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STRENGTHENING 
MULTISECTORAL 
PARTNERSHIPS 
AND NETWORKS

This outcome focuses on establishing and strengthening multisectoral partnerships, 
information sharing/communication, coordination and collaboration, with the 
ultimate aim of improving the efficiency, effectiveness and sustainability of 
interventions that promote and support migrants' right to health: 

Partnerships, coordination and collaboration complement and strengthen mutual 
outputs of IOM and other partners, making efficient use of available human and 
financial resources, as well as effort.

IOM’s vision is to have a cadre of partners – governmental, non-governmental, 
regional, national, local, UN, academic, employers, employee associations, etc. – 
promoting and supporting migrants’ right to health. Such institutional and 
programmatic shifts would allow for a sustainable response to reduce health 
vulnerability for people affected by migration.

Addressing migration health concerns requires a multisectoral and multi-country 
or regional approach. Addressing the social determinants of health such as gender 
inequality, food insecurity, immigration status, employment conditions, social 
benefits, education, etc., cannot be achieved only through a health approach. 
Moreover, by its very nature, migration necessitates a multi-country and regional 
approach, requiring bilateral and multilateral cooperation among countries 
involved in the whole migratory process. Ultimately, partnerships, coordination 
and collaboration strengthen effectiveness, and in some cases, are prerequisites 
for an effective response to migration and health.



Throughout 2014, IOM continued to play an active role in providing technical assistance to 
partners, coordinating responses to migration and health challenges, and exploring joint 
interventions and funding opportunities in East and Southern Africa.

IOM is a key technical partner of the Southern African Development Community (SADC). 
In 2014, IOM provided support to the development of the Global Fund HIV Cross Border 
Initiative Phase II proposal and the SADC Harmonized Regional Minimum Standards for 
preventative health services along the road transport corridor. IOM is also an active 
member of the SADC HIV International Cooperating Partners Meetings, SADC HIV 
Partnership Forum, and the SADC TB Partnership Forum.

Technical Support to Regional Economic Communities (RECs), Civil Society and 
Migrants Associations

IOM’s active role in the East African Community (EAC) task force and technical working 
groups developing regional strategies and initiatives allowed the opportunity to ensure 
migration and health is recognized as a key priority in these initiatives.

In partnership with the Indian Oceans Commission (IOC), IOM leads the development of 
the regional Migration and Health Strategy for the South West Indian Ocean Countries. In 
this context, IOM undertook regional and country level assessments and established 
National Migration and Health Task forces in Mauritius, Seychelles and Madagascar. 

Moreover, IOM provides ongoing technical support to regional civil society partners 
and migrant associations. Of note, IOM provides organisational and advocacy support 
to the Southern Africa Mine Workers Association (SAMA), and is an active member of 
the Southern Africa Trust’s Regional Forum on the Portability and Access of Social 
Security Benefits by Former Mine Workers.

Technical Support and Coordination on Global Fund Regional Proposals

IOM provided technical support and facilitated regional coordination to various Global 
Fund regional proposal development processes including: 

Addressing HIV Vulnerabilities in the Fishing Community of the EAC

Regional Response to TB in the Mining Sector in Southern Africa

Acceleration of Malaria Elimination in Southern Africa

Strengthening the Capacity of National Reference Laboratories to improve 
Laboratory Networks for TB Diagnosis in East and Southern Africa 

Cross-Border TB HIV Programmes in the IGAD Region
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Coordinating Regional Responses

IOM actively participated in regional initiatives and mechanisms, strengthening relations with: 

The Southern Africa Regional Network (SARN) of the Roll Back Malaria (RBM) Initiative and 
its Racing Against Malaria Cross-Border Campaign to Eliminate Malaria in Southern Africa.

Regional TB in the Mining Sector Initiative and the World Bank Project Implementation 
Committee (PIC).

The SADC Private Sector Constituency Group (PSC).

CASE STUDY

Victoria Falls Declaration and Statement on Mobility and Malaria. In 2014, IOM became a 
member of the SARN as well as the E8 Technical Committee, which works closely with the 
Member States Ministries of Health Malaria managers. In 2014 IOM facilitated a panel 
discussion on migration and health at the Malaria Endemic Constituency Meeting of the 
RBM, in Victoria Falls, Zimbabwe. This explored the links between malaria and human 
mobility, highlighting the need for cross-border initiatives, information sharing and 
strengthening regional initiatives. The meeting resulted in the adoption of the Victoria Falls 
Declaration which outlines a ten-point plan, one among the ten points being a commitment 
to expand cross border initiatives of malaria control and elimination, and the Victoria Falls 
Statement on Malaria control and elimination in the context of migration and human 
mobility which outlines specific recommendations on how to strengthen interventions 
addressing malaria and human mobility. 

Donor and Partnerships Coordination

IOM is the secretariat for the annual SADC-Donor-UN coordination meetings, which aims to 
facilitate common understanding, share information on new initiatives and research, and 
explore collaboration and coordination. In addition, IOM established and convenes Project 
Steering Committee meetings and Partnership Forums on Migration and Health for specific 
projects funded by various donors, under the PHAMESA umbrella. 
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COUNTRY-LEVEL 
ACHIEVEMENTS

BOTSWANA KENYA

LESOTHO MAURITIUS/IOC

ADVOCACY to integrate migration 
dynamics into the upcoming Kenya 
Demographic and Health Survey 
(DHS). 

ADVOCACY for the revision of the 
NATIONAL HEALTH POLICY to be 
inclusive of migrants.

Celebrated the second NATIONAL 
CONSULTATION ON MIGRANT HEALTH.

TECHNICAL ASSISTANCE to the draft of 
NATIONAL STRATEGIC FRAMEWORK 
ON MIGRANT HEALTH.

ON-THE-GROUND INTERVENTIONS 
EXPANDED interventions expanded 
to two mineworker-sending 
communities most affected by HIV 
and TB.

ADVOCACY to include variables 
on migration for the 
nextNATIONAL CENSUS (2016).

ADVOCACY for the review of the 
RESTRICTIONS FOR ENTRY AND STAY 
OF NON-NATIONALS LIVING WITH 
HIV.

TECHNICAL ASSISTANCE to draft the 
REGIONAL MIGRATION AND HEALTH 
STRATEGY FOR THE SOUTH WEST 
INDIAN OCEAN COUNTRIES (IOC).

Technical support provided 
into the draft of the NATIONAL 
STRATEGIC PLAN ON HIV AND 
AIDS.

STRENGTHENED PARTNERSHIPS 
with government, mineworkers 
associations and development 
partners.
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Set up of a REGIONAL TECHNICAL 
WORKING GROUP (RTWG) to 
address migration-related issues 
in OIC. 



MOZAMBIQUE NAMIBIA

SWAZILANDSOUTH AFRICA

ON-THE-GROUND INTERVENTIONS 
EXPANDED to key 
mineworker-transit communities on 
the South Africa /Mozambique 
border. 
STRENGTHENED PARTNERSHIPS 
with key national and regional 
organizations involved in the mining 
sector, to strengthen social 
protection of migrant mineworkers 
and their families.

ADVOCACY and TECHNICAL 
ASSITANCE with the Government of 
Mozambique and partners to 
address vulnerabilities of migrants in 
the development and roll-out of the 
new National AIDS Strategic Plan.  

ADVOCACY for 
migration-sensitive policy 
development and 
implementation through 
membership of the National 
AIDS Executive Committee.

TECHNICAL ASSISTANCE provided to 
the South African National AIDS 
Council (SANAC) and the 
provincial/district/local AIDS councils 
on the implementation of the National 
Strategic Plan objectives addressing 
migration and health issues. 

ON-THE-GROUND INTERVENTIONS 
EXPANDED to two mineworker-host 
communities most affected by HIV and 
TB.

ON-THE-GROUND 
INTERVENTIONS EXPANDED to 
two mining sending 
communities most affected by 
HIV and TB.

ADVOCACY for development of 
a National Migration and 
Health strategy.

STRENGTHENED PARTNERSHIPS 
with mineworkers associations 
and development partners. 

TECHNICAL ASSISTANCE to the 
National Malaria Programme to 
ensure it is migration sensitive.
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SENSITIZATION OF 17 MIGRATION 
HEALTH TECHNICAL WORKING 
GROUP  on the importance of 
strategic plans that address 
migrants health challenge



TANZANIA UGANDA

ZAMBIA

TECHNICAL ASSISTANCE for the 
development of the NATIONAL 
PERFORMANCE FRAMEWORK 
FOR TB IN THE MINING SECTOR 
with a three-year work plan.

SIX POLICY DIALOGUES were held in three border towns of Zambia to develop 
district HIV strategic investment plans, incorporating key populations including 
migrant workers.

TECHNICAL SUPPORT provided to the National Transport Sector Technical 
Working Group on HIV, for including social impact mitigation for host and 
migrant populations following the Environmental Impact Assessment of capital 
projects in the roads sector.

COLLABORATIVE NETWORK created 
with eight health clinics located along 
transport corridors.

ADVOCACY for inclusion of migration 
indicators in the national health 
management information system (HMIS) 
and periodic national health surveys. 

National consultative meeting on HIV 
AND AIDS RESPONSE IN FISHING 
COMMUNITIES, co-convened by IOM and 
the Uganda AIDS Commission.

Drafted a roadmap for IMPROVING AND 
ACCELERATING THE DELIVERY OF 
COMBINATION HIV SERVICES to 
Ugandan fishing communities.

MEMORANDUM OF 
UNDERSTANDING signed with 
Catholic University of Health and 
Allied Sciences (CUHAS) to 
integrate academic modules on 
migration health studies.

Conducted a DESK REVIEW of the 
existing literature, policies and 
legislation on migration and 
health.

ON-THE-GROUND INTERVENTIONS EXPANDED to five migration affected 
communities focussing mainly on addressing gender based violence.

ADVOCACY for the inclusion of migrants and mobile populations as a key 
population for the HIV response in Zambia.
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THOSE WHO 
MAKE IT POSSIBLE
In East and Southern Africa we work at the regional, national and community levels. 
Our regional teams are structured to ensure optimization of skills and experience, help 
foster RBM practice and reinforce programme quality. Each PHAMESA II strategic 
outcome area has a lead that is responsible for the strategic direction of that result 
and or supporting countries to deliver quality programmes.

At the national level country coordinators, under the supervision of their Chief of 
Mission, lead programme implementation, coordination, liaison with government and 
other partners and M&E. PHAMESA implementation teams at country level are 
responsible for delivery, and monitoring of projects that contribute to the PHAMESA 
target results irrespective of the donor in that country. This ensures consistency and 
reduces duplication of effort.

PHAMESA is funded by the Swedish International Development Cooperation Agency 
(Sida), and under the programme’s umbrella there are cost-sharing arrangements 
that include different regional and national level projects implemented by teams at 
the country and supported by the regional teams. 

PHAMESA’s cost-sharing arrangements among various programmes under its 
umbrella helped to scale-up the response towards the realization of common goals. 
Currently at the regional level, PHAMESA is complemented by the “Partnership on 
Health and Mobility in the Mining Sector of Southern Africa” funded by the Ministry 
for Foreign Trade and Development Cooperation of the Netherlands, and two 
regional research projects (“Research on Health Vulnerabilities of Mobile Populations 
and Affected Communities in Selected Ports of Southern Africa” and “HIV and TB 
Integrated Biological and Behavioural Study (IBBS) for Migrant Mine Worker 
Communities of Origin in Lesotho, Mozambique and Swaziland”), funded by the SADC 
HIV and AIDS Special Fund.

At a national level, USAID, through its PEPFAR Southern Africa Prevention Initiative, 
supports country-level interventions in Mozambique and South Africa. Also as a 
member of UN Joint Teams, PHAMESA receives support from the Joint UN 
Programme of support of AIDS in Uganda and from the Joint UN Programme on 
Gender Based Violence in Zambia.
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With the support of:

International Organization for Migration (IOM)
Organisation Internationale pour les Migrations (OIM)
Organización Internacional para las Migraciones (OIM)

IOM Regional Office Pretoria
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+27 (0) 12 342 2789 
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