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ABSTRACT

This study presents the findings on knowledgedeveSTI and HIV/AIDS of Andhra Pradesh migrant keos.
All the respondents were asked if they had everdheiaan iliness called STD and HIV/ AIDS. Respansievho had heard
of STD or HIV/AIDS were asked a series of questtorasscertain the extent of their knowledge. Thislyg is based on
primary data of quantitative interviews of 300 utiek male migrants who came to Mumbai from AndRradesh. Each
of three categories never married-100, married it staying with family-100 and staying with faril§0. Samples were
collected through structured questionnaire. Dediivp analysis has been used for the present stidging shows, the
highest proportion (68%) of migrants in the age g6 to 35 years reported having knowledge abdutf@lowed by
below 25 years age group (61%), and 36 years amuvalage group (53%). It can be observed that 98querof the
migrants aged 25 and below, 99 percent of migraft6 to 35 years age group and 98 percent migrah6 years and
above age group have knowledge about HIV/AIDS. R@rants as a whole, television (73.3%) and fridralatives
(70.7%) are most important sources of informatidrne study clearly elevates that there is a needorimmote
comprehensive STI and HIV/AIDS education amongrgéared migrated population.

KEYWORDS: Migrants, Knowledge, STI & HIV/AIDS, Preventive &fees, Andhra Pradesh
INTRODUCTION

AIDS (Acquired Immune Deficiency Syndrome) reprdsethe late clinical stage of infection with human
immunodeficiency virus (HIV). The HIV/AIDS epidemitas gained momentum during the last one and adeakide,
spreading to all regions of the world and continieebe a major global challenge. HIV/AIDS finds viistims in both rich
and poor countries, but the hardest hit is devalppind underdeveloped nations. Two decades integitemic and there
is still no vaccine and no “cure” for AIDS (Vinod. Isharma, 2003). India, being home to one sixththef world
population, accounts for nearly 10 percent of tlaba HIV/AIDS infections, unfortunately rapidly is becoming the
epicentre of the epidemic and harbours many imfidina. Sexually transmitted diseases (STD) areesmsingly
recognized as a major cause of morbidity in Ind@ilee importance of the control of STI has increasih the introduction
of the HIV/AIDS epidemic in the country (A. Achar al, 2006). Sexually transmitted infections (Sot Sexually
transmitted diseases (STD) are a group of commblgcdiseases that are transmitted predominantlgexyial contact.
Sexually transmitted infections (STIs) remain alpubealth problem of major significance in mosweping nations
including India. STIs, especially among women arénaportant health problem in India. There are ewitks, that limited

knowledge and misconceptions about STls and relasests as well as HIV/AIDS related issues wouddl l&o high-risk
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sexual behaviour. Empirically, in India, these asmtions were examined with the help of multivagia¢chnique in a
limited number of studies (Verma and Schensul, 2004t both are with the data collected from memg in slums of
Mumbai aged 16-49 and 21-40 years, respectivelyadsas based on the analysis of data (Rangaiy@®¥)2 which was
collected from men in the age group of 20-54 yeara part of Rapid Household Survey on ReproduetiveChild health
conducted in two phases during 1998-1999 at did&ie! in India (IIPS 1998-99).

Need of the Study

Male out-migration has been a traditional featdreucal to urban migration in India. Many of themsat-migrants
are married and have left their families behindisTHaises the question of whether men actuallyaatsir seek other
sexual partners. Moreover, large proportions amdémg migrants in Bhiwandi have migrated alone (thouan
overwhelming proportions were married) leaving behtheir family members in their respective natptaces. There
would be a strong tendency among these groupsigfesimale migrants to establish social networkhim ieighbourhoods
of their place of destination, and on many occasisuch a social network may lead to premaritalxdraenarital sexual
relationship. Thus, it would be worthwhile to examitheir knowledge and awareness regarding STOHRMAAIDS, its
modes of transmission, and preventive measures.|DEAesearch studies have indicated that the iseceanobility of
the people could result in the spread of HIV infattoth to those who migrate and to the membethetommunity that
receive the migrants. Migrants, due to poverty anemployment, are vulnerable to such high-risk beha and are more

likely to become infected.
Objective of the Study

The main objective of this paper is to examine gkgent of knowledge about STD as well as HIV/AID&la

preventive practices of Andhra Pradesh migrant exsk
Data and Methodology

Primary data were used for this study. Using mixthoeé approach data were collected through strudture
qguestionnaire from Mumbai, Bhiwandi area. Total 388le workers who migrated from Andhra Pradesh hovBndi
areas of Mumbai were selected equally (100 inters)efrom each of the three categories, viz. nevarried, married but
not living with their wives and living with their wes at destination place. Sample respondents gifamis were asked if
they had ever heard of an illness called STD and AIDS. Respondents who had heard of STD or HI\D&Iwere then
asked a series of questions to ascertain the eot¢neir knowledge, similarly marital status, tig conditions, knowledge
about sex workers and accessibility, visit comnadrsex workers, knowledge about STD as well as HIDS and its
preventive practices and Descriptive analysis lnlused for the present study; wealth index has benstructed to

understand the economic status of the migrants.

RESULTS OF THE STUDY
Migrants Knowledge about STI

From the Table-1 the following inferences can kedr regarding migrants knowledge about STI witlpees to
various Background Characteristics. The highespgntion (68%) of migrants in the age group 26 toy8ars reported
having knowledge about STI followed by below 25 rgeage group (61%), and 36 years and above age ¢B3%0).
Slightly higher proportion of migrants (68%) in tbategory 6 to 9 years of schooling reported kndgdethan Migrants in
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the 10+ years of schooling (64%). In the remaintiwg groups viz., migrants with 1-5 years of schogl(56%) and
migrants who have never visited school (55%) thepprtion of respondents who reported knowledgelrizoat equal.
Comparatively more (67%) migrants belonging to SICHave knowledge about STI than migrants who belimnfjlon
SC/ST (61%). Percentage of Migrants who has Knogdebout STI increased with their increased weatthx i.e., High
wealth index group (69%), Moderate wealth indexugr@g64%) and Low wealth index group (55%). Obvigusligher
(69%) proportion of migrants who are exposed tactedmic media shows of having knowledge about SWHEntits
counterpart migrants who are not exposed to eleictrmedia (53%). Almost three forth (74%) responidemho are
exposed to film media and 59 percent of those whaat exposed to film media reported of havingwiedge about STI.
When it comes to exposure to print media, 68 perockexposures and 55percent of non-exposuresib pedia reported
having knowledge about STI. Majority of unmarriedgrants (75%) reported of having knowledge about ®&n its
counterparts. Among the married migrants 62 pet oémhose who are staying with wife have reportieat they have
knowledge about STI whereas, almost half (49%hefrharried migrants who are not staying with wéparted of having
knowledge about STI.

Migrants Sources of Information on STI

[Table-1]For Migrants of aged 25 years and below 25 yediends and relatives (69%) are dominant source of
information about STI followed by television 67%arpphlets/posters/wall hoardings and health work@e, Doctors
52.4%, Community meetings (48%) are also imporsantces of information for this group but Radio.@8) and School
teachers (14.3%) are not significant sources afrmétion. Among migrants of age group 26 to 35 geagual proportion
(66%) of them considered television and friendatreés as the source of information on STI whilep&tent of
respondents considered doctor, health worker angppkets/posters/wall hoardings as the source. Rgramis with no
schooling, the reported major sources of informmatioe friends/relatives (82%) followed by healthrkess, (63%) and
television (59%). In the case of migrants with Btgears schooling the reported sources of infaonatre health worker
(81%), television (79%) and friends/relatives (75%®r migrants with 6 to 9 years schooling the regmb important
sources of information are television (65%), healtrker (63%) and friends/relatives (59%). As cannmally be expected
nearly 93percent of migrants whose schooling wasyd#érs and above, reported pamphlets/posters/waltidings as
source of information followed by doctor (66%) dniénds/relatives (62%). Friends (83%) are repoeednajor source of
information about STI by SC/ST category migrantistek forth (75%) of them reported doctor and 7 lgr@rcommunity
meetings and news papers/magazines as the solfiggants in the low wealth index category reporteends/relatives
(72%) as the sources of information followed byemiion and pamphlets in equal proportion (64% ¥actd Health
workers and Community meetings with equal propar{86% each. For migrants who belong to moderatattvéndex
category friends /relatives (73%) health worker8%J and television (68%) are main sources of infitfam. Migrants
exposed to electronic media reported the sourcdsfofmation as television (69%), pamphlets/pogteai hoardings
(66%), health worker (58%) and friends/relatived%d in this descending order of importance. For ldniad migrant
respondents the reported important sources ofrimdtion about STls are television (73%), friends¥%®,7health worker
(63%), pamphlets (60%) and doctors (60%). Whereasfarried migrants who are not staying with wifiends (88%),
health worker (74%), and television (74%) are ttmpadrtant sources of information. Married migrantsoware staying
with wife reported their sources of informationtesalth worker (63%), pamphlets (60%) and docto?460
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Migrant’s Perceptions on the Mode of Transmission bSTI

From the table-2 the following observations canntede regarding migrants’ knowledge about STI ardr th
mode of transmission, with different basic chanasties. Migrants aged 25 and below 25 years, tepgohomo sexual
intercourse, and mother to child (67% each) folldwg other modes like heterosexual intercourse [588main modes
of transmission of STI. Only 10 percent of themamégd lack of personal hygiene. Whereas in thequicn of 26 to 35
years age group, homosexual intercourse (72%), enathchild (70%) followed by heterosexual intens®i(56%), are
the important modes of transmission of STI. Hetexaal intercourse (27%) and lack of personal hyaig®%), are not
considered as the mode of transmission of STI bypymaigrants. In the view of uneducated migrantsnbsexual
intercourse (59%) and mother to child (48%) occtimyfirst two places followed by heterosexual ioterrse (22%) and
lack of personal hygiene (14%) as the modes ofstréssion of STI. Among migrants with 1 to 5 yeafsschooling
highest proportion (73%) consider homosexual imterse followed by mother to child (63%), heterosgxatercourse
(54%) but only 8 percent consider lack of persdnaiene as the modes of transmission of STI. Fgramnits with 6 to 9
years of schooling, mother to child (76%) and hoemosl intercourse (72%) are the two prime modegarfsmission,
followed by heterosexual intercourse (50%) and latkersonal hygiene (20%) as the modes of trarssomsof STI in
that order. Migrants with 10 years and above sdéhgalonsider homosexual intercourse (76%) is thetmppevalent mode
of transmission followed by heterosexual intercey9%) and mother to child (52%) modes. But ssipgly even in this
highest educated group, very few (7%) consider tH#gikersonal hygiene as the mode of transmissidsiTdéf Both SC/ST
and non SC/ST migrants feel homosexual intercof&®, 70% respectively) and mother to child (67%4%6
respectively) as the first two modes of transmisdmlowed by hetero sexual intercourse (50%, 4&%pectively) with

slight variations.

For both low and high wealth index group’s homosdxatercourse (75%, 81% respectively) and motberhild
(53%, 63% respectively) are two important modesovedd by heterosexual intercourse (47%, 37% respdyg)t. For
moderate wealth index migrants, the top mode ofistrdssion is mother to child (69%) followed by haexual
intercourse (65%) and heterosexual intercourse J58u4t, very few of low and high wealth index migta (6%, 2%
respectively) perceive lack of personal hygienenasle of transmission. Significantly as high as 22cpnt of moderate
wealth index group consider lack of personal hygias the mode of transmission of STI. Migrants sggao electronic,
film and print media consider homosexual interceufd%, 76%, 71% respectively), mother to child%644%, 67%
respectively) as two first important modes and fostexual intercourse as the third important (49%%6 55%
respectively) mode of transmission. Comparativeghér proportion of migrants exposed to film me(i24%) consider
lack of personal hygiene as the mode of transmissfoSTI than migrants exposed to electronic (5% print (13%)
media. There is diversity of perceptions on the tagde of transmission of STI among the three categmf migrants
viz., unmarried migrants (73 percent reported losxual intercourse) married migrants not stayirith wife (65%
reported mother to child) and married migrants istaywith wife (86% reported homosexual intercours#&hile equal
weight is given to mother to child by all the threstegories (64%, 65%, 65% respectively) thereti®f variation among
three categories in the case of heterosexual mtese (73%, 43%, 23% respectively) as the modeaosimission. While
39 percent of married but not staying with wifeezgiry considered lack of personal hygiene as méd@msmission it is
very low in the other two categories (unmarried 99@rried and staying with wife 2%). For all the gps, personal

hygiene is not a significant mode of transmissib8l.
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Migrants’ Knowledge about HIV/AIDS

From the table-3, it is evident that more than @@cent of the respondents among the migrants witarent
basic characteristics are having knowledge abou{AIDS. It can be observed that. 93 percent ofrtligrants aged 25 and
below, 99 percent of migrants of 26 to 35 years grgeip and 98percent migrants of 36years and ahgeegroup have
knowledge about HIV/AIDS. Strangely 100 percentnuifjrants who have never visited school have knogdedbout
HIV/AIDS while it is slightly less (91%) in the ca®f migrants who has 10+years of schooling. Froith he categories
viz., migrants who have 1-5 years of schooling, &rd 9 years of schooling same proportion (98%prted of having
knowledge about HIV/AIDS. Equal proportion (97%) rafgrants belonging to SC/ST and Non SC/ST repoofedave
knowledge about HIV/AIDS With respect to wealth éndd5percent of Migrants who belong to both higt bow wealth
index and 98percent of migrants belonging to madeveealth index category reported of having thewdedge about
HIV/AIDS. Slightly more (98%) proportion of migramtvho are exposed to electronic media shows ohigakowledge
about HIV/AIDS than its counterpart as 96percenmiajrants who are not exposed to electronic mezanted of having
Knowledge about HIV/AIDS. All (100%) respondentsavaare exposed to film media and 96percent of thdse are not
exposed to film media reported of having knowledpeut HIV/AIDS. When it comes to print media, eqpabportion
(97%) of both exposurers and non-exposurers tot priadia reported that they have knowledge about/MINS.
According to the data all the respondents (100%) Whlong to low wealth index at their native, 9@gett of migrants
who belong to high wealth index at their native &3gercent of migrants those who belong to modexatgth index at

their native reported of having knowledge about FANDS
Sources of Information on HIV/AIDS

[table-3] for migrants as a whole television (73.3%)l friends/relatives (70.7%) are most importantrees of
information. These are followed by community megsii62%), pamphlets/posters/wall hoardings (60.8é8jth workers
(59.0%) and doctors (55.3%) as important sourcesfofmation. News papers (43.7%) and radio (40%6)at moderate

importance while school teachers (9.7%) are oftleagortance as sources of informationtdiv/AIDS

For Migrants of aged 25 years and below 25 yeas,important sources of information about HIV/AIRS:
friends/relatives (74%) television (65%), pamphigtsters/wall hoardings (61%) community meeting®4h and Health
workers (57%). Doctors (48%) and Radio (41%) arelenately important sources while the School tea¢hé#o) is a
least important source of information about HIV/ADFor Migrants of age group 26 to 35 years telenig78%),
friends/relatives (69%), pamphlets/posters/wallrtiays (64%), Community meetings (62%), health wosk(60%), are
main sources of information. Though doctors (588t radio (39%) are in the last two places as ssuof information
for this group, when compared to the previous ageiy (48%, 16%), they were reported as sourcesfofrmation by
higher proportions of migrants in this group. Fespondents of 36 years and above age group, ffiefats/es (71%), and
television, community meetings (70% each), occuplesl top three positions followed by health workés8%) and
doctors (57%), pamphlets/posters/wall hoarding®4dband radio (41%) as sources of information. Stiwachers are
sources of information for very low proportion (8%) migrants in this age group. Among the migrahtsse who have
never visited school, television and doctor areorggl by the equal proportions of respondents (&a%h), followed by
community meetings (65%) friends/relatives (63%alth workers (53%), pamphlets/posters/wall hoaysli@7%), radio

(41%), newspapers/magazines (39%) as sourcesasfrafion. Only 4percent mentioned school teachetha sources of
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information about HIV/AIDS. From among the migramtko has 1 to 5 years of schooling, slightly mdvent three forth
(76%) of respondents reported friends/relativedlofieed by television (69%), community meetings (65%qual
proportion (57% each) of health workers and pamiphdesters/iwall hoardings, doctor (44%),
newspapers/magazines(44%), and radio(38%) and8nlpf the respondents reported school teacherseasources of
information about HIV/AIDS. For migrants with 6 #© years schooling, television (76%), friends/retedi (73%),
pamphlets/posters/wall hoardings (65%), health en(B0%), doctor (55%), newspapers/magazines (483d)o (37%)
and school teachers (13%) are reported as theesafdnformation about HIV/AIDS. Migrants, whosghsoling was 10
years and above, reported television(71%), pampblesters/wall hoardings (69%), health worker(67%),
friends/relatives(64%), newspapers/magazines(6@6gtor(60%) radio(51%), community meetings(51%) authool
teachers(7%) as the sources of information aboM/ADS. Friends (81%) community meetings (78%) hiealorkers
(72%), and television (67%), are reported as msgoirce of information about HIV/AIDS by SC/ST caieg In addition,
pamphlets/posters/wall hoardings (56%), newspapaigdzines (50%), doctor (44%), radio (42%) andijlasthool
teachers (22%) are also the sources of informafi@n. migrants of low wealth index category healtbrikers (63%),
Pamphlets/posters/wall hoardings (62%), friendatieds (60%), are important sources of informafalowed by doctors
and community meetings (55% each), television (529¢)vspapers/magazines (45%). School teachersuas are the
least source of information (12%). Among responsleviio belong to high wealth index, friends/relagi@&6%), health
worker and doctor (63% each), television (60%), ptalets/posters/wall hoardings (58%), community mmgst (45%),
newspapers/magazines (23%) are reported as theesoair information about HIV/AIDS. According to thearital status
of the respondents, both Unmarried and Married aoid Staying with Wife Migrant respondent categariesported
television (74%, 71% respectively) and friendstie&s (70%, 69% respectively) as the top two saim@ieinformation
while married migrants staying with wife reportetehds/relatives (73%) and television (72%) asttpetwo sources of
information about HIV/AIDS.

Migrants Perceptions on the Modes of TransmissionfdiIV/AIDS

The table-4 presents results of the study on mitgr@erception on the modes of transmission of KNS, like
homosexual intercourse, heterosexual intercoursghan to child, lack of personal hygiene, infectexbdles and blades
and others. The perceptions of the migrants wasdiet from different categories of migrants basedsome basic
characteristics of migrants. On the whole it isevlsd that though 97 percent of the migrants avéngeknowledge about
HIV/AIDS, less than 60 percent of the migrants pare homosexual intercourse and heterosexual imiese as modes of
transmission. It is even worse with respect todted needles and blades (43%) and personal hy(er#), as majority
of the migrants do not perceive them as modesaoktnission. About 66 percent of the migrants aregd@ng mother to
child as mode of transmission but the left out 8dcpnt are still considerable size migrants whonhaee to target in our
awareness creation programmes. It is also notibat there is considerable variation among groupsigffants with
different basic characteristics, in their percept@dout modes of transmission of HIV/AIDS. In thew of migrants of 25
years and below 25 years the modes of transmisdid#l\V/AIDS are mother to child (65%), homo sexualercourse
(55%), heterosexual intercourse (52%), infectedleséblades/skin puncture (36%) and lack of perdsbygiene (9%)in
that order. Though 26 to 35 years group also fewither to child (71%) is the dominant mode of traission, slightly
higher proportion feel heterosexual intercourse¥{f3han homosexual intercourse (59%) as mode ofsinéssion.

Infected needle/blades/skin puncture (45%) is pls@eived by many but lack of personal hygiene (8/4)erceived as
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mode of transmission by very few migrants. Amongprndents those who have never visited school,ré8pereported
hetero sexual intercourse, 59percent reported meshehild, 57percent of respondents mentioned rsaxoal intercourse
and 47percent reported infected needle/bladesfsiircture as the modes of transmissions of HIV/AIB&ong the

literate migrants it is observed that with incregsievel of literacy higher proportion of migrarmte perceiving mother to
child as a mode of transmission (1to 5 years simgob1%, 6 to 9 years of schooling-68%, above é&@ry schooling-
73%). It is also observed that with increasingrdity, homosexual intercourse, mother to child aak lof personal
hygiene is increasingly perceived as a mode oftrassion of HIV/AIDS. Among SC/ST category migraritemo sexual
intercourse and heterosexual intercourse (63% eauther to child (53%), lack of personal hygieh@&%) is reported as
the modes of transmission of HIV/AIDS. One quadgrespondents think that infected needle/blad@sfslncture is the

mode of transmission of HIV/AIDS.

Among low,moderate and high wealth index categoties proportion of migrants perceiving modes of
transmission of HIV/AIDS respectively are homoseéxatercourse (63%,49%,60%), heterosexual inters®(66%,52%,
69%), mother to child (46%, 74%, 68%), and infeateédles/blades, skin puncture (34%,51%,29%) asiddapersonal
hygiene. (9%, 2% and 3%). Comparatively higher propn of lower and middle income groups feel homasml
intercourse and mother to child as modes of trassion while higher proportion of higher income grsufeel
heterosexual and mother to child as modes of tresséon. Though very few migrants feel lack of paaohygiene as
mode of transmission, among the three groups catipaly higher proportion low income group feelstlsis a mode of
transmission. Migrants with exposure to electramd print media many feel that heterosexual sertedcourse (71%) is
the major mode of transmission followed by motherchild (67%) and homosexual intercourse (62%). Btgcted
needle/blades/skin puncture (37%) and lack of peisbygiene (4%) are not perceived as the modésn$mission of
HIV/AIDS by many. From all the threeategories of migrants with reference to maritatust viz never married,married
but not staying with wife and married and stayinighwvife comparatively higher proportions of migtan(71%, 60%,
65% respectively) consider mother to child as motiéransmission of HIV/AIDS when compared to otlmeodes of
transmission. Among never married migrants, 63pgrogentioned heterosexual intercourse and 62pememntioned
homosexual intercourse and 35percent of them regdrfected needle/blades/skin puncture and onbrc&@mt of the
respondents mentioned lack of personal hygieneéhasrtode of transmission of HIV/AIDS. Migrants thosto are
married and staying with wife, 62percent reportetetosexual intercourse, 59percent homosexualcimtese and only

38percent infected needle/blades/skin puncturbeasibdes of transmission of HIV/AIDS.
Migrants Using Preventive Measures of HIV/AIDS

[Table-5] Among migrants of age group 25 years baldw 25 years, over seventy percent of migramisnted
having sex with only one partner (75%), using candduring each sexual intercourse (78%), checkimgpdlprior to
transfusion (73%) as preventive measures. But giterentive measures like Using sterilizing needed syringes for
injection (64%), avoiding pregnancy when having DS (44%) and avoiding sharing of blades/razdraigng
brushes(41%) are not given due importance by mgjorigrants in this group. Migrants whose age grisupetween 26 to
35 years, having sex with only one partner (91%ing condom during each intercourse (84%), checkiogd prior to
transfusion (86%) are reported as the preventivasomes of HIV/AIDS. Slightly more than three questér6%) of the

respondents between the age group 26 to 35 ygaosied sterilizing needles and syringes for infawi as the preventive
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measures of HIV/AIDS.

Among migrants who has never visited school, thmomed preventive measures of HIV/AIDS are havieg s
with only one partner and using condom during estual intercourse (67% each), and at the samestigigly less than
half (49%) have reported about sterilizing needdes syringes for injection and avoiding pregnandyem having
HIV/AIDS (49% each) as the preventive measures Bf/AIDS. Among migrants whose education is 1 to éass of
schooling reported the measures of HIV/AIDS as mgdex with only one partner (88%), using condomindueach
sexual intercourse (83%), and avoiding sharingladiés/razors/shaving brush (49%). Among respondendshas 6 to 9
years of schooling, 90 percent reported havingveigx only one partner, 85percent mentioned usingdom during each
sexual intercourse, 88percent reported checkingdblarior to transfusion, 77percent mentioned stémg) needles and
syringes for injection, 52percent reported avoidimggnancy when having HIV/AIDS and 49percent reggbiavoiding
sharing of blades/razors/shaving brush as the ptisegemeasures of HIV/AIDS. Among migrants who Hésand above
years of schooling, 82percent reported using condorimg each sexual intercourse, 80percent mertichecking blood
prior to transfusion, 76percent reported having &k only one partner, 73percent mentioned swn§j needles and
syringes for injection and 38% reported avoidinggmrancy when having HIV/AIDS as preventive measusés
HIV/AIDS. Among migrants who belong to SC/ST categanany (81%) reported having sex with only onetnpex, and
very less (42%) reported avoiding pregnancy whesinigaHIV/AIDS as preventive measures of HIV/AIDS.

For majority of Migrants who belong to Low wealtidex, using condom during each sexual interco82eoj,
having sex with only one partner (72%) are the irtgod preventive measures. Further 68 percent efhtmentioned
checking blood prior to transfusion, 63 percentorégd sterilizing needles and syringes for injettiut only 32percent
mentioned avoiding sharing blades/razors/shavingtras the preventive measures of HIV/AIDS. Mitgaaxposed to
electronic media many reported, having sex witly @me partner (88%), checking blood prior to trasgin (84%), using
condom during each sexual intercourse (81%), &gl needles and syringes for injection (74%) es/entive measures
and only half of (50%) reported avoiding pregnandyen having HIV/AIDS as the preventive measure. risfigs exposed
to film media, over 90 percent reported three pnéive measures viz., having sex with only one mari{95%), using
condom during each sexual intercourse (93%) andkamg blood prior to transfusion and sterilizingedées and syringes
for injection (91% each), but only 56 percent répdy avoiding sharing blades/razors/shaving brashthe preventive
measures of HIV/AIDS. Fronwo out of three categories of migrants viz., Unrear and Married staying with wife,
highest proportion of respondents reported haveygwith only one partner (86%, 91% respectively)tas preventive
measure of HIV/AIDS closely followed by other thneeasures viz., using condom during each sexuaicotrse (83%,
85% respectively), checking blood prior to trangfng82%, 84%) and sterilizing needles and syrirfgesnjection (76%,
79%). Slightly more than half of the respondenimréed the two viz., avoiding pregnancy when hawhyg/AIDS (53%,
55%) and avoiding sharing blades/razors/shavingtbr{b2% and 47% respectively) as the preventivesuorea of
HIV/AIDS.

The third category of migrant’s viz., married ara staying with wife; about 75 percent perceive¢ghmeasures
viz., checking blood prior to transfusion (76%)ingscondom during each sexual intercourse (75%],teving sex with
only one partner (74%) as the preventive measuréf\&AIDS. Only about half this category migranterceives the
remaining three measures viz., sterilizing needhasb syringes for injection (53%), avoiding shariblgdes/razors/shaving
brush (51%) and avoiding pregnancy when having BIMS (43%) as preventive measures of HIV/AIDS.

| NAAS Rating: 3.10- Articles can be sent to editor @ mpactjournals.us




Knowledge about Sexually Transmitted I nfections, HIV/AIDS and Using 87
Preventive Measures for HIV/AIDS Among Migrants

CONCLUSIONS

Highest proportion (68%) of migrants in the ageugr®6 to 35 years reported having knowledge abdut S
followed by below 25 years age group (61%), ang&frs and above age group (53%). It can be obsénme#,dd3 percent
of the migrants aged 25 and below, 99percent ofanig of 26 to 35 years age group and 98percemantigof 36years and
above age group have knowledge about HIV/AIDS. figrants as a whole television (73.3%) and friemedatives
(70.7%) are most important sources of informatiohhese are followed by community meetings (62%),
pamphlets/posters/wall hoardings (60.3%) health kewsr (59.0%) and doctors (55.3%) as important smurof
information. The study clearly shows that despitiecuate HIV prevention programmes by Governmentndfa is
rampant, there is a need to promote comprehensiVedducation among general population. Though ntben 90
percent of the migrants reported ‘having sex wittyane partner’ as HIV preventive measure, lessthalf of them
reported ‘avoiding blades/razors’ as HIV preventimeasure. Another preventive measure, avoidingnamegy when
having HIV/AIDS reported as preventive measure lighly more than half of the migrants. Thus, thady clearly
elevates, nearly half of the migrants still needbto educated on HIV prevention. Over the yearsietlage growing
evidences that comprehensive educational and aessgrograms are mandatory to reduce vulnerabdi§TI/HIV and
to increase the effectiveness of prevention andrebof HIV/AIDS in India. These findings may beafal in designing
suitable educational programmes focusing at enhgntheir knowledge about STD and HIV/AIDS and binitd

behavioural skills to enhance prevention practices.
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APPENDICES

Table 1: Migrants Knowledge about STl and Source ofnformation (in %)
(Figuresin Brackets are Number of Respondents.)

Source of Information about Sexually Transmitted Infections (STIs)

Health School
ETI Radio Television ines Worker Teack Others
61 9 (26) 2441)
26-35 vesms 6.1 (58) 11.6{11)
36+ years 776 (38) 10.2 (5
Education
No schooling 44402 630(17) T4(D 1488
15 vae 333 (16) 813 (3%) 42D 8.3 (4)
[ 37880 3.4 (32) 53 (7 53 (7)
10+ wearz 27.6(8) 48.3 (48) 3.4(1) 6.9(2
Caste
SCIST 080T 583 (14 833 (20) 00{0)
Non- SC/ST 30.9 {50) 66.7 {108) 64.2 {104y 10.5{1T)
Wealth Index
Low 30.6(11) T2 83{3)
Meoderata 42.1 (45 { 72 10.3 {11)
High 25.6(11) 62.8 (2 46.. 7.043)
FRemittances to native
place

Up 10 25 % incoms
26 50 % incoms

51=income
Fxposurs to electromic
media
Yo 40.8 (20) 3.4 (45) 423 30) 7@ XTo)
Ve 104 (12) 68.7 (10) 32137 2603) 5.7 (10)
Exposure fo film media
No TE(L) 53012
Ve 2401 11.05)
Exposure to print media
Yo 10.1 (8) 7.6(6)
Yoz 374 10.3 {11)
Marital stafus
Not menisd 750 (75) 23 (7 2003)
'_M.E‘f: S butmts Ry i 40,0 (49) B2 10265
;f;"‘* ad staying with 620 (62) 5 L6 50.0 31) 14.5 (©)
Total 62.0 {186) 66.7 (124 6312 66.7 (124 2107

Table 2: Migrants Who Know about STI and Their Mode of Transmission. (in %)
(Figuresin Brackets are Number of Respondents.)
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istics MAlodes of of Sexually Transmitted ]ll:f;chnns (STIs)
2 Homo Heterosexual | Mother to Lack Others
about STIs sexual - Personal
Age Intercourse intercourse child e

==23 years 60.9 (42) 66.7 (28) 37.124) 66.7 (28) 0.5 (D 4.8 (2)
26-33 vears 68.3 (93) 71.6 (68) 33.8 (33 6203 (66) | 168 (16) [ 15.8(13)
36+ vears 333 (4% 73.5 (36) 26.5 (13) 53.1 (26) 143 () 143 ()
Education
Mo schooling 5513270 32.3 (16) 222 (6) 48.1 (13) 143 (4 222(6)
1-3 wears 33.8 (48) 72.9 (35) 342 (26) 62.3 (300 3.3 (8 10.4 (3)
6-8 vears 68.3 (82 72.0 (39 50.0 (41) 736062 | 2070070 [ 122010
10+ vears 64.4 2% 75.9(22) 386017 51.7 (15) 6.9 (2) 10.3 (3)
Caste
SC/ST 66.7 24 75.0(18) 50.0 (12) 66.7 (16) 42 (1) 20.8 (3)
MNon- SC/ST 61.4 (162) Y ES) 48.1(78) 64 20104 16.0 26) [ 11.7 (1%
Wealth Index
Low 33.4 (36) T3.0027) 472017 32.83 (1% 3.6 () 8.3 (3
Moderate 63.7 (107) 63.4 (70 333037 60274 | 224248 [ 15.0016)
High 60.4 (43) 81.4 (35 37.2(16) 62.8 27 23 (1) 11.6 (3)
Remittances to native place
Up to 23 %% mcome 74.5 (38) 65.8 (25) 60.5 (23) 1.1 27 21.1 (8) 0.0 ()
26 -30 %% incoms 37.6(72) 63.3 (47 33.6 (40 62.3 (43) | 20.8 (15) 11.1(8)
51+ mcome 44 4 (16) 62.5 (100 43.8(7) 36.3 (D) 25.0(0) 31.3 (3)
Exposure to electronic media
MNo 5334071) 71.8 (51) 47.9 (34 64.8 (46) | 22.6 21) | 18.3(13)
Wes 68.9 (115) 70.4 (81) 48.7 (56) 643 (74 52 (6) 0.6 (11)
Exposure to film media
MNo 59.3 (144 69.4 (100) 45.1 (65) 61.8(8%) | 118017 [ 146021
Tes 73704 76.2 (32 39.5 (23) 7383 (31 | 23.8 (1) 713
Exposure to print media
No 352009 70.9 (56) 392 (31) 60.8 (48) | 165 (13) 11.4 (%)
Tes 68.2 (107) 71.0 (76) 351 (39 67.3 (72 1310148 [ 1400135
Marital status
Notmarried 73.0(73) 63.3 (45) 73.3 (33) 64.0 (48) 83 (N 10.7 (8)
Married but not staying with wife 49.0 (4% 61.2 (300 42,9 21) 65.3 (32) | 38.83(1%) 10.2 (3)
MMarried and stayving with wife 62.0 (62) 83.5 (53> 22614 64.5 (400 1.6 (1) 17.7(11)

Table 3: Migrants’ Knowledge about HIV/AIDS and Souce of information (in %)
(Figuresin Brackets are No. of Respondents)

Source of information about HIV/AIDS
Knowledge
about Friends/
HIV/AIDS relative | Ofhen
028 (64)
08.6 (137)
078 (80)
100.0 (48)
7.7 (36
o7.5 (117)
o1 a1)
071 (35)
Nom-5C/5T 07.0 (256)
Wealth Index
Low 05.4 (62
Mgt 8.2 (165)
Hizh 5245
Remittances fo native
place
U to 25 %6 income ©0.2 (46) T0.6G6) | 0.0
26 -30 % income { 72.0(80) | 168 21)
51— incoma 72.2(26) | 22.31(8)
Exposure io elecironic
media
o 055 (12 57.1(76) | 73.7(98) 72296 | 12807
Yas 0B.2(164) | 26.3 (44) | 713 (118} 0.5 (116) | 10.8 (18)
Exposure to film
media
o 06.3 (234) | 40.7 (00) | T0.4{171) | 46.1(112) | 60.5 (147) | 35.6(13) | 58.4{142) | B.6(2L) 3.4 (15) | 72.8 (177 | 11020
Y 1000 (57) | 368(21) | 80746 | 333{10) | 50.6(34) | 544 (1) | 61435 | 14.0(8 6.1 (32 814 (35) | 10,5 (8)
Exposure to print
media
o 072(135) | 44.1(63) | T0.6{101) | 3000 6.6 (81) | 622(85) | 7.0 {10) 643 (90 | 73.4(105) | 17.5 (25)
Yas CEE(152) | 363 (37 | 13.0{116) | 41104 541 (85) | 56.1(38) | 121100 | s00(oa) | 68.2(107) | 6.4 (10)
Marital status
ot mamied 020(02) | 30T | 74004 | 540 (34 54.0 (34) | 60.0(60) | 16.0{16) | 60.0 (60) T0.0 (70)_| 12.0 (12)
i_[;’;‘:fzmn‘" FEynE 800080 | SLO¢SL) | TLOTL 47.0{4T) S0.0060) | 57043 5.0 (D 4.0 (64) 60065 | 13.0013

Table 4: Migrants Knowledge about HIV/AIDS and ther Perceptions on its Mode of Transmission (in %)
(Figuresin Brackets are Number of Respondents.)
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Backsround e ledge Enowledge about Modes ufhuil::z: about HIV/ATDS
about O
HIV/AIDS -hu:_u:lal
WETEN &
S2.8 {64) 8.7 {&) 3 8.7 (&)

26-35 waars SB.6 {137 2.0 {4y 45 15.8 (22
36— voarz DT.E (20 1.141) 446 (410 14.1 13
Education
Mo schooline 1000 {420 63.3 (31 5o 0.0 {00 46.2 (237 20.4 {100
1-5 wesrs { 4 & 1.2{1) 46, 10.5 {80
-0 wazrs & 5.0 {6 3 14.2 {17
10— waars 37.8 (26 73 2.0 04 42, 11.1 {5
Caste
SC/5T 63.0 (23} SZ.8 (1% 16.7 (&) 11.1 {&h
Non- SC/5T 53.4 (141 &7.0 {17 1.5 {53 14.0 (3T
Wealth Index
Low 3.4 {62 63.1 {413 66.2 (43) 8.2 (307 0.2 {6 108 {1
Hhloderata 48.8 (EX) 51.B{BT T3.E (124 1.8 {33 13.7 (233
High 50.7T {37 0.4 [43) 677 (42 3.2 02 11.3 ("
Remittances o
native place
Tp to 25 %4 incoma 45,0 (357 &0.8B (31D &6.7 (34) 15.7 (B} 537.5 (1% 5.8 (33

%% incoma 52.0 {(65) 52.8 (66 60.0 (75) 1.6 (2 47.2 (340 16.8 (213
51+ imooma 47T.2{17 36.1({13) 604 (25 7 0.0 {00 58.3 (210 16.7 (&)
Exposure to
elecironic media
o 45.1 {600 41.4 (55 3.8 (3 L0 {13
FE) 62.3 {104 T0.T {113 3.6 (6 17.4 2%y
Exposure to film
media
o D6.3 (234 53.1 {1280 62.6 {152) 3.3 (8 46.5 (113) 12.8 (31}
W=z 100LD {57 1.4 (35 TT.2 {8 5.3 {3} 2B.1 {16 17.5 {100
Exposure to primt
media
o S7.2 {135 48,0 T 4.2 45.5 (65) 14.7 213
Yoz DE.8 1520 50.0 (D4 250 40,8 (84 12.7 {200
Alarital statas
ot marriad £2.0 (82 62.0 (62 63.0 (63) 71.0 {71} L0050 35.0 (350 14.0 {14y
:;I;ff:w'%tﬁ_;:t D00 (B 43.0(43) 42.0 (48) &0.0 (&0 202 .0 {56) 14.0 {14)
i‘:::ff:ﬁt mfaft: 100.0 (100) 50,0 (55) 52.0 (52 55.0 (55) 0.0 () 38.0 (38) 13.0 (13}
Total O7.0 {201 54.7 {164 {173 65.3 {14 3.7{11) 43.0 {120 13.7 {413

Table 5: Migrants Using Preventive Measures of HIVAIDS (in %)

(Figuresin Brackets are Number of Respondents.)
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- B .. Preventive m es of HIV/AIDS
T e P : =
e | e Tf;g Checking | Sterilizing | A¥eldine | o iing
about with only d“‘. ::’& blood prior | needles and Wef;:n‘*“ sharing of Others
Age HIV/AIDS one “’::fm] to syringes for having blades/razors’ | Specify
partner 0 arse transfusion injection HIV/AIDS shaving brush

=13 vears 928 (84) | 754 (32) | 183 34) 723 (30) 6315 (44) 433 (30) | 40.6 (25) 1303
TF-33 wears D86 (137) | 006 (126) | 823 (116) | 863 (1200 | 76.3 (106) A0 ZE1(78) 2104
T8+ vears 978 793 (73] | 793000 7R3 (72 630 (38) 475 (44) | 478 (34) 1304
Education
o schooling 0 @5 87300 6300 63337 EC T RES] ECTREY BII 300 FI7Z
T-F vears 977 (84) | 884 (76) | 826 (/1) 0.2 (69) 8.6 (30) S38(45) | 48.8 (40) TE(3)
-5 vears 975 (117) | 90.0 (108) | 830 (1021 | 873 (105) | 76.7 (22 517 (62) | 492 (39) EERES]
T0F vears 11 A0 | 5600 | 822030 50.0 (36) EENEEN TR | 322019) 0.0 (0)
Caste
TCET 972035 50629 | 694025 73027 867 24) 715 336 20) TE 2
Ton- 50T 970 (256) | 841 (222) | 826 (218) | B14(213) | 69.7 (184] 515 (136) | 492 (130) EEYES]
Wealth Index
Tow RS CR REETCOI E k] CRRCES] CAREEYN] T3 (27 IO TS
oderate D8 2(165) | 86.0 (146) | 823 (140) | 845 (142) | 696117 505 (100) | 63.3 (1100 1403
Tk 93 1(39) | 853 (33) | 80.6 (300 823500 742 (46) 387 (24) 06 (19) 32 (2
Femittances to native place
Up to 23 % mcome 902 (46) | 78.4 (40) | 90.1 (46) 50.2 (46) 6.3 (30) 4T1024) | 49025 2001
TF =30 % incoms TTE (1221 | B0 (101 | T6.0(95) EEEEY] FTETT) ESRREN S RE] ENE)
31+ ncoms 97 1(35) | 880 (32) | 806 (29) 861 (31) T30 (27) 300 (18) 328 (19) 281
Exposure to electronic media
o 935 (127) | 782 (104) | S1.2(108) | 75.0(101) | 632 (84) 304 (67) F71076) T8 (5)
Tes TR I(I64) | R0 (147 | B08(I35) | HA (AN T34 SN R TE ()
Exposure to film media
o D63 (234) | BLI(197) | 78201900 | 78.2(1900 | 64.21(136) T4 (123 | 486 (118 300
Tes 1000 (571 | 947 (34) | 930 (39) 912 (32) 912 (30) 436 (26) 361 (30) 0.0 (0)
Exposure to print media
o 97 2(138) | 79.0911%) | 74.1(108) | 69.2 (29) 331 076) 469 (67) | 441 (8%) 7.0 (10)
Tes DEB(152) | 8 0(128) |8 3(130 | GL1(143) | 84.1(132 313 (84) ZEA(5)) B
Marital status
ot marri=d 920 (92 | 86.0 (86) | 820 (84 52.0 (82) TE0(7E) SENEE] 2.0 (30) ENEY
:‘ﬁf“’d but not staying with | g0 0 vogy | 74004 | 75.0079) T6.0 (76) 53.0(33) 430043 | 510010 1041
Warrizd and staving with wife | 1000 (100) | 310911 | 5500650 LE TS ] 33053 FTOET RG]
Total 0702010 | 837 (231) | SL0(243) | 807 (242) | 69.3 (208) S0 (130 | 300 (130 37 (1)
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