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Executive Summary
Sub-Saharan Africa has some of the worst sexual and reproductive health (SRH)
outcomes globally. Sexual and Reproductive Health and Rights-HIV Knows No Borders
(KNB) is a project covering six migration-affected countries in Southern Africa:
Eswatini, Lesotho, Malawi, Mozambique, South Africa and Zambia.
The project seeks to improve the sexual and reproductive (including HIV-related)
health of both migrant and non-migrant adolescents and young people, sex workers
and others who live in migration-affected communities.
Project strategies include generating demand for SRH services, encouraging providers
to make these available, accessible and relevant, and ensuring that services are
supported by policy- and decision-makers at local, national and regional levels. In these
ways, the project supports members of migration-affected communities to exercise
greater freedom of choice over their sexual lives.
In preparation for the project, baseline (quantitative) and needs assessment (qualitative)
studies were conducted. The baseline involved 1800 respondents and the needs
assessment consulted 265 key informants from a variety of beneficiary and stakeholder
groups. Data collection was conducted between April and December 2018 in all the
six project-implementing countries of Lesotho, Malawi, Mozambique, South Africa,
Swaziland (Kingdom of Eswatini, also abbreviated as Eswatini) and Zambia.
Findings from the baseline confirm: consistently higher rates of HIV prevalence among
women than men; considerable variation among countries in terms of people living with
HIV who are enrolled on antiretroviral therapy (ART): low levels of comprehensive
knowledge about sexual and reproductive health among target populations; and varying
degrees of access to and quality of SRH services provided.
Key informants from beneficiary groups all reported challenges in relation to
accessing and using SRHR-HIV services. Other challenges identified included irregular
supply of commodities, for example condoms, and in all six countries the continuing
criminalization of sex work.
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Background: Migration and
Sexual and Reproductive
Health and Rights (SRHR)
in Southern Africa
Migration or spatial mobility is a key
livelihood and survival strategy for many
households in Southern Africa. Many
people, including young women and
girls, are migrating to escape hardship
resulting from failed or failing economies,
protracted civil unrest or conflict, genderbased violence, social marginalisation
and other reasons. However, in crossing
international borders, many continue
to face harsh conditions as well as new
or additional vulnerabilities, further
increasing their risks for negative sexual
and reproductive health (SRH) outcomes.
Sub-Saharan Africa has some of the
worst SRH outcomes globally, including
high rates of unplanned pregnancies,
maternal morbidity and mortality, unmet
family planning needs, high prevalence of
sexually transmitted infections, Human
Immunodeficiency Virus (HIV), cervical
cancer and unsafe abortions.
Poor SRH outcomes are heightened
among migrant girls and women, many
of whom are pressured into risky
migration decisions for their survival,
while having limited choices, and often
limited information available to them
regarding their sexuality and sexual and
reproductive health and rights.
For many, irregular migratory status
means marginalisation or exclusion from
national SRHR initiatives, with lasting

impact on human development, not just
for migrants, but for host communities
and countries as well.
SRHR-HIV Knows No Borders
SRHR-HIV Knows No Borders (KNB)
is a project covering six migrationaffected countries in Southern Africa:
Eswatini, Lesotho, Malawi, Mozambique,
South Africa and Zambia. Country
implementation sites are indicated on
Figure 1.
KNB is implemented by the International
Organization for Migration (IOM) in
partnership with the University of
Witwatersrand’s School of Public
Health (WSPH) and Save the Children
Netherlands (SC). The project is funded
by the Ministry of Foreign Trade and
Development Cooperation of the
Kingdom of the Netherlands.
The project seeks to improve the sexual
and reproductive (including HIV-related)
health of both migrant and non-migrant
adolescents and young people, sex
workers and others who live in migrationaffected communities. This is achieved
by generating demand for SRH services,
encouraging providers to make these
available, accessible and relevant, and by
ensuring that services are supported
by policy- and decision-makers at local,
national and regional levels. In these
ways, the project supports members
of migration-affected communities to
exercise greater freedom of choice over
their sexual lives
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Figure 1: SRHR-HIV Knows No Borders: Operational Areas
Eswatini

Project Sites:
1.Ntfonjeni, Timphisini and
Piggs Peak in Hhohho Region
Malawi

Project Sites:
1. Mwami-Mchinji District
2. Mwanza-Neno District

South Africa

Project Sites:
1. Ekurhuleni North, Gauteng
Province
2. Nkomazi Municipality,
Mpumalanga Province
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Lesotho

Project Site:
1. Maputsoe, Leribe District

Mozambique

Project Sites:
1. Cassacatiza, Tete Province
2. Ressano Garcia, Maputo
Province
Zambia

Project Sites:
1. Chipata, Katete and
Chadiza districts, Eastern
Province

Data Collection & Quality
Control

Baseline Study

Data collection was managed by WSHP
through country-based consultants who,
in turn, supervised trained teams of
experienced researchers, including public
health experts, psychosocial counsellors
and social scientists. The teams collected
information about health facilities, referral
systems, services provided and availability
of commodities (such as contraceptive
methods). The teams also investigated
whether, and how far, Comprehensive
Sexuality Education (CSE) was included
within school curricula.

Baseline Sample
(Quantitative)
1800 Respondents
=
300
female (15-49) + male (15-59)
X
Eswatini, Lesotho, Malawi,
Mozambique, South Africa,
Zambia

The baseline study involved a total of 1800
people: 300 randomly selected women (aged
15-49) and men (aged 15-59) in each of

the six participating countries. It included
those who were either migrants or
settled members of communities, sex
workers, male and female adolescents,
young people and adults. The survey
informed the development of clear and
measurable indicators of achievement for
the project.
Information
was
collected
on
social-economic
and
demographic
characteristics; experience of migration;
sexual and reproductive health, including
HIV; substance use and satisfaction with
available services.
The study focused on developing
indicators that would capture change,
prioritising those for which data was not
already available from other sources.
Annex 1 provides a breakdown of
thecharacteristics of respondents by age,
gender, household type and migration
status.

Steps were taken to ensure data accuracy,
reliability and validity. This included
recruitment of six independent national
consultants who worked with specially
trained teams of field data collectors
and entry clerks. Tools were pre-tested
and data collection supervised by a field
manager. A regional steering committee
with representatives of the respective
organisations and country project staff
supervised the needs assessment and
baseline process.
Ethical Considerations
Research with human subjects always
has ethical dimensions (such as doing no
harm, informed consent and the right to
withdraw). This is especially so when the
people involved are already vulnerable –
socially or legally - such as sex workers,
migrants, or certain groups of adolescents
and young people. The project made
sure that necessary ethical approvals and
permissions were obtained from relevant
bodies in all six countries, consent given
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Main Findings
HIV status
Graph 1 below shows self-reported HIV
infection, by country and sex. Clearly, in
all countries, prevalence is higher among
women than men. Analysis of the data
reveals that prevalence is notably high

among female adolescents and young
people in Lesotho and South Africa.
Eswatini had the highest overall HIV
prevalence at 28%, and Malawi (at 7%)
the lowest. Among target populations,
prevalence was highest among sex
workers at 47%, and lowest among
adolescents and young people at 7%.

-

(Source: Needs Assessment and Baseline Survey Report 2018)
Adolescent pregnancy rate
Adolescent pregnancy (between ages 15-19 years) rates are captured in Graph 2
below, with an overall rate across the six countries of 18%.
Graph 2: Adolescent pregnancy rate

0

(Source: Needs Assessment and Baseline Survey Report 2018)
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Comprehensive knowledge about
SRHR and HIV
Comprehensive knowledge about sexual
and reproductive health is generally low
among target populations, as reflected
in rates of 11% of females in Lesotho,
Malawi and Eswatini; 4% in Mozambique,
12% in South Africa and 15% in Zambia.
The highest and lowest rates respectively
were Zambia (15%) and Mozambique
(3%).

80% of women and 69% of men who are
living with HIV are on ART. In Eswatini
none of the young men, international
or internal migrants, indicated that they
were HIV positive. The highest level of
enrolment was in Malawi with 100% of
men and 98% of women.
In the six countries, across all groups, sex
workers were found to have the highest
ART uptake overall at 96%.
SRH services

Comprehensive knowledge about HIV is
higher among males, compared to female
adolescents and young people, in Lesotho
and Mozambique. Knowledge was
found to be high in Malawi with 71% of
females and 66% of males having correct
knowledge of HIV transmission and
prevention. In contrast, comprehensive
and correct knowledge about HIV is
relatively low in Mozambique at 38% and
35% respectively for females and males.
Enrolment on ART
In terms of respondents living with HIV
who are enrolled on ART, considerable
variation was noted within and between
countries. For example, in Lesotho, none
of the HIV positive, local young men were
enrolled on ART, but three quarters of the
male internal migrants were. In Malawi,
respectively 87%, 95% and 100% of HIV
infected young women, sex workers
and internal migrants are receiving
ART, as well as every male respondent.
In Mozambique, all HIV positive male
respondents are on ART, together with
86% of positive women. In South Africa,

Similarly, considerable variation was
reported, both in the range of services
provided at delivery points, and in the
groups to whom they were delivered.
In Zambia, for instance, nineteen
health service delivery points were
surveyed and provided family planning,
HIV counselling and testing as well as
condoms to the general population.
However, only a few made all these
available to young people, sex workers
and migrants. This pattern was also
found in other countries. In terms of
respondents’ satisfaction with care
provided at health service delivery
points at the last visit, more females than
males reported on this in Lesotho and
Mozambique, while the opposite was
found in Malawi, Eswatini and Zambia.
Satisfaction with services received was
higher among young people in Lesotho
and Mozambique, than in Malawi and
South Africa. Except for Eswatini,
reported satisfaction with SRH and HIV
services was high among sex workers,
but low among international migrants in
both Malawi and Eswatini.
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Lesotho
However, referral completion rates
(that is, the proportion of people
referred who received the services at
the referral service points) remained
low. For instance, in Lesotho, Malawi,
Mozambique, South Africa and
Zambia, less than 50% of females and
males referred for SRH-HIV services

attended. In Swaziland (Eswatini), 59%
of referred clients received services at
the referral destination points. Across
all the six countries, international
migrants reported the highest uptake
of SRH-HIV referral services (49%),
compared to adolescents and young
people (30%), internal migrants (38%)
and sex workers (41%). However,
these differences may not be statistically
significant.

Needs Assessment Study

Needs Assessment Sample

265 respondents across 6 countries:
172 school students ( <14 years)
12 male and female (15-19 years)
12 male and female (20-24 years)
12 clients of sex workers
19 sex workers
6 SRHR officers
16 SRHR service providers
16 Migrants

A needs assessment was also conducted
to provide understanding of key
contextual factors and elicit the needs
of the project’s target populations.
The needs assessment was qualitative
in nature, with data collected through
interviews with people who have
specialised knowledge, in order to
understand more about the lives
and needs of the project’s target
populations.
Informants
included
government officials, service providers
12
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(health and education) as well as
gatekeepers (who control access to
people or services) and, the intended
beneficiaries of the project.
Adolescents and young people, sex
workers and migrants all reported
experiencing challenges in accessing and
using SRHR-HIV services, to such an
extent that most resort to alternatives,
including private health facilities.
Even when relevant SRHR and HIV
interventions exist, these tend to be
time-limited, rather than permanent.
Further challenges encountered relate
to irregular supply of commodities, for
example, of condoms at border posts,
and in all six countries, the continuing
criminalization of sex work.
Findings also revealed that existing
monitoring systems only capture basic
client information and are insufficiently
comprehensive: some are still paperbased, necessitating a transition
to electronic data management
systems that allow for migration data
disaggregation in the future.

Examples of Needs and Priorities Identified
Adolescents &
Young People

Sex Workers

Migrants

SRHR
Providers

Regular supply of
menstrual hygiene
products at school
and in community

Strengthened
access to crossborder SRH-HIV
services

BCC materials
in appropriate
languages

Continuous
training

Youth clubs

Decriminalisation
of sex work

Free SRH services
information
Condom provision

Discriminationfree access to
services
Protective
policies

Increase
human capacity
Reliable and
functional M&E
systems

Recommendations
Together,
both the baseline and
needs assessment highlight the need
for targeted advocacy to promote the
rights of migrants, adolescents and
young people, (including Lesbian, Gay,
Transgender and Intersex (LGBTI)
people) and of those involved in sex
work.
Collaboration
between
service
organisations, relevant government
departments, and migration-affected
communities is necessary to support
sustained advocacy for the realisation
of sexual and reproductive health and
rights for all target populations.
A social and behavioural change
communications strategy is also
recommended. This needs to be
delivered in local languages and sensitive
to culture and context.

Sustained dialogue on SRHR-HIV and
migration issues is necessary at all levels,
from community to government.
Capacity-building of religious, traditional
and community structures is required in
order to address locally relevant SRHRHIV-related issues, such as sexual and
gender based violence (SGBV) and child
marriage.
The report recommends training for
providers to be able to deliver nondiscriminatory and user-friendly SHRH
and HIV services at service delivery
points.
Also recommended is a database to
support monitoring of project results,
that includes stock monitoring of
commodities, to minimise uninterrupted
availability of, and access to, SRH-HIV
services and commodities.
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Annex 1
Baseline Study: Numerical Breakdown by/Sex/Household/Migration
Status & Country
FEMALE
Country

Lesotho

Number
226
Age Group
AYP
102
>25
124
Household
Regular
152
Sex
25
worker
Mobile
49
Migration Status
Non109
migrant
Int’l
2
migrant
Int
115
migrant

Country

Lesotho

Number
87
Age Group
AYP
30
>25
57
Household
Regular
87
Mobile
0
pop
Migration status
Non56
migrant
Int’l
1
migrant
Int
30
migrant

14

Malawi

Mozambique

South
Africa

Eswatini

Zambia

Total

480

379

386

187

410

2068

312
168

217
162

254
132

96
91

260
150

1241
827

303
60

267
32

298
16

114
30

302
60

1436
223

117

73

72

43

48

402

338

242

256

162

335

1442

39

61

72

9

57

240

103

76

55

16

18

383

Eswatini

Zambia

Total

189

108

173

989

Malawi

MALE
Mozambique

South
Africa

214

218

146
68

124
94

130
59

42
66

114
59

586
403

156
58

172
46

150
39

91
17

152
21

808
181

161

145

134

91

141

728

11

20

30

3

22

87

42

53

22

14

10

171
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FEMALE & MALE
Country

Lesotho

Malawi

Mozambique

Number

313

694

597

AYP

132

458

>25
years

181

South
Africa

Eswatini

Zambia

Total

575

295

583

3057

341

384

138

374

1827

236

256

191

157

209

1230

Age Group

Household type
Regular

239

459

439

448

205

454

2244

SW

25

60

32

16

30

60

223

Mobile
pop

49

175

119

111

60

69

583

Migration status
Nonmigrant

165

499

387

390

253

476

2170

Int’l
migrant

3

50

81

102

12

79

327

Int
migrant

145

145

129

77

30

28

554
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Annex 2
Needs Assessment: Characteristics of Respondents
Respondents

Country
Lesotho

Malawi

Mozambique

Learners 1014yrs

10

49

30

15-19 years

2

2

20-24 years

2

Sex work client

Total
Eswatini

Zambia

33

10

40

172

2

2

2

2

12

2

2

2

2

2

12

2

4

1

4

1

0

12

Sex worker

3

8

2

1

2

3

19

SRHR Officer

1

1

1

1

1

1

6

Service provider

1

1

4

4

1

5

16

Migrant

2

4

2

4

2

2

16

23

71

44

51

21

55

265

Total
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South
Africa

International

Organization for Migration (IOM)
Regional Office for Southern Africa
Walker Creek Officer Park, 90 Florence Ribeiro Ave,
Muckleneuk, Pretoria, 0181, South Africa
Phone +27 12 342 2789
Fax +27 12 342 0932
Mailing Address:
Email ropretoria@iom.int
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