
BRIDGE OF HOPE

Linking community involvement and private 
sector partnerships with ODA to address  
HIV/AIDS awareness and prevention



The current situation in Mekong 
Region
In an attempt to increase social and 
economic development in the South East 
Asian countries of Lao People’s Democratic 
Republic (PDR), Thailand and Vietnam, 
efforts began to build a Second International 
Mekong Bridge across the Mekong River.

Currently under construction, the 
schedule for completion of the bridge is 
estimated for the end of 2006. It is hoped 
that the bridge will stimulate much-needed 
economic growth in the area and, for this 
reason, it has been termed the ‘bridge of 
hope’. 

But the bridge - and the greater access it 
will bring to the area - might do more than 
just promote economic benefits. The lower 
Mekong Region is currently the epicentre 
of Asia’s HIV/AIDS pandemic. This region is 
home to nearly one million of the 7.4 million 
cases of HIV/AIDS reported in Asia and the 
Pacific and it is feared that greater mobility 
of communities will play an important role in 
further spreading STIs and HIV/AIDS. 

In response to this potential risk, the 
‘Bridge of Hope’ project was launched in 
early 2004. This initiative was spearheaded 
by a number of stakeholders including the 
Government of Japan, the Japanese Trust 
Fund for HIV/AIDS (JTF) in conjunction 
with the International Planned Parenthood 
Federation (IPPF), the Planned Parenthood 
Association of Thailand (PPAT) and the Lao 
Women’s Union (LWU).

What we set out to achieve
The number of workers involved in the 
construction of the Second International 
Mekong Bridge is enormous, with the bridge 
construction divided into three phases. 
During one year alone approximately 1,200 
construction workers will be employed 
each month. In addition, it is anticipated that 
more than 600 people each month will also 
be employed to work on the construction of 

roads leading up to the bridge from both Lao 
PDR and Thailand. 

This project is not only about 
building a bridge, but also 
a catalyst for collective 
community action on HIV/AIDS.
Sutinee Sakulthep, Project Coordinator, PPAT

The core aim of the project is to provide 
information on the prevention of STIs and 
HIV/AIDS among these temporary workers 
and the local community. The prevention 
strategy focuses on behaviour change 
communication (BBC), voluntary counselling 
and testing (VCT) and information education 
and communication (IEC).

Within the local project site, the ‘Bridge of 
Hope’ project also targets local sex workers, 
as well as other community members in 
the adjacent villages that have materialized 
around the construction sites, as they are 
also at increased risk of STIs and HIV/AIDS 
infection. The managers of the construction 
organizations have also been given 
assistance on developing transferable HIV/
AIDS policies that can be applied to future 
projects. 

Getting the job done
Time with the construction workers is 
limited, which has meant that the project 
has had to find innovative ways of getting its 
messages across. Prior to early morning 
shifts, informal gatherings are held for 
the construction workers by PPAT staff 
who deliver sessions on STI and HIV/AIDS 
prevention and VCT. 

Pamphlets, posters, stickers, pins and 
T-shirts have also been produced in the 
local language and distributed within the 
community. The project’s strap line: ‘Helmets 
for Every Site, Condoms for Every Night’ can 
be seen on posters around the sites.

The project also delivers advocacy-
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Our Vision

IPPF envisages a world in which all 
women, men and young people have 
access to the information and services 
they need; a world in which sexuality 
is recognized both as a natural and 
precious aspect of life and as a 
fundamental human right; a world in 
which choices are fully respected and 
where stigma and discrimination have 
no place.

Our Mission

IPPF aims to improve the quality of 
life of individuals by campaigning for 
sexual and reproductive health and 
rights through advocacy and services, 
especially for poor and vulnerable 
people.
We defend the right of all young people 
to enjoy their sexual lives free from ill-
health, unwanted pregnancy, violence 
and discrimination.
We support a woman’s right to choose 
to terminate her pregnancy legally and 
safely.
We strive to eliminate STIs and reduce 
the spread and impact of HIV/AIDS.

Our Core Values

IPPF believes that sexual and 
reproductive rights should be 
guaranteed for everyone because they 
are internationally recognized basic 
human rights.
We are committed to gender equality, 
and to eliminating the discrimination 
which threatens individual well-
being and leads to the widespread 
violation of health and human rights, 
particularly those of young women.
We value diversity and especially 
emphasize the participation of young 
people and people living with HIV/
AIDS in our governance and in our 
programmes.
We consider the spirit of volunteerism 
to be central to achieving our mandate 
and advancing our cause.
We are committed to working in 
partnership with communities, 
governments, other organizations and 
donors.



related initiatives aimed at local leaders, 
construction company senior staff and 
restaurant owners, as well as training for 
BCC volunteers from local partner agencies 
such as hospitals, LWU, local media, and 
awareness raising for project field staff and 
construction workers.

What’s been achieved?
PPAT has placed great emphasis on condom 
promotion, targeting sex workers and 
their clients. Gender-related issues have 
also been addressed in terms of male 
involvement - focussing on encouraging men 
to take greater responsibility for protecting 
themselves, their partners and sex workers 
from STIs, HIV and unwanted pregnancies.

In 2004, the Provincial Public Health 
Office, Mukdahan province (PPHO) conducted 
a survey revealing that:

HIV/AIDS awareness among construction 
workers is significantly higher (92.2 per 
cent) than the local average (61.7 per cent).
There are high rates of condom 
use among construction workers 
(71.1 per cent with sex workers and 
70.7 per cent other women).

The PPHO recognized that these results 
were attributed to the success of the project 
and encouraged PPAT to expand their BCC 
activities to local students.

One of the successes of the project is the 
participation of People Living with HIV/AIDS 
(PLWA). At one community meeting, three 
PLWA were introduced and spoke to the 
groups of women and young children present. 
In addition, 290 ‘labour camps’ were visited in 
2004, reaching 940 people. 

A knowledge, attitudes and practices 
survey among 190 male construction workers 
highlighted the following:

æ

æ

67 per cent of construction workers have 
had sex with sex workers in the last 12 
months, and nearly 30 per cent of them 
(26.4 per cent) did not use condoms
40 per cent never use condoms
40 per cent believed that HIV can be 
transmitted through mosquito bites, 
and 17 per cent believe that HIV can 
be transmitted by sharing food and 
drink with a person living with HIV

Challenges and learning curves
There are a number of challenges associated 
with a project of this scale. Coordinating 
the activities in two countries with different 
political agendas requires diplomacy and 
formidable organization. 

The services provided by the project are 
also limited and more needs to be done to 
expand the types and quality of services.  

The numbers of construction workers 
involved in building the bridge is daunting. 
This makes it difficult to reach a significant 
proportion of the population at the sites. 
The temporary nature of construction work 
also means that construction workers are 
replaced constantly and although project 
staff establish close relationships with the 
workers, it is difficult to maintain volunteers 
among the work force, and even harder to 
monitor the change of behaviour of those who 
have left their work at the construction site. 

Greater amounts of time need to be 
dedicated within the workers’ days as 
activities take place in restricted moments 
in the early morning before work, during 
lunchtime at the construction site or after 
work at the labour camps and on weekends.  

æ

æ

æ

Most local sex work is 
conducted informally and 
greater effort must be made 
to reach more sex workers. 
Brothels are uncommon 
around the construction site. 
Instead, small restaurants 
and bars, whose numbers 
have increased since 
construction began, become 
sites where informal sex 
work occurs. Barmaids, 
waitresses and waiters may 
become engaged in informal 
sex work with customers 
and this makes them 
vulnerable to infection. 
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Regent’s College, Inner Circle,  
Regent’s Park, London  NW1 4NS 
United Kingdom 

telephone +44 (0)20 7487 7900 
facsimile +44 (0)20 7487 7950 
email info@ippf.org
web www.ippf.org

The International Planned Parenthood 
Federation (IPPF) is a global network of 
149 Member Associations working in 182 
countries, and the world’s foremost voluntary, 
non-governmental provider and advocate of 
sexual and reproductive health and rights.
 
UK Registered Charity No. 229476

Planned Parenthood Association Thailand, 
8 Vibhvadi-Rangsit 44, Vibhavadi-Rangsit Rd, 
Ladyao, Chatuchak, Bangkok 10900 Thailand

telephone (662) 941-2320 
facsimile (662) 941-2338 
email info@ppat.or.th
web www.ppat.or.th

Our sincere thanks goes to 
the Government of Japan, 
the East & South East Asia 
and Oceania Regional Office 
and the Planned 
Parenthood 
Association of 
Thailand (PPAT)

East & South East Asia and Oceania 
246 Jalan Ampang
Kuala Lumpur, 50450, Malaysia

telephone +60 (3) 425 66 122 
facsimile +60 (3) 425 66 386 
email   klro@ippfeseaor.org
web  www.ippfesearo.org

Bangladesh: Preventing HIV/AIDS and 
reducing the prevalence of RTI/STIs 
among sex workers
Bangladesh: Prevention of impending 
HIV/AIDS among IDUs
Bangladesh: Advocacy among 
the garment factory owners and 
management to initiate programme 
on reduction of STIs and prevention of 
HIV/AIDS among factory workers
Cambodia (RHAC): Reaching Indirect 
Sex Workers to reduce the spread of 
HIV/AIDS in Phnom Penh.
Cambodia: Extension to above 
programme
Cambodia: Increase access to VCT and 
RTI services
Cambodia: Know your status: HIV/AIDS 
intervention for young entertainers in 
Cambodia
China (CFPA): HIV prevention education 
for rural young adults in China
China (CFPA): Behaviour change 
communication intervention among 
CSWs in Zhangjiajie City of China.

China: On the fast track: HIV/AIDS 
prevention among truck drivers in 
Yanshan
China: Youth, Migrant and HIV
China: Rural educational movement 
on HIV prevention by utilising FPA’s 
network
China (CFPA): HIV prevention life 
skills training for rural out of school 
adolescents
ESEAOR: Reaching commercial sex 
workers in selected areas of ESEAOR.
India: Pathways to HIV/AIDS prevention 
among migrant communities
India: Advocacy for empowering women 
for HIV/AIDS prevention
India (FPAI): Education Counselling and 
Control of STIs/HIV/AIDS for truckers 
and IDUs.
India (FPAI): Advocacy for creating an 
enabling environment for implementing 
sexuality education in schools with 
special emphasis on STIs and HIV/AIDS 
prevention.

India (FPAI): Advocacy for youth HIV/
AIDS information counselling corners.
Lao and Thailand: Bridges of Hope: HIV 
prevention for temporary construction 
workers and communities at the second 
Mekong international bridge on the 
border of Lao PDR and Thailand.
Maldives: Community based advocacy 
on HIV/AIDS and STIs
Mongolia: HIV/AIDS education for 
dormitory university students in 
Ulaanbaatar City
Myanmar (MMCWA): Advocacy directed 
towards decision making bodies/ 
authorities on HIV/AIDS prevention.
Nepal: Integration of HIV/AIDS voluntary 
counselling and testing services into 
jurisdictions
Nepal (FPAN): Integration of STI 
services into FPAN clinics
Nepal: STIs/HIV/AIDS prevention among 
minority Badi female sex workers in 
Nepal

Nepal: Prevention of HIV/AIDS 
programme for newly recruited police 
personnel in Nepal through Advocacy
Pakistan (FPAP): Strengthening FPAP 
system for STI/HIV/AIDS awareness and 
prevention among high risk groups in 
Pakistan
Pakistan: HIV prevention among 
truckers and associated populations of 
Badomi Bagh truck terminal, Lahore
Pakistan (FPAP): Advocacy for STI/HIV/
AIDS prevention among youth
Papua New Guinea: Intervention among 
mobile and unemployed youth in PNG
Vanuatu: Prevention and information 
on stigma and discrimination to 
marginalised groups and youth
Vietnam (VINAFPA): Capacity building 
for VINAFPA on AIDS prevention among 
commercial sex workers (CSWs)

Where is JTF working?
JTF is active throughout Asia and Africa

IPPF and Japan Trust Fund
The Japan Trust Fund for HIV/AIDS (JTF) 
was established by the International 
Planned Parenthood Federation (IPPF) to 
support the HIV prevention programmes 
of its Member Associations in Asia 
and Africa. It is funded entirely by the 
Government of Japan and has made 
funding available in IPPF’s South Asia 
and East and South East Asia and Oceania 
regions for the prevention of HIV/AIDS. 
Since JTF’s inception in 2000, a total of 33 
projects in 14 countries have been funded 
in these two regions.
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