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EXECUTIVE SUMMARY

This is the fifth round of Integrated Biological and Behavioral Surveillance (IBBS)survey
conducted among 720 Male Labor Migrants (MLM) (360 migrants of Western Region and 360
migrants of Mid to Far Western Region). Survey was conducted in 11 districts of both the
Regions (Five districts: Kaski, Syangja, Palpa, Kapilvastu, Gulmi of Western Region and Six
districts: Banke, Surkhet, Kailali, Kanchanpur, Doti and Achham of Mid to Far Western
Region).

Field work for the survey was carried out during 9" July to 8" August, 2015. The survey was
undertaken primarily to track the trend of HIV prevalence among MLMs and to understand
risky sexual behaviors among MLMs of Western and Mid to Far Western Regions of Nepal.
Information on the socio-demographic, history of migration, sexual behavior and condom use;
knowledge on STI, HIV and AIDS; and exposure to STI, HIV and AIDS awareness programs;
and stigma against HIV infected person were collected using a structured questionnaire.
Prevalence of HIV was determined by testing blood samples using three different test Kits:
Determine HIV 1/2 test as a first test to detect antibodies against HIV, Uni-Gold test as a
second test, and the STAT PAK test as a tie breaker test as per the HIV Testing and Counseling
(HTC) guideline of National Centre for AIDS and STD Control (NCASC).

KEY FINDINGS

Comparison of the results of different IBBS surveys (2006-2015)

HIV prevalence among MLMs shows declining trend in survey clusters (1.1% in 2006, 1.4% in
2008, 1.1% in 2012 and 0.4 in 2015). The condom carrying practices of MLMs of Western
Region has been improved (17.5% in 2012 to 24.4% in 2015) in the recent years. There was
significant (P<0.01) decrease in the condom carrying practices of MLMs of Mid to Far Western
Region (32.2% in 2010, 31.1% in 2012 and 17.5% in 2015). Proportion of the MLMs who had
knowledge of ABC (23% to 36%) and BCDEF (13% to 21%) of the HIV prevention has been
improved respectively from 2012 to 2015 in the Western region. Proportion of MLMs who had
met or discussed with Outreach Educators/Peer Educators in this round of survey has been
declined (7.8% in 2012 to 2.8% in 2015) in both the regions.

HIV Prevalence

Out of 720 MLMs who participated in this survey, 3 (0.4%) were found HIV positive.
Prevalence of HIV infection among the MLMs of the Mid to Far Western Region (0.6%) was
higher than the MLMs of the Western Region (0.3%).

Socio-demographic Characteristics

Mean age of the MLMs was 32.0+9.1 years. Two-fifths of the MLMs had 6-9 years of formal
schooling while 12.2 percent of them were illiterate. Illiteracy was more frequently observed
among the respondents of Mid to Far Western Region (20%) than the Western Region (4.4%).
Brahmins/Chhetri accounted for the highest proportion of respondents in Western Region
(44.7%) whereas Dalits accounted for 44 percent of the MLMs of Mid to Far Western Region.

Migration history

Maharastra (47.5%) and Delhi (36.8%) were the major destinations for migration among
MLMs. Mean duration of stay in India was almost five years. Mean age at first migration was
23.617.7 years. Most of the MLMs (64.9%) used to work as laborer or factory workers in India.
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Marriage and Sexual behavior

Nearly forty (39.5%) percent of MLMs had got marriage before 20 years of age and this
proportion was considerably higher among the MLMs of Mid to Far Western Region (46.7%)
than the MLMs of Western Region (28.5%). Almost 80 percent of the MLMs were living
together with their wives. More than nine out of every ten MLMs (91.1%) had ever had sex
with female. Almost 54 percent of the respondents had first sexual contact before 20 years of

age. Mean age of the respondents at first sex was 19.7+3.5 years.

Sexual Contact and Condom Use

Almost 8 percent of the MLMs had ever had sex with FSWs in Nepal. Out of those MLMs who
had ever had sex with FSWs in Nepal, more than four-fifths (80.4%) of them had contact with
two or more FSWs. In an average, MLMs had sexual contact with 4.5+4 FSWSs in Nepal.
Slightly more than half (55.4%) of the MLMs who had sex with FSWs in Nepal had used
condom and almost two-fifths (39.3%) of those who had sex with FSWs in the past one year
had used condom consistently.

About 11 percent of the MLMs had ever had sex with FSWs in India. Three-quarters of the
MLMs who had ever had sex with FSWs in India had sex with two or more FSWs in their
lifetime. In an average, MLMs had sex with 56 FSWSs; with range being 29. Almost 6 percent
of the MLMs had sex with FSWs in India in the past year; out of them, only 45.2 percent had
used condom during the last sex. Almost nine-tenth (89.5%) of the respondents who used
condom in the last sex had used the same with their own decision. A total of 72.7 percent
respondents had used condom consistently in the sex with FSWs in India in the last year.

Availability of Condom

A total of 21 percent MLMs always used to carry condoms when they attempt for sexual
contact. Slightly more than seven out of every ten (71.4%) respondents availed condoms from
the Health Post/PHCCs and 55.3 percent received the condoms from pharmacies. Less than
one-fifth (18.2%) of the MLMs obtained condoms free of cost and 15.7 percent of them availed
by purchasing from different sources.

Knowledge of STI, HIV and AIDS and Treatment of STIs Treatment

Nearly 82 percent of the MLMs had heard about HIV and AIDS. Major sources of information
to get the knowledge about HIV and AIDS were Radio (47.6%). A total of 31.5 percent
respondents had knowledge of all the three {A (abstinence from sex), B (being faithful to one
partner or avoiding multiple sex partners), and C (consistent condom use or use of a condom
during every sex act)} as HIV-preventive measures. Less than one-fifth (17.2%) of the
respondents had knowledge of all the five components {D (a healthy looking person can be
infected with HIV), 41 percent of them identified that E (a person cannot get HIV from a
mosquito bite), and 16.5 percent knew that F (A person cannot get HIV by Sharing mean with
an HIV infected persons)} BCDEF of HIV prevention and control. Commonly understood STls
or symptoms STIs among MLMs were; HIV and AIDS (50.4%), Syphilis (24%) and ulceration
around the genitalia (16.1%). One percent of the MLM complained the presence of white
discharge or pus from the genitals and 1.1 percent had burning urination. Out of 15 MLMs who
experienced some symptoms of STIs in the past one year, one-third (33.3%) of them had
received the treatment against these symptoms. Almost three- fifths (57.1%) of the respondents
had received treatment from private clinics and two- fifths (42.9%) had received the treatment
from hospitals; and 71.4 percent of them had received counseling services.



Exposure to STI, HIVV and AIDS Program

Only 2.8 percent of the respondents had ever met or discussed or interacted with peer educators
or outreach educators and 0.3 percent of them visited to the Drop in Centers in the last 12
months. Only 0.7 percent of the respondents had visited to the HIV testing and Counseling
Centers within last 12 months. Similarly, 2.8 percent of the respondents had ever heard about
PMTCT services. Out of those MLMs who had heard about PMTCT services, more than half of
them (55.0%) were known about the availability of these services. A total of 10.7 percent
respondents had heard about the Anti- retroviral Therapy services. Only 2.1 percent of the
respondents had ever heard about the viral load testing services and 2.2 percent of them had
heard about the Community and Home Based Care.

Conclusion

This fifth round of IBBS survey among the Male Labor Migrants has been conducted under the
leadership of NCASC with support from The Global Fund and technical management of Save
the Children. This survey provides an insight into the estimated prevalence of HIV infection
among MLMs. It is also an assessment of sexual risk behaviors of those survey populations. A
cross-sectional survey using both the behavior related structure questionnaire and biological
laboratory examination was done to reveal the HIV prevalence and the risk behaviors among
MLMs.

This survey identified that 3 MLMs had HIV infection. Prevalence of HIV infection was 0.4
percent among those respondents who were of 25 or more years old while none of the
respondents below 25 years old had HIV infection. Ever married MLMs of Mid to Far Western
Region and never married respondents of Western Region had higher prevalence HIV infection
than the counterparts in never married and ever married respondents of respective regions. A
total of 0.8 percent Janajati in Western Region and 1.2 percent of Dalits in the Mid to Far
Western Region had HIV infection; and none of the respondents who belonged to the other
caste had HIV infection. All those respondents who were HIV positives had ever had sex with
FSWs in India.

Recommendation

Findings of this survey revealed that the coverage of program targeted for male labor migrants
was very low in the survey districts. Although the HIV infection is in decreasing trend, its
transmission is still continues Thus, there is need to organize awareness programs that focus on
STI, HIV and AIDS among MLMs. In this case, organizers should track out the districts having
high density of migrants that cover all possible migrants.
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CHAPTER 1: INTRODUCTION

1.1 Background

Nepal is one of the major source countries of migrant laborers, helping to fulfill the demand of
the rapidly industrializing countries in Asia and abroad (ADB, 2009). Foreign employment
provides an alternative livelihood for many young Nepalese populations (CARAM Asia, 2007).
Top destination countries for migration are India. Migrant population have a greater risk for
poor health in general and HIV infection in particular. This is due to the impact of sociocultural
patterns of the migrant’s situation on health, their economic transitions, reduced availability and
accessibility of health services; and the difficulty of the host country's health care systems to
cope with the traditions and practices of the immigrant” (NIDS, 2006).

When people migrate, they are exposed to behaviors and norms that tend to be different from
those of their place of origin. Migration has been identified as an independent individual risk
factor for the acquisition of Human Immuno-Deficiency Virus (HIV) (UNESCO/UNAIDS,
2000). As social control in migrant communities is limited, sexual relationships that are
prohibited at home are often possible abroad. Besides continuing to belong to their home
communities, migrants gradually adapt to their new communities abroad. In doing so, they
adopt so called 'migrant identity’ which can lead to a denial of certain sexual behaviors.
Multiple kinds of sexual behaviors seem to be possible in abroad, as long as other people do not
notice them (Gurung, 2004).

Nepal is categorized as a country facing concentrated HIV epidemic. National Centre for AIDS
and STD Control (NCASC) has estimated that there were 39249 People Living with HIV
(PLHIV) in Nepal in 2014 with the prevalence of HIV infection among adult population being
0.20 percent. The existing National HIV and AIDS Strategy (2011-2016) identifies that People
who Inject Drugs (PWID), Female Sex Workers (FSW5s) and their clients, Male Labor Migrants
(MLM) and their spouses and Men who have Sex with Men (MSM) are the Key Affected
Populations (KAP) (NCASC, 2012).

The National HIV and AIDS Strategy 2011-2016 has adopted the strengthening of Second
Generation Surveillance (SGS) system as one of the key principles of strengthening
surveillance of HIV and Sexually Transmitted Infections (STIs) in Nepal. Conducting
Integrated Biological and Behavioral Surveillance (IBBS) Surveys among KAPs in selected
high risk clusters at the regular intervals based on the National Plan on HIV and STI
Surveillance is one of the key components of SGS and also strategic direction of the national
strategy (NCASC, 2015). By 2015, four rounds of IBBS surveys (2006, 2008, 2010 and 2012)
have already been carried out among MLMs in Western and Mid to Far Western Districts of
Nepal and this constitutes the fifth round of survey.

1.2  Rationale of the IBBS among Male Labor Migrants

Nepal’s HIV and AIDS epidemic is concentrated amongst KAPs (NCASC, 2006). These
groups include People Who Inject Drugs (PWID), FSWs and their clients; and MSMs. Migrant
males, uniformed service and transport workers have also been identified as key populations at
risk. However, the data demonstrates that in the case of the migrants this holds true only when
they serve as the clients of sex workers both in the country and abroad. In Nepal, hundreds of
migrant workers leave the country for overseas employment every day. They are vulnerable to
HIV infection; which becomes more important when they return to Nepal and then they
transmit the infection to their wives. An understanding of the association between perception of
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risk of HIV infection and their risky sexual behaviors may facilitate the design of
AIDS-preventive measures necessary to halt the transmission of HIV infection to the different
groups and subgroups of population (Dahal et al, 2013). The present study attempted to identify
the sexual behavior of Nepali migrant workers in India and their perceived risk of HIV
infection.

IBBS survey, one of the key components of second generation HIV surveillance, have been
used in many concentrated epidemic contexts. More recently, IBBS surveys have also been
recommended in generalized epidemic settings (Akwara et al 1998). As the HIV incidence has
declined up to 50% in 26 countries of the World over the last decade, there is a need for more
focused and valid second generation surveillance approaches including community led IBBS
surveys to understand the dynamics and drivers of micro-epidemics (UNAIDS, 2013). In 2012,
the HIV prevalence among MLM was 1.3 percent (NCASC, 2012) zero.

In the early 1990s, a national HIV surveillance system was established in Nepal to monitor the
HIV epidemic and to inform evidence-based HIV prevention efforts (NCASC, 2012). Since
then, IBBS surveys have been conducted at the interval of two-three years among KAPs of
epidemic zones. The epidemic zones are based on different distributions of key populations at
risk, their mobility links and HIV risk behaviors.

The main objective of IBBS survey among MLMs is to track changes in risk behaviors such as
sexual contact with FSWSs, non-use of condoms and unsafe needle uses; HIV prevalence and
other symptoms of STIs. This IBBS survey attempted to collect information about the different
behavioral and biological outcomes. These include general information of the MLMs: place of
birth, current place of residence, duration of stay at current place and previous place of
residence. Personal information: age, ethnicity, educational status, marital status, age at
marriage, current living situation; Information on sexual intercourse: age at first sex, type and
number of sex partners. Use of condom; condom use with different episodes of sex such as last
sex, past month and the last year, access to condoms, condom carrying practices, place to avail
condoms, preferred place to buy condoms, use of oral and injecting drugs, use of alcohol,
awareness of HIV and AIDS, knowledge of HIV and AIDS, promotion of condom, exposure to
interventions programs, exposure to outreach and peer educators, visited Drop in Centers,
visited HIV testing and counseling centers and STI services and participation on community
awareness events, knowledge and use of services on sexually transmitted infections. Similarly,
HIV test was performed for biological test.

1.3 Objectives of the Survey

Primary objectives of this survey were to track the trends in the prevalence of HIV and to assess
the sexual risk behaviors related to HIV and STI among the MLMs of Western and Mid to Far
Western Region of Nepal.

Secondary objectives of the survey are:
e To collect information on various personal, social and demographic characteristics of
MLMs,
e To assess the level of knowledge on STI, HIV and AIDS,
e To find out the exposure of MLMs to the various HIV and STI prevention and control
programs.



CHAPTER 2: METHODOLOGY

2.1 Implementation of the Study

School of Planning, Monitoring, Evaluation and Research (SPMER) carried out this survey in
coordination with NCASC and Save the Children Nepal. SPMER was responsible for overall
management of the survey including laboratory set up in the field sites, providing training to the
researchers, counselors and lab technicians, supervising and collecting blood samples, and
conducting HIV test. SPMER carried out mapping to estimate the population of MLMs
followed by the data collection using preformed tools. Data analysis and report writing was
done in close coordination with and support of NCASC and Save the Children Nepal.

The survey was conducted in close collaboration with many organizations working and
advocating for MLMs like National NGOs Network Group against AIDS Nepal
(NANGAN), Indreni Samaj Kendra (ISK) Nepal, Palpa; Prerana, Gulmi; Nava Kiran Plus,
Kailali and Surkhet; Working for Access and Creation Nepal (WAC-Nepal), Achham;
NAMUNA Integrated Development Council (Namuna-IDC), Kapilvastu; Community Support
Group (CSG), Kaski; NDC-Syangja; Community Development Forum Nepal (CDF-Nepal),
Doti; PLHIV Network, Doti; Nagarjun Development Community (NDC- Banke); Sustainable
Development Facility (SDF- Surkhet); Nepal Red Cross Society (NRCS), Kaski and Nepal
National Social Welfare Association (NNSWA) Kanchanpur.

External Quality Assurance (EQA) of all the HIV positive samples and 10 percent of all the
negative samples was carried out at the National Public Health Laboratory (NPHL).

2.2 Survey Populations and Survey Area

This survey was conducted among MLM who were returnee migrants; identified as one of the
high-risk sub-groups. The definition of the MLMs used in the survey was “a male returnee
migrant aged 18-49 years, having stayed continuously or with interruption for at least 3 months
in India as a migrant worker and having returned to Nepal within three years prior to the date of
the survey”.

Five districts from the Western development region (Syangja, Kaski, Gulmi, Palpa, Kapilvastu)
and six districts from the Mid to Far Western development regions (Banke, Surkhet, Doti,
Achham, Kailali and Kanchanpur) were selected for this IBBS survey (Annex-3)

2.3 Survey Design

This survey was a cross sectional study. Similar methods that were used in the previous rounds
of survey were followed in this survey. Face to face interview was conducted to assess the risk
behaviors of MLMs. Similarly, to estimate the prevalence of HIV, blood test was performed.
HIV test was performed by using determine - HIV % as per NCASC guideline to detect HIV
antibodies. All the first positive test results were subjected for Uni-Gold HIV 1/2 test. If there
was a tie between the first two tests, a third test was performed was performed by using STAT
PAK as a tie-breaker.

2.4 Size Estimation/Mapping

The fieldwork of mapping was conducted by different groups of experienced researchers
covering selected districts from the western part of Nepal. The researchers initially visited to
different district level stakeholders including District Public Health Office (DPHO) and NGOs
working in the areas of MLMs as part of preliminary mapping exercise. In addition to this,
information about the estimated MLMs, HIV and AIDS and the organizations advocating for
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MLMs was collected from local NGOs and CBOs working on MLMs. Furthermore, CBS 2011
census data was used to determine the population of MLMs in each of the districts of the study
regions and these data were verified through preliminary mapping exercise by the team of
School of PMER. Size estimation of MLMs was done by adjusting 1.35 incremental factors for
the population of migration for the last four years since 2011.

Two days training program was organized in June (23-24™ June) 2015 to plan and implement
mapping exercise. Training program covered about techniques and process of estimation of
population of male labor migrants in the selected districts. Mock mapping exercises were
performed from all research participants.

2.5  Sampling and Sample Size

This IBBS survey followed the similar sampling procedures, which were so utilized in previous
rounds of IBBS surveys among MLMs in Western and Mid to Far Western Region of Nepal. To
compile the sampling frames, a preliminary mapping exercise was conducted in the first phase
of the survey. In the preliminary visit of the survey sites, the survey team identified the
locations and estimated the number of survey populations. A list of locations with the
enumerated number of MLMs was prepared for the both the Western and Mid to Far Western
Regions.

A two stage cluster sampling procedure was utilized to select number of MLMs from each of
the clusters. In this first stage, probability proportional to size (PPS) method was used to select
30 clusters from the Western Region and other 30 clusters from the Mid to Far Western Region
of Nepal. A Village Development Committee (VDC) consisting at least 20 returnee labor
migrants was defined as a cluster. Based on the preliminary information collected prior to the
field survey, a list of VDCs with an estimated number of returnee migrants was made through
household enumeration. In the second stage, every 12 MLMs were selected from each of the
selected clusters which were identified in the first stage through systematic random sampling
method. As per survey guideline 360 labor migrants were selected from each of the Western
and Mid to Far Western Region of Nepal. Thus, a total of 720 MLMs were selected for the
interview and testing of blood samples.

2.6 Stakeholder and Consultative Meeting

The School of PMER’s core survey team organized meeting with concerned stakeholders.
School of PMER presented survey implementation plan in details and sought support and
recommendation from those stakeholders who participated in these consultative meetings.
Survey team shared the findings of the preliminary mapping exercise and sought inputs from
the participants on the locations identified through visits. The enumeration list was also shared
with the stakeholders in the meeting. Additionally, the objectives of the survey, its
methodologies, fieldwork dates, and location of the sites were also shared with all the
stakeholders. The stakeholder meeting was organized in district level prior to field work.

2.7 Identification and Recruitment Process of MLMs

Field researchers were trained about the survey area and methods for identification of survey
populations. District maps with selected VDCs/clusters including work schedule was provided
to each of the researchers to facilitate them to locate the survey sites and to identify the eligible
participants of the study. A community level meeting was organized at each of the field sites of
study districts with an aim to inform the community about the general objective and methods of
the survey. Local leaders, health personnel, government representatives, and other key
informants participated in the meeting.



Once the survey teams reached in the selected clusters, each of the teams conducted household
listing and established an interview site with a temporary clinic and laboratory facilities in
strategic locations of the selected clusters. The identified survey participants were further
confirmed through the screening questions. If the researcher confirmed the participants as a
MLM, then only they were listed as prospective respondents of the survey. Final selection of
the respondents was made through the systematic random sampling methods.

Randomly selected respondents were brought in established sites for interviews, biological
sample collection as well as for clinical examination and treatment of STIs in order to ensure
that privacy during data collection was maintained. The interview sites were selected based on
recommendation of the community people. The temporary mobile clinic and interview sites
were operated at each location for one day.

Once the final selection of the respondents was made randomly, the respondents were requested
to take part in the survey. Respondents who satisfactorily answered all the screening questions
were briefed about the purpose, objectives, and methodology of the survey. Once the selected
MLMs agreed to participate in the survey, the researchers invited them into the clinic and
interview site for an interview and collection of a blood samples required for the testing of HIV.

2.8 Refusals

People from local personnel and peer group were used as local motivators for this survey. This
helped the study team to build good relationship with returnee migrants and played a
facilitating role in motivating the randomly-selected respondents to participate in the survey. A
short briefing was made to each of the respondents about the objective of the study, and the
benefits and risks of participation in the survey. Every respondents had right to participate or
refuse in this survey and survey team had respected their decisions throughout the survey.
Altogether, 13 MLMs refused to take part in the survey. All these refusals were replaced
randomly to full fill the required sample.

2.9 Control of Duplication

To avoid repetition of the same MLM in the selected sites, counselors asked various questions
before their recruitment. Questions related to their experiences of undertaking any blood test
and having had an HIV test or test for other diseases, the meetings with the peer educators for
the blood test, and the possession of an ID card with a survey number were meticulously
discussed. Further, the lab technicians and clinical person who examined and treated the
respondent at the survey site had also probed guestions to avoid the repetition.

2.10 Recruitment of and Training to the Research Team

A two days intensive training program was organized for the experienced researchers working
at School of PMER. In the training, objectives and the purpose of the survey was explained
along with the ways of mapping, tools used in mapping, possible key informants and ethical
issues of this survey. Training also covered research protocol, rapport building and sharing of
past experiences from the stakeholders. A mock mapping exercise was an integral part of the
training. These activities were organized to enhance the capacity of researchers on mapping.

The experienced field researchers who had been involved in previous round of IBBS surveys
and other similar types of sero-surveys were given priority to be selected in the research team.
Training was provided to the field researchers at the School of PMER by trainers from NCASC,
Save the Children, NPHL, FHI 360 and SPMER. The field researchers in lab team were given
practical exposures and practices in accordance with the national algorithm. A six-day intensive
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training program was organized from 2" to 7 July, 2015 for the team to familiarize them about
the study.

Training sections were based on the curriculum of IBBS surveys. It covered the basic
knowledge of HIV and AIDS and STlIs, introduction, objectives and the purpose of the IBBS
survey, sampling and sample recruitment process, administration of the questionnaire,
techniques of approaching MLMs, recording keeping, counseling, techniques of HIV test and
kit used on IBBS survey, reporting and ethical issues.. The training session also focused on
research protocol, informed consent, rapport building, sharing of previous experiences from the
stakeholders. Mock interviews, role-play based on actual field situations, participatory class
lectures and open discussion were the integral parts of the training sessions.

2.11 Field Operation Procedures

Field work for this survey was carried out during July to August 2015. Following procedures
were carried out in the field to gather information about the sexual behaviors and biological
samples of the MLMs for the testing of HIV.

2.11.1 Clinic Set-up

The survey team used locally available shelters such as Health Posts, Schools and Private
houses to operate the clinic and conduct interview among respondents. Hygiene and sanitation
was strictly maintained at each of the clinics. There were separate rooms for waiting,
counseling, laboratory process, physical examinations, and conducting interviews.

2.11.2 Clinical Procedures

Interview was conducted only after taking informed consent from each of the respondents and
the consent form was duly signed by interviewers and the personnel who witnessed the consent-
taking procedures. After completion of the interview, a trained Health Assistant (HA) examined
the respondent for any signs of STI or general health problems. All respondents with STI
symptoms were referred to nearby DIC or hospital where STI, HIV and AIDS services were
available. The clinical personnel provided Syndromic treatment according to the national
guidelines. Some basic medicines were also provided to the treated respondents.

2.11.3 Laboratory Procedures

After pre-test counseling, the lab technician briefly explained the respondents about the HIV
testing process and offered for consent for drawing blood. Blood samples were drawn in 3milli-
litertubes by disposal syringes. The samples were tested for HIV on the spot within an hour.

This survey was designed to provide test results with pre- and post-counseling in the shortest
possible time. As the survey team has to move from one to another cluster reagents that can be
stored at room temperature were chosen. Blood samples were tested using HIV1/2 as first test
to detect antibodies against HIV. If the first test result was positive, a second test was
performed using Uni-Gold HIV “. In case of a tie between the first two tests, a third test was
also performed using STAT PAK as a tie breaker.

2.12  Survey and Laboratory ID Codes

Confidentiality was strictly maintained. Non identifying survey ID codes were used for all data
components pertaining to the survey. The use of survey codes were prevented linking consent
forms with actual surveys and referral history.

A separate laboratory code was maintained to identify participant results from rapid tests and to
label all specimens for laboratory testing. Each of the respondents was assigned a laboratory
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code that was linked to their 1D code in order to link behavioral and biological data. Laboratory
codes were pre-printed.

2.13  HIV Rapid Testing

HIV rapid testing method was conducted at the survey site after completion of pre-test
counseling by certified laboratory technicians. Rapid testing was conducted by using a serial
testing scheme based on the NCASC national guideline algorithm and approved commercial
test kits. All those participants who had given consent were tested using Allere Determine HIV-
1/2 rapid test kits. Non-reactive results were considered negative, and reactive results were
confirmed with Uni-Gold HIV rapid test. If Uni-Gold results were nonreactive, results were
recorded as indeterminate. Thereafter, in case of tie exists between first and second tests, a third
test STAT PAK was used as a tie breaker. All participants received post-test counseling, with
specific messages tailored to their test result. Persons with any reactive result, or indeterminate
result, were given referral to HIV care services and further counseling and testing.

Interpretation of the Test Results

» All samples negative by first test were reported as negatives.

* All samples positive by one test only subjected to the second test.
« All the positive tests by tiebreaker test were reported positive

* All negative tests by tiebreaker test were reported as negative.

Figure 2.1: HIV Testing Strategy Il Algorithm
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Table 2.1: Sensitivity and Specificity

Test Kits | Company | Initial | Confirm | Tie Antigen Spec. Sens.

Determine Allere X Ffzc;]%mHT\I/\_/z- 99.4% | 100.0%

Uni-Gold - Trinity X AV and | 10009 | 100.0%
sTATPAK | LV x| MY N0 | 90.3% | 100.0%

2.14  Dried Blood Spots Creation

Creation of dried blood spots (DBS) specimens on Whatman filter paper for HIV surveillance
testing in the National Public Health Laboratory (NPHL) was done with the explicit consent of
the participants using a dried blood spot card prepared at the same time as the rapid tests. DBS
specimens were labeled with cryogenic barcoded labels containing the participant’s laboratory
code. Prepared DBS were sent to the NPHL for EQAS. Specimens were stored in waterproof
boxes on site and then these were sent to the NPHL on weekly basis.

2.15 Internal and External Quality Assurance

Regular monitoring was an integral part of the quality assurance mechanism of School of
PMER during the mapping. Survey core team members visited the field to support field
researchers to make them more responsible for quality work and quick response. Besides this,
the core team cross-verified the mapping data collected by researchers through interview with
different key informants and various field visits. During data collection special measures were
adopted to avoid repeated interviews with the same MLM. The researchers were instructed to
ask about previous experiences of blood test, inspect the arm from where blood was drawn and
possession of ID card issued by SPMER in case of any doubt about duplication. The
confidentiality was maintained strictly throughout the study duration.

External Quality Assurance Scheme (EQAS) is the evaluation of the performance of a testing
laboratory by an external agency. An EQAS is very essential in such studies to determine the
quality of testing. All the HIV positive samples and 10 percent of all the HIV negative samples
were retested at NPHL in this survey as an EQA of HIV testing. The EQA samples were sent to
the NPHL with new code numbers in the DBS card. NPHL test results were similar to the
results of the field research team. This indicates the validity and reliability of the laboratory
process of the study.

2.16  Research Instruments

A quantitative research approach was adopted in this survey. The same questionnaire used in
the previous rounds was also used in this survey as survey tools. This tool was supplied by
NCASC, Nepal. Additionally, to assess the exposure of MLMs to the STI, HIV and AIDS
programs, series of questions on selected program activities were also collected in this round of
the IBBS. The survey team provided syndromic treatment for STI problems to the study
participants and a lab technician collected blood samples for HIV testing. Strict confidentiality
was maintained throughout the survey period.

2.17 Pretesting of Research Tools

The researchers from School of PMER conducted pretesting of the survey tools among study
population. Altogether, 19 questionnaires were tested on different locations in Kavre district.
Only minor grammatical changes were made after the pretesting.

8



2.18 Plan for Data Management

All the completed questionnaires were peer reviewed on the day of the interview by
interviewers and thoroughly checked by the field supervisors before bringing them into the
office of School of PMER, based in Kathmandu for further checking, coding, processing, data
entry, and analysis.

A double data entry system was used to detect, correct, and minimize errors in data entry.
Authorized persons working with password-protected computers completed the data entry and
data analysis. Simple statistical methods such as mean, frequency distribution, and cross
tabulation were used to analyze the data. The CS-Pro database program was used for data entry,
and the data was analyzed using SPSS 18.0.

2.19 Monitoring and Supervision

The overall monitoring and supervision of the survey was done by SITWG members, NCASC,
Save the Children and Saath-Saath Project and the technical consultant. Monitoring supports
were provided at the data collection sites in the districts and provided feedbacks and
suggestions to maintain the quality of work. Their feedbacks and suggestions were adopted by
the study team.

Internally, School of PMER followed the result based participatory monitoring and supervision
process for this survey. Since the beginning of the survey, team leader, co-team leader and
coordinator made regular monitoring and supervision visits of the work in progress in the field.
The site coordinators were responsible for day-to-day basis to ensure that the survey was
implemented in the field according to the protocol. Team meetings were held every week to
plan ahead and solve any field-level problems. The site coordinators in the field reported to the
survey coordinator frequently to update the field operations.

2.20 Ethical Consideration

Ethical approval was obtained from the Nepal Health Research Council (NHRC).The
participants involved in the in-depth interviews and sample surveys were fully informed about
the nature of the study. They were informed that their participation was voluntary and that they
were free to refuse to answer any question or to withdraw from the interview at any time. They
were also informed that such withdrawal would not affect the services they would normally
receive from the survey.

A consent form describing the objectives of the study, the nature of the participant's
involvement, the benefits, and confidentiality issues was clearly read aloud to them (Annex). A
specific ID card was provided to each of the respondents so that their names and addresses were
not recorded anywhere. HIV test results along with post-test counseling were provided to the
individual participants in a confidential manner. A travel allowance of NRs 200 and fruit
juice/snack was provided to each of the respondents as compensation. The research team
maintained the confidentiality of the data collected throughout the survey. The interviewers
submitted the completed questionnaires to the field supervisor on the day of each interview.
The supervisor reviewed and kept those questionnaires in separate locked bags where no one
had access to those data except the researchers. The supervisor then transported the
questionnaires to School of PMER. The collected data were kept in a locked room of School of
PMER premises where only authorized personnel had access.



2.20 HIV Pre and Post-test Counseling and Follow-Up

All the survey participants were informed that they could retrieve their test result at the same
site after some time. They were also informed that they could collect their test results by
showing the ID card with their survey number that was provided to them by the survey team.
Pre- and post-HIV test counseling was provided to the survey participants. They were briefed
about the importance of receiving the test result.
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CHAPTER 3: SOCIO-DEMOGRAPHIC
CHARACTERISTICS

This chapter describes the socio-demographic characteristics of MLMs including both Western
Region (n=360) and Mid to Far Western Region (n=360). Since this study include two clusters,
the separate analysis was carried out for each of the clusters.

3.1 Birth Place and Current Living Place

Table 3.1 shows the distribution of respondents according to their belongings. As per the
protocol, equal numbers of respondents (84) were selected from each of the Syangja, Kaski and
Gulmi. A total of 60 and 48 respondents were selected from Palpa and Kapilvastu of the
Western Regions respectively. Out of 84 respondents selected from each of the Syangja, Kaski
and Gulmi districts, 86.9 percent of the respondents of the Syangja, 95.2 percent of the Kaski
and 97.6 percent of the respondents from Gulmi were born in their respective districts.
Similarly, 95.8 percent of the respondents of Kapilvastu were born in the same district while
cent percent of the respondents from Palpa were born in Palpa.

Similarly, a total of 360 respondents were selected from different selected districts of the Mid
to Far Western Region. Number of selected respondents ranged from 36 in Banke to the
maximum 108 from Kailali which is indicated in the table 3.1.There is wide variation in the
birth place of the respondents where only 44.4 percent of the respondents of the Banke districts
were born in the same district and the hundred percent respondents of the Achham districts
were born in Achham.

3.1 Number of Respondents by Birth Districts

Description Number of migrants interviewed Migrants Born in the Interviewed district
N %
Western
Syangja 84 73 86.9
Kaski 84 80 95.2
Gulmi 84 82 97.6
Palpa 60 60 100
Kapilvastu 48 46 95.8
Total 360 341 94.7
Mid to Far Western
Banke 36 16 44.4
Surkhet 48 31 64.6
Achham 60 60 100
Doti 36 35 97.2
Kailali 108 60 55.6
Kanchanpur 72 45 62.5
Total 360 247 68.6

3.2  Socio-Demographic Characteristics

Table 3.2 describes the socio-demographic characteristics of the respondents. Age-wise
distribution of the respondents indicate that the highest number of them (25.7%) belonged to
age 40 or above, followed by 21 percent were in the early young age (20-24 years). Almost
seven percent (6.8%) were adolescents and more than half (51.9%) of them were in the most
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productive age of 20-39 years. Comparatively, male labor migrants of the adolescent (<19
years) and young age (20-24 years) represented in this study were more in Western Region
(8.3% and 22.2%) than the Mid to Far Western Region (5.3% and 19.7%) respectively. On the
contrary, slightly higher proportion of the respondents who had the age of 40 years or above
were more in Mid to Far Western Region (26.7%) when it is compared with the Western
Region (24.7%). Mean age of the respondent was 32.0+9.1years with the mean age of the
respondents who belonged to the Mid to Far Western Region being 32.2+8.8 years as against
the mean age 31.7+9.4 years of the respondents of Western Regions.

Table 3.2 Socio-Demographic Characteristics of Respondents

Description Western Mid to Far Western Total
N % N % N %
Age G (in years)
<19 30 8.3 19 53 49 6.8
20-24 80 22.2 71 19.7 151 21.0
25-29 56 15.6 63 175 119 16.5
30-34 48 13.3 56 15.6 104 144
35-39 57 15.8 55 15.3 112 15.6
40 or above 89 24.7 96 26.7 185 25.7
Mean £SD 31.7£9.4 32.2+8.8 320%9.1
Median ( IQR) 31.0(16.0) 31.5(16.0) 31.0(16)
Total 360 100.0 360 100.0 720 100.0
Education
Illiterate 16 4.4 72 20.0 88 12.2
Literate but no schooling 15 4.2 16 4.4 31 4.3
Grade 1-5 83 23.1 89 24.7 172 23.9
Grade 6-9 158 43.9 130 36.1 288 40
SLC and above 88 24.4 53 14.7 141 19.6
Total 360 100.0 360 100.0 720 100.0
Caste/Ethnic
Brahmin/Chhetri 161 44.7 126 35 287 39.9
Terai Madhesi 4 11 2 0.6 6 0.8
Dalit 71 19.7 160 44.4 231 32.1
Janajati 123 34.2 70 19.5 193 25.8
Muslim 1 0.3 2 0.6 3 04
Total 360 100.0 360 100.0 720 100.0
Marital Status
Married 262 72.8 308 85.6 570 79.2
g;\gg:;fedfermanently/ 4 11 6 17 10 14
Widower 2 0.6 3 0.8 5 0.7
Never married 92 25.6 43 11.9 135 18.8
Total 360 100.0 360 100.0 720 100.0
Age at first marriage (in years)
<15 1 0.4 6 1.9 7 1.2
15-19 77 28.5 148 46.7 225 38.3
20-24 125 46.3 121 38.2 246 41.9
25-29 58 215 39 12.3 97 16.5
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30-34 7 2.6 2 0.6 9 15

>35 2 0.7 1 0.3 3 0.5
Meant SD 21.8+3.6 20.243.3 20.9+3.5
Median ( IQR) 21(5) 20(4) 20(5)
Total 360 100.0 360 100.0 720 100.0
Currently living

With wife 259 71.9 308 85.6 567 78.6
With male friends 2 0.6 2 0.3
Alone 3 0.8 3 0.4
With parents 245 68.1 209 58.1 454 63.1
With children 211 58.6 271 75.3 482 66.9
Relatives 6 1.7 1 0.3 7 1
Total 360 * 360 * 720 *

* Percentages total may exceed 100 due to multiple responses

About two out of every five (40%) respondents had 6-9 years of formal schooling and another
23.9 percent of the respondents had primary education of 1- 5 years of schooling. A total of
12.2 percent of the respondents were illiterate, 4.3 percent respondents were literate with no
formal schooling and remaining 19.6 percent of the respondents were educated up to school
leaving certificate (SLC) level or above. Considerably higher proportions of illiterate
respondents (20.0%) were reported from Mid to Far Western Region when compared with the
respondents who belongs to Western Region (4.4%). Proportions of the respondents who had 6-
9 years of schooling and SLC or above were more in Western Region (43. 9% and 24.4%) than
respondents of Mid to Far Western Region (36.1% and 14.7%) respectively. Almost two-fifths
of the respondents were Brahmins and Chhetri (39.9%) and this population was more
frequently reported from Western Region (44.7%) as against the Mid to Far Western Region
(35.0%). Another almost one third (32.1%) of the respondents were Dalits. Proportion of Dalit
respondents was more in Mid to Far Western Region than the Western Region (19.7%).
Similarly, more than a quarter of the respondents were Janajatis (25.8%) and the proportion of
Janajati respondents who belong to Western Region (34.2%) was higher than the respondents of
Mid to Far Western Region (19.5%). Some other respondents belonged to other minorities such
as Terai Madhesi (0.8%) and Muslim communities (0.4%). Almost four-fifths (79.2%)
respondents were ever married whereas 18.8 percent of the respondents were never married.
About 1.4 percent respondents were divorced or permanently separated and 0.7 percent was
widowers. Proportions of married respondents of the Western Region (72.8%) were lesser than
those of respondents who belong to Mid to Far Western Region (Table 3.2).

Slightly more than two- fifths (41.9%) of the respondents had their first marriage at the age of
20-24 years. Nearly two- fifth (38.3%) of the respondents entered into the married life at the
age of 15- 19 years. Adolescent marriage was considerably high among the respondents of Mid
to Far Western Region (46.7%) when it is compared with the respondents of Western Region
(28.5%). Proportion of the respondents who had their first marriage at the age of 20-24 years
and 25-29 years was numerically dominant in Western Region (46.3% and 21.5%) than the Mid
to Far Western Region (38.2% and 12.3%) respectively. In the meantime, 1.2 percent of the
respondents reported that they had got marriage before reaching 15 years of life and 0.5 percent
had got marriage after the age of 35 or more years. Mean age of the respondents at their first
marriage was 20.9+3.5years and this average age was slightly higher among the respondents of
Western Region (21.8+£3.6) years than the respondents of Mid to Far Western Region
(20.2£3.3years) (Table 3.2).
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Living relationship of the respondents indicate that almost four- fifths (78.6%) of them were
living with their wives and this relationship was notably higher among the respondents of Mid
to Far Western Region (85.6%) when it is compared with the respondents of Western
Regions(71.9%). Similarly, 63.1 percent of the respondents reported that they were living with
the parents and 66.9 percent of the respondents were living with the children. Living with
parent was more common in Western Region (68.1%) while living with the children was more
common in Mid to Far Western Region (75.3%). Some respondents were living with relatives
(1.0%), with male friend (0.3%) and some (0.4%) others were living alone (Table 3.2).

3.3 Migration History of the MLMs

Table 3.3 reveals the migration destinations of the male labor migrants in India. Nearly half
(47.5%) of the respondents stated that Maharastra the major destination for migration. Other
major destination for migration are Delhi (36.8%) followed by Himanchal Pradesh (15%),
Gujarat (12.9%), Uttar Pradesh (11.9%), Punjab (10%). Other different destinations in India are
enlisted in the table 3.3. Major destinations for the migration among the respondents of Western
Region were Delhi (30.6%), Himanchal Pradesh (16.9%), Uttar Pradesh (11.95), Hariyana
(10.6%), Maharastra (13.1%) and Punjab (10%). Similarly, major destination for migration
among the migrants of the Mid to Far Western Region are Maharastra (81.9%), Delhi (43.1%),
Gujarat (23.3%), Uttarakhanda (15%), Himanchal Pradesh (13.1%), Uttar Pradesh (11.9%) and
Rajasthan (10. 8%). Almost one out of every ten (9.4%) respondents did not know about their
destination for migration.

Table 3.3 Migration Destinations of Male Labor Migrants

Description Western Mid to Far Western Total
N % N % N %

Destination
Hariyana 38 10.6 22 6.1 60 8.3
Madhya Pradesh 10 2.8 2 0.6 12 1.7
Uttarakhanda 5 1.4 54 15 59 8.2
Delhi 110 30.6 155 43.1 265 36.8
Uttar Pradesh (U.P.) 43 11.9 43 11.9 86 11.9
Kerala 6 1.7 8 2.2 14 1.9
Gujarat 9 2.5 84 23.3 93 12.9
Maharastra 47 13.1 295 81.9 342 475
Himanchal Pradesh 61 16.9 47 13.1 108 15
Panjab 36 10 36 10 72 10
West Bengal 12 3.3 9 2.5 21 2.9
Assam 8 2.2 8 11
Rajasthan 9 2.5 39 10.8 48 6.7
Andra Pradesh 29 8.1 13 3.6 42 591
Karnataka 32 8.9 32 4.4
Bihar 2 0.6 21 5.8 23 3.2
Meghalaya 7 1.9 7 1
Don't know 36 10 32 8.9 68 9.4
Total 360 * 360 * 720 *

* Percentages total may exceed 100 due to multiple responses

A large proportion of the respondents (47.4%) stayed in India for more than 36 months. Slightly
higher percentage of the respondents who belonged to the Mid to Far Western Region (49.4%)
had 37 and more months stay in India when it is compared with the respondents of Western
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Region (45.3%). More than one- fifth (21.2%) respondents stayed in India for less than one
year, another almost equal (20.6%) had 12-24 months stay in India and 10.8 percent of them
stay in India for 25-36 months. Average duration of stay in India by the MLMs was 58.7
months and the respondents of Western Region had longer period of stay (61.7 years) than that
of the respondents of Mid to Far Western Region (55.8 years) (Figure 3.1).

Figure 3.1 Duration of Stay of Labor Migrants in India
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Table 3.4 depicts different characteristics of the male labor migrants like age at first migration,
list of returned time, and plan for re-migrate to India, living partnership in India and their
income in the last work. More than one-third (35.4%) of the respondents reported that they
were migrated to India for the first time when they were of <19 years old. This early migration
practice was almost equal in both the Western Region (34.7%) and Mid to Far Western Region
(36.1%). Similarly, 16.8 percent of the respondents had their first migration at the age of 25-29
years of age and 11.4 percent of them were of 35 or more years of age at the time of first
migration. Mean age at first migration was 23.6+7.7 and the average age of respondents of
Western Region (24.0+7.7 years) at first migration was slightly more than the respondents of
Mid to Far Western Region (23.1 £ 7.7years).

Table 3.4 Male Labor Migrants by Migration Characteristics

Western  Mid to Far Western Total
Description N % N % N %
Age at first migration ( in years)
<20 125 34.7 130 36.1 255 35.4
20-24 91 25.3 106 29.4 197 27.4
25-29 63 175 58 16.1 121 16.8
30-34 38 106 27 7.5 65 9
35 or above 43 119 39 10.8 82 114
Mean +SD 24.0+7.7 23.1+7.7 23.6+7.7
Median (IQR) 22.0(10.0) 21.0(9.0) 21.0(10.0)
Duration of last time return to Nepal ( in months)
<3 86 239 102 28.3 188 26.1
3-6 62 17.2 120 333 182 25.3
7-12 55 153 68 189 123 17.1
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13-24 81 225 51 142 132 18.3

25-36 76 211 19 53 95 13.2
Mean £ SD 13.0£11.0 8.0+8.0 10.5+£10.0
Median( IQR) 10.0(4.0) 14.0(10.0) 9.0(12.0)
Total 360 100.0 360 100.0 720 100.0
Planning to revisit India

Yes 172 478 251 69.7 423 58.8
No 149 414 57 158 206 28.6
Don't know 39 108 52 14.4 91 12.6
Total 360 100.0 360 1000 720 100.0
During last stay in India the respondent lived

Alone 29 81 43 11.9 72 10
With wife 13 36 18 5 31 4.3
With other woman 1 0.3 1 0.1
With friends 247 68.6 243 67.5 490 68.1
With relative 71 19.7 55 153 126 17.5
Total 360 100.0 360 1000 720 100.0
Monthly income during the last stay in India (NRSs)

Up to 5000 32 89 22 6.1 54 7.5
5001-10000 136 37.8 127 35.3 263 36.5
10001-15000 103 28.6 105 29.2 208 28.9
More than15000 89 24.7 106 29.4 195 27.1
Mean = SD 12000.0+5400.0 8000.0+5350.0 12356.0+5400.0
Median( IQR) 11000.0(7000.0) 8000.0(7900.0) 12000.0(8000.0)
Total 360 100 360 100 720 100

Slightly more than half of the respondents (51.4%) reported that they had returned to Nepal
within last 6 months. Nearly a quarter (23.9%) and more than one-quarter (28.3%) of the
respondents in the Western Region and the Mid to Far Western Region respectively reported
the period of their coming back home as less than 3 months prior to the survey. Similarly, (17.2
percent ) of the respondents of Western Region and one- third of the respondents who belonged
to the Mid to Far Western Region had come back to home during the 3-6 months prior to the
survey. Almost three- fifths (58.8%) of the respondents opined that they were planning to re-
visit to India while 12.6 percent of them remained not determined about revisit to India.
Substantially large proportion of the respondents of the Mid to Far Western Region (69.7%)
had plan to revisit India when it is compared with the respondents of Western Region (47.8%)
(Table 3.4).

This survey shows that majority (68.1%) of the MLMs used to live with friends in India and
this living relationship was almost similar among the respondents of both the regions. Similarly,
17.5 percent of the respondents used to live with their relatives, 4.3 percent lived with their
family and 10 percent of them used to live alone in India. One of the respondents who belong to
the Mid to Far Western Region used to live with women other than their wives. A total of 36.5
percent respondents had monthly income of Nepalese Rupees 5001-10000 followed by another
28.9 percent had monthly earning of 10001- 15000 and 27.1 percent had more than 15000
income in a month. Some (7.5%) of the respondents had monthly income NRs 5000 or less with
slight regional variations in the proportion of the respondents with different incomes (Table
3.4).
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Table 3.5 Types of Work of Male Labor Migrants in India

Western Mid to Far Western Total
Description N % N % N %
Types of work
Laborer/factory labor 143 39.7 324 90 467 64.9
Technician/operator/mechanics 90 25 261 725 351 48.8
Hotel labor 134 37.2 191 53.1 325 45.1
Cook 69 19.2 58 16.1 127 17.6
Transport worker 9 2.5 24 6.7 33 4.6
Caretaker 23 6.4 10 2.8 33 4.6
Fishing 22 6.1 22 3.1
Business 1 0.3 1 0.1
Total 360 * 360 * 720 *

* Percentages total may exceed 100 due to multiple responses

Most of the male labor migrants (64.9%) used to work as laborer or factory workers in India.
About 48.8 percent of the MLMs worked as technician, operators or mechanics and 45.1
percent of them reported that they were the hotel labors. Other reported works done by the
respondents in India were cook (17.6%), care taker (4.6%), transport worker (4.6%), Fishing
(3.1%) and 0.1 percent were business workers. Sizably large proportion of the respondents who
belong to the Mid to Far Western Region reported that they used to engage in aforementioned
work except caretaker which is slightly more among the respondents of the Western Region
(Table 3.5).

Table 3.6 District Visited and Types of Work Performed by Returnee Migrants in Nepal

Western Mid to Far Western Total
Description N % N % N %
Visited any district in Nepal after returning from India
Yes 4 11 9 25 13 1.8
No 356 98.9 351 97.5 705 98.2
Total 360 100.0 360 100.0 720 100.0
District migrated to
Kathmandu 2 22.2 2 15.4
Kaski 1 25 1 7.7
Palpa 1 11.1 1 1.7
Rupandehi 2 50 2 154
Dang 1 25 1 7.7
Banke 1 11.1 1 7.7
Kailali 2 22.2 2 15.4
Kanchanpur 1 111 1 7.7
Dadeldhura 1 11.1 1 7.7
Darchula 2 22.2 2 154
Total 4 * 9 * 13 *
Duration of stay in the district migrated
1-2 months 4 44.4 4 30.8
3-4 months 1 25 2 22.2 3 23.1
More than 4 months 3 75 3 33.3 6 46.2
Total 4 100 9 100 13 100
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Types of work in Nepal

Hotel Labor 1 25 1 111 2 154
Daily Labor 1 25 5 55.6 6 46.2
Cook 2 50 2 154
Small Business 2 22.2 2 15.4
Carpenter 2 22.2 2 154
Total 4 * 9 * 13 *

* Percentages total may exceed 100 due to multiple responses

After returning back to Nepal, 1.8 percent of the respondents had visited to the different parts of
Nepal and this movement was slightly higher among the respondents of Mid to Far Western
Region (2.5%) than those respondents who belong to Western Region (1.1%). Out of those who
visited in different parts of Nepal, 15.4 percent of them visited in each of the Kathmandu,
Rupandehi, Kailali and Darchula. Movement of the returnee migrants who belong to the Mid to
Far Western Region was more frequent than those of Western Region. Other places visited by
returnee migrants including their respective frequencies are indicted in table 3.6. Out of those
who had intra-country migration in Nepal, 46.2 percent of them stayed in the places of
migration for more than 4 months followed by 30.8 percent had 1-2 months stay and 23.1
percent had 3-4 month’s duration of stay (Table 3.6).

Hundred percent of the respondents of the Western Region had longer duration of stay for3 or
more months whereas (44.4%) of the respondents of the Mid to Far Western Region had short
duration of 1-2 months stay while at the time of migration in Nepal. Amongst those who were
internally migrated in Nepal for work, 46.2 percent of them were daily labors and others had
worked as hotel labors, cook, small business workers and carpenters with equal proportion of
respondents being in each of the worker’s category (15.4%) (Table 3.6).
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CHAPTER 4: PREVALENCE OF HIV AND ITS
ASSOCIATION WITH BACKGROUND
CHARACTERISTICS OF MLMs

Prevalence of HIV infection along with the association between background characteristics of
Male Labor Migrants and HIV has been presented in this chapter.

4.1 Prevalence of HIV

HIV prevalence among MLMs was determined in this survey using standard diagnostic
protocol of the NCASC. This survey revealed that prevalence of HIV infection among MLMs
was 0.4 percent. A total of two MLMs in Mid to Far Western Region and one MLM in Western
Region were diagnosed as having HIV infection. Although, the number of HIV positives
identified in the Mid to Far Western Region were more than that was identified in Western
Region, the difference was not statistically significant (p=1.0).

Table 4.1 HIV Prevalence by study Regions

Western*  Mid to Far Western** Total P value
Description N % N % N %
HIV status
Positive 1 0.3 2 0.6 3 0.4 1.0
Negative 359 99.7 358 99.4 717 99.6
Total 360 100 360 100 720 100

* Kapilvastu, Gulmi, Syangja, Palpa and Kaski Districts
** Achham, Doti, Kailali, Kanchanpur,Surkhet and Banke Districts

4.2 Relationship between Socio-Demographic Characteristics and HIV Infection
Relationship between HIV infection and socio-demographic and behavioral characteristics of
Male Labor Migrants was examined in this survey (table 4.2). Prevalence of HIV infection
proportion was higher among the respondents who were of 25 years or more (0.4%) than the
respondents who were below 25 years old (0.0%) in Western Region. Similar kinds of
differences were observed among the respondents of the Mid to Far Western Region. Higher
proportion of the respondents who had formal education was diagnosed as having HIV
infection (0.3%) in Western Region when it is compared with illiterate respondents of the same
Region (0.0%). On the contrary, respondents who had no formal education or those who were
illiterate had higher prevalence of HIV infection (2.3%) than that was observed among those
respondents who had formal education in Mid to Far Western Region (0.0%). Never married
respondents of the Western Region had higher proportion of HIV infection as against those ever
married respondents of the same region. As against this, ever married MLMs had higher
prevalence of HIV infection (0.6%) in the Mid to Far Western Region.

HIV infection was diagnosed among Janajati respondents (0.8%) of the Western Region as
against the respondents of other castes who did not have HIV infection. On the other hand, HIV
infection was reported among Dalit respondents (1.2%) of the Mid to Far Western Region
whereas none of the respondents who belonged to other caste had HIV infection. All of those
respondents who were identified as HIV positive, had ever had sex with FSWs in India and
none of the respondents who had never had sex with FSWs did not have HIV infection (Table
4.2).
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Table 4.2 Relationship between Socio-Demographic Characteristics and HIV Infection

Western Mid to Far Western
Description N HIV+ % P value N HIV+ % P value
Age (in years)
<25 110 0 0 1.0 90 0 0 1.0
>25 250 1 0.4 270 2 0.7
Total 360 1 0.4 360 2 0.7
Literacy
Illiterate/no schooling 31 0 0 1.0 88 2 2.3 1.0
Formal schooling 329 1 0.3 272 0 0
Total 360 1 0.4 360 2 0.7
Marital status
Ever married 268 0 0 1.0 317 2 0.6 1.0
Never married 92 1 1.1 43 0
Caste/Ethnic
Brahnmin/Chhetri 161 0 0 126 0 0
TeraiMadhesi 4 0 0 NA 2 0 0 NA
Dalit 71 0 0 160 2 1.2
Janajati 123 1 0.8 70 0 0
Muslim 1 0 0 2 0
Total 360 1 04 360 2 0.7
Ever had sex with FSW in India
Yes 31 1 3.2 1.0 49 2 4.1 1.0
Never had sex with 329 0 0 311 0 0
Total 360 1 0.3 360 2 0.6
Visited Sites
Maharastra (Mumbai) 360 1 03 NA NA
Uttar Pradesh (UP) 360 2 0.6
Total 360
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CHAPTER 5: SEXUAL BEHAVIORS AND CONDOM USE
AMONG MALE LABOR MIGRANTS

This chapter describes the sexual behaviors of MLMs, including sexual contact with spouse,
girlfriend and FSWs in Nepal and India. Male Labor Migrants were asked series of questions
related to their sexual behaviors. This section presents the general findings of the study
regarding sexual behaviors of the MLMs.

5.1  Sexual Behavior of MLMs

More than nine out of every ten MLMs (91.1%) had ever had sex with female and this
experience was slightly higher among the respondents of Mid to Far Western Region (93.9%)
than those of respondents of Western Region (88.3%). More than half (54.3%) of the
respondents had first sexual contact before 20 years of age with 3.4 percent of the respondents
being less than 15 years old at the time of first sex. Early entry into the sexual life (15-19 years
of age) is more frequent among the respondents of Mid to Far Western Region (56.2%) when it
is compared with the respondents of Western Region (45.3%) (Table 5.1).

Table 5.1 Sexual Behavior of Male Labor Migrants

Western Mid to Far Western Total
Description N % N % N %
Ever had sex with a female
Yes 318 88.3 338 93.9 656 91.1
No 42 11.7 22 6.1 64 8.9
Total 360 100 360 100 720 100
Age at first sex (in years)
<15 8 25 14 4.1 22 34
15-19 144 45.3 190 56.2 334 50.9
20-24 117 36.8 106 31.4 223 34
25-29 44 13.8 27 8 71 10.8
30 or above 5 16 1 0.3 6 0.9
Mean + SD 20.31£4.0 19.2+3.0 19.7£3.5
Median( IQR) 20(4.0) 18.0(4.0) 19.0(4.0)
Total 318 100 338 100 656 100
Ever had sex with Female sex workers
Yes 49 154 66 19.5 115 175
No 269 84.6 272 80.5 541 82.5
Total 318 100 338 100 656 100

More than one-third of the respondents (34%) had first sexual contact at the age of 20-24 years
and another 10.8 percent had experience of first sexual contact at the age of 25-29 years. Mean
age of the respondents at the sex was 19.7+3.5 years which was slightly lower among the
respondents of Mid to Far Western Region (19.2 £3.0 years) than the respondents who belong
to Western Region (20.3+4.0 years). A total of 17.5 percent of the respondents had ever had sex
with female sex workers and this proportion was slightly more among the respondents of Mid
to Far Western Region (19.5%) than those respondents of the Western Region (15.4%) (Table
5.1).
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5.2 Sexual Practice of MLMs in Nepal

Almost 8.0 percent of the respondents had ever had sex with FSWs in Nepal and this proportion
was slightly more among the respondents of Mid to Far Western Region (8.6%) as against the
6.9 percent of the respondents of the Western Region. Almost 36 percent of the respondents
who had ever had sexual contact with FSWSs in Nepal had this relationship with more than five
FSWs and this practice was also equal among the respondents of both the regions (~36.0%).
More than one- third (33.9%) of the respondents had sexual relation with 2-3 FSWs and almost
one —fifth (19.6%) of them had sex with one FSW. More than a quarter of the respondents who
belong to Mid to Far Western Region had sex with only one FSW whereas 12 percent of the
respondents of Western Region had sex with one FSW. Mean number of FSWs with whom
MLMs had sexual contact were 4.5+4.0. Average number of FSWs with whom MLMs had
sexual contacts as reported by the respondents of Western Region (5.0+£9.0) was considerably
more than that was reported by the MLMs of Mid to Far Western Region (4.9£9.0) (Table 5.2).

Table 5.2 Sexual Behavior of Male Labor Migrations with FSWs in Nepal

Western  Mid to Far Western Total
Description N % N % N %
Ever had sex with FSWs in Nepal
Yes 25 6.9 31 8.6 56 7.8
No 24 6.7 35 9.7 59 8.2
Never had sex with sex worker 269 74.7 272 75.6 541 75.1
Never had sex with female 42 11.7 22 6.1 64 8.9
Total 360 100.0 360 100.0 720 100.0
Total number of FSWs visited in Nepal
1 3 12 8 25.8 11 19.6
2-3 11 44 8 25.8 19 33.9
4-5 2 8 4 12.9 6 10.7
>5 9 36 11 35.5 20 35.7
Mean 5.0+9.0 4.9+9.0 4.5%4.0
Total 25 100 31 100 56 100

5.3 Condom Use with FSWs in Nepal

Information related to the condom use practices of MLMs during sex with FSWs in Nepal was
assessed in this survey. It was reported that more than half (55.4%) of the respondents who had
sex with FSWs had used condom during last sex. Almost two-third (64.0%) of the MLMs of
Western Region and nearly half (48.4%) of the MLMs of Mid to Far Western Region who had
sex with FSWs in Nepal had used condoms in the last sex. Hundred percent MLMs of Western
Region and 80 percent MLMs of Mid to Far Western Region had used the condom in the last
sexual intercourse with FSWs in their own decision.

Nearly two-fifths( 39.3%) of the respondents had used condoms consistently when they had
sex with FSWS in the past one year in Nepal and this practice was considerably higher among
the respondents of Western Region (48.0%) than the respondents of Mid to Far Western
Region (32.3%) (Table 5.3).
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Table 5.3 Condom Use by MLMs with FSWs in Nepal

Western Mid to Far Western Total
Description N % N % N %
Use of condom during the last sex with FSWs in Nepal
Yes 16 64.0 15 48.4 31 55.4
No 9 36.0 16 51.6 25 44.6
Total 25 100.0 31 100.0 56 100.0
Suggested to use condom during last sex
Myself 16 100.0 12 80.0 28 90.3
FSW 3 20.0 3 9.7
Total 16 100.0 15 100.0 31 100.0
Reason for not using condom at last sex
Not available 4 44.4 2 125 6 24.0
I didn't like to use it 4 44.4 11 68.8 15 60.0
Didn't think it was necessary 1 11.1 3 18.8 4 16.0
Didn't think of it 3 33.3 3 12.0
Total 9 100.0 16 100.0 25 100.0
Consistent use of condom in the past year with FSW
All the time 12 48.0 10 32.3 22 39.3
Most of the time 3 12.0 3 5.4
Sometimes 1 4.0 3 9.7 4 7.1
Rarely 3 12.0 9 29.0 12 21.4
Never 6 24.0 9 29.0 15 26.8
Total 25 100.0 31 100.0 56 100.0
Reason for not using condom always
Not available 6 46.2 3 14.3 9 26.5
Too expensive 1 7.7 1 29
I didn't like to use it 5 38.5 11 52.4 16 47.1
Didn't think it was necessary 4 30.8 7 33.3 11 32.4
Didn't think of it 3 23.1 3 8.8
Total 13 100.0 21 100.0 34 100.0

54  Sexual Contact with Spouse and Condom Use

More than three-quarters (75.7%) of the respondents reported that they had sexual relationship
with their wives in the past one month and the proportion of respondents who had sex with wife
in the past one months were higher in Mid to Far Western Region (83.3%) than those
respondents of Western Region (68.1%). More than one-fifth of the respondents were
unmarried or single; and the proportion of those who were single were more (27.2%) among the
respondents of the Western Region than those of Mid to Far Western Regions (14.4%) (Table
5.4).

Only 12.7 percent of the respondents had used condom during the last sex with wife and this
practice varied marginally between two regions (13.5% in Western Region and 12.0 percent in
Mid to Far Western Region). Out of those who had used condom during the sex with wife in the
last sex, 94.2 percent of them did so with their own efforts and 5.8 percent of the respondents
used condom on the suggestion of their wives. Only 7.2 percent of the respondents used
condom consistently during the sex with wife in the past year whereas majority of them
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(65.6%) had never used condoms in same sexual relations. Consistent use of condom was
slightly more common among the respondents of Western Region (9.9%) than those
respondents of the Mid to Far Western Region (4.9%) (Table 5.4).

About three-quarters of the respondents (74.2%) had kept sexual contact with wife for more
than five times in the past one month and this practice was more common among the
respondents of Mid to Far Western Region (83.4%) than those of Western Region (63.4%).
Similarly, 11.1 percent of the respondents had kept 4-5 times sexual contacts with wife in the
past one month and 8.8 percent of them did so for 2-3 times. One percent of the respondents
had single time sexual contact and 4.4 percent of them did not have sex with wife in the past
one month. In the last one month, frequency of sexual contacts with the wife ranged from zero
to as much as seventy times. The average numbers of episodes of sexual contacts were 15.6
times, which was lower than that was reported among the respondents of Mid to Far Western
Region (18.9 times) and higher than that was reported by the respondents of Western Region
(11.8 times) (Table 5.4).

Table 5.4 Sexual Behavior of MLMs and Condom Use by Them with their Spouses in Nepal

Western Mid to Far Western Total
Description N % N % N %
Had sex with wife in the past one month
Yes 245 68.1 300 83.3 545 75.7
No 17 4.7 8 2.2 25 35
Currently not married/single 98 27.2 52 144 150 20.8
Total 360 100 360 100 720 100
Use of condom during last sex with wife
Yes 33 135 36 12 69 12.7
No 212 86.5 264 88 476 87.3
Total 245 100 300 100 545 100
Person to suggest the use of condom during last sex
Myself 32 97 33 91.7 65 94.2
My wife 1 3 3 8.3 4 5.8
Total 33 100 36 100 69 100
Consistent use of condom with wife in the past year
All the time 26 9.9 15 4.9 41 7.2
Most of the time 14 5.3 11 3.6 25 4.4
Some times 27 10.3 50 16.2 77 135
Rarely 32 12.2 21 6.8 53 9.3
Never 163 62.2 211 68.5 374 65.6
Total 262 100 308 100 570 100
Frequency of sex with wife in the past one months
0 17 6.5 8 2.6 25 4.4
1 5 1.9 2 0.6 7 1.2
2-3 41 15.6 9 2.9 50 8.8
4-5 33 12.6 30 9.7 63 11.1
More than 5 166 63.4 257 83.4 423 74.2
Don't remember’ 2 0.6 2 04
Mean 11.8 18.9 15.6
Range 0-60 0-70 0-70
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Total 262 100 308 100 570 100

5,5  Sexual Contact with Girlfriend and Condom Use in Nepal

Table 5.5 shows the sexual behavior of MLMs and their condom use practices during sex with
girlfriend in Nepal. More than 11.0 percent of the respondents had sexual contact with the
girlfriend in the past one year. Percentage of the respondents who had sex with girlfriend in the
past one year were considerably higher in the Western Region (16%) than the Mid to Far
Western Region (7.4%). About four out of every five (80.5%) respondents reported that they
did not have any girlfriend in Nepal (Table 5.5).

Out of those MLMs who had sex with their girlfriends, more than three-fifths (61.3%) of them
had used condom during the last sex. Condom use during last sex with girlfriend was higher
among the respondents of Western Region (64.7%) than the respondents of the Mid to Far
Western Region (54.2%). Out of those respondents who used condoms in the last sex with their
girlfriend, a great majority of them did so with their conscience knowledge (95.7%) and
remaining 4.3 used condom as suggested by their girlfriends.

Nearly 45 percent of the respondents had used condom consistently during all the sexual
contacts with their girlfriends in the past one year and this practice was better among the
respondents of Western Region (47.1%) when it is compared with the respondents of the Mid to
Far Western Region (41.7%). On the other hand, 21.3 percent of the respondents had never
used condom while at the time of sex with the girlfriend in the past one year. A total of 29.3
percent respondents had not kept any sexual contact with their girlfriends in the past one year
(Table 5.5).

More than a quarter (26.7%) of the respondents had sexual contact with their girlfriends for 2-3
times in the past one year followed by 16 percent had sexual relationship for one time only.
Almost 15 percent of the respondents had more than five times sexual contacts with their
girlfriends in past one year where this practice was reported to be more frequently among
respondents of Mid to Far Western Region (20.8%) than the Western Region (11.8%) (Table
5.5).

Proportion of the respondents who had two or more times sexual contact with girlfriend in the
past one year was higher among those respondents who belonged to Mid to Far Western Region
than those respondents of the Western Region (Table 5.5).

Table 5.5 Sexual Behavior of Male Migrants and Condom Use by them with Girlfriends in
Nepal

Western Mid to Far Western Total
Description N % N % N %
Had sex with girlfriend in the past year
Yes 51 16 24 7.1 75 114
No 41 12.9 12 3.6 53 8.1
Never had girlfriend in Nepal 226 71.1 302 89.3 528 80.5
Total 318 100 338 100 656 100
Use of condom during last sex with girl friend
Yes 33 64.7 13 54.2 46 61.3
No 18 35.3 11 45.8 29 38.7
Total 51 100 24 100 75 100

Person to suggest the use of condom during last sex
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Myself 31 93.9 13 100 44 95.7

My girlfriend 2 6.1 2 4.3
Total 33 100 13 100 46 100
Consistent use of condom with girlfriend in the past year

All the time 24 47.1 10 41.7 34 45.3.7
Most of the time 12 23.5 2 8.3 14 18.7
Sometimes 8 15.7 3 12.5 11 147
Never 7 13.7 9 37.5 16 21.3
Total 51 100 24 100 75 100
Frequency of sex with girlfriend in the past one year

0 16 314 6 25 22 29.3
1 12 23.5 12 16
2-3 11 21.6 9 37.5 20 26.7
4-5 6 11.8 4 16.7 10 13.3
More than 5 6 11.8 5 20.8 11 14.7
Mean 2.3 4 2.8
Ranges 0-12 0-17 0-17
Total 51 100 24 100 75 100

5.6  Sexual Contact with FSWs in India

Table 5.6 describes the sexual involvement of MLMs with the FSWs while they were in India.
More than 11 percent of the respondents had ever had sex with FSWs in India. Three- quarters
(75.1%) of the respondents had never had sex with FSWs and 8.9 percent of them had never
had sex with female. Sexual involvement of the respondents with FSWs who belonged to the
Mid to Far Western Region was comparatively higher (13.6%) than that that was prevalent
among the respondents of the Western Region (8.6%). Among those respondents who had sex
with FSWs in India, 36.2 percent of them had sex with more than 5 FSWs and this involvement
was remarkably higher among the respondents of Western Region (48.4%) as against those
respondents of Mid to Far Western Region (28.6%). A quarter of the respondents (25.0%) had
sex with one female sex worker, 27.5 percent had sex with 2-3 FSWs and 11.2 percent of them
had sex with 4-5 FSWs in India. In an average, MLMs had sex with 5.7+6.0 FSWs while they
were in India. MLMs who belonged to the Western Region had sexual contact with the 8.5+8.0
FSWs in India, which is considerably higher than that was reported among the respondents of
the Mid to Far Western Region (4.0£3.0).

Table 5.6 Sexual Behavior of Male Labor Migrants with FSWs in India

Western Mid to Far Western Total
Description N % N % N %
Ever had sex with FSWs
Yes 31 8.6 49 13.6 80 111
No 18 5 17 4.7 35 4.9
Never had sex with sex worker 269 74.7 272 75.6 541 75.1
Never had sex with female 42 11.7 22 6.1 64 8.9
Total 360 100 360 100 720 100
Total number of FSWs visited in Lifetime
1 3 9.7 17 34.7 20 25
2-3 9 29 13 26.5 22 27.5
4-5 4 12.9 5 10.2 9 11.2

26



More than 5 15 48.4 14 28.6 29 36.2

Mean+SD 8.5+8.0 4.0+3.0 5.7+6.0
Median (IQR) 5.0(9.0) 3.0(5.0) 3.0(7.0)
Total 31 100 49 100 80 100

5.7  Sexual Contact with FSWs and Condom Use in India

As indicated in the table 5.7, 5.8 percent of the respondents had sex with FSWs in the past one
year and this involvement was almost similar among the respondents of Western Region (6.1%)
and Mid to Far Western Region (5.6%). Less than half (45.2%) of the MLMs had used condom
during the last sex with FSWs in India while 75.1 percent of the respondents had never had sex
with FSWs in India. Use of condom while at the time of sex with FSWs was considerably
higher among the respondents of Western Region (63.6%) when it is compared with the
respondents of the Mid to Far Western Region (25.0%). Almost nine out of every ten
respondents (89.5%) who used condom in the last sex had done the same through their own
conscience knowledge and another 10.5 percent of the respondents used condom with the
suggestion of FSWs. Condom use in the last episode of sex with FSW was higher among those
respondents of the Western Region (92.9%) who had made decision to use condom themselves
than those respondents of Mid to Far Western Region who did so (80%). A total of 72.7 percent
of the respondents had used condom consistently in all the episodes of sex with FSWs in the
past one year and this practice was more prevalent among the respondents of Western Region
(80%) than the respondents of Mid to Far Western Region (57.1%). Out of those who did not
use condom at the time of sex with FSWSs, 83.3 percent did not use the same due to
unavailability of condoms and 50 percent of them did not think of using condom.

Table 5.7 Sexual Behavior of Male Labor Migrants and Condom Use by them with FSWs in
India

Western Mid to Far Western Total
Description N % N % N %
Had sex with FSW in the past year
Yes 22 6.1 20 5.6 42 5.8
No 9 2.5 29 8.1 38 5.3
Never had sex workers in India 18 5 17 4.7 35 4.9
Never had sex with sex worker 269 74.7 272 75.6 541 75.1
Never had sex with female 42 11.7 22 6.1 64 8.9
Total 360 100 360 100 720 100
Use of condom during the last sex with FSW
Yes 14 63.6 5 25 19 45.2
No 1 4.5 2 10 3 7.1
Never used condom 7 31.8 13 65 20 47.6
Total 22 100 20 100 42 100
Person to suggest the use of condom during last sex
Myself 13 92.9 4 80 17 89.5
FSW 1 7.1 1 20 2 10.5
Total 14 100 5 100 19 100
Consistent use of condom with FSW in the past year
All the time 12 80 4 57.1 16 72.7
Most of the time 3 20 3 13.6
Rarely 1 14.3 1 4.5
Never 2 28.6 2 9.1
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Total 15 100 7 100 22 100
Reasons for not using condom always

Not available 2 66.7 3 100 5 83.3
Didn't think of it 3 100 3 50.0
Total 3 * 3 * 6 *

* Percentages total may exceed 100 due to multiple responses

5.8  Sexual Contact with Girlfriends and Condom Use in India

In total, 4.3 percent of the MLMs had sex with their girlfriends in the past one year in India.
Proportion of the respondents of Western Region who had sex with girlfriend (6.0%) was
higher than that of Mid to Far Western Region (2.7%). A total of 71.4 percent respondents who
had sex with girlfriend had used condom during the last sexual intercourse. This condom use
practice was better among the respondents of Mid to Far Western Region (77.8%) than the
Western Region (68.4%). In the past one year’s sexual contact with girlfriend, nine out of every
ten respondents had used condom being self-conscious about the utility of condom and rest one
out of every ten respondents used condom with the suggestion of girlfriend. Consistent condom
use was slightly higher (55.6%) among the respondents of Mid to Far Western Region when it
is compared with the practices prevalent among the respondents of Western Region (52.6%).
More than 14 percent of respondents had never used a condom while having sex with girlfriend
in the past year. Reasons for the not using condom and the respective proportion of the
respondents are as shown below in the table 5.8.

Table 5.8 Sexual Contact with Girlfriends and Condom Use in India

Western Mid to Far Western Total
Description N % N % N %
Had sex with girlfriend in the past year
Yes 19 6.0 9 2.7 28 4.3
No 21 6.6 22 6.5 43 6.6
Never had girlfriend in India 278 87.4 307 90.8 585 89.2
Total 318 100.0 338 100.0 656 100.0
Use of condom during last sex with girl friend
Yes 13 68.4 7 77.8 20 71.4
No 6 31.6 2 22.2 8 28.6
Total 19 100.0 9 100.0 28 100.0
Person to suggest the use of condom during last sex
Myself 13 100.0 5 71.4 18 90.0
Girlfriend 2 28.6 2 10.0
Total 13 100.0 7 100.0 20 100.0
Consistent use of condom with girlfriend in the past year
All the time 10 52.6 5 55.6 15 53.6
Most of the time 2 10.5 1 111 3 10.7
Sometimes 3 15.8 2 22.2 5 17.9
Rarely 1 5.3 1 3.6
Never 3 15.8 1 11.1 4 14.3
Total 19 100.0 9 100.0 28 100.0
Reason for not using condom always
Not available 3 33.3 2 50.0 5 38.5
Partner objected 1 11.1 1 7.7

28



I didn't like to use it 2 22.2 1 25.0 3 23.1
Didn't think it was necessary 3 33.3 3 23.1
Didn't think of it 2 22.2 1 25.0 3 23.1
Total 9 100.0 4 100.0 13 100.0

5.9  Availability of Condom

As indicated in table 5.9, 21 percent of the respondents always used to carry condoms for each
of the sexual relationship. Condom carrying practice was slightly higher among the respondents
of Western Region (24.4%) than those respondents of the Mid to Far Western Region (17.5%).
More than seven out of every ten (71.4%) respondents availed condoms from Health Post/
Primary Health Care Centre and 55.3 percent of them accessed from pharmacy. Other different
sources of availability of condom were Hospital (22.4%), Private Clinic (15.6%), Female
Community Health Volunteers (14%), General Retail Store (7.6%), Health workers (5%),
Clinic of Family Planning Association of Nepal (4%), Pan Shop (1%), Hotel (0.7%), NGO
(0.7%) and Brothel (0.6%).

Altogether, 18.2 percent of the respondents obtained condom free of cost, 15.7 percent
purchased the condom and another 19.4 percent of them availed condom through both by
purchasing and free of cost. A large number of respondents (46.7%) had never used the
condom. More than nine out of every ten respondents had accessed condoms from Health Post/
Primary Health Care Centre (90.4%), 15.9 percent get the same from peers/friends, 15.1 percent
get condoms from FCHVs, 12.2 percent got it from hospitals, 3.3 percent availed from FPAN
clinic and 1.5 percent received form health workers.

Amongst those who accessed condoms, four- fifths of them (81.9%) opined that Health Post/
Primary Health Care Centre (PHCC) is the most convenient to them to avail condoms. Other
convenient places to avail condoms are FCHVs (22.9%), Hospital (18.1%), Peers/friends
(15.5%), Health workers (2.2%), FPAN clinic (1.5%) and community programs (1.1%).
Comparatively, higher proportion of respondents of the Western Region opined that Health
Post/PHCC (93.9%) are convenient place to access condom when it is compared with the
respondents of the Mid to Far Western Region (67.7%). On the other hand, FCHVs are reported
as convenient source of condom distribution in Mid to Far Western Region (32.3%) whereas 15
percent of the respondents of Western Region reported that FCHVs are convenient to them
(Table 5.9).

Altogether 68 percent of the respondents mostly used to obtain condoms from Pharmacy
followed by 16.4 percent from obtained it from Private Clinic. Other sources of condom
availability were General Retail Store (2.6%) and Paan Shop (0.5%). More than one-tenth
(12.5%) of the respondents had never bought the condom. More than seven out of every ten
(70.6%) respondents reported that pharmacies are the most convenient place to obtain condom
free of cost. Other convenient places to access condom free of cost were General Retail Store
(3.9%), Private Clinic (14.6%), Paan Shop (1%) and the Health Post/PHCC (9.9%) (Table 5.9).

Table 3.14 Availability of Condoms as Reported by Male Labor Migrants

Western Mid to Far Western Total
Description N % N % N %
Usually carry condoms
Yes 88 24.4 63 17.5 151 21
No 272 75.6 297 82.5 569 79
Total 360 100 360 100 720 100
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Places where condoms are available
Health Post / PHCC

Pharmacy

Hospital

Private Clinic

FCHVs

General Retail Store (Kirana Pasal)
Health Workers/VVolunteers
FPAN Clinic

Paan Shop

NGO

Hotel /Lodge

Brothel

Don't know

Total

Usually obtain condom

| get it free of cost

| buy

Both

Never used condom

Total

Usually obtain free condom from
Health Post/ PHCC
Peer/Friends

FCHVs

Hospital

FPAN Clinic

Health Workers/VVolunteers
Total

283
218
73
62
18
44
18
19

12
360

66
64
81
149
360

135
31
7
19
2

1
147

Most convenient place to obtain free condom

Health Post/ PHCC

FCHVs

Hospital

Peer/Friends

Health Workers/VVolunteers
FPAN Clinic

During Community Program
Total

Usually obtain condom from
Pharmacy

Private Clinic

General Retail Store (Kirana Pasal)
Paan Shop

Never bought condom

Total

138
22
29
29

147

142
43
5

2
19
211

Most convenient place to obtain free condom

Pharmacy

147

78.6
60.6
20.3
17.2

12.2

53
0.8

11

18.3
17.8
225
41.4

100

91.8
21.1
4.8
12.9
1.4
0.7

93.9
15
19.7
19.7
0.7
0.7
1.4

67.3
20.4
2.4
0.9

100

69.7

30

231
180
88
50
83
11
18
10

20
360

65
49
59
187
360

110
12
34
14

124

84

40

20
13

124

119
20

29
173

124

64.2
50
24.4
13.9
23.1
3.1

2.8
11
1.4
0.3
1.1
5.6

18.1
13.6
16.4
51.9
100

88.7
9.7
27.4
11.3
5.6
2.4

67.7
32.3
16.1
10.5

2.4

0.8

68.8
11.6
2.9

16.8
100

71.7

514
398
161
112
101
55
36
29

32
720

131
113
140
336
720

245
43
41
33

271

222
62
49
42

271

261
63
10

48
384

271

71.4
55.3
22.4
15.6
14
7.6

0.7
0.7
0.6
4.4

18.2
15.7
194
46.7

100

90.4
15.9
151
12.2
3.3
15

81.9
22.9
18.1
155
2.2
15
11

68
16.4
2.6
0.5
12.5
100

70.6



Private Clinic 44 20.9 12 6.9 56 14.6

Health Post/PHCC 11 5.2 27 15.6 38 9.9
General Retail Store (Kirana Pasal) 7 3.3 8 4.6 15 3.9
Paan Shop 2 0.9 2 1.2 4 1
Total 211 100 173 100 384 100

* Percentages total may exceed 100 due to multiple responses

5.10 Use of Alcohol and Drugs by MLMs

More than two- third of the respondents (67.6%) had drunk alcohol in the past one month while
32.4 percent of the respondents did not consume alcohol in the past one month. Out of those
alcohol consumers, 11 percent of them consumed alcohol daily, 17.4 percent consumed in 2-3
times in a week, 17.6 percent consumed at least once in a week and 21.7 percent consumed in
less than once in a week. In the same way, 2.8 percent of the respondents had ever tried to
consume any type of illicit drugs in the past one month and 0.4 percent of the respondents had
ever injected drugs in the past one month. A total of 7.9 percent of the respondents used to
drink alcohol every day during their last stay in India. About 13.5 percent of the respondents
had taken alcohol for 2-3 times in every week, 20.8 percent had taken alcohol at least one time
in a week and 24.2 percent had taken occasionally with less than once in a week (Table 5.10).

Table 5.10 Use of Alcohol and Drugs among Male Labor Migrants

Western Mid to Far Western Total
Description N % N % N %
Consumption of alcohol during past one month
Everyday 49 13.6 30 8.3 79 11
2-3 times a week 62 17.2 63 175 125 17.4
At least once a week 45 125 82 22.8 127 17.6
Less than once a week 79 21.9 77 21.4 156 21.7
Never 125 34.7 108 30 233 32.4
Total 360 100 360 100 720 100
Tried to take any types of drugs during past one month
Yes 9 2.5 11 3.1 20 2.8
No 351 97.5 349 96.9 700 97.2
Total 360 100 360 100 720 100
Ever injected drugs
Yes 3 0.8 3 0.4
No 357 99.2 360 100 717 99.6
Total 360 100 360 100 720 100
Consumption of alcohol during last stay in India
Every day 36 10 21 5.8 57 7.9
2-3 times a week 54 15 43 11.9 97 135
At least once a week 52 14.4 98 27.2 150 20.8
Less than once a week 92 25.6 82 22.8 174 24.2
Never 126 35 116 32.2 242 33.6
Total 360 100 360 100 720 100
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CHAPTER 6: KNOWLEDGE OF STIs, HIV and AIDS

HIV and AIDS awareness along with knowledge about STls is crucial to reduce the risk of HIV
transmission. This chapter deals with the level of knowledge among MLMs regarding ST1, HIV
and AIDS.

6.1 Knowledge of HIV and AIDS among MLMs

Knowledge of the HIV and AIDS among the respondents is one of the most important
determinants for the adoption of safe behaviors. As indicated in the table 6.1, four-fifths
(81.7%) of the respondents had heard about the AIDS; however, almost one-fifth (18.3%) had
never heard about the AIDS. Slightly higher proportion of the respondents who belong to the
Western Region (88.1%) had ever heard about AIDS than those respondents of Mid to Far
Western Region (75.3%). Out of those respondents who had some sorts of knowledge about
AIDS, they received the information from different sources such as Radio (47.6%), Friends
(40.8%), Television (27.6%), Teachers/School (25.7%), Internet (19.7%), Street drama
(11.6%), Billboard/signboard (7.7%), Health Post/Hospital (5.1%) and NGO personnel (0.7%).

Table 6.1 Source of Knowledge of HIV and AIDS among Male Labor Migrants

Western Mid to Far Western Total
Description N % N % N %
Ever heard about HIV and AIDS
Yes 317 88.1 271 75.3 588 81.7
No 43 11.9 89 24.7 132 18.3
Total 360 100 360 100 720 100
Sources of information of HIV and AIDS
Radio 154 48.6 126 46.5 280 47.6
Friends 108 34.1 132 48.7 240 40.8
TV 99 31.2 63 23.2 162 27.6
Teacher/School 101 31.9 50 18.5 151 25.7
Internet 83 26.2 33 12.2 116 19.7
Street drama 39 12.3 29 10.7 68 11.6
Billboard/signboard 26 8.2 19 7 45 7.7
Hospital/Health Post 19 6 11 4.1 30 5.1
NGOs Personnel 2 0.6 2 0.7 4 0.7
Don't know 10 3.2 5 1.8 15 2.6
Total 317 * 271 * 588 *

* Percentages total may exceed 100 due to multiple responses

Table 6.2 explains about the knowledge of different kinds of messages pertinent to the HIV and
AIDS among the respondents. Only 1.7 percent of the respondents reported that HIV is not
transmitted through kissing and another equal proportion of the respondents opined that HIV is
not transmitted through hand shaking. More than four- fifths of the respondents (83%) opined
that avoiding unsafe sex and the use condom is one of the key practices to prevent from getting
HIV infection. Nearly one-fifth (19.4%) of the respondents reported that HIV is transmitted
through blood, 17.2 percent opined that HIV is transmitted through blade/injection and 0.3
percent of the them reported that infected mother can transmit HIV to her unborn child. More
than one-fifth (21.8%) of the respondents stated that AIDS is communicable disease. About 3
percent of the respondents opined that person infected with HIV should not be hated.
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Table 6.2 Knowledge of HIV and AIDS among Male Labor Migrants

Mid to Far

Western Western Total
Description N % N % N %
Heard messages regarding HIV and AIDS
HIV is not transmitted thought kissing 9 2.8 1 0.4 10 1.7
Avoid unsafe sex and use condom 256 80.8 232 85.6 488 83
HIV is transmitted through blood 72 22.7 42 155 114 19.4
HIV is transmitted though blade/injection 64 20.2 37 13.7 101 17.2
AIDS is communicable disease 75 23.7 53 19.6 128 21.8
Infected mother can transmit HIV to her child 2 0.6 2 0.3
HIV is not transmitted through hand shaking 9 2.8 1 0.4 10 1.7
Person with HIV and AIDS should not be hated 11 35 7 2.6 18 3.1
Don't remember’ 2 0.6 7 2.6 9 1.5
Total 317 * 271 * 588 *

* Percentages total may exceed 100 due to multiple responses

Table 6.3 reveals the knowledge of HIV transmission and preventive methods among the
MLMs. Slightly more than half (52.7%) of the respondents opined that HIV transmission can
be prevented through abstinence and this understanding was evident among almost equal
proportion of the respondents of both the regions. Similarly, improved understanding was
observed in regards to the faithful partnership as a measure of HIV prevention (70.1%) and
consistent use of condom (81%). In the meantime, two- third (66.2%) of the respondents opined
that a person looking healthy can be infected with HIV and this perception was higher among
the respondents of Western Region (71.6%) than those respondents of Mid to Far Western
Region (59.8%). More than two-fifths (41.2%) of the respondents opined that a person can get
HIV infection from mosquito bite. More than one-fifth (22.3%) of the respondents stated that
HIV is transmitted by sharing the meal. Respondents who belonged to the Western Region had
better understanding of all the A, B and Cs of the HIV prevention (36.1%) than that was evident
among the respondents of Mid to Far Western Region (26.9%). Only 31.5 percent of the
respondents had knowledge of all the three ABCs of the HIV prevention and 17.2 percent of
them had knowledge of all the five components (BCDEF) of HIV prevention. Similarly,
knowledge of BCDEF was also evident among the higher proportion of the respondents of
Western Region (20.6%) when it is compared with those respondents of Mid to Far Western
Region (13.9%) (Table 6.3).

Table 6.3 Knowledge of HIV and AIDS Transmission*

Western Mid to Far Western Total

Description N % N % N %

Abstinence from sex (A) 168 53 142 52.4 310 52.7
Being faithful to one partner (B) 241 76 171 63.1 412 70.1
Consistent condom use (C) 271 85.5 205 75.6 476 81

Healthy looking person can be infected (D) 227 71.6 162 59.8 389 66.2
Get HIV from mosquito bite (E)' 134 42.3 108 39.9 242 41.2
Get HIV by sharing meal (F)' 63 19.9 68 25.1 131 22.3
Knowledge of all three ABC 130 36.1 97 26.9 227 315
Knowledge of all five BCDEF 74 20.6 50 13.9 124 17.2

* Percentages total may exceed 100 due to multiple responses
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A total of 30.5 percent of respondents reported that some of their relatives had HIV infection or
died due to AIDS and another 26.2 percent respondents reported that their close friends had
HIV infection or they died of AIDS. A total of 47.1 percent of the respondents stated that a
woman who gets infected with HIV can transmit the virus to her newborn child through the
breast milk whereas 28.2 percent reported that HIV cannot be transmitted through breast
feeding. Almost one out of every ten respondents (9.5%) opined that a person can get HIV by
holding with HIV infected person; More than nine out of every ten (93.4%) respondents opined
that HIV can be transmitted by the use of already used needle/syringes and such perceptions
was quite high among the respondents of both the Western Region (94.6%) and Mid to Far
Western Regions (91.9%). Almost all (96.1%) the respondents were known that HIV infection
can be transmitted through the transfusion of HIV infected blood to others. Similarly, 70.6
percent of the respondents stated that a pregnant woman infected with HIV can transmit the
virus to her unborn fetus. In response to the question “What can a pregnant woman do to reduce
the risk of transmission of HIV to her unborn child?”, 26.7 percent of the MLMs opined that
medication could reduce the HIV transmission, one percent opined that advice and counseling
can reduce the risk of transmission while most of the respondents (72.3%) did not know about
the risk reduction methods of HIV transmission to the fetus in utero (Table 6.4).

Table 6.4 Knowledge on HIV Infected People and Ways of its Transmission

Western Mid to Far Western Total
Description N % N % N %
Know anyone infected with HIV or died of 64 178 77 214 141 196
AIDS
A close relatives or close friend
Close relative 16 25 27 35.1 43 30.5
Close friend 13 20.3 24 31.2 37 26.2
No relation 35 54.7 26 33.8 61 43.3
Total 64 100 77 100 141 100
Awareness on HIV*
A woman Wlth HIV transmits the virus to her 144 454 133 491 277 471
newborn child
A person gets HIV by holding on with HIV 31 9.8 o5 9.2 56 95
infected person
A person gets HIV by using previously used 300 946 249 919 549 93.4
needle/syringe
Blood '_[ransfusmn from an infected person 311 98.1 254 93.7 565 96.1
transmits HIV
A pregnant woman infected with HIV 296 713 189 69.7 415 706

transmits the virus to her fetus
A pregnant woman can reduce the risk of transmission of HIV to her unborn child

Take medication 39 17.3 72 38.1 111 26.7
Take advice and counseling 3 13 1 0.5 4 1
Don't know 184 81.4 116 61.4 300 72.3
Total 226 100 189 100 415 100

* Percentages total may exceed 100 due to multiple responses

6.2 Knowledge and Treatment of STIs

Male labor migrants working in outstations who have more than one sex partners are vulnerable
to acquire STIs. To assess the extent and prevalence of STIs among the migrant labors, series of
questions related to the STI infection, including their experiences of STI symptoms were asked
to the respondents.
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Table 6.5 shows the understanding of respondents in regards to STIs and the different kinds of
symptoms experienced by them in the past one year. They understood that white
discharge/discharge of pus/Dhatu flow (6.5%), painful urination (3.6%); and burning sensation
while at the time of urination (4%), ulceration around the genitalia (16.1%), syphilis (24%),
HIV and AIDS (50.4%) are the common presenting STI symptoms. Respondents of the
Western Region had better understanding of all the symptoms and conditions of STIs than those
respondents who belong to the Mid to Far Western Region except syphilis; which is reported by
slightly higher proportion of respondents of Mid to Far Western Region (26.4%) than those
respondents of Western Region (21.7%). Surprisingly, almost two out of every five (39.9%)
respondents did not have understanding of STI related symptoms and the proportion of those
who did not understand about these STI are considerably more in the Mid to Far Western
Region (49.2%) than the Western Region(30.6%). In the meantime, several kinds of STI related
symptoms were experienced by the respondents in the past one year. Reported symptoms were
White discharge/pus (0.6%), pain during urination (0.4%); and burning sensation while at the
time of urination (1.1%), genital ulcers (1%) and others (0.3%).

Table 6.5 Understanding of STIs and Reported Symptoms (Past Year)

Western Mid to Far Western Total
Description N % N % N %
Understanding of STI
puite Discharge/Discharge of 30 8.3 17 47 47 6.5
Pain during urination 17 4.7 9 25 26 3.6
Burning Sensation while Urinating 17 4.7 12 3.3 29 4
Ulcer or sore around genital area 65 18.1 51 14.2 116 16.1
Syphilis (Bhiringi) 78 21.7 95 26.4 173 24
HIV/AIDS 210 58.3 153 425 363 50.4
Don't know 110 30.6 177 49.2 287 39.9
Total 360 * 360 * 720 *
Types of STI symptoms experienced in the past year
White Discharge/Discharge of pus 2 0.6 2 0.6 4 0.6
Pain during urination 2 0.6 1 0.3 3 0.4
Burning sensation while urinating 7 1.9 1 0.3 8 11
Ulcer or sore around genital area 5 1.4 2 0.6 7 1
Other 1 0.3 1 0.3 2 0.3
Non above the symptoms 345 95.8 354 98.3 699 97.1
Total 360 * 360 * 720 *

* Percentages total may exceed 100 due to multiple responses

Out of those respondents who reported some kinds of STIs in the past one year, only one-third
(33.3%) of them had received the treatment against these symptoms. Among those respondents
who were treated against the STIs, 57.1 percent had got the treatment from private clinics
followed by 42.9 percent from hospital and only 14.3 percent of them had received care from
Health Post/Health Center. Two-fifths respondents of the Western Region who were treated
against STIs had received treatment from private clinics as against the hundred percent
respondents of the Mid to Far Western Region. Similarly, 71.4 percent of the respondents who
had treatment against STIs, had received counseling services and the proportion of those
counseling recipients were noticeably higher in Western Region (80%) than the Mid to Far
Western Region (50%). Among those respondents who received counseling services, hundred
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percent of them reported that they were suggested to use condom at all the sexual contacts and
16.7 percent were advised to reduce the number of sexual partners (Table 6.6).

Table 6.6 Reported Treatment of STIs among Male Labor Migrants (in Past Year)

Western  Mid to Far Western Total
Description N % N % N %
Received treatment for any of the above symptoms
Yes 5 33.3 2 33.3 7 33.3
No 10 66.7 4 66.7 14 66.7
Total 15 100 6 100 21 100
Places of treatment of STI symptoms in the past year
Private Clinic 2 40.0 2 100.0 4 57.1
Health Post/PHCC 1 50.0 1 14.3
Hospital 3 60.0 3 42.9
Total 5 100.0 2 100.0 7 100.0
Received counseling
Yes 4 80.0 1 50.0 5 71.4
No 1 20.0 1 50.0 2 28.6
Total 5 100.0 2 100.0 7 100.0
Counseling provided
Told me to use condom 4 100.0 2 100.0 5 100.0
'pr;)rltdngsse to reduce number of sexual 1 20.0 1 16.7
Total 5 * 1 * 6 100

* Percentages total may exceed 100 due to multiple responses

Figure 6.1 shows the symptoms experienced by MLMs at the time of survey. A total of 1.2
percent respondents reported that they had white discharge or the discharge of pus from genital
organs and another equal proportion of the respondents reported painful urination. Similarly,
2.6 percent of the respondents had burning sensation at the time of urination, 1.4 percent had
genital ulcers and 0.6 percent of them had some other symptoms. In the meantime, 4.7 percent
of the respondents had at least one symptom of STI at the time of survey.
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Figure 6.1: Symptoms Experienced by Labor Migrants (Current Year)

10

6.1
o O
- 4.7 4.7
z
v
g 4
& » 33
O
) 1.7 1.7
2 l-&lll: ngl: “14
06 060606
()
White/pus Pam during Buming Ulcer or sore Other At least one
discharge urmation sensation Symptoms
I Western Midto FarWestem Total

Among those respondents who reported some kinds of symptoms of STI, 17.6 percent of them
had received the treatment against recent STI symptoms where all these symptoms were
experienced by the respondents of Western Region only. Fifty percent of the respondents who
had received treatment against the current symptoms of STIs within one week and another
equivalent proportion (16.7%) of the respondents had received treatment in each of the second,
third and fourth or more weeks respectively after the diagnosis of STIs. Out of those who had
received treatment, 16.7 percent of them availed the care from Private Clinic and another equal
proportion of them availed care from Health Post/PHCC; and two- third of them (66.7%) had
taken care from Hospitals. A total of 83.3 percent respondents who had treatment had availed
the prescription for medication and hundred percent of them obtained all the prescribed
medicine for the treatment of reported symptoms of STIs. All the treatment recipients had taken
treatment as prescribed. Respondents who had treatment had paid paid NRs 100, 400, 3500,
4000 and 6000 for the treatment respectively (Table 6.7).

Table 6.7 Reported STI Treatment among Male Labor Migrants

Western Mid to Far Western Total
Description N % N % N %
Received treatment for above symptoms
Yes 6 27.3 6 17.6
No 16 72.7 12 100 28 82.4
Total 22 100 12 100 34 100
Treatment received
Within one week 3 50.0 3 50.0
Two weeks 1 16.7 1 16.7
Three weeks 1 16.7 1 16.7
Four weeks and more 1 16.7 1 16.7
Total 6 100 6 100
Places visited for treatment of STI symptoms
Private Clinic 1 16.7 1 16.7
Health Post/ PHCC 1 16.7 1 16.7
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Hospital 4 66.7 4 66.7

Total 6 100 6 100
Received prescription for medicine

Yes 5 83.3 5 83.3
No 1 16.7 1 16.7
Total 6 100 6 100
Obtained all the medicine prescribed

Yes | obtained all of it 5 100 5 100
Total 5 100 5 100
Took all the prescribed medicine

Yes 5 100 5 100
Total 5 100 5 100
Amount paid for the medicine ( Nepalese Rupees)

Rs 100 1 20.0 1 20.0
Rs 400 1 20.0 1 20.0
Rs 3500 1 20.0 1 20.0
Rs 4000 1 20.0 1 20.0
Rs 6000 1 20.0 1 20.0
Total 5 100.0 5 100.0

* Percentages total may exceed 100 due to multiple responses

6.3 Perception on HIV Test

Almost half (49.8%) of the respondents were known about the availability of confidential HIV
testing facility in the community and this awareness was prevalent among higher proportion of
the respondents of Western Region (58%) that the respondents of Mid to Far Western Region
(40.2%). Nearly 15 percent of the respondents had done testing for HIV infection and this
testing practice was reported more frequently among the respondents of Mid to Far Western
Region (21%) than those respondents of Western Region (9.5%). Out of those respondents who
had ever had HIV testing, 77.0 percent of them had done HIV testing voluntarily and 23 percent
did so because it was required for other purposes (Table 6.8).

Almost all respondents who were tested against HIV infection (98.9%) had received the result
of HIV testing. One respondent did not know about the result of HIV testing because he was
afraid of the result. Almost three-fourth of respondents who were tested against HIV infection
had done the testing within last four years with 28.7 percent being tested within the last 12
months, 27.6 percent tested between 1-2 years and 17.2 percent were tested between 2-4 years.
Remaining 26.4 percent had done HIV testing before four or more years from the date of survey
(Table 6.8).

Table 6.8 Knowledge about HIV Testing Facilities among MLMs and History of HIV Test

Western  Mid to Far Western Total
Description N % N % N %
Confidential HIV test facility available in the community
Yes 184 58 109 40.2 293 49.8
No 109 34.4 120 44.3 229 38.9
Don't know 24 7.6 42 155 66 11.2
Total 317 100 271 100 588 100
Ever had HIV test
Yes 30 9.5 57 21 87 14.8
No 287 90.5 214 79 501 85.2
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Total 317 100
Voluntarily underwent the test or because it was required

Voluntarily 19 63.3
Required 11 36.7
Total 30 100
Obtained the test result

Yes 30 100
No

Total 30 100

Reason for not receiving the test result
Afraid of result

Total

Most recent HIV test

Within last 12 months 8 26.7
Between 1-2 years 10 33.3
Between 2-4 years 4 13.3
More than 4 years ago 8 26.7
Total 30 100
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CHAPTER 7: EXPOSURE TO STI, HIV AND AIDS
AWARENESS PROGRAMS

This chapter discusses and explores the exposures of the MLMS to ongoing STI, HIV and
AIDS awareness programs and their participation in those activities. The respondents in the
survey were asked several questions relating to some of the most important components of
current HIV and AIDS related programs implemented by several organizations. Information
provided by them has been analyzed in this section.

7.1 Exposure to Peer/Outreach Educators

STI, HIV and AIDS awareness interventions through outreach and peer educators (OEs and
PEs) is one of the most popular interventions. OEs and PEs mobilization to educate the target
most risk key population on STI, HIV and AIDS is a vital approach for HIV prevention. Table
7.1 elaborates the exposures and knowledge of MLMs in regards to the programs related to
STIs, HIV and AIDS. Only 2.8 percent of the respondents had ever met or discussed or
interacted with peer educators or outreach educators in the last 12 months. Outreach
educators/peer educators with whom the respondents had an interaction belonged to different
NGOs enlisted in the table 7.1.

Table 7.1 Meeting/Interaction of MLMs with Peer/Outreach Educators

Western Mid to Far Western Total
Description N % N % N %
Met or discussed or interacted with Peer Educators (PE) or Outreach Educators (OE) in the Last 12 months
Yes 10 2.8 10 2.8 20 2.8
No 350 97.2 348 96.7 698 96.9
No response 2 0.6 2 0.3
Total 360 100 360 100 720 100
Organizations represented by OE/PE
Digo Bikas 1 10 1 5
SACT 1 10 1 5
Nawakiran Plus 1 10 1 5
WAC Nepal 1 10 1 5
Sahara 1 10 1 5
Indreni Samaj Kendra 1 10 1 5
Don't remember/Don't know 10 100 7 70 17 85
Total 10 * 10 * 20 *

* Percentages total may exceed 100 due to multiple responses

7.2 Drop-in-Centers Visiting Practice

Drop-in-Center (DIC) is another vital component of HIV prevention programs. These DICs not
only provide a safe space for the target communities to socialize but are also the site for
educational and counseling activities. Only 0.4 percent of the respondents had visited to Drop
in Center (DIC). Out of those who had ever visited to DICs, 33.3 percent of them visited to the
DIC run by Nepal Red Cross Society, 33.3 percent visited to the DIC of WAC- Nepal and 33.3
percent visited to the DIC of Indreni Samaj Kendra (Table 7.2).
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Table 7.2 DIC visiting Practice of MLMs

Western Mid to Far Western Total
Description N % N % N %
Visited DIC in the last 12 months
Yes 2 0.6 1 0.3 3 0.4
No 358 99.4 359 99.7 717 99.6
Total 360 100 360 100 720 100
Name of organizations that run DIC/s visited by them
Red Cross 1 50 1 33.3
WAC Nepal 1 100 1 333
Indreni Samaj Kendra 1 50 1 33.3
Total 2 100 1 100 3 100

7.3  STI Clinic and HTC Center Visiting Practices

The STI Clinics are being run by different organizations in survey districts or nearby locations
for the prompt detection and treatment of STIs. As indicated in the table 7.3, only 0.4 percent of
the respondents visited to the STI clinics in the last 12 months. Amongst those STI clinic
visitors, 33.3 percent of them visited to the clinic run by government of Nepal and another 33.3
percent of them visited to the STI clinics run by medical college. About one-third (33.3%) of
the respondents who had visited to STI clinics did not know the name of organization where
they get the treatment.

Table 7.3 Visits to the HTC and Clinics by Male Labor Migrants

Western Mid to Far Western Total
Description N % N % N %
Visited any STI Clinic in the last 12 months
Yes 3 0.8 3 0.4
No 360 100 357 99.2 717 99.6
Total 360 100 360 100 720 100
Name of organizations that run STI clinic visited by them
Government hospitals 1 33.3 1 33.3
Medical colleges 1 33.3 1 33.3
Don't remember/Don't know 1 33.3 1 33.3
Total 3 100 3 100
Visited HTC in the last 12 months
Yes 1 0.3 4 11 5 0.7
No 359 99.7 356 98.9 715 99.3
Total 360 100 360 100 720 100
Name of organizations that run the HTCs visited by them
WAC- Nepal 2 50 2 40
Indreni Samaj Kendra 1 100 1 20
Don't remember/Don't know 2 50 2 40
Total 1 100 4 100 5 100

In response to the question on whether they had visited any HIV testing and counselling (HTC)
centers in the past year, only 0.7 percent of the respondents reported that they had visited to
HTC clinics in the last 12 months. Out of those HTC visitors, 40 percent of them visited to the
HTC run by WAC-Nepal, 20 percent visited to the HTC run by Indreni Samaj Kendra while
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remaining 40 percent of the respondents did not know about the places for availability of HTC
services (Table 7.3).

7.4  Knowledge about PMTCT

Table 7.4 reflects the knowledge of respondents about the Prevention of Mother to Child
Transmission (PMTCT) services. Only 2.8 percent of the respondents had heard about the
PMTCT services. Out of those who had ever heard about PMTCT services, 55 percent of them
knew about the places for the availability of PMTCT services. Seven out of every ten
respondents reported that PMTCT services are available from Government hospital and other
service centers are Health Post (10%), Medical college (10%), HTC centers (10%) and Indreni
Samaj Kendra(10%)

Table 7.4 Knowledge about Prevention of Mother to Child Transmission

Western  Mid to Far Western Total
Description N % N % N %
Heard about PMTCT
Yes 12 3.3 8 2.2 20 2.8
No 183 50.8 205 56.9 388 53.9
Don't know 165 45.8 145 40.3 310 43.1
No response 2 0.6 2 0.3
Total 360 100 360 100 720 100
Knowledge about PMTCT services available
Yes 4 33.3 7 87.5 11 55
No 6 50.0 6 30
Don't know 2 16.7 1 125 3 15
Total 12 * 8 * 20 *
Name of organizations that provide PMTCT services
Government hospitals 2 50 5 83.3 7 70
Health Post 1 25 1 10
Medical colleges 1 16.7 1 10
HTC centers 1 16.7 1 10
Indreni Samaj Kendra 1 25 1 10
Don't remember/Don't know 1 16.7 1 10
Total 4 * 6 * 10 *

* Percentages total may exceed 100 due to multiple responses\

7.5 Knowledge about Anti-retroviral Therapy (ART)

A total of 10.7 percent respondents had heard about the ART services while majority of them
were not known about the ART services. Similarly, 50.6 percent of the respondents knew
about the place of availability of ART services. Different places from where ART services
available as reported by the respondents were Government hospitals (61.5%), Health Post
(17.9%) HTC centers (2.6%), Nawakiran Plus (5.1%), Dhangadi (2.6%) and Indreni Samaj
Kendra (2.6%) (Table 7.5).
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Table 7.5 Knowledge about ART Services

Western Mid to Far Western Total
Description N % N % N %
Heard about ART services
Yes 47 13.1 30 8.3 77 10.7
No 244 67.8 219 60.8 463 64.3
Don't know 69 19.2 110 30.6 179 24.9
No response 1 0.3 1 0.1
Total 360 100 360 100 720 100
Know from where people can get ART services
Yes 20 42.6 19 63.3 39 50.6
No 21 44.7 3 10 24 31.2
Don't know 5 10.6 8 26.7 13 16.9
No response 1 21 1 1.3
Total 47 100 30 100 77 100
Name of organizations that provide ART services
Government hospitals 15 75 9 47.4 24 61.5
Health post 2 10 5 26.3 7 17.9
HTC centers 1 5.3 1 2.6
Nawakiran Plus 2 10.5 2 51
Dhangadi Nepal 1 53 1 2.6
Indreni Samaj Kendra 1 5 1 2.6
Don't remember/Don't know 2 10 1 5.3 3 7.7
Total 20 100 19 100 39 100

7.6 Knowledge about Viral Load Testing Service and Community and Home Based Care
As indicated in the table 7.6, 2.1 percent of the respondents had ever heard about the viral load
testing services and this awareness was slightly higher among the respondents of Western
Region (3.3%) than the respondents of Mid to Far Western Region (0.8%). About 53.3 percent
of the respondents were known about the viral load testing centers. Out of those who had heard
about viral load testing services, 62.5 percent of them stated that ART service is available at
Government hospital followed by each of the 12.5 percent respondents reported that ART
service is available at Medical College, Nawakiran Plus, and Mission Hospital respectively.

Table 7.6 Knowledge about Viral Load Testing and CHBC

Western Mid to Far Western Total
Description N % N % N %
Heard about viral load testing services
Yes 12 3.3 3 0.8 15 2.1
No 275 76.4 235 65.3 510 70.8
Don't know 73 20.3 121 33.6 194 26.9
No response 1 0.3 1 0.1
Total 360 100 360 100 720 100
Know from where can get viral load testing services
Yes 5 41.7 3 100 8 53.3
No 6 50 6 40
Don't know 1 8.3 1 6.7
Total 12 100 3 100 15 100
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Name of organizations that provide viral load testing services

Government hospitals 3 60 2 66.7 5 62.5
Medical Colleges 1 20 1 125
Nawakiran Plus 1 33.3 1 125
Mission Hospital 1 20 1 125
Total 5 100 3 100 8 100
Heard about CHBC

Yes 8 2.2 8 2.2 16 2.2
No 319 88.6 279 77.5 598 83.1
Don't know 33 9.2 73 20.3 106 14.7
Total 360 100 360 100 720 100
Ever Met with CHBC health workers in the house in the last 12 months

Yes 2 0.6 5 1.4 7 1
No 358 99.4 355 98.6 713 99
Total 360 100 360 100 720 100
Organization represented by OE/PEs

Health Post 2 100 1 20 3 42.9
Nepal Red Cross Society 1 50 1 14.3
Digo Bikas 1 20 1 14.3
SACT 1 20 1 14.3
Don't remember/Don't know 1 50 3 60 4 57.1
Total 2 * 5 * 7 *

Table 7.6 further shows the percentage of the respondents who had heard about any Community
Home Based Care (CHBC) services that are provided for HIV positive people. Knowledge of
respondents about the community and home based care for HIV infected person. Only a few
respondents (2.2%) had heard about the CHBC and one percent of them had ever met with
CHBC health workers in the house in the last 12 months. As reported by the respondents
different organizations provide CHBC services through OEs or PEs include Health Post (30%),
Red Cross Society (10%), Digo Bikash (10%) and SACT (10%) while 40 percent respondents
did not know about any organizations providing CHBC service.

7.7  Stigma against HIV and AIDS among MLMs

Table 7.7 shows the different kinds of stigma prevalent against HIV and AIDS among MLM:s.
Majority of the MLMs (83.3%) expressed their willingness to take care of HIV positive male
relatives in the household and it was almost equal among the MLMs of both the regions.
Similarly, 82.8 percent of the MLMs expressed the willingness to take care of HIV positive
female relatives in the household. Almost 54 percent of the MLMs were willing to maintain
confidentiality of a HIV positive member of a family and this attitude was expressed by almost
equal proportion of the respondents of both the regions. More than three-quarters (76.7%) of
the MLMs expressed their willingness to buy food from HIV infected shopkeeper. Slightly
more than two-fifths (41.0%) of the MLMs opined that HIV infected person should get the
same kinds of health care like other non- infected people, 40.8 percent of them reported that
HIV infected person require more health care than others chronic diseases and 4.3 percent
stated that HIV infected person required less care than others who have chronic diseases (Table
7.7). Almost 70.0 percent respondents opined that HIV infected person should be allowed to
work together with others and this kind of opinion was expressed by more than three-quarters
of the respondents of Western Region (76.7%) as against the 61.7 percent of the respondents of
Mid to Far Western Region. Almost four-fifths (78.8%) of the respondents stated that the
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children living with HIV infection should be allowed to attend the classes in schools along with

HIV negative students (Table 7.7).
Table 7.7 Stigma against HIV and AIDS among Male Labor Migrants

Western  Mid to Far Western Total
Description N % N % N %
Respondent willing to take care of HIV positive male relative in the household
Yes 302 83.9 298 82.8 600 83.3
No 52 14.4 21 5.8 73 10.1
Don't know 6 1.7 41 114 47 6.5
Total 360 100 360 100 720 100
Respondent willing to take care of HIV positive female relative in the household
Yes 298 82.8 298 82.8 596 82.8
No 58 16.1 19 5.3 77 10.7
Don't know 4 11 43 11.9 47 6.5
Total 360 100 360 100 720 100
Respondent willing to maintain confidentiality of a HIV positive family member
Yes 199 55.3 188 52.2 387 53.8
No 156 43.3 136 37.8 292 40.6
Don't know 5 14 36 10 41 5.7
Total 360 100 360 100 720 100
Respondent willing to buy food from HIV infected shopkeeper
Yes 276 76.7 276 76.7 552 76.7
No 68 18.9 51 14.2 119 16.5
Don't know 15 4.2 32 8.9 47 6.5
No response 1 0.3 1 0.3 2 0.3
Total 360 100 360 100 720 100
HIV infected person should get the same, more or less care than someone with any other chronic disease
Same 174 48.3 121 33.6 295 41
More 139 38.6 155 43.1 294 40.8
Less 22 6.1 9 25 31 4.3
Don't know 25 6.9 69 19.2 94 131
No response 6 1.7 6 0.8
Total 360 100 360 100 720 100
HIV infected person should be allowed to continue working together
Yes 276 76.7 222 61.7 498 69.2
No 64 17.8 75 20.8 139 19.3
Don't know 20 5.6 55 15.3 75 104
No response 8 2.2 8 11
Total 360 100 360 100 720 100
Children living with HIV should be able to attend school with children who are HIV negative
Yes 295 81.9 272 75.6 567 78.8
No 41 11.4 35 9.7 76 10.6
Don't know 23 6.4 52 14.4 75 104
No response 1 0.3 1 0.3 2 0.3
Total 360 100 360 100 720 100
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CHAPTER 8: COMPARATIVE ANALYSIS

This chapter analyzes the trends in the prevalence of HIV infection reported in different rounds
of IBBS surveys carried out among MLMs. The selected indicators like prevalence of HIV,
socio-demographic characteristics, migration history, condom using practices, comprehensive
knowledge on HIV and exposure to HIV and AIDS prevention or awareness programs among
MLM have been chosen for the comparison of all rounds of IBBS surveys. Since all the rounds
of IBBS surveys among MLMs were conducted using same sampling design and sampling
procedures; comparison have been made among the results of various rounds of key findings. It
is customary to note that IBBS survey among MLMs -2010 was carried out only in the Mid to
Far Western Region using 500 samples populations.

8.1 Prevalence of HIV among MLMs

Table 8.1 shows the trends in the prevalence of HIV infection among male labor migrants.
There was increase in the prevalence of HIV among MLMs from 1.1 percent in 2006 to the 1.4
percent in 2008 in Western Region. Thereafter, its prevalence shows declining trend (1.1% in
2012 to 0.3% in 2015) in the same Region (p=0.01). Similarly, HIV prevalence among MLMs
of the Mid to Far Western Region was 2.7 percent in 2006; which was reduced drastically to 0.8
percent in 2008. Again, its prevalence increased to 1.5 percent in 2010. Thereafter, its
prevalence decreased to 1.4 percent in 2012 and it further declined to 0.6 percent in 2015
(p=0.001).

Figure 8.1 Trends in the Prevalence of HIV among Male Labor Migrants
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Source: IBBS surveys (2006, 2008, 2012 and 2015 Surveys N=720 (Western =360, Mid to Far western t=360),
2010 Survey N=550 (Only Mid to Far Western)

8.2  Socio-Demographic Characteristics of MLMs

Majority of respondents were of 25 years or above in all the previous rounds of surveys in the
both Western and Mid to Far Western Regions and IBBS 2015 followed the similar trend.
Previous rounds of surveys showed the decreasing trend (46.3% in 2006, 38.7% in 2008 and
26.4% in 2012) in the representation of respondents less than 25 years of age in Western
Region. Unlike this, the representation of MLMs less than 25 years of age was slightly
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increased (26.4% in 2012 to 30.5% in 2015) in Western Region in this round of survey.
Proportion of respondents aged 25 years or above has been increased (54.7% in 2012 to 72.2
percent in 2015) in Mid to Far Western Region. Mean age of the respondents remained between
27 to 32 years of age over the five rounds of surveys. The gap of median age of MLM of
Western and Mid to Far Western Region participated in the survey has been decreased (>1 in
previous rounds of surveys; 0.5 in 2015). Percentage of ever-married respondents participating
in this survey has been decreased (80.6% in 2012 to 72.8% in 2015) in the Western Region
whereas increasing trend (71.7% in 2012 to 85.6% in 2015) was observed in the Mid to Far
Western Region of the same attributes (Table 8.1).

Proportion of Illiterate participants was 4.4 percent in the western region in this (2015) survey.
This proportion was the lowest among all rounds of surveys. On the other hand, percentage of
illiterate MLMs (20%) who participated in this year has been the highest ever represented from
illiterate in Mid to Far Western Region. The proportion of respondents who had some years of
schooling has been increased so far in the recent years. In all the previous rounds of surveys,
there was the highest representation from Brahmin/Chetrri/Thakuri; Nonetheless, earlier trend
has been changed in this year (2015) in Mid to Far Western Region where representation of
Dalit respondents has been increased from 26.7 percent in 2012 to 44.4 percent in 2015 (Table
8.1).

This round of survey reveals that the respondents who had their first marriage at the age of <20
years was higher in Mid to Far Western Region (48.6%) than that of Western Region (28.9%).
Majority of respondents were living with their wife in all rounds of surveys. Proportion of
MLMs who had their first sex at the age less than 20 years was in decreasing trend in Western
Region (63.4% in 2006, 54.7 % in 2008, 42% in 2012); however, there was the slight increase
in the proportion of MLMs who had their sex at the age less than 20 years in Western Region
(47.3% in 2015) from42.0 percent in 2012. Meanwhile, there was slight decrease in the
proportion of MLMs of the Mid to Far Western Region who had first sexual contact at the age
of less than 20 years (66.8% in 2012 to 60.8% in 2015) (Table 8.1).

Table 8.1 Trend Analysis of Socio-Demographic Characteristics of MLMs

2006 2008 2010 2012 2015
i ; Mid to Mid to Mid to Mid to Mid to
gc;]c;galgteerncs)gzgphlc Weste Far Weste Far  Weste Far Weste Far  Weste Far
m Weste m Weste mn Weste n Weste n Weste
rn rn rn rn rn
Age of Respondents( in years)
<25 46.3 455 38.7 33.8 NA  27.45 26.4 45.3 30.5 27.8
>25 53.7 54.4 61.4 66.1 NA 7255 73.6 54.7 69.5 72.2
Mean 27.8 27.7 29.6 29.2 NA 30.2 31.6 27.4 31.7 32.2
Median age 25 26 27 28 335 31 25 31 315
Marital Status
Ever Married 71.9 84.2 78.1 88.1 NA 86.7 80.6 71.7 72.8 85.6
Divorced/separated/ 22 31 14 16 NA 3 11 14 17 25
Widowed
Never married 25.8 12.8 20.6 10.3 NA 10.3 18.3 26.9 25.6 11.9
Education
Illiterate 7.5 14.2 10.6 18.6 NA  19.27 7.8 6.7 4.4 20
Literate/no 47 27 53 42 NA 1164 303 64 42 44
schooling

Grade 1-5 367 339 389 364 NA 32.18 20 258 231 247
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Grade 6-9 43.3 41.1 311 35.6 NA 2545 24.7 38.1 43.9 36.1
SLC and above 7.8 8.1 14.2 5.3 NA 1164 17.2 231 24.4 14.7
Caste/Ethnicity

Brahmin/ChettriTh a0 467 366 495 NA 422 381 411 447 35

akuri

Dalit 20.3 28.9 22.8 28.3 NA 33.1 30.3 26.7 19.7 44.4
Terai Madhesi 114 3.3 7 2 NA 0.7 5.3 7.8 1.1 0.6
Muslim 5.8 0.8 3.9 1.1 NA 1.9 3.1 1.1 0.3 0.6
Janajati 25.7 20.3 29.7 19.3 NA 22.1 23.4 23.3 34.2 195
Age at first marriage (in years)

< 20 years 42 58.3 46.5 56.3 NA 2.73 36.4 53.2 28.9 48.6
Currently living With*

With Wife 71.4 84.2 76.4 87.8 NA NA 65.6 57.8 71.9 85.6
With Parents 26.1 15 20.8 111 NA NA 65.6 44.2 68.1 58.1
With Others

(children, male

friends, alone, 2.5 0.9 3.4 1.1 NA NA 65.6 47.8 61.7 75.6
relatives and no

response)

Age at first sex 634 749 547 678  NA 64 42 668 473  60.8
(< 20 years)

Source: 2006, 2008, 2012 and 2015 IBBS Surveys N=720 (Western =360, Mid to Far western t=360), 2010 Survey
N=550 (Only Mid to Far Western)
NA: not available

8.3 Migration History of MLMs

As reported in all rounds of IBBS surveys, majority of the MLMs of both the Western and Mid
to Far Western Regions were below 25 years old at the time of first migration. There was the
noticeable decrease (Western Region 75.8% in 2012 to 60% in 2015 and Mid to Far Western
Region 86.1% in 2012 to 65.5% in 2015) in percentage of MLMs who had their first migration
at the age of less than 25 years in this round of survey. Most of the migrants of both the
Western (56.1%) and Mid to Far Western (60.2%) Regions in this round of survey reported that
they stayed in India for two or more years. This proportion of MLMs who stayed there in India
for two or more years was higher than that was reported in all rounds of IBBS surveys (Table
8.2).

Table 8.2: Trend Analysis of Migration History of MLMs

Descriptio 2006 2008 2010 2012 2015
n Wester Midto Wester Midto Wester Midto Wester Midto Wester Mid to
n Far n Far n Far n Far n Far
Wester Wester Wester Wester Wester
n n n n n
Age at first migration (in Years)

<25 88.6 86.2 88.6 80.5 NA 80.9 75.8 86.1 60 65.5
> 25 years 115 14 11.3 19.5 NA 19.1 24.2 13.9 40 345
Mean/medi  18.6/18 19.8/1 18.7/18 19.8/1 NA 19.9/2 21.20/1 19.69/1 24/22  23.1/2
an 9 9 0 9 9 1

Duration of stay in India (in Months)
<12 9.2 18.4 10.6 19.5 NA 24.1 38.3 63.1 22.2 20.3
13-24 11.9 16.7 114 14.7 NA 12.1 44.2 23.6 21.7 194
>24 months 78.9 65 78.1 65.8 NA 63.8 175 13.3 56.1 60.2

Source: 2006, 2008, 2012 and 2015 Surveys N=720 (Western =360, Mid to Far western t=360), 2010 Survey
N=550 (Only Mid to Far Western)
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8.4  Condom Carrying Practice and HIV Testing

The condom carrying practices of MLMs of Western Region has been improved (17.5% in
2012 to 24.4% in 2015) in the recent years. There was significantly (P=<0.01) decrease in the
condom carrying practices of MLMs of Mid to Far Western Region and continuing the
decreasing trend since 2012 (32.2% in 2010 to 31.1 in 2012 and 17.5% in 2015). Percentage of
respondents who had ever had HIV test has been declined in both the Western (66.4% in 2012
to 9.5% in 2015) and Mid to Far Western Regions (63.1% in 2012 to 21% in 2015) in this
round of survey (Table 8.3).

Table 8.3 Trend analysis of Condom Carrying Practice and HIV Test among MLMs

Description 2006 2008 2010 2012 2015 P value
Respondents carry condom usually

Western 16.4 6.7 NA 17.5 24.4 <0.01
Mid-Far Western 15.6 16.4 32.2 31.1 175 <0.01
Ever had an HIV Test

Western 12.2 8.1 NA 66.4 9.5 <0.01
Mid- Far Western 8.6 11.7 8.9 63.1 21 <0.01

Source: 2006, 2008, 2012 and 2015 Surveys N=720 (Western =360, Mid to Far western t=360), 2010 Survey
N=550 (Only Mid to Far Western)

8.5 Condom Use with Different Sex Partners

Majority of the respondents (64%) of Western Region had used condom during their last sex
with FSWs in Nepal whereas only 48.4 percent of respondents of Mid to Far Western Region
had used condom in their last sex with FSWs. Condom using practices with FSWs was in the
increasing trend (35.3% to 64% in Western and 36% to 48.4% in Mid to Far western) among
respondents of both clusters in 2012 to 2015 respectively. The respondents using condoms in
the last sex with their wives has been decreased among both the Western (18.3% in 2012 to
13.5% in 2015) and Mid to Far Western Region (23% in 2012 to 12% in 2015). However, the
condom using practices in last sex with girlfriend in Nepal has been increased (6.9% to 64.7%
in Western Region and 19.6% to 56% in Mid to Far Western Region) in 2012 and this round of
survey in both the regions. Similarly, the condom using practice with girlfriend in the last sex in
India has also been increased enormously (3.9% to 68.4% in Western and 9% to 77.8% in Mid
to Far Western Region) in 2012 and this round of survey. The condom using practices of
migrants of Mid to Far Western Region with FSWs in India was lowest (25%) in this round of
survey. Although, the proportion of migrants who used condoms in their last sex with FSWs in
India has been 87.5 percent and 77.8 percent respectively in both the Western and Mid to Far
Western Region in 2012, there was noticeable decrease in this (2015) round of IBBS survey.
This proportion was 63 percent in Western Region and 25 percent in Mid to Far Western
Region. Condom use practices among the MLMs during sex with girlfriend in India increased
in 2015 than 2012 IBBS survey in both the Regions (Table 8.4).

Table 8.4 Trend analysis of Condom Use with Different Sex Partners in the Past Year

Description 2006 2008 2010 2012 2015 P value
Condom use with FSW in the last sex in Nepal

Western 125 75 NA 353 64 0.01
Mid-Far Western 50 50 6.9 36 48.4 0.35
Condom use with wife in the last sex in Nepal

Western 12.9 11.3 NA 18.3 135 0.1
Mid-Far Western 12 14.6 18.3 23 12 0.01
Condom use with girlfriend in the last sex in Nepal

Western 471 417 NA 6.9 64.7 0.12
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Mid-Far Western 414 64 8.9 19.6 56 0.4
Condom use with FSW in the last sex in India

Western 63.6 80 NA 87.5 63.6 0.21
Mid-Far Western 71 66.7 68.4 77.8 25.0 0.1
Condom use with Girlfriend in the last sex in India

Western 62.5 87.5 NA 3.9 68.4 0.1
Mid-Far Western 57.1 58.3 9 9 77.8 0.7

2006, 2008, 2012 and 2015 Surveys N=720 (Western =360, Mid to Far western t=360), 2010 Survey N=550 (Only Mid to Far Western)

8.6  Comprehensive Knowledge of HIV and AIDS

The overall knowledge level of MLMs on almost all indicators has been increased than that of
the previous survey of 2012. Around half of the respondents from both the Regions (53% in
Western and 52.4% in Mid to Far Western) had knowledge on abstinence from sexual contact
(A). Majority of respondents from Western Region than that of Mid to Far Western Region
(76% Vs 63.4%) had knowledge on protecting themselves through monogamous sexual contact.
Similarly, MLMs of Western Region had surpassed MLMs of the Mid to Far Western Region
in the indicators of comprehensive knowledge namely; consistent use of condom during every
sex (85.5% Vs 75.6%), a healthy looking person might have been infected with HIV (71.6% Vs
59.8%) and a person cannot get HIV by sharing meal with infected person (19.9% vs 25.1%).
However, similar proportion (42.3% and 39.9% of respondents of Mid to Far Western and
Western Regions had knowledge that HIV cannot be transmitted through mosquito bite. The
respondents of Western Region had more comprehensive knowledge of ABC and BCDEF than
that of Mid to Far Western Region. This round of survey revealed that the knowledge of ABC
(23% Vs 36%) and BCDEF (13% Vs 21%) has been improved in Western Region from the
previous IBBS survey of 2012.

Table 8.4 Comprehensive Knowledge on HIV/AIDS

Descriptio 2006 2008 2010 2012 2015
N Wester Midto Wester Midto Wester Midto Wester Midto Wester Midto
n Far n Far n Far n Far n Far
Wester Wester Wester Wester Wester
n n n n n
A. Can protect themselves through abstinence from sexual contact
66.1 61.1 62.5 642 NA NA 42.5 50.2 53 52.4
B. Can protect themselves through monogamous sexual contact
714 71.1 71.9 71.7 NA NA 52.1 70.4 76 63.1
C. Can protect themselves through condom use every time during sex
78.9 77.8 82.8 77.5 NA NA 62.1 77.5 85.5 75.6
D. A healthy looking person can be infected with HIV
76.9 79.4 86.9 783 NA 46 44.3 47.9 71.6 59.8
E. A person cannot get HIV virus from mosquito bite
26.1 314 29.7 33.6 NA NA 46.1 50.2 42.3 39.9
F. A person cannot get HIV by sharing meal with an HIV infected person
50 61.1 56.4 60.8 NA NA 59.4 74.3 19.9 25.1
Knowledge of ABC
48.9 44.7 46.4 478 NA NA 22.8 30.9 36.1 26.9
Knowledge of BCDEF
16.1 22.2 17.2 158 NA NA 12.8 12.5 20.6 13.9

2006, 2008, 2012 and 2015 Surveys N=720 (Western =360, Mid to Far western t=360), 2010 Survey N=550 (Only
Mid to Far Western)
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8.7 Exposure to HIV and AIDS Related Program

Proportion of MLMs who had met or discussed with OEs /PEs in this round of survey has been
declined (7.8% in 2012 to 2.8%) in both the regions in 2015. Similarly, the percentage of
migrants visiting DIC has been decreased to 0.6 percent in Western and 0.3 percent in Mid to
Far Western Region. None of the respondents in this round of IBBS had visited STI clinic in
Western Region whereas 0.8 percent had visited in Mid to Far Western Region. The
respondents who had visited HTC center have been dropped to 0.3 percent in Western and 1.1
percent in Mid to Far Western Region .Proportion of the MLMs who had ever met with CHBC
workers in the house has been decreased in both Western (1.7% in 2012 to 0.6% in 2015) and
Mid to Far Western (5.6% in 2012 t01.4% in 2015) (Table 8.5).

Table 8.5 Comprehensive Knowledge on HIV and AIDS

Description 2006 2008 2010 2012 2015 P value
Met or discussed with OEs/PEs

Western NA 1.9 NA 7.8 2.8 0.01
Mid to Far western NA 15 9.6 9.2 2.8 0.01
Visited DIC

Western NA 0.3 NA 3.9 0.6 0.01
Mid to Far western NA 0.6 NA 0.8 0.3 0.62
Visited ST1 Clinic

Western NA 1.7 NA 1.1 0 0.13
Mid to Far western NA 4.2 NA 2.2 0.8 0.22
Visited HTC centre

Western NA 0.3 NA 1.1 0.3 0.37
Mid to Far western NA 2.8 NA 2.2 1.1 0.27
Ever met with CHBC workers in the house

Western NA 0 NA 1.7 0.6 0.22
Mid to Far western NA 3.6 NA 5.6 1.4 0.27

2006, 2008, 2012 and 2015 Surveys N=720 (Western =360, Mid to Far western t=360), 2010 Survey N=550 (Only
Mid to Far Western)
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CHAPTER 9: SUMMARY OF MAJOR FINDINGS,
CONCLUSIONS AND RECOMMENDATIONS

9.1 Summary of Major Findings

HIV prevalence

Out of 720 Male Labor Migrants (MLM) who participated in this survey, 3(0.4%) were
identified as HIV positive. Prevalence of HIV infection among the MLMs of Mid to Far
Western Region (0.6%) was higher than the respondents of the Western Region (0.3%).

Socio-demographic characteristics

Mean age of the respondent was 32.0 9.1 years. Two-fifths of the MLMs had 6-9 years of
formal schooling while 12.2 percent of them were illiterate. Illiteracy was more frequently
observed among the respondents of Mid to Far Western Region (20%) than the Western Region
(4.4%). Brahmins/Chhetri accounted for the highest proportion of respondents in Western
Region (44.7%) whereas Dalits accounted for 44 percent of the MLMs of Mid to Far Western
Region.

Migration history

Maharastra (47.5%) and Delhi (36.8%) were the major destination for migration among MLMs.
Mean duration of stay in India was 58.7 months and the respondents of Western Region had
longer period of stay (61.7 months) than that of the respondents of Mid to Far Western Region
(55.8 months). Mean age at first migration was 23.6+7.7 years. Most of the MLMs (64.9%)
used to work as laborer or factory workers in India. Nearly half (46.2%) of the MLMs were
stayed in the places of migration for more than 4 months when they were migrated with in
Nepal. Among those internal migrants in Nepal, 46.2 percent of them worked as daily labors.

Marriage and Sexual behavior

Nearly forty (39.5%) percent of MLMs had got marriage before completing 20 years of age
and this proportion was considerably higher among the MLMs of Mid to Far Western Region
(46.7%) than the MLMs of Western Region (28.5%). Almost 80 percent MLMs were living
together with their wives. More than nine out of every ten MLMs (91.1%) had ever had sex
with female. Almost 54 percent of the respondents had first sexual contact before 20 years of

age. Mean age of the respondents at the first sex was 19.7+3.5 years.

Sexual Contact and Condom Use in Nepal

Almost eight percent of the MLMs had ever had sex with FSWs in Nepal. Out of those MLMs
who had ever had sex with FSWs in Nepal, more than four-fifths (80.4%) of them had contact
with two or more FSWs. In an average, MLMs had sexual contact with 4.5+4 FSWSs in Nepal.
Slightly more than half (55.4%) of the MLMs who had sex with FSWs in Nepal had used
condom and almost two-fifths (39.3%) of those who had sex with FSWs in the past one year
had used condom consistently.

Sexual Contact and Condom Use in India

About 11 percent of the MLMs had ever had sex with FSWs in India. Three- quarters of the

MLMs who had ever had sex with FSWs in India had sex with two or more FSWs in their

lifetime. In an average, MLMs had sex with 4.5+4 FSWSs; with range being 29. Almost 6

percent of the MLMs had sex with FSWs in India in the past year; out of them, only 45.2

percent had used condom during the last sex. Almost nine-tenth (89.5%) of the respondents
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who used condom in the last sex had used the same with their own decision. A total of 72.7
percent respondents had used condom consistently in the sex with FSWs in India in the last
year.

Availability of Condom

A total of 21 percent MLMs always used to carry condoms when attempt for sex. Slightly more
than seven out of every ten (71.4%) respondents availed condoms from the Health Post/Primary
Health Care Centre and 55.3 percent received the condoms from pharmacies. Less than one-
fifth (18.2%) of the MLMs obtained condoms free of cost and 15.7 percent of them availed by
purchasing from different sources.

Knowledge of STI, HIV and AIDS and Treatment of STIs Treatment

Nearly 82 percent of the MLMs had heard about HIV and AIDS. Major sources of information
to get the knowledge about HIV and AIDS were Radio (47.6%), Friends (40.8%), Television
(27.6%), Teachers/School (25.7%) and the Internet (19.7%). A total of 31.5 percent
respondents had knowledge of all the three ABCs of HIV and AIDS. Less than one-fifth
(17.2%) of the respondents had knowledge of all the five components (BCDEF) of HIV
prevention and control. Commonly understood conditions/symptoms of STIs among MLMs
were; HIV and AIDS (50.4%), Syphilis (24%) and ulceration around the genitalia (16.1%). One
percent of the MLM complained the presence of white discharge or pus from the genitalia and
1.1 percent had burning urination. Out of 15 MLMs who experienced some symptoms of STIs
in the past one year, one-third (33.3%) of them had received the treatment against these
symptoms of STIs. Almost three- fifths (57.1%) of the respondents had received treatment from
private clinics and two- fifths (42.9%) had received the treatment from hospitals. A total of 71.4
percent respondents had received counseling services.

Use of Alcohol and Drugs

More than two- thirds of the respondents (67.6%) had drunk alcohol in the past one month. Out
of those alcohol consumers, 11 percent of them were daily consumers and 17.4 percent were
intermittent consumers (2-3 times/ week). About 2.8 percent of the respondents had ever tried
to consume any type of illicit drugs in the past one month. Almost 8 percent of the respondents
used to drink alcohol every day during their last stay in India.

Exposure to STI, HIV and AIDS Program

Only 2.8 percent of the respondents had ever met or discussed or interacted with peer educators
or outreach educators and 0.3 percent of them visited to the Drop in Centers in the last 12
months. Only 0.7 percent of the respondents had visited to the HIV testing and Counseling
Centers within last 12 months. Similarly, 2.8 percent of the respondents had ever heard about
PMTCT services. Out of those MLMs who had heard about PMTCT services, more than half of
them (55.0%) were known about the availability of these services. Nearly 11 percent of the
respondents had heard about the Anti-retroviral Therapy services. Only 2.1 percent of the
respondents had ever heard about the viral load testing services and 2.2 percent of them had
heard about the Community and Home Based Care.

Stigma against HIV and AIDS

Majority of the respondents (83.3%) had willingness to take care of male HIV positive and 82.8
percent of the respondents expressed their willingness to take care of HIV positive female
relatives in the household. About 54 percent of the MLMs were willing to maintain
confidentiality of HIV infection of their family member and nearly 77 percent of the MLMs
expressed their willingness to buy food from HIV infected Shopkeeper. About 41 percent of the
respondents opined that HIV infected person should get the same kinds of health care as other
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HIV negative people. Almost seventy percent respondents opined that HIV infected person
should be allowed to work together with non-infected people. Almost four-fifths (78.8%) of the
respondents stated that the children living with HIV infection should be allowed to attend the
classes in schools along with HIV negative students.

9.2 Conclusions

Series of IBBS surveys among MLMs have been conducted under the leadership of NCASC
since last decade. This survey provides an insight into the estimated prevalence of HIV among
these vulnerable groups and is also an assessment of sexual risk behaviors prevalent among the
survey populations. A cross-sectional quantitative survey method was utilized in this study. In
this survey, both the behavior related structure questionnaire and biological laboratory
examination were performed to gather data.

Out of 720, 3 MLMs (0.4%) had HIV infection. Prevalence of HIV infection among the MLMs
of the Mid to Far Western Region (0.6%) was higher than that was identified among the
respondents of the Western Region (0.3%). MLM mean age was 32.0 years. Two-fifths of the
MLMs had 6-9 years of formal schooling while 12.2 percent respondents were illiterate. Dalits
accounted for 44 percent of the respondents of the Mid to Far Western Region. Maharastra
(47.5%) and Delhi (36.8%) were major destination for migration; 35.4% of the MLMs were
migrated to India for the first time before 20 years of age. Mean age at first migration was 23.6
years. Nearly 80 of the respondents were married and living together. Mean age of the
respondents at first marriage was 20.9 years. More than ninety percent of the MLMs had ever
had sex with female and more than half of the respondents who had ever had sex with female
had first sexual contact before 20 years of age. About 8 percent and 11 percent of the MLMs
had ever had sex with FSWs in Nepal and India respectively. About 45 percent and 73 percent
of the respondents used condom consistently in Nepal and India respectively. A total of 21
percent respondents always used to carry condoms for every sexual attempt. Only 18 percent
of the respondents obtained condom free of cost.

A total of 81.7 percent of the respondents had ever heard about AIDS. Major sources of
information to get the knowledge about HIV were Radio (47.6%) and Friends (40.8%).
Ulceration around the genitalia (16.1%), syphilis (24%) and HIV and AIDS (50.4%) were the
common Conditions/symptoms of STIs reported by MLMs. Only one-third (33.3%) of those
who had symptoms of STIs had received the treatment against these conditions and 71.4
percent of them had received counseling services. Only 31.5 percent of the respondents had
knowledge of all the three ABCs of the HIV prevention and 17.2 percent of them had
knowledge of all the five components (BCDEF) of HIV prevention.

9.3 Recommendations

Eight and Eleven percent MLMs had sex with FSWs in Nepal and India respectively. This is
considered as a high-risk behavior in the context of the high prevalence of HIV among the
female sex workers in India and Nepal. The labor migrants should therefore be made aware
about the risk of acquiring HIV and its transmission to their spouses. Thus, the community-
focused HIV prevention programs should be implemented to address unsafe sexual behavior
and behavior change communication through interpersonal communication and mass media.

Nearly 30 percent MLMs did not use condom during sexual intercourse with FSWs in India,
similarly, 93 percent of the MLMs did not use condom with their wives. Most of them stated
that they ‘didn't think it was necessary/didn’t think of it” as the reason for not using condoms.
Such behavior not only exposes the labor migrant to the risk of HIV infection, but it also
possesses the elevated risk of HIV transmission to their wives. To address this issue, an
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intensive educational program that focuses not only the labor migrants but also their wives
should be implemented in areas where the migration is quite high.

Proper knowledge of modes of transmission of HIV and means of prevention was still low
among the labor migrants. For example, only one third of the respondents in both regions knew
all three ‘ABCs’ and less than two-fifth of the respondents knew all five major indicators
‘BCDEF’ of HIV and AIDS. The program should address this aspect in a vigilant way.
Furthermore, programs focusing on raising awareness activities among MLMs needs to be
geared up for regaining the previous status and to enhance their knowledge and modify their
behaviors to improve protective behaviors.

Only 3 percent MLMs had interaction or meet with PES/OEs in last 12 months and very few
MLMs were informed about PMTCT services (2.8%), ART services (10.7%), visited HTC
centers and STIs treatment service (0.7%) and (0.4%), Viral Load Testing Services (2.1%) and
CHBC (2.2%). Hence, outreach activities, mobile HTC and STI services should be organized to
increase the access and utilization services rendered for MLMSs in migration dense districts.
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ANNEXES

Annex-1: List of selected clusters

Sample Clusters from the Western Region

Sample Interval: 7334 First Random Number: 1370
Serial Estima
No. Total migrants | ted Selected Random

District (CBS) VDCs Name (Male) (2015) | Clusters Number
Syangja 2 | Arjun Chaupari 967 1021 1 1370
Syangja 16 | Chinnebas 809 854 1 8704
Syangja 25 | Kalikakot 727 767 1 16038
Syangja 35 | Manakamana 654 690 1 23372
Syangja 44 | PutalibazarNP 3820 4032 1 30706

ShreekrishnaGa
Syangja 52 | ndaki 1164 1229 1 38040
Syangja 60 | Waling NP 3407 3596 1 45374
Kaski 7 | Dangsing 322 340 1 52708
Kaski 21 | Lamachaur 804 849 1 60042
Kaski 22 | LekhnathNP 6578 6943 1 67376

Pokhara Sub-
Kaski 32 | Metro 21540 | 22735 3 74710
Kaski 39 | Sarangkot 680 718 1 96712

Bodha
Palpa 10 | pokharathowk 427 451 1 104046
Palpa 22 | Foksinghkot 785 829 1 111380
Palpa 34 | Jymire 456 481 1 118714
Palpa 50 | Pipaldada 873 921 1 126048
Palpa 62 | TansenNP 2358 2489 1 133382
Kapilbastu 10 | Baskhore 486 513 1 140716
Kapilbastu 34 | Hathausa 587 620 1 148050
Kapilbastu 50 | Bhalwad 779 822 1 155384
Kapilbastu 68 | Shivagadhi 517 546 1 162718
Gulmi 8 | Arkhale 1025 1082 1 170052
Gulmi 17 | Bhurtung 737 778 1 177386
Gulmi 28 | Nayagau 875 924 1 184720
Gulmi 39 | Hansara 518 547 1 192054
Gulmi 50 | Johang 864 912 1 199388
Gulmi 62 | Pallikot 681 719 1 206722
Gulmi 73 | Sirseni 452 477 1 214056

Total 30

57




Sample Clusters from the Mid to Far Western Region

Sample Interval: 5908 First Random Number: 4945
Serial Total Estima
District No.(CB VDCs Name migrants ted Selected Random
Cluster number

Surkhet 8 | Birrendra NP 1453 1534 1 22669
Surkhet 21 | Guthu 544 574 1 28577
Surkhet 37 | Mentada 1667 1759 1 34485
Surkhet 50 | Tatopani 620 654 1 40393

Total 30
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Annex-2: Survey tools

INTEGRATED BIOLOGICAL AND BEHAVIORAL SURVEILLANCE
SURVEY (IBBS) AMONG MALE LABOR MIGRANTS IN WESTERN AND MID TO
FAR WESTERN REGION OF NEPAL - 2015
Clinical/Lab Checklist for Male Labor Migrants
Respondent ID Number:

Name of Clinician: Date: 2072/ /

Name of Lab Technician:

(A) Clinical Information (B) Specimen collection

Yes No
Weight: Kg. Pre test counseled 1 2
Blood collected for
B.P.: mm of Hg. HIV  test 1 2
Date and place for
Pulse : Post-test results given 1 2
Condom given 1 2
Temperature : _°F
Vitamins given 1 2
Gift Given 1 2
IEC materials given 1 2

1.0 Syndromic Treatment Information

101. Did you have discharge from your penis or burning sensation when you urinate in the
past one-month? 1. Yes 2. No

(If yes, give treatment for gonorrhea and chlamydia)
102. Did you have sore or ulcer or warts round your genitals in the past one-month?

1.Yes 2. No
(If yes, Refer)
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Respondents ID Card

ID:

Date:

Consented for Laboratory Test: Yes No
Consented for Interview: Yes No
Respondent wants consultation with STI Technician: Yes No
If yes, Which services were asked?..........cccccovvvveveiinenesiiesnenn,
Interviewer Name:

Respondents ID Card

ID:

Date:

Consented for Laboratory Test: Yes No
Consented for Interview: Yes No
Respondent wants consultation with STI Technician: Yes No

Interviewer Name:
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Confidential

National Centre for AIDS and STD Control (NCASC), Ministry of Health and Population
(MOHP), Government of Nepal

INTEGRATED BIOGICAL AND BEHAVIOUAL SURVEILLANCE (I1BBS) SURVEY
AMONG MALE LABOR MIGRANTS IN WESTERN AND MID TO FAR WESTERN REGION,
NEPAL-2015

Namaste! My name is................ ,I am here from...... to collect data for a research study. This study is
being conducted by...... and National Centre for AIDS and STD Control (NCASC), Ministry of Health
and Population. As explained in the consent taking process, during this data collection, 1 will ask you some
questions that will be about sexual behavior, use and promotion of condoms, STI, HIV and AIDS, drugs
and migration pattern. | believe that you will provide correct information only. We will also draw few
drops of blood for HIV testing. If you have any STI symptoms, we will provide treatment free of charge.
The information given by you will be strictly treated as confidential. Nobody will know whatever we talk
because your name will not be mentioned in this form and blood sample. It will take about 60 minutes to
complete the interview and blood sample collection.

You are free to quit the survey any time you want to. You do not have to answer questions that you do not
want to answer. But | hope you will participate in this survey and make it success by providing correct
answers of all the questions.

Would you be willing to participate? 1Yes 2.No

Signature of Interviewer: Date:2072/ /

Definition of Respondent “Men aged between 18t049 years who have gone to India for work for at least
three months and have returned home within the last three years”.

Name of interviewer: Code No .of Interviewer | I I I I |
Date of Interview: 2072/ ]

Checked by the supervisor: Signature: __ Date:2072/ /
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1.0

GENERAL INFORMATION

No. Questions and Filters Coding Categories Skip To
101 Respondent ID No. | | | | | | |
102 Interview Starting Time
Interview Completion Time
103 Where were you born? District
VDC/Municipality
Ward No. |:|:|
Village/Tole
104 Where do you live now? Districts:
VDC/Municipality:
(Name of Current Place of Residence) Ward No. [ T1
Village/Tole:
104.1 | For how long have you been living in this Number of months ... [ [ ]
district? (Record "00" if less than 1 Month)
Since birth
Don't remember/know
No response
104.2 | Before you moved here, where did you live? Districts:
VDC/Municipality:
Don't remember/know
No response
20 PERSONAL INFORMATION
No. Questions and Filters Coding Categories Skip To
201 How old are you? Age |_|_|
(write the completed years)
202 What is your caste? Ethnicity/Caste____
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No. Questions and Filters Coding Categories Skip To
(Specify)
(Write code no. as per Ethnicity/Caste Manual) | ~o4e No [T ]
203 What is your educational status? lliterate 0
(Circle “00” if illiterate, '19' for the literate Literate 19
without attending the school, and write exact
number of the completed grade) Grade ED
(write the completed grade)
204 What is your present marital status? Married1
Divorced/Permanently
Separated 2
Widower 3 206
Never married 4
205 How_old were you when you were first Age |
married?
(write the completed years)
206 With whom are you staying currently? With wife 1
With male friends 2
With female friends 3
Alone 4
With parents 5
With children 6
Others (Specify) 96
207 Hovy many dependents are there in your Number |
family?
3.0 WORK AND MIGRATION
301 Mention first place of work at first. Write detail description of each location and
duration in this table
Date of
Visited Visited Cities DEEC | WIS | gy | OIS | RBRa
Country Visited Spent Back to Spent | Work
State | City | Nearby Year[ Month| Abroad Year[Month| in | Abroad
City Nepal
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No. Questions and Filters Coding Categories Skip to
302 | How old were you when you had gone abroad for Ade
Work for the first time? 0TS
(write the completed\years)
303 | Last time when you were abroad, how much did | , | | | | | |
. . lINRRS .
You earn per month in your last job?
(If itis IC convert itinto NC)
i 2
304 | When did you last come back to Nepal~ MONthS ag0....oro.......
(If less than a month, write'00")
Don't Know............ocovvvvveene 98
305 | Last time when you were abroad, how often did | Everyday...........cccceevvveeenns 1
you have drinks containing alcohol? 2-3timesaweek................... 2
At least once a week............. 3
Less than once a week.......... 4
NEVET .o 5
306 Last time when you were abroad, with whom did | Alone............ccccoeevieeeennnee, 1
you live? With wife.........cooeeis 2
With other woman............. 3
With friends.............cevveee 4
With relative...................... 5
Others 96
307 | Will you be going abroad again for work? D T 1
NO. .ot 2
Don't KNOW........ccovevvvevvnnnnn. 98
308 | After your return from abroad have you YBS ittt 1
ever lived in any other place in Nepal for NO....eeeee e 2
work? Don't KNOW.......cooevvvvvvvnnnnnes 98 401
(Other place means different from currently
livina nlace where the resnondent has staved
309.  Where did you work in Nepal and for how long?

(First time returned back from abroad to till now)

Mention first place of work at first. Write detail description of each location and duration in this
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table.

When did you go Visited Cities and Duration
Type of Work
Year Month District VDC/Municipalityl Months Spent
4.0 INFORMATION ON SEXUAL BEHAVIORS
Q.N. Questions and Filters Coding Categories Skip to
401 Did you ever have had sexual intercourse With | YeS.......covvcvveeeviiineee e, 1
a woman? NO. 2 1830
(If answer is' No' Probe)
402 How old were you at your first sexual vears nld

Intercourse? (In completed years)

403 [Have you ever had sex with a sex worker? N 1
(If answer is" No* Probe) NO. vttt 2 530
Sexual Behavior with Female Sex Workers in Nepal
404 |Did you ever have had sex with a female sex Nz 1
worker in Nepal?(If answer is’ No" Probe) NO. ettt 2 [—#10
405 In Nepal, about how many female sex workers
Did you have SeX Within your Iifetime') Number ....................... ED
406 In Nepal, did you have sex with a female sex Y S e, 1
Worker in the past year? NO...ooiiii 2 %10
407 During past one year, how many female sex I:D
Workers did you have sexual intercourse with in| NUMDer........................
Nepal?
408 How many times did you have sex with female | I:D
Sex Worker in the pastlz months in Nepal') TImeS ............................
| Q.N. | Questions and Filters | Coding Categories | Skipto |
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409 Where did you meet the female sex worker with | Lodge/Hotel................cccvveeenn 1
Whom you had your last sexual intercourse in | Eating-place(Restaurant).............. 2
Nepal? Bhatti(Liquor shop)................. 3
Onthe street.......ccocceveeviiennenns 4
FOrest......uveviiiieie 5
Workplace.........ccccocvveeninneenne 6
Others 96
(Specify)
Sexual Behavior with Female Sex Workers when living abroad
Q-N. Questions and Filters Coding Categories Skip to
410. Did you ever have sex with female seX WOrkers | Yes.......cccocvvveeeviiveneeeecivnnnnn. 1
abroad?(If answer is 'No' Probe) NO.....ovviiiiiiiiiicic e 2 +801
411 With about how many female sex workers have I:lj
you had sex with so far when you were abroad? | NUmber .......................
412 Did you have sex with a female sex worker D T 1 >
When abroad in the past year? o m 501
413 During the past one year how many female sex
workers did you have sexual intercourse abroad?| Number ... .. [ T1
414 During the past one year how many times did
You have sex with female sex workers abroad? | Times———.....———
415 In which places did you have sex with female | Name of Country City/
sex workers during the past one year of your Nearby City
stay abroad?
416 Where did you meet that last sex worker for Lodge/Hotel..........ccoovvvveeeenns 1
Sexual intercourse? Eating-place(Restaurant).............. 2
Bhatti(Liguor shop)................. 3
Onthe street .......cccceevvvennee 4
FOrest.......uvvieeeiiiieeeeiiii 5
Brothel.......ccccoovviiieeeie, 6
Workplace..........cccccvveiiiieennnn 7
Others 96
(Specify)
417 During your stay abroad, did you usually goto | Alone...............ccevvenennnn.. 1
sex workers alone or with friends? With Friends...................... 2
5.0 USE OF CONDOM WITH SEX PARTNERS
Condom Use with Wife
Note: If the answer is other than married in Q.204, Go to Q.505
Q.N. Questions and Filters Coding Categories Skip to
501 During the past one-year have you had sexual | Times .......................
intercourse with your wife? NO. et 98
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502 Did you use condom in your last sexual | T 1
Intercourse with your wife? NO . eeieee st 2 —»504
503 Who suggested condom use at that time? Myself.....ccoooeiie . 1
My Wife......coeiiiiiiiee 2 = 505
Don't KNOW.......ccevvruvernnee 98 J
504 Why didn't you use condom at that time? Not available...................... 1
TOO0 eXpensive ..........c......... 2
Partner objected ................... 3
| didn't like to use it............... 4
Didn't think it was necessary.5
Didn't think of it.................... 6
Others 96
(Specify)
Don't KNnow........cccccevevveee.. 98
505 Over the last one year, how often did you All the time........c.ccoevene 1 —»507
use condom while having sex with your Most of the time..................... 2
wife? Sometimes...........c.c...... 3
Rarely........ccooevvieieiiiiiieeeees 4
NEVET ...ttt 5
506 Why you did not use condom always? Not available..................... 1
Too expensive..........cccc...... 2
Partner objected ................. 3
I didn't like to use it............. 4
(Multiple answers. Do not read the possible | Didn'tthinkitwasnecessary .5
answers) Didn't think of it................. 6
Others 96
(Specify)
Don't Know..............cc..c...... 98

Condom Use with Female Sex Worker in Nepal
Note: If the answer is 'No" in Q. 403 or 404 or 406, then Go to Q.507

Q-N. Questions and Filters Coding Categories Skip to
507 Did you use condom in your last sexual | T 1
Intercourse with a sex worker in Nepal? NO...otiiiiiiiiiie e 2 509
508 Who suggested condom use at that time? Myself......ccooeeei, 1
My Partner.........cccccoeeeeeeeee. 2 510
Don't KnOw...........cccveeeenne 98
—>
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509 Why didn't you use condom that time? Not available..................... 1
TOO eXpensive...........cc...... 2
Partner objected ................. 3
I didn't like to use it............ 4
Didn't think it was necessary.5
Didn't think of it.................. 6
Others 96
(Specify)
Don't KNOW.......ccvvvviuveeenne 98
510 Over the lastlyear, how often did you use All the time................... 1 512
Condom while visiting sex workers in Nepal? | Most of the time.................. 2
Sometimes .........cceeeee. 3
Rarely......ccccooevvieieiiiiieeees 4
NEVET ...ttt 5
511 Why didn't you use condom always? Not available.................... 1
TOO expensive..........cu....... 2
Partner objected.................. 3
(Multiple answers. Do not read the possible I didn't like to use it............ 4
answers) Didn't think it was necessary.5
Didn't think of it................ 6
Others 96
(Specify)
Don't KNOW.......ccevevveeennee 98
Condom Use with Girl Friend /Lover in Nepal
512 During the pastlyear, did you have sexual | T 1
Intercourse with your girlfriend in Nepal? NO..ceeeeis et 2 518
513 Over the lastlmonth, how many times did you
have sexual intercourse with your girlfriend? Number of times ........ Dj
(Write'00"if there is no sexual Don't KNOw...........ccovveeeennns 98
intercourse with girlfriend in last 30
514 Did you use condom in your last sexual | T 1
Intercourse with your girlfriend in Nepal? NO..ceeeeisiiiiee e 2 516
515 Who suggested condom use at that time? Myself......ccooeeei, 1
My Partner.........ccccccoevviiines 2 517
Don't kKnow............ccccee.. 98
| Q.N. Questions and Filters Coding Categories | Skip to |
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516 Why didn't you use condom at that time? Not available ..................... 1
TOO eXPENSIVE.........ccuvveee.... 2
Partner objected .................... 3 13
I didn't like to use it............... 4
Didn't think it was necessary.5
Didn't think of it.................. 6
Others 96
(Specify)
Don't Know........ccccceeuvvee.. 98
517 Overthelast12months,howoftendidyouuse All the time........cccoceevvveees 1 511
Condom while having sex with your girlfriend | Most of the time.................... 2 —>
in Nepal? Sometimes .........ccceeens 3
Rarely.....cccoooviiiiiiiiiie, 4
NEVET ...t 5

Condom Use with Female Sex Worker During Abroad Stay
Note: If the answers is ‘NO’ in 403 or 410 or 412, then go to question no. 523)

518 Did you use condom in your last sexual | TSR 1
Intercourse with sex worker when you were NO.ceeeeee e 2 820
abroad? \L
519 Who suggested condom use at that time? Myself......ccoooeiiiiiieed
My Partner........cccoeeeeeennnn. D 'J 521
Don't KNnOw........................ 98
520 Why didn't you use condom at that time? Not available...................... 1
TOO exXpensive...........cccec..... 2
Partner objected .................... 3 T
| didn't like to use it............... 4
Didn't think it was necessary.5
Didn't think of it.................... 6
Others 96
(Specify) L,
Don't Know............cccuve..e. 98
521 Over the lastlyear, how often did you use All the time.........cccccovvvene 1 523
Condom while visiting sex workers abroad? Most of the time.................... 2
Sometimes ........ccceeeenns 3
Rarely......ccoooveiiieiiiii, 4
NEVEL ..., 5
522 Why didn't you use condom always? Not available.......................... 1
TOO EXPENSIVE.....ovveevieeeie. 2
Partner objected .................... 3
I didn't like to use it................ 4
(Multiple answers. Do not read the possible | Didn't think it was necessary..5
answers) Didn't think of it..................... 6
Others 96
(Specify)
Don't KNOw........ccccvvvivneeennne 98
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Condom Use with Girl Friend During Abroad Stay

Q.N. Questions and Filters Coding Categories Skip to
523 Over the past 1 —year did you have sexual | T 1
Intercourse with your girlfriend abroad? NO..coeeeisiiiiiee e 2 +—»30
524 Over the lastlmonth, how many times did you
gg\r/gazé)xual intercourse with your girlfriend Nurr?ber of time......._ Dj }
(Writeuoou if there is no sexual Don't KNOW........covevvvvennnnnn. 98
intercourse with girlfriend in last
525 Did you use condom in your last sexual | T 1
Intercourse with your girlfriend abroad? NO..cotiiiiiiiiie e 2 27
526 Who suggested condom use at that time? Myself.....ccoooeiiiii, 1
My Partner.........ccoceevvivnneenn. 2 }528
Don't Know............ccccee.. 98
527 Why didn't you use condom at that time? Not available...................... 1
TOO eXPENSIVE ......cccceeenneee. 2
Partner objected ................... 3
I didn't like to use it............... 4 L5
Didn't think it was necessary.5
Didn't think of it................... 6
Others 96
(Specify)
Don't KNOW........cceevvvivnnnenns 98
528 Over the lastlyear, how often did you use All thetime...........ccoevveen. 1 &30
condom while having sex with your girlfriend | Most of the time.................... 2
abroad? Sometimes ...........cceee.. 3
Rarely......ccoooveiiieiiiii, 4
NEVET ...t 5
529 Why you did not use condom always? Not available..................... 1
TOO eXpensiVe...........ccee.... 2
Partner objected ................. 3
(Multiple answers. Do not read the possible I didn't like to use it............. 4
answers) Didn'tthinkitwasnecessary ..5
Didn't think of it................. 6
Others 96
(Specify)
Don't KNnOw........cccccevvvveeen. 98
Condom Use with Male Partner in Nepal
530 During the past one-year did you have anal SeX | YeS.......ccccvvvreeviiiereeesiivnnnnn. 1
With a male partner in Nepal? o 2 1837
531 Over the lastlmonth, how many times did you
Have anal sex with male partner in Nepal? Number of time............ [D
(Write'00" if there is no anal sex with male Don't Know..........ccccueeeennnn. 98
partner in last 30 days)
532 Did you use a condom in your last anal seX With| YeS..........cccvvveevviiieeeeniininnn. 1
Your male partners in Nepal? NO....ovveeiiie e 2 —+»534
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533 Who suggested condom use at that time? Myself......coooeiiiiiee e, 1 7
My Partner.......cccccceeevviiiiinns 2 % 535
Don't kKnow............ccccee.. 98 _|
534 Why didn't you use condom at that time? Not available.................ceee.. 1
TOO EXPENSIVE......cccvvvveeeee, 2
Partner objected .................... 3
I didn't like to use it................ 4
Didn't think it was necessary..5
Didn't think of it..................... 6
Others
9
6 (Specify)
Don't KNOW......ccovvveiiinnnnnne 98
535 Over the last 1 year, how often did you use All of the time............cceeeee. 1 —»537
Condom with male partner/s in Nepal? Most of the time.................... 2
Some of the time .................. 3
Rarely.....cccoooviiiiiiiiiii, 4
NEVET ...t 5
536 Why didn't you use condom at that time? Not available.......................... 1
TOO EXPENSIVE......cccvvvereerne, 2
Partner objected .................... 3
I didn't like to use it................ 4
Didn't think it was necessary..5
Didn't think of it..................... 6
Others
Condom Use with Male Partner during Abroad Stay
537 During the past one-year did you have anal SeX | YeS.......ccvcvvvreeviiivreeeesinnnnnn. 1
with male partner when you were abroad? NO.....oviiiiiiiiiiiicc e 2 +—b47
538 Overthelastlmonth,howmanytimesdidyou ) I:D
have anal sex with male partner Number of time............
abroad?(Write'OO' if there is no anal sex Don't KnOw..........cccvvereennnn. 98
with male partner in last 30 days)
539 Did you use condom in your last anal sex Y S i 1
with male partners when you were abroad? NO..cotieiiiiiiiee e 2 341
540 Who suggested condom use that time? MySelf......coiiiiiiiieieceee 1 j
My Partner........ccccccevvviiinnns 2 542
Don't know..........ccc.cc.ue... 98
541 Why didn't you use condom that time? Not available..................... 1
Too expensive................... 2
Partner objected ................ 3
I didn't like to use it............ 4
Didn't think it was necessary5
Didn't think of it................ 6
Others (Specify) 96
Don't KNOw........cccovviuveeeennne 98
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542

Over the lastlyear, how often did you use
Condom with male partner/s abroad?

All of the time.......cccoeeeeeeeennn. 1 —»b44
Most of the time.................... 2

Some of the time ................... 3
Rarely.......cccooovviveeiiiiiieeeees 4

NEVEl ..., 5

Q.N. Questions and Filters Coding Categories Skip to
543 Why you did not use condom always? Not available.......................... 1
TOO EXPENSIVE......ccevveeeeeene, 2
Partner objected .................... 3
I didn't like to use it................ 4
(Multiple answers. Do not read the possible Didn't think it was necessary..5
answers) Didn't think of it..................... 6
Others 96
(Specify)
Don't KNOw........cccovviivnneennns 98
544 With whom did you have the last sexual FSW. e, 1
intercourse? Wife..iii, 2
Other female friend............... 3
Lover/female friend.............. 4
Male friend.........ccccoeevieneene 5
No sexual intercourse in
lastl2 months...........cce.... 6 547
Never had sexual intercourse..7
545 Did you use condom at that time? | T 1
(Check with Qno.503, NO..coocee e, 2
505,509,513,515,519523,527, 531)
546 Where did you have the last sexual intercourse? | Nepal........ccccoovveriiiiiiiiinenns 1
Abroad...........ccooeiiiiiiiin, 2
Condom Accessibility
547 Do you usually carry condoms with you? | T 1
Lo T 2
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548

Which places or persons do you know where
You can obtain condoms?

(Multiple answers. Do not read the possible
answers)

Health Post/Health Center....1
Pharmacy.........cccccceevveeeennnnne, 2
General retail store

(Kirana Pasal)..........c.cccocueeene 3
Private CliniC.......cccooeeveeneennnn. 4
Paan shop.......ccccceviiieeiiinens 5
Hospital..........cocooviiieninnn 6
FPAN CliniC....uvvvveeiieieinnenen. 7
Peer/Friends.........ccoeeeveeerevnne. 8
Health Workers/VVolunteers....9
Hotel/Lodge..........ccccovvveene 10
Brothel........oooevveeviiiiiiiinnen, 11

Others ((Specify)

Don't KNOW .....oevvvevevieeennn, 98

550

QN.

Questions and Filters

Skip to

549

How long does it take for you to get condom
From your work place or home?

550

Do you usually obtain condoms free of cost
or Pay for it or obtain both ways?

553

601

551

From where do you of ten obtain free
condoms?

(Multiple answers. Do not read the
possible answers)

Health Post/Health Center.....1
Hospital ............cooocvviiiiennnnn. 2
FPAN CliNiC ....ovveeeieiiiiiiiieans 3
Peer/Friends...........ccccveeeennen. 4
During Community Program...5
Health Workers/VVolunteers....6

Others 96
(Specify)

552

Which would be the most convenient place/s
for you to obtain free condoms?

(Multiple answers. Do not read the
possible answers)

Health Post/Health Center.1
Hospital............ccvvvvvevennnene. 2
FP CliniC......ovveviiiees 3
Peer/Friends............ccceeeee 4
During Community
Programme...........ccccceenn.. 5
Health Workers/VVolunteers..6

Others 96
(Specify)
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553 From where do you often buy condoms? Pharmacy............cccceeuvneee. 1
General retail store
i Kirana Pasal)........ 2
(Multiple answers. Do not read the I(Drivate clinic )
pOSSIb e anSWQrS) .....................
Paan Shop..........ccccvveeeeennn. 4—»
Others 96»
(Specify)
i i —»
554 Which would be the most convenient Pharmacy................ Tl
places for you to buy condom? General retail store
(Kirana Pasal).................. 2
(Multiple answers. Do not read the Private clinic................... 3
possible answers) Paan Shop........ccceeeiviinenn. 4
Others 96
(Specify)
6.0 AWARENESS OF HIV and AIDS
Q.N. Questions and Filters Coding Categories Skip to
601 Have you ever heard of an illness called | TSR 1
HIV and AIDS? NO..coo i 2 701
Country  Cityl/village
602 Where _have you seen or heard messages Sistrict/State
Regarding HIV and AIDS? I
n Nepal
Name district and/or city and country any others?
Abroad
603 What messages have you heard? List Messages
1.
2.
3.
(Probe this about any others) ‘51
604 What are the sources of these information on List sources of information
HIV and AIDS? 1.
2.
3.
4,
5.
605 Has any person tried to educate you about HIV R 1
Or STDs in the past year? [N (o PP 2 607
Don't KNow.........cccovueeenen 98
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606

In which district or city did those people educate
you?

Country City/village
v Dis)t/rict/SEt]ate

In Nepal

Abroad

Knowledge, Perception and Attitudes on HIV and AIDS

607 Do you know anyone who is infected with HIV YOS iiiiee e 1
Or who died of AIDS? NO.cc ettt 2 —» 609
608 Do you have a close relative or close friend Yes ,a close relative .............. 1
Who is infected with HIV or has died of AIDS? Yes ,a close friend.................. 2
NO. 3
609 Can people protect themselves from HIV by YES .ot 1
Having one uninfected faithful sex partner? NO..ciiiic e 2
Don't KNnow........ccccevvvveennee 98
610 Can people protect themselves from HIV virus | TSR 1
Causing AIDS by using condom correctly in each NO.. et 2
sexual contact? Don’t KNOW......cccccvvveerinnnen. 98
611 Do you think a healthy-looking person can be YES it 1
infected with HIV? NO. 2
Don’t KNOW......ccovvvveeiinnnen. 98
Q.N. Questions and Filters Coding Categories Skip to
612 Cana person get the HIV virus from mosquito | TSR 1
bite? NO. et 2
Don't Know.........cccovuveenen 98
613 Can a person get HIV by sharing a meal with the YES oottt 1
HIV infected person? NO..coiii 2
Don't Know..........cccoveeeennn 98
614 Can a pregnant woman infected with YOS it 1
HIV and AIDS transmit the virus to her unborn NO..oovi 2 616
child? Don't KNOW........cuvvvvvvvnvnnnns 98
615 What can a preghant woman do to reduce the Take Medication................... 1
Risk of transmission of HIV to her unborn Others 96
child? (Specify)
Don't Know.........cccooueeenen 98
616 Can a woman with HIV and AIDS transmit the D SR 1
Virus to her newborn child through [N (o PP 2
breastfeeding? Don't KNow.........cccovueeenen 98
617 Can people protect themselves from HIV virus D T R 1
By abstaining from sexual intercourse? NO..ote e 2
Don’t KNOW........cccvvveerinnenn. 98
618 Can a person get HIV by holding on with HIV D TR 1
Infected person's hand? NO. et 2
Don't KNow.........cccovueeenen 98
619 Can a person get HIV by using previously used D TR 1
Needle/syringe? NO..c e 2
Don't Know........ccccevvvveenee 98
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620 Can blood transfusion from HIV infected B T 1
Person transmits HIV to others? NO oot 2
Don't KNOW........vvvvvvvevnnnnnns 98
621 I sit possible in your community for someone YES. ottt 1
To have a confidential HIV test? NO oot 2
Don't KNOW........evvvvvvevnnnnnns 98
621.1 If you have to go for HIV testing, do you know N =L 1
Where can you go for it? NO .o 2
622 I don't want to know the result, but have you D T SRR 1
Ever had an HIV testing? o 2 701
623 Did you voluntarily undergo the HIV test or was Voluntarily........cccccoveeeeennnen. 1
it required? Required.........ccooveevvvneeiiinnnn. 2
No Response...........ccceeeen. 99
624 Please do not tell me the result, but did you YES. oottt 1 625.1
Find out the result of your test? NO .o 2
625 Why did you not receive the test result? Sure of not being infected ..1
Afraid of result.................. 2
Felt unnecessary............... 3
Forgot it.......cccocvvenveennnnn. 4
Others 96
(Specify)
625.1 In the past one year did you go for HIV =T 1
testing? NO ettt 2 626
625.2 I don't want to know the result, but did you YES. oottt 1
Receive the test result? NO .o 2
626 When did you have your most recent HIV test? Within last 12 months........... 1
Between 1-2 years................. 2 —
Between 2-4 years................. 3 }7-01
More than 4 years ago........... 4 —
626.1 How many times have you undergone for HIV test | ....... times
within the last 12 months?

7.0 STI (SEXUALLY TRANSMITTED INFECTION)

701 Which diseases do you understand by STI? White Discharge/Discharge
Pus/Dhatu flow................ 1
Pain during urination.......... 2
Burning Sensation while
(Multiple answers. Do not read the possible Urinating.........cocoocveennncs 3
answers) Ulcerorsorearoundgenitalarea.4
Syphilis (Bhiringi)........... 5
HIV/AIDS..........coveeeennen. 6
Others 96
(Specify)
Don’t KNOW.......cccvvveennneen. 98
702 Do you currently have any of the following symptoms?
Symptoms Yes | No
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1.  White Discharge/Discharge of pus 1 2
2. Pain during urination 1 2
3. Burning sensation while urinating 1 2
4. Ulcer or sore around genital area 1 2
96.0thers(Specify) 1 2
(Ifansweris'No'toallintheQ.No.702Got0Q.710)
703 Have you gone through medical treatment for Y S ittt 1
Any of these symptoms? NO..ooiiie 2 710
703.1 If yes, for how long did you wait to go for
treatment? WeeK ..o,
(Write'00'iflessthanaweek)
704 Where did you go for the treatment? Private Clinic .................... 1
NGO CIinic..........cceenee. 2
Health Post/Health Center...3
Hospital.........ccoceeviieneennnnn. 4
(Multiple answers. Do not read the possible Pharmacy........... s 5
answers) Self Treatment(Specify) 6
Others 96
(Specify)
705 For which symptoms did you get treatment? Specify the treatment.
Symptoms Treatment
1.WhiteDischarge/Discharge of Pus
2. Pain during urination
3.BurningSensationwhileUrinating
4.Ulcerorsorearoundgenitalarea
96.0thers(Specify)
Q-N. Questions and Filters Coding Categories Skip to
706 Did you receive a prescription for medicine? YES woveeiieeeeeee e 1
NO.c ettt 2 709
Home treatment..................... 3 709
707 Did you obtain all the medicine prescribed? Yes | obtained all of it.......... 1
| obtained some but not all....2
I did not obtain the medicine 3 709
708 Did you take all of the medicine prescribed? YES it 1 709
NO. oo 2
708.1 If not, why did you not take all of the medicine Forgotto take ........cccveeeenee 1
prescribed? Feltcured.......cccoovveviienncenne 2
Medicine did no help .......... 3
Others (Specify) 96
709 How much did you pay for medicine you took? Rs.
(Note : If not paid mention the reasons) Reason
710 Did you have any of the following symptoms during the past year?

Symptoms Yes No
1.  White Discharge/Discharge of pus 1 2
2. Pain during urination 1 2
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3. Burning sensation while urinating 1 2
4. Ulcer or sore around genital area 1 2
96. Others(Specify) 1 2
(If answer is "No ‘to all in Q.No.710, Go to Q. 801)
711 Did you get treatment for the symptoms cite in the past year?
Symptoms Yes No
1.  White Discharge/Discharge of pus 1 2
2. Pain during urination 1 2
3. Burning sensation while urinating 1 2
4. Ulcer or sore around genital area 1 2
96. Others(Specify) 1 2
(Ifansweris'No'toallinQ.No.711Got0Q.801)
712 Where did you go for the treatment? Private Clinic .................. 1
NGO Clinic.........ccceeneee. 2
Health Post/Health Center...3
Hospital..........ccocvennenne. 4
(Multiple answers. Do not read the possible Pharmacy............ocooovevennvee. 5
answers) Self Treatment(Specify)
Others (Specify)... 96 @%
713 Did anyone from the place you visit for treatment Y S ittt 1
counsel you about how to avoid the problem? NOL e 2 801
714 \What did she/he tell you? Told me to use condom ......... 1
Told me to reduce number of sexual
partners .........ccccceeeeees 2
Others(Specify)_96
8.0 USE OF DRUGS AND INJECTION
801 | During the lastl month, how often did you Everyday ........cccovveveeeriiiinnen, 1
Have drinks containing alcohol? 2-3timesaweek .................. 2
At least once a week ............ 3
Less than once a week.......... 4
NEeVEr.....coiiiiiiee, 5
Don't Know.........cccovuveenen 98
802 | Some people take different types of drugs. YES e 1
Have you also tried any of those drugs in the past [N (o PP 2
30days? Don't KNnoOw.........cccovueeenen 98
803 | Some people inject drugs using a syringe. Have | 1
You ever injected drugs? [N (o PP 2 901
(Do not count drugs injected for medical Don't Know........ccccvvvvvrenee 98
purpose or treatment of any illness)
804 | Have you injected drugs in last 12 months? YES oot 1
NO.cooiic 2 L 90
(Do not count drugs injected for medical Don't KNOW.......ccceeerverennnen. 98 1
purpose or treatment of any illness)
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805 | Are you currently injecting drugs? R 1
NO....oveeii it 2 901
806 | Think about the last time you injected drugs. YES et 1
Did you use a needle or syringe that had o 2
previously been used by someone else? Don't Know........ccccevvvveenee 98
807 | Think about the time you injected drugs during the Every Time.......cocvvienneenne. 1
past one month. How often was it with a needle or Almost Every Time................ 2
syringe that had previously been used by someone SOMELIMES....covviiiiiis 3
else? NEVET ... 4
Don't KNOW.........ccccvrvvennnne. 98
808 | Usually how do you get/did you get syringe/ My friend/relative gave it to me after
needle? hisuse................ 1
Unknown person gave it to me
................................ 2
Ipickeditupfromapublicplacewhichwasl
efttherebyothers.........cccceeviiene 3
Ipickeditupfromapublicplacewhichwasl
efttherebymyself..........cccovveeeeinne, 4
I used a new needle/syringe given by
NGO volunteer....5
I used a needle/syringe which |
purchased..........cccccvveeeeninns 6
Others(Specify) 96
9.0 STIGMA AND DISCRIMINATION
Q-N. Questions and Filters Coding Categories Skip to
901 If a male relative of yours become ill with YES woveeiieeeeeee e 1
HIV, would you be willing to care for him in NO..oee it 2
your household? Don't Know........ccccevvvveennnee. 98
902 If a female relative of yours become ill with R 1
HIV, would you be willing to care for him in NO o 2
your household? Don't KNOW..........cevvvennnnnnnn. 98
903 If a member of your family become ill with YES i 1
HIV, would you want it to remain secret? NO. e 2
Don't Know..........ccccevveenee 98
904 If you knew a shop keeper or food seller had Y S ittt e 1
HIV, would you buy food from him/her? NO oo 2
Don’t KNOW.......covviviiiiiiiicee 98
NO reSPONSE.....eovieeiiiiiiisiieesieeans 99
905 Do you think a person with HIV should get the SAME...ecie e 1
Same, more or less healthcare than someone with MOTE.....ciiiiiir e, 2
any other chronic disease? LSS, e 3
Don’t KNOW.......cooviviiiiiciicee 98
906 If one of your colleagues has HIV but he/she is YBS ittt 1
Not very sick, Do you think he/she should be NO. oo 2
allowed to continue working? Don’t KNOW......covrieveiicieiseieinen, 98
NO reSPONSE.....eccveecieieeieecieeeeieas 99
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906a

Do you think children living with HIV should be able
to attend school with children who are HIV negative?"

NO...ooii 2
Don’t KNOW......coovrveeirieieisieieinen, 98
NO reSPONSE......ccvvieirririerisriirirenes 99

10.0 KNOWLEDGE AND PARTIICIPATION IN STI, HIV AND AIDS PROGRAMS

1001 Have you met, discussed, or interacted with YOS ittt 1
peer educators(PE) or community mobilizer NO..eeeeiit e 2 }1003
(CM) in the last12 months? NO response.........cccevvevenes 99
1002 Do you know from which organization were NGOs (Specify)........
they? Other (specify).....
(Multiple answers: DO NOT READ the
possible answers given below)
1003 Have you visited or been to any drop in YES.iiiiiiiii i 1
Center (DIC) in the last 1 year? NO...ciiiii 2 1005
1004 Do you know which organizations were NGOs (Specify)........
Running those DICs? Other (specify)..... L,
(Multiple answers: DO NOT READ the
possible answers given below)
1005 Have you visited any STI clinic in the last Y Sttt 1
lyear? NO...oiiii 2 1007
1006 | Do you know which organizations run Government sector (specify)......
Those STI clinics? Private sector (specify)......
NGOs (Specify)........
(Multiple answers: DO NOT READ the Others (specify)......
possible answers given below)
1007 Have you visited any voluntary counseling YES.cuiitiieietieiiee s, 1
And testing (VCT) centers in the last 12 NO..coiii 2 1009
months?
1008 | Do you know which organizations run Government sector (specify)......
Those HTC centers? Private sector (specify)......
NGOs (Specify)........
(Multiple answers: DO NOT READ the Others (specify)......
possible answers given below) Don't KNOW.......c.cccvvernen. 98
Q.N. Questions and Filters Coding Categories Skip to
1009 In the last 1 year have any CHBC health YES. i 1
Workers visited your house? NO.cooii 2 —»1100
1010 | Do you know which organizations were Government sector (specify)......
They from? NGOs (Specity)........
Others(Specify) 96
Don't KNOW........ccccveeeeen... 98 —>

(Multiple answers: DO NOT READ the
possible answers given below)

80




1011 | Have you ever heard about prevention of mother to | YSu e 1
child transmission services (PMTCT) for pregnant I’:llgresonse """""""""""""""""" 99?
Women? PONSE ...evnviniiniininnnne

1011.1 | Do you know from where pregnant Women can get | Y8Su i, 1
PMTCT services? gg..r.e. Sponse ................................ 99?

10112 | If Yes, please specify | e

1012 | Have you ever heard about anti-retroviral therapy | Y8Su s 1
(ART) services for HIV positive individuals? Egresponse """""""""""" 99 Z]J,

1012.1 | Do you know from where HIV positive individuals | Y8S: e 1
can get ART services? Egresponse """""""""""" 99 Z]J,

1012.2 If Yes’ please SpeC|fy ..........................

1013 | Have you heard of viral load testing services for HIV/| Y8S.oiiiiimien 1
positive individuals? S G Z},

1013.1 | Do you know from where HIV positive individuals
can get viral load testing services?

10132 | If Yes, please specify | e

Thank the respondent and send to clinicians
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Annex-3: Map showing Study Districts

CHINA

Mid to Far Western
Region districts

Western Region Districts
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