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Preface

Preface

Did you take a look at the picture on the front page? The photograph is taken in one of
the worksites in Guangzhou that was involved in the YOLAMI research.

Young Chinese migrants are poring over posters on family planning. You see on their
faces the eagerness to know. Do you remember yourself or your children snooping
around for information on sexuality? All over the world young people feel the need to
know more about sexuality and reproduction. That is what the YOLAMI project is all
about: the identification of sexual and reproductive health needs and how to respond
to those needs.

[ think that everyone involved in the YOLAMI research project can be really proud on
what they have achieved: the development of strategies to improve the sexual and re-
productive health of migrants in China. An international team of Chinese and Europe-
an researchers were successful in this ambitious research program. They transcended
cultural and political differences and worked towards a common goal. I am grateful
to the European Commission for financing this research through the sixth framework
program. The next step should be the translation of the findings into new health strate-
gies to improve the sexual and reproductive health of migrants. It is here that scientists
and politicians will join forces to work towards the ultimate objective: to protect our
youth from sexually transmitted infections, AIDS and unplanned pregnancies. I am
confident that this goal is within reach, and that the YOLAMI project has significantly
contributed to paving the way towards it.

Prof. Dr. Marleen Temmerman

Director International Centre of Reproductive Health
Ghent University

Belgium
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Introduction

People from rural areas migrate to Chinese cities to find employment and to improve
their lives. Most are employed in manual labour. From previous studies we know that
migrants have a poorer sexual and reproductive health than residents. Migrants use
less frequently a modern family planning method. More migrants have abortions and
suffer from sexually transmitted infections. We are concerned about this. For this
reason we tried to find out which factors are associated with those higher health risks.
This knowledge helped us to develop and test strategies to improve the sexual and
reproductive health of migrants. The research has been carried out by three Chinese
institutes and three European universities. The project was financed by the European
Commission through the sixth framework program. In this brochure we present the
partners, the methods and the most important results of the YOLAMI project. Please
feel free to contact us if you want further details, we will be happy to provide them to
you. We wish you a pleasant reading.

The YOLAMI consortium
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The YOLAMI research took place in workplaces in three Chinese cities: Qingdao,
Chengdu and Guangzhou. In Qingdao and Guangzhou the research was focused on
female migrants. In Chengdu we involved only male migrants working in construc-
tion sites. In a first step we visited the workplaces and asked migrants to fill out a
list of questions. Overall, 4867 female migrants (Qingdao and Guangzhou) and 2100
male migrants (Chengdu) participated. Through those questions we tried to learn what
migrants know about sexual and reproductive health and how they think and act. To
complete this information, researchers had longer interviews with migrants, health
providers and managers. We concluded this first phase of the project with a meeting
of all researchers in Belgium at the university of Ghent in May 2008. We discussed the
results of the situation analysis and developed ideas for interventions in the worksites.
It was decided to execute two kinds of interventions: a minimal and an extended in-
tervention. The interventions ran in the worksites from August 2008 till March 2009.
After the interventions we presented new questionnaires to migrants. Through those
questions we tried to evaluate the effect of the interventions on the sexual and repro-
ductive health of migrants. Interviews with migrant workers and managers provided
additional information about how the interventions were perceived.
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The current situation
of sexual and reproductive health among migrants
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Unmarried migrants are sexually active

In Chinese tradition unmarried women should ideally remain abstinent until marriage. For
this reason, reproductive health services are mainly addressed to married people. However
we found that a large number of unmarried migrants have sexual intercourse. Among un-
married female migrants 16,6% (Qingdao) and 21,4% (Guangzhou) have ever had sexual
intercourse. In Chengdu 41,6% of the unmarried construction workers have had sexual
intercourse. Discussing those facts with migrants, they all agreed that premarital sex is
on the increase in China and many reported that it is indeed quite common and natural.
Women tended to be more critical of premarital sex. This was not for moral reasons, but
because they believed that women were more widely affected by the consequences of pre-
marital sex, namely premarital pregnancies and medical abortions. There was also some
concern that a woman risks ruining her reputation, while a man does not.
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Alarge number of migrants do not use an efficient Family planning method
We asked sexually active female migrants about their contraception use over the last
six months. A large number of migrants do not use an efficient family planning method.
We also found a high percentage of unplanned pregnancies over a six months period
(10,3%) and abortions over a one year period (8,7%). Although in Chinese society abor-
tion is commonly accepted as a stopgap for unwanted pregnancies, in our study women
thought that medical abortion has a negative psychological effect on women, especially
on unmarried women.
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Taboo on sexuality

The taboo on sexuality is a barrier for access to sexual and reproductive health. Mi-
grant respondents reported discomfort discussing sexuality with friends or doctors. We
found that this fear is significantly associated with an inefficient family planning. This
problem seems to be more important among unmarried migrants which may be related
to the existing taboo for reporting premarital sex.
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Migrants who are unmarried, lower skilled and not covered

by health insurance are more vulnerable.

The Yolami research found statistical evidence (after adjusting for confounding fac-
tors) that education, marital status and coverage by health insurance are associated
with sexual and reproductive health parameters. The mentioned groups visit less fre-
quently a doctor. When they have reproductive health problems they try more often to
cure themselves or wait a longer time before searching for medical help. They have less
chance of receiving condoms for free and they feel more ashamed to talk about sexual-
ity with doctors or friends. We found that access to health services and free condoms
and the ease to discuss sexuality are significantly associated with an efficient family
planning (FP). The diagrams present data from female migrants. The findings among
male migrants were similar.
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Risks factors for male migrants: limited access to sexual and reproductive
health services, prostitution and unprotected sexual infercourse.

Male migrants have very limited access to sexual and reproductive health (SRH) serv-
ices. Among the male respondents 6% have visited an SRH service over the last six
months. Men, whether married or unmarried, were almost never provided with family
planning information or services. When having a sexual or urological symptom, only
45% of the men looked for medical help . The condom use is low. Only 16% always
used a condom over the last six months. An important number of male migrants visited
a female sex worker (11%). Only 39% of them always used a condom when visiting a
female sex worker.
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An intervention strategy in worksites

We assigned worksites at random to a minimal or an extended intervention. The mini-
mal interventions consisted in the distribution of brochures and informative posting at
public places in the worksites. The extended interventions consisted in the distribution
of brochures, informative posting, the distribution of free condoms, lectures, follow up
by peer educators, installation of a hotline, distribution of VIP cards which entitled
them to pay less for sexual and reproductive health services.
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The impact of interventions

The interventions changed positively beliefs and practices among migrants. After the
interventions in worksites, different aspects of the sexual and reproductive health of
migrants had improved. The extended interventions proved to have a larger impact
than the minimal interventions. More migrants had access to health services. They
felt more at ease to discuss sexuality with friends or doctors and showed a more
tolerant attitude towards HIV and STI infected colleagues. More migrants used an
efficient family planning method and more male migrants used condoms when visit-
ing sex workers. All this resulted in a slight decrease in the number of unplanned
pregnancies and abortions. The impact of intervention activities varied from city to
city and workplace to workplace. The commitment of the employers was an important
factor for success. Interviewed migrants reported that lectures were the best inter-
ventions because they gave people the opportunity to ask questions, to learn from
one another, and to meet new people. Male migrants liked the VIP card, particularly
the fact that it relieved them of paying registration fees for health services. Although
those who used the hotline found it helpful and informative, it consistently scored
lowest among the interventions.
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Conclusions and recommendations
it FniE

We believe that the YOLAMI research may contribute to improving the sexual and
reproductive health programs for rural-to-urban migrants. Based on the research find-
ings, the following recommendations for health policy can be formulated:

- There is an imperative need to provide sexual and reproductive health information

and services for unmarried women and male migrants.

- Openness to discuss sexuality results in an improved awareness and self-determination.

A more open communication on sexuality should be promoted among migrants.

- An increased availability of free or low-priced condoms at public places and work-

sites encourage migrants to engage in safer sexual behaviour.

- Actions improving health insurance coverage for migrant workers benefit to the sex-

ual and reproductive health of migrants.

- Worksites are a good entry point for sexual and reproductive health interventions.
- Peer education is an effective avenue to reach migrant workers.
- The routine physical exams offered in some worksites to migrants provides a good

opportunity to introduce the issue of sexual and reproductive health within the mi-
grant population.

- Individual and personal interaction, exchange and knowledge transfer between peers

have a greater impact on beliefs and practices than the distribution of leaflets and
informative posting.

- Lectures organized separately for target groups (married women, unmarried women,

male migrants) are more efficient and appreciated than lectures for mixed groups. In
mixed groups migrants are more embarrassed to express themselves.

- The use of the internet as an alternative gateway to reach migrants might be an item
for future investigation.
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International Centre for Reproductive Health

EpRAEFERR R

Dr. Wei Hong Zhang (1)
Dr. Peter Decat (r)

The International Centre for Reproductive Health (ICRH) is a multidisciplinary centre
operating within the Faculty of Medicine and Health Sciences at UGent. ICRH was
established in 1994. Prof. Dr. Marleen Temmerman is the director. ICRH develops
research and training activities in the context of sexual and reproductive health and
rights. The main objective of ICRH is to improve sexual and reproductive health in
its broadest sense. ICRH seeks to improve the acceptability, accessibility and qual-
ity of sexual and reproductive health service. The centre integrates a human rights
based and gender sensitive approach in its analysis. ICRH has implemented activities
in Europe, Latin America, Africa and Asia. ICRH has been active in China for more
than eight years collaborating with universities, non governmental organizations and
government research institutions. ICRH was the consortium leader within the YOLAMI
project and guided the quantitative research.

Contact: www.icrh.org, icrh@ugent.be
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National Research Institute For Family Planning (NRIFP)

Dr. Cheng Yimin

NRIFP isa WHO Collaboration Center for Research in Human Reproduction in China.
NRIFP was founded in 1979. NRIFP is directly affiliated to the Ministry of Science and
Technology and the National Population and Family Planning Commission (NPFPC).
Dr. Fu Wei is the Director of NRIPF and Ma Xu is the deputy director. The Insti-
tute’s research activities involve epidemiology, social medicine, clinic trials, medical
statistics, cell biology, endocrinology, immunology, molecular biology, genetics, and
pharmacology.

As a national research institute, NRIFP focuses on research, training and interven-
tions within the broad area of reproductive health. The main objective of NRIFP is
to improve the acceptability, accessibility and quality of family planning service, with
the emphasis on reproductive health. This objective is put into practice by developing
integrated health care services of high standards, training of reproductive health care
workers, community involvement, health systems — and policy research.

Within the YOLAMI project, NRIFP was coordinator and spokesman of the Chinese
partners and was responsible for the research in Qingdao.

Contact: chengym55@yahoo.com.cn
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Chengdu Donghua Reproductive Health Research Institute
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{ Prof. Dr. Wu Shi-Zhong (1)
Prof. Dr. Luo Lin (r)

The Chengdu Donghua Reproductive Health Research Institution (CDRHRI) was found-
ed in 1998. The institute is a non governmental organization. The CDRHI concentrates
on research, education and training, especially in reproductive health.

CDRHRI researchers, trained in China and abroad, work in the areas of health,
social behaviors, epidemiology, biological engineering and computer science.
CDRHRI cooperates with several Chinese research institutes and organizations.
The institute conducted several research projects, including projects with the WHO.
Within the YOLAMTI project, CORHRI guided the research in Chengdu.

Contact: szwu06@yahoo.com.cn
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School of Public Health, Sun Yat-sen University

Prof. Dr. Wang Zhijin (l)
Dr. Lu Ci-Yong (r)

A

The School of Public Health, located on the North Campus of Sun Yat-sen University,
was established in 1985 and originated from the Faculty of Hygiene, which was found-
ed in 1976. The School is one of the nation’s pre-eminent centers, which is dedicated
to protecting and promoting public health and is noted for its excellence in teaching,
research and service.

In order to better serve the public and broaden its teaching and research, the School
maintains close connections with the local Center of Disease Control and Prevention,
the Occupational Disease Preventive Hospital, as well as the countryside disease-pre-
vention units for field studies and internship training. So far it has established 18
teaching and practice bases in the Pearl River Delta area. This measure will maintain
as a priority in the coming years due to its crucial role in strengthening the School’s
educational capacities and providing health services to the community.

Since the 1980s, the School has made major contributions to defining and addressing
public health issues through participation in numerous scientific projects and providing
health services to the local and national population. In addition, the School has con-
ducted many research projects and training programs in collaboration with universities
in USA, Canada, Finland, Japan, Singapore and Hong Kong. The School anticipates
greater international cooperation on research projects related to public health.
Within the YOLAMI project the Yat-sen University guided the research in Guangzhou.
Contact: luciyong@mail.sysu.edu.cn, wangzhij@mail.sysu.edu.cn
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Who was involved? S5 T AN H?

The Amsterdam School for Social Science Research

Dr. Eileen Moyer (I)

Eva Vernooij (r)

The Amsterdam School for Social Science Research (ASSR) is part of the Faculty of
Social and Behavioural sciences of the University of Amsterdam. The ASSR focuses on
social-scientific research in historical, comparative and empirical perspective on con-
temporary societies. A theme central to the research projects is health and health care.
The ASSR has a multi-annual research programme and offers collective as well as in-
dividual education and training, and prepares qualified candidates for a Ph.D. in Social
Sciences. The School also serves as a national and international meeting point for so-
cial scientists. A key research group within the ASSR is the Medical Anthropology and
Sociology Unit, which is involved in social science research in the fields of health policy
and planning, gender, sexuality and reproductive health, HIV/AIDS, infectious disease,
children’s health, ageing and mental health. The Medical Anthropology and Sociology
Unit has an extensive collaboration with the World Health Organisation, international
academic institutions and development organisations in many countries. The unit also
organizes conferences on current issues in medical anthropology and gives regular
intensive courses in Anthropology of Health and Health Care. Dr. Eileen Moyer is an
assistant professor of medical anthropology. Her research interests focus on sexual
and reproductive health, including HIV/AIDS, among young migrants. Much of her
research to date has been carried out in the African countries of Tanzania, Kenya,
Ethiopia and Uganda. She is currently the co-ordinator of AIDS-related research at
the ASSR and has conducted extensive research on this topic over the last 10 years.
ASSR had the lead in the qualitative investigations of the YOLAMI project.

Contact: eileenmoyer@hotmail.com,
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KKaunas University of Medicine
T ERXF

Prof. Dr. Ruta Nadisauskiene (I)

Dr. Meile Minkauskiene (r)

Kaunas University of Medicine (KUM) is the largest institution of medical education
and training in Lithuania. It was established in 1919. There are 304 international
undergraduate students from 36 countries at KUM studying at Kaunas University of
Medicine.

The department of Obstetrics and Gynecology is a leading center for perinatology and
gynecologic and onco-gynecologic surgery. It is a tertiary level referral center tak-
ing care of high risk patients from all over Lithuania. The main research projects are
closely related to the clinical practice, e. g. perinatal ultrasound investigation and
perinatal biomarkers.

Since 2008 the department of Obstetrics and Gynecology of Kaunas University of Med-
icine is a WHO collaboration Centre for Operational Research.

Within the YOLAMI project KUM guided the research and interventions at the level of
the health facilities.

Contact: ruta.nadisauskiene@kmuk.It
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