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Background

The number of international migrants in the last 
four decades has increased from about 76 million  in 
1965 to 191 million in 2005 worldwide [1]. While in 
the past migratory flow was mainly from European 
Countries, in the last four decades Western Europe 
became place of immigration. People move from one 
place to another, now quickly than before, for several 
kind of reasons: economical, political, travel. These 
movements contribute to determinate a multi-ethnic 
society, where migrants and ethnic minorities coexist 
with local population.
HIV infection continues to represent one of the main 
public health issues worldwide; also in Europe the 
number of people who every year get infected with 
HIV continues growing[2]. In 2007, according to the 
HIV/AIDS Surveillance System in Europe, 48,892 new 
cases of HIV were diagnosed and higher rates of 
new infection were registered in Eastern European 
Countries even if some individual countries, such 
as Portugal, maintain a high rate of new diagnoses 
too[2]. From 2000 to 2007 an increase in the annual 
rate of new diagnosis of about 90% was observed. 
Although available statistical data do not equally cover 
all European Countries, due to persisting limitations of 
reporting systems in some countries, it is possible to 
say that HIV/AIDS epidemic is constantly increasing 
among European Union Countries. In contrast, from 
1996, a decrease of the number of case of AIDS was 
registered, due probably to the HAART [2].
The HIV/AIDS epidemic in Europe progressively 
affects migrant population and ethnic minorities [3,4]. 
It is well known that mobile populations (migrants and 
ethnic minorities) are considered more vulnerable and 
more susceptible to HIV infection [5,6].

Several factors as inequalities, origin from a country 
with high prevalence of HIV/AIDS, social exclusion, 
language and socio-economic barriers made human 
mobile population more vulnerable and more suscep-
tible to HIV infection. These groups are often sub-
ject to inequalities in the health service accessibility 
[7]: moreover, they tend to attribute less importance 
to their own health because of many constraints. 
Individual factors linked with migration may increase 
the risk of HIV; these are both of cultural and psycho-
social nature, such as the loss of cultural individual 
identity beliefs, and behavioral, as changing in sexual 
habits [8]. Migrants moreover, due to language and 
cultural barriers, do not usually benefit from preven-
tion intervention against HIV addressed to resident 
population. Furthermore, the difficult access to health 
care system for migrants and ethnic minorities often 
leads to a delay in the diagnosis and treatment with 
possible spread of the infection due to ignorance of 
their disease. 
Especially among adolescent migrants spread of HIV 
is a major health topic requiring effective preventive 
policies. 
In this frame, the AIDS&Mobility Project intends to 
develop a transferable method of HIV/AIDS preven-
tion for migrants.

The project

The main purpose of the project is to reduce HIV 
vulnerability of migrants and mobile populations 
in Europe, considered as more vulnerable groups, 
through the development, implementation and promo-
tion of appropriate measures and policies. Prevention 
among migrants, is considered to be the focal point to 
reduce the spread of HIV/AIDS in Europe. The project 

AbstrAct

The present paper highlights the main aspects of the Community Project AIDS&Mobility, aimed at reducing vulnerability and 
susceptibility to HIV infection of young migrants (16-25 yy), currently increasing in several E.U. Member states, through com-
munication/information initiatives carried out by transcultural mediators trained for such a task. The project consists of six 
different work packages. National Institute for Health, Migrants and Poverty (NIHMP) is the leader of the “Internal Evaluation 
Package”. As a result more than 2,000 young migrants are expected to be reached by HIV/AIDS prevention campaigns planned 
in order to meet specific needs of different groups of migrants in each one of the seven participating Countries.
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moves from the long experience of the AIDS&Mobility 
Network and is based on more than 20 Countries and 
migrant-based organizations across Europe.
The project aims at protecting the health of  every 
person who, for several  reasons, moves from one 
country to another (e.g. communities of immigrants, 
asylum seekers, refugees, travelers); it addresses, in 
particular, to young migrant population (16-25 yy), 
one of the most vulnerable groups. The project 
is, through five implementation steps, an attempt 
to improve health education of migrants through 
teaching sessions held by ad hoc trained tran-
scultural mediators belonging to different migrant 
communities, Education by Migrants for Migrants 
(MiMi1); Transcultural Mediators System is recog-
nized to be a highly effective approach as it takes 
into account large differences in migrants sub-
groups regarding risk and stigma; the Transcultural 
Mediator approach appears to be an “obvious” first 
step in working across the language barrier but it 
clearly goes beyond overcoming the simple lan-
guage difficulties.
Above mentioned steps are as follows: I) Development 
of Guidebook and Curriculum; II) Recruitment of 
Mediators; III) Training; IV) Information Campaign; 
V) Evaluation and feedback (Fig 1). Evaluation will 

strengthen the approach and form a basis for profes-
sional development of health education in migrant 
communities. 

1  The Transcultural Mediator System MiMi
 The project is based on a so-called transcultural mediator system 

approach to build specific capacities of various migrant groups 
to face the challenges of access to prevention and care in a social 
health system.

 The MiMi-system established by the Ethno-Medical Centre 
(EMZ) has been developed from an AIDS-prevention project 
supported by the State of Lower Saxony continuously since 1992. 

 Different from other systems the EMZ not only qualifies and 
capacitates target groups through education on two levels. 
Recognition and compensation of mediators through becom-
ing involved in a transcultural mediator system (having been 
trained) is recognised as a key factor of its success. The social 
relations built in training (between service providers and media-
tor trainees), guidance on further (self-) organisation of interests 
and sustainability serve to generate long term outcomes (e.g. 
policy change). The “With Migrants for Migrants – Transcultural 
Health in Germany” (MiMi) programme recruits, trains and sup-
ports transcultural mediators to teach the German health system 
and related health topics to their migrant communities. The 
programme was launched in 2003 in cooperation with BKK as a 
pilot in four cities of the federal states of Lower Saxony and North 
Rhine-Westphalia. 

The project started in 2008 and the first step of the 
implementation phase began in February 2009; the 
other four steps should be completed within August 
2010.  
The Ethno-Medical Centre in Hannover, Germany 
- Salman Ramazan in the capacity of Project Leader 
and Matthias Wienold in the capacity of Programme 
Director - is the leader of the project and coordinates 
and the following Partners: AIDS-Fondet (Denmark), 
AISC (Estonia), EATG (Germany), NIHMP (Italy), 
THT (UK), Yeniden (Turkey). Every Partner is respon-
sible for one of the six work packages and participates 
to the others. Associated Partners will meet six times 
for face-to-face management.

The contribution of NIHMP: the developing of the 
Work Package on Internal evaluation

In the frame of AIDS&Mobility Project, the National 
Institute for Health, Migrants and Poverty NIHMP 
has been requested to develop an effective approach to 
internally evaluate the appropriate running of the proj-
ect and the satisfactory achievement of its objectives, in 
particular the effectiveness of HIV-prevention driven 
by transcultural mediators. Evaluation will be based on 
a systematic literature review of health education mod-

els and their application to HIV prevention to establish 
a common basis of reference of methods to determine 
effectiveness and efficacy of mediators trainings and 
community group sessions (with a focus on migrant 
youth); detailed mapping of the size of the population 
served; evaluation of development and implementation 
of training including extent to which knowledge and 
attitudes of transcultural mediators and their perceived 
capacity to work with migrants is influenced by the 
training; evaluation of qualitative and quantitative data 
generated from mediator trainings, community group 
sessions and certification events will be also carried 
out. Input, analysis and report on results of the feed-
back and extensive data provided through the system of 
community-based research will be included in a Report 
on systematic literature review of scientific literature 
and a Summary Report of Evaluation.
 
Expected outcomes

The training of transcultural mediators should start 
next September 2009 and finish at the beginning of 
2010. The potential of the capacity building effects in 
migrant communities is demonstrated by the following 
trend graph (showing the sustainable character of the 
program). These effects are also expected for capacity 
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Figure 1. Implementation steps
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building activities under the AIDS & Mobility 
umbrella. This estimate accounts for a family 
background of 2.2 individuals reached indi-
rectly per participant in the community group 
sessions (Fig 2).
At the conclusion of the project more than 
120 migrants will be recruited and trained as 
mediators acting in HIV prevention. In this 
way it is foreseen that more than 2000 young 
migrants will be reached by HIV/AIDS pre-
vention campaign through community based 
group session. It is also expected an expansion 
to other countries and the enrollment of new 
partners and network in order to involve in 
the future an increasing number of migrants 
working for migrants in order to overcome all 
that barriers that impede an adequate health 
service access and health care for (HMP) 
mobile population. This approach could be 
recognized all over Europe and standardized to be 
promoted as central node in HIV prevention among 
migrants. This method, once recognized and standard-
ized, could be a universal method used also in different 
fields of population education and integration. The 

NIHMP, constantly working with vulnerable groups 
of people through a transcultural approach to the 
health of the individual, is collaborating with the other 
Partners taking advantage of its long experience in the 
field of poverty and migration related diseases. 
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Figure 2. Evaluation of community involvement and four 
years projection
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