAMSA II to develop an 
overall monitoring and evaluation framework that distinguishes between the different 
levels of results of the programme.   
 
There must be a distinction between ‘programme performance’ (monitoring of 
programme level activities and outputs) and ‘programme effects’ which cover the 
outcomes and impacts of the programme. The former need to be monitored at the level 
of particular projects, whereas the latter includes the achievements of the programme or 
its major components. 
 
There needs to be greater attention paid to systematically conceptualizing programme 
targets according to the intervention logic of the programme. The intervention logic 
involves the chain of results from inputs to activities (sometimes referred to as 
processes) to outputs, which then are expected to lead to outcomes and impacts. For all 
PHAMSA II programmes there need to be indicators that articulate the programme logic 
leading from inputs to impacts. These should include the following: inputs (resources 
assigned to programme components); activities (or processes) that need to be 
conducted to set the plan in motion or to prepare the ground for intended outputs; 
outputs (the specific achievements in terms of what the programme does in order directly 
to achieve its objectives; e.g. IEC materials distributed); the projected outcomes of the 
plan, which refers to what the plan hopes to achieve in the short to medium term (e.g. 
policies adopted; behaviour changed; access to services; harmonization of practices); 
and the ultimate and long-term intended impacts of the intervention (e.g. STI incidence 
reduced). Indicators of achievement at each of these levels need to be developed.  
 
It would be of value in thinking about indicators for measurement of programme 
performance to rate achievement on a scale of implementation such as the following:  

1 - Little evidence of attention paid to this area to date 
2 - Identified for future development or action 
3 - In planning, formal discussion or advocacy stage 
4 - Initial support for this programme element, but not well established or at full-scale 
5 - Well-developed program element 

 
This would take into account that many of the outputs of complex multi-partner 
programmes are achieved in stages, involving a sequence of intensification rather than 
an all-or-nothing output. For this reason a scale of achievement of outputs would be 
appropriate for at least some of the activities and outputs. 
 
A simple monitoring and evaluation logframe with indicators needs to be developed 
following current international practice in the HIV/AIDS field and be resourced at the 
level of 5-10% of the total programme budget. Appropriate personnel need to be 
designated to operationalise the M&E plan. It would be a worthwhile investment if the 
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expertise is not available within existing staff, to contract an organisation with M&E skills 
or consultant to assist in setting up an appropriate framework, and to train personnel in 
implementing it.  The evaluation component of the programme should also be conceived 
early on in the PHAMSA II cycle.  
 
i. M&E: Policy development: In this area there needs to be much greater clarity about 
the difference between programme outputs and outcomes.  If the specific objective is “To 
have developed and operationalized regional sector guidelines on HIV/AIDS for four 
sectors employing mobile workers in the SADC region” it needs to be clearly stated what 
is expected in terms of operationalization. There is a limit to the sphere of influence and 
the programme would do itself a disservice were it not to clearly articulate what the 
output requirements are of partners.  Most outcomes of social programmes require 
combined outputs of partners leading to desired outcomes.  The risks to attainment of 
objectives are not all under PHAMSAs control. It would be important then to closely 
document the risks to the achievement of the desired objectives, and especially to 
articulate the assumptions about partner contributions. PHAMSA can ultimately only 
prepare the ground for the translation of guidelines into policies and protocols.  Further 
than this it should conduct a risk and assumptions analysis and tailor its programme 
around advocacy or support for minimizing risks. 
 
Although it may be assumed that the evaluation component of PHAMSA II should focus 
on measuring impact rather than on a formative evaluation in the area of policy 
development, it would be advisable to use a formative approach and not aim to evaluate 
operationalization only, but also the steps leading to it. In planning PHAMSA II it would 
be useful to break down these steps into concrete components and to analyse the extent 
to which the appropriate foundations are being laid mid-way through the programme. In 
processes leading from guidelines to operationalization there is a progressive move 
away from PHAMSA’s sphere of influence into the hands of those responsible for 
implementation in four sectors in the region. It would be appropriate and useful to 
conduct a partnership or stakeholder evaluation to assess the penetration of the efforts 
of the programme into management and decision making processes within partner 
organisations. A guiding question for a formative evaluation might be: What foundations 
has PHAMSA laid for the operationalization of the guidelines by partners? It would need 
to consider advocacy, motivation and capacity building and other factors related to 
“translation” of the guidelines into policies and protocols.  Ultimately it is the concern of 
all the partners to evaluate the success of the programme and PHAMSA II might 
promote a joint evaluation of the policy programme as a whole, and focus its own 
evaluation concerns on formative dimensions of the programme.  
 
ii. M&E: Access to services and programmes through capacity development: From 
an M&E standpoint this faces similar challenges as the policy development component. 
The partnerships and extension of plans into multi-partner actions requires analysis of 
the anticipated results chain.  
 
It would not be feasible to study the impact of the programme as there are too many 
unobserved variables that affect this.  In contexts where there are multiple partners and 
impact determinants, it is often advisable to focus on understanding the particular 
contribution of the programme to an intended impact.  Towards this end it would be of 
value to focus evaluative work on the issue of sustainability. Key evaluation questions 
may be: To what extent are the programme interventions (outputs) leading to enduring 
effects (outcomes), rather than temporary effects? To what extent is the programme 
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being embedded in the future plans of partners? To what extent are the concerns of the 
programme being adopted by participating partners?  
 
Answering these questions would lead to a refinement of the programme results chain 
and hence methodology. It would help to understand the ‘model’ of the programme, 
given that the interventions are at least partly based on preconceptions and assumptions 
about how events (e.g. sports tournaments) ‘work’.  It would be possible, on the basis of 
clarification of the contribution of the method of the programme to sustainable outcomes, 
to gain a sense of its likely impact.  
 
iii. M&E: Research: In this component the intended outcome of PHAMSA I was to lead 
to increased understanding and awareness of the links between HIV/AIDS and 
population mobility in the SADC region by promoting research.  Assessing impacts of 
research can be done by doing a study of the extent to which decision makers are 
familiar with the results of the research and the extent to which the research is cited.  But 
considering that this component of PHAMSA I has not been completed it would be of 
greater value to focus on developing a monitoring system to ensure that all processes 
related to the programme are planned for and tracked.   
 
It is thus advisable to focus on programme planning and monitoring rather than to 
develop a strong evaluative component to the M&E logframe. The process beginning 
with conceptualization of the need for research, developing terms of reference, 
commissioning and having the research conducted and leading to dissemination and 
promotion of it use needs to be broken into its component activities, outputs and 
outcomes.  
 
iv. M&E: Advocacy: The impact of advocacy efforts is generally very difficult to 
evaluate.  Advocacy efforts may have ripple effects which far exceed their intended 
effects and operate in unimagined areas. On the other hand they may seem to reach 
targeted groups, but with little impact. For this component of the programme it is 
suggested that the M&E logframe focus on output monitoring, with emphasis on tracking 
the reach of the advocacy programme.  There is an assumption in tracking ‘reach’ that 
the intended message is being received by the audience exposed to it, and it is 
important to consider both the reception of the message and the reach.  The fidelity of 
the message can be tracked by simple snap surveys at events or amongst intended 
audiences, to establish what was in fact relayed.  But this can also be ensured through a 
research-based message and format development. Reach on mass media can be 
measured through estimations of listenerships which many broadcast stations are able 
to produce. 
 
It would suffice to produce this kind of output information rather than to focus on the 
outcomes and impact of the advocacy programme during PHAMSA II.  
 
v. M&E: Information dissemination: In this programme area it would be advisable not 
to use programme resources on elaborate evaluation plans.  An M&E protocol in this 
area should focus on tracking dissemination of information in a systematic way.  
Decisions need to be made about what is realistic in terms of updating of the website 
and database and fulfillment of this commitment in the M&E logframe requires no more 
than assessing whether the task has been completed on a monthly or quarterly basis.  
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Concerning the value of this component, it would be a relatively simple matter to put a 
tracking mechanism in place on the website to measure use of the website. This can be 
automated and a monthly report generated which can then be used to assess whether 
and how the resource needs to be promoted.  There are many ways of promoting 
information dissemination and use, from assessing the information needs of partners to 
conducting particular information sharing events. It is important to realize that information 
products are ultimately only of value when they are used, and making them available is 
only the first step in promoting information-based actions. If this programme is to be 
expanded it will be necessary to carefully articulate the results framework leading to 
information use in order to better guide the dissemination process.  
 
7. Budgets and Financial Reporting: 
While it seems that PHAMSA have kept accurate records of financial practices and there 
is a transparent accounting process linked directly into broader IOM accounting 
procedures and policies, not all project expenses are not reported on in the same format 
in which project budgets within proposals are presented.  It is important that budgets and 
financial reporting are standardized across proposals and financial reports in order to 
make it easy to assess if line items were more/less expensive than anticipated and to 
understand reasons for over or under spending.  This was done relatively poorly in the 
initial EU funded components - partly due to very specific EU requirements for financial 
reporting - but much better in the SIDA components.  Due to a miscommunication 
between the SADC HIV/AIDS Unit and the EU regarding a no-cost extension, almost 96 
000 Euro was unspent and had to be returned to the EU, which was almost 25% of the 
entire budget.  Funds from SIDA are still being spent and only due to be entirely spent 
by the end of March 2007. As of October 2006 77% of the total Sida budget was spent. 
 
8. Partnerships: Public/Private partnerships: 
With a focus on voluntary migration as opposed to involuntary migration, PHAMSA is 
strategically positioned to facilitate and support Public Private Partnerships (PPP) within 
different sectors between themselves, the public and private sectors.  It has long been 
accepted that the role of the private sector is critical in mitigating the impact of HIV and 
AIDS and it would be useful for PHAMSA to explore opportunities and models in this 
regard.  It would be beneficial for PHAMSA to to engage in partnerships with not only 
sector specific bodies but organizations which represent the private sector as a whole, to 
explore creative ways in which pubic and private sectors can work together.  An example 
of such a partnership could be with the South African Business Coalition on HIV/AIDS as 
well as the Global Business Coalition.  Strategically this could position PHAMSA to have 
a greater impact on policy development and advocacy within the private sector, 
especially those sectors that use contract staff and migrant labour. 
 
9. Human Resources: 
One of the limiting factors in PHAMSA I was an underestimation of the time it takes to 
implement projects and gain buy-in, as well as the number of staff it might require to 
implement these projects.  An initial review of the proposed activities for PHAMSA II, 
highlights the need for either additional human resources (currently PHAMSA only have 
3 full-time staff), greater outsourcing or a further scaling down/ limitation of activities. 
 
10. Information Dissemination and Communication Strategy: 
During the last 3 years PHAMSA has accumulated and produced a number of interesting 
research as well as programme documents which could add great value to the field of 
mobile populations and HIV and AIDS vulnerability.  Currently the impact of these are 
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limited as they have been insufficiently publicised and communicated.  PHAMSA should 
consider more information sharing and communication exercises and develop a strong 
communication and information strategy to both raise the awareness of PHAMSA 
activities and promote the mainstreaming of HIV and AIDS and mobile populations into 
sector interventions. 
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Appendices 
 
APPENDIX 1 – LIST OF REVIEWED DOCUMENTS 
 
Document 
 

Status 

Agri Sector Background Paper June 2005 CD Rom 
Agri Sector Workshop Presentations CD Rom 
Agri Sector Workshop Results and Summary Document CD Rom 
Agri Sector Regional Guidelines / Com Agri Poster Received by email 
Construction Background Paper March 2005 CD Rom 
Construction Sector Workshop Presentations CD Rom 
Construction Sector Workshop Results and Summary 
Document 

CD Rom 

Construction Sector Regional Guidelines  Received by email 
ICBT Sector Background Paper June 2005 CD Rom 
ICBT Sector Workshop Presentations CD Rom 
ICBT Sector Workshop Results and Summary 
Document 

CD Rom 

ICBT Sector Regional Guidelines  Received by email 
Policy Dev Stakeholders List CD Rom 
HDN Contract CD Rom 
E-forum Summary CD Rom 
IOM Website Web 
PHAMSA Website Web 
Bibliography Web 
Bibliography On CD ROM 
BCC – various reports, site visits, etc on CD ROM 
Coordination – various meeting notes, etc on CD ROM 
Gender – ToR, proposal, NO report on CD ROM 
HTT – various workplans, reports, meeting minutes, etc on CD ROM 
Workplace – MoU, minutes, 2 month activity plan on CD ROM 
PSI Lesotho Docs CD Rom 
PSI Swaziland Docs CD Rom 
PSI Contract CD Rom 
IOM PSI Proposal CD Rom 
Stepping Out – The Carnival of the Corridors: 
Vulnerab76ility to HIV/AIDS among mobile populations. 
Mozambique. 

1st draft on CD ROM 

Maps received 
Proposed project profiles received 
Turning Corridors of Mobility into Corridors of Hope:  
Mapping the Link between Mobility and HIV 
Vulnerability in Namibia 

1st draft on CD ROM 

Maps On CD ROM 
Proposed project profiles On CD ROM 
Desk Based Review of the Significance of HIV and 
AIDS on the Fisheries Sector in Mozambique.  June 

1st draft on CD ROM 
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Document 
 

Status 

2006 – Draft 
Desk Based Review Of The Significance Of HIV And 
AIDS On The Fisheries Sector In South Africa  
June 2006 – Draft 

1st draft on CD ROM 

Desk Based Review of the Significance of HIV and 
AIDS on the Fisheries Sectors in South Africa and 
Mozambique - August 2006  

1st draft on CD ROM 

Maps CD Rom 
Proposed project profiles On CD ROM 
Mine Migrants and Rural Vulnerability to HIV/AIDS in 
Swaziland  (Mozambique section missing) 

1st draft on CD ROM 

There is Nothing We Can Do: HIV/AIDS Vulnerability 
and Migrant Commercial Farm Workers in Southern 
Africa 

1st draft on CD ROM 

Building risk: migrants construction workers and 
HIV/AIDS in South Africa 

1st draft on CD ROM 

Female Informal Traders And HIV/Aids In Southern 
Africa 

1st draft on CD ROM 

Contract between PHAMSA and Dutch Regional AIDS 
Programme 

To get 

HIV/AIDS Population and Mobility in Southern Africa  Hard copy  
Research Priority Setting on HIV/AIDS in Southern 
Africa - Workshop Report 

Received 

Report on: International Workshop on Responding to 
HIV and AIDS in the Fishery Sector in Africa: Lusaka, 
Zambia on 21-22 February 2006. 

1st draft on CD ROM 

PHAMSA Advocacy Strategy Paper on CD ROM 
Farm workers and Construction articles in HIV/AIDS 
Leadership – 2 articles 

on CD ROM 

Safe Journey Campaign Final Report on CD ROM 
Safe Journey contract  on CD ROM 

songs and radio clips 
 
on CD ROM 

Partnership Agreement between The Market Photo 
Workshop (MPW) and The International Organization 
for Migration (IOM) 

on CD ROM 

Draft fact sheets and accompanying contracts  on CD ROM 
Finalised fact sheets Check existence 
Contract for Comic… on CD ROM 
Final version of Comic… on CD ROM and hard 

copy 
Working Group on Population Mobility & HIV/AIDS 
Meeting Minutes 

emailed 

Desktop Assessment – Integration of Migrants and 
Mobile Populations in National HIV/AIDS Policies in 

emailed 
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Document 
 

Status 

Southern Africa 
Final Donor Reports for EU CD Rom 
EU-SADC Final Proposal and Workplan Nov 03 CD Rom 
Document on 2002 research that underpinned the 
PHAMSA proposal 

CD Rom 

IOM – description of mandate CD Rom 
Donor reports CD ROM  
Document Status 
Final Donor Reports for EU CD Rom 
EU-SADC Final Proposal and Workplan Nov 03 CD Rom 
Document on 2002 research that underpinned the 
PHAMSA proposal 

CD Rom 

IOM – description of mandate CD Rom 
Donor reports CD ROM  
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APPENDIX 2: LIST OF ORGANISATIONS / PEOPLE THAT WERE 
CONTACTED 
 

 
Person/Organisation 

 
Position/relation to PHAMSA 

 
Method of Contact 

Peter Mudungwe 
Former IOM/PHAMSA Staff 
Programme Manager, Component 
1: Regional Policy Guidelines  

Interview (telephonic?) 

Innocent Modisaotsile SADC Secretariat, HIV and AIDS 
Unit 

Visit 

Zacharia Mohane General Secretary, National Union 
of Farm workers 

Interview 

Debbie Niewoudt Skills Dev manager for 
Agricultural Employer’s 
Organisation 

Interview 

Tracy Cheetham Deputy Director Department of 
Public works: Industry Capacity 
Dev 

Interview 

Miriam Mulomo 
Cross Border Traders Association  
HIV/AIDS Chairperson SADC and 
COMESA region 

Telephonic Interview 

Clement Mwale 

World Vision International:  
Program Manager, SADC Multi-
Country Transport Sector HIV and 
AIDS Prevention and Mitigation 
Initiative 

Telephonic interviews 

Nadine France HDN E-mail 
Constanze Ruprecht HDN E-mail 
Chris HUDDLE Chairperson: Hoedspruit Training 

Trust 
 

Visit 

Marie- Tinka UYS  
 

Chairperson- Management 
Committee Hlokomela  Home 
Based Care 

Visit 

Christine DU PREEZ Project Manager: Hlokomela  
Home Based Care 

Visit 

Antoinette NGWENYA Nompilo Co-ordinator Hlokomela  
Home Based Care 

Visit 

Tuma MAGOMANE Gender & BCC Co-coordinator 
Hlokomela  Home Based Care 

Visit 

Paolo CRAVIOLATTI Senior Specialist/Director ECI 
Africa & Limani  

Telephonic Interview 

Daniella Fanarof  PSI Lesotho: Country Director Visit 
Luke Czerwinksi PSI Lesotho: project Coordinator Visit 
Sara Latrielle PSI Lesotho Deputy Country 

Director 
Visit 

Mantiti'm KHABO TEBA Development: Regional Co-
ordinator 

Visit 

Agai JONES  Country Director: PSI Swaziland Visit 
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Person/Organisation 

 
Position/relation to PHAMSA 

 
Method of Contact 

 
Fikile MAMBA   
 

PSI Swaziland Visit 

Thabile MARIPE  Co-ordinator/PA to Country 
Director PSI Swaziland 

Visit 

Babara Rijks PHAMSA Visit 
Reiko Matsuyama PHAMSA Visit 
Hans Peter Boe IOM Visit  
Julia Hill-Mlati PHAMSA Visit 
Liselot Verduijn IOM Senior Programme 

Development Officer 
Visit (by Shalote) 
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APPENDIX 3.   SUMMARY REPORT OF THE E-FORUM: 
 
A review of the HDN summary report was conducted and analysed according to 
standard research practice, analysing the report in terms of the following: the 
introduction, methods used, data management and statistical analysis, limitations, 
results, discussions of the results and the conclusion. 
 
Introduction:  
The Foreword at the beginning of the summary report is a mixture between an 
introduction and a description of a methodology and is confusing from this perspective. 
Traditionally the purpose of a foreword is to make some brief introductory remarks and 
usually written by a person(s) who is not the author, it is not intended to replace an 
introduction or methodology section. As there is no introduction by the authors there is 
little contextualizing of the aims, need for and broader context within which the e-forum 
takes place as well as credible information on HDN and AF-AIDS. While this summary is 
not a formal research document it should aim to contribute to the broader knowledge 
around HIV an AIDS within mobile populations and from that perspective assume a 
minimum academic standard and structure. 
 
Methods:      
There is no formal methods section in the summary of the e-forum report but one brief 
paragraph in the Foreword. Far more detail needs to be provided on how the forum was 
marketed, the target populations, the concept and implementation of an E-forum, the key 
resource persons, how they were briefed, the extent and nature of HDN /AF-AIDS 
members and why they are well positioned to have run this discussion, issues papers 
and the Bangkok International AIDS Conference feedback, as well as duration and 
timing of the discussion. Technically these issue papers should have been included as 
appendices in the final document as they were tools used in the development of the 
forum discussion. In addition to this while the key resource persons were identified in the 
acknowledgements they too were a tool used and there should have been a brief 
synopsis of each person included in the appendices. 
 
Data management and Statistical Analysis:   
There is little if no data management or statistical analysis of the discussion forum but 
only a summarized version of the discussion itself. There is no indication given of how 
many people participated in the forum and how often over the time period.  From this 
perspective it makes it difficult to assess the extent of the participation, the degree to 
which participants agreed or disagreed on certain issues. It would also have been useful 
to benchmark the e-forum against other e-forums of a similar nature.   
 
Limitations:   
There is no specific section on limitations of the forum design, implementation and 
analysis/reporting. It seems reasonable to assume that if the project was delayed by 
over a year that there must been some limitations. Limitations may have included human 
resource capacity; participation rate if for example participation was low the 
representivity and validity of the data to be extrapolated might be questionable. In 
addition to this there may have been an entire grouping of stakeholders (e.g. trade union 
representatives) that could not participate due to the fact that the e-forum relied on 
internet and e-mail facilities. 
 
Results:    
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The results for this report are presented as summaries according to the 3 discussion 
topics namely: 
• Migration and HIV 
• The dynamics and impact of the migration of health workers 
• HIV motivated mobility 
 
As this is the largest component of the deliverable this structuring is reasonable. The 
results are presented as narrative syntheses of the discussions held interspersed with 
information from the issue papers. This fulfills the requirement of output 5 in terms of 
capturing and providing a synthesis of the online discussion. 
 
Discussion of the Results: 
There is no discussion or critical analysis of the summaries. It is possible that this was 
not within the mandate of the project however the results would have been more usable 
had there been a critical analysis of the discussions. For example of the 3 discussion 
topics, topic 2 namely HIV motivated mobility and child migration, has only a 2 page 
write up.  The reader is left wondering why this is?  Was there little expertise in this area; 
was there minimal participation in comparison to the other issues? Was it poorly led in 
comparison to the others? As there is no critical interpretation of the results and process 
it is difficult to determine whether or not this was a successful e-forum. It would have 
been helpful to have information on: 
• Comments on the level of participation: 
• Comments on the level of interest in the discussion and the separate 3 topics 
• Comments on expertise of those who participated (not just the key resource people), 

i.e. was this a strength or a limitation 
• Comments on the quality and quantity of the inputs 
• The degree to which participants agreed and disagreed with one another (e.g. were 

there 2 camps of opinions or one or 2 individuals who dominated the inputs, or were 
opinions unanimously supported) 

• Feedback from participants on the discussion and process 
 
Conclusion: 
The lack of critical analysis throughout the report makes for a conclusion which is simply 
a summary of the summaries; however given the narrative nature of the summary the 
conclusion adequately highlights the most important elements and views with regards to 
the e-forum. 
 
Budget: 
While the budget and cost for this component was small, over 12.5% of the entire budget 
for this programme was for the appointed HDN researcher to fly to the international AIDS 
conference in Bangkok.  The need for spending such a large portion of the budget on the 
researcher is questionable especially given the fact that the researcher didn’t make a 
high quality input.  
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APPENDIX 4: AN INDEPTH REVIEW OF THE COMMERCIAL FARM WORKERS HIV 
PREVENTION AND CARE PROJECT: HLOKOMELA HOME BASED CARE IN 
HOEDSPRUIT” 

1.   Overview of the Programme 
Through a baseline risk assessment of February 2004, IOM established that workers on 
commercial farms in the Limpopo province along the South Africa-Mozambique border 
region are at increased risk to HIV infection.  Other than the government health services, 
there were no other HIV and AIDS programmes targeting farm workers, including foreign 
migrants, in the commercial agriculture sector.  This project aimed to reduce the HIV 
vulnerability of farm workers through care and prevention.  The project was to be 
implemented over a period of 18 months near the South Africa-Mozambique border 
region – on 16 farms around Hoedspruit in the Limpopo province. 
 
This project “care and support” activities focused on the training of farm workers as care 
givers and providing home-based care to people living with HIV and AIDS on target 
farms” was part of a larger project that aimed to reduce HIV vulnerability among farm 
workers working on commercial farms in South Africa.  The other two project 
components (1) were developing and implementing a Behaviour Change 
Communication campaign on the selected 16 farms; and (2) conducting advocacy 
activities among farm owners in order to establish HIV and AIDS programmes on farms 
and to adopt of workplace HIV and AIDS policies.  The Hoedspruit Training Trust’s 
Hlokomela Home Based Care project was to implement the first component while IOM 
was responsible for the implementation of the remaining two components.   
 
This project targets farm workers working on 16 different commercial farms in the 
Limpopo province, which includes the following categories: 

• Cross-border migrant farm workers who are mostly employed as temporary 
workers and who are ‘tenants’ for the duration of their stay on South African 
farms; 

• Permanent farm workers, both male and female, who are ‘tenants’ on farms; 

• Temporary farm workers, both male and female, who are employed on the farms 
for the duration of each harvesting season (i.e. temporary workers who commute 
daily to the farms from their nearby home communities; and  

• Women residing on farms, whether permanent, temporary or migrant. 

 
2.   Overall Project Objective 
To contribute to the reduction of HIV prevalence and the impact of AIDS on farm workers 
and commercial farms in the selected target areas in the Limpopo Province in South 
Africa. 
 
3.   Project Purpose 
The project purpose is to reduce vulnerability of farm workers to HIV and AIDS through 
improved knowledge and awareness, access to services and living conditions.   
 
4.   Project Results 
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The project was to be implemented over a period of 18 months during which time HIV 
and AIDS prevention and care activities would be carried out on a total of 16 commercial 
farms.   
The project has four (8) expected results: 

1. Institutional arrangements in place including appropriate staffing, monitoring and 
evaluation system, financial control mechanisms etc.   

2. Improved access to primary health care, including HIV, AIDS and STI services 
amongst farm workers on targeted farms 

3. Improved community care and support offered to farm workers living with HIV 
and AIDS.   

4. Project evaluated and lessons learned documented and shared 

5. Gender Farm workers, specifically men and supervisors, visible and outspoken 
advocates for gender equality, and in so doing, prevent domestic and sexual 
violence and reduce the spread and impact of HIV and AIDS on commercial 
farms   

6. Farm workers participating in identified and supported health recreational 
activities, and in so doing mitigating some of the factors that increase 
vulnerability to HIV such as alcohol abuse and boredom  

7. Awareness of farm owners raised on HIV and AIDS issues and increase their 
skills in order to develop and implement HIV and AIDS workplace policies and 
programmes 

8. Awareness of farm workers raised on HIV and AIDS issues and increase their life 
skills in order to prevent new HIV infections 

Table 1: Assessment of Achievement of Results 
The table below summarizes the achievements of capacity building results. It is to be 
noted that the evaluation framework for achievement of expected outcomes did not 
outline the specific inputs, outputs and outcomes in measurable terms. Instead, 
broad activities and indicators are given. For a component like capacity building 
which requires specific activities such broad variables given in the framework do not 
provide uniform guidance for determination of measurable actions to meet project 
objectives. The translation of the activities for implementation is therefore subject to 
varying interpretations that may not directly address the expected results. As a 
result, it was not possible to link some of the activities in the program components 
implementation plans with the activities suggested in the framework.  
 
It is recommended that in PHAMSA II, IOM develops a results framework with 
specific inputs and outputs to inform the implementation plan. 
 
Table 1 below is presented in a format adapted from the implementation plans. 
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Table 1:  Assessment of Achievement of Results Commercial Farm workers HIV Prevention and Care Project 
 

Activities Outputs Achieved Not Achieved 
 

Result Area 1: Institutional Arrangements in place: (including project staff, systems, equipment, training material and implementing 
partners ready to undertake activities. Main implementing partner: HTT & HHBC 
 
1.1: Staff Recruitment, 
Office Establishment & 
Systems Development:  

Hlokomela Home-
based Care Project 
(HHBC) will recruit 
project staff, establish 
the project’s 
administrative 
structures & institute 
systems (personnel, 
administrative, 
financial, & 
information).   

Staff were recruited as follows: 
• Project Manager (PM) and Project 

Coordinator (PC) on 22 June 2005 
• 1 Gender Project Coordinator on 1 April 2006 
• 1 Administrative Officer on 1 May 2006 
• 1 General Cleaner on 12 June 2006 
• 1 bookkeeper contracted  

• 1 auditor appointed   

 

Office Establishment and System Development: 
• The office was furnished with equipment 

donated by a MANCO member 
• Human resources procedures are functional 
• A financial policy is in place and staff is 

orientated on all aspect of the policy.  

• Most letters of support from stakeholders 
were received 

• M&E plan was developed  
• Quarterly reports were written and submitted 
 
 

 
 
 
 
 
 
 
 
 
• Due to problems with Telkom no 

landline telephone can be 
established  

• A motor vehicle for the project 
was not purchased.  

• A few farms have not signed 
letters of support.  
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Activities Outputs Achieved Not Achieved 
 

1.2: Governance, 
strategic planning and 
partnership building:  

HHBC will strengthen 
and establish 
necessary structures to 
ensure transparency, 
accountability and 
good governance 

Governance: 
• An OCA was performed and some 

recommendations were implemented 
• HTT was registered as a Not for Profit 

Organization (NPO) 
• HTT legal status was reviewed and Trust 

members were amended 
• The MANCO constitution was drafted and 

roles and responsibilities of members were 
defined 

 
Strategic Planning: 
• Strategic planning meetings were conducted  
 
Partnerships were formed with the following: 
• Provincial Department of Health 
• Wits RADAR Project 
• Farmers (11 out of 16 signed MOUs) 
• Sibambane Development Committee 
• Sonke Gender and Justice Project 
Facilitation and co-ordination of other IOM 
supported interventions (workplace policy and 
BCC)  

 

Result 2:  Improved access to primary health care, including HIV, AIDS and STI services amongst farms workers on selected farms 
2.1 Training:   All Nompilos able to 

deliver: HIV and AIDS 
education, Lay 
counselling, Home-

All 20 Nompilos were trained on: 
• Hope course 
• TB DOTS 

 



PHAMSA Evaluation Report – Final – 5 March 2007 87

Activities Outputs Achieved Not Achieved 
 

based nursing, First 
aid, Basic primary 
health care, TB/DOTS 
treatment & support 

• Quality Wellness training (15 Nompilos) 
• HBC training by CHOICE 
• Monthly capacity building meetings are 

conducted 
2.2 Peer Education 
including Nutrition, 
Hygiene, HIV and AIDS 
Education/Awareness:  

Increased knowledge 
about HIV and AIDS 
facts, Increased 
knowledge about 
personal & household 
hygiene, Increased 
personal & household 
hygiene, Increased 
knowledge & skills on 
the proper use of 
condoms, Nompilo’s 
going for VCT, Farm 
workers going for VCT 

• Peer Educators’ training for 4 Nompilos  
• Peer education on farms 
• Information on HIV/AIDS is being 

disseminated on 12 farms in partnership with 
RADAR and Rixile Wellness Clinic 

 

 

2.3: Condom 
Distribution:  

: Increase in the 
demand for condoms 
(both male & female) 
and increased reported 
condom use 

• 60 Points for maximum benefit has been 
identified on the 20 Sub Project Sites 

• 60 Condo-cans were distributed 
• Condoms are being distribution 

• There are stock outs of 
condoms in some condo-cans 

 
The supply of female condoms does 
not meet demand   

2.4: Primary Health Care 
Provision 
 

Increased farm 
workers’ access to 
primary health care 
clinics 
Reduced absenteeism 
at work by farm 
workers 

• The project built relationship with the 
department of health as well as with WITS 
RADAR to try to improve these facilities 

 

• No M and E system in place to 
determine whether or not there 
has been improvement in 
absenteeism 
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Activities Outputs Achieved Not Achieved 
 

 Result 3: Improved Community Home-based care and support offered to Farm workers living with HIV and AIDS 
3.1: Home-based care & 
support:  

Improved physical & 
mental health of people 
with chronic illnesses 

• 10 caregivers were trained in First Aid 
• 7 Nompilos received First Aid Certificates 
• 8 new TB patients referred from Hoedspruit 

clinic to Hlokomela for support 
• 1 support group formed 
• The Department of Health is paying some 

stipends for Nompilos 
• HBC is being provided to chronically ill 

patients 
• HBC patients are receiving food parcels and 

vegetables 

 

3.2: Care for Carers & 
further capacity building: 

Morale of Nompilos 
maintained, Project 
progress is maintained, 
Inclusion of main topics 
discussed in regular 
reports of project 
coordinator 

• A 10 day High Transmission Workshop was 
conducted for Carers (Nompilos) 

• A recreational trip to Kruger National Park 
was organized for the carers 

 

Result Area 4: Project Evaluated and lessons learned documented: IOM to facilitate/co-ordinate 
There was some confusion with regards to this component as HHBC felt that the evaluation of PHAMSA done by this evaluation team would 
include a full evaluation of HHBC in its entirety.   This however is not the case and provision in future needs to be made for each of the 
projects to provide their own evaluation reports. 
 
Result Area 5: Gender Farm workers, specifically men and supervisors, visible and outspoken advocates for gender equality, and in 
so doing, prevent domestic and sexual violence and reduce the spread and impact of HIV and AIDS on commercial farms  Main 
implementing partners: HTT & Sonke Gender Justice 
5.1: Assist in the 5.1.1) Summary report 

on gender-related 
• A summary report was produced following a  



PHAMSA Evaluation Report – Final – 5 March 2007 89

Activities Outputs Achieved Not Achieved 
 

development and 
implementation of a 
Gender Intervention 
(familiarisation visits, 
relationship building, 
training, mentoring and 
monitoring, developing 
networks 

issues in the target 
area,  

5.1.2) Adaptation and 
development of 
training manual, 
materials and 
curriculum 
incorporating migration 
and gender issues  

5.1.3) Accompanying 
activity plan.  

5.1.4) Training 
facilitation guide 
developed. 

5.1.2) Gender Peer 
Educators trained and 
implementation, 
monitoring and support 
plan agreed 

5.1.3) Report on 
implementation 
available 

stakeholder consultation 
 
• Training manual has been adapted and 

undergoing pre-testing 
 
 
 
 
 
 
• 3-day workshop on Men as Partners for 30 

Supervisors from different farms was 
conducted on 2-4 August 2006. 

• A Workshop on Gender was conducted for 
Nompilos and Youth on 5-8 September 2006. 

 

Result Area 6: Farm workers participating in identified and supported health recreational activities, and in so doing mitigating some 
of the factors that increase vulnerability to HIV such as alcohol abuse and boredom.: Main implementing partner : HTT/HHBC 
6.1: Identification, 
development and 
implementation of a 
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Activities Outputs Achieved Not Achieved 
 

programme of relevant 
healthy recreational 
activities (such as 
football, netball, 
traditional dancing).  
Establishing relevant 
partnerships 

Additional components:   co-ordinated by IOM/HTT but conducted by specialised service providers 
Awareness of farm owners raised on HIV and AIDS issues and increase their skills in order to develop and implement HIV and AIDS 
workplace policies and programmes– Specialised Service Partners; ECI Africa 
 Workplace policy 

adopted by the 
targeted farms,  

HTT capacity 
strengthened so as 
enable better access 
to HIV information and 
services including 
Voluntary Counselling 
and Testing.  

Draft workplace policy is in place Policy not operational 

Awareness of farm workers raised on HIV and AIDS issues increased their life skills in order to prevent new HIV infections.  
Specialised service provider: Sibambene Development Communications 

 Behavioural Change 
Communication (BCC) 
Strategy developed  

• A BCC strategy was developed 
• The following material was developed:  
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Activities Outputs Achieved Not Achieved 
 

BCC material 
developed, field tested 
and produced; and (b) 
BCC implementation 
plan developed 

Final report evaluating 
the impact of the 
project (by June 2006) 

• 4 billboards developed  
• Project Poster for use at conferences 
• HTT advocacy booklet 
• Leaflets – farm workers care for each 

other and  know your status  
• Posters to accompany leaflets 
• On the farm notice boards – for 

Nompilos to use 
• Nompilos profiles 
• Ask Antoinette – column in the local 

newspaper 
• Video and facilitators guide 

• Nompilos involved in BCC message 
development  

• Nompilos disseminate some BCC messages 
on the farms 
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From Table 1 above, it is evident that there are significant achievements in most of the 
project components.  
 
Note: The project originally targeted 16 farms this was increased to 18. 
 
4.1   Discussion of Result  Area 1: 
The HHBC office was established and is operational except for the limitations related to 
communication and transport. IOM submitted an application for a landline telephone in 
June 2005 but Telkom had no free lines to date. As a result of this the office does not 
have email and fax facilities, curtailing effective communication to a significant extent.  A 
few farms have not signed letters of support because they are owned by companies so 
the process of getting the actual owners for signature is prolonged. 
 
While an OCA was performed to assess issues of governance and organizational 
development, it was learnt that most of the findings were irrelevant because the 
organization had not been formed. When the relevance of such an involving exercise is 
not apparent, it will be seen as a de-motivator rather than a stimulant for organizational 
improvement. 
 
IOM formed several partnerships with organizations that were contracted to carry out 
specific services. From discussions with key stakeholders and staff it was evident that 
the development of this program took a participatory approach which included the 
farming community and the government department of health. The Board and 
Management Committee have enjoyed largely full involvement in the implementation of 
the project and provided their valuable input throughout. In this Hoedspruit Project, IOM 
is seen as a very supportive and proactive partner to work with. With reference to 
programme components, some partners feel that HHBC is struggling with growth and 
expansion issues.    
 
Of note is the fact that PHAMSA is not known by most of the key stakeholders and staff 
of HHBC.  The Hoedspruit project is known as an IOM project and this speaks to the way 
in which PHAMSA and IOM have been branded. 
 
4.2. Discussion of Results Areas 2,3,5 and 6: 
These result areas addresses capacity building and components of the program. The 
capacity building refers primarily to the Nompilos.  
 
Components of the Program 
The program originally had 3 components:  

(1) Advocacy activities among farm owners in order to establish HIV and AIDS 
programmes on farms and to adopt workplace HIV and AIDS policies 

(2) Care and support activities focused on the training of farm workers as care givers 
and providing home-based care to people living with HIV and AIDS on target 
farms (in partnership with the Hoedspruit Training Trust); 

(3) Behaviour Change Communication (BCC) campaign on 16 farms. 

 
Due to high levels of gender abuse and lack of knowledge of women’s rights, another 
component with a focus on gender was added on. There was a resultant exponential 
growth of the project without a proportionate growth in human resources.  
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4.2.1.   Home Based Care (HBC) 
The HBC component formed the major part of the original design of this project. This 
component is anchored on the provision of services by a cadre called Nompilo.  From 
the 18 farms in the project, 20 Nompilos (two large farms have 2), were identified to: 

• Provide HBC services on farms.  

• Promote VCT services. 

• Over the project’s life time (18 month) each Nompilo would be expected to run 5 
(five) life skills/ awareness/peer education events on their respective farms.  

 
It is evident that significant efforts have been made to develop the capacity of the 
Nompilos to carry out their work. They have all attended several trainings on HIV/AIDS, 
HBC, BCC and Gender. In addition, they are afforded monthly forums for sharing of 
achievements and challenges. There were about 68 patients on HBC and on average a 
Nompilo visits 16 patients per week. A HBC visit constitutes primarily issuing of food 
packages and vegetables. At each visit, the Nompilo records patients’ weight, gender, 
age, Activities of Daily Living, reported or observed problems and interventions 
instituted. Where relevant, the Nompilo provides some psycho-social support which 
includes encouragement of mobility and maintenance of good hygiene. They submit 
monthly reports to the supervisor. The Nompilo’s are monitored and supported by a 
Nompilo Co-ordinator who distributes the vegetables to all the 68 patients on Mondays.  

 
Limitations 

• Although efforts have been made to train Nompilos, their level of competency 
to carry out their tasks especially beyond HBC is not very clear. Though it 
was not in the scope of this evaluation to examine their level of skills the 
quality of the HBC provided by Nompilos needs review.  

• With the low literacy level of Nompilos their capacity to carry out multiple 
roles with a high level of quality is questionable. In addition, their training is in 
English which poses a limitation in the amount of content they can assimilate 
and apply. 

• Nompilos are farm work with other responsibilities and interests. The patient: 
Nompilo ratio is not commensurate with the available resources e.g.  
transport for field visits, time etc. 

• Minimal supervision because they have one supervisor who also has multiple 
responsibilities.  

 
4.2.2   Behaviour Change Communication (BCC)  
IOM gave a contract to a partner Sibambene Development Communications to provide 
assistance in implementing behaviour change activities.  
 
Once the initial research was conducted an strategy developed the contract was 
amended so that it allowed for a rolling programme of BCC material, the contract was 
thus amended. A coordinator of BCC and Gender activities who was hired in April 2005 
oversees this programme component. 
All the activities that had been planned under this component were underway as follows: 

• 4 billboards developed  
• Project Poster for use at conferences 
• HTT advocacy booklet 
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• Leaflets – farm workers care for each other and  know your status  
• Posters to accompany leaflets 
• On the farm notice boards – for Nompilos to use 
• Nompilos profiles 
• Ask Antoinette – column in the local newspaper 
• Video and facilitators guide 
• Plans were being finalised for sporting and recreational activities in the 

farming areas.  
Although recreational activities serve the main purpose of taking people away from high 
risk activities, it is not clear how HIV/AIDS messages will be weaved into these for 
significant impact to be observed. Of note is the close link between this component and 
the gender one below because their outcomes will largely result from the same 
interventions. 

 
4.2.3   Gender Activities 
This is a new component which was put into implementation in August through a 
subcontract with Sonke Gender and Justice Project (SGJP). At its inception Sonke 
Gender and Justice conducted an informal needs assessment to obtain information 
from stakeholders on gender-related challenges in the target area.  The problem of 
transactional sex by farm supervisors was paramount leading to a first workshop for 
this key target group. The highlights of this component are two training activities, one in 
August and the other in early September 2006 on gender issues, sex and sexuality. 
The training participants were male farm supervisors, Nompilos and Youths.  
 
Based on information from the informants, these workshops had a very high impact 
resulting in reported behaviour change. Statements like: “people have changed their 
high risk behaviours” and “the gender component has taken off amazingly” are evident 
of the difference this component has had in the community. There is high dynamism as 
participants develop community action teams on how to put the training into action. The 
farmers are passionate about addressing gender and there is need to build on this 
response. Given that community action teams are role models and a good forum for 
addressing HIV/AIDS it is recommended that the role of HTT to support with 
implementation of plans be clearly defined. The methodology of Men as Partners 
followed by development of community action plans is a strong potential for 
transformation in the community. 
There have been major changes reported on reduction of sexual partners and increased 
demand for VCT. In terms of VCT it seems the community is ahead of the project in 
terms of willingness to know their HIV status and the project’s readiness to provide the 
service. There were reported cases of farm employees asking for testing and ARV's. 
This however needs to be monitored and empirical evidence is required. Accurate 
records should be kept followed by some form of research possibly a survey including 
sero-prevalence.  
 
4.2.4  Workplace policy  
There is a draft policy which has achieved the purpose of getting issues discussed 
because it is on paper but although not yet officially implemented, reports are that the 
farmers are already applying some of the components for example giving time off for HIV 
testing and treatment. It is important to take the policy forward by formalizing 
implementation and engaging farmers fully in the process.  
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Given that the availability of Nompilos has been affected by seasonal farm activities, it is 
recommended that in the Workplace policy time should be set aside for the Nompilos to 
carry out project work and their salaries should not be affected. The policy should be 
reviewed annually.  

 
4.2.5 Condom distribution 
This component has been achieved to a great extent through the installation of condo-
cans on the farms and at some identified strategic locations. There were however 
reports that some condo-cans have not been mounted and others were found empty. 
The female condom has gained popularity but unfortunately the supply is failing to meet 
demand. Regular availability of condoms is critical in high transmission areas therefore it 
is recommended to put in effective measures of monitoring the supply and availability of 
this commodity.   
 
5.   Programme Strengths 
• One of the key project’s strengths is a high level of community involvement; the 

project is rooted in the community and owned by communities. This allows capacity 
building and sustainability of the project. There is community support and a high 
demand for services as evidenced by unsolicited requests for services. In recognition 
of the project’s work, the Department of Health has pledged funding of R100 000 
towards expansion of HBC services to 10 more farms. From this allocation, the 
Nompilos will receive a stipend of R500 per month. 

• The Department of Health and Nompilos are working closely. The department sees 
HHBC as a resource however the role of Hlokomela has expanded beyond HBC. 
Recently Hoedspruit Clinic referred TB patients for provision of support at community 
level. In addition to this, the project has formed a support group for HBC patients. 
However the capacity to run support groups is not inherent in the project. It is 
recommended that the project be seen as Hlokomela and not Hlokomela Home 
Based Care and provision for the additional support needed be incorporated in the 
review of the program. 

• High commitment from permanent members of staff 
• Efficiently run project in terms of high output versus budget  
• Reported outcomes (behaviour change) within a short implementation period. It is 

recommended to pursue and promote components that have demonstrated impact in 
a short space of time. 

 
6.   Limitations of the project and implications for PHAMSA II 
• Capacity - due to the exponential growth of the project attention needs to be paid to 

institutional capacity in order to meet the demand which is outstripping the available 
human resources. It is recommended that all positions be reviewed taking 
cognizance of the roles and responsibilities that match the workload and skills. There 
is need for a clear capacity building program. Employ the use of OCA and mentoring 
to strengthen capacity.  

 In reviewing the rapid project growth, a recommendation is that before 
further expansion, there is need to take stock, consolidate and 
concentrate on what the project “does well”. 

 Review and define the role of Nompilos in view of additional demands. 
There is need to take a critical look at their competencies versus their 
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absorption capacity of a high workload. A critical consideration is 
whether their role should go beyond HBC to include e.g. TB and 
management of other chronic illnesses 

 With the demand for testing, the project needs to consider scaling up 
resources to meet this demand. A suggestion is to increase testing 
facilities at the farms. In addition, explore the provision of ARVs 
through promoting implementation of the workplace policy. 

• Transport – the project needs a driver and a vehicle for overall project activities.  
• Remuneration – it has been reported that the salaries for permanent staff are 

extremely low. It is important to review this budget in order to sustain morale and the 
high commitment reported earlier.   Salaries were based on HTT advice and have 
been increased by 50% in 2006 – from 5000 per month to 7500. 

• Monitoring and reporting: 
 Due to a lean staffing structure, supportive supervision and monitoring 

at all levels is minimal. For example, the Project Manager is not full 
time and this can sometimes pose conflicts with time allocation for 
project activities. This problem is coupled with a weak reporting 
system which is exacerbated by lack of appropriate technology and 
related skills (e.g. Nompilo capacity). The monitoring framework 
needs to be revised to clearly articulate the inputs, activities and 
indicators against which reporting templates will be designed.  

 Strengthen reporting in order to capture the reported outcomes of the 
project. 

• Sustainability: 
 Although the project enjoys a high level of community support, it is 

centralised between the project managers raising concerns in the 
event of change of management.  

 HHBC’s funding base is narrow; there is need to diversify. The project 
needs to write business proposals and IOM could assist with this 
process.  
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APPENDIX 5:   A REVIEW OF THE PSI PROJECTS IN LESOTHO AND SWAZILAND: 
 
1.   Overview of Programme 
Swaziland and Lesotho have the first and third highest HIV prevalence levels in the 
world at 38.9 percent and 28.9 percent respectively among pregnant women.3 In 
response, PHAMSA and PSI entered into a partnership to implement HIV/AIDS 
prevention activities in Lesotho and Swaziland. The partnership aimed to:  
• Increase knowledge of HIV/AIDS;  
• Increase access to and use of VCT services; and  
• Increase correct and consistent condom use. 
 
The target populations were: 

• Factory workers in Swaziland and Lesotho; 
• Taxi Drivers in Lesotho;  
• Seasonal agricultural workers in Swaziland; 
• Basotho miners, ex-miners and their families.  
 

The two countries, because of their low economic development and being surrounded by 
a richer country, South Africa, produce high numbers of migrant workers. For example, 
historically both countries have sent miners to South Africa.  With the passing of AGOA, 
Lesotho is now the biggest producer of export apparel in sub-Saharan Africa, employing 
over 40 000 people, mainly migrant women and is the biggest private sector employer.  
 
The IOM/PSI partnership planned to implement three projects to reach these target 
populations with information on HIV/AIDS through small media and interpersonal 
communication (IPC), to promote and increase use of VCT services through mobile VCT 
outreach and to social market condoms. These projects were: 
 

1. Sporting events and tournaments among factory workers, agricultural workers 
and taxi drivers. 

2. Outreach to Basotho migrant mine workers and their families through the network 
of TEBA (The Employment Bureau for Africa).  

3. HIV/AIDS Training and VCT outreach with the Lesotho Defense Force (LDF).  
 
 
The findings, which will be preceded by a brief description of the activity, will be 
presented per country.  
The project outputs were as follows: 
 
2. Overall Project Objective: 
To reduced HIV vulnerability among migrants and mobile populations in Lesotho and 
Swaziland. 
 
3. Project Purpose: 
To increase knowledge of HIV/AIDS, improve access to and use of VCT services and to 
increase the correct and consistent use of condoms among miners, ex-miners and 
factory workers in Swaziland and Lesotho.  
 
4.   Project Results 
                                                 
3 UNAIDS 2004 Report on the Global AIDS Epidemic 
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LESOTHO 
 
Table 1 through to 3 presents the results that were achieved for all the Lesotho projects. 
Of important note is that a baseline assessment of HIV/AIDS knowledge was not carried 
out at the beginning.  
 
Also of note is that in this data analysis, it may not be possible to accurately rate the 
success of the project against the achievements presented in the table because targets 
to be reached were not outlined at the beginning of the project.  
 
This component of the project had 4 main expected results: 
 

1. To increase the knowledge levels of HIV/AIDS among factory workers and taxi 
drivers through the means of sports tournaments. 

 
2. Increase access to condoms among factory workers and taxi drivers. 

 
3. To increase the knowledge levels of HIV/AIDS, access to condoms and access to 

VCT for mineworkers, ex-mineworkers and their families. 
 

4. To increase the knowledge levels of HIV/AIDS, access to condoms and access to 
VCT for members of the Lesotho Defence Force. 

 
 



PHAMSA Evaluation Report – Final – 5 March 2007 99

Table 1: Sports and Condom Social Marketing and VCT outreach among factory workers and taxi drivers in Lesotho 
 

Objective Activity Indicator Achieved Not Achieved 
 

 
1. Increase 

knowledge of 
HIV/AIDS  

 

 
Soccer and netball tournaments 
featuring teams organized by 
factory and taxi workers. 
 
• Inclusion in tournaments of: 
- AIDS prevention material 

dissemination and talks 
- Male and female condom 

trainings and demonstrations 
- Peer Education 
- VCT communications 
- VCT outreach 
 
Training of factory soccer and 
netball team captains in AIDS 
prevention 
 
IPC and BCC at taxi ranks  
 

 
Number of matches sponsored  
 
 
 
 
Number of Peer Education 
sessions held and number of 
people reached with IPC  
 
Number of team captains 
educated  
 
 
 
 
 
Number of leaflets distributed  
 

 
49 Football and 110 netball 

Matches were held at Maseru, 
Ha Thetsane, Maputsoe and 
Mafeteng industrial areas during 
the two year project.  

 
5 two day peer education sessions 

were held during the project 
reaching 75 football and netball 
captains. Training topics 
included HIV information, 
importance of knowing one’s 
status, VCT, and correct and 
consistent condom use. 

 
210 000 informational brochures 
were printed and distributed to 
industrial areas, government 
clinics and hospitals and HIV 
stakeholders in Lesotho.   
 
14 promotional/edutainment 
events were  held at industrial 
areas around Lesotho reaching 
18,000 people  
 

 
Taxi workers were 

dropped as a target 
group.  

 
 
 
Peer education not 

followed up 
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Objective Activity Indicator Achieved Not Achieved 
 

 
2. Increase 

correct and 
consistent 
condom use  

 

 
Production of Trust and Care 
sports-themed point of sale, print, 
radio and outdoor media materials 
and activities. 
 
Placement of media materials and 
activities. 
 
Development, production and 
distribution of Trust- and care- 
sponsored soccer and netball 
jerseys. 
 
 
 
 
Sales of Trust and Care to shops 
surrounding factories and 
plantations.  Placement of sports-
themed campaign materials in 
shops. 
 
• Purchase of condo-cans and 

distribution of condo-cans to 
factories and plantations.   

 
Sales of free-issue condoms to  
Factories and plantations for free 
 
distribution to workers. 

 
Point of sale stickers 
Posters with IOM /PHAMSA logo’s 
 
t-shirts with IOM /PHAMSA logo’s 
Keep Stocked outlets round 

factories  
 
Purchase and distribution of 50 

condocans. This may be 
sponsored by the MoL and is 
currently therefore excluded 
from the budget. 

 
500 point of sale stickers were 

placed at retail and whole sale 
outlets near industrial areas.  

 
1000 posters were printed and 

distributed to factories around 
Lesotho.   

 
1000 t-shirts printed and 

distributed to factory workers.   
Consistently sold Trust, Lovers 

Pus, and Trust Studded 
condoms to retail outlets and 
whole sale outlets near industrial 
areas.   Any numbers? 

 
50 condo cans were installed in 

factories around Lesotho.   
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Objective Activity Indicator Achieved Not Achieved 
 

 
Increase access 
to and use of 
VCT services  
 

 
Contacts with factory and 
plantation managers to propose 
workplace VCT service provision 
 
Outreach VCT to the sports 
events 
 
Regular mobile VCT trips to 
factories and estates 

 
Number of People Counselled and 

tested  

 
1 941 factory workers were tested 
and counselled (cross-funding  
from Ireland Aid)  
 
Weekly VCT outreach conducted 
at factories and estates 

 
Increase access to and 
use of VCT services  
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4.1. Sports and Condom Social Marketing and VCT outreach among factory 
workers and taxi drivers in Lesotho 
 
4.1.1 Project Description 
According to plans, soccer and netball matches for factory workers were to be organised 
over weekends amongst 32 teams. The 32 teams would be chosen based on the 
number of Trust and Care condom packets submitted. On subsequent weekends (over a 
period of 4 months), 8 netball teams and 8 soccer teams would play, building up to the 
finals. The top four teams would get sponsored football kits and a trophy. Peer educators 
would provide IPC sessions both intensively to the teams and generally to the spectators 
over these weekends. In addition, the captains of the teams would be trained in 
HIV/AIDS prevention for ongoing IPC work within the factories. 
 
PSI was to work with Taxi Unions to organise sports events and outreach VCT for taxi 
drivers. This would be possible after identifying sufficient common “free time” for Taxi 
drivers, gathering a cohesive group of taxi drivers and forming teams. In addition, PSI 
detailers would hold information BCC / IPC sessions at taxi ranks in Maseru and 
Maputsoe. 
 
4.1.2   Evaluation 
Table 1 lists outputs as per the original proposal. In summary, successful football and 
netball tournaments were held as planned, peer education was done, condoms were 
distributed, IEC materials disseminated and VCT was offered. PSI estimates that about 
18 000 people were reached directly in various ways through the factory tournament 
project. However, it was not possible to determine the impact that this intervention had 
on knowledge levels or on improved condom use. 
 
To promote an increase of knowledge through soccer tournaments, PSI disseminated 
IEC materials and attempted the use of peer educators. A total of 5 two day peer 
education sessions were conducted for 75 soccer and netball captains. The training 
covered HIV/AIDS information, condom use and VCT. The major limitation of the peer 
education component is that no follow up was built into the project which is likely to have 
reduced the impact of the peer educators.  
 
Over 210,000 informational brochures were printed and distributed to industrial areas, 
government clinics and hospitals and HIV stakeholders in Lesotho and 14 
promotional/edutainment events were held at industrial areas around Lesotho. The 
impact of distribution of such materials on behaviour change is not easily determined 
over a short period of implementation. 
 
No activities were reported for taxi drivers because they were dropped early on in the 
project for the reason that this target population is difficult to organise into meaningful 
groups due to their high mobility and little common free time. PSI took this decision 
despite compelling evidence from the BSS that shaped this project that over 80% of taxi 
drivers had multiple partners and only 52% reported using condoms.  
 
The evaluation team had an opportunity to meet with a group of about 30 taxi drivers at 
their taxi rank and the observation was that this group is willing and ready to carry out 
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HIV/AIDS activities. They demanded HIV testing and uttered that they would be willing to 
disclose their status to the public. They also informed the evaluation team that they are 
already an organized group that meets often during a common free time for soccer and 
other discussions. There is a soccer field just behind the taxi rank where these taxi 
drivers play soccer regularly. It is to be noted that at the time of the evaluation, IOM was 
not aware that this target group had been dropped by PSI. 
 
PSI is reputed for their static and mobile New Start VCT centers. In this project, a total of 
1941 factory workers have been counseled and tested with co-funding from the Ireland 
Aid project. It was observed that PSI had not integrated post test support and services in 
their VCT program. Effective VCT needs to be linked to ongoing care and support 
services and not be seen as an intervention in itself. 
 
A key issue to consider is whether using sports tournaments is an effective and efficient 
method of achieving the objectives listed above. Whilst we are unable to answer this 
definitively because of the lack of data, some comments may be made. 
 
An advantage of using this approach that was raised by several people was that it 
accessed people in a non-formal education setting and provided education in a non-
threatening and entertaining forum. It also potentially reaches those who may not usually 
attend formal HIV education events. It was also suggested that people may be more 
comfortable going through the VCT process in this type of setting rather than in the 
company setting. 
 
However, there were also concerns raised that a similar cohort of people attended each 
tournament and hence the intervention was reaching the same people repeatedly.  
 
Even if the intervention was effective in reaching its objectives, there are also doubts as 
to how efficient it is in comparison to accessing people through other means such as 
holding workplace workshops. 
 
PHAMSA claim not to know that the taxi group had been dropped from the project shows 
that there was either poor communication between PSI and PHAMSA or that PHAMSA 
was not monitoring the situation adequately. 
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Table 2: Social marketing and VCT outreach for Basotho migrant mine workers and their families 
 

Objective Activity Indicators Achieved Not achieved 
1. Increased 

HIV/AIDS-
related 
knowledge 
amongst 
target group 

 
 
 
 
 
 
 

Adaptation (to suit target 
group) and production of 
pamphlets on the following 
topics: 
- Key Points On HIV/AIDS 
- Information on Condom 

Use 
- Care and Support for 

Those Infected with HIV 
- Sexually transmitted 

Infections 
- Tuberculosis 
- Voluntary Counseling and 

Testing 
 
These pamphlets will be 
placed in “informational plastic 
envelopes” together with VCT / 
STI referral vouchers 
 
Provision of HIV and AIDS and 
VCT sensitization training to 
the office workers on a regular 
basis (at least 12 visits per 
year) 
 

Number of pamphlets distributed (~ 
120,000) 
 
 
 

30,000 informational envelopes were 
printed and distributed to TEBA 
employees and family members.   
Envelopes contained 6 brochures on 
HIV/AIDS and other related HIV topics 
and a Trust condom sample.   
 
 
 
 
 
 
 
 
 
 
 
 
16 promotional/edutainment events 
were held at TEBA district offices 
reaching 7000 people. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Increased 
condom use 
among target 
groups 

Inclusion of Trust and Care 
promotional material within 
information packages 
Provision of point of sale and 

Number of posters distributed at 
sales points 
Number of sale stickers at sale 
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Objective Activity Indicators Achieved Not achieved 
posters for promotion of 
outlets selling Trust and Care 

points 

3. Improved 
access to 
free-issue 
condoms  

 

Purchase of condo-cans and 
distribution of condo-cans to 
place in offices   
 
Distribution of workplace 
condoms to target groups in 
the informational envelopes 

 Purchase and distribution of 10 
condocans 
 
Number of condoms distributed (~ 
45,000) 

10 condo cans were placed at TEBA 
district offices. 
30,000 samples of trust workplace 
condoms were distributed with 
informational brochures to TEBA 
employees and family members. 

 

4. Improved 
access to 
VCT services  

 

Advance promotion of mobile 
VCT services using 
sensitization, posters and 
brochures 
 
Mobile VCT trips to offices (as 
frequently as required and at 
least 2 visits over the course of 
the year) 
 
Distribution of pamphlets on 
benefits of VCT  
 
 

Number of People Counseled 
(estimated maximum =  3 
counsellors seeing 8 people per trip 
= 24 – visiting one factory bi- week 
= total of 96) 
 
Number of people tested (VCT has 
not previously been conducted on 
site therefore uptake of testing 
currently unclear – maximum of 96) 

1 peer education session was held 
reaching 32 TEBA field workers.  
Training topics included HIV 
information, importance of knowing 
one’s status, VCT, and correct and 
consistent condom use.  
 
60 tested 
 VCT outreaches were held each 
month at TEBA villages and district 
offices.  Miners were hard to track due 
to stigma related to HIV.   

Number of 
sessions not 
achieved 
 
 
 
 
 
 

5.   Increased     
HIV/AIDS-
referrals to local 
STI and VCT 
services and 
increased 
condom use 
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4.2. Social marketing and VCT outreach for Basotho migrant mine workers and 
their families 

 
4.2.1   Project Description 
TEBA is a commercial employment recruitment company owned by South African mining 
companies and has branches in every district in Lesotho. It also has a small 
development wing that sub-contracts other organisations to provide home-based care to 
miners, ex-miners and their families. Under this component, PSI planned to disseminate 
a package of basic HIV/AIDS prevention information developed for mineworkers and 
their families. When a mine worker or a member of his family comes to the Teba office 
for attestation or to pick up his/her pay cheque, the offices would give them a package 
containing six brochures on HIV/AIDS information and a set of condoms.  
 
For VCT, PSI was to provide HIVAIDS sensitisation training to mineworkers and their 
families visiting the Teba offices. Trained PSI VCT counsellors would visit the Teba 
offices regularly and do information and counselling sessions leading to VCT. In 
addition, HIV prevention videos would be shown in the waiting area.  

4.2. 1   Evaluation 

PSI planned to distribute around 120,000 brochures following adaptation of their 
materials and packaging into envelopes. With reference to the above table, this target 
was surpassed through the distribution of 30,000 informational envelopes containing 6 
brochures and condoms in each envelope. The materials in Sesotho were printed and 
distributed to TEBA employees, miners, ex-miners and family members. Sixteen 
promotional/edutainment events were held at TEBA district offices reaching 7000 people 
though there was no planned activity or indicator for these events. 

As per plan, PSI included their Trust and Care promotional material within information 
packages that were distributed at TEBA offices. Ten condo-cans were installed in TEBA 
offices but there is no specific indicator related to this activity.  

PSI was supposed to increase referrals to local STI and VCT services and increased 
condom use but the indicator only measured the number of informational envelopes 
distributed. The actual referrals were not tracked making it difficult to measure 
achievement in this respect.  

During the time of implementation one peer education training was conducted for 32 
male TEBA field workers who were trained in HIV information, importance of knowing 
one’s status, VCT, and correct and consistent condom use.  The participants were miner 
recruiters who, because of their lack of seniority in the organisation, apparently were 
unable to conduct peer education because they are so busy.  They needed but did not 
get follow up and support which is also like to have diminished their impact.  
 
Mobile VCT is conducted every week to the Maseru office and 60 people have been 
tested since June 2006. 
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Table 3: HIV/AIDS Training and VCT outreach with the Lesotho Defense Force (LDF) 
 

Output Activity Indicators Achievements Not Achieved 

 
1. Increased 

HIV/AIDS-
related 
knowledge 
amongst 
target group 

 
 
 
 
 
 
 

 
 
Adaptation (to suit target 
group) and production of 
pamphlets on the following 
topics: 
- Key Points On HIV/AIDS 
- Information on Condom 

Use 
- Care and Support for 

Those Infected with HIV 
- Sexually transmitted 

Infections 
- Tuberculosis 
- Voluntary Counseling and 

Testing 
 
Training for soldiers on HIV 
prevention, condom use etc 
and for female (and separately 
male) soldiers on the female 
condom 

 
Number of pamphlets distributed 
(~5,000 of each: 30,000 total) 
 
 
 
 
 
Number of soldiers trained 

 
5,000 informational envelops were 
printed and distributed to LDF 
personnel.   Envelops contained 6 
brochures on HIV/AIDS and other 
related HIV topics and a Trust 
condom sample.   
 
Three two day peer education 
sessions were held for 60 peer 
educators. Training topics included 
HIV information, importance of 
knowing one’s status, VCT, and 
correct and consistent condom use. 
 
 

 

 
2. Increased 

condom use 
among the 
target groups 

 

 
Provision of point of sale and 
posters for promotion of 
outlets selling Trust and Care 
in and around the military area 
 
Creation of condo-pouches for 
soldiers uniforms 

 
Number of Posters distributed at 

sale points 
 
Number of Sale Stickers at sale 

points 
 

 
100 LDF posters were printed and 
distributed to military bases and 
clinics around Lesotho. 
 
500 point of sale posters were placed 
at retail and whole sale outlets near 
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Output Activity Indicators Achievements Not Achieved 
 military clinics and bases.  

5 000 condom pouches were 
disseminated to soldiers 

 
3. Improved 

access to 
free-issue 
condoms  

 

 
Purchase and placement of 
condo-cans  
 
 

  
Purchase and distribution of 10 
condocans 
 
Creation of 600 pouches (subject to 
agreement from Military to 
incorporate into official uniform)  

 
10 condo cans were placed at military 
bases around Lesotho.  
5000 condom pouches were produced 
and distributed to military personnel.   
 

 

4.   Integration of 
VCT Services 

Advance promotion of mobile 
VCT services using posters 
and brochures 
 
Mobile VCT trips to military 
base (to be agreed with 
military) 
 
Distribution of pamphlets on 
VCT 

Number of people counseled  
Number of people tested 
 

Maseru New Start has provided 
Maseru military clinics with weekly 
VCT since May 06.   
96 people have been counselled and 
tested.   
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4.3  HIV/AIDS Training and VCT outreach with the Lesotho Defense Force (LDF) 
 
4.3.1.   Project Description 
PSI planned to partner with the LDF to provide a comprehensive and diverse AIDS 
prevention communications component that included behaviour change communications 
materials, “edutainment” (mixture of education and entertainment) and peer education. 
Communications would also include information on preventing and treating sexually 
transmitted infections, consistent condom use and VCT.   
 
AIDS Prevention Training was planned through peer education utilising the materials 
proposed above. The project planned to improve the access to male and female 
condoms among military personnel by stocking the distribution points for condoms at 
and around military sites. Improving access to condoms was to be achieved by making 
PSI’s Trust male condom and Care brand female condoms available for sale at 
appropriate places in or near military sites. These could include military canteens and 
shops near military bases.   
 
It was hoped that improving access to condoms could also be achieved by making PSI’s 
unbranded workplace male condom available for free to soldiers through the placement 
of condocans on military bases.  
 
4.3.2.   Evaluation 
It was reported that building a relationship with LDF was challenging due to the army 
hierarchical structure and bureaucracy. This resulted in significant delays in 
implementation which necessitated a no-cost extension of the project. Lately PSI has 
harnessed the support of the commanding officer which has enabled ongoing access to 
provide HIV/AIDS information including VCT.  
 
PSI managed to disseminate 5,000 informational envelopes each containing 6 brochures 
on HIV/AIDS and other related HIV topics and a Trust condom sample to LDF personnel.    
 
Three two day peer education sessions were held for 60 peer educators. Training topics 
included HIV information, importance of knowing one’s status, VCT, and correct and 
consistent condom use. As mentioned earlier, the absence of follow up was a major 
limitation. PSI is planning to revive a better organized and strengthened peer education 
program but it is not known how many of the trained peer educators are still available.  
 
Condom access was improved through the provision of both PSI branded and 
government sponsored free condom supplies. Ten condo-cans were installed at military 
bases around Lesotho and stocked with free condoms. In addition, 5000 condom 
pouches were produced and distributed to military personnel. 
 
After overcoming the initial hurdles related to relationship building and gaining the 
confidence of the army, PSI Maseru New Start has provided Maseru military clinics with 
weekly VCT since May 06.  As a result, 96 people have been counselled and tested.It 
was reported that although VCT is provided at the military clinics, soldiers prefer to go to 
the PSI New Start centres for confidentiality reasons.  
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B. SWAZILAND  
 
Sports and Condom Social Marketing and VCT outreach among factory workers and 
agricultural workers in Swaziland 
 
The table below (Table 4) demonstrates the achievements by PSI Swaziland. As 
indicated earlier, in the absence of specific targets it is difficult to determine the success 
of the program with a high level of precision. Several achievements have been reported 
under each component as follows: 
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Table 4: Swaziland Sports and Condom Social Marketing and VCT outreach among factory workers and agricultural 
workers in Swaziland  

Expected Outputs: Activities Means of verification  Achievements 
Sports and Condom Social Marketing and VCT outreach among factory workers and agricultural workers in Swaziland 
Time Line: 1 January 2005- 31 December 2005 (12 months) 

• Increased HIV/AIDS-
related knowledge 
among the target groups 

• Soccer (and another sport relevant to 
women) tournaments featuring teams 
organized by factory, taxi and 
agricultural workers, sponsored by Trust 
and Care. 

• Inclusion in tournaments of: 
- AIDS prevention material dissemination 

and talks 
- Male and female condom trainings and 

demonstrations 
- Peer Education 
- VCT communications 
- VCT outreach 
• Training of factory and agricultural 

plantation soccer and netball team 
captains in AIDS prevention 

• IPC and BCC at taxi ranks 

• Number of matches sponsored 
• Number of Peer Education 

sessions held and number of 
people reached with IPC  

• Number of team captains 
educated  

• Number of leaflets distributed 
• Posters with IOM /PHAMSA 

logos 
•  

• 39 soccer matches 
sponsored 

•  
• 1000 BCC Posters 

developed and 
distributed amongst 
workers at games 

•  
• Participatory condom 

demonstrations staged at 
every game 

•  
• 40 peer educators 

trained including team 
captains 

•  
• VCT communication and 

outreach at every game 
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Expected Outputs: Activities Means of verification  Achievements 
• Increased condom use 

among the target groups 
• Production of Trust and Care sports-

themed point of sale, print, radio and 
outdoor media materials and activities. 

• Placement of media materials and 
activities. 

• Development, production and 
distribution of Trust- and care- 
sponsored soccer and netball jerseys 

• Point of sale stickers  
• T-shirts with IOM /PHAMSA 

logos 
• Keep Stocked outlets round 

factories  
• Purchase and distribution of 

50 condo-cans  
•  

• Production of print and 
radio adverts, 300 event 
communication posters 
and 200 condo can 
stickers 

• Seven print media full 
page adverts placed on 
Times of Swaziland and 
Swazi Observer 

• Ten radio spots places 
on Radio Swazi 

• Media Articles aired and 
published in all media 
houses 

• 2 branded Soccer kits 
distributed to final two 
teams 
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Expected Outputs: Activities Means of verification  Achievements 
• Improved access to both 

social marketed and free-
issue condoms  

• Sales of Trust and Care to shops 
surrounding factories and plantations.  
Placement of sports-themed campaign 
materials in shops. 

• Purchase of condo-cans and 
distribution of condo-cans to factories 
and plantations.   

• Sales of free-issue condoms to factories 
and plantations for free distribution to 
workers 

•  • 264 096 pieces sold for 
the duration of the 
tournament 

• 300 Vuvuzelas produced 
and distributed as sports-
themed materials during 
store promotions and 
games 

• 50 condo cans branded 
and distributed to 11 
factories and 8 
plantations 

• 149 472 free issue 
condoms distributed  

• Improved access to VCT 
services  

• Contacts with factory and plantation 
managers to propose workplace VCT 
service provision 

• Outreach VCT to the sports events 
• Regular mobile VCT trips to factories 

and estates 

• Number of People Counselled 
and tested 

• Relationships 
established with 11 
factories and 8 
plantations 

• 99 tested, 23 counselled 
at 39 games 

• 1 factory visited (due to 
little time allocated by 
employers, workers were 
not able to access VCT 
on-site. Workers were 
reached at the games). 
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4.4.   Swaziland Sports and Condom Social Marketing and VCT outreach among 
factory workers and agricultural workers in Swaziland 
 
4.4.1   Project Description 
The focus of this project was an HIV prevention intervention targeted at factory and 
plantation workers, many of whom are migrants. The prevention intervention consisted of 
an IEC campaign and the provision of condoms and VCT. Workers were accessed 
directly through the workplace and also through the holding of sports event. As netball is 
not as popular in Swaziland as Lesotho, only football tournaments were held.  
 
4.4.2   Evaluation 
As shown in Table 8 above, all proposed activities were implemented but, in the 
absence of explicit targets, it is not possible to determine whether the achievements 
were above or below what was expected.  
 
PSI encountered significant challenges in implementing the football tournaments for a 
variety of reasons. Whilst many employers cooperated, others were more hesitant. 
These varying levels of cooperation resulted in further implementation delays. There 
were also numerous bureaucratic and logistic difficulties in securing venues in which to 
play the football games. 
 
However, PSI enjoys a good relationship with BCHA who assisted in accessing the 
workers and factories. BCHA coordinates HIV/AIDS activities for Swazi Chamber of 
Commerce. Another notable positive is that PSI developed a strong relationship with the 
National Football Association of Swaziland (NFAS).  
 
In Swaziland, PSI did not engage female dominated sports as was the case in Lesotho. 
The reason that was given was that it had been observed that women’s netball is not as 
popular as in Lesotho so the matches were planned to be predominantly soccer with an 
emphasis on getting women to attend the matches to watch.  
 
Thirty nine soccer matches were conducted reaching mostly males. This is seen as a 
limitation because the garment factories employ an average of 90% females. PSI who 
were directly involved in the organization and preparation of the soccer tournaments 
learnt that this became a daunting and highly labour intensive task which took up a 
significant amount of time and effort. It is recommended that in future, PSI hands over 
this administrative responsibility to the Swaziland soccer body to enable PSI to focus on 
HIV/AIDS messaging and VCT at the tournaments.  
 
In addition, the tournaments were demanding financially as reflected in the budget which 
needed re-alignment to apportion more funds for this line item. On the other hand, the 
efficiency of this approach is questionable given the numbers and gender reached. 
Though 40 peer educators including football captains were trained their effectiveness 
was not observed due to a lack of consistent follow up and support.  
 
• PSI distributed both branded and free condoms. Achievement of this component was 

complemented with the use of IEC and mass media and information on condom 
campaigns. Over 260,000 condoms were sold and almost 150,000 were distributed 
free and 300 Vuvuzelas were produced and distributed as sports-themed materials 
during store promotions and games. Fifty condo cans were branded and distributed 
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to 11 factories and 8 plantations. With respect to increased access to condoms, it 
can be concluded that this component was achieved satisfactorily.  

 
• According to plans, PSI established contacts with factory and plantation managers 

for workplace VCT service provision. Outreach VCT was also carried out at the 
sports events and regular mobile VCT trips to factories and estates were planned. 
Ninety nine (99) people were tested for HIV at 39 games. This translates to about 2.5 
people testing at a soccer match. In view of the high financial input and lots of time 
spent on preparations this is a small achievement which renders the efficiency of 
soccer for access to VCT questionable. PSI attempted workplace VCT services 
which were not successful due to inadequate time allocated by employers. As a 
result, only one factory was visited. Workplace programs are innovations that require 
concerted planning to enable management go through a mind shift and buy-in to the 
program for ongoing support.  

 
5. Overall PSI Programme Strengths 
 
Establishment of Partnerships.   PHAMSA has been very successful at establishing 
working partnerships with PSI and, through PSI, with TEBA and the LDF.  PHAMSA 
could never have gained access to these mobile populations without forging effective 
partnerships with in-country organizations. Whilst is it true that PHAMSA’s main role was 
to channel funding to their partners and monitor and evaluate their programmes, 
PHAMSA staff were also involved in designing the content of the IEC materials and in 
other strategic decisions. 

Reaching Mobile Populations.  Many miners, ex-miners and their families live in 
remote, rural areas and hence are difficult to access. By partnering with TEBA, PHAMSA 
was able to reach this population. Factory workers are also difficult to access because 
management is reluctant to allow interventions such as VCT to occur during working 
hours. By running a sports competition, PHAMSA was able to access factory workers. 

Triggering Ongoing Interventions.  It is interesting to note that several of the projects 
initiated by PHAMSA are now continuing with other resources. PHAMSA may, therefore, 
take the credit for “triggering” these interventions. For example, PSI took considerable 
time to gain access to the LDF but have now established an ongoing relationship (not 
funded by PHAMSA) whereby PSI supplies condoms and provide VCT. The IEC 
materials developed by PHAMSA and PSI are reputed to be the only useable materials 
in the local language, Sesotho. As a result other organizations are putting in orders for 
the pamphlets including the apparel industry HIV organization, Alafa, which has ordered 
(and will pay for) 40 000 of each of the 6 pamphlets for every apparel worker. 

Innovative Interventions.  Whilst providing condoms and VCT and disseminating IEC 
materials may be standard HIV prevention interventions, PHAMSA was innovative in 
their strategies to provide these services. The sports tournament idea has not previously 
been tried and was effective if not an efficient approach. In Swaziland, BRCHA is keen 
that the soccer tournament continues and is arranging for Standard Bank to be the 
sponsor. 
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6. Limitations of the PSI Projects and Implications for PHAMSA II: 
 
M&E and Reporting. The quarterly reports that were submitted to PHAMSA lacked 
detail on the quality of the program. This could be attributed to a lack of a 
comprehensive reporting format and M&E Framework. It is recommended that PHAMSA 
II develops clear frameworks with specific targets. 

Difficulty in Atrributing Outputs to PHAMSA. Linked to the above point is the difficulty 
sometimes in attributing outputs to PHAMSA rather than to other funders. This is 
because PSI is funded by several sources and it is not possible without doing a careful 
audit to determine the extent of cross funding. Whilst cross-funding is be encouraged, it 
is important that the same outputs are not attributed to multiple funders when this is not 
the case. 

Efficiency of Interventions.  The soccer tournament approach was an innovative idea 
but it was probably not the most efficient method of gaining access to factory and 
plantation workers. The tournaments took a lot of time to organize and were expensive 
relative to the number of people reached. Also, in Swaziland the fact that only a man's 
sport was run meant that women were not included (except as spectators) although 
women make up the majority of textile factory workers.  

Delays in Implementation.  There were a few examples of delayed implementation of 
project activities leading to no-cost extensions. In Swaziland, there was a very long delay 
in the production of IEC materials. 

Weak Peer Education Programmes.  Although a significant number of peer educators 
were trained in workplaces, sports teams and the LDF, all these programmes lacked 
ongoing support for the peer educators. We know from several studies that if peer 
educators are not regularly debriefed and provided with additional materials, the 
programme rapidly becomes non-functional. Part of the problem was that these 
programmes were not adequately funded but no peer education programme should be 
launched unless it is sustainable at least in the medium term.  

Partners not Suited This point is linked to the previous one. In the case of PSI, their 
strengths have been in condom and VCT provision and the provision of peer education 
is a new field for them. It is probably because of their lack of experience in running peer 
education programmes that this component was not as successful as it could have been. 
The issue here is that PHAMSA needs to ensure that the partners they choose are 
implementing interventions that are part of their core competencies. 
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APPENDIX 6: REVIEWS OF RESEARCH REPORTS 
 
1. Mapping HIV vulnerability along corridors of population mobility in Mozambique 
(by ANSA) 
    
This research report is one of the best reviewed as part of this PHAMSA evaluation. The 
researchers have taken on a huge task by trying to identify a variety of mobile and 
related populations across a wide stretch of the country. By using qualitative techniques 
and clearly spending a significant amount of time in the field, the researchers have 
produced a remarkably nuanced commentary on the situation.  
 
A picture emerges of large numbers of people from a variety of situations becoming 
involved in a complex web of migratory patterns. Hardly surprisingly, poverty and income 
differentials are the key drivers of migration and of vulnerability. Poverty compounded by 
natural disasters forces people into the informal trade sector or to go in search of work.  
 
Lacking resources or organizational support, individuals tend to travel more frequently 
(they are unable to purchase in bulk or work in cooperatives) and the poor infrastructure 
results in more time on the road and increased travel costs. All these factors increase 
the vulnerability of these mobile populations. 
 
The fact that a large proportion of the population lives in dire poverty and has dim long 
term prospects results in people being less concerned about the potential impact of a 
disease that will only impact on them many years hence. This is demonstrated by the 
finding that, whilst knowledge levels about the transmission of HIV are generally high, 
the use of condoms or other risk reduction behaviours is low. 
 
However, the research also highlights the fact that not everything may be reduced to 
poverty and that cultural issues including the acceptance that men may have multiple 
sex partners and the disempowerment of women are also important contributing factors 
to increasing vulnerability.  
 
Exacerbating the situation is the fact that health services are very poorly developed and 
even when available, predominantly in larger cities, do not cater to the needs of mobile 
populations. Typically clinics are not open after hours when people like truck drivers and 
sex workers need access, there are few youth friendly services, key services such as 
HIV counseling and testing or appropriate drugs for treating STIs are often not available 
and access to ARVs is virtually non-existent from the state sector. 
 
By using anthropological research techniques instead of attempting cross-sectional KAP 
studies, the reports provide important insights into the “hows and whys” of sexual 
networking patterns. 
 
The researchers have also highlighted populations that in most settings would not be 
considered even vaguely related to mobile populations in most countries and yet in the 
Mozambiquan setting are a key feature of transactional and non-transactional sex. 
Foremost here is the significant amount of sex that occurs around boarding schools. The 
researchers provide a devastating insight into how these mainly poorly resourced 
establishments are magnets for truck drivers and others looking for relatively cheap sex. 
Numerous anecdotes are used to explain how and why these children are so vulnerable. 
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Perhaps the greatest weakness of the report is the lack of any quantification of the 
problem. However, it must be understood that to quantify the problem would be very 
difficult and would require significantly more resources. I would also argue that the in-
depth understanding that is provided is more use in planning interventions than an 
understanding of crude numbers. 
 
The maps produced are fairly crude but it has to be understood that there were no 
digitized maps of the cities available and the researchers had to make use of innovative 
approaches such as scanning hard copy maps and then overlaying the maps with 
information. As such, the maps are a useful starting point for understanding the spatial 
issues of HIV transmission.  
 
The challenge now is how to make the maximum use of the research report and how to 
turn the information into effective interventions.  
 
2. Mapping HIV vulnerability along corridors of population mobility in Namibia 

(by IPPR) 
 
This research report seeks to determine key areas of HIV vulnerability and risk-taking 
versus areas for HIV help-seeking behaviour in selected areas in Namibia where mobile 
populations have a significant presence. It is a bold report in that it looks at 4 very 
different areas in the country with differing circumstances and a variety of mobile 
populations. This report and its Mozambiquan equivalent are both useful and adequate 
reports. 
 
The literature review demonstrates that the researchers are familiar with Namibia and 
the current status of the HIV epidemic in the country and the response from government 
and non-governmental organizations. It is also clear that the researchers were aware of 
what is currently known about mobile populations in the country and have sought to add 
to this knowledge rather than simply repeating previous research. 
 
The methods sections are extensive and provide the reviewer with a clear idea as to the 
how the study was conducted.  
 
The results are clearly presented and substantial detail is provided. The use of “boxes” 
containing case studies provides added texture to the information. The reviewer comes 
away with an understanding of the various mobile populations surveyed and what their 
attitudes and behaviours are.  
 
The researchers provide a detailed and useful review of commercial sex work and 
transactional sex that provides the basis for understanding the key issues and for 
designing interventions. Similarly useful but somewhat less detailed information is given 
on other categories of mobile people including truck drivers, fishermen, soldiers, informal 
traders and young people. 
 
The maps are fairly crude but nevertheless useful in understanding localized factors 
driving the transmission of HIV and where the areas of sexual activity are. It is quite 
staggering, for example, to notice the very high number of shebeens in Walvis Bay. 
 
Namibia is different from Mozambique in that poverty levels are not as extreme health 
services are better developed and there are more NGOs active in the HIV/AIDS arena. 
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The result of this is that knowledge levels are higher than in Mozambique, and condoms 
and access to VCT is greater. However, there are still few relatively few resources 
directed towards mobile populations and coverage of them is patchy. Because of the 
relatively stronger economy in Namibia, the country attracts significant numbers of 
people from across the borders which is not the situation in Mozambique. 
 
There is similarity to Mozambique in that income differentials between men and women 
and the cultural tolerance of men having more than one sexual partner are driving 
factors of the epidemic in Namibia. The report provides useful insights into issues such 
as condom use with various categories of partners that would be difficult to ascertain 
from traditional KAP studies but have been elicited by the researchers using more 
qualitative techniques. 
 
The researchers provide a substantial amount of recommendations for interventions and 
future research. 
 
3. Desk based review to assess the link between Population Mobility and HIV/AIDS 
in the fisheries sector in Mozambique and South Africa 
 
The fishing communities in South Africa and Mozambique, whilst minor players in the 
overall economies of each country, involve significant numbers of people. Also, for a 
variety of reasons that are well established, fishermen are frequently mobile and are 
vulnerable to HIV infection. Therefore, fishing communities are a reasonable target for 
an HIV and AIDS intervention by PHAMSA.  
 
This was a desk top review and so although the information is not original; it is the first 
overall assessment that we are aware of that compiles existing data on the fishing 
industry and its vulnerability to HIV with a particular focus on mobility.  
 
The terms of reference were clear and comprehensive with a few omissions. In 
particular, there should have been a requirement on the researchers to provide a more 
comprehensive “mapping” of local, regional, national and international role players 
involved in the fishing industry or in providing HIV/AIDS related services for the reasons 
given below.  
 

 There were separate reports produced for Mozambique and South Africa and 
then a combined report that included input from PHAMSA staff. Each report was 
well structured and presentation of data and findings was clear in all cases. The 
purpose of the reports was made explicit. 

 
 In all reports the methodology section was too brief and not well presented. 

Essentially the methods section was cut and pasted from the ToR. I would have 
expected a more detailed description of how the literature was accessed and 
exactly which databases were accessed and which were not. However, the list of 
references is extensive and probably indicates that a fairly thorough search was 
probably done. 

 
 No interview tools or transcripts / interview summaries were appended to the 

report. 
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In broad terms, the researchers met their objectives and contractual requirements. It 
must also be borne in mind that this was a desk review and it is apparent that there are 
numerous gaps in the literature that are not the fault of those who produced the reports. 
However, there are a few areas could have been dealt with in more detail.  
 
For example, HIV prevalence data on fishers is scarce and so what is available should 
be more fully described. In South Africa 3 companies are reported as having data from 
VCT campaigns. However, we are only given an average HIV prevalence and by 3 
categories. We need to know where the campaigns were done (much higher HIV 
prevalence in Durban compared to Cape Town), when they were done, more info on 
participation rates and numbers tested (to get an idea of how robust the data is). 
 
HIV testing was also done as part of the West Coast Community HIV/AIDS Initiative but 
we are only given a figure of “3%”. Again, we need more info on this study. Where was it 
done, when was it done, who was tested (only fishers or family, etc), were there sub-
groups with particularly high HIV prevalence? Also, this study was mentioned but not 
referenced. 
 
If the reason for the paucity of data from the above studies was that the companies 
would not give access to full reports, then this should be stated as a limitation. 
 
It is a pity that there was not sufficient mapping of NGOs and CBOs (this was not a 
specific requirement under the ToR) that  are either working with fishing communities or 
are active in HIV/AIDS issues and working in the in the geographical area where fishers 
are. This is because one of PHAMSAs strengths is forging effective partnerships with 
other organizations and this is a likely route that could be taken with the fishing industry 
and in Mozambique in particular.  
 
Having said that, the report does mention a few potential partners. The Norwegian 
Development Cooperation – NORAD does support the Mozambiquan Fisheries Dept. 
and this is a potential partner. The PPBAS intervention with artisinal fishermen in 
Mozambique is another potential partner as are the so-called “Focal Points” (HIV 
coordinators) within the relevant government Ministries. 
 
There is a lack of in-depth information on the semi-industrial and industrial sub-sector. 
For the semi-industrial sector, data is available on number of boats and distribution 
across harbours but nothing on number of people employed or what their particular 
vulnerabilities are. For example, are they at sea for long, do they come from 
communities near the harbour or from further away? If the latter, do they live in 
temporary accommodation near the harbour whilst on shore leave? 
 
There is a similar lack of data on the industrial sub-sector. We only have info on the total 
number employed but nothing about their distribution across harbours or anything else 
about them. 
 
Probably a major reason for the lack of information is that, apart from established coastal 
fishing villages, the fisher community is not a discrete community but consists of a 
variety sub-communities and individuals that are in flux. We, therefore, do not know what 
proportion are migrants or mobile and what type of migrancy it is.  
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As with most contracts, ownership of documents obtained during the research project 
resides with the contracting organisation. In this case IOM should have a complete set of 
the documents listed in the references. If this is the case, then this forms the basis of a 
reasonably comprehensive literature source and is valuable in itself. For example, a set 
of all the guidelines on HIV/AIDS and the fishing sector and proceedings from meetings 
should allow PHAMSA to compile a set of policies for the sector. 
 
Implications for PHAMSA 2:   
• The “Potential Project” section of the reports is very brief, looks like it was put 

together as an afterthought and not particularly useful. However, there is enough 
information in the reports to be able to develop projects for PHAMSA 2. However, 
before any specific recommendations are made in this regard, there are a few 
pertinent observations to be made. 

 
• Individuals involved in fishing do not form an easily identifiable, homogenous group. 

Instead fishermen range from those who fish occasionally for subsistence to 
professionals working on commercial trawlers. One broad categorization is into 
either commercial or artisinal/subsistence sub-sectors and each has very different 
characteristics and needs. 

 
• Commercial fishermen are similar to factory workers except that they are mobile, 

isolated from women for prolonged periods and have disposable cash when in 
harbour and hence vulnerable to having multiple sexual relationships.  Another 
unique aspect of commercial fishermen as regards HIV/AIDS is that treatment is 
complicated because of their absence for long periods at sea. This creates 
difficulties in monitoring and caring for HIV infected patients. 

 
• There is clearly a tension between attempts to expand and make artisinal fishing 

more efficient as a poverty alleviation approach and the need to ensure the 
sustainability of fish stocks. Increasing efficiency and overall catches may not be 
sustainable in the long term. Whilst this conundrum is not within the ambit of IOM or 
PHAMSA to address, it does have implications for interventions in the fishing sector. 

 
• One interesting finding in the report as regards commercial fishermen is in regards 

to the practice of ships hiring low skilled labour from other African countries and then 
basing their “illegal” employees in informal settlements in places like East London 
and Cape Town. 

 
• Artisinal/subsistence fishermen and those involved in related activities form a less 

discrete and more varied group than their commercial counterparts. In Mozambique 
there are coastal villages that depend almost entirely on fishing and in South Africa 
there are sub-communities, particularly in the Western Cape, that also depend for 
their livelihoods on the fishing sector. However, there are also those that engage in 
subsistence fishing more sporadically and a range of others that are involved in the 
preparation, transport and selling of fish. Many of these activities may be done on a 
part-time basis or seasonally and their activities are spread over a considerable area 
which, in turn, makes them difficult to access as a group and has implications for 
interventions. 
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• The fact that artisinal fishermen are frequently poor and marginalised, have access 
to few resources and are often mobile, makes this an ideal target group for IOM / 
PHAMSA. 

 
• The reports list several documents pertaining to HIV-related policies and guidelines 

for the fishing sector and at least two workshops have been held on the issue. 
 
With the above points as background, the following points may be useful in deciding how 
to incorporate the fishing sector into PHAMSA 2 activities. In considering possible further 
activities, we have been cognizant of IOM’s three strategic areas of focus A) advocacy 
and policy dialogue; B) capacity building and mainstreaming; and C) research and 
information dissemination 
 
1. PHAMSA should be able to facilitate the drafting of national and regional policy 

guidelines that address the issue of HIV/AIDS and the fishing sector. This is because 
1) there is now enough background information on the links between the fishing 
sector, 2) significant groundwork and consultation has been done towards 
developing guidelines. PHAMSA/IOM is also the correct body to undertake regional 
and international advocacy and policy promotion. 

 
2. At the level of interventions, different interventions are needed for industrial in 

comparison to the artisinal sub-sectors because of the differences between them. 
 
3. Mainstreaming is a useful concept within which to frame interventions in the fishing 

industry. This is because many of the factors that increase the vulnerability of 
individuals in this sector are rooted in how the work is structured and organized. The 
fact that people are mobile, that they have disposable income when in ports where 
sex workers are prevalent, etc means that these structural issues need to be 
addressed. It is not sufficient to rely on traditional approaches to HIV such as 
supplying condoms or providing treatment. Through the policy development and 
advocacy work, PHAMSA can emphasise the importance of the mainstreaming 
approach. 

 
4. PHAMSA 1 has already shown the effectiveness and efficiency of working with 

partners when developing and implementing interventions. This approach should be 
carried over into PHAMSA 2. Also, this approach is particularly suited to addressing 
the needs of the artisinal fishers because of their inaccessibility for a variety of 
reasons. In Mozambique, for example, PHAMSA could give technical assistance 
both to NGOs working in the regions where artisinal fishing occurs and to the 
government appointed “Focal points”. My impression from working in Mozambique 
and with other government departments there is that there is serious shortage of 
skills and information. PHAMSA 2 could play a pivotal role in bringing role players 
together and building capacity. 

 
5. Interventions for the commercial sector may be based more on traditional workplace 

HIV programmes but with additional attention being paid to the issues around 
mobility and the implications that this has for prevention and treatment issues. 
PHAMSA could potentially assist current workplace and sector initiatives by ensuring 
that HIV/AIDS issues are mainstreamed into the sector as opposed to only 
“traditional” workplace programmes being implemented.  
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4. Research produced by SAMP: 
 
In general, the standard of these research reports was poor although some were better 
than others with the Malawi report being the best. In my opinion, each of the SAMP 
reports needs to be completely revised and none are acceptable in their current form. A 
detailed review of each is only warranted once the reports have been revised. The main 
weaknesses are listed below.  
 
1. Background and Literature Review:  In none of the reports is there an adequate 

background section or literature review. Each research project should be adding to 
the body of knowledge and building on what has gone before rather than simply 
being another standard survey. The literature review should bring the reader right up 
to date and include grey and peer-reviewed literature and describe how the literature 
was accessed. Limitations to what could be accessed should be made explicit. At the 
end of the literature review and background sections, the reader needs to be 
convinced that the research that is being reported on has been designed carefully, 
truly adds knowledge and is worth the money spent on it. 

 
2. Bibliography: Linked to the above, there should be comprehensive bibliography 

appended to each report and this should be in a standardised format. 
 
3. Methods:  In all reports the methodology sections are completely inadequate. In 

some cases the methods section is no more than half a page. Far  more detail needs 
to be provided on the target populations, how sampling was done, under what 
conditions were participants interviewed, what were the refusal rates and, if high, 
what were potential biases. Were incentives given? Was any ethical approval sought 
or given? Was consent verbal or written? 

 
Take the report on Swaziland miners as an example. We are told that 60 miners and 
98 partners were interviewed and briefly how they were sampled and no more than 
that for the quantitative research. What was the target population here? How were 
they sampled? From one village or several?  
 
Later in the report it becomes apparent that some of the miners were, in fact, ex-
miners. What proportion were ex-miners? This is important. For example, it has a 
bearing on their exposure to workplace HIV programmes because if they have been 
out of the mines for long, then there is less likelihood of previous exposure and more 
likelihood of recall problems. Were the partners the partners of the actual miners 
interviewed or partners of miners that were away? We are not told. If the former, then 
why was there no cross-checking done to determine whether miners and partners 
information differed or corroborated each other? 
 
Under the section titled “Profile of a Mine Sending Area” we are given historical data 
on numbers of miners recruited and then suddenly given percentages of 
mineworkers who are married, single, etc.  Because the methods section is so brief 
we don’t know what the population is here. Is it some fraction of the total of 60 
miners interviewed? If so, these percentages are likely to be pretty meaningless with 
such as small and non-random sample of miners.  
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With the focus group discussions (FGD) we are often only told the number of groups 
that were held and, briefly, who constituted the group. There should be more detail 
on what the target population was, what were the demographics of FGD participants, 
how they were accessed, what themes were explored, how long the sessions were, 
what language was used, how the discussion were documented (transcribed or 
notes taken), etc. A qualitative report, even if brief, should give an overview of how 
the FGD functioned – were there tensions and disagreements, did one person 
dominate? Then the analysis. How was this done? Was software used such as 
INVIVO? If not, how was it done? Was a content analysis or thematic approach 
used? Were the FGD used to design questionnaires for the quantitative component 
or done concurrently with the other research? 

 
4. Data management and Statistical Analysis:  In none of the reports was there a 

section on data management and statistical analysis. It is standard to document how 
data was captured, what software was used and how the analysis was done what 
statistical tests were used. The same goes for the FGD. How was the qualitative 
analysis done? Was software used and, if so, what package. If the analysis was 
done manually, how was this done? 

 
5. Limitations:  In none of the reports is there a specific section on limitations of the 

study design, implementation and analysis. In some reports allusions are made in 
the narrative to limitations but only in passing and the limitations are not dealt with. 
Some key limitations include 1) the non-random sampling of participants, 2) potential 
biases in regards to what companies allowed interviews to access employees 
(construction migrants), 3) biases if many migrants refused interviews, 4) the 
inherent bias towards underreporting of stigmatised behaviours and overreporting 
(“social acceptability bias”) of perceived correct behaviours (e.g. not showing 
negative attitudes to people with HIV). 

 
The point here is not that study designs were “wrong” but that all research has 
limitations that need to be understood and acknowledged so that findings can be 
seen in context. Having a good understanding of the limitations shows that the 
researchers have put thought into the project and have a good grasp of the 
methodological issues. 

 
6. Results:   In general the results are not well presented. The analysis often consists 

of simple tables with occasional bivariate analysis. It is often not clear what the 
denominator is and exactly what the percentages apply to.  

 
There are particular problems with the analysis in the Informal traders report. I 
believe that the analysis would be more interesting and useful if done based on the 
Informal trader’s nationality, rather than where the survey was done. In some cases 
this was done but more commonly the survey results were reported by country where 
the survey was done. What is the reasoning behind this? I would imagine (and this is 
borne out by some of the results) that country of origin is a more important 
determining factor for behaviours than the country in which people were interviewed 
because, on this particular occasion, the interviewer happened to catch these 
women in one particular city. Indeed, if, as the researchers say, most of these 
women travel to a variety of countries, then what is the purpose of analyzing the data 
by the country in which they were interviewed? This is a major flaw in the analysis 
and the whole analysis should be redone. 
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In all reports the analysis is rather crude and simplistic. For example, the researchers 
seldom “mine” the data to any extent to determine whether there are other variables 
(such as age, level of education, etc) that may be associated with particular 
behaviours.  
 
Part of the requirement of the ToR was that there would be a greater understanding 
of the sexual networking patterns of migrants. However, the data on sexual practices 
is crude and shows little understanding of recent developments in regards to 
understanding sexual networking. For example, the results in some of the reports 
give data on “numbers of partners” but often it is not clear in what the time frame has 
been, i.e. last 3 months, lifetime. In fact, number of partners and a broad 
classification of them is about all the information that is provided with nothing, for 
example, on age differentials. 
 
Still on the topic of sexual networking, the FGD should have provided a more 
nuanced insight into such a subject in comparison to the one on one interviews but 
this interplay between interviews and FGD is never developed.  
 
Very importantly, the results of FGD are not reported independently of the individual 
interviews. This is unacceptable as these are different research techniques that have 
different strengths and weaknesses and that should be used to complement each 
other. Results should be reported separately and compared and contrasted. 
 

7. Interpretation of Results:  There is not a separation between reporting the results 
of the actual study and information that is more widely known. Conclusions and 
assumptions are made that cannot be based on the data obtained in the actual 
survey. This is not good scientific practice. Instead the results should be reported on 
dispassionately and then afterwards discussed in the light of previous research to 
see how it compares and what may be the peculiarities of this particular group of 
migrants. 

 
There is very little contextualisation of the results and comparison with how they 
compare to other studies. This problem is probably linked to the absence of literature 
reviews and so what we get is “stand alone” data that is difficult to understand the 
meaning of. Are levels of knowledge low or high in comparison to other studies in the 
region? Are levels of stigma particularly high among this group of migrants or very 
similar to the general community? 
 
The language is sometimes inappropriate, for example, using the word 
“promiscuous” so frequently is odd from a research group that should understand 
how loaded this term is. 
 
Finally, there are often statements made that require references. 

 
8. Conclusions and Recommendations:  The weakness of the results sections flows 

into fairly weak concluding sections. The recommendations, in my view, are 
superficial and generic and not of much use in planning PHAMSA 2. 

 
9. Terms of Reference:  Barbara, please check that what you gave me are the final 

ToR. I have a contract with SAMP as well as log frames but I am not sure whether 
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these were the finals ones as there are question marks in places so maybe these 
were drafts. In any case, it is clear that SAMP has not met the requirements but in 
some cases the ToR maybe a bit brief and allow SAMP to wriggle out of their 
commitments. 

   
 
5. Mine Migrants and Rural Vulnerability to HIV/AIDS in Swaziland 
 
Methods 
The methods section is too brief and does not provide the reader with sufficient 
information. We are told that 60 miners and 98 partners were interviewed and briefly how 
they were sampled. No more than that for the quantitative research. Later in the report it 
becomes apparent that some of the miners were, in fact, ex-miners. What proportion 
were ex-miners? This is important. For example, it has a bearing on their exposure to 
workplace HIV programmes because if they have been out of the mines for long, then 
there is less likelihood of previous exposure and more likelihood of recall problems.  
 
Under the section titled “Profile of a Mine Sending Area” we are given historical data on 
numbers of miners recruited and then suddenly given percentages of mineworkers who 
are married, single, etc.  Because the methods section is so brief we don’t know what 
the population is here. Is it some fraction of the total of 60 miners interviewed? If so, 
these percentages are likely to be pretty meaningless with such as small and non-
random sample of miners.  
 
Limitations 
It is widely accepted that stigmatised behaviours are likely to be underreported when 
participants are interviewed on a one-on-one basis. It is highly likely that this occurred in 
these studies and is even apparent from the report, e.g. “Like the migrants (but possibly 
closer to the truth) none of the partners admitted to high-risk behaviour”.  (last 
paragraph, page 12). Nobody reported high-risk behaviour 
 
 
6. Review of:  Female informal traders and HIV/AIDS in Southern Africa (by SAMP) 
 
 
There is some useful information here but the draft only has the results of the study and 
this is difficult to evaluate in the absence of all the other components. I have, therefore, 
not made detailed comments on the actual text because it needs substantial revision 
before a more detailed review can be done.  Some brief notes: 
 
1. The final report should have a contents page and list of abbreviations / acronyms. 
 
2. Very importantly, there is no adequate background section and no literature review 

although there is mention of literature reviews having been done for each country. A 
detailed literature review is essential to contextualise these findings. 

 
3. There is no methods section and again a very detailed methods section should be 

included here. The reader needs to know how the participants were sampled, what 
the sampling frame was, etc. The same goes for the focus group discussions. 
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4. I believe that the analysis would be more interesting and useful if done based on the 
Informal trader’s nationality rather than where the survey was done. In some cases 
this was done but more commonly the survey results were reported by country where 
the survey was done. What is the reasoning behind this? I would imagine (and this is 
borne out by some of the results) that country of origin is a more important 
determining factor for behaviours than the country in which people were interviewed 
because, on this particular occasion, the interviewer happened to catch these 
women in one particular city. Indeed, if, as the researchers say, most of these 
women travel to a variety of countries, then what is the purpose of analysing the data 
by the country in which they were interviewed? This is a major flaw in the analysis 
and the whole analysis should be redone. 

 
5. The analysis is rather crude and simplistic. For example, apart from categorising by 

country of survey, the researchers do not “mine” the data to any extent to determine 
whether there are other variables (such as age, level of education, etc) that may be 
associated with particular behaviours. Also, the results are sometimes not presented 
clearly and the reader is left unsure of what the denominator is. 

 
6. There is no report on the focus group discussions. 
 
7. There is no section on the limitations of this methodology and of the study. 
 
8. There is no contextualisation of the results by making comparisons to other research. 

For example, it looks like the researchers used many questions that were also used 
in the large, national KAP study done by the Nelson Mandela Foundation and the 
HSRC. Such comparisons would help to benchmark the informal traders. 

 
9. The endnotes are not user-friendly. There should be a reference list or bibliography. 
 
Review of workshop entitled: “Research priority setting on HIV/AIDS, population mobility 

and migration in Southern Africa” including the publication that resulted from the 
workshop “HIV/AIDS, population mobility and migration in the Southern Africa: Defining a 

research agenda” 
 
Background 

This workshop was jointly organised by: The International Organization for 
Migration (IOM) and the Southern African Migration Project (SAMP). The purpose 
was to organise a regional workshop that would bring together researchers and 
other stakeholders to brainstorm about research that is focused on the linkages 

between HIV/AIDS, population mobility and migration in Southern Africa.  
 
The aims of the workshop were identified as follows:  
 
1. To review past research:  

 � To define gaps in research on HIV/AIDS, population mobility and migration in 
Southern Africa;  

 � To critically review past approaches and methodologies in this research;  
 � To make an inventory of how research has resulted in policy recommendations 

and has been linked to existing programmes and policies.  
 
2. To define future strategies:  
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 � To set priorities in research on HIV/AIDS, population mobility and migration in 
Southern Africa;  

 � To develop strategies to strengthen linkages between the research community 
and policy makers in order to better operationalise research outcomes into 
policies and programmes.  

 
3. Improving communication:  

 � To provide a discussion and networking platform for key stakeholders involved 
in research on HIV/AIDS, population mobility and migration in Southern Africa 
during the workshop and through an email network after the workshop;  

 
The outputs of the workshop were the following:  

 � To recommend an agenda with the research priorities on HIV/AIDS, population 
mobility and migration for the next 5 years;  

 � To provide recommendations on how the research agenda on HIV/AIDS, 
population mobility and migration should feed into regional and national policies 
and programmes in Southern Africa.  

 
The workshop took place on the 22 and 23 November 2004 in the Victoria Junction Hotel 
in Cape Town, South Africa. 40 participants, researchers in the field of migration, 
HIV/AIDS, or both from all over the world, a trade union representative, and 
representatives from IOM, SAMP and the Netherlands’ Embassy were present.  
 
Review of workshop and booklet 
It is always difficult to review a workshop in retrospect from documentation only and 
when one did not attend the actual meeting. Hence only general impressions can be 
made here.  
 
There is no doubt that the workshop brought together some of the top international and 
local researchers involved in this field. It is, therefore, highly likely that one of the most 
important but least tangible aspects of the conference was the potential for individuals to 
network with each other.  
 
However, given that the sub-title to the conference and subsequent booklet was 
“Defining a research and Policy Agenda” the meeting was rather short on representation 
from policy makers. 
 
It is difficult to determine the impact of the workshop because there has been no formal 
follow-up to the workshop or indication that it has impacted on the content or direction of 
research. Of note here is that the research agenda proposals on content and 
methodology did not seem to impact on the subsequent research undertaken by SAMP 
although that organization was a key role player in the workshop 
 
The booklet that was produced subsequent to the workshop is a very useful introduction 
into the links between HIV/AIDS and mobility. It is well written, easy to understand and 
well structured. The fact that it is fully referenced also makes it a useful resource for 
anybody interested in the field and wanting additional information on particular aspects. 
It is also pleasing to note that the booklet is widely and freely available including via the 
internet. 
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The research agenda discussed at the end of the booklet arose directly out of the 
workshop. As is so often the case when such agendas are drawn up in committee and 
with time constraints, it is broad, not specific and comes across as somewhat of a “wish-
list”. There are the usual calls for inter-disciplinary research and links with policy but 
there is not much on how this can actually be achieved. Nevertheless, there are some 
useful pointers for anybody considering research in this field. 


