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Date of call for proposal issued:

17 November 2009

                                                      Last date of proposal submission:
            26 November 2009
Dear   Development practitioners,

UNIFEM, SARO office invites proposals from the agencies and organizations from the areas of academics, action and operational research, policy review and development, advocacy, networking and piloting community based interventions which are engaged with issues concerning gender, migration, HIV, human rights and women’s empowerment.

 

The call is for inviting proposals to: Undertake a review and documentation exercise to ‘build a gender and rights based perspective to address the risks and vulnerabilities of female migrants in context of HIV’

  Kindly send the concept note outlining the how, what and why of undertaking the review and documentation study as per the objectives and outputs provided in the ToR. Please also provide the budget break up with the key budget lines of personnel, technical, programme activities, programme support and administrative costs.

 

The last date for receiving a detailed concept note is ten days from the date of posting of the TOR on the website. 

 

 Kindly send your expression of interest along with the proposal concept note and the budget on the following mail id registry.unifem.in@unifem.org
TERMS OF REFERENCE FOR
Build a gender and rights based perspective to address the risks and vulnerabilities 
Of female migrants in context of HIV
1. Background
A close connection seems to exist between labor migration and HIV transmission (Bloom and Mahal 1995a; Gharpure, Chanderkar, and Sengupta 1992; Solon and Barrozo 1993; United Nations Development Programme 1995). Studies have shown that workers in the informal economy (majority of those are migrants) are significantly at higher risk than general population – their knowledge levels are lower, two(
) to four times more number of informal workers has non-regular partners or visit sex workers, only 25-29 percent use condoms in these encounters – compared to 42 percent by others, 5 percent and 13 percent (M/F respectively) report STI symptoms – nearly double the national average.   In another study, 2/3rd of the locations where informal workers operate, sex workers were also found to operate.  

This risk of migrants to HIV infection seems to arise from multitudinal factors- risky behaviour, considerable amounts of cash to spend, loneliness arising from separation from their families and others. In addition, because migrants are often poorly educated and not closely connected to stable communities, making them aware of the behaviors that put them at high risk for contracting or transmitting the virus that causes AIDS can be challenging. A study by Population Council (
) examined the patterns of migration/mobility among male workers and their links with HIV risk in four states that have a high HIV prevalence and found that contracted male labourers are largely young (70 percent between 18 to 29 years) and over half were married, and a third resided away from their wives because of work, 31 percent  reported sex with either a sex worker or non-spousal unpaid female partner in their places of origin over the past 2 years. 
In ILO study in Mumbai(
), operation of sex workers is reported in around 2/3rd of the construction sites and women informal workers reported to work as part-time (
) sex workers.  A study carried out by the (United Nation’s Development Fund for Women) UNIFEM among Railway workers states that about 44 percent of the respondents had more than one sex partner in the preceding 12 months, 71 percent of those who visited sex workers did not use condoms (
).  The Annual Sentinel Surveillance reports spouses of truckers, unskilled workers and factory workers are amongst the top categories of ANCs tested positive for HIV(
)
Vulnerability of women:  Apart from the biological fact that women are more vulnerable to HIV, for women who are informal workers, their vulnerabilities are related to their work situation (where sexual exploitation is reported).  Occasionally, some of the female informal workers also involved as part or full time sex work, many times not using condoms. For women who are spouses of informal workers, they are vulnerable to infections from their husbands (quarter visiting sex workers and three quarters of them not using condoms
).  Women migrants are highly vulnerable to sexual abuse and violence at the hands of labour market intermediaries.  They are also routinely paid less than men for equivalent tasks and face extremely hostile working conditions when pregnant or breast-feeding. Recently concluded ILO study among the construction workers in Panvel Taluka of Maharashtra has indicated that when they don’t get work, women workers were also doubling up as sex workers to augment the income. 
The single male migrants from the poorer parts of the country going in search of work to the more developed parts are now well recognised to be carrying back the infection to their places of residence and contributing to the emergence of hotspots in the low prevalent area. 
Understanding the HIV risks and vulnerabilities of female migrants: There are various categories of migrant women- daily wage workers at construction sites, factory workers and women trade unions,  product sellers and others ; they could be short distance or long distance migrants; regular /seasonal migrants ; women in male migrant families-  who are left behind at source of migration and for those who accompany what sort of services they have, if at all any. There is very little information in these areas either at the source of migration or at the destination sites. The vulnerability factors to HIV in these various contexts could also be different, which needs to be understood for developing proper intervention strategies.
There is recognition of the importance of migration/mobility in the spread of HIV infection and  of late, there is some evidence on their links, especially related to migrant men and mobile female sex workers. 

  Some of the links which are emerging are (not exhaustive but indicative):

· Movement of sex workers between administrative borders

· Sexual behaviour pattern of Male migrants, particularly single (unprotected sex with female sex workers or other non-regular partners)

A recent research in North Maharashtra conducted by a research and advocacy group working for safe migration (Disha) shows that a majority of poor women migrants work in the informal sector(
) (along with majority of the Indian workforce – 91%) where working conditions are often dirty, dangerous and degrading; wage rates are poor; jobs are insecure and without written contracts; working hours are long and access to formal social security is limited or non-existent (Borhade 2007, Deshingkar and Farrington 2009).  The risk of accidents and exposure to hazardous chemicals and disease is high and in the absence of accessible social protection, poor families face the risk of worsening poverty if they are unable to work or have to spend on expensive healthcare.   

Targeted Interventions with Migrants: The National AIDS Control Organisation is implementing 196 migrant Targeted Interventions across the country in 124 districts reaching out to about 1.5 million migrant informal workers engaged in construction, factory workers, stone cutters and daily wage agricultural labourers too.  Other Targeted Interventions for migrants implemented in India include the AVERT project in Maharashtra supported by Bill and Melinda Gates Foundation, MAMTA in Uttar Pradesh, CARE in Delhi and Uttar Pradesh for work place interventions and Nirman Mazdoor Sangathan (supported by ILO & UNAIDS) working with construction labour  through a trade union in Maharashtra. Some Central Trade Unions are also working with railway coolies/vendors in some states.  The design and scale of this component of National Programme will be shortly re-visited.
The national guidelines define vulnerable migrants as ‘young, single male migrants’. There are no clear approaches planned to reach out to female migrants and in addition to the ‘left behind’ spouses of male migrants who have not accompanied their husbands.
NACO in the last few months has had a series of Regional and National Consultative meetings drawing inputs to feed into the process of developing a ‘National Framework on Migration and HIV’ for all partners including NACO and others departments (Labour, Education, WCD and others), civil society and private sector. The Global Fund Round 9 proposal and these consultative meetings have not focussed attention on the issues of female migrants, spouses of male migrants who stay behind, women trade unions and others.  

Policy: The Ministry of Labour and Employment has recently launched on 30th October the ‘National Policy on HIV and AIDS in the world of work’. The Employers’ and Workers’ organization have signed their joint statement of commitment on HIV/AIDS, facilitated by Ministry of Labour and Employment, National AIDS Control Organisation and  ILO accepting the urgency to address HIV and AIDS issues among workers and committing leadership to initiate programmes.  
2.Justification

While under the national programme, technical support is available to companies to scale-up interventions for formal workers, it is now increasingly realized that much more focused effort for  reaching out to female migrants and  spouses of male migrants are required to prevent the next wave of HIV  infections. Currently there are no entry points for preventions and care services for female migrants.  There is an need to understand the reasons for and implications of migration on female migrants  themselves and on their families,  prioritise the various sub-categories for intervention and develop appropriate intervention strategies.  
Information from this study is envisaged to : 
i) Add to the knowledge  base and suggest policy  interventions for  female migrants (inclusive of spouses and partners of male migrants) who are in high risk populations, but seeing the vulnerabilities from a perspective other than sex work and trafficking, but that of gender, violence and women’s’ rights
ii) Address the gaps as identified by the regional and national consultation on Migration and HIV and AIDS 

iii)       Feed into the ‘National Framework on Migration and HIV for all partners’   which is currently under the process of development and provide strategic directions to NACP III and other stakeholders.
To summarise, the review is expected to provide insights and build knowledge base for policy advocacy which is very much required to fill in few gap areas  re. our understanding  to what, how and why of reaching  out to those  10-15 million women in India who are migrants at these various places, be it construction sites, or at factory workers, part of trade unions, or spouses at source or destination of male migrants, partners of clients  of sex workers and others-these are just to name a few categories!   The study will help bring in linkages between HIV prevention, gender based violence, women’s rights and safe migration in its core programmatic areas.
3.Project Focus

Enhanced gendered understanding of the cause and consequential  factors of vulnerability and risks for  women to  HIV AIDS  in unsafe migration patterns with a view to strengthen the in-country policy and programme initiatives.
4.Project Goal and Objectives 
Project Goal: 
Build a gender and rights based perspective to address the risks and vulnerabilities of female migrants in context of HIV 

Specific Objectives: 
1. To undertake qualitative research in source and destination areas  in suggested migrant intervention sectors viz.– construction,  domestic work /or  garment/textile sectors and others ( which could be agreed upon  based on a consultative  process  to determine which would be the most appropriate sectors for the review) and gather evidence/knowledge on the following;

· Factors that enhance vulnerability of spouses  of female migrants to HIV infection; 

· Identify key typologies related to female migrants in context of their risks and vulnerability to HIV

· Factors that hinder the access of HIV information and services to female migrants
Recommend approaches that can  be used to strengthen HIV interventions amongst female migrants and in male migrant and their spouses‘
2. Map out the current interventions being undertaken on Migration and HIV along with a critical analysis of the various strategies being used in the programme / policy work. Some suggested organizations could be – women’s trade unions, initiatives by NGOs/CBO, women’s group working on migration / sex worker migrants and others) 
3. To provide a road map of strategic interventions for reducing the risk and vulnerability to HIV  of female migrants.   
4. To document good practice community led models with right-based, empowerment and safe migration  as strategies  for reducing the  HIV vulnerability of the  migrant populations at source and destination 
5. Scope of work/Activities
The review and documentation exercise is expected to provide strategic directions for UNIFEM to address linkages between between HIV prevention, gender based violence, women’s rights and safe migration in its core programmatic areas. This TOR is meant to look at issues of female migrants in some of the key areas of unorganised  work  where women are either moving out with their husbands and families or are going out alone (inter state  and intra state) migration sectors such as construction, garment/ textile work, home based work, domestic work etc. For the purpose of being specific, the scope of this study is not looking at sex trafficking nor is it looking at issues of migrant women's in the organised work sectors and those sectors where women are going out of country for overseas work or for taking up skilled work within the country.  
To develop the design of the review study including the scope, tools and methodology of inquiry to include the following:
· Identify key sectors and georgraphical areas of high vulnerability and risk to HIV for the female migrants (inclusive spouses of male migrants)
· Review the gender and violence related factors in the context of HIV in the whole sequence of migration and suggest opportunities for intervention.
· Propose a sound criteria for selection of migrant intervention sites and a research design and develop implementation, monitoring and  review framework for the study  

· Examine available information from related research work , evidence, experiences  of the currently running 166 Targeted interventions ( supported by NACO)  for the migrant population  to assess  its effectiveness and  ability to reach out to the spouses/ partners of the male migrants who accompany them and  for the female migrants  through these interventions. Review of the gender strategy in these interventions.
· Develop study design and research instruments

· Identify migrant interventions for study in consultation with UNIFEM/ILO and NACO and respective SACS.

· Undertake the research within the approved timeline

· Prepare a report, incorporating  comments of NACO/SACS/UNIFEM/ILO and key partners

· Organize a National consultation with key stakeholders to present the findings of the study
· Develop a Strategic Framework for effective inclusion of women migrant workers and spouses of male migrants in the migrant intervention strategy 
6. Strategy

Primary

· Qualitative research in identified sites of Migrant interventions

· Secondary data based research and evidence building

Secondary: 

· Advocacy and Partnership building with stakeholders from the UN, government, trade  unions, working women’s groups and other forums  

7. Activity Target Group

· Female migrants including of  spouses  of male migrants  
· Programme managers for the Targeted Interventions for the  migrants in NACO and SACS, NGOs, trade unions
8. Project Location: 
National   with a focus on identifying select source and destination sites  of high vulnerability  for female migrants based on the secondary data collected from desk review. The project location is to be discussed and finalized based on study design  
9. Time Frame: 
 November 2009 – November 2010
· Programming:  November 2009 – October 2010

· Final Reporting:  November 2010

10. Expected Outputs and Indicators
· Enhanced understanding and knowledge base from the  study report addressing key objectives 

· Strategic Framework for effective intervention for women migrant workers and spouses of male migrants in the migrant intervention strategy, bringing in linkages between HIV prevention, gender based violence, women’s rights and safe migration integrated in the core strategiec areas.
· Report of the National consultation meeting

11. Means of verification
· Review report with all the accompanying documents collected, complied and analyzed for the review study  
·  National Consultation   report.   

12. Contributing to DRF Outputs
The proposal is expected to provide the expected results as stated in  Output 1.1: “A relevant body of knowledge on how to effectively incorporate gender equality commitments into national, regional and global development strategies is accessible” 
13. Contributing to the DRF/MRF Indicators
The review and documentation exercise contributes to indicator Indicator 1.1 which is, “Evidence of how UNIFEM partners / others used knowledge products /tools/ processes that were made accessible on incorporating gender equality in plans/ strategies”
14. Reporting Obligation
· Six monthly narrative and financial reports to be submitted to UNIFEM. The interim financial statement will have to be submitted on a cash basis every six months. UNIFEM will be sharing the narrative and financial reporting formats with the grantee.
· Quarterly meetings with UNIFEM SARO and ILO briefing on the progress of the research work.
· A detailed and comprehensive narrative report of all activities (as part of the report  include anecdotes that capture the process, partnerships, early bits of lessons learnt, photographs, press coverage, questionnaires, human interest stories, lists of participants etc) in hard and soft copy will be submitted at the end of the grant period

· A detailed evaluation plan and report in hard and soft copy. 

·  50 copies of the training manuals if any /guidelines in hard copy and 1 soft copy in PDF format for the website

· All purchase of equipment should be supported by at least 3 quotations

· The agency shall provide UNIFEM with a list of all non-expendable equipment purchased for the project if any. Title of any equipment and supplies procured through UNIFEM funds shall rest with UNIFEM until such time as ownership thereof is transferred
· A certified copy of all the equipment/furniture purchased under the project must be submitted at the end of the project
· An audited financial statement for the actual expenditure in the form of income and expenditure/receipt & payment/balance sheet certified by the external auditor with relevant vouchers and updated statement in the UNIFEM format.

· All knowledge products/press releases produced under this grant must acknowledge the support of UNIFEM
15. Total Budget- USD 20-25,000 (At the prevailing UN Exchange Rate)
· On signing of the contract
Nov-Dec  2009 

USD (70%)

· On receipt of narrative and 
audited financial 

      Statement 
                          Nov 2010

USD (30%)

16. Chart of Account:  00071728, DRF51_IND, 71305 , W3000, 00297  
� Behaviour Surveillance Study of NACO, 2006 and other studies – More on this in sections 4.5.1


� Saggurti, Niranjan et al. 2008. "HIV risk behaviors among contracted and non-contracted male migrant workers in India: Potential role of labour contractors and contractual systems in HIV prevention,"


� ILO Rapid Assessment among migrant workers in the  construction sector on HIV risk and vulnerability in Raigad district, Maharashtra, 2008


� Sex work is one of the livelihoods – not the only


� Shiv Kumar, Julian Joseph, Stock Taking of the Railway-UNIFEM Project on Equalizing Gender Relationship in the Context of the HIV/AIDS Epidemic, 2005 ( unpublished report)


� Annual HIV Sentinel Surveillance Country Report (2006) - Prevalence among antenatal clinic attendees by occupation of spouse, India, 2006. Graph in this page also from same report by National AIDS Control Organization (NACO)


� Consolidated data of KABP studies under taken under the ILO Project in 7 corporate and 7 unorganized sector workers projects ( 2005-2006) 


� The Informal sector is considered as a subset of the unorganised sector (which in addition to unincorporated proprieties or partnership enterprises, also covers enterprises run by cooperative societies, trusts, private and limited companies). More than 91% of India’s workforce is in the informal sector
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