The Status of Female Garment Workers’ Health on
STIs/HIV and the Role of Garment Factory Owners
in Bangladesh

Shakeel Mahmood, PhD Candidate
School of Humanities and Social Science, Faculty of Education and Arts
University of Newcastle, Callaghan, Australia

D0i:10.19044/esj.2020.v16n23p23 URL :http://dx.doi.org/10.19044/esj.2020.v16n23p23

Abstract

The RMG (ready-made garment) sector is an export-oriented industry
in Bangladesh. RMG has given Bangladesh and itswomen an immense image
boost in South Asia and globally. This paper focuses on critically examining
the personal understanding of health risk faced by female garment workers
(FGWs), particularly their sexually transmitted infections (STIs) and human
immunodeficiency virus (HIV) experiences, and what needs to be done by the
owners of the garment factories in Bangladesh to improve the health status of
their FGWSs. A systematic and comprehensive literature search was carried
out, which was published between 1995 and 2020. It was revealed by several
studies that health is an essential issue for garment employees. Garment
factory owners violate the safety and security of the workplace and maintain
inhumane working conditions. FGWSs have been sexually assaulted by male
co-workers as well as factory owners within the workplace. These FGWs,
therefore, become susceptible and vulnerable to life-threatening diseases such
as HIV and STlIs. The literature shows that 43% garment owners believe that
sexual harassment does not influence factories growth and development. To
resolve health problems, all the parties such as FGWs, Garment factory
owners, Bangladesh Garment Manufacturers and Exporters Association
(BGMEA), researchers, and policymakers in Bangladesh have to work
together to improve the health of women, especially on STIs and HIV. Above
all, FGWs, including male partners and the owners of the factories, should be
involved in preventive programmes concerning HIV/STIs and sexual
harassment.

Keywords: Owners of garment factories, female garment workers, STIs/HIV,
sexual harassment
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Introduction

The modern phase of globalization has shaped an exceptional outlook
for women to be considered as vital contributors to the global labour force.
This means that the entire global labour force is made up of 1.3 billion women
(Kabir, Maple, & Fatema, 2018). The RMG (ready-made garment) sector is a
100% export-oriented industry. According to an analysis published in Journal
of Business in 1999, the RMG of Bangladesh has given the country anditswomen
an immense image boost in South Asia and globally. In 2014, Bangladesh
exported 35 kinds of clothing products to 31 countries around the globe
(Azad, 2014). According to a 2016 Daily Star report and 2017 Drapers
report, Bangladesh could become the world's top exporter of garments in a
decade and the European Union’s largest clothing supplier as China is
gradually moving away from its long-held supremacy over the manufacture of
low-end apparel (Daily Star, 2016; Drapers, 2017). However, this contributed
to 82% of Bangladesh’s total export earnings, which is valued at over $34
billion in 2015 (BGMEA, 2016) and more than 14% of the GDP (2016-2017)
(BGMEA, 2017). It has been contributing to the national economy from the
last 3 decades (M. M. Hasan, Parven, Khan, Mahmud, & Yajuan, 2018). In
2014-2015, Bangladesh exported 61% of RMG products to European Union
(EU) countries and 21% to the United States of America (USA)
(Bhattacharjee, 2018). Therefore, research on the health status of female
garment workers’ (FGWs) is important to the economy of Bangladesh.

In the framework of Bangladesh, RMG sector has succeeded within
the setting of the country’s independence in 1971. This was in response to the
contemporary globalization practices influencing the economic and political
climate (F. E. Ahmed, 2004; Kabeer&Mahmud, 2004). Many positive social
changes have occurred in the lives of Bangladeshi women with the
introduction of the RMG industry in Bangladesh (Kabeer&Mahmud, 2004).
Hence, the rise of the RMG sector since independence is a response to
combined forces, including globalization, the flow of neo-liberal economic
strategy, and the pressure of international donor groups (Kabir et al., 2018).
Bangladesh is now the world’s leading garment exporters, second only to
China. In other words, after China, Bangladesh is the world’s second-largest
apparel exporter, which is primarily due to its massive population and low
labour costs (CHAN CHAO, 2016). The low cost of wages makes the
Bangladeshi RMG workforce the cheapest in the world (Morshed, 2007; J.
Siddiqui & Uddin, 2016). Women constitute more than 90% of the entire
labour force of this sector (M. S. Islam, Rakib, & Adnan, 2016). However,
supervisors are mostly male (Campaign, 2012; Kabeer&Mahmud, 2004).
More than 90% of the FGWs are the migrants from rural areas and a majority
of them migrated from landless families (Rita Afsar, 2000; N. J. Chowdhury
& Ullah, 2010). RMG employs 4 million workers (Barua & Ansary, 2017;
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FWEF, 2013) out of a total population of over 150 million (Foundation, 2013);
(Campaign, 2012; Kabeer&Mahmud, 2004). For the majority, it is also their
first job (Kabeer & Mahmud, 2004a). FGWs employed in the RMG contribute
46% to their family income (SI Khan, 2001). Furthermore, the industry
accounts for 70% of the total female workforce employed in the Bangladesh
manufacturing sector (Bhattacharya & Rahman, 2000).

Availability of Health Services to FGWs in Bangladesh

The FGWs are unable to buy proper foods, clothes, housing, medical
expenditure, over time payment, transportation cost, and education because of
low wages, absence of health facilities, lack of industry safety measures, and
lack of safe drinking water in the factories (Absar, 2001; Bheda, 2004; Z. A.
Bhuiyan, 2012; M. M. Hasan et al., 2018; Hasnain, Akter, Sharafat, &
Mahmuda, 2014; M. S. Islam et al., 2016). Regarding medical allowances
from the employer, in one study, it was found that 26% of the FGWs receive
nothing from their employers/owners for medications if they become sick (N.
J. Chowdhury & Ullah, 2010). In every sociological aspect, they receive less
attention, particularly in food and health care services. Thus, these low skilled
FGWs share the most exploited and unprotected labour force world-wide (F.
Ahmed, Hasan, & Kabir, 1997; T. Siddiqui & Farah, 2011 ). According to
WHO (1948), “Health is a state of complete physical, mental and social
wellbeing and not merely the absence of diseases or infirmity”. However,
FGWs in Bangladesh are unable to manage any of the health conditions as set
by the WHO (S. Ahmed & Raihan, 2014). FGWs also face a restriction on
having babies because of fear of losing the job, although having a baby is a
human right (Paul-Majumder, 1996).

The government of Bangladesh (GOB) has made an effort to address
female health service needs. Under the Health Nutrition and Adolescent
Health Program (HNPSP) (1998), the GOB has created the Maternal Nutrition
and Adolescent Health Program (MNADH) as a part of reproductive health
care under the essential service package. However, there is no explicit program
for FGWSs. Some non-government organizations (NGOs) are working for these
disenfranchised, disadvantaged, and poor group (Khatun et al., 2013).

Poor FGWs Vulnerability and HIV/STIs in Bangladesh

All workers in garment factories are vulnerable and susceptible to
numerous types of illness, disease, and physical injury as a result of working
in unsafe and unhygienic conditions (Absar, 2001; Ahamed, 2013; S. Ahmed
& Raihan, 2014; Bhattacharjee, 2018; Paul-Majumder & Begum, 2000).
According to Shaheen Ahmed, many FGWs suffer from numerous illnesses
after starting work in the garment factories such as bones, abortion
complexity, dermatitis, back pain, eye stain, pruritus, malnutrition, respiratory
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problems, hepatitis (Jaundice), gastric pain, fatigue, fever, abdominal pain,
common cold, and helminthiasis (R Afsar, 1998; S. Ahmed & Raihan, 2014).
Since the growth of the garment sector in Bangladesh, easily available cheap
labour is the key formula for a prosperous RMG industry. However, the cost
saving practice in the RMG industry often affects the health and safety of the
FGWs (M. S. Mahmud et al., 2017).

With insufficient or low salaries, short term temporary or seasonal
work and due to the gap between salary and living costs, an increasing number
of women are reportedly involved in sex work according to surveys (Khosla,
2009). Cultural forces exist that add pressure to such decisions, and the FGWSs
engage in sex work so that they can increase the amount of money sent to their
family members (Kabir et al., 2018). ‘Action Aid Bangladesh, a British NGO
stated that 20% of the women they interviewed from the garment factories in
Bangladesh were engaged in sex at the workplace (T. Islam, 1998; Kabir et
al., 2018). In some cases, women may consent to engage in sex work.
Nevertheless, this is usually not the case. Women are also subject to being
sexually assaulted by male co-workers as well as factory owners within the
workplace (S. Ahmed & Raihan, 2014; Siddiqgi, 2003). As a consequence of
sex work, whether voluntary or not, women become susceptible and
vulnerable to life-threatening diseases, such as human immunodeficiency
virus (HIV) and sexually transmitted infections (STIs), in addition to the
health vulnerabilities such as other health complications (illness, physical
injury) experienced by FGWs from their employment activities in the garment
factories (IFC, 2011; T. Islam, 1998; Kabir et al., 2018). As a result of their
employment, FGWSs experience illness and become unable to continue
working (Kabir, Maple, Usher, & Islam, 2019). Good health conditions for the
FGWs would benefit the garment factory owners and the economy in the long
run. In this case, if FGWs do not get ill, then they will be able to continue to
work all through the year which would accelerate garment productions
(Haque, Begum, & Fahmida, 2008).

Thus, the aim of the research is to critically examine FGWSs personal
understandings of health risk, particularly their sexually transmitted infections
(STIs) and human immunodeficiency virus (HIV) experiences. It concludes
with what can be done by the owners of the garment factories to improve their
health status in Bangladesh.

Method
Identifying Relevant Studies

A systematic review was carried out which was available in databases
of Medline, PubMed, Google Scholar, Ebsco, Embase, Proquest, Scopus,
ResearchGate, World Health Organization, and the United Nations. Google
Scholar is a non-academic search engine (Haque et al., 2008). However, it was
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included here to capture all available evidence on STIs/HIV on FGWs from
Bangladesh, which might have been published in journals not indexed on the
included databases. Manual searching was piloted to categorize and review
relevant articles in academic database of the library of University of
Newcastle, Australia. Articles covered a comprehensive range which included
social science, public health ethics, and descriptive reports, including BGMEA
annual report and thesis paper.

The keywords used are shown in Table 1 below:
Table 1. Keywords

# | Nature Keywords
1 | Nature of the factory ‘owner’, ‘ready-made’, ‘readymade’, ‘RMG’, ‘BGMEA’
2 | Nature of infection ‘sexually transmitted disease’, ‘human immunodeficiency

virus’, ‘syphilis’, ‘gonorrhoea’, ‘chlamydia’;

3 | Nature of the exploitation | ‘violence’, ‘Intimate partner violence’. ‘workplace

CEIN

violence”, ‘rape’, ‘sexual violence’

4 | Nature of the gender ‘women and health’, ‘female’,

5 | Nature of the work ‘labour’, ‘labor’,

6 | Nature of apparels ‘garment’ or ‘clothing’ or ‘fabric’ or ‘textile’,
7 | Country of origin ‘Bangladesh’

Study Selection

The literature search was conducted between October 2017 and July
2020 to identify among FGWs from Bangladesh. Collected articles were
reviewed and synthesized for analysis during this period. Overall, 2671
documents were retrieved from the databases of peer reviewed journals and
websites from 1995-2020. Online social and public health and STIs and HIV
related journals were explored for relevant publications. The review was
completed in two stages. Firstly, an extensive search of the existing literatures
was conducted, and then the collected literatures in relations of their relevance
of women’s health, particularly FGWs on STIs and HIV, were screened. 140
documents have been cited in this paper. During the review, development
efforts were made to synthesize the relevant resources to increase a
comprehensive understanding. A cross sectional prevalence and historical
observations and study of STIs and HIV in Bangladesh were included. This
study was designed as a mixed method (qualitative and quantitative)
descriptive review paper. This critical review tried to contribute to existing
literature in the form of new outcomes and critically assess existing results
targeted at reducing the risk of HIV/STIs in women. This particularly refers to
FGWs in Bangladesh and what should be the role of the owners of the garment
factories to improve their health status in Bangladesh. The corresponding
author executed a content analysis of all data and summarized it under certain
themes, and then compared and contrasted the outcomes as they relates to
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FGWs and their vulnerability and susceptibility to STIs/HIV (Gale, Heath,
Cameron, Rashid, & Redwood, 2013).
Figure 1. Flowchart of the studies selected
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Figure 1 shows the flowchart of the studies selection reported in this
systematic review. Searching through databases generated an initial 2671
results from which duplicates were removed and reference list were checked
for possible further sources. After duplicates were removed, a review of 159
abstracts to find empirical papers showed 115 full text to review. Also, 5
additional papers were removed because they did not include a sample of
garment workers. After reviewing the full text, 11 articles were removed
because they only included an occupation health and socio-political
consciousness with exclusion criteria. A total of 16 studies that met the search
criteria remained in this systematic review.

Charting the Data

Microsoft Excel was used for the purpose of organization, and the data
extracted from the articles were recorded on it. The year, authors of the article,
and country where the study was conducted were arranged in spreadsheets.

Collating, Summarizing, and Reporting the Results

All studies included in this systematic review were descriptive cross-
sectional studies (n = 16) except for one study, which was a prospective study
(n = 1). All studies addressed health outcomes among garment and textiles
workers, including STIs and HIV and AIDS. Participants included workers
who were dedicated to cutting, weaving, sewing, stitching, finishing, dyeing,
and ironing.

Geographic Location of the Study Sites

The geographic location of each study included in this systematic
review fits into the criteria to be categorized as a low middle income country,
i.e., Bangladesh.
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Eligibility Criteria
Inclusion Criteria

The corresponding author served as reviewer for the selection of the
articles. Corresponding author also screened the titles and abstracts of each
article for potentially relevant articles. Articles were included if they met the
inclusion criteria for this systematic review. The criteria are as follows:

o Peer-reviewed research published between 1995 and 2020.

o Literature based on secondary data and reports and review articles.

e Article included data on health vulnerability, especially on STIs/HIV
vulnerabilities and susceptibilities, labour rights, gender issues, social
compliance, awareness about hygienic practices, construction of the
factories, economic development, Rana Plaza Disaster, and socio-
political consciousness and wages.

o Published in English.

o Data collected from Bangladeshi FGWs.

Exclusion Criteria
e Research articles that focused on cotton industry, silk industry, and
other export processing zone (EPZ) were excluded.

Literature Review
Poor Health and Safety Status of Disenfranchised FGWs

Health is an important issue to promote occupational safety and health
and to improve working conditions for FGWs (Campaign, 2012; M. M. Hasan
et al., 2018). The FGWs employment opportunity has created some
vulnerability because of health susceptibilities, low life standards, mental
pressure, unsafe working conditions, etc. Personal, family, and aggregate
economic impacts of these garment industry jobs in Bangladesh are vital and
there is a need to address the health status of FGWs at the comprehensive
policy level. However, the GOB, with its relaxed industrial relations rules and
regulations, has been described as being indifferent and lenient to concerns
raised about the RMG sector (J. Siddiqui & Uddin, 2016). This is typified by
the slow response of the government in the 2013 garment factory fire that
killed many FGWs.

Disadvantaged FGWSs and Poor Socio-economic Strata

All workers in garment factories are vulnerable within the factory and
this sector is now an emerging risk concern. Nevertheless, women are
somewhat more vulnerable than male workers for numerous reasons. As
previously mentioned, women employed in this sector originate from rural as
well as disenfranchised and disadvantaged family backgrounds. Their
comparatively poor socio-economic settings results in a lack of
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organization/agency in which they are unable to plea for better working
settings. They are paid less than their male fellow workers and are frequently
exposed to physical and verbal abuse, violent sexual harassment and
behaviour, informal recruitment, etc. (Akram, 2014; Choudhury, Luthfa, &
Gayen, 2016; D. S. Chowdhury, 2017; M. M. Hasan et al., 2018; Mottaleb &
Sonobe, 2011; Paul-Majumder & Begum, 2000). Women are already viewed
as weaker vessels within the traditional male-dominated Bangladeshi society,
with tightly controlled social and economic lives and less physical ability. Due
to these reasons, women workers are more eager to accept the exploitative type
of job, where women are usually placed in low position due to social and
cultural structures. Also, in more physically risky employment, the
occupational hazards are greater (chemicals or materials) since they have few
choices for independent earning (Kabir et al., 2018; Paul-Majumder & Begum,
2000). From a macro viewpoint, sexual harassment represents a significant
barrier to women’s integration in the labour market. In other words, it
obstructs the accomplishment of economic growth and gender equality
(Siddiqi, 2003).

Many socio-economic and demographic issues have played an
important role in influencing STIs and HIV in FGWs life in Bangladesh.

STIs/HIV and its Impact on Women in Bangladesh

Literature on sexually transmitted infection (STIs) stated that
Bangladesh has a very high prevalence of STIs (sexually transmitted infection)
which indicates the country's increased susceptibility to HIV (Mahmood,
2001). Bangladesh is one of the channels of the ‘Golden Triangle’. Heroin is
quite easily available, and it is feared that today’s inhalers may in course of
time be converted to ‘injectors’ (Choudhury MR, Chowdhury AQMB, & S.,
1995). Thus, they are more likely to become HIV positive.

NGOs and government clinics are providing voluntary counselling and
testing services. However, due to the inadequate access to voluntary
counselling and testing services as well as the stigma on human
immunodeficiency virus (HIV) and acquired immune deficiency syndrome
(AIDS), very few people of Bangladesh are aware of their HIV status
(UNICEF, 2010). Although several people have heard of HIV, but their
knowledge is limited in respect to how it is transmitted, including women of
Bangladesh. Here, this refers to the socio-economic positions of the poor
women of Bangladesh, and their knowledge about different infections,
including STIs and HIV is extremely poor.

Infections with STIs increase the chance of spreading HIV. Effective
treatment of STIs is one of the proven methods of preventing HIV (M.
Hossain, Mani, Sidik, Shahar, & Islam, 2014; M. Mofizul Islam, Conigrave,
Miah, & Kalam, 2010; Mondal, Hossain, & Rahman, 2008).
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About 40% of the people of Bangladesh live under the poverty line,
and the occurrence of poverty is highest among women (World Bank, 2008).
48% of boys and 55% of adolescent girls are enrolled in secondary schools
and 90% of garment workers are female, of which 50% are adolescent girls.
Bangladeshi adolescent population covers more 1/5 of the total population,
which constitutes 36 million (Bhattacharjee, 2018; Tamanna, 2019)
Chowdhury & Ullah, 2010). Without FGWs earnings, 80% of their families would
fall below the poverty line (Majumder & Zohir, 1995).Women’s insufficient
knowledge on STIs exerts a huge toll on not only a woman and her
children/household, but also delays national progress at large (Yaya,
Bishwajit, Danhoundo, Shah, & Ekholuenetale, 2016), Symptoms of STIs
such as vaginal discharge and genital ulcer disease were predominant, while
risk behaviours such as multiple sex partners, drug abuse, and low use of
condoms were also found (Mahmood, 2019; Sayem, 2010).

Approximately half a million poor socio-economic men meet every
day with sex workers throughout the country. FGWs, rickshaw pullers, and
truck drivers are three socio-economically disadvantaged illiterate risk groups,
who regularly engage in illegal and unsafe sex by poor socio-economic men
(A. T. M. H. Hasan, Hassan, Khan, Nuzhat, & Hassan, 2013). Hossain and
Chatterjee estimate that there are 100,000 female sex workers across
Bangladesh (Hosain & Chatterjee, 2005). GOB surveillance strategies are
concentrated on ‘key populations’ female sex workers, injecting drug users
(IDUs), and men who have sex with men (Md Mofizul Islam & Conigrave,
2008; Population Council, 2018). A comprehensive literature search has
revealed that no data on general women’s STI and HIV prevalence in
Bangladesh is available except more general data collected by the government
surveillance (M. Mofizul Islam, Conigrave, Conigrave, & Islam; UNAIDS,
2019). Thus, it is difficult to maintain a persuasive prevalence of STl among
general women with less than 0.1 % of females situated or being considered
within the category.

Women are victims of various abuses including sexual ones, and their
overall, gender-related status, and corresponding acknowledgement is lower
than that of men in Bangladesh. In the same socio-economic and cultural
context, women have lower access to health care and related policies. In
general terms, they are not encouraged to talk on personal sexual and health-
related issues. Correspondingly, only quantitative research focusing on
women is frequently in the position to provide responses to particular issues
focussing on women per se.

Female Garment Workers and their Susceptibility to STIs/HIV

Recent surveillance has revealed the presence of close sexual networks
of IDUs with other high- risk groups, especially female sex workers (FSWs5s).
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Conversely, FSWs were shown to have close sexual links with multiple male
client groups, not limited to IDUs (NASP, 2004). HIV is an increasing trend
(Azimet al., 2008) among people who inject drugs (PWID) (Mahmood, 2007).
FGWs who had sex with many partners were more likely to inject drugs, and
these FGWSs with many sex partners who had injected drugs were significantly
less likely to use condoms (Sayem, 2010). Thus, the HIV-related risk
behaviours of the FGWs may have a substantial influence on the future
direction of the HIV epidemic in Bangladesh.

The adolescent FGW’s characteristics with “formation of one’s
individuality, expressions of intimacy, and the defining of experiences within
a sexual and romantic framework” (O'Sullivan & Brooks-Gunn, 2005) make
these FGWs particularly susceptible to social magnitudes, including potential
risk of contracting STIs. Risk of contracting STIs, i.e., lack of knowledge
about safe sex practice, multiple sex partners and having STIs without the
knowledge of having it, have been known in Bangladeshi garment workers
(Rianon et al., 2009). Another finding suggests that the respondents are not
sufficiently conscious about contraceptive use, but contraceptive usage was
found to be an important factor for STIs /HIV awareness (Mondal, Islam,
Rahman, Rahman, & Hoque, 2012). Another study reveals knowledge on non-
contraceptive use of condoms for protection from STIs/HIV, syphilis,
gonorrhoea, and other sexual transmitted diseases. Literature demonstrated
that around 87% workers had no idea about these infections and only 13%
were concerned of other uses of condoms (Sharmin, Mohdlsa, & Manan,
2014). Secondary educated FGWSs have additional knowledge and awareness
about STIs/HIV than illiterate FGWs (A. T. M. H. Hasan et al., 2013).

One study revealed that among FGWs, the high rates of intimate
partner violence (IPV) was 69%. 73% experienced or witnessed workplace
partner violence (WPV) and 40% experienced depressive symptomatology
(Parvin, Al Mamun, Gibbs, Jewkes, & Naved, 2018). There is indication of
adverse consequences of WPV on workers’ physical and mental health (De
Puy et al., 2015; Hansen et al., 2006) as well as job performance (Lin et al.,
2015). The knowledge level is low, and FGWs are not knowledgeable about
safe sex, contraceptive methods, menstruation, STIs, and HIV. Since there is
enormous range of social insecurity, these adolescent FGWs are often victims
of serious sexual abuse. Thus, FGWs are considered as vulnerable as any other
key population and disenfranchised group for HIV infection in Bangladesh
(Jahan, 2012; Mahmood, 2020). While there is wide recognition of IPV as a
vigorous human rights and public health concern, indication for IPV
prevention is still uncommon (Naved, Mamun, Mourin, & Parvin, 2018).
Globally, Bangladesh stands second when it comes to violence against women
by men according to United Nation Population Fund (UNFPA) (Mahmood,
2004).
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Bangladesh Garment Manufacturers’ and Exporters’ Association
(BGMEA)

Bangladesh Garment Manufacturers and Exporters Association also
known as BGMEA, the leading organisation established by the garment
manufacturers in 1982, plays an important role in the interests of garment
factory owners and exporters and in serving common needs (M. M. Hasan et
al., 2018; M. R. Islam, 2013; M Yunus & T Yamagata, 2012). As the RMG
industry is managing so well in regards to its export operations, it is thought-
provoking to examine its contribution to the social circumstances of its
workers, particularly its FGWs. BGMEA have 4,482 members (BGMEA,
2017). However, there are number of factories, who are not a member of
BGMEA (Khan & Wichterich, 2015). The main representative body for the
owners ‘BGMEA’ has replied to workers’ concerns. According to a BGMEA
1998 Newsletter titled ‘Meets garment sector trade union leaders regularly’,
BGMEA representatives and leaders from workers’ unions in the garment
sector discussions emphasized on generating enhanced industrial relations. As
a result, this leads to a smoother progression in the RMG sector by finding
harmonious resolutions to industrial disagreements in the sector. According to
another 1998 newsletter, it was mentioned that the BGMEA is also attempting
to assist with housing and other services for garment labours. Three housing
projects for Dhaka garment workers were being considered by BGMEA,
which was assisted by international donor agencies, such as the International
Labour Organisation (ILO), the United Nations Development Programme
(UNDP), and UNICEF (Absar, 2001).

In the same newsletter, the then BGMEA President uttered that new
measures and steps would be introduced by regular medical check-ups for 1.5
million garment workers. However, the promises and agreements have not
delivered as much as they should (Absar, 2001; M. M. Hasan et al., 2018; IFC,
2014; M. S. Islam et al., 2016; T. Islam, 1998; J. Siddiqui & Uddin, 2016).
This is predominantly due to wide-ranging labour law violations, overwork,
and uncongenial working condition.

The GOB increasingly driven by export oriented economic policies has
limited its role to watching from the sideline (Shamsul Khan, 2001). Networks
of the garment industrial owners have been more powerful and influential
(Absar, 2001). However, there are currently very few female factory owners’
in Bangladesh (Perman & David, 2004). Owing to their power, work hour
restrictions, workers’ pension schemes, minimum wages, and limited fringe
benefits have not been implemented. The then BGMEA Director in 2000
promised the participants (workers, researchers and union leaders) in a
garment industry conference that BGMEA would resolve problems rising
typically from insecurity of the job, irregular payments, factory transportation,
and violations of labour laws, particularly in subjects related to maternity and
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leave benefits (Absar, 2001). Executive director of the Policy Research
Institute stressed that the factory owners should also take steps to increase the
efficiency of the workers by building a strong mid-level management and
safeguarding the best use of water resources (Mirdha, 2015). In Bangladesh,
66% of workers reported that overtime is mandatory. According to
Bangladesh labour law, no FGWs should be made to work without their
consent between the hours of 10 pm and 6 am, and no young worker should
be permitted to work in any establishment between the hours of evening (7
pm) to morning (7 am). However, garment workers in some RMG industries
indicated that both male and FGWs are often forced to work during night shifts
(Bhattacharjee, 2018).

Trade Unions

In Bangladesh, the trade union movement is weak and is male oriented.
There are 5 trade unions (R Afsar, 1998) but FGWs were reluctant to join trade
unions (N. J. Chowdhury & Ullah, 2010; Das, 2008). A survey revealed that
56 % of the FGWs said that trade union did not exist in their factories because
the owners and management were extremely opposed to any types of
unionization of their workforce. 36% of the FGWSs reported that although trade
union existed in their factories, the leaders of the union are controlled. Trade
union does not work for the workers but only serves the interest of the owners
of the garment factories (N. J. Chowdhury & Ullah, 2010; SI Khan, 2001),
leaving FGWs owner with limited ways to address their health concerns.

According to (Shamsul Khan, 2001), the Industrial Relations
Ordinance of 1969 delivers several avenues for workers’ participation in
management. Khan adds that such participation programs have largely failed
to generate the desired outcome in the private sector because the majority
garment manufacturers fear that it will unsurprisingly lead to an unhealthy
collusion between trade unions and political parties. This will consecutively
hamper developments in terms of productivity and the formation of a friendly
working environment.

Labour Policy

It appears that the reasonable advantage of cheap labour and the cost
of production in the international competition and international market are the
main reasons for the reluctance or failure to enforce labour laws and policies
in Bangladesh (Absar, 2001; Paul-Majumder, 1997). Furthermore, most of the
garment factories of Bangladesh do not comply with international and national
standards such as those for minimum standards recommended in building and
construction, safe working environment, labour rights, etc. (Barua & Ansary,
2017). Many members of parliament are factory owners, who will influence
the GOB into doing what is best for them (Magendans, 2014).
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Cultural norms, discrimination by factory owners, and trade union all
help to explain FGWs’ exclusion from the broader labour market, the past by
a policy environment, and local ‘mastans’ (A. Muhammad, 2011) which
protected factory owners from the outcomes of such discrimination (Kabeer
& Mahmud, 2004b). Some scholars asserted that the primary cause of
feminization and labour vulnerability is the gendered discourses of the study
(M. 1. Hossain, Mathbor, & Semenza, 2013). The gendered discourses of
labour refer to the gender biased beliefs that ‘provide distinct forms of labour
for men and women’. These beliefs explain gender discrimination and labor
exploitation at the workplace (Caraway, 2005). Both “economic choices of
cheap labour” and “gendered discourses of work™ jointly impose the feminized
pattern of the labour force, which eventually leads to the violation of labor
rights that serve the economic cause of cheap labour (M. I. Hossain et al.,
2013). Indeed, most FGWs do not know that they have labour rights (Siddiqi,
2003), and there is not much application of the laws in their garment factories
(S. Mahmud, 2010). However, there are law courts to which FGWs and
management can turn to for judgement of disagreements, but these are time-
consuming and expensive (Siddiqi, 2003).

The ILO identifies sexual harassment as a ‘violation of the
fundamental rights of workers’, which constitutes a dilemma of health and
safety, a dilemma of discrimination, ‘an unacceptable working condition and
a form of violence’ (ILO, 2004). The ILO Conditions (1992) of Work Digest
published Combating Sexual Harassment at Work, which was approved from
industrialized countries on dealings to combat sexual harassment (ILO, 2019).
The Nari O Shishu Nirjaton Domon Ain law prepared sexual harassment as a
criminal offence (Siddigi, 2003) in the year 2000. Nevertheless, much of the
labour legislation is not only inappropriate to the vast mainstream of the
country’s workforces, but it is also outdated/obsolete and vulnerable to
misapprehension, and does not have special terms for the workplace (Kabeer
& Mahmud, 2004b; Siddiqi, 2003). The 2006 Bangladesh Labour Law does
not mention any sexual harassment as such, although it disallows
discrimination on the foundation of “sex, colour and creed” (GTZ, 2007). In
the meantime, occurrences of sexual violence against women that are
employed as FGWs have risen (Siddigi, 2003). In 1998, while FGWs
accounted for only 2-3% of the total population of women in Dhaka
Metropolitan area, they accounted for a disproportionately high 11 % of rape
cases (Paul-Majumder & Begum, 2000). This practice of sexual violence
includes the owners, close male relatives of owners, supervisory staff,
production managers, and buyers with attractive young FGWs who are most
vulnerable (Siddigi, 2003). The GOB has been following a limited protective
policy only in consideration of numerous vital issues such as public health,
security, and religious restrictions (Rahman, 2008). The explanation for most
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of the sexual harassment of the FGWs is that because of their occupation, these
FGWs are ‘easy virtue’ (Siddigi, 2003). One study revealed that almost 43%
personnel and/or owners of the garment factory answered that sexual
harassment does not influence their factory growth and monitory development
(M. M. Hasan et al., 2018).

National Tripartite Plan of Action

After the Rana Plaza disaster in 2013, where more than 1100 garment
workers were Killed, the GOB set in place several incentives to ease the
problems and difficulties faced by RMG owners. These include bringing down
the advance income tax from 0.8% to 0.3%, arrangement of low-cost credit
for struggling RMG units, etc. However, these incentives were not sufficient
to fulfil the requirement of global buyers for safer conditions. Hence, tripartite
partners — the GOB, RMG workers and RMG owners — signed a joint
statement in May 2013. Also, they formed a national tripartite plan of action
(NTPA) on fire safety and structural integrity in the RMG sector of
Bangladesh in July 2013. This included 25 commitments divided into three
categories, namely: legislation and policy, administration, and practical
activities. The committee chaired by the labour secretary includes GOB
agencies, employers, Bangladesh Garment Manufacturers & Exporters
Association (BGMEA), Bangladesh Employer’s Federation (BEF),
Bangladesh Knitwear Manufacturers & Exporters Association (BKMEA), and
trade unions (Gomes, 2013). Furthermore, the ‘Rana Plaza factory disaster’
brought about two agreements (legally binding and non-legally binding) for
standardizing and regulating workplaces. However, most of the buyers have
contracted the non-legally binding agreement (Karim, Shah, & Salleh, 2014).
The NTPA, along with the European Union Sustainability Compact agreed to
improve labour rights and factory safety (Higginbottom, 2004), which helped
to improve the working environment of garment industry, but in the same time
less emphasis is given on ensuring other health and safety issues (Prentice &
De Neve, 2017). In one study it was revealed that FGWs freedom of
association is still ignored in NTPA factories and Contribution of NTPA is not
significant. The NTPA, was a rather powerless and weak institution in the
GOB. Additionally, continuous rampant corruption and bureaucracy red tape
hindered an effective administration (Khan & Wichterich, 2015). Corruption
is widespread in Bangladesh. According to Transparency International (2014),
Bangladesh ranks second on perceived corruption of clothing exporters
(Magendans, 2014).
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Discussion
Bank Loan to RMG Industries

The challenge is that the factory owners require a huge amount of
money, and they are insolvent and eager to remedy factory safety. As a result,
the RMG factory owners have demanded the formation of long-term loan
instruments. In reply to such a demand, different organizations such as Agence
Francaise de Développement (AFD), International Finance Corporation (IFC)
US, and the Alliance and Japan International Cooperation Agency (JICA) all
provided loans to the local banks. These banks will distribute the loans to the
garment factory owners to develop their fire safety infrastructure, structural
infrastructure, and electrical infrastructure. The GOB has made plans to set up
a specific bank for the garment factories to deliver easy loans (ILO, 2017).
While this is a good initiative, the challenge lies in the fact that these financial
supports are not adequate compared with the requirement (Barua & Ansary,
2017).

Capacity Building on HIV/STIs and IPV/WPV through Workplace
Intervention

Limited progress was detected in several commitments such as
protection of labour rights, education, training programmes for capacity-
building, remediation works in factories, rehabilitation and reemployment of
affected garment workers, etc. (Barua & Ansary, 2017). In the garment
factories, on-the-job training is the only training facility that was provided to
them. In 1995, BGMEA undertook a training program, which was sponsored
by ILO/UNDP and only 20% of the trainees were females, although women
make up the majority of workers in the garment factories (Paul-Majumder,
1997). Another source articulated that BGMEA runs several programs with
non-profit organizations to provide information on health issues, including
HIV/STIs among the FGWs through workplace interventions (The Korea
Times, 2013). In 2017, Bangladesh Export Processing Zones Authority
(BEZPA) undertook a similar kind of training, which was sponsored by World
Bank, called ‘NARI’ which provided training, transitional housing,
counselling, and job placement services in garment factories (World Bank,
2017). However, the Bangladesh Independent Garments Union Federation
(BIGUF) and/or BEPZA has no clear programmes on sexual harassment or on
WPV and IPV training (ILO, 2019; World Bank, 2017). It suggested that male
partners should be incorporated in HIV prevention programmes. Interventions
concentrating on education regarding HIV transmission and condom
negotiation skills are inadequate for several of these migrant women, since
implementation necessitates male collaboration (Bjelland et al., 2010). Due to
their low level educational and poor economic strata, these further make the
FCWs susceptible to STIs/HIV. Therefore policymakers and owners must
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offer satisfactory incentives and awareness related training to benefit the
healthcare and economic conditions of this vulnerable group (Hasnain et al.,
2014). Internationally renowned physician-scientists should explore the
potential for new HIV prevention strategies and detailed tailored interventions
are needed to curb the epidemic among targeted populations (Mahmood,
2010), including FGWs in Bangladesh.

In Bangladesh, IPV is outlawed through 2010 Domestic Violence
Act’. Nonetheless, there remain significant encounters in application, along
with the continuing opinion that domestic violence is a private concern
(Naved, Rahman, Willan, Jewkes, & Gibbs, 2018). Berik and Rodgers (2008)
referred that Bangladesh garment factory owners’ are very reluctant to invest
in training and development facilities, although it revealed that training
overheads are directly offset by the productivity increase (Berik & Rodgers,
2010).

Sexual harassment worsens the vulnerability of the female workforce
and this reduces their opportunities, benefits, and rights in the Bangladeshi
RMG sector (D. S. Chowdhury, 2017). In 2019 at a National Conference, the
researchers stated that sexual and reproductive health and rights (SRHR) is a
neglected issue in Bangladesh, and Bangladeshi people need to alter their
attitude to work on the SRHR matters. Furthermore, Bangladesh must grasp
key initiatives for the SRHR needs of the FGWs. Also, safeguarding SRHR is
vital to attain SDGs. In this national conference, the researchers also discussed
neglected issues of SRHR such as gender based violence and HIV/AIDS at the
workplace, correspondingly adolescent commitment in indorsing SRHR
service, and education (Dhaka Tribune, 2019; Tamanna, 2019). Gender based
violence is about power, and it is not going to end until FGWs can easily
establish and bargain jointly to take that power back (Revolution, 2019).

In the 3rd International conference on AIDS in Asia and Pacific, Dr.
Piot predominantly emphasised the importance of ‘education’ to younger
cohort before they are sexually active. This is because in many countries, such
programmes result in the postponement of first intercourse. He also
comprehended the importance of the workplace programmes tackling the
HIV/AIDS related issues, where the owners and the FGWSs could be exposed
to the impacts (Choudhury MR & Stefano, 1995).

Numerous researchers establish that the workplace environment in the
garment factories is below the ILO standard (M. 1. Bhuiyan, 2013).
Nevertheless, work place health interventions are slowly being acknowledged
as useful for both owners and FGWSs (Baicker, Cutler, & Song, 2010).

The Role of Government and Business Sector

In the same conference, Dr. Piot’s concluding remarks was that “we
should expand our response beyond traditional intervention & beyond
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traditional sectors & partners. We need far more to empower individuals &
enable communities to modify the broader context of behaviour that
encompass among others the social, politica/ & cultural aspects”. He also
suggested the need to raise cooperation between government and business
sectors because both power and wealth are required for the fight against
HIV/AIDS. 1t is for this reason that the business sector should be well
represented in the National AIDS Control Council in every country
(Choudhury MR & Stefano, 1995).

Safety and Security and FGWs

The GOB, together with the factory owners, were accused of “criminal
negligence” due to their failure to make these factories answerable or to
safeguard the rights of basic workers (Gomes, 2013; Kernaghan, 2012). The
factory owners are responsible for providing safe working environment.
However, working conditions are safe, only when the FGWs and their
owners’/supervisors’ participate and cooperate (Galib, Khan, Kabir, &
Zubayer). Furthermore, ‘Ready Made Garment factory owners continue to
violate the safety and security of the workplace and maintain inhumane
working conditions’ (J. Siddiqui & Uddin, 2016). In one study it was revealed
that garment factory owners have shown few signs of recognising their
interests to support better state education for FGWs, better public safety for
FGWs, and to change their management practices to better retain and raise
productivity of skilled FGWs (N. Hossain, 2012).

Termination Options and FGWSs

Generally, garment factory owners’ have been hesitant to allow the
creation of trade unions. According to ILO (1995), the Bangladesh
Independent Garments Workers Union which was founded in 1995 refused
registration as a national union due to concerns raised by garment factory
owners (J. Siddiqui & Uddin, 2016). As a result, owners of the garment factory
can easily terminate FGWs and appoint new garment workers and deprive
them of their rights (N. U. Muhammad, 2012). To resolve the problems, all
the parties related to the industry, FGWs, owners’ and GOB have to work
together (M. S. Mahmud & Rajath, 2017).

HIV and the Gradients of Power for FGWs

HIV is spreading along “the gradients of power” and it is endlessly
created and recreated by wide-ranging economic, political and social forces
(Farmer, 2001). The limited purchasing power of women garment workers
defines and limits their access to health, housing, sanitation, and transportation
facilities. It also has consequences of limiting the autonomy of women and
strengthening male power. Lack of job security is compounded by low
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salaries, which causes insecurity of life for women in urban areas.
Nevertheless, women continue to work, and the explanations for this are
obvious in the narratives (Shamsul Khan, 2001). Private-sector involvement
and garment factory owners involvement in the HIV and AIDS epidemic
needs to be encouraged and explored, (Campaign, 2012; Nidhi, 2009).
Bangladeshi garment factory owners put the lives of million garment workers
in danger, even though these owners are dependent on this manual workforce
for their business to flourish (Choudhury et al., 2016). Since workers in
garment factories are overwhelmingly female, addressing the STIS/HIV
vulnerability on FGWs can improve the overall health of women (Mohd
Hajaraih, Gordon, & Tabb, 2019). Al Gore, former vice president of United
States of America once stated in 2004, “We hope that justice, not power, can
supplant suppression. As Lincoln said in his greatest trial, ‘We, even we here,
hold the power and bear the responsibility’” (Mahmood, 2005).
Thus, we honour Dr. Martin Luther King’s influence on American society,
and his enduring impact on social justice. Dr. King once said that "injustice
anywhere is a threat to justice everywhere" (Christina Quint, 2020). Now
more than ever, we must turn to make right one of the greatest social injustices
of our time -empowering women.

Monetary Priorities and FGWSs

In Bangladesh, most garment owners failed to see any fundamental
connection between productivity outcomes and labour standards. As a result
of their monetary priorities, many garment owners have become virulently
anti-trade union and they believe that trade unions would upset Bangladesh’s
low-wage employment structure, which is crucial for maintaining
Bangladesh’s magnetism to foreign financiers (Shamsul Khan, 2001). Thus,
the vital step would be reinforcing trade unions as a way to enforce industrial
and labour laws and regulations and offer better protection measures for the
FGWs. In other words, trade unions of the garment factories should be
independent. Furthermore, the GOB should take some policies to meet up
financial crisis and should monitor whether labour laws are followed by the
garment factory owners. Moreover, the garment factory owners should
maintain a good relationship with the FGWSs to ensure the sustainable
development of this sector (M. M. Hasan et al., 2018). In 2009, Bangladesh
began to formalise legislation and policies, following a High Court ruling
which established that laws were insufficient in covering sexual harassment in
the work place (Gibbs et al., 2019). The GOB should dedicate resources to
enforce existing labour laws. In addition, it should enforce punishment for
noncompliance with labour laws. Many FGWs are excluded from the
application of existing labour laws because their jobs are seasonal or
temporary. Furthermore, many existing labour laws do not comply with the
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dynamic requirements of export-oriented industrialization (Paul-Majumder &
Begum, 2000). In Bangladesh, the garment industries continue to develop in
spite of high levels of corruption. A typical wisdom is that corruption is a
confront on production that damages business effectiveness (Kreps, 1997). In
one study, it was indicated that Courrnot competition can lead to corruption of
a garment industry (Sato, 2014).

Health Centres and FGWSs

The GOB should establish health centres at the locations where the
garment factories are clustered. Health centres in clustered locations would
help the FGWs to gain access to health facilities without spending much time
(Paul-Majumder & Begum, 2000). Moreover, involving policymakers to
ensure compliance with suitable industrial healthcare provisions by the factory
owners and international buyers will help improve primary healthcare of the
FGWs (Solinap et al., 2018). Owners of the garment factories should be
encouraged to invest in the health of FGWs by providing tax rebate or tax
holiday as incentives (Begum, Ali, Hossain, & Shahid, 2010).

Existing Law and FGWs

Upgrading existing law on health and safety requirements, such as
the 1965 Bangladesh Factories Law, which entails factories to provide health,
hygiene and safety, is vital at this time. However, these corrective processes
are often expensive and time consuming. Dividing the responsibility of the
factory owners with international buyers and organizations is essential to
ensure the well-being of the FGWSs in Bangladesh and in low and middle
income countries (Solinap et al., 2018). Paradoxically, better health conditions
for the FGWs would benefit the factory owners and the economy in the long
term. For example, if FGWs do not get sick, then they will be able to continue
to work throughout the year, which would boost RMG productions (Haque et
al., 2008).

The former Executive Director and co-discoverer of Ebola virus, Dr.
Peter Piot in an interdisciplinary international conference on AIDS- Law and
Humanity, held in December 6-10, 1995, indicated the narratives below in his
forwarding letter “....... Deeply interwoven in both the roots and ramifications
of HIV/AIDS are ethical issues. These range from the individual and
community human rights, violations that render people more vulnerable to
infection, to the stigma and discrimination which needlessly compound the
suffering of those affected by HIV/AIDS. In the AIDS era - which is likely to
last for decades or even longer-only law that is truly comprehensive in scope
can afford the necessary protection to individuals and society alike” (Piot,
1995).
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Labour Code Amendment and FGWs

In Lesotho, a number of adjustments have been made, such as the
Labour Code Amendment Act (2000), which established the Directorate for
Dispute Prevention. Also, Resolution and Labour Code Amendment Act
(2006) introduced provisions on HIV/AIDS and transferred jurisdiction for
specific types of employment disputes from the Labour Appeals Court to the
Labour Court (Irene, 2014). Furthermore, Morshed advocates the basic role of
Cambodian labour unions in the garment factories and as facilitators between
FGWs and garment factory owners to discuss wages and settle disputes
(Morshed, 2007; N. U. Muhammad, 2012). In one study it was indicated that
Amendment of Labour Law of Bangladesh did not help in acceleration of
setting up unions (Khan & Wichterich, 2015). Another cause of labour unrest
in the garment factories: FGWs lack of feeling of ownership (Mohammad
Yunus & Tatsufumi Yamagata, 2012)

Good Governance and FGWs

Diseases, such as HIV/AIDS, pose as much of an epidemiological
challenge just as the challenge of good governance. No country has been able
to eliminate this dangerous deadly scourge. Nevertheless, it is possible to keep
it under control (Mahmood, 2006). Good governance is important in ensuring
effective health care delivery. Also, returns to investments in health are low,
where governance issues are not addressed. Strengthening the health system
through better management and organization and effective use of resources
can improve health conditions and enhance the quality of health care delivery
(Mahmood, 2012).

Future Research

Schwandt (2005) combated the use of the positivists approach to the
social sciences since the acts of people are not connected to the general laws
of environment, being highly multifaceted and dependent on their emotions
habits, beliefs, and rationales (Schwandt, 2005). Consequently, this is also
reflected on the garment factory owner’s perception towards FGWs health,
especially on STIs/ HIV.

Future research on this area should target an ethnographical qualitative
research approach to explain the perceptions which appeals on sociological
rational about the dynamics of organisational procedures related to it (M. F.
Chowdhury, 2014). This type of study based approach was suggested by Yin
(2009) and Leedy (1997), which necessitate a detailed focus of the social
science capacity to comprehend its occurrence on the source of it being an
individual dilemma. All future approaches and intervention for prevention of
STIs/HIV should be based on realistic information regarding the dynamics of
sexuality and sexual behaviours, which is constructed in local socio-cultural,
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socio-economic, psycho-social, and spiritual context (Sharful Islam & Faisel,
1997). To perform a vigorous research in this area, study based approach
would provide the investigators flexibility and would ensure that the responses
of the research questions are investigated through a variety of lenses, instead
of one lens (Leedy & Ormrod, 2001). Thus, this would allow for numerous
aspects of the occurrences to be disclosed and recognized (Baxter & Jack,
2008).

Conclusion

A healthy workforce is not only a step towards empowering a business,
but it also empowers the economy of the society and decreases the burden of
health care costs so as to empower the health of women in general (Rianon et
al., 2009). The GOB, international rights-based organizations, BGMEA and
owners’ of garment industry should use these findings to create a dialogue to
develop strategies to improve this significant component of the working
environment. Moreover, designing and implementing behaviour change
interventions is required, particularly for the supervisors and owners’ to
improve the situation. (Akhter, Rutherford, & Chu, 2019). BGMEA should
facilitate programmes on sexual harassment, along with IPV and WPV
training in every garment factories in Bangladesh so that the lives of these
vulnerable and disenfranchised groups can be empowered and protected. In
other words, there should be an increased level of education, and awareness
about labour rights and sexual harassment of the FGWs should be kept at a
minimum level. In addition, this will decrease the susceptibility towards
STIs/HIV. It is also vital to push for greater implementation of the ‘Domestic
Violence Act 2010°. Therefore, the GOB and BGMEA should be aware of the
violation of the law against these poor, vulnerable, and disenfranchised FGWs.

Subsequently, equal opportunity to both male and female workers
should be provided. There should not be any gender discrimination. All FGWSs
should have access to be a part of this union and can voice their rights and
necessities. FGWSs should also be trained on their rights in collaboration with
trade union. In other words, a female representative is to be ensured in the
leadership of the trade union. BGMEA can play a pivotal role in this
connection. No FGWs should be made to work without their consent over
time, including night shifts. Moreover, the GOB should include health safety,
including STIs/HIV strategy plan in NTPA.

This review recognized that owners, BGMEA, researchers, GOB, and
policy makers in Bangladesh should seek to address the health of FGWs,
particularly STIs/HIV issues and can help a lot to solve the problem and
continue the success story.

In conclusion, the GOB must formulate and implement safety and
health policies for FGWs. All garment factories in Bangladesh should be a
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member of BGMEA. The GOB and garment factory owners along with
BGMEA should take steps to operate mobile courts in factory level to ensure
FGWs safety and also ensure that health-related rules and regulations are
followed. Trade union of Bangladesh should follow Lesotho Act procedure
and work as facilitators between FGWSs and garment factory owners to discuss
wages and other pressing issues and settle disputes. Health, hygiene, safety,
and sanitation factors at workplace need to be improved. Bonus systems
should be increased. The GOB enforcement agency should monitor regularly
whether any financial corruption is involved with factory owners and BGMEA
on the subject of owners benefit and vice versa. Donor community and local
banks can come forward to assist them financially so that their health can be
ensured. Above all, FGWs (100 % participations), including male partners and
the owners of the factories should be involved in HIV and IPV/WPV related
prevention programme.
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