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ABSTRACT Concuiress oo the processes of industnali-
zabsom and sebanization, the migrating persoas and mobile
wiorkforces being away fromn their familbes ofien seek sexual
gratification through contacl with commencial eix workens:
that is Mkedy to resadt an HIV/AIDS infection and is dis
eminalica o the spouses. The papes dasoaises (ha chamg-
ioneg senunl habits of gold omisans ond estimmies the bevel of
awaremess abowi HIVAAIDS and pescegtion of sell risk 1o
H1¥V infection. The paper highights the mvorvention strai-
ey w0 reduce the risk of HIV infeciion.

INTRODUCTION

The developing countries are al present wit-
nessing rapid mdustnialisation and urbanasation,
Concurrent to these processes. almost as a natu-
ral concomitant is the proceess of mobility of la-
bour, both permanent, and temporary of recur-
rent seasonal, from nural areas fothe cities in search
af better economic prospects (UINDE 19921 Al-
though entire families may beave ther rural home
s hearth o setde in the cities, it is not uncom-
mon that in carly stages of such economic/occu-
pational migration, men constitute the predomi-
nani migrant wave {Wawer, 1996), Sometimes,
such a practice of men migrating alone to the cit-
ics becomes almost a well-established pattem and
aver & period of time a culture of migration
evolves in which strong economic, social and fa-
milial ties continue 10 exist betwesn their rural
homes and urban workplaces with substantial
movement back and forth (Obbo, 1993),

The implications of such movemenis in the
era of HIV/AIDS are manifold, Tv has been rec-
ognised that migrating persons, and mohile
workforces (like truck drivers, sailors, soldiers,
ete. ) are more likely 1o be young, economically
productive and sexually active {De Sircar, 1997),.
Migration and urbanrzation dilute dictaes of so-

cial conformity and erode sexual mores, thus po-
ientially predisposing these persons 1o such be-
haviours that increase the risk of acquinng HIV
and STINSTIS {De Sircar and Tewari, 1996,
Broning and Duifhuieen, 1993),

The 1emporary migrants live an arduous life
in cities characierised by job insecunty and lack
of proper housing facilities which make them ke
wp crammed slum accommodations giving rise
to squalid living conditions. This lifestyle is also
charactenised by feelings of loneliness inthe ab-
sence of Family and fear of alien culiure. This kingd
of social isclation, coupled with cash earmings and
a lack of parental/familial censure against
breaches of social morms, ofien embaoldens the
voung men o seek physical and emotional sue-
cour in alcohol, drugs, gambling and pad sex
{Broring and Duilhuizen, 1993). The nesd for
physical intimacy may lead 10 homosexual
ligdghons with thede who share aceommiodations
(World ATDS, 1994} or, commercial gratification
of sexual desires through contact with commer-
cial sex workers (CSWs) (ljsselmuiden et al.,
1993, Jochelson et al,, 1991; Sanders and Sambo,
1991 ). Such liaksions open up ransmission roules
for HIV and a chilling dimension is added by the
fact that ofien such coltus is unprotected
{(Wiravaidyaet al, 1992), This eatablishes a sexual
natworking for te migrants, who emerge as vec-
tors, mot only jeopardising their health, but also
make their spouses vulnerable to acquinng STDY
HIY (Huddart and Owerholt, 1992; Gharpure,
1992, Chausdhumi e al., 1993),

Studies conducted on migrant labowr in
South Africe, Mexico and Thailand (Oroth,
1991; Zavoew, 1994; Virmvaidya et al.. 1992)
allows the hypothesis that in the temporary
migrafory process. o chanpe in the sexual habiis
and the sdoption of new ones will result in an
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increase in high risk practices for HIV infection
and its dissemination 1o rural areas. In India 1o,
all these ingredients for a potential rapid spread
of HIV from urban fo rural areas through mi-
grant labour forces exist. Some indications have
been provided in this context by epidemiological
studies conducted on long haul truck drivers and
small wage ecarning labourers (Huddart and
Orverhall, 1992 Gharpure, 1992; Chaodhuri et
al., 1993), The present paper explores the dy-
namics of HIV transmission through the proc-
ess of migration with reference 1o a community
of migrant gold artisans of West Bengal in In-
dia, and attempts to provide strategic guidelines
for preventive action through estimation of both
risk practices and levels of awareness,

The ohjectives of the present study are 1o
(1) identify and describe ravel patterns and
changed sexual habits of gold artisans who mi-
grate from rural areas (o urban centres, {2} esti-
mate the effect of such migration on vulnerabil-
ity to HIV infection amongst the gold antisans,
(3) estimate the level of awareness about HIV/
AIDS and perception of self nsk w HIV infec-
tion, and {4} propose an inlervention stralegy
directed 1o reduce the risk of HIV infection
amongst gobd artisans.

The study was carried out in the Domjur
Development Block of the Howrah Disirict of
West Bengal, Indin. The Domyur Development
Block has an almost century old well-established
tradition of men migrating 1o urban centres 1o
take up employment as gold artisans, while their
familics are left in the village, Although the block
comprises 55 villages and the entire block wit-
pesses such migration, five of them viz. Untar
Jhapardaha, Dakshin Thapardaha, Makardaha,
Dastarpur and Domjur village account for more
than 50 per cent of the total labour force migrat-
ing to cities. The respondents (migrant male gold
artisans] for the present study were suitably se-
lected keeping in mind the objectives of the
present study, Data were collecied with the help
of Interview Schedule in 2 phases. The first phase
was carried out in February - April 1995 and the
second phase in October - December 1995, It is
during these two periods that migrants visit their
native villages in sizeable numbers in order to
participate in famous festivals (Kali Puja and
Dusshera and Diwali celebration). Interviews
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were also conducted on key informants (health
waorkers, youth club members, village adminis-
trators and community leaders) 1o get an in-depth
picture about the concerned issues here. Also,
secondary sources like hospital and census
records were consulted according 10 require-
ment.

A, Socio-Demographic Backgrownd

The respondents for the present study are
all male gold artisans who have lemporanly mi-
grated 1o various urban centres in Indin, and
maintain social, culiural and economic tes with
their rural based families through periodic visits
to thedr native villages.

Majority of the respondents (32 per cent)
belong to the age group of 17-25 years (Table
1). Those who fall in the age group of 41 years
and above are relatively few. This is because the
artisans usually siar returning to their villages
for good by the time they reach the age of 45-50)

Tahle 1: Secis-demographic betkgrouml of 1he sumple

£ Mn Airribure o wf respondears
im = [N
I Age
{id 17-15 yeass 52
(ii} D6-11 yean 15
(i) 40 yewm [k}
{vh & years & ahove [[i}
2, Beligionm
{10 Hindui=m as
(i Islmm 15
3, Marinm Saaus
) Marricd 51
iy Ummamed 43
. Married for Hew Many Yeores
i} Less than § years 13
(i} 5-10 yean 19
(iidy 1015 yoprs T
{ivh 146 years & above 12
CALITire
i IWlicesmie 1
(it} Functionally |wemie bl
iy Primary (uplo class V) 4
{iv) Middle {upto class YT} 17
Ivh High School (upto cless X) ]

i n
(o) Before Migmtion

i} Service

{ii) FParmmang

it} Agnculweal labour

(v} Small busieess

(¥l Unemglyyed 7
(b Afer Migrtion

(i} Told artisans 100
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years. The pre-requisite of very good eye-sight
needed io carry oul the intricate details of jewel-
lery making, especially stone inlay work, places
a restrbction on the number of years an anisan
can devode 1o this vocation. There are only two
religious groups represenied in the sample, viz.
Hindusz and Muslims, of whom the former com-
prises the majority (85 per cent). The sample is
almost egually divided as far as marital status is
concerned (51 per cent are married and 49 per
cent are unmarried), The average age at mar-
riage is 23.38 vears,

A large proportion of the respondents (46
per cent) is functionally literate, ie., although
they are able 10 resd and write, they have had no
formal education, The highest level of formal
education received 15 up il elass VIIL There s a
cizeable number of illiterates wo, Information
provided by key informants reveal that parents
often motivate their son (8) to opt for becoming
an artisan rather than pursue formal education.
Secing o neighbourhood boy migrate o the city
and earn well encourages other parents o set their
sons on the same trail. Hence, the decision o frrgo
fiormal education in favour of migration is a con-
scious one mace by the family,

Statistics indicate (Table 1) that a very large
propontion of the respondents (77 per cent) were
unemployed prior to migration. Hence, the root
cause of migration lies in the problem of unem-
ployment al the village level, which together with
the lure of better economic prospects in the cily
{as amply demonstrated by those fellow villag-
ers who are already working as gold artisans in
the city), provide the dual impetus to the forces
of rural-urbamn migration here. Interestingly, very
fiew who do migrate to work as gold artisans were
seen 1o have the benefit of prior exposure to the
crafl at the local level (3 per cent), Dhverse oc-
cupational backgrounds are represented by the
migrants - farmers (& per cent), agricultural la-
bourers (B per cent), small businessmen (8 per
cent) and even salarted persons (] percent). Once
inthe city, an-the-job raining for 1-2 years sesms
1o impaart the necessary skills to those who have
the knack to blossom into gold artisans of good
citlibre,

Migration to the city has brought abodt a
perceplible change in the income levels of the
respondents.

Tahle 31 Incomse levels
i vy A, il regpongdesiy
Mo {in By, pev manty) = I
{, Brfure Migrodon {im villege)
) No income T
{iid Less than 500 12
iia) SO 1000 1
{iv] Adove [DO0 1]
L After Migrufiess {in citv)
1) Less than 500 i
{i) SO0 | () k!
fim) 10FE-3000 S0
(%] ZAMRE-I0OHE &M
(vd 3000 -A00HE 7
ivi] #{iK & ahowe ¥

The income levels reported here are ap-
prozimations. The respondents were extremely
hiesitant io report their earnings and it was learnt
from informants that income levels are often
much higher than acknowledged. This is perhaps
because the artisans often make additional
money by pilfering pold/gold dust without the
knowledge of the employer. Fear of attracting
income tax also makes them hesitant in quoting
actual earnings. Having higher income than re-
poried also indicates more cash in the hands of
the respondents, to be spent while in the city af-
ter sending a panl of their earfings to the village
based families, Such remittances are made either
monthly or even afier 2-3 months, but the flow
15 almost regular in i3 pattern, Although some
respondents, like those who have extended fami-
lies in the village, said that other members of
the household also supplement the family in-
come, it 15 interesting o node that for all, the
migrants” earnings form the major source of fi-
nance = 54 per cent of the respondents happen 1o
be the sole earning member in their families.

The respondents of the present study are em-
ploved az gold artizans in Bombay (55), Delhi
{18), Madras (13), Hyderabad (3}, Surat (8) and
Ahmedabad (33 None of these have any imme-
diste family member living with them in the city,
In the city, they live sharing accommodations
like tenements or even hutments. Crowding is
commaon with 5-8 persons sharing a room meas-
uring approximately 10° 8, At nmes even 8- 10
men are housed in such rooms with scarce am-
enities. In some cases, the living place also serves
as the workplace, increasing the congestion.
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The men spend long hours (8- 10 hours) at
work (32 per cent), Some even work for 10-12
heowrs {44 per cent) or as many as 12-14 hours per
day (4 per cent). The work is arduouws, and in-
violves long hours sitting in bunched positions and
involving minute work like inlay of stones in or-
naments. Amenities available provide no respite,
as ventillation and lighting are often poor, cou-
pled with the fact that all the cities where the mi-
grants work have long and extremely hot sum-
METs,

B. Visit to the Native Village

Being temporary migrants, the gold artisans
redurn periodically to their notive willoges, How-
ever, as far @ frequency of such visits is con-
cermed, no clear rend is discemible, Mostly the
migrants travel to their villages on the occasions
of marriage, birth, death and festivals. Two such
feativals during which most migrants visit their
families/kins in the village are: (a) & local festival
invalving the worship of goddess “Kali™ held in
the Hindu month of “Phalgun™ (which roughly
comesponds to mid-February to mid-March of the
Roman calender], (b} the festvals of “Dusshera”™
and “Driwali® beld in the moaths of October -
Movember each year,

Table 3: Frequency of visits snd dursibon of say
5 N Wisir M. off respondentr

in = {7
I, Friquemcy
i) Less than oece o yeis ol
(i) 1< nmmes per year A
(iia) 3 mme: & above L1
2, Deasreaiivm aiff Sy (per wia)
qp 11-15 days 17
{lah 16-20 daus 57
(iiy X1-25 days 46
{ivh A0 days (1]

Majority of the migrants (60 per cent) visil
their rural homes less than once in a year, Mot
only this, the duration of stay per visit is not even
a month @t & siretch in most cases (Table 3} This
kind of infrequert visih pafiern iy, on e one
hand, instill feelings of lonliness and emotional
deprivation amongst the migrants while living
in the city, while on the other hand, provide
greater feelings of freedom due to dilution of
socio-cultural sanctions of the close-knit village
gociety. The juxtaposition of such feelings had
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been identified in other studies (Evans and
Balwin, 1987; Hunt. 198%; Sanders and Sambao,
1991; Jochelson et al, 1991; Kane ef al, 1993
Pison et al., 1993) a3 motivating factors leading
iz indulgences in sexual promiscuity and intoxi-
cation - both of which play a crucial role in in-
creasing valnerahility to HIV infection.

Association with family members at times
becomes a two-way process, 35 in some cases
members of the family {including wife) also wisi
the city - although such visiis are rare and spo-
radic in nature.

Table 4: Detnils of family members, visit to the cioy®

5 Memirer off the fuouiy N, of respondencr
Ko, {8 = J00)

1. ‘Wife 7

2. Father 4

1, Brother ]

. San 4

5  Mone 7

"lmchodes more 1Ban o meply
+ Simce the time migrant has been [iving in the cy
For egher meanhers, the recond {8 for the pas one year

The family members’ visits may be spurmed
by a number of reasons. The desire to spend va-
cations, to see the city, to avail of medical facili-
ties and search for job opportunities. Interest-
inghy, irregular visits by the migrunis to the vil-
Inge also motivate the rural kins to become city
hound, Duration of stay in the city, especially of
the spouse, is usually short {for about T days)
mainly due to sccommodation problems, The
men live in crammed sccommodations, with
some of them doubling it as a workplace. In such
situations, the presence of a family member e5-
pecinlly o female gives rise 1o concerns regard-
ing privacy, Some of the migranis (9 per cent}
wlso said that they prefer thear families (o remiain
in the village as they work for long howrs and do
nid wish the women and children 10 be unchap-
eromed in the city, Although such reasons are
advanced in support of leiting the family live in
e village, ey do oot appess 0 be very ten-
able, The economic condition of the migrants 15
il sovdisanal that they cannot aiford 10 keep their
Families, a least spouse and children, in the city,
kesping in mind the living standards, After all,
men who marry local girls do take up independ-
ent sccommodations (such migrants are nol &
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part of the present study). It seems the underly-
ing reason behind the perpetuation of a system
of men living with co-workers in the city while
familics are left ot the native place lies in the
already established culiure of men livieg and
working together in camarsderie, away from the
daily hasesls of deanesticity and strict parental/
fammilial control, which the present respondents
seem o prefer over regular famidly life.

€. Changed Sexual Habitz af Migrant Gold
Artisans

Sexual relationships, by and large, in con-
servalive rural societies of India are still almost
exclusively associated with the state of malri-
mony. However, dilution of familial censure and
sozictal sanctions, as is the case with men mi-
grating alone from villages in search of beiter
ECORDMIC opportunities to citiesurban centres,
often provides a tacit approval (o promiscuity
on the part of the men in an essentially patriar-
chial sociery - at the samelime holding pond the
strciures of monogamy on the spouse in the vil-
lxge. It s palpable here too that a change in the
sexual hahits of the artisans does take place, evi-
denced by an increase in the number of sexwal
pariners and adoption of pew practices such as
oral sex,

Inddulgence in commercial gratification of
sexual desires was evidenced both amongst mar-
ried (51 per cent), as well as unmarried men (49
per cent) — with the former slightly outnumber-
ing the later {17 per cent va. 12 per cent). Inter-
esling 1o node here is that for most married men,
visils o commercial sex workers (CSWe) has
miwstly been a post-marital experience, and at a
relanvely higher age of 26-33 years. 40 per ceni
have reparted than their first semeal intercourse

Tablie 5: Details of firel colabdilaibon of migrants

£ N Dheraile ] vl
I Apr
{i) Betowen 1530 years 3 15
i) Betweon 20 .3 yeans 51 L1
(i) WA (a0 sevual portner) 4 kL
3 Durnries of Sy (e vduth
(il ‘Wile ) a0
(i1l Hepulsr sexusl panser e | 2
fail] CEW 6 &
(iw] Cmiusl 523 penssr i 3
(vl RTA & &
[vil MNA L 4

was with their waves. Majonty of the sexually
active men had had their first cohabitation at the
age of 21-30 years (Table 5).

The unmarried men who are sexually ac-
tive, have had their initial coilal experience, ei-
ther with a CEW or an ESP, in the city. Mone of
them reporied any out-of-wedlock sexual part-
mer in the village. Those who are married and
are now visiting CS'Ws indicate an increase in
the number of sexual partness, over and abowve
their spouse,

Hence, it can be said that migration from

Table 6z Cwrrent sexusd partners of migramis

5 Mo Sesual porasr m 5 | T
1. COaly 4 LT}
I COndy g'ﬂ' 1z 12
¥ R5F 7 7
i, Spouse & C5W 17 17
5 RSP + CEW | |
&, MA 34 34

the village 1o the city has brought about an in-
crease in the number of sexual partners enjoyed
by the migranis as well as initiated those with-
oul & coital parteer in the willage 1o a sexually
active life. Additionally, it was learnt thar not
anly is there an increase in the aumber of sexual
partners whilst living inthe city, bui there is also
the tendency to adopt new prachices such as oral
sex. which is then incorporated o the sexual
practices with their spouses.

Tabde T: Route of coitins practived by migrants

£ Wo Bowte of coaner Spoure  CEWhmhers
1. Vagms-peadle 45 4
3 Oml o 5
3. Vagnal-penile+oral & 24

Migrants who indulge in oral cotal with
their spouse reporied that they have done so after
their visils 10 CSWe, In fact, some men now in-
dulge in wisits to CSWs solely 1o indulge i this
route of coitus (5 per cent), Anincrease in number
of sexual partners 1ogether with adoption of newer
coital routes increases their nisk of acquiring
STOVHIV, Mot unly this, s chilling dimension is
added by the fact that most often such coitus,
bath with the spouse and the CSW 15 unprotected
85 wse of condom is & rurity — both amongst

marmied and unmarred men,
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There has been a decline in the mumber of
migrans using condom, i compared o the past,

Table 8; Use of condem by migrants

5 N Lize of comsum Mo, of
(m = [0
I. Ever Lired @ Condom
(i} Yes b |
i) Mo &0
(il MA 19
2 Wheiher Used Condon g Padt 3 Momdhis
(i} Yea 9
(il Mo T2
il MA 14

Interestingly, none of the mamed men who visit
CEWs, reported using & condom with the latter.
The reason for this lies inenvisaging the condom
primanly as & contraceplive rather than a prophy-
lnctic. The role of condom in safer sex, in mini-
mising the chances of iransmission of STDVETT's
and HIV iz largely unbnown. Hence, it is used
with the spouse in case one is not desirous of hav-
ing children. Moreover, since visits to C5Ws is
expressly to derive sexual satisfaction, the use of
condom is dispensed with on grounds of it "hin-
dering sexual pleasure’ — a reason that hoblds
good often in case of the spouse too,

Taking cognisance of all the factors enu-
merated above let us endeavowr to estimate the

Tahle % Frequency® of condom wase by migrames
5 Mo Parmer in :Mun;m-y af wse Towel (R

Fa e ] ¥ R N
i, Spouse = - L & = I nn
% RSF 2 - = = = 2 {20
1 CEW 1 - 2 3 = ROy
i, A - - - = = -

risk of HIV infection amongst the migrant ani-
SANS.

Estimaie for unmarmied men

Total number of enmarmed men =49

Mo. of unmamied men visitimg CSWy =2

Mo, of unmarmed men using condom = 3 {25 per cent)

Mo of unmarmed men nol esing condom

= & {75 per cem)

OF those unmarried men (n=12} visiting
C5Ws at present 75 per cenl can be said io be at
risk of acquiring HIV consequent o unprotectsd
coitus. Those having protecied sex (25 percent)
can ke sald 1o be relatively safer, However, an
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important fact 1o bear in mind is that the use of
condom is not a foclprood guarantee against HIV
infection,

Estimmie for mamied men

Tl nuenber of mamied men = 51 in=51}
Mo, of marmed men whi heve mono
relation with thelr spouse = M (B BT per ced)

Ma. of mamed men visiling C5Ws
= |7 (33.33 per cont)
Ma. of marmed men using condom
= i (11,76 per cont)
M, of Enairiesd iiecn mad lisng condom

= 45 (BB, 24 per cenl)
Mo, of married men wing condom with spouse

= 6 01176 per cent)
Mo, of martiad men uisag condom with CEW

= 0 fmal)

Since none of the marned men visiting
CEWs are using condom duning paid codtus, it
may be presumed thal they are st nsk of con-
tracting HIV through such nsk-laden practice.
Also, they are exposing their spouses to risk of
HIV infection by their reluctance to opt for safer
sex practices within wedlock too.,

It will be worthwhile 1o mention here that
although no case of helerosexual anal sex and
homosexuality have been reponed by the arti-
sans with any codtal pariner, it remains that such
non-admissibility may be due 1o siricter sanc-
tions and 1aboos operating in these areas espe-
cially the later. However, conditions favouring
homosexual Haisions exist in the form of close
physical contact with fellow workers in living
and working quarters where camaradene rules.
All sccommesdations are shared and men live in
proximity for prodracied penods of ume. The
possible existence of homosexual relatonships
make the risk more acute and situation more grim
in the context of HIV infection.

In addition 1o the basic Facts that have
emerged from the analysis of data, which leads
s to conclude that the migrant artisans are al
risk of HIV infection, there is a need to delve
further in order 1o understand the underlying
reasons that perpetuate the risk proneness of the
migranis. Looking into the process of migration,
which follows a se1 pattern for the artisans, may
provide some clues towards answernng this ques-
tron, Mapority of the migranis have a common
cause to migrate i.e. pavcity of opportunities for
betier economic conditions in the village given
the estricied avenues for employment there, Once
in the city, the men develop over the years, a
way of life emanating [rom shared lhiving and
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working conditions, This insfils a homogeneity
-l only in terms of how they work and live,
buit also the way they act and think. Shared ca-
maraderie, a lifestyle devoid of familial/paren-
tal control, slackened social sanctions, once away
from the locus of control of norms that operate
in the village, give rize to feelings of freedom o
indulge in behaviours which do not enjoy
socielal endorsement (like indulgence in paid
sex). Where such conditions occur, the conse-
quences emerge in the form of development of
a style of life - & style that tends (o perpetuate
itselfl as “a culiure of sexual poverty”. It is nod
thal families cannod be supported in the city,
given the average standards of living amongsi
the poor. It is & shared decision, an unspoken
contract that has been evolved over the years,
Avtisans feel the need of fulfilment of sexwal
urge-this need is not essentially an individual's
reaction to his condition of forced bachelorhood.
Where camaraderie rules, an individual's expe-
rience of sexual deprivation in the absence of
spouse RSP may actsally be a reflection of what
his compatriots perceive. The role of peer inflo-
ence has {15 genesis in the recruiiment process
where guaraniee given by a senior artisan is a
prerequisite demanded by the employers for ac-
cepting young apprentices. Dissociation from the
locus of cultural ethos in the village makes the
mien undertake pructices which they have never
done, at their native place, There seems 1o be an
easy acceplance and seitling in a lifesiyle in the
city, where family can only serve as a restrain-
ing factor. For the migranis, periodic visiis to
the native nlace, visits to CSWs in groups in the
city and sending money home periodically, bring
life to a full circle. Unaccountabality of socially
disapproved behaviour in an environment that
lacks peer censure, emerges as the focal point in
perpetuating the cultural pattern of indulgence
in paid sex due to experiencing of fell sexual
deprivation or “sexual poveny’. Unforunately,
today this culture, which the men hesitate to opt
oul of, poses a threat to the life through risk of
HIVIATDS by sexual transmizsion of the virus.

D. Awareness of HIVIAIDS

Awareness aboul HIV/AIDS does exist
among the artisans, however, such awareness
falls far shiort of having assumed propontions of

well balanced faciual and credible knowledge
about the nature of the discase, s transmission
rowtes and modes of prevention, Lack of sound
knowledge has precipitated risk as it reduces the
ability to perceive self risk and opt for prevention
in a sustained manner.

In order o eatimate the level of awaneness
that exists among the respondents they were
asked cenain questions covering areas like

(i) meaning of AIDS
(ii} meaning of HIY
{iii) relationship between HIV and AIDS
{iv) nature of AIDS
(v tramsmission routss of HIV/AIDS
{vi) genderwise vulnerability to HIVIAIDS
{vii) whoall are at risk of scquiring HIV/AIDS
(viii) curahility of HIV/AIDS
{ix) sympioms of HIV/AIDS
(%) determination of HIV status
{xp) wisual cues o HIVFAIDS status
(xii) modes of prevention of HIV/AIDS

Before embarking on the resulis of the
awarcness lewsl (Tables 1001 - 10U9), it is impor-
tant 1o point out that the artisans have primarily
quoted the electronic media ie. radio and tel-
evision as their sources of information fior HIVY
AIDE. Apart from this, word-of-mouth from
friends, peers and acquaintances (oo &re SOURCES
from which awareness has been achieved. Post-
ers on HIVIATDS put up by the government and
other agencies as part of their campaign (o in-
crease awarencss about HIVIAIDS also benefit
the arlisans. However, the men said that often
posters and hoardings are in the local vermacu-
lar of the place where they work and as such
conlents are not entirely decipherable since they
belong to a different linguistic group. This prob-
lem is cspecially faced by those artisans who live
and work in cities like Hyderabad, Madras and
Sural. Those living in Bombay and Dielhi are able

Tabde 101! Awnreness of AIDS amd FIIV

F Wharher aware of N, of respondénry
Mo, fm = Jixd)
1. Ardr
(i} Yes ]
{H) N 40
2 HIV
(i} Yes FL]
i) Mo T4




%6

Table 10.3: Awarenes regarding relatisnship between

HIV + AIDS
E Ne.  Relurion benvsen Ne of
HIV & ANDE fn = X}
1.  HIV¥ s ihe consal fasclor & AIDS 1
I, Boil we same %
¥ Unswane T4

Takle 18.3; Awsreness of iransmisshon HIY + AIDS

T Mo Wit (x ALDS Mia i rexpondentr
in = /o)
| I = a ketal dissase 2B
2 HReduces disease fighting abslity
of ihe body B
1 Gods curse 9
A, Just snother diigaee 15
5 Noo mware bl

Tahle 10.4: Awareness of transmissien reutes HIV/
ALS

5 Mo, Deex HIVIAITDS N, af respandents
rpread by ¥ N DE Toul
(% (W ()
I. Howme of Blsod 25 W 49 10D
1 Rowe of g 46 00 54 10D
3.  Perinainl rooie ] 3 98 10D
4. Touching sn mleced person 13 37 50 100D
5. Sharing foodutensls o4 51 D
f. Sharing micebilade B 09 61 00
7. Mosquilo bie 23 16 &1 JoD
B, Talssing 4 W 77 1M
4. Tonsaring (11T | T 1 i
10, Ear'wosc prercing 2 10 ER €
1l. Poblic ioibars 10 5 E5 gD
12. Shared peedles 15 1 E1 |l
Avirage cormeg] kacwladis = 1675 per coad
Aversge incormect knowledge = 140  |per cemt
Averape ighomnge level = 5925 per comt

Tabie 105 Genderwise vulnerability of HIV + AIDS

5 Ne hessd HIVEATDS Mo, of regpondearn
PCCRT ST fm = NN

1, Males only T

2 Females omly a

3. Bots males & females 41

] Dot know 52

Takle 1 M!WF comsidered vuinerahls

i HIV +

£ Neo Indvenfmrde‘grosps Nn. of regpondenir
1. CE'Ws 46

2 Blosdblon] product receipwmnls 25

i Habies horm o @fecsed moshers |

d, Dion't know £R
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Tahle 10.7: Enewledge about curability of HIV + AIDS

£ Moo Ir HIVATDS curaive Mo, of respondenis
in = Jiaf

l. Yes 35

1 Mo 7

i Don' e 5

Tahle 108: rhm showl HIV/AIDS being prevend-

£ Mo s HIVAIDS preveamins Moo af reqpondemts
im = Jld

1. Wes 1B
1. Mo i
5 Don't kmow %1

Table 10.9: Awareness of modes of preventian of

HIV/AIDS

5 Mo, Medes of prevesinm Mo, o respodenis
spread by ¥ N DK Tonal
% (B R R
. Mo iex with C5Ws M 6 & 00
2. Mo sex with infecisd partner 14 24 &2 |00
3. Bex with enly cec paringr s 2 £ 100
4. Ahstmence from sex 2 0 W 00
3. bolwchoycon mfeced peson 10 2 BB 100
B, Avoid pregnency 1 E L
7. Avold hamosexuality T 0 R 100

B.  Use ol senlizedidisposable
equipment 15 2 8§31 00
4. Use of medicine M 2 & 0D
10 Avoid peceiving blioosd 15 6 49 00
1E. Use of condoms 15 17 &8 00
Avernge comedt mowledge = 1118 per cent
Avimmpe iomed khowledpe = I} por ceni
Avemage igaomnce level = T} per cenl

to better utilise public advertising campaigns as
often messages are in the national language
“Hindi" which the migrants can undersiand and
even read to some extent.

Ome interesting source of awareness cited
by the migrants was the C3W. Awarcness pro-
grammes launched in the red light areas in the
cities by govermment amd non-governmental
organisations to combat the rapid spread of HIVY
AIDS have made their impact felt by utilising
C8Ws as sources of information of HIV/AIDS
a5 they insist on adoption of safer sex (like use
of condom .

Awrareness abowl AIDS and HIV, particularly
the latter, is far from universal. The media | &w-
dio-visual and print) continues to refer to the
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disease as “AIDS" with minimal reference to its
etclagic agenl. The fact that "AIDS" aad "HIV'
have ol yei scquired a local nomenclature, un-
like many other diseases (like chicken pox, chol-
era, eic.) makes awareness regarding what the
acronyms stand for non-existent

Crweing to the fact that awarensss about HIW
is almost non-existent, it is found that rela-
tionship between HIY and AIDS is also largely
not understood, nor. known. Even among those
who are aware of both HIV and AIDS, confu-
shon @xists as often they are categorized as ome
and the same.

The key association as far as the nature of
AIDS is concerned lies in its lethality and fatali-
ty. The immuno-suppresant nature of the disease
is largely unknown — 0t is envisaged as some
fatal disease that strikes people dead,

Although the respondents (4] per cent) are
aware of the fact that both malss and females
are equally vulnerable to HIV/AIDS, misinfor-
mation also exisis 85 some (7 per cent) consider
that the disease affects males only, However,
surprisingly, none related HIVIAIDS exclusively
1o females,

The awarensss that certaim indradumls’proups
are more vulnerable 1o acquinng HIV/AIDS, =
focussed on CSWs who have been identified by
the mapority a8 being the most valnerable group.
Awareness regarding vulnerability of receivers of
bloodblood products is low, So i the fact that
babaes horm out of infected mothers can be HIV -+
These replies e in consonance with thoss received
in the conlext of transmission oot of HIVIAIDS
{Table 114). Since a large number of respond-
enls, in keeping with the dominant paradigm of
HIV/AIDS, have identified CSW's as primasily vul-
perable 1o infection, awareness programmes will
nzed 1o giress that “it is pot what one is™ but “what
one does” that creates vulmerability.

Although the respondents are aware that
AIDS s fatal, hope springs eternal in the human
breas & the dominant viewpoint is that it is cur-
able especially if “detected early™. The propor-
ticn of those who think AIDS is preventable is
lower than those who think it is curable.

A queer characteristic of HIVIAIDS s that
it iz largely asymptomatic. The natural tendency
1o associste a disease with a symiptormd(s) has led
the respondents to report symploms of HIV/

AIDS like rashesfsores, fever, etc. And, in the
same sirain. there can be ssen a wadeacy 1o de-
pend upon visual cues o indicate an infected
status. Very few could comectly state that a per-
son “looking healthy”™ can be infected with HIV
and transmit it to others as well.

Although some artisans (30 per cent) are
aware that o blood test can disclose HI'V status,
almost an equal number said that “physical ex-
amination”™ by a medical practitioner could also
datect it Of those who are aware of blood test
being the comect method of detecting HTV pogi-
tive status, none could name the tests. viz. Elisa
and Western Blot,

In order io assess the prevaleni notions
amongst the migrants about HIV/AIDS being &
dizeasze that 15 transmitied directly from one per-
son 1o another, without a known vector, all the
respondents were asked 12 questions on irans-
mission routes of HIV/AIDS. The results are pre-
sented in table 10.4,

It is fiound that large scale ignorance exists
regarding the ransmissibility of HIV/AIDS and
its routes. Only 16.75 per cent of the respond-
ents have cormect knowledpe about ransmission
routes of HIV/AIDS,

If we look st the comectiincomest replies
received for each item, it ks interesting 10 note
that most of the respondents are aware of the
sexual route of transmission of HIVIAIDS (46
per cent). Similarly, an important characieristic
of HIV/AIDS that it does not spread by touc-
hing an infected person is known (o a sizeable
portion of the respondents (37 per cant). How-
ever, whether this awareness has the ability to
translate itself to 8 compassionate non-stigmatiz-
ing attitude towards an infected person remains
to be seen as none of the respondents have had
any first hand contact with a person infected with
HIV/AIDS.

Awareness about parenteral transmission of
HIV/AIDS is found to be low (26 per cent ). The
highest percentage of incorrect replies has been
obtained with reference to transmission of HIV/
AIDS through sharing of food, wiensils and other
personal belongings like clothes (33 per cent are
of the opinion that HIVIAIDS can be transmit-
ted by such forms of contact). Transmission
through insect/mosquito bite is another area
where level of misinformation is high. 5o is the
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case regarding invasive procedures like tattoo-
ing, wnswring and piercing of nosefear. This is
of particalar interest as the respondents have in
the past 5 years undergone invasive procedures
like tonsuring {12 per cent), iooth extraction (1)
per cent) and minor surgery (13 per cent), and
did mot report undertaking any specific steps to
ensure against transmission of blood-borne dis-
cases. Getting habitually shaved at a saloon, in
the city as well ax while visiting the native vil-
lage is a very popular practice adhered o by al-
moat all the artisans. Meedless to state requests
made for newlsterilised equipment are almost
non-gxisient.

Since HIVIAIDS is mainly associated with
sex, knowledge of prevention is also primanly
cenired around the sexual mode of transmission,
viz, *no sex with CSWs" (29 per cent), or ‘in=
fected pariner” (14 per cent), “sex with ong pari-
ner’ {16 per cent) and even “abstinence from sex’
{2 per cent), The emphasis on avoiding CE3Ws
a3 a preventive mode against HIV/AIDS indi-
cates that respondents harbour the notion that
C5Ws are major contributors to HIV infection
in society, This association, though an impor-
tant one, may diloie the locus of prevention
through non-sexual modes, and imstil o false
sense of security amongst those who do not visit
CSWs but may still be vulnerable to HIV infec-
ton through other routes,

It is important to take cognisance of the fact
that the respondents are in urgent need of aware-
ness programmes 50 as to highlight not only pre-
ventive measures associated with the sexual
mode of transmission but at the same time,
propagate the message of safer sex as they prac-
lice unsafe coitus with CSWs, Solutions like
“abstinence from sex” and “no sex with infecied
partner” will be hard 1o follow in practical sifu-
ations. Also, there is an urgent need to highlight
preventive measures associated with non-sexual,
invasive and blood-borne rowtes of iransmission.
A number of respondents (30 per cent) have
expressed their fuith in the power of medicine
1o make them immune to infection, or provide a
cure in case infection occurs. The fatal nature of
the disease needs 1o be stressed as also the fact
that even if a preventive/curative medicine/vac-
cine is made available in the near future, its uni-
versal availability at an affordable price will re-
main a distant dream for the majorily (Gorman,
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1996).

Prevalence of misconceptions may be a re-
sult of the fact that the artisans have mever at-
tended any awareness programme. Although
patchy awareness gleaned from indirectimper-
sonal sources of information like the gleciron
media has acquainted the artisans with the @rm
“AIDS™, it has not done much (o impan faciual
knowledge abouwt the nature of infection and its
prevention. Consequently fallacies rule.

In onder to find out the extent of self-risk per-
ceived by the respondents they were asked abow
the chances they thought they had of acquiring
HIVIAIDS, the likely source of infection, impor-
iance given o personal safeguard agains infec-
tion and willingness wo ke the HIV 1est,

In the light of the risk behaviours indulged
in by the artisans, it is indeed alarming to note
that a sizeable proportion (26 per cent) perceive
no chance al all of acquiring HIVIAIDS

Majority of them, however, are not sure of
the extent of vilnerabality they have and this may
be due to the sketchy natore of swareness thal
exists regarding HIY/AAIDS (Tabde 11),

Infected hlood has been cited as the most
likely source of infection o self (23 per cent).

Tabde 11: Estimate of sell-risk o HIV + AIDS

5 We Chewmers off acguining M, wf rerpandenir
HIVAIDS {m = [

1 Mo chance & all i

¥ WVery small chamce k]

1. Moddle chance 1

4, Cusnd chamce 1]

5, Mol gure 50

The possibility of getting infected through sexual
transmission has been identified albeit by a
smaller per centage of respoadents (15 per cent),
An overwhelming number (62 per cent) are
however totally ignorant about the likely
source(s) of infection (Table 12),

A peculiarity that can be observed here is
that in spite of being aware of the sexual route

Table 12: Likely source of infeciban

5 No. Likely roe Mo, of respoadenrs
af {a = N

I. By sesmal roule 15

3 infecied Bleod rk |

¥ Dot know £
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of HIY infection and indulging in sexual pro-
mdscuaty by visiting C5Ws, there is a dissociation
from percerving self risk. This can emerge as a
facilitator in the iransmission of HIV.

Similar observations were found in a study
by Baumen and Siegel (Baumen ond Scigel,
1987 ) who stressed that having low levels of per-
ceived risk of contracting HIV/AIDS can result
in higher risk taking. Applying this contention
i the respondents of the presend study 1t can be
sabd theat inability 1o perceive risk may, in fact,
increase the vulnerability of the migrants in the
light of the fact that they are indulging in unsafe
coitus with CEWs, The reason behind dissocial-
ing oneself from risk may stem from the st
that awarencss aboul HIVIAIDS is skelchy
amongst most respondents. In fact, it 15 ofien
restricted only to being aware of the term
“AIDE" which is coupled with the practice of
dispensing with the use of preventive devices
such as condoms 1o gain physical pleasures,

Parallely, not much thought is spared 1o safe-
puarding oneself from possible HIV infection,

Mone of the artisans place safeguarding as
“extremely important” in their agenda of living,

Tuhle 13: Imporiasce given bs saving onesell from
HI'V + ATDS

Iyt giviea

& N N, of respondence

fm = [AR)

Mot a1 all ieponass
Somewhat important
s mnpatan
Earremely mmportan
Dron'il fomsini

[P g A
Poalu

39 per cent agree that il is somewhat imporiant
to safegunrd themselves, Replies of this genre
can be o fallowr of low perceplion of self risk
and indicates that the Tatality of the disease is
not being taken seriously. More than half of the
respondents (54 per cent) have expressed that
they don’t know how much importance they
should give HIVIAIDS in their daily life.
There is a swrong need for self-education
here in order 1o chable the anisans to realisti-
cally nssess the threat they and their families face.
Findtings on risk behaviours indulged in by the
artisans mdicate that the potential for infection
is quite high, In ihe light of these facis, there
emerges o sirong and urgent need 10 educate the

artisans in realistic evaluation of seil risk.

HIY antibody testing is a resowrce for poo-
ple who chose to consciously acknowledge risk.
Wermoth et al. (1992}, in this context, have
stated that willingness 1o be tested indicates some
ncknowledgement of nsk. Thus, in order 1o cor-
roborate the replies received for the queries on
perception of sell nsk, the respondents’ willing-
ness to lake the HIWV lest was also noted.

A small proportion (10 per cent) of the re-
spondents agresd 1o take the HIV test. Some (11
per cent) outrightly refused to do so stating that

Table 14: Willkngmess 1o take the HIV besd

£ Koo Willingness M. of respongdents
fH = I(K1

i Yes 16

o Mo ]

i Omnly on decive, recommendation 27

4 Mol sume 2

since they did not perceive any risk of infection,
testing would be o useless exercise, In case doc-
tor recommends HIV lesting, the respondents ex-
pressed that they will do the needful (27 per
cent), This indicates that there is & need w irain
people in self-evaluation of rsk o0 encourage
voluntary lesting, Dependence on doctor's rec-
ommendations which will come, in most cases
in later stages of infection, furher ensures thiat
the infected person continues to transmit the vi-
rus o unsuspesting others. Majority of the re-
spondents (52 per cent) however, arg unsure of
their position on esting.

Testing has its shortcomings 0s o preven-
tive strategy =1l may encourage peopls 1omain-
tin eautious behaviour but for others, o nega-
tive reswll may fuel a system of denial bn which

risky behaviour is rationalized {Wermuth e al.,
1992}, Hence, willingness expressed here k& only
taken 0o be an indirect indication of acknowl-
edgement of sell-risk, and not consent to pro-
ceed with actual testing.

E. Interventlon Strategies

In the absence of a cure, the only possible
way to combat the ever proliferating pandemic
of HIV/AIDS is 1w prevent its spread through
changes in human behaviour — it is behavious
that makes one risk prone, and thus, it can be
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posited that adequate changes in health refrac-
1ory behawiowr is the key io preventing the sprend
of HIV/AIDS.

Oine is faced with a peculiar situation vis-a-
vis the migrants here. The back and forth mowe-
meent of the migrant artisans makes it very diffi-
cullt to work out practical and localised interven-
tion which is contextually appropriate. There is
the problem of language. The place of work of-
ten represents an alien culture, including o for-
cign language and ethos which leaves messages
propagation and preventive practices largely
undecipherable. It also renders there non-per-
sonal end accords a generic nature to the mes-
SAECS.

The artisans’ modler tongue 15 Bengali,
hence, it is appropriate that imervention should
be designed in this vernacular which will take
cognisance of the ethos of their culture, Another
important point is that ns visits to the villages
are infrequent and of shon duration — thus, ©
provide awareness and inlervenlion sirategies
nimed at funciionalising prevention in a sus-
tained manner, it has 10 be a regionally coordi-
maked activity, That 15 1o state that though the
migranis can be wargetted for intervention dur-
ing their visits 1o the villages, it will have to be
carmied forward o their place of stay, i.e. the city,
while still maintaining the local idiom yet
appropriale 16 the nitty-gritty of the particular
socio-economie and culiural context of the mi-
grants” lifestyle in the city.

Keeping the above mentioned points in con-
sideration, it is proposed that an intervention
strategy for purposes of preventing large scale
spread of HIV/AIDS amongst the migrant arti-
sans should have 3 components, each targeiting
n specific area of concern in order to bring about
comprehensive changes in all major areas con-
cemed, viz., awareness, alfitedes and behaviours,
Any intervention strategy designed to fulfill these
objectives must have a well orchestrated and
multipronged approach, i.e. it should ideally
comprize the following components:

(2} Informational Component

(b} Serategical Component

{c} Plans and Policy Component

{a) Informational Compenent : The level of
awareness about HIVIAIDS amongst the migrant
artisans is found to be ai its best skeichy, incom-
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plete and fuelled with lois of misgivings about
the nmure of the disease, Hence, the first step
towards providing any intervention would be to
equip them with facis about the discase in a de-
tailed manner and in o way that is understand-
able, credible and persuasive.

A good start can be provided by display of
posters and pamphlets on HIVAAIDS in the na-
tive tongue al strategic locations in the village
(like youth clubs, a gram panchayats, local
dispenseries, shops, bus-stands and places of
community gathering) and also provide them for
distribution and display at the living and work-
places in the city. Display of such material may
set the ball of conversation rolling and spark the
inquisitiveness to know more about HTV/AIDS,
Posters and pamphiets of this nature are already
avadlable with the government of West Bengal,
However, a scrutiny of the same indicates that
often the langusge wsed iz nom-colleguial and
generalised (like “body fluids™). It is recom-
mended to make them simpler, colloquial and
more specific 1o be decipherable by the major-
ity who are only functionally literate,

The content of information should especially
incorporate and siress those risk prone behaviours
that the targel populiions practice, ¥iz.

{a) risks involved in having multiple

sexual pariners, especially CS5Ws,

(b} risks involved through parenteral rowte
of transmission and invasive proce-
dures.

In the same strain, information regarding
safer sex practices (like use of condom, non-pen-
etrative coilus) und the use of sterilised/dispos-
able equipment for any invesive procedure (like
waccination, surgery, lonsuring, shaving) must
also be highlighted.

A demystification of the noture of HIV/
AIDS, its transmission routes, modes of preven-
tion, detection methods and association with
STDVSTIs also need 1o be highlighted ogether
with the overall need to be more health and hy-
Eiene conscious,

k) Strategical Component : Providing in-
formation ks only te first step owards effective
intervention. Toensure that information received
is translated into awareness, perception of self,
risk and wiltimately provention on a8 sustaimed
basis, it has o be ensured that it is transformed
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into action. This shoold include:

(i) Development of sutreach materials
with the participation of target groups
for prevention;

(i} Training of commitied peer educators
from amongst the target population and

{1y Provision of m services in the
form of STIVSTI prevention and easy
availahility of condoms,

The techniques of group intervention and
individual counselling will have to be judiciously
integrated 1o provide the best possible interven-
tion according to the needs of the migrants. Be-
ginnings can be made at the village level by hold-
ing small group discossions under the guidance
of o group leader — who can be the local doc-
tor, health worker, or any community leader.
Such small, intrmnte, inter-personal discussions
can provide information in a credible and per-
suasive manner as well as thaw reservations
abput discussing the disease. Such group discus-
sions will also help o identify reaponsible peer
leaders who can then be provided with additional
training and expertise o camy the message for-
ward 1o other fellow migrants, both in the vil-
lage, as well as continue the process in the city.
Training can be provided through discussions,
quizzes, brain storming and lecture-demonstra-
tions; in areas like proper usage of condom by
smulating situations and finding ways of how
1o deal with them when they occur nctsally,

Apart from risk reduction technigues, al a
broader level, attitudes and social norms must be
attended 10, Group discussions under the super-
vision of a rained person {ideally a peer) can help
build up a more positive attitude towards HIV/
AIDS in general and PWAPWHIV's in particu-
lar, o5 well a5 inculcate a sense of responsibility
for the social consequences of sexuality, These
sleps can help to build self-regulative skills and
iranslate information into effective preventive ac-
tion, Providing opporunities for guided practice
and comective feedback in applying skills in risk
sltuations together with skill enhancement in
sexual negotiability can promoe self-efMicacy
amongst the migrants. Also, group participation
can mean enlisting peer and social suppon for
desired changes in risk reduction behaviour,

fcd Plans and Policy Comporent ; This com-
ponent must ensure provision of infrastractural
facilities like provision of blood supply in the
village and setting up of anonymous HIV/AIDS
and STDVSTI testing facilities within the already

existing structure of health care o minimise dis-
crimination and stigmatization. Provision of
counselling facilities must alse be incleded. For
this, at the village level, training has to be pro-
vided to the health care personnel like local
health workers who already enjoy easy mpport
and accessibility vis-a-vis the targel population,

The spouses of the migrant artisans largely
avail of the health care services provided by ithe
network of primary health centres and family
welfare clinics. An integration of family wel-
fare and STIVETI prevention and control 1o pro-
vide symptomatical testing of the latter during
routine ante-natal check-ups can go a long way
in targetting the next of kins of the migrants who
are at no small risk of acquiring HIV consequent
to risk practices indulged in by their sexual part-
n&rs.

A connected effort on the part of the local
bodies, social workers, medical personnel and
community leaders in tandem with the tarpet
group can nof only lead to increase in knowl-
edge about HIV/AIDS but also instill the respon-
sibility to adopt nsk reduction practices in the
interest of one's immediate family in particular
and society in general. Timely intervention can
help by not only wanslating knowledge to sus-

ined preventive action but it can also bring out
the strengths of the existing social networks,
build up a unique support system and safety
net for those who acquire the dreaded infection.
There is only hope that the people and society
concerned will rise 1w accept the challenge.

CONCLUSION

It is palpable thar a change in sexual prac.
tices does occur amongst the migrant gold ani-

sans once they start living and working in urhan
centres. This change occurs in the adoption of
mulli -pariner sex with CEWs, as also, inclusion
of new practices such as oral sex. Such mewer
practices are then incorporated into their sexual
practices with spouses during periodic visils
to the native willage. Infrequent contact with
famnily instils not only feelings of emotional dep-
rivation but also emboldens the migranis io in-
dulge in risk behaviours frowned upon by
norms of established social code of conduct like
indulgence in commercial gratification of coital
degires. Mot only this, such coitus is health re-
fractory in nature os safer sex is dispensed with
in favour of obtaining sensual pleasures. This
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pattern has come 1o be 5o deeply eiched in the
very phenomenon of migration of villagers o
become gobd artisans in cities that it has assumed
the proportions of a culiure of "sexual poverty".

Awareness about AIDS exists albeit falla-
ies amd misconceplions abound, A peculiar situ-

ation thus anses — the migrant artisans are nog

totally ignorant about the behaviowrs that con-
stitwte risk, and in spate of such awareness they
nod only continue Lo practice unprotected coitus
with C5Ws, but also perceive negligible self nisk
of HIV infection. This situation may be the oul-
come of self inefficacious thinking nurtured
within the peculiar social context of their living:
the social context that fosters promiscuity in the
absence of controls and censure against socially
disapproved behaviour,

A multipronged, well orchestrated and
regionally coordinated intervention stralegy is
called upon to not only heighten awareness
amdngst the migrants bul 1o ensure that by proper
siralegy such awareness is transkated into sus-
wuuﬂv& action against HIVIAIDS, A

rlevel, it should mvolve sodial networks
and existing infrastrectural facilities to catalyse
changes in attitudes and beliefs vis-a-vis the dis-
ease and the diseased. The ultimate goal being
i comvert the community into a “safety net'’* —
both, to dissuade people from indulging in risk
practices as well a5 o emerge as effective sup-
it systems for those who uire infection,
[ntervention sirategy s naol 1o be developed as a
panacea (o be imposed on the imeversible proc-
ess of migration, or recalcitrant migrants but
rather provide them with choices of safety and
health over refractory behaviours in the era of
HIV/AIDS.

REFERENCES

Bauman, L.J. and Seapgel, K. Msperoeption among gay men
of the nsk for AIDE associnied with teeir sevml be-
hawicer. Journat of Applied Social Prycholegy, 17 :
F30.550( 19471 tygm

Brarmg, G, and D Minen, K. Huhirl}l.:llprndd'l'-ll"l'.l'
AlDE: A challenge to health promaotion. ANDS Heaith
Promofives Exclesge [ Ediverial), (1 1-3 {1993,

Chaudhuri, 8., Goswami, A and Amar. 5. Sexwal behav:
inur and percegmions of nsk of AR in youth of ur-
bam slums n Delli. Indio, Mrermanemal Conference
o ASDS [ fasr 8-0 T (20 931 {19930,

D¢ Sirar. DU A Sociolegpios! Shedy of HIVATDS Rink Be-
bovious Amoager Migroar Artizans. Uspublished

DEBRASHREE DE SIRCAR AND H . TEWARL

Phlx. Dassertaban, T Kharagpur, Indis {1997}

De Sarcar, Do and Tewan, H. B Mipraliea'mobility and
HIY infectian, Sovial Actiow, 46 (#); 46T-450 | |556),

Evans, 1. and Baldwim, W.: Migraisn and heshh. fmiema.
bonal Migrmtion Review, Fall, 310 vexva (19377,

Gharpesre, H M. Serc-sarveilbance of HIY imfection in mi-
pranl wirken: Socio-oconomic relationship. feerea.
tionm Cowference on AN, New Dadhd (1992),

Corman, T.: Batllmg he AIDE yarus. Time dFeb 12] 147
{71 #0-45 [:IEE.

Huddan, 1. ssad Owerholl C.: i aad
AlIDS preventica. In: MO HWWFN
in Ana; Core Sadies, UNDFP Regiconal Berean for
Asin and the Pacific, Mew Delhi | 1997),

Hunz, ©W.: Migrssa laboss and STDs: AIDS in Africa
Jowrmanl of Health and Social Behaviour, 30{4): 153-
IT3 {15d9)

ljgzetmuiden, C.B.. Eviam, C., Marjilla. 1., Sicinberg, M
and Schneider, H- AIDS i South Africa. ANDS and
Fociary [fave-Feb), 4 (Xl 10-11 {1993

Jochelsan, K., Motkabells, M. and Leger, FP.: HIV and

labour im South Afnica. defernadiongd -
of Hralth Services, ZI1): 157-173 (1991).

Kane. F.r Abary, M L. Cofl, A.M_ M'boup, 5.,
Ciueye, &, Kaski, PJ, wnd Joby, ].R.: Temporary ex-
patriation is refated to HIV -1 Infection in rural senegal.
ALDE T (%) 1261-5 (1993),

soscmll and

Db, C: HIV Transmassion
Zocial Soience and Medy-

cal networks in U
cine, M6 BS-055 (19930

Chooithy, - HLW - Africe's migrant milflioss. Penpile,
1E4) : 24-26 (1991}

Pison, G Le-Guesna, B, E. Encl, C. mnd Seck.
C: Mlﬁ'ﬂl&n Risk factor for HIV infection in
rursl Sencgal foursal of Acguingd fmmunodeficiency
Fyridrome, B2 196-100 { 991

Sanders, [ and Sambo, A AIDS in Afrcs: The implications
ol e reosksion and siructersd wd Haenih
Podicy s Plaaning. 802 157145 (1991}

LIMDP; AIRY and Avie’ A Dewelopmes) Cring: A LINDP
Repory, UNDP Regional Project on HIV/AIDS, New

#‘mﬂ:&.w A mnd M C: The

i yers, O B

o oA n T i

in Asim ¥-

ong, ). (Bds ), UNDF HIW/AIDS Regional Projec,
Mo Dl {1992].

Wawer, MJ.; Uban-neml movement and HIV dynsmics,
In AIDE fm she World [ The Globa! AIDS Podicy
Colition, .M, Muonn, sad [r Taranools (Eds ) Ox-
ford Ulniversity Press nc., New Yok | 1996}

‘Wermath, L., Ham, J. and Robbims, R L.: Women don'
wear condosms: AIDE risk among sexual pamners of
IV diug wieri. In. The Social Ceatexr of AIDS, J.
Huber, aad B.E. Schmeider (Eds. ). Amencan Socio-
logecal Associmtion, Presideacis] Series, Sage Pabili-
calsons, Califormia (19%92).

WORLDAIDS 1994, Strangers ia Foreign Load, 3%
[ 1994],

Zavriew, L. Bringeng HIV back o the villages, WoORLD-
AIDE A5 (1934)





