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Summary

This study attempt to establish a link between migrant labour and Human Immunodeficiency
Virus / Sexually Transmitted Infection (HIV/STI), and, more important between HIV/STI and
worsening socio-economic situations of migrant labourers affected. The study focused on five
Village Development Committees (VDCs) and one municipality in Dadeldhura district (Far-
Western Development Region). The methodology of the present research was cross-sectional,
including literature review, a field survey with a detailed questionnaire for 303 respondents
(141 migrants, 162 non-migrants) aged between 18 and 49 year old. Participatory sessions for
additional qualitative data included 7 focus group discussions with 114 participants. Three
case studies, and examination of 118 participants’ urogenital specimens for Gram Negative
Diplo Cocci test to identify Neisseria gonorrhoeae were also conducted. Blood testing was
made for 303 participants for those that agree to take the Venereal Diseases Research
Laboratory (VDRL) Rapid Plasma Reagan (RPR) tests to identify Syphilis, the Hepatitis B
surface antigen (HBsAg) tests to identify Hepatitis B Virus (HBV), and HIV1 and HIV2 tests
to identify HIV. Ethical and technical aspects were discussed with the Nepal Health Research
Council, which approved the research. The total duration of the study was 5 months and 25
days (167 days), including 26 days in the field.

Internal and international migration is an important component of the socio-economic
situation in Dadeldhura district. Almost every family has a migrating member. Poverty is the
main underlying factor for sampled workers to migrate. Migration to India especially in Delhi.
Punjab, and Mumbai is the only solution for the majority of them to survive the lack of food
and the lack of jobs. There is no main difference in the socio-economic situation between
migrant and non-migrant households, apart from land related criteria. The benefits from
migration for the household are very low and consist mainly in a reduced number of
household’s members to be fed on the household income at the place of origin. This study
shows that syphilis and HBV infections are still more common than HIV infections and that
there is still a low prevalence of HIV infection among the population of Dadeldhura district.
[Towever, the non recognition of condom use as a proper way to protect oneself against
Human Immunodeficiency Virus / Acquired Immune Deficiency Syndrome (HIV/AIDS) puts

the population at risk of a greater epidemic.




It is recommended that the National Center of AIDS and STD Control (NCASC) be moved
from the Ministry of Health to depend directly from the Prime Minister’s Office or from the
National Planning Commission. Attention should be given to collect reliable information as a
basis for a comprehensive mapping exercise of the HIV/AIDS epidemic in Nepal. His
Majesty’s Government of Nepal (HMG/N) should ensure that the benefits of Poverty
Reduction Strategy Paper (PRSP) and of poverty reduction activities under the 10" plan
reaches out to places of origin of migrants, like Dadeldhura district. Bilateral agreements
should be linked to a registration system at the district level, whereby each Nepalese
migrating for work purposes abroad would be acknowledged by HMG/N and by the
destination country as a bona fide beneficiary for the rights and benefits included in this
agreement. The availability of a testing kit in each VDC should be taken as a priority by the
World Health Organization / United Nations Joint Programme on HIV/AIDS
(WHO/UNAIDS). There is a need for prevention programs targeted to adults, especially the
19-35 years. Awareness raising projects should have a light structure, build on existing
Community Based Organizations (CBOs), and should mainstream the HIV/AIDS awareness
message within their regular meetings. Radios are also very popular in the district. Already
existing awareness messages on radios should be encouraged. As such, an investment in the
improvement of prevention counselling and treatment programs is efficient. Each dollar

invested now on the issue will save more lives than if invested in five years time.




AHRTAG
AIDS
AIDSCAP
AJPH
ANC
APROSC
CETS
CBS
CBO

8 17,8
1S
CIOMS
CSW
DACC
DDC
DFID
DHO
DOH
DoHS
ERB
EU
FAO
FCHV
FGD
FHI
FHHs
FP
FSW
FWDR
GEM
GNP

Abbreviations

Appropriate Health Resources and Technologies Action Group
Acquired Immune Deficiency Syndrome
AIDS Control Deficiency Syndrome
American Journal of Public Health
Antenatal Care

Agricultural Projects Services Center
Center for economic and technical studies
Central Bureau of Statistics

Community Based Organisation

Center for Disease Control and Prevention
Commonwealth of Independent States
Council for International Organizations of Medical Sciences
Client of Sex Workers

District AIDS Coordination Committee
District Development Committee
Department for International Development
District Health Office

Department of Health

Department of Health Services

Ethical Review Board

European Union

Food and Agriculture Organization
Female Community Health Volunteers
Focus Group Discussion

Family Health International

Female Headed Households

Family Planning

Female Sex Worker

Far-Western Development Region

Gender Empowerment Measure

Gross National Product

Vi




GTZ

HBsAg
HBV
HDI
HH
HIV
HMG/N

NACO
NCASC
NGO
NHRC
NORAD
NPHL
NRs
PHIC
PHCC
Pl
PRA
PRSP
MOH
MPH
RECPHEC
RPR
RTI
IDP
IDU
IDRC
ILO
IOMS
IOM
[oM
IPEC

Deutsche Gesellschaft fur Technische Zusammenarbeit (German

Technical Cooperation)

Hepatitis B surface antigen

Hepatitis B Virus

Human Development Indicator

Head of Household

Human Immunodeficiency Virus

His Majesty’s Government of Nepal
Human Poverty Index

National AIDS Control Organization (India)
National Center for AIDS and STD Control
Non-Governmental Organization

Nepal Health Research Council

Norwegian Agency for Cooperation and
National Public Health Laboratory
Nepalese Rupees

Primary Health Care

Primary Health Care Center

Poverty Indicator

Participatory Rural Appraisal

Poverty Reduction Strategy Paper

Ministry of Health

Master of Public Health

Resource Center for Primary Health Care
Rapid Plasma Reagan

Reproductive Tract Infection

Internal Displaced Person

Injecting Drug User

International Development Research Centre
International Labour Organization
International Organization of Medical Science
International Organization for Migration
Institute of Medicine

International Programme on the Elimination of Child Labour

Vil




SAARC South Asian Association for Regional Cooperation

SACEP South Asia Co-operative Environment Programme

SACTS STD/AIDS Counseling and Training Services

SASHI Situational Analysis of Sexual Health in India

SHP Sub Health Post

SHPO Sub Health Post Officer

SLE School Leaving Certificate

STD Sexually Transmitted Disease

STI Sexually Transmitted Infection

SW Sex Worker

TANESA Tanzania-Netherlands Support Program on AIDS

TBA Traditional Birth Attendant

TU Tribhuvan University

MoPE Ministry of Population and Environment

MD Medical Doctor

MIMAP Monitoring Micro Impact of Macro Policies

MWDR Mid-Western Development Region

UN United Nations

UNAIDS United Nations Joint Programme on HIV/AIDS

UNDP United Nation Development Programme

UNEP United Nations Environmental Programme

UNESCO United Nations Education Science and Culture Organization

UNFPA United Nations Fund for Population Activity

UNHCHR United Nations High Commissioner for Human Rights

UNICEF United Nation International Children Educational Fund

UNPOP United Nations Department of Economic and Social Affairs —
Population Division

UoH University of Heidelberg

USAID United State Agency for International Development

vDC Village Development Committee

VDRL Venereal Diseases Research Laboratory

WB World Bank

WHO World Health Organization

vili



Contents

APPTOVEL SEEE. i vivwvmioiun s wnwmsiosiomon A e S R 05 3 w006 4 S SO B s i 1
ACKTowledSEMEN T« coo o b e e R e R e e i
T e T DR S CRt OO 71 - % . 73 OCHOORBRRAL 1 s Sy MO LS iv
ADBEEVIRIORE v wonbumsmims s s A S o B e B s S SRR AT b s s vi
CODE IS oo Y B e R e S s T S S N e e X
L 2% ¢ 1. SR SR S0 FI0 s | I SOMRop i 1111 15 = T G o oty e S e X1
FISERER: oo v omannsmmmussitams e T e RN | o o o b e s s x1i
CIEFTS oo v v s e e S T e e e A TS SRS s xii
TR i s T e e T e R R R R s
Chapterome,  TROOBIEIIONT . .. mcuonmosubie to b s oy e s A R A AR TR AP AT T 1

1.1 Background of the study and statement of the problem ..o 1

;1.1 ‘Ongin g shenale pFthe stidy s armnnuanmanininanmsann s 1

1.1.2  Statement of the problem: link between HIV/AIDS, ST1s and Migrant Labour...... 1

1.2 Backeround Ressarch questions i dinsiialinmsmmommsomsmetommms sisasesrsonsmemnssns 2
1.3 Research hypothésis A OD ORIV S i in s G b A s s

1.3.1  Bypothelis: oo i s s e e e

132  General OB1BOHNE . oo s Bl e A v s cennsss e e A foladn s rp s e 3
1.3:3 SO ODIBOIIVIES c. ccunuusvovuisussiusiss vyt Suss s s s 54 b 0 B S S SRS BV 3
1.4 LSt OLNAHAHIES s simrnisiis s s ameraiiss s s
1.4.1  Todependenl VAEIADIES. ...coiesseresiassmestsasnesseasssasnsss sens sassnnsessnssnnsssaspesnmssssasssansnsssassannnss 4
1.4.2  Dependent variables HIV/STIS prevalence ....c..cccciecriirieecieniiemsrssesiessssssscnsesnees 5
1.5 Oppidaonnl detDItiig . conmisasmmunasmaaranmsislismes i

Chaptertwe:. Heview oF Hterabive .ol o cinsaisnansaiiaunmsisa ]

2.1 Global trends .......ccvvvvevnvirrenininns AT N 1. oL U 11
2.1.1  Global and regional trends of HIV/AIDS and STIS ..o, 11
2001 GlLEBa S O s e e R R R e 11
2.1.4.2 Sibptiornimn SouthASIR . .. B e sas s Pt AR 13
212  Global and segional trends of IADOUEMIEEATION: «..vwveivssamissivemssssisssniastssssias 14
2.2 Cotititry aiid disimct BORHON wobaama s mm R G R s B 16

221  HamanBevelonment of Nepal, b ot e s imra s s sasnepasenssasasse LG
2.2:3  Labonr Migration WIthin NEDPBL.. ..o st ssmssssesasarssymasmsssavasisssssmnsssatn 17

224 Migration to India and other cOUMTIES ... onimnnminsmat s 19




995 HIENIATFS A SIEES 10 Nenal 0 e e L R B e 21
2.3 Socio-economic situation of Dadeldhura district .....co.voovveeeiiiiimie i 23
2.3.1  Migrant workers and HIV/STIs in Dadeldhura district ... 25
Chapter three.  MethodoIOZY ... 27
31 MEtROBBIOTT .. oottt oot i s st sacd ik s A v 7oA RN b S sk b s 04 27
3.2 Literature Review o o i e e o 27
3.3 SApven B QUESTIONTIAITES. ... <. nce it b brst b nivieds vk sissisidue s ohs s uaRpams R v pog xR g £+ 28
330 SEMPEID .t oSl ot v e e Span e 28
3.3.1.1 Definitg the Bample ... oot Elaii Sl it icuetys et sgass s sos 28
3.3.1.2 Sampling Area: District.......ccccivimmmosuniimiimmmiimsinimi sossidusssisaiskassissasisniosens 29
3.3.1.3 SERDINITE. L. ... i AT R s b MRS O S A R 5 31
3.3.2  QuEShODNAILE GESTIN .. ... it i simstaiatiststbrsisens sussvesras saferks asesisusantsutont saarsasios 32
33.3 Suservisioniaf the Srvey ...t e v et snss 32
3.4 Group Based Participatory methods (Focus Group Discussions) .......ccewivvcvinnennn 32
3.5 Ceaimdy o 8. s e e VAR e SRS (R 33
3.6 Clinieal examination and IABOEAtOEFTESTING. . Ll s dicuiatebesirohssnnsees 33
3.6.1 | Choleal examimabion. ... it i S s eae e s r s e s e 34
3.62 Lobomtory et . .. ... nde s o Ll B G GG s aens 34
3.7 Field testofithe methodolopy .o f o s . 35
38 3T T G SRR ORI U G RE RRRERER T 36
£ Ethiical cometemmtions. . ... .o st iontny it e ssevmicas skess nss s s AN TAESR R BT a4 d 45 10 36
3.10 Pata processing and analysis, 0 S i e s e 38
3.00.1  PRCESHI s ik e SRR SR G s e it o e 38
3.10.2 ARRIUES L et b S I a0 e SR e o 38
Chaptre four., SmAdYy BRAIMES ........cocioimmasmsmmsmiioinisssssmasassssmusassaransasssarassssnsseses 40
4.1 Eharacteristics of bouseholds . s S il ol e ol 40
4.2 Socio-economic status of the sampled households ... 41
4.3 HIV/STIs prevalence in sampled POPUIBHION ........ccoeneneesnreiinssiisisinmasiiniinsstsanssenss =d
4.4 ACCESE [0 TESOUITES .ottt iebtsesrenae U o I R e e S
441 Asseastofond il L S S 45
347 | Aocesstowater and Sanmtation (0 i Rl s e 46
443 - ANeeessaashiolter..... ol ey IRISERe A risaRiet Si60 i LSSl S 62, 47
444 NeresEtoland L e Lo vois 47
T e e (e R e L LGOI L L e 49




446 - Aceessitohcalth Servites . o e e 50

447 Copirol ver IeEaUrces ang SeEvIREa Il i e ot st i dnteastton wnenis void o 52
4.4.7.1 Atihrcoltbanity Tevel . .. SN Uil oo onie s AR et e s ns I
4472 Atthe Bousehold Jevel. .. . e . 52
45 Situationion mATation oo dl B St sk e 55
451 Werk comdibias: ... i e L L D SR G 58
452 DBentllTom ARRrEHON ... oot et L oo iossng e e re o aexa sS4 or 00 62
4.6 SN A TV AR | et e i Co i o i 64
46.1 SexualbeRaviolr .. ... oo e e e e ek s e s e 66
462 ANOREER UG o SUDSRNRNEEREE L s Pk oo e 70
463 Athwde ool e S N R e R s 73
Chapter five:  DHSCISSION oo T R o L ety i s 78
Chapter six. = Conclusion and recommendations ..................ccciiniiiiiinninnceennnes 81
6.1 CopelisiDh I R, . i e R T L RS I 81
6.2,  REcOmmNEnaatOns . i e e e DL L 82
6.2.] PoRcvVIScomMENGatians . SR EE SR e sl e 82
6.2.2 Recommendations to International organizations and international NGOs ............ 84
6.2.3 Recommendations 1o tational NGOIS i s e 84
500 (g Lo e e B L e e i e 85
Appendiy o8 Gl MR L L e il o e S . 90
Appendix il Wotkischedtle . e 90
Appendixzl: Bivspfisld it oo al e e e S e 01
Appendix 3. Medicine and equipment used in Free Health Camp..........ccccoooiiiinnnenni. 96
Appendicaty IRaBlesIntl, oG il U s U RSRR BR e 97
Appendix 5. wramEer  Questionnaire (Nepali VeISion).......cocceeoveeciviviesseneeinesesssesssessesesnnes 107
Appendix 6. Questionaire (Eagligh versiOa) ot e ot fansbensaans 114
Appendi 7., BhystealExamination . St et e 122
Appendix 8. =rfwa fEEfa ww Subject’s Consent Form (Nepali) coeevcecevciiveniiienncnnene. 124
Appendix 9. Subject’s Consent Form(BRZHSR). ..o it ssiitssaiannins 126
Appendix [0 ENSEHIaEON NesSION.. ... totn SURMRIENE o s R fiians ave 128
Appendix 11, Foens Geoup IHSCUSSION (BOFTNY). .. o i iiei i siasion vos bumimbmnssssitssesinisaasesvises 131
Appendin’12. Free Health Camp Fact BREBE.0 0 i i isiboisssis st senses 134
Appendix 13. Test results from National Public Health Laboratory......................... 138
Appendiz | IERrHeuIm Vilae .. 1 Lt ol L ety v oo o 139




Maps

Map 1.
Map 2.
Map 3.

Figures

Figure 1.

Map of Dadeldhura District
Far-Western Development Region

Sample size by VDCs. Dadeldhura DDC

Study’s objective: relationship between HIV/AIDS/STIs,

socio-cconomic situation & migration

Figure 2.

Charts

Chart 1.
Chart 2.
Chart 3.
Chart 4.
Chart 5.
Chart 6.
Chart 7.
Chart 8.
Chart 9.

Chart 10.
Chart 11.
Chart 12.
Chart 13.
Chart 14.
Chart 15.
Chart 16.
Chart 17.
Chart 18.
Chart 19.

Knowledge, action and attitude on condom use

Population of South Africa, with and without AIDS: 2020

Adult & children living with HIV/AIDS (Global)

Adult HIV prevalence rates in South Asia, in 1999
Links between: poverty. migration, and HIV/AIDS/STIs
HIV/AIDS in Nepal (NCASC)

Age distribution among migrant head of household
Age distribution among non migrant head of household
Distribution of sampled population
Educational level in household
Main activities
Marital status
Frequency of buying rice
Source of drinking water
Availability of toilet
Access to livestock
Distance from house to nearest health facility
Duration of migration
Duration of male migration in sampled population

Duration of female migration in sampled population

Xii

(5%

80



Chart 21.
Chart 22.
Chart 23.
Chart 24.
Chart 25.
Chart 26.
Chart 27.
Chart 28.
Chart 29.

Chart 30.

Migrants to India: destination

Year when respondents first time went abroad for job
Return time from place of migration

Category of employer

Occupation during migration

Location of work place

Hours work per day

Days work in a month

Reason for leaving the last employer

Months a migrant worker can support his/her family

with the income made in Nepal

Chart 31.

Expenses/Income in the last month at the last month at the

migration place

Chart 32.
Chart 33.
Chart 34.
Chart 35.

Tables

Table 1.

Table 2.

Table3.

groups (UoH)

Table 4.
Table 5.
Table 6.
Table 7.
Table 8.

Interest rate per year charged on debt
Distribution HIV/STIs by gender
HIV/STIs by age groups

With whom the respondent use condom

Internal Migrants by Census Region, 1981-1991
Change in Absentees Abroad by Destination, 1981-1991

STD Prevalence in Nepal among different population

VDC Selection Table

Sampled household average size
Literacy

Food insecurity

Distance from house to source of water (In case

the water source is outside the house)

Table 9.
Table 10.
Table 11.

Ownership status of the house
Type of wall
Land

-t

il

63
64
64
66
69

18
20

30
40
41
45

46
47
47
48



Table 12.
Table 13.
Table 14.
Table 15.
Table 16.
Table 17.
Table 18,
Table 19.
Table 20.
Table 21.
Table 22.
Table 23.
Table 24,
Table 25.
Table 26.
Table 27.
Table 28.
medical costs
Table 29.
Table 30.

Utilization of educational institutions

Reasons for children not going school

Auvailability and utilization of health facility
Awvailability of financial means

Election participation and belonging to the trade union
Gender decision making involvement for migrant HH
Gender decision making involvement for non-migrant HH
Internal migration: Destinations

Ethnicity among migrant workers

Job arrangement at the place of migration

Time of unemployment in before getting first job
Nature of job

Place currently working

Changed the employer first joined

Discrimination to which the migrant is subjected
Benefits are mentioned in the contract

Accident at the work place and financial support for

Positive out puts from migration

Income, expenses, savings and remittances in the month

preceding the coming back of the migrant

Table 31.
Table 32.
Table 33.
Table 34.
Table 35.
Table 36.
Table 37.
Table 38.
Table 39.
Table 40.
Table 41.
Table 42.
Table 43.

Remittance services

Expenses and remittances during last coming back
Major use of remittance sent home

Infections profile among migrant/non migrant workers
Disease profile prevalence among sampled population
Frequency of sexual relationship past month

Sexual contact during migration

Frequency respondent meet his/her spouse in year period
Sexual contact when spouse is absent from the house
How respondent protect them self from getting HIV/AIDS
Talk with friends and family about HIV/AIDS

Can recognize condom

Purpose for using condoms

49

th  th n
[ =

2

th h
LS ]



Table 44.

Know some one with HIV/AIDS/STIs, existing in Nepal,

and existing in place of migration

Table 45.
Table 46.
Table 47.
Table 48.
Table 49.

Known and alleged sources of HIV/AIDS (Total of positive answers)
Do you think that you yourself are in danger of getting HIV/AIDS
Reaction to condom use

What respondent think about man who are using condom

What respondent thinks of woman, if she asks for a condom

before sexual intercourse

Table 50.
Table 51.

Capacity to recognize

The extent to which someone from the respondent’s family

would continue to interact/would marry a person if someone from

that person’s family was known to have HIV/AIDS

Table 52.

Declared reaction of the respondent in case a member of the

family becomes HIV positive

Table I.
Table II.
Table IIL.
Table I'V.
Table V.
Table VI.
Table VII.
Table VIII.
Table IX.
Table X.
Table XI.
Table XIL.
Table XII1.

Age and gender distribution of sampled Head of Household
Distribution of age in sampled population

Educational level

Main activities

Marital status in sampled population

Frequency of buying rice

Source of drinking water

Availability of toilet

Access to Assets

Distance from house to nearest health facility

Gender decision making involvement for migrant HH
Gender decision making involvement for non-migrant HH

Duration of migration and age group distribution in sampled

population level

Table XIV.
Table XV.
Table XVI.
Table XVII.
Table XVIII.
Table XIX.

Duration of migration by gender in sampled population
Destination of migration in sampled population

Year of first migration

Year period for return home

Category of employer

Occupation in the migration time

w2y
L

~1
Lh

76

97
97
97
98
98
98
98
99
99
99
100
101




Table XX.  Location of work place

Table XX1. Hours work per day

Table XXII. Days work in a month

Table XXIII. Reason for leaving the last employer

Table XXIV. Months per year can migrant worker support family with the
income get or the food produced in Nepal

Table XXV. Interest rate per year charged on debt

Table XXVI. Distribution HIV/STIs by gender and migration status

Table XXVII. HIV/STIs positive by age group

Table XX VIII. With whom the respondent use condom

xvi

104
104
104
105
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Chapter One

Introduction
1.1 Background of the study and statement of the problem
1.1.1 Origin and rationale of the study

The study is part of the assignments given within the Master of Public Health (MPH) program
of Tribhuvan University, Institute of Medicine. Department of Community Medicine and
Family Health. It also takes place in the context of an increasing awareness at the policy level
of the potential dangers of Human Immunodeficiency Virus/Acquired Immune Deficiency
Svndrome (HIV/AIDS) to the socio-economic development of Nepal. The study brings first
hand information that will hopefully be of help for policy makers and for organizations

having to make strategic choices in projects targeting HIV/AIDS in Nepal.

112 Statement of the problem: link between HIV/AIDS, STIs and
Migrant Labour

Both internal and external migration is very high in Nepal. Migration to India, both on a
seasonal and long term basis, is especially high in the Far-Western Development Region
(FWDR) of the country. Many of the migrants returning home from India are reported HIV
positive, and some have died of AIDS.' Several international agencies that have projects in
FWDR point in their reports to the migration to India as being the single main factor for the
spread of HIV/AIDS and Sexually Transmitted Infections (STIs) in that region. However,

actions taken so far are not commensurable with the size of the potential problem.

Most vulnerable to HIV/AIDS since the start of the epidemic in the 1980’s are developing
countries, where 95percent of the affected population is concentrated. Also since the 1980°s
globalisation has also had an important impact in all aspects of human life. Migration is on the
rise. From an epidemiological perspective, preventive programs, in the new world order, have
become difficult without proper coordination and linkages between countries. Infections do

not know borders, but often preventive programs do; and in the case of labour migration. a



close cooperation is needed between sending and receiving countries to ensure the follow-up
of those at risk and their families. Lack of resources also adds to the problem. as means are
sometimes so scarce that even an estimate of the size of the problem is not possible. In Nepal,
the official figure of cumulative total 2131 persons infected with HIV/AIDS (NCASC
31/12/2001). is underestimated. according to UNAIDS that puts the figure to up to 40.000
infected people (UNAIDS/ 2000).

High prevalence of poverty in the FWDR (the least developed region in Nepal according to
the Human Development Report, UNDP, 2001). open borders between Nepal and India
(following the 1950 agreement between the two countries) and a faster economic growth in
India in need of cheap labour force, have contributed to an important labour migration from
FWDR to India. So have other factors like the common cultural and linguistic background and
the fact that the FWDR is better linked to India by roads than to other parts of Nepal itself.

In spite of the fact that empiric evidence shows a link between HIV/STI and migrant labour in

Nepal, insufficient scientific information is available to sustain this claim in Nepal.

1.2 Background Research questions

o If poverty is certainly the main underlying factor for workers to migrate, what are
other social and cultural elements that may act as a trigger and/or prevent migration?

» What are the perception-based elements that motivate the sexual behaviour of migrant
workers? What are the factors that make the transmission of the HIV/AIDS/STIs
possible?

+ When migrant workers are back home. what are socio-cultural elements that prevent /
encourage the spread of the virus to other household members?

« What are the direct consequences of HIV/AIDS on the livelihoods of the families?

+ Considering the HIV/AIDS related risks involved in migrating, does it still constitute a
safe alternative in the context of scarcity of resources in which these families live? Are

there any other alternative livelihoods to be encouraged?



1.3

1.3.1

1.3.2

To understand the complex relationships
between the socio economic situation of
inhabitants of Dadeldhura district, migration,
and HIV/AIDS/STTIs.

1.3.3

(8]

Research hypothesis and objective

Hypothesis:

The socio-economic status of migrant workers’ households is lower than of those who

do not migrate,
Households with HIV/AIDS will be in a lower economic status than those not

affected,
The incidence of HIV/AIDS and STIs will be higher among migrant workers.

General objective:

SOCIC-ECONOMIC |
SITUATION |

=

Figure 1 Study’s objective: relationship

between HIV/AIDS/STIs, Socio-economic
situation & migration

Specific objectives:

To analyze socio-economic factors that lay behind the migration of Nepalese workers
from Dadeldhura district to India.

To study the behavioral patterns that makes the migrant worker vulnerable to
HIV/AIDS and STIs.

To study the impact of migration on the socio-economic situation in Dadeldhura
district.

To study the incidence of HIV/STIs among migrant workers.




5. To study the impact of HIV/STIs on the socio-economic situation of migrant
houscholds.

6. To develop recommendations for future policy and activities.

1.4 List of variables

1.4.1 Independent variables

» Age

» Religion

» Marital status

» Occupation

» Literacy

» Main activity

» Migration status

Duration of migration

v

b 7

Destination of migration

» Food

» Water and Sanitation

» Shelter

~ Land

» Assets

> Education

» Health

» Control over resources and services at the community and household level
» Migratory labour

» Nature of job

# Category of employer

» Location of the work place
» Work hours/days

» Wage received

» Employer’s category

» Place currently working



» Reason to leave employer

» Benefits from the contract

» Accident at the work place

» [xpenses at the place of migration

» Savings

» Remitances

» Working conditions

» Use of remitance sent home

» Debt repayment

» Occupation arranged at the work place

» Return time in Nepal

# Migration’s inputs for the household

» Family support from Nepal based income source
» Sexual contact during migration

» Condom reco gnition

» Purpose of condom use

> Practice, awareness, and attitude regarding condom use

> Practice, awareness, and attitude on HIV/AIDS

1.4.2 Dependent variables HIV/STIs prevalence

» Sexual behaviour
» Migration

» Poverty

1.5 Operational definitions

Migrant: A migrant worker is a person who had been more than three months outside his/her

DDC in his/her adult years (18-49 years) in the last 10 years before the time of the study.

Migration: The process of moving from one region or country to another.




Internal migration: The process of moving from one region to another region of Nepal.
STI: Infections transmited from one person to another though sexual contacts.

STD: Sexually transmitted (or transmissible) diseases. formerly called venereal diseases. are
usually contracted during sexual intercourse with an infected partner. The principal disorders
commonly transmitted in this manner include syphilis, gonorrhea, genital herpes.

* nongonococcal urethritis, chancroid. and HIV.

AIDS: Disease of the immune system caused by infection with the retrovirus HIV, which
destroys certain white blood cells and is transmitted through blood or bodily secretions such

as semen.

HIV: Either of two strains of a retrovirus, HIV-1 or HIV-2, that destroys the immune
system’s helper T cells. the loss of which causes AIDS. Fully formed human

immunodeficiency virus 1s also called AIDS.

HIV positive: Characteristic of a person infected by the HIV virus

HIV negative: Characteristic of a person not infected by the HIV virus.
Household: People living together in a single home and sharing the same kitchen.

Religion: Beliefs and opinions conceming the existence, nature, and worship of a deity or

deities, and his/her divine involvement in the universe and the human life.

Caste: Any of the four main hereditary classes (varnas) Brahmin, Chetrhi, Baishya, and
Shudra into which Hindu society is divided and that dictate the social position and status of

people according to their professions.

Mother tongue: The first language somebody learns as a child at home (Doteli for most of
Dadeldhura inhabitants).

Residence of spouse during migration: Place where the spouses live when the migrants are

away,

Occupation: Income earning activity



Farming season: April-May for non-irrigated land and in addition August-September and

November-December for irrigated land.
Age in completed years: Completed living years at the time of the study.
Relation to head: Reslationship to the head of household.

Marital status: Describe the status who may have / had / or have not entered a legally
recognized relationship, established by a civil or religious ceremony, to live together as sexual

and domestic partners.
literate: Any person who says s/he can not read abd write in any language
Literate: Any person who says s‘he can read and write in any language

Education level: Academic level describing the knowledge or abilities gained through going

to school, university. or other study programme.
Current enrolment: Current status of the person (not) going to school /university.
Main activities: Activities in which the respondent spends most of his time

Duration of migration: Time during which the respondent was absent from home (for at

least three months in the last ten years).

Destination of migration: Place where the respondent was settled during the time of

migration.

Important festival: Main Hindu and local festival (Ugratara festival).

Luxury Food: Food that the households could not afford on an everyday basis.

Enough to eat: Situation where the respondent did not feel hungry.

Staple stock: Food (rice) that forms the basis of the diet of the people.

Sources of drinking water: Places where respondents usually take their drinking water.

Toilet facilities: Places where the respondents urinate / defecate.




Ownership status: Legal right of the respondents over objects. places.

Type of land: Irrigation status of the land.

Selected assets: Property owned by the household.

Educational institution: Established organisation delivering education programmes.
Health facility: Generic term for all types of places where health services are provided.
Health post: A place where trained staff has medical responsibility.

Medical support: Medical Diagnosis. prescription and counselling.

Financial mean: Financial capacity to cover the costs of a specific service, product.
Necessary medicaments: Medicaments prescribed after diagnosis.

Gender: The social category based on the sex of a person, or of a whole category of people.

Decision making involvement: The extend to which a person is involved in the decision

making of a group (e.g. a household).

Unemployed: People not in paid employment.

Nature of Job: Term and payment basis (e.g.: daily, weekly ...).

Location of work place: Whether the job is located in an urban /rural environment.
Wage: Sum of money paid to a worker in exchange for services.

Arrears of salary: Amount of salary paid with delay.

Employer: Person, business, or organization that hires and pays one or more workers

Work contract: Written or oral agreement between an employer and a labourer stipulating

conditions for the exchange of labour services against wage.

Benefits: Non wage contributions of the employer to the labourer.




Accident: An accident. causing serious injury, which is job-related and has happened on a

work site.
Medical expenses: Expenses linked to medical costs.

Living expenditure: Expenditures needed to sustain the life of the household members. not

including expenses linked to unexpected events (e.g.: serious illness..)
Saving: Unspent amount of money kept for future expenses or investments.
Non-local: Foreigner.

Adverse working conditions: Working conditions that do not favour the quality of the

production and the welfare of the labourer.
Remittance: Savings sent home.
Positive output: Positive amount of something produced.

Place of migration: Destination of the migrant for settlement for more than three months

away from home,

Sexual intercourse: An act carried out for reproduction or pleasure involving penetration,

especially one in which a man inserts his erect penis into a woman’s vagina.

STI case: Any respondent who give history of having at least one and/or more of the

folloving sign and symptoms:
» Ulceration in or around the genitals organs.
» Pus discharge from uretra/vagina
#» Smelly discharge from genital organs
Unsafe sex: Sexual intercourse taking place without the necessary precautions (condom).

Dezsability: Permanent lack of function (physical, mental. sensory) that results from

impairment




Organizations: Organizations are formal and/or informal groups people working together

outside the family home to achieve specific objectives.

Community: People. their families and the organizations that influence their daily lives. This

community in its large sense.

Development: The ongoing process of increasing/enhanching individual freedoms and

sharing in a more equitable distribution of the world’s resourses.



Chapter two

Review of literature

.5 | Global trends
211 Global and regional trends of HIV/AIDS and STlIs
2.4.3:1 Global situation

At the end of 2001. United Nations Joint Programme on HIV/AIDS (UNAIDS) estimated that

more than 40 million people globally lived with HIV/AIDS. More than 5 million people were

infected with HIV in 2001 alone. An estimated 21.8 million people have died from AIDS

since the pandemic started. among which three millions in 20012,

The AIDS pandemic in the 21% century continues to have its greatest impact in the developing

world with 95 percent of the affected population living in developing countries. UNAIDS

expects that the pandemic will continue to grow in countries where poverty, poor health

. . . . 2 ~
systems and limited resources for prevention and care fuel the spread of the virus™. In four out

of seven Sub-Saharan countries, the population living with HIV/AIDS has crossed 20% and

25%". Most of the HIV/AIDS
deaths occurred among young
adults, who would normally
be in their peak productive
and reproductive vears,
adding an additional cost to

the epidemic”.

The impact of AIDS
mortality 1s expected to
produce population pyramids
so far. mgegen Siias fhe

“population chimney” shown

Chart 1. Population of South Africa, with | 5gETseee
and without AIDS: 2020* With AIDS
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*US Census Bureau, World Population Profile 2000




in Chart 1. particularly in those countries with projected negative population growth.

Botswana. South Africa and = .
Chart 2. Adult & children

Zimbabwe.” The implications of

living with HIV/AIDS (Global)*

this new population structure can

not be ascertained with full clarity.

One of the consequences may be

that by 2020. between the ages of

Million

15 and 44. the overrepresentation
of men in each of the 5-vear-age

cohorts would push them to seek

partners in younger age cohorts.

This factor may turn increase HIV
infection rates among younger s

women. Current evidence 2

indicates that older men are | ©

infecting younger women, who * AIDS epidemic update, December 2001, UNAIDS/WHO

then go on to infect their partners. particularly through marriage.® This vicious cycle could

result in even higher HIV infection levels.

Another consequence would of course be the extreme burden of social costs that would bring
the countries” social systems to the verge of collapse, while the economy would suffer from
lower productivity. Based on an analysis of population data from Botswana. Cameroon.
Ethiopia. Cote D'Ivoire, Haiti, Kenya, Malawi, Mozambique, Namibia. Nigeria, South Africa,
Tanzania. Thailand. Uganda and Zimbabwe, the ILO said there would be about 24 million

fewer workers in these 15 countries by the year 2020 as a result of the AIDS epidemic.’

It is now clear that there is a strong correlation between the spread of conventional STIs and
HIV transmission. Both ulcerative and non-ulcerative STIs increase the risk of sexual
transmission of HIV. STIs continue to be a major and growing public health problem in many
parts of the world. especially in developing countries with an estimated annual incidence of
330 million cases of curable STIs. Scientific evidence suggests that 80 percent of HIV
infections are spread by sexual route. For example, in Sub-Sahara Africa 70 percent of the

HIV infection is found in STI patients and, likewise. 15 to 30 percent of STI patients in

12



Thailand were found to be HIV positive.® Informed and responsible sexual behaviours can
therefore play a major role in limiting the risk. while the lack of awareness and irresponsible

sexual practices greatly contribute to the epidemic.

More generally, STIs and HIV/AIDS interact at various levels: first. there is a strong
correlation between Sexually Transmitted Diseases (STD) and the risk of acquisition and
transmission of HIV; second, STD may influence the progress of immunodeficiency in HIV
positive individuals: third. HIV may change the natural history of the STI in a patient as the
infectivity may be increased or prolonged, and the response to the treatment may be impaired.
At present the four most common curable STIs in the world which can be cured easily by
adequate antibiotics are Syphilis (12 million cases worldwide), Gonorrhoea (67million cases),

Clamydia infections (89 millions cases) and Trichomoniasis (170 million cases)”.

2402 Situation in South Asia

The first case of HIV in South East Asia was identified in India in 1986. By the year 2001, all

the countries in the region

Chart 3. Adult HIV prevalence rates in

have reponed cases Of HIV South Asia, in 1999%
0,8 - .

infections. South Asia has A _'_J_'z ot

one of the fastest growing | g .
AIDS epidemics in the | 05
world. In 2001. official | 0.4

figures recorded 6.1 | 037 0
millions adults and children | %% 1 o o
G . 0,1 : 0,05
living with HIV/AIDS and 0,02 — 001 0,01 001
0 L) L) — T T Ll T —17-_ L o
800.000 new infections in .659? 4 W~ éab Q\Q’b ;_f\'? «Qg. 67,-&* .33‘?-
South and South East Asia 2 & \,‘9 o & \3'
in by the end of 2001.” India ¥ &
*UNAIDS, Global Report. June 2000

has seen its infected
population double between 1994-98 from 1.8 million to 3.9 million. However, infection rates
remain low in most countries of the region, except in a number of states in India and among
certain groups at risk, such as commercial sex workers, injecting drug users and migrant

workers in Nepal and India.
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23.2 Global and regional trends of labour migration

The definition of a migrant worker under the United Nations (UN) Convention of the
Protection of the Rights of All Migrant Workers and their Families (1990). in *a person who
is to be engaged. is engaged. in a remunerated activity in a State of which he or she is not a
national”. It should be noted that this definition does not have any legal force as the

Convention has not yet been ratified by the 20 countries required to be legally binding.

Other UN documents. including reports of technical agencies quote alternative definitions of
migrants, for instance individuals “whose decision to migrate is taken freely. for reasons of
personal convenience” and “without intervention of an external compelling factor™. This
definition excludes groups like Refugees (as described in the UN 1951 Convention on
Refugees) and Internally Displaced Persons (IDPs) (as described in the 1998 UN Guiding
Principles on IDPs).’

In practice. each country uses its own regulatory definitions to categorize foreigners.m This
lack of commonly agreed classifications makes difficult an assessment of migratory trends at
the global level as statistics are bound to be impacted by overlapping or contradictory

definitions.

As a result. global figures are uncertain. While The International Labour Organization (1LO)
estimated in 1999 that over 90 millions people (migrant workers and their families) are
currently residing. legally or illegally. in a country other than their own''. the UN High
Commissioner for Human Rights (UNHCHR) and the Special Reporter on the Human Rights
of Migrants gave in December 2000 the more precise figure of 97 Millions, and at the same
time the International Organization for Migration (IOM) gave an estimate of 150 millions

12

migrants.

However the three organizations agree on the facts that migrants are vulnerable to many kinds
of exploitation ranging from smuggling, mistreatment, killings, and generally are exposed to
benefit from working conditions below the standards enforced for nationals. To put in the

words of ILO Director General, Juan Somavia, “Migrants are all too often relegated to the

14



dirty. difficult and dangerous jobs in wealthier economies where discrimination and ill

= AT T o
treatments are rife’ .I"

Those organizations also recognize the fact that migrant workers contribute with an estimated
73 Billions US Dollars as remittances to their national economies, the second largest flow of
international transactions after oil related ones. very often higher than the level of

international assistance allocated to a particular country. Nepal is a come in mind.

In a context of wide international inequalities, where the poorest one fifth of the world
population. the majority of whom live in South Asia and sub-Saharan Africa. struggle for
survival with less than a two percent share of the world Gross National Product (GNP). while
the richest one fifth enjoy more then 82 percent of it," migrant labour is first and foremost
motivated by poverty and constitutes an essential source of income for many nations. Since
World War II the largest voluntary migrations have involved groups from developing
countries moving to industrialized countries. Some 13 millions migrants became permanent
residents of Western Europe between 1960 and 1990, and more than 10 millions permanent
immigrants were admitted legally to the United States in that same period. with illegal

immigration adding several millions more."

With economic globalisation, movements of goods and persons have become easier within
blocs (South Asian Association for Regional Cooperation (SAARC). European Union (EU),
Commonwealth of Independent States (CIS) etc.) and expanding national economies in search

of cheap labour force have welcomed an increasing number of migrant workers.

At the regional level, South. South-East & East Asia, ILO estimates that between 5 and 7
millions people are foreign residents'’. This represents around 7 percent of the world migrant
population. SAARC declarations and conventions have provided a basis for increased
economic cooperation in the region and have made easier the movement of persons between
SAARC countries.

ILO Convention # 97 on Migration for Employment (Revised) 1949, and Convention # 143
on Migrant Workers (Supplementary Provisions) 1975, provide the basis for countries to fight

illegal migration and impart equal treatment for migrant workers and nationals in terms of
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wages. benefits and rights. No country of South Asia has ratified these conventions and there

is no regional framework regulating migration.

2.2 Country and district situation

223 Human Development of Nepal

Nepal lies in the central Himalayas, between India and China. According to the latest census
of 2001, the total population of Nepal is 23.3 million. among which 47.3 percent are between
15 and 49 vears of age. 88 percent live in rural areas, which is the highest proportion in South

Asia. ILO reports that 39.7 percent of the population is economically active.’

The average household size is 5.6."® The annual population growth is 2.5 percent, which is the
second highest in the SAARC countries'®. In 1999, United Nations Department of Economic
and Social Affairs — Population Division (UNPOP) reported a Crude Birth Rate of 34 per
thousand which is 10 points higher than India (24.6)'® and a Crude Death Rate of 33.8 per
thousands which is one of the highest in the region after Bhutan (36.9) and Maldives (34.5).16
The Fertilitv Rate of 4.4 is the second highest after Pakistan (5.0) among SAARC countries. '®
Life Expectancy at Birth is the lowest in the region with only 58 years. The Infant Mortality
rate of 77 per thousand. is the second highest after Pakistan (91) among SAARC countries.'®

The income per capita is US$ 210, twice as low as the Indian one (US$ 440) and the lowest in
South Asia.'® 42 percent of Nepalese population live below the poverty line. 20 percent of
them are extremely poor. According to United Nation Development Program (UNDP) Human
Development report 2001 Nepal has a low Human Development Index (HDI) of 0.466.
currently ranked as 129 out of 162 countries.”® One of the parameter that has an important
negative bearing on the HDI is the low level of adult literacy (50.7%)."” Female literacy is

even lower with 14 percent, the lowest in the SAARC region.'®

Among eco-development regions, the Far-Western Mountains have the lowest HDI (0.286)
and the Mid-Western Mountains rank slightly higher with an HDI of 0.322. In the Hills the
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lowest HDI is in Far-Western Development Region (FWDR) (0.393). In general, urban areas
show a better picture (HDI=0.616) than rural areas (HDI=0.466)."

Poverty is the main problem in the country, with an overall Human Poverty Index (HPI) of
39.2. (23.9 in urban areas. and 41.4 in rural areas). Close to 9 million Nepali citizens can
currently be classified as income-poor.'”

Nepal's Gender Empowerment Measure (GEM), 0.385. reveals an important gender gap. The
GEM. however, is not correlated with the Gender Development Index (GDI). 0.605 in urban
areas and 0.426 in rural areas. The Mid Western Mountains have the lowest GEM of 0.273
followed by FWDR Hills (0.278)."

The Department of Health Services reported in 1999/2000 the existence of 76 Hospitals (one
Hospital per 300,000 persons), 745 Health Posts (one per 31,000 persons), 3185 Sub Health
Posts (one per 7300 persons), and 45,555 Female Community Health Volunteers.'® UNDP
Human Development Report 2000 indicates that Nepal has the highest percentage of
population with no access to health services among SAARC countries (90 percent). By

comparison, the figure for Bangladesh is 26%, and 25% for India and for the Maldives."

The low level and unequal distribution of assets and income impacts on the lack of

opportunities and access to education, health, and nutrition.”’

233 Labour Migration within Nepal

Nepal doesn’t have a legal definition of migration, and the ones given by the national
censuses vary with the years. In the 1952/54 census, migrants are defined as being absent
from home for more than six months. The 1961 census defined migrants residing in the place
of enumeration for more than six months. The 1971 census did not mention the duration of
residence at the place of enumeration. The 1981 census defines life-time migrants as
enumerated in a place different from the place of birth and did not include the period of
absence from home and destination.’’ In 2001, the census defined migrants as a “person

absent from the household and living in other country more than 6 months”™.*

474




Indebtedness. assetlessness. landlessness and general poverty motivate agricultural labourers
from the mountain and hill regions of the north to move to the Terai in the South. Increased
household size and a stagnant economy of subsistence also push some of the households’

members to migrate. The table below is a clear illustration of this pattern.

Table 1. Internal Migrants by Census Region, 1981-1991"

' Census region | 19817 | 1991% | Change 1981-1991
No % | No % [N6 | %

- Mountain 53.628 52 139,751 [2% — x50 [ 259

THAll Sineniagiees | Ienait g 18.8 [ +55.189 | +26.0

Terai 7807 (744 [1011339 [784 | +3380%0 | w4

Total 1,038,862 [ 100.0 | 1418206 | 100.0 | +379,344 | +36.5

Internal migration had increased between the 1981 census and the 1991 one. While the
migrants in the mountains decreased significantly, migrants in the hills increased by 26
percent and those in the Terai by 44 percent between the two censuses. In 1997, figures
showed that more than 25.2 percent of population in Nepal are internal migrants (inter-Village
Development Committee (VDC) movement). By ecological zones, the Terai has the highest
proportion of migrants (31.7%). followed by the hills (19.7%), and the mountains (17.9%).
The highest percentage of internal migrants can be found in FWDR (28.8%).”" This confirms
empiric observation that the hills may be “a first stop” for populations coming from the
mountains to join the general migration to the Terai. However, recent statistics give a higher
HPT for the terai (40.2) than for the hills (37.2). It indicates that the poorest population already
left the hills. and that we may reach a stage in the coming years where the migration trend to

the Terai will stagnate.”

A 1996 survey estimated that as high as 41% of the urban population consisted of internal
migrants. Among them 45% were farmers prior to migration, while 19.6% were students and
15% were service holders.”” In all cases. migration to cities, especially from the hill areas of
the country in search of a job opportunity, is the main cause of the rapid growth of the urban

population.
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2.2.4 Migration to F Chart 4. Links between: poverty, migration, and *|
HIV/AIDS/STIs

India and other

Mountain

16/21/26/27/28/29/30 Low SOCiO-ECOl'lOlﬂiC

countries

Nepal has not yet signed any

Migrant

labour agreement with all the workers

Hill, Terai
Good socio-economic
development zone

nineteen countries, which the

Nepalese  government has

assdsssesngdunse

officially recognized as open

Returning
HIV/AIDS/STIs
infected migrants

destination for Nepalese to

work abroad.’’ However, the
Ministry of Labour recognized
that remittances from Nepali
working abroad (mainly in Richer socio-economic

South East Asia) were development zone

equivalent to 850 millions US

Dollars in 200172, far above the

HIV/AIDS/STIs

level of aid brought to the infected migrants

country.

11% of Nepalese migrate to
other countries with an even highest prevalence from the hill regions (14%).>'Like in other
migrant labour situations, the migratory movement from Nepal to India is based on a lack of
opportunities for unskilled labourers in pockets of the sending country (Nepal) and a need for
additional labourers in India. However, this arrangement is not generally grounded on the
needed skills unavailable in India that Nepalese would bring in, but on the fact that unskilled

labourers from Nepal are ready to accept working conditions Indians would refuse.
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Movements of persons between Nepal and India are deeply rooted in the historical and
cultural background of the two countries with for instance many Hindu places of pilgrimage
on both sides of the border. Similar culture, religion, language. geography are other factors
which have made it easy to cross the border. The opening of the 1.065 kilometres long border
following the 1950 agreement between India and Nepal had an important impact on the
Nepalese economy. especially in the 21 districts bordering India which sometimes have
developed stronger commercial ties with their Indian counterparts than with other Nepalese

districts. In some. Indian currency is preferred to the Nepalese Rupee.

It has to be noted that the protection of labourers' rights are not part of the 1950 agreement.
even if article VI and VII may be interpreted as granting ipso facto to Nepalese citizens the
same rights than Indian nationals on Indian soil. Issues of labour protection are not detailed in

the treaty.

Table 2. Change in Absentees Abroad by Destination, 1981-1991'°

Destination f 1981~ ‘ 1991°* . Change 1981-1991

| Number | % | Number . % = Number E Y

India 375.196 93.1 587,243 | 892 | 212,047 | 565

| “OtherAsia | 9319 [ 23 | 2500 | 38 | 15682 | 1683

| Other/Unstated 18,462 a6 | 45046 | 70 | 27584 | 1494
Total 402,977 | 1000 | 658290 | 100.0 | 255313 | 634

India has been the major destination for Nepalese external migrant labourers. 375.196
Nepalese migrated to India in 1981 while by comparison Central Bureau of Statistics (CBS)
reported 116.755 Indian citizens in Nepal in the 1981 census. In the 1991 census. it appears
that Nepalese migrants diversified their destination with a lower proportion living in India.
but the raw figure of Nepalese migrating to India was still on the increase. Other Asian
countries of destination included Bangladesh, Pakistan, Sri Lanka. and Thailand. In all
circumstances, more than half a million Nepalese people and their relatives are directly

exposed to risks of contamination because of their migration.

20



2.2.5 HIV/AIDS and STIs in Nepal

There is little current information

Chart 5. HIV/AIDS in Nepal (NCASC)

available on HIV/STIs prevalence in | ggg

Nepal. In 1988, the first four cases |ggp

of HIV were reported by the |400
National Center for AIDS and STD 300

Control (NCASC) (3 males, 1 ; ; / \ /\.

! ‘ . 200 + _ ==
female).”” HIV testing among |4pp ' ' : :
antenatal clinic attendees was D e N e .1
conducted at eight sentinel ,@@ .3“(" ,\qFP @K,@m.é’?.g‘? .\aq"’.sf? .@‘;\ @@,ef? .-p@.-p@
surveillance sites, including

| —+—MALE —= FEMALE  TOTAL|

Kathmandu, in 1991 and 1992. At
that time, no evidence of HIV infection was found among the antenatal clinic attendees tested.
At the end of 2000. UNAIDS estimated the number of adults and children living with
HIV/AIDS to be 40,000 (seroprevalence .29 percent) while 2.500 died of AIDS during the

same vyear. This is the second highest prevalence among SAARC countries after India
(seroprevalence 0.7 ;:of.‘rc:e:11t_).3'6 Nepal has entered a stage of “concentrated epidemic™ were sex
workers (SW), clients of sex workers (CSW) and injecting drug user (IDU) are the main risk

27
groups.”

The latest reported figure of the NCASC is more conservative with 1.535 male and 596
female persons (cumulative total 2,131 persons) infected with HIV/AIDS (seroprevalence
0.02 percent). Also. according to NCASC in December 2001, 540 persons were infected. and
149 died. Transmission of HIV in Nepal occurs mainly through heterosexual intercourse (81.5
percent among infected persons). Among the 2,131 reported cases, 420 (19.71) were SWs,
and 1.316 (61.76) Clients of infected SWs (CSW), while IDU accounted only for 11.3 percent

of the sample with 240 cases.*
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This important discrepancy between the figures of UNAIDS and the NCASC can be
explained by the lack of availability of HIV tests and the lack of strict reporting procedures
from each hospital to NCASC. Like in any developing country. most HIV infections and
cases of AIDS go unreported. Current methods of HIV/STIs diagnosis are also often available
or to expensive for the rural population of a country like Nepal. Patients must travel a long
distance to receive health care and. even if they come back, the period of infectivity is
prolonged by this delay in therapy. Nepal health institutions have also too few laboratory

facilities.

"Table 3. STD Prevalence in Nepal among different population groups (UoH)

Population ' ANC Clients | FP - STI symptomatic patients IDUs
groups ' | attendees 'i
Sample Size | n=1802 | n=2030 : n=300  Malen=199 | Female n=268 | Male
; ! | : g | n=560
Study doneby | UoH |UoH | UoH ' UoH | UoH | NCASC
Year 1996 1999 | 1999 1997 | 1997 | 1999
Neisseria - - i 1.7% 13.6% | 1.9% |-
gonorrhoea ' ; ‘ | |
' Syphilis [ 1.3% 1.8% | 1.0% 9.5% 1 7.9% 1 10.7%
(TPHA+RPR 3 - ;
positive) : !
ﬁ;-}_ulation | Terai Seroprevalence Pokhara rgéntinel surveillance (H§S) : _
groups "Truckers = FSWs Kathmandu SWs | among STI patients
- ; ! FSWs 1L
Sample Size | N=400 | n=410 [n=300 [n=250 |n=1767 |n=1821 | n=1666
Study done by | FHI, ~ FHI | FHI, UoH, | NCASC, | NCASC, | NCASC,
| New Era, = New Era, | SACTS SEDA | FHI, | FHI, | FHI,
{SACTS | SACTS - UoH 'UoH | UoH
Year | 1999 1999 | 2000 2000 11998 | 1999 | 2000
" Neisseria [ 2.5% g0% | |- 1 0.8% ! i i
gonorrhoea :
"Syphilis [53% T188% | 190% | 38% | 18% 2.0% 2.0%
(TPHA+RPR | -
| positive)

There is no nationwide record system of STIs in Nepal. The Annual Report 1999/2000 of the
Department of Health Services indicates a composite prevalence of Reproductive Tract
Infection (RTI) /STD/HIV of 0.11%.'° The University of Heidelberg (UoH) STI/HIV Project
based on specific Non-Governmental Organizations (NGO) and academic studies compiled a

table describing the prevalence of STIs in several categories of the population,

22




The mobility of the population, the absence of awareness of means of protection. high
prevalence of sexually transmitted diseases. and sharing of drug injecting equipment are

additional factors that make Nepal especially vulnerable to the epidemic.

At the onset of the epidemic. several organizations did small scale studies in different parts of
Nepal. They found difficulties in carrying out laboratory investigations, and most studies
relied on the analysis of self-reported STIs cases. A recent prevalence study conducted by the
NCASC/UoH STD/HIV Project to identify Syphilis and HIV prevalence among 1.802
pregnant women in urban centers of Nepal revealed that 4.7 percent of the women had had a
previous Syphilis infection, and 1.3 percent suffered from acute Syphilis. The HIV infection

rate was 0.2 percent. A third of the sampled women had at least one symptomatic STD™.

2.3 Socio-economic situation of Dadeldhura district

Dadeldhura district is situated in FWDR with its headquarters in Khalanga. Geographically it
occupies 1.538 Sq. km, bordered on the east by Doti and Kailali District. on the west by
Baitadi district and Uttaranchal (India), on the north by Baitadi district and on the south by
Kanchanpur district. It is a hilly district with altitudes varying between 457 meters and 2,439
meters.'® 20 VDCs and one municipality account for 19,648 houscholds with a total

population of 128,070.%

Dadeldhura ranks 59" out of Nepal's 75 districts on development related indicators. The per
capita income of NRs. 5.881 is 30% times lower than the national average of NRs. 7.673.
Average life expectancy at birth is 47, lower than the national average of 55 years. The

Population Growth Rate of 1.91 percent lower than National average 2.43.'




In Dadeldhura, the food deficit is equivalent to 5.2% of the total edible (food stock). compare
to 3.6% at national level." However, discussions with development practitioners in the field
reveals that for a majority of households in northern and eastern VDCs of the district can meet

their food requirements for only three months in a year.

At the district level estimates of incidence of poverty by Poverty Indicator (PI) Per capita
income are 31.8%. per capita consumption expenditure 59.7% and per capita food expenditure
63.1%."" The average household size is 6.52,% higher than the national (5.6)*" and the
regional average (5.9).'® This higher size of the households is not accompanied by a higher
dependency ration: 49% of the population is economically active as compared to the national
average of 35.43%. Among the economically active. 91% are farmers, more than the national

- 2
average of 81%."

The adult literacy ratio is 37.85%, similar to the national figure of 36.72% and higher than the
neighbouring Doti district (.'29.13"/?.).4(J The child illiteracy rate in the district is 42.8%
significally higher than at all hill districts level (30.4%). Reflecting the same reality, the child
labour rate (from 10 to 14 year old) is 41.6% higher than the all-hill proportion of 31%."'

The low sex ratio of 931 women for a thousand men.'® especially compared to the 10035
women for a thousand men at country level. reflects the gender inequality in access to care
and services. and possibly the neglect of the girl child for socio-economic reasons (dowry
practices, property rights).'® Other statistics confirm the difficult situation of women in the
district. Only one out of seven women is literate compared to one out of three males.*' Female
Headed Households (FHH)(14.73%). are more numerous than the national level (13.18%),
FHH are also concentrated among landless labourers as the incidence of Female Headed Farm
Households in the district (5.85%) is lower than the national level of 13.18%.* Only 5.35% of
females in the district have professional jobs as compared to 15.06% at an all-country level.*”

Gender issues are strongly linked to poverty in the district.

24



In terms of health facilities. there are two hospitals. one run by His Majesty’s Government of
Nepal (HMG/N) “District Hospital”. and one by an NGO “TEAM Hospital™ with laboratory
facilities. Also available are 9 health posts (almost twice as much per capita than the national
average), 15 sub health posts. 97 Primary Health Center (PHC) Outreach Clinics, 225
Traditional Birth Attendants (TBA). one Primary Health Care Center (PHCC) shared by the
20 VDCs and one municipality. 444 Female Community Health Volunteers (FCHV) are
registered in the district.'” Equipment and manpower is lucking in almost all facilities. except
in “TEAM™ hospital where all the needed staff is available. Only one medical doctor is
available in HMG/N’s hospital. while at least 2 are needed. This docter is also the District
Health Officer. The hospital has not a single nurse. No Health Assistants are available in
Health Post (9 needed) 4 Auxiliary Nurse Midwifes share the burden of the work in these
Health Posts while 5 additional are badly needed. Because of their work burden these health

workers are usually not available for the majority of patients (FGD).

However, a scattered population and difficulties of access results in the FWDR having the
highest share of households reporting less than adequate health care among regions of Nepal:

75%. as compared to a national level of 59%."

231 Migrant workers and HIV/STIs in Dadeldhura district

Official data from Dadeldhura District Development Committee (DDC) report 6.87% of
houscholds are emigrants and 2.74% of households are immigrants’.** However, Focus Group
Discussions held in the context of the present research, indicate that the proportion of

emigrants may be significantly higher. with at least one migrating person per family.

At present. few data are available on the relationship between HIV/AIDS and migration in the
district. Since this is the first study on migration and HIV/STIs in Dadeldhura District, data on
neighbouring districts like Doti. Achham, and Kailali, that have similar geographical and

economic backgrounds will serve as a basis for comparison.
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Several international and national organizations since the middle of the 1990's have studied
HIV/AIDS. STIs, and migration issue in FDWR. Since 1997, a UNDP project on
“Participatory Planning & Management of HIV/AIDS" is actively working in Doti district. In
its 1999 report. it states that 41 percent of households had one or more of their members
migrating. of which 94% to India.* STI cases in FWDR and Mid-Western Development
Region (MWDR) are higher than in other parts of the country with for instance
Mahendranagar (Kanchanpur district. FWDR), and Nepalganj. (Banke district. MWDR) with
respectively 4.8% and 8.5%. 14 and 25 times higher than 1999 country-wide figures
(Nationwide STI data are non-specific. Data combines any case of STI/RTI and HIV and not
specific data of STI or types of STIs. According to the Annual Report of HMIS total 0.34%
cases of RTI/STI/HIV was reported in 1998-1999).

Preliminary result of a recent study in Doti district gives an estimate as high as 10 percent of

migrant workers (n=100) in Doti district infected with HIV/AIDS, for a sample tested as part

of the study.*
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Chapter three

Methodology

3.1 Methodology

The methodology of the present research was cross-sectoral, including literature review. a
field survey with a detailed questionnaire for 303 respondents (141 migrants. 162 non-
migrants) aged between 18 and 49 years, participatory sessions for additional qualitative data
including 7 focus group discussion with in total 114 participants, three case studies.
examination of 118 participant’s urogenital specimens to identify Neisseria gonorrhoeae, and
blood testing of 303 participants for those that agree to take the Venereal Diseases Research
Laboratory (FDRL) Rapid Plasma Reagan (RPR) tests to identify Syphilis, the Hepatitis B
surface antigen (f/BsAg) tests to identifv HBV, and HIVI and HIV2 tests. Ethical and
technical aspects were discussed with the Nepal Health Research Council, which approved the
rescarch. The total duration of the study was 5 months and 25 days (167 days), including 26
days in the field.

32 Literature Review

Secondary sources include international publications, documents and figures from HMG/N
and related institutions, and reports from international and national NGOs. Reviewed
literature was sclected base on supervisors and external expert’s advice, and on the

availability of documents in Kathmandu and on internet. The list of sources is annexed.
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33 Survey & questionnaires
3.3.1 Sampling

3311 Defining the Sample

There is neither an international nor a national definition of migrants. The respondents of the
study were 303 persons (111 female and 193 male) chosen at random among which 162
persons (93 female and 69 male) never migrated outside the district and 141 persons (18

female and 123 male) had been more than three months last 10 vears outside their district.

Random selection was based on a simple random sampling method. Respondents were
selected based on information collected in DDC and VDC level to identify migrant and non
migrant households. Each household was given a different number based on its migration

status.

Respondents were from Amargadi Municipality, and from five VDCs chosen after the first
field visit (see chapter below). Respondents were welcomed in a free health camp that took
place in 7 places with the following procedure which is took between 1 and 3 hours.

depending on the condition (sickness) of the participants:

» Registration and provision of oral and written information on the study

~ Signature of the Subject Consent Form with oral explanation of the all its chapters
~ Counselling on HIV/AIDS and STIs

» Physical examination with treatment if necessary

~ Blood test

» Interview with questionnaire
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A total of 600 participants were invited to contribute to the study process, among which 406

WEerLe T

eoistered. Only 303 agreed to participate in the program (including blood test. physical

examination. and questionnaire). 110 respondents who did not fit the study criteria (mainly

because of the age limit) were also examined. They are not included in the registration and

participants list. To sum up. 516 persens participated in one way or another in the study

process.

R B W

Sampling Area: District

It was decided to focus the present study on a district where migration and HIV/AIDS/STIs

were still unexplored but that nonetheless presented similar geographic and socio-economic

characteristics than districts previously researched (Achham, Doti and Kailali):

o]

L

h

Located in FWDR that include  mpemmessemmme s &
Map 2. Far-Western Development Region
Achham, Doti. Baitadi, Darchula,

Dadeldhura, ~ Padeldura DDC

Bajhang, Bajura,
Kanchanpur. Kailali,
Part of the hills like Achham, Doti,
Baitadi, Dadeldhura,

With a common border with India
like Darchula. Baitadi, Dadeldhura,
Kanchanpur, and Kailali,
Bordering a  district where INDIA
migration and HIV/AIDS was |
previously studied, including Doti,
Kailali, and Achham. : ¢ o~
With a high level incidence of Female Headed Households (FHHs) (FHHs can be

taken as a good indication of male labour migration). In FWDR, Achham has the
highest percentage with 21.74 percent of FHHs. followed by Doti with 20.70 percent.
Dadeldhura district has 14.49 percent of FHHs *
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Dadeldhura district is a hilly district situated in FWDR. It has a western border with India.
and other borders with two already studied districts, Kailali and Doti districts. and a higher

than usual proportion of FHHs.

The choice of the VDCs was made after the first field visit, based on STI/HIV prevalence data
from DHO. “TEAM™ hospital. but also according to discussions held with the DDC chairman.
the DHO head. and local and international organizations working in the district. (See

attachment: First field visit).

6 VDCs and one
municipality were identified
as & result of these
discussions: ~ Nawadurga.
Belapur, Manilek, Dewal
Dibyapur. Jogbuda, Sirsha,
and Amargadi Municipality.
Criteria for selection were:
Female Head of Household.
' high prevalence of
STI/HIV, the district wide
distribution of the VDCs
(South, North, East, and

'-West)_

‘Table 4. VDC Selection Table

VDC Total | Total VDCs recommended by Organization Total
HHs | Popul (1=recommended, 0=not recommended) f
e L S i ;o S Sl ot R, PRI Sn |
No | Name | ation i ! AR wi g |
- | B | & BE R
: S & 28 EF « e |
i Bt ®oolza |88 Slarige
. b e = ~Eil =& Ecl om |
| 5 9 9|8 & 35% :£ = EZ g
. | | Bl B | 2| B 28| 5| EG| 8% |
ﬁ} | a =) z ﬁ;ﬁ FE. = Ef‘i e |
' bt g8 A Y & Bl 28 BE |
| Q| | s file= 20 8 =21
: Fas! Q (=l 3% | < = & |
- e 8 g 23 3 23
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21 | Amargadi | 2590[ 17230 [1 ﬁ_'i"‘l"" 0 [0 } R TR 5
P16 2 | a0
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One selected VDC. Dewal Dibyapur was exchanged with another one in course of the study
because the primary health center of Jogbuda in which the free health camp took place also
covered Sirsha VDC. In the context of the state of emergency, it was also recommended to

avoid going to Dewal Dibyapur.

3.3.1.3 Sample size

The sample size was 303 respondents, among them. 141 respondents’ migrant workers. and
162 non-migrant worker respondents, were chosen according to a simple random sampling

method.
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3.3.2 Questionnaire design

The questionnaire focuses on three general aspects including the socio-economic situation.
HIV/AIDS/STIs, and Migration. A draft was prepared and submitted with the research
proposal to Nepal Health Research Council (NHRC). After having incorporated
recommendations from NHRC, the questionnaire was tested during the first field visit to
Dadeldhura district (See attachment: First Field Visit). Other external advisers were
informally consulted for the finalization of the questionnaire, including representatives from

the National Labour Academy (NLA). UNAIDS and the International Labour Organization.

3.3.3 Supervision of the survey

The author supervised the survey, during 2 field visits for a total of 26 days. The survey took
place between 22 November and 14 December 2001, at a time when migrant workers are
usually at home to celebrate a local festival, “Ugratara Festival”, happening on the 30
November in 2001. The overall supervision of the research was ensured by Dr. Bimala
Shrestha. Professor and Chairperson and Dr. Anand B. Joshi Associate Professor of the

Department of Community Medicine and Family Health at Tribhuvan University.

3.4 Group Based Participatory methods (Focus Group Discussions)

The male members of the households were bound to constitute the most important proportion
of the respondents (in the sample 1.6 times more than women). Focus Group Discussions
(FGDs) with women allowed the research to ensure that the views of the women from the

community are also reflected in the findings.
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Seven FGDs were organized with a maximum of 30 participants each. In each FGD. the group
was divided in 3 or 4 sub groups of 7-9 participants. The mean number of participants / FGD
was 27. apart from one FGD for which specific data on number of participants was not
recorded. FGDs lasted on average 50 minutes, including 30 minutes of discussion with sub-

groups. and 20 minutes in plenary session.

Four FGDs were organized with women selected among Female Community Health
Volunteers. One FGD took place with wives of migrant workers. Two other FGDs included a
12 male teachers group. and one mix (female + male participants). An interpreter assisted the
author for the facilitation of these sessions that focused on HIV/AIDS/STIs. socio-economic
situation (poverty), and migration. Through these sessions the author also selected some
women for in depth individual interviews to better understand ideas and views that could not

be expressed in a group situation because of taboos.

35 Case study

3 case studies were recorded to provide typical examples to the study.

3.6 Clinical examination and laboratory testing

The purpose of the clinical examination part of the research was to find out the incidence of
STIs. including HIV/AIDS. This was accomplished according to the National STD Case
Management Guidelines prepared by NCASC. It consisted of an external inspection of the
genital area and of the skin status, as well as an assessment of the general physical and
medical status. Any possible anomaly was recorded. Blood tests and urogenital specimens

provided additional information about STIs.
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3.6.1 Clinical examination

The examination was conducted in Health Posts. in a comfortable lighted environment. In the
examination room only the participant, the Medical Doctor (MD) (i.e. the author) and the
translator were allowed. This privacy permitted in depth discussions to take place. together
with the medical observation of the participant. During the physical examination period. the
participant was alone with the Doctor without the translator. The clinical examination
included syndromic diagnosis, etiological diagnosis and clinical diagnosis. At the end of the
examination. each participant was provided with counselling (by MD) to enable him/her to
understand how to cope with problems associated with his health status and how to reduce the
risks of infection. In case of identified STIs based on syndromic diagnosis, prescription and
medicine were provided (see attached list of medicine used in the Free Health Camp).

Condoms were also made available.

3.6.2 Laboratory testing

After the clinical examination. the MD took 118 smears from the participants™ urethra for the
needed identification of culture for Neisseria gonorrhoea. Each participant also donated 5 ml
of blood for the Venereal Diseases Research Laboratory (VDRL) and Rapid Plasma Reagan
(RPR) tests to identify Syphilis, the Hepatitis B surféce antigen (HBsAg) tests to identify HBV.
and the HIT7 and the HIV2 tests to identify HIV. The Blood were collected by professional
lab technician from Dadeldhura. Every evening the collected blood samples were taken to the
district (“TEAM™) hospital laboratory to be centrifuged and around 2.5 — 3 ml of
serum/participant was kept in the laboratory's fridge. When the study was completed in the
field. all specimens were gathered in a fridge box and flown to the National Public Health

laboratory in Kathmandu.
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The questionnaire was filled up after the clinical examination and the blood/urethra test. The
questionnaires have the same identification number as the medical examination test in order to

preserve the anonymity of the respondents.

% Field test of the methodology

A field visit prior to the start of the survey allowed the author to check the practicality and the

relevance of the study’s methodologies.

During this 3 days field visit the researcher met with district authorities (DDO vice-chairman,
DHO). NGOs (German Technical Cooperation (GTZ), “Rural Empowerment Development
Center”. “Rural Empowerment Forum”, “Rural Empowerment Forum®”. “TEAM™ Hospital.
Dadeldhura Red Cross Society. and “Rural Women Development an Unity Center”™). UNDP
supported projects (“Partnership for District Development Program™. “Rural Energy
Development Program™), UNICEF (District field officer).

The visit allowed the researcher to present the study objectives. and the methodology of the
project. to collect latest data of districts and VDCs on STI. HIV/AIDS. poverty. migration,
and education. Interviewers were also identified during the visit and the health camp was
prepared. The meeting with the District Health Officer (DHO) and with “TEAM™ Hospital
staff allowed the author to organize the practicalities of blood and urospecimen collection and
management (lab-assistants, centrifuge, fridge. ice box, etc.). The meeting with the DHO
allowed the author to meet with all Sub Health Post Officer (SHPO) in Dadeldhura District
and to identify facilities of Sub Health Post (SHP) for physical examination. NGOs contacts
allowed the questionnaire to be field tested on five cases, and the meeting with the
Community Motivators of GTZ gave the author the opportunity to check the format for Focus

Group Discussions.
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3.8 Study team

The study team included:

1. A Researcher/Doctor for the medical examination (1 person).

(9]

Interviewers for data collection (4 persons).

LS

A medical assistant for the collection, the storage management and the transport of
blood specimens to Kathmandu (2 persons),

4. A translator from Nepali to English/ Research assistant (1 person),

wn

An assistant for data entry (1 person).

Selection of the study team was started during first field visit. In October 2001 the
Researcher/Doctor was certified as Foreign National Medical Practitioner (Registration No.
1437) by Nepal Medical Council. The Researcher/Doctor was responsible for physical
examination of the respondents and collection serum specimens. The 4 interviewers had
previous experience in HIV/AIDS programs in the region. The lab technician had 10 year
work experience in the district “TEAM?” hospital as laboratory had. The translator/assistant
had a bachelor degree of English literature and is in a Master of Sociology programme in
Tribhuvan University. Data entry was done with professional statistician from the Institute of

Medicine.

The study team followed a two days orientation session organised by the researcher.

3.9 Ethical considerations

The research followed ethical guidelines of the Nepal Health Research Counecil (NHRC) and
the Council for International Organizations of Medical Sciences (CIOMS) based on the
Helsinki Declaration. After the concurrence of Institute of Medicine (IoM) on the proposal
was secured. the-proposal and consent forms with draft questionnaire were submitted to the
NHRC. Technical Review Committee and the Ethical Review Board members evaluated
research proposal according to ethics, scientific merit, and the adequacy of the consent form.

Based on recommendation of the Technical Review Committee and the Ethical Review Board
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NHRC approved research proposals. After reception of the official authorization from NHRC

(#486). the study started.

The fields of this study (HIV/AIDS and Labour Migration) are sensitive ones and may be the

subject of academic and political differences. The author carefully checked the results of the

research and did not indulge into extrapolative analysis.

The study is designed to protect to the maximal extent possible the interest of the participants.

and the confidentiality of the data collected.

(5]

(8]

h

~1

Questionnaire and all documentation did not bear the names of the participants but
identification numbers:
Interviewers were trained to respect the privacy of the participants;

Interviewers did not ask the names of the participants;

. A day before the interview, all participants were informed about the study and its

methodology:

Blood testing was done on a voluntary basis;

Participants who decided to undertake a blood test. rececived a complete pre-test
counselling:

The result of the blood test is shared with the participant with post test counselling by
the District Hospital and “TEAM™ Hospital based on NCASC regulations. Result
received only respondents who voluntarily go and ask result based on there
identification number.

The final report will be distributed to relevant local authorities and made available to

participants,




3.10 Data processing and analysis

3.10.1 Processing

Exit tables for the questionnaire and the medical results underline four categories of
participants based on migrant status and HIV/AIDS status. Data from questionnaire and
medical examination were inputted under “Epi Info 2000” computer program. To maximize

the accuracy of the information. data was entered twice.

3.10.2 Analysis

Results of blood tests were compared with the questionnaire and the clinical examination list,
and whenever appropriate their relationships were analysed with Chi square method. Data
generated by group based participatory methods provide additional elements for the analysis

of the results.

3.11 Limitation of the study

There are five main limitations to the study:

» The sample size is too small for the findings to be scientifically representative of the
overall situation in the district, and even less of the situation in the country. However,
the elements provided points at some trends to be considered.

+ Prior to the study no data had been gathered about migration and HIV/STIs at the
district level. Comparison with the past was only possible in participative group

methods aimed at gathering qualitative information.
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Because no complete data exist at the country level, no comparison will be possible
with situations in other regions of Nepal.

Because of lack of time and resources, the survey will not review the incidence of
HIV/AIDS among family members of migrant workers.

Because there was no female Medical Doctor in the study only male respondents were

checked for the Nisseria Gonorrhoeac test.



Chapter four

Study findings

4.1 Characteristics of households

Table 3. S}i;ﬂpled household average size e
R T "Migrant  Non-Migrant | Total

~ Sampled population ST T e
Household number 141 e [
Average Household size 7.1 i T

The average household’s size of migrant workers (7.1) is larger than non-migrant’s (6.7) by
6%. and larger than the district level (5.7), the FWDR level (5.9). and even than the national

average household size (5.6) by more than 25%.'°

More than half of respondents (59.7%) are between 18 and 24 years old. The proportion of
migrant respondents in this vounger age category (63.83%) is 14% higher than for non
migrant groups. (See table I in Annex 4).-Income earning at an early age for migrant allows

him/her to become Head of Household (HH) (source FGD).

Chart 6. Age distribution among Chart 7. Age distribution among Non-
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The sex ratio for the sample population (818) is even lower than for the district level of 931
women for a thousand men and considerably lower than the national level of 1005 women for

a thousand men.'® This record low ratio is illustrative of the extreme gender imbalance
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existing among the sampled households in terms Chart 8. Distribution of sampled

population (%)

of access to health care. and social prejudice o PO

against women. Women have much more labour
5 25 to 49
functions than man (including attending to the
house chores and agricultural work). but most of

them are free labour. In these low level income

households. the low sex ratio may be explained by o0+—
[Dotc24 B251045 B50to 94|

the will to reduce the proportion of non income

earners in the house (See table 11 in Annex 4).

4.2 Socio-economic status of the sampled households

Table 6. Literacy (n (%)) n TR

~ Migrant ' Non-Migrant Total
‘Male  Female | Total  Male | Female  Total

Can read and write 480 321 ¥ - [SeW - (317 817 1618

with understanding (29.67) (19.84)  (49.51) (30.90) (19.59)  (50.49) (100

in at least one

language
‘Current  enrolment 487 365 852 502 328 830 1614
in School (28.95) (21.70) | (50.65) (29.85) (19.50)  (49.35)  (100)

The literacv rate for migrant’s households (80%) is slightly higher than for non-migrant
households (76%) but significantly higher than the district average (37.85%) and the national
average (40%).'® Interestingly enough. another study found also a literacy rate for the district
of 52% higher than the official one provided by CBS.* We were also able to cross-check
when the respondents were given the Subject Consent Form to sign: the majority of the

sample was able to read it and to sign it (oral explanations were provided to others).

The enrolment rate in school is also slightly higher in migrant (79%) households compared to
non-migrants (77%) but significantly higher than the district wise enrolment rate of 46%
(37% for female, and 56% for male). The district’s net primary school enrolment rate is 68%
(57% for female. and 78% for male), while the rate decreases in lower secondary school to
15.7%. with the gender gap getting even larger with a net enrolment rate of girls in lower

secondary school falling below 10 at 9.6%.*
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The higher literacy rate and
© ISt Chart 9. Educational level in Household (%)
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members and non migrants’
household members stopped their education before secondary school. Migrant households’
have a higher proportion of members who did not go further than the SLC. while non migrant
household members are more represented in degrees beyond the SLC. The education level
shows that 41.84% and 39.1% of respectively migrant and non migrant household members
never attended school. compared to 31.31% for the far west region and to 41% at the country

level (See table III in Annex 4).*’

The very high school enrolment rate of the sample is confirmed here by the high proportion of
household members that the respondents define as students (see chart 3.2.2). This is
significantly higher than the district level of 21.25%.* Empiric evidence shows however that
“students”. whether below or above 14 years of age, are often expected to contribute to the

family by working part-time (See table IV in Annex 4).

The proportion of household members unable to work is 22.4 among migrants and 20.2
among non-migrant households. It reflects the extensive need of the population for improved
health care services. This indicator is significantly higher than the 5 percent estimate of WHO
for disabled persons in developing countries, even if this estimate may be biased because of

the difficulty to gather accurate data.*®
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35 Chart 10. Main activities (%)
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Only one fifth of the sampled
population is self-employed in
agriculture (20.55%).
significantly lower than the
district wide figure of 45%.”" This
low percentage is not explained
by the lack of land of the sample
(see further description in 4.1.4
Access to land). but by the fact
that only the main occupation of
each member is described here.

Household members are likelv to

consider agricultural jobs as an

9.5% of migrant households members get an income (either daily, weekly, monthly wage.

share dropping. piece rate), while at least 14% are migrating (1 member per family of 7.1). As

a result, it appears that a high percentage of migrants do not get the occupation they are

looking for abroad and are not in a position to bring back an income home. This fact was

actually confirmed in the Focus Group Discussions. 65% of the members of migrant

households. and 62% of the members of non migrant households do not have an income

generating activity as their main occupation.

No major differences can be identified between migrant and non migrant households’

members except the main category of income
earning (monthly wage) is 40% higher for non-
migrants than for migrants. It underlines the fact
that the main reason for household members to
migrate is not only to get a remunerated job but

also a stable one.

More than half of the sampled population is

married, with comparable figures for migrant and
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non migrant households. This can be explained by trend of getting married at a young age
among the respondents’ families (between 18 and 22 according to Focus Group Discussions).
The second bigger category is the non-married one, which is coherent with the fact that 44%
of the population is below 20. The relatively bigger proportion of male than female widowers
(57 times higher) is also consistent with the extremely low female sex ratio of the sample. The
low rate of divorces reflects the existing social taboos against this practice (See table V in

Annex 4).

4.3 HIV/STIs prevalence in sampled population

Laboratory tests and physical examination revealed that 9.24% of the sample had contracted
an STI including HIV/AIDS. The Department of Health Services Annual Report does not
give separate STIs data. and they are combined with figures on Reproductive Tract Infections
(RTI), and HIV. In 1999/2000 this combine data indicated a nationwide incidence of 0.11%
for RTI/STD/HIV.' Without even including all RTIs, the incidence of STD/HIV is much

higher among the sample.

NCASC reported a nationwide seroprevalence of 0.02%. with UNAIDS estimate is 0.29%.
One out of 303 tested for HIV/AIDS in the sample revealed positive. Although the size of the

sample does not allow scientific extrapolation, it would imply a seroprevalence of 0.33.

4.4 Access to resources

The economic vulnerability of the families to migration was defined in terms of poverty: lack

of access to and control over resources.
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4.4.1 Access to food

Table 7. Food insecurity. bR

Migrant | Non-

Migrant
" Number of 'ci;)'f-swi‘;'averaéé_) in the last month one meal or less was one 2.1 2.2
meal or less was served
Number of days (average ) in the last twelve months one meal or less 66 69

was one meal or less was served

Both migrant ‘and non-migrant respondents had more than two days in the last month and
more than 635 days in the last twelve months during which one meal or less was served. Lven
if there may be a recalling problem for events past 30 days, these data indicate that the houses
are vulnerable to food shortages. that there is little difference between migrant and non-
migrant households. FGD also indicated that in December there is no food shortage (2 days
with one meal or less food than wished, as compared to more than 5 days as monthly average
on the past 12 months). GTZ/WFP Project in Dadeldhura estimates the food shortages to be
higher in the district than the present findings at around 3 months per year, for instance, for
North-Western VDCs. CBS provided a much more conservative figure of 5% of food deficit

in the district in 1997/8.

Rice is the main

=i ~ Chart 12. Frequency of buying rice (%) 47.5
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one third migrants
(34%) did not buy rice, reflecting their capacity to produce it, The higher proportion of non-

migrants, compare to migrant, buying rice hints at their higher capacity to produce it on their
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land (See table VI in Annex 4). The low frequency of staple food purchase reveals the
capacity of the families to keep stocks. and to cope more easily with unexpected events. The
large majority of both migrants and non migrants buy staple food for a month or more. and
the average number of weeks of staple food available is 32 for migrants and 39.03 for non

migrants.

qudi Access to water and sanitation

Chart 13. Source of drinking water
(%)

" Table 8. Distance from house to source
of water (In case the water source is
—6.6% outside the house)

3% - [ Migrant " Non-Migrant

# Insids house . Minutes (Average) 9.5 7.6
B Qutside House
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water outside the house and this LR 'Avai'iability PR

S0 e . 70

indicator discriminate neither e 61.7% e fouse

between poor and non-poor 2 e

households nor between T {|O Cutside house
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30 - B Quiside
households. However migrant 20 house, shared
household members spend 28% 10 - [ | : Not available

; Q.7%]| 8%} '
more time to fetch water than 0 P Ea

non-migrant houscholds (See Migrant_ Non-Migrant

table VII in Annex 4).

Toilets are not available for half of migrant households but only for 34% of non- migrant
households. Most of toilets available for families are outside the house (See table VIII in

Annex 4).
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4.4.3 Access to shelter

“Table 9. Ownership status of the house (n(%))

Migrant Non-Migrant  Total

Privatcly owned  135(95.7)  155(95.7) 290(95.7)

Rented % Laay e e ) RE R

Given by relative or other to use 2(1.4) 0 2(0.7)

Provided by Government R 2(1.2) 2(0.7)

Employer's property B 1(0.6) 1(0.3)

Built on squatter/public land TR 0 0

Other 1(0.7) 0 1(0.3)

Total 3 1417100 162(100) 303(100)
" Table 10. Twvpe of wall (n(%))__-" 5 95.7% of houses of both migrants
| Walls ~ GBI NewMigsm il T and non migrant are owned by the
Dry grass 11(7.8) 14(8.6) 25(8.3) h |

Stone/mud | 127060.0) | | 140877 | || ebiiks) | PoeupausicHieves.
~ Concrete 2(1.4) 5(3.1) [ H(2.3)
Bricks 1(0.7) 9(5.6) 10(3.3)

Roofs | |'
‘Drygrass | 22(15.6) 20(12.3) 42(13.9) Most of houses in Dadeldhura have
 Stone 117(83.0) 129(79.6) | 246(81.1) walls made of stone and mud and
m.?i:nc 1(0'7? | 109) L2 7 roofs made of stone (slate). The
Tiles 1(0.7) 9(5.6) [ 1063) | 3

Total 141(100)  162(100) 303(100)  large majority of the sample

population falls in the same
category with almost no distinction migrants and non migrants. These standards are therefore
coherent with the regional ones (67% of houses in Dadeldhura use stones for roofing
material). that are mainly stagnant but in sharp contrast with the urban areas of Nepal where

76.93% of the houses have seen their conditions somewhat improved in the recent vears.”

4.4.4 Access to land

98 percent of respondents own land. significantly more than the district level average of
77.89%. No differences between migrant and non-migrants can be underlined as far as the

proportion of landlords, but the land of migrants is smaller in size and for a somewhat larger
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proportion non-irrigated. Both percentages of irrigated land of migrant and non migrant

households are lower than the district proportion of 36.5% of irrigated land. and much lower

than the Nepal wide proportion of 58.93%. Their land size is also smaller than the national

level of 1.09ha.*

Table 11. Land (n(%))

~ Migrant  Non- Total
Migrant

Land owner  138(97.9)  159(98.1) 297(98.0)
Noland = o Si2dh, 305 6(2.0)
Total C 14I7100)  162(100)  303(100)
Irrigated land 29(21.0)  45(28.3) 74(24.9)
Non-irrigated  109(79.0)  114(71.7)  223(75.1)
land
Total 138(100)  159(100)  297(100)
Tandsize (ob 465 = [EED 16.9
Ropanis (ha) (0.825) (0.855) (0.845)

Dadeldhura society.

However. Agricultural
Projects Services Center
(APROSC) reports

44 72% of distriet farms in

that

Dadeldhura have less than
0.5 hectares of land™. It
seems once again that the
sample was not taken from

the poorest part of the

The quasi totality of the sample owns cattle. However, the proportion of the migrant

households owning sheep and goats is slightly lower than for non migrant households. and

higher for poultry and fish. This may be explained by the fact that smaller animals fed in

cages do not need a constant attention and are therefore easier to raise for a household already

depleted of one of its members. The ownership of household appliances is 10 times higher for

99.20%

53.19%

Migrant

Chart 15. Access to livestock.
 eB%

62.35%
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/|0 Cattle and
buffalo/cow s
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Other

the non-migrant houses, but nevertheless remains very low. Jewellery (mainly traditional

golden ornaments) is owned by 80% of the houscholds indiscriminately, as a usual way to
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invest savings that can be sold. in case of an unexpected event. Migrant families own

somewhat less transport means than non migrant households (See table IX in Annex 4).

4.4.5

Access to education

“Table 12. Utilization of educational institutions (n(%))

"Educational institutions Migrant - Non- - Total
used by households Migrant |
Government school © U 113(80.14) 147(90.74)  260(85.81)

“Private school 5(3.55) 1(0.62) 6(1.98)
Boarding school 23(1631) | 14(864) | 37(12.21)

Distance from house to ' .
school : |
30-60min | 128(90.78) | 137(84.57) | 265(87.46)
12hours £ 12(8.51)  20(12.35)  32(10.56)
2-4hours 1071y | 3(1.85) L 4(1.32)

" 4-6 hours 0 0 0

“6-more hours 0 2(1.23) 2(0.66)
Total I41(100)  162(100)  303(100)

All  respondents’
households  have
access to education
institutions. Non-
migrant send their
children preferably
to Government
schools. and so do
the migrants for
the larger share of

the sample.

However, migrant households, possibly because of the absence of one parent, have a greater

percentage of children in boarding schools, and in private school. School is less than an hour

away from home for the great majority of the sample. A majority of the households pay

schools for education. All parents pay for their children’s education.

Although the enrolment rate is not high (7?% and 79% for children from respectively non

migrant and migrant

households). around
54% of migrant and non-
migrant housé‘holds have
at least one child not
going to school. This
fact suggests that school

non-attendance is the

" Table 13. Reasons for children not going school (n(%))

, : | Migrant | Non-Migrant

" No trust in the school program 2(2.60) 1(1.14)

Need for the childrento work | 11(14.29) 23(26.14)
| Study cost expensive - 3(3.90) 4(4.55) fool
' Noschool close to the household ~ 9(11.69) 14(15.91)
 Other category ' 52(67.53) 46(52.27)

' Total household with children not ~ 77(100)

| atfending school

88(100)

fact of one category of children rather than based on a social gap discriminating between

.
&
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families. Discussion in focus groups showed that this child category is the girl child of more
than ten vears of age. However, this discrimination can not be easily explained by the
respondents. It explains the high proportion of answers under a vague “other” of table 4.1.12

on reason of children for not attending school.

4.4.6 Access to health services

Table 14. Availability and utilization of health facility (n(%))

~ Migrant Non-Migrant  Total
Used Available Total Used | Available Total Used Available Total
Traditional -~ > (1 - % 141 [ OF st st 162 28 LT . 303
healer (496) (55.32) (100) (1296) (30.25) (100)  (9.24) (41.91)  (100)
Ayurvedic 5 8 FORERE S TSN 20 303
Health Center  (3.55) (5.67)  (100) (1.85)  (7.41) (100) (2.64) (6.60)  (100)
or an
Homeopathic
Clinic
SubHealth - 1|28 |42 ML [1g=Coriae U463 (42 L TE . | 303
Post (17.02) (29.79) (100) (1L.11)  (21.60) (100) (13.86) (25.41) (100)
" Health Post 64 64 ETEEE 99 162 [156 | 163 303
(45.39) (45.39)  (100) (56.79) @ (61.11) (100) (51.49) (53.80) (100)
Pharmacy 27 2 141 18 48 162 (45 90 303
(19.15) (29.79)  (100)  (11.11) | (29.63) (100) | (14.85) (29.70)  (100) °
Private practice 14 | 28 | 141 .| 3 [ 25 162 [7 53 303
(2.84)  (19.86) (100) (1.85) .  (15.43) (100) | (2.31) | (17.49)  (100)
"Government |34 | 26 | 141 |21 |27 ez feke sy ot 303
Hospital/ (24.11)  (18.44)  (100) ' (16.67) | (16.67) ' (100) | (20.13) (17.49)  (100)
| TEAM | | '-
Hospital

Traditional healers are widely available for the sampled population. However. not many
patients go to them (9% as compared to 25% at the country wide level’”). Less than 5% of
migrants use traditional Healers® facilities, which is significantly lower than non-migrants
(12.96%) probably because migrants have been exposed to different experiences during their

migration where their system of beliefs has been challenged.

Sub-Health posts are available to only a quarter of the sample and health posts to a little over
half of it. In almost all cases where they are available. health posts are frequented by patients
for all sickness. while the proportion is slightly lower for sub health posts. This can be
attributed to the lack of qualified manpower, equipment and medicaments in the district sub-
health posts. At the national level only 8% of the population considers health services

provided by government as "‘good".5 ]
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Pharmacies are available to 30% of the patients while only 15% use them. because of the lack
of medicaments. Among VDCs studied. only 2 out of 5 pharmacies were actually supplying
proper medicines to patients. Even in these pharmacies, some basic medicines like aspirin,
calcium. and iron were not available. Private practices are available to a surprisingly high
17% of the sample: however. very few can afford them. Hospitals are more used than
available. as persons have to walk hours to get proper diagnosis and medicine. Hospitals came
clearly as the first choice of the patients. providing they have the possibility to get there. and
the cash to afford the services. As a consequence, the hospital plays also the role of a health
post. as the system of reference is not really operational. Specificity worth noticing is that
most of the diagnoses are done based on dialogue with the patients. while very limited
physical examination takes place.

Chart 16. Distance from house to ne-arest.«
health facility. :

0 == ; Almost 74% of sampled migrant

48.1%

50 44.7%

households and 58% of non migrant

|®5-15mn | households have access to health
|3 15-60min

CE facility within a 30 minutes distance

walk, which compares positively with
~a 41.33% as a rural Nepal average
_ (See table X in Annex 4).%

Migrant i Non-Mgrant o e

______ The incapacity of

For diagnosis Migrant Non- F Total - migrant respondents
' :  Migrant | | to pay for
Yes 95(67.38) | 124(76.54) | 219(72.28) | SR ivaly
| No 46(32.62)  38(23.46) 84(27.72) ; ; 3 .
I p—__0.0753>0.05 | dlagﬂ(JSlS and
" For medicament purchase medicament (33%%
CHREN 0GB T3@T) B0 g 36%) s
No 51(36.17)  49(30.25 TS, GO sherss= o :
L 45 ) ( ) p=l0274('1>0 0)5 significantly higher
Total 141(100)  162(100)  303(100) than for non-

migrant respondents
(23% and 30%). It indicates the greater helplessness of migrant households in front of

unexpected events like accidents or sickness.
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4.4.7

4.4.7.1

Control over resources and services

At the community level

" Table 16. Election fmrticip_ation and belonging to the trade union (n(%))

Vote in last local elections

3 Non-Migrant | Total

- Migrant

Yes

121(85.82)  133(82.10)  254(83.83)
R -~ p=0.3808>0.05

ward discussions

Yes 118(83.69) 135(83.33)  253(83.50)
B - p=0.9339>0.5
"Belong to a trade wunion =~ _ i
Yes 20(14.18)  16(9.88)  36(11.88)
[  p=0.2477>0.05
Tol = & 141(100) 162(100) 303(100)

The sampled respondents have a high participation in the local political life and feel that their
concerns are being heard by the ward level structures. A greater proportion of migrant
workers are unionised. The rate of participation in election is high, as compared to the 2056
(1999) parliament election where only 59.07% of the district population and 65.79% voted

nationwide.

4.4.7.2 At the household level.

Table 17. Gender decision making involvement for migrant HH (See table XI in
Annex 4).

Daily Income management (n(%))

- Main decision maker | Consulted | Notconsulted | Total
"~ Female HH 4(22.22) [ 14(77,78) | 0 18(100)
Male HIH 92(74.,80) 129(23,58) | 2(1.63) 123(100)
Female member of 2(11,11) | 6(33.33) 10(55.56) 18(100)
household
Male member of household  8(6,50) 55(44.72) | 60(48.78) 123(100)
M % p=0.5812>0.05
" Family Planning (n(%)) :
| Main decision maker | Consulted | Not consulted = Total
Female HH 5(27,78) | 12(66,67) | 1(5,56) 18(100)
" Male HH 67(54.,47) 1 49(39.84) | 7(5.69) 123(100)
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Female member of 0 42222) | 14(77.78) 18(100)

household
" Male member of household ~ 8(6.50) 49(39.84)  66(53.66)  123(100)
: p=0.1302>0.05
MRS ~ Education (n(%))
- ' Main decision maker Consulted = Not consulted Total
Female HH 1 (5.56) 14(77,78)  3(16.67) 18(100)
Male HH 84(68.29) 35(28.46)  4(3.25) 123(100)
Female member of 3(16.67) 5(27.78) 10(55.56) 18(100)
household
* Male member of household ~ 15(12.20) 46(37.40)  62(50.41) 123(100)
A ] : p=0.6945>0.05
~ Decision to migrate (n(%)) i
i L " Main decision maker | Consulted | Notconsulted ~ Total
Female HH 3(16.67) 15(8333) 0 18(100)
~ Male HH 90(73,17) | 31(25.20) | 2(1,63) 123(100)
Female member of 1(5.56) 7(38.89) | 10(55.56) 18(100)
household
Male member of household = 5(4.07) | 57(46,34) | 61(49,59) 123(100)

p=0.8249>0.05

Decision to seek medical help in case of sickness (n(%))
" Main decision maker | Consulted | Notconsulted | Total

Female HH 3(16.67) | 15(8333) 0 18(100)
Male HH 80(65.04) ] | 42(34,15) | 1(0.81) 123(100)
Female member of I ‘ 8(44.44)  10(55,56) 18(100)
household | ; ‘ |
Male member of household ~ 8(6.5) | 57(46,34) | 58(47.15) 123(100)
p=0.4934>0.05

" Table 18. Gender decision making involvement for non-migrant HH (See table X1I
in Annex 4).

Daily Income management (n(%))
| Main decision maker | Consulted | Notconsulted | Total

Female HH 17(18.28) 174(79.57) | 2(2.15) 1 93(100)
" MaleHH 136(52,17) 127(39.13) | 6(8.70) 69(100)
" Female member of household  11(11,83) T29(31.18) | 53(56,99) 93(100)
" Male member of household | 9(13,04) 735(50,72) | 25(36,23) 69(100)
e p=0.0245<0.05

Family Planning (n(%)) _
| Main decision maker | Consulted = Notconsulted = Total

Female HH 30(32.26) 60(64.52)  3(3.23) 93(100)
Male HH 25(36.23) | 37(53.62) | 7(10.14) 69(100)
' Female member of household = 4(4.30) | 29(31,18)  60(64.52) 1 93(100) |
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" Male member of household | 7(10.14) 34(4928)  28(40.58) | 69(100)

p=0.0086<0.05
i Education (n(%)) : !
T " Main decision maker | Consulted | Notconsulted | Total

Female HH 5(5.38) 70(7527) | 18(19.35) 93(100)

~ Male HH 31(44.93) 35(50,72)  3(4.35) 69(100)

Female member of household ~ 10(10.75) 34 (36.56)  49(52.69) 93(100)

" Male member of household ~ 8(11,59) 37(53,62)  24(34,78) 69(100)
RENE p=0.0647>0.05

Decision to seek medical help in case of sickness (n(%))
. Main decision maker | Consulted | Not consulted | Total

"~ FemaleHH  13(13.98) 79(84.95)  1(1.08) 93(100)
Male HH 28(40.58) 739(56.52) | 2(2.90) 69(100)

" Female member of household ~ 6(6.45) 37(39.78) | 50(53.76) 93(100)
~ Male member of household 6(8.70) | 39(56.52) 24(34.78) 69(100)
p=0.0562>0.05

Female participation in the decision making process of the household. is consistently lower
than the male. It does not appear that there are some specifically female areas of decision
making, and Education, Family Planning, Migration and other categories show figures
without remarkable discrepancies. The married daughter, the unmarried daughter and the
female spouse have the lowest level of participation across the board: marriage does not
change the stage of mute obedience for most of them. A male servant in same cases has a

higher degree of participation in decision than girls in the house.

Female spouses are not consulted in household decision making in between 55% and 68% of
cases for non-migrants and in between 47% and 55% of cases for migrants. By contrast. male
spouses in female headed households. are not consulted in between 34 and 40% of cases in
non migrant households (male spouses in non-migrant female-headed households are assumed
to be ill or disabled). and in between 55% and 78% in migrant households. The lesser extent
of consultation in the migrant households may be due to the fact that some of the household
do not live together for part of the year. and as a consequence. decisions have to be made in a

more unilateral way.

Sons (either married or unmarried) are consulted in around 20% more of the cases than both

daughters (married or unmarried). In between 40 and 60% of the cases, parents, brothers,

*
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sisters. are not part of the decision making processes. The role of the brother is however more

prominent in the case the male head of a household migrates.

4.5 Situation on migration

A migrant worker is defined as a person who had been (working) more than three months
outside their district in their adult years (18-49 years) in the last 10 years before the time of

the study. 46.53% of the sample were migrant workers (n=303).

The majority (81.08%) of migrant workers from Chart 17. Duration of migration.
; = Other 3-8 months
sampled population are in the 20 to 49 age group. Mors e & 1.01% 12.84% 612
One out of every four migrant (26.01%) stays at i . months
> s 223% - 6.76%
the place of migration from 2 to 4 vears. Every i
. 1-2 years
fifth (19.26%) from 1 to 2 years, and more than 4-6 yeal 19.26%
e, 11.82% e
22% stay for more than 6 years. In Doti district, 2-4 years
26.01%

the migrant population appears to stay for a shorter
period of time in migration. (77% for up to three years and only 1.6% for more than 5 years).'
From focus group discussions (FGD), it was learnt that migrants often leave their houses

when they are between 16 and 25

Chart 18. Duration of male migration in
sampled population. years of age, and preferably before

getting married (See table XIII in

4-6 years :
25.93% 11'_’93% Annex 4). Also in FGDs were

noticed by respondents that

o : Migrant’s generally go back home
18.93% __ : F  heces thien g g y &

G ~— 6years once every two years.
6-12 S t 21.81%
SO 0-?1:;“ 107% i
7.41% ; 0.82% Female respondents represent only

21% of the migrant population but
they tend to stay longer in the place of migration. In Focus Group Discussions, the majority
of respondents underlined the fact that female migrant often migrate with their husbands. and
that in cases where the entire family migrate, the duration of migration is usually longer. They

save money on transport related costs, and household related costs at the place of migration,
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as the wife will take care of household
chores. This particularity must also have an
important bearing on the sexual behaviour of
the migrant worker. and may function as a
protective mean against STD/HIV infections

(See table XIV in Annex 4).

The respondents migrate to a variety of

places: there is no district wide selection of

Chart 19. Duration of female

migration in sampled population (%)
2-4 years

4-6 years

1-2 years 11,32
20.75% |
6'11]": More then
months 6 years
377 00 Other o4 53
months 1,89 !
11,32

one destination but it appeared in the focus group discussions that the contacts taken at VDC

Chart 20. Migration by countries (%)

Nepal
21,28

or Ward level are important in the
identification of the destination for the
Whether to job.

accommodation at the time of arrival, or fo

migrant. secure a

provide a secure environment, migrants tend

to move because of previous contacts

established by other members of their community at the place of destination (See table XV in

Annex 4).

Internal migration is not significant, but provides

. Table 19. Internal migration:

Destinations
apparently a first step towards international [ypere T N aaber
migration." The only international destination for the '%_ﬁ___ () i
: ; . | Hills 23(36.51)

1 s Ind 78.72%), and th ts — i
mpe S . PR e 11(17.46)
concentrate in the cities (62% of migrants to India). [Kathmandu valley 18(28.57)
In Nepal, the hills are the main destination (36.51%), | Mountain Nepal | i

= s

followed by the Kathmandu valley (28.67%), and the ‘I FWDR 8(12.70) |
| MWDR 1(1.59)
| CDR 1(1.59)

Chart 21. Migrants to India: ! =

Destinations. '_E.:PR 1(1.59)
_ | Total 63(100)

?’iiﬁf Hariyana R s

3%

Jammu :
1.29% Delni Bangalore
ir 28.33% 3.43%
5.01% 3 ST Kolcota
: Bt s 0 439
Madras
7.73%
Punjab 22.32%
25.32%

Terai (17.46%). Only 12.7% migrate in
of FWBDR. In
33% of the

migrants go to Mumbai and 25% go to

neighbouring  districts

neighbouring Doti district,

Punjab, 16.3% go to Madras and only 2% to
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Delhi.! 60.5% of the migrants of the FWDR go to work in Uttar Pradesh.

“Table 20. F_t_limclt\ among
migrant workers

The majority of sampled migrant workers in

Dadeldhura are Chhetri (62.42%). which is

consistent with data from Doti district (56.7%)."

Caste District data™ ;'Number
(%)

Brahmin  19.87% "13(9.22
"Chhetri  50.48% 88 (62.42)
Vaishya  6.48% 11(7.8)
Shudra  22.46%  28(19.86)
[Others |G 0 = & T
[Zodal | BRSNS T

Chhetri and Vaishya tend to migrate more than
~ Brahmin (their proportion within the sampled
~ migrant population is higher than their proportion

at the place of origin), while Brahmin and Shudra

tend to stay in Dadeldhura (their proportion

among the migrant sample is lower than their proportion in Dadeldhura).

More than one third of migrant workers
went for their first time abroad before
1991. While the vears 1991-1995 saw
an important decrease in the caseload
of new migrant labourers, a sharp
increase happened in the years 1996-
2000 (See table XVI in Annex 4).

20 B | D 1991 - 1995
B 1996 - 2000

10 8§

Chart 22. Year when respondents first
time went abroad for job. :

40.43%

50
40

36.2%

| & Before 1991

£ 2001

0 L e

One of the main reasons of the increasing migration in the past five years is the road

constriction (1997).

The most common time for migrants
to come home during the year is
Dasain / Tihaar festival (29.79%) and
Ugratara local festival (23.4%). As a
comparison, the most popular time to
come back to home from place of
migration in Doti district is Dasain

festival 41.9% and New Year/ Bisau

Chart 23. Return time from place of
migration (%)

- :
234 Dasain

29,79
: O New Year

& Winter

£ Uncertain

13 e 14,89 | @ Other festival
period

Jathra. local festival with 17.7%.' (See table XVII in Annex 4).
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4.5.1 Work conditions

“Tabic 2100 ik itamene 4 the jll0 g T o DRE Gt B8 SRR 20!

migration (n(%)) their jobs arranged beforehand on a
T = ey

Arranged beforehand by a middleman  1(0.71)

who got paid for it:

free basis, by friends or family

members. Once again. it underlines

Arranged by family members, friends; 75(53.19)_': the importance of personal networks
Left without having a job assured. 65(46.1)
Total ' 141(100)

for getting a job in a place of

“Table 22. Time of  migration. However, a significant proportion of the sample

unemployment in th ?. : 46.1% 0.
before getiig HFsE job: also left without having a job assured (46.1%). More than
Days | No(%) half respondents were unemployed for less than 5 days
! 1—5"_ §ﬂ52?:81_ . before getting a first job. 31% who did not respond are very
LT B likely to form the caseload of those that did not get a job.
710-15 1(0.71) g \ _
5200 Wliat) According to FGD, it is increasingly difficult to get a job for
£ 20-30 1(0.71) migrant workers in India.

Noresponse  44(31.21)

Total 141(100) Around half | Table 23. Nature of job g

" Job T No (%)
[ Regular long term employment 1 64(43.4)
employment with monthly wage. 37% declare | with monthly wage

(45.4%) of respondents have regular long term

themselves as self-employed. However, , Re_gula{' employment with )
| daily/piece wage
looking at the categories of jobs, they are [ Daily wage casual worker 32.1)
likely 10 be casual labourers, selling their Piece wage casual worker L 2(1.4)
work for a short period of time. They do not Relf employed 0
| | Other L 7(5.0)
perceive the services they offer as being g o T141(100)

covered by an employment contract, as they

are likely to be excluded from benefits and labour rights.

Chart 24. Category of employer :
(%) Half (49.65%) of migrant workers work for Indian
T 49.65% |

44.68% || ™ SOVL/Rublic) - nationals. Almost half of the sample can not
e | SECtOr

40 - N identify its employer, either because the employer

30 ) ‘:: .

S ji| hakonsi changes from day to day or because they work in
W . s . ~

10 | | S:”k:gwn a system of contracts that implies the existence of

middlemen working for “unknown™ employers.
(See table XVIII in Annex 4).
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The proportion of watchmen / cooks / : :
- Chart 25. Occupation during

vehicle helpers (43.26%) is inferior to the - ' migration.

one in Doti (84.2%).! However the - 4-25% Il Watchmar/cooH

‘ : Mehicle helper
proportion of watchmen / cooks / drivers /

0O Factory w orker

vehicle helpers (46.8%) is consistent with the

country level of migrants working in the B Student
service sector (47.4%). At the country level
1|8 Construction

4% are students. against 6.4% in the w orker

sample‘z' The 10.64% of no response
corresponds to the part that did not get any job or has been undertaking multiple or undefined
jobs. Sex workers are also not likely to disclose their professions as an important taboo is
linked to it. FGD discussions allowed the researcher to witness a paradoxical attitude of
families towards sex workers. whereby the remittances from the sex worker would be

accepted but she would not be allowed to enter the house. (See table XIX in Annex 4).

More than half (60.28%) of respondents work in the cities, a similar share than the total of

57.5% for main listed cities and Kathmandu

valley identified before as place of migration, 0 oo ® In the city
2 . o
suggesting that only a small portion of the 60 et O Near the
| ; 2 ; : Ci

sample live and work in small cities. This 40 IIRHra[

’ - . . . . B d area
proportion of urban migrants is significantly 20 JEEEEE B Other
higher than the proportion from FWDR (36%), | 0":

with subsequently a smaller share migrating to rural areas (5 67% agamst 17 7% at fWDR
level) (See table XX in Annex 8

Chart 27.-|'-|ouré'work-per day. ZEn .
50 R iz 1 Around 40% of the sample did not
40 -

respond to the question regarding

26.95%

30 - working hours and very likely have

24.82%
such unstable working conditions that

20 -
0l & they are not able to define an average.
: e L Almost a fourth of the sample work

]D Less then 8 B 8 hours B 8- more ¥ No response !

9% of the sample works part-time (See table XXI n Annex 4).

more than 10 hours per day. Around
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Chart 28. Days work in a month. Again. an important proportion of the sample

80 - l

58.16% | ';‘;55 then| work too irregular to be able to provide a
60 - .

S % e e precise number of days worked per month. A
40 - ' = very limited number (2.8%) has fixed part
20 - b time arrangements. The majority of the

response

0

sample (58%) has less than the legal number
of days of rest per month (See table XXII in Annex 4).

Only five respondents had problems with salary arrears. This situation is certainly the result of
the labour vulnerability of the sample. As the majority works on a daily /piece basis. there is

no salary arrears.

However this vulnerability contradicts

Table 24. Place currently working (n(%))

the fact that half has not changed its |

n=69 ' n=141
employer since they started to work as 2 | Don’t know/ don’tsay  6(8.69) 4.25%
migrant and almost 90% has had less | Second 26(18.44) | 1843%
: ; . Third 14(20.29) | 9.93%
than four employers. We witness :
| More 23(33.33) | 16.31%

therefore a situation of labour where [ Total 69(100) 141(100%)"

long term contracts are linked to
flexibility in the way the work is paid and ordered. possibly a version of attached labour
contracts whereby the designated employer has a priority on the work delivered by the

workers, but would pay them only when there is actually work to do.

Table 25. Changed the
There was confusion on the scope of the question (table = employer first joined

5.2.11), while some thought it mean change of job, others | . el g L
No 72(51.06)
Chart 29. Reason for leaving the last [ Yes 69(48.94)
80 STPROYOr i (Total  141(100)
seae
60 | Bac thought it meant the holidays leav
Nadtyant g mean e oliaays leave
40 il ® Removed

‘ they were enjoying in their place of
il 2 Just did not o ! :
il like the work]  Origin. This confusion may however be
(|| 8 Back home

a sign of job uncertainty: holidays

leave is similar to permanent leave as one is not sure to get back his/her occupation when
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going back to the place of migration. It is also interesting to note that the main reason for
labourers to leave (definitely) their employers is from their own decision (either because of

unacceptable working conditions, low pay or bad treatment) (See table XXIII in Annex 4).

Almost one out of five respondents has been

Table 26. Discrimination to which
the migrant is subjected

of the fact that they are migrants. " Adverse working conditions ! n(%)
' None 114(80.85)
" Harassment from employer 16(11.35)

facing adverse working conditions because

"Table 27. Benefits are

_______ Harassment from fellow worker 1(0.71)

:_che_ﬁ_t Gl ,,,f,q(j/ﬂ,,,f i | Low pay than other fellow = 6(4.26)
Wage rate 5(3.55) | worker
Job progression - 4(2.83) | " Other | 4(2.84)
Accommodalion 5(3.55) Total 141(100)
" Food 5(3.55) s %
[‘Medical care 2(1.42) No respondent had a written labour contract. This lack of
" Paid holidays 0 ~ labour contract can not be attributed to their illiteracy
| Others 32.12) level (very low), but to a expressed wish of the employer
| Total benefit L 24(17.02)
No specification | 117(62.95) to keep the arrangement out of the scope of legal labour
[ Total 141(109) dispositions, as an additional mean to maintain the

flexibility already observed with other tables. For the
great majority of the respondents the basic terms of their agreement are not decided before the
work is accomplished, and must therefore be the subject of negotiations afier its completion.
No one has paid holidays. However, in more than 90% cases. promises of specified benefits

are respected.

" Table 28. Accident at the work pléce and financial support for medical costs

;-.Abcident " Total n(%) [ Yourself n(%) | Employern(%) | Other n(%)
[Yes i 803D | | 15839 [16.56) 201111
| Total 141(100) | 18(100) 18(100)  18(100)

In a manner coherent with other indications provided in the research on the existing labour
relationships between migrant labourers and employers, most of the latter deny any
responsibility for covering medical costs related to accidents happening at the workplace. In

the great majority of cases, the costs are supported by the labourer him/herself.
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4.5.2 Benefit from migration

Chart 30. Months a inigrant worker can suppb!t his/her
family with the income made in Nepal

Nearly half of the

migrant workers

do not get any
income from
| Nepal and rely

entirely on their

ie T T 883% 9.63% |
'2121 7.8% 7.8% e :
8 g 14.96% v
R 3.55% 3.55% 3.55% [ee
2 4 4 2.34%w s |
2 % 0.71% Bl
0 . ATl . - . :

(] ¥
months

income made

during the time of

migration. The need to cater for basic consumption needs is at the basis of the decision to

migrate (See table XIV in Annex 4).

2 Table 29. Positive out puts from mlgratlon  (n(%) A great majority of respondents
i | For the family For the spouse do not see a positive output for
e L3t /) 2308) ' migration neither for the family
No 88(62.41) " 86(61) _ e
Total T 141(100) " 141(100) | as a whole nor for the spouse.

FGD with wives of migrants and

teenager girls staying in Dadeldhura revealed that this lack of perceived positive impact

comes from an unbalance between the economic benefits the migration brings home (although

with a low level of remittances as the later tables will show), and the perceived social

disadvantage of being exposed to other culture and losing the sense of one’s own traditions.

The migrant coming back from a big city to Dadeldhura for a short period of time every year

must feel estranged to his/her own roots.

Table 30. Income, expenses, savings and remittances in the
month precedmg the commg back of the migrant (n(%))

"NRs. [ncome Living | Savings " Remittances
| expenses | \

0 PG z 66(46.81)  124(87. 94)

7100-300  15(10.64)  22(15.6) | 21(14.89) | 7(4.96)

1300-500  7(4.96) 17(12.06) | 15(10.64) | 3(2.13)

- 500-1000 139.22)  37(2624) | 26(18.44) | 4(2.84)

1000-2000 | 35(24.82) ' 18(12.76) 8(5.67) | 2(1.42)

-"z'bbb'more"""' M@en 3¢13) (365 | Koo

_"f)Bn tknow | 70(49.65) | 44(31.21) |- L

| Total : 141(100)  141(100)  141(100) 141(100)

Although elements
related to income

and expenditures are

. often very difficult
' to  capture and
| findings must be

' treated with great

caution, some
indications of global

trends can be found

bv comparing the income, the living expenses, the savings and the remlttances of the last
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month of work at the place of migration. The main bias that may exist in this exercise is the
high proportion of non response. Only by assuming that it is actually the same part of the
sample (between 31% and 46%) that is not answering the questions. can we attempt an

analysis.

More than 25% of the sample gets fewer wages than the minimum wage (equivalent to 64.8
NRs/day in India and 60 NRs/day in Nepal). For an important part of the sample. living
expenses are higher than income and they must rely on consumption credit. The saving curve

is coherent with the curves of both income and expenses.

Chart 31. Expenses/ Income in the last month at the migration place

30
25
w= 20
S 15
o 10
5
0 - y S i z: 2 1
100-300 300500 5001000 1 ke
_ e b - 1000-2000 - 2000-more
e ncome (%) —— ——Living expenses (%) :------ Savings (%) Remittances (%) |

Table 31. Remittance services

' n(%) Only a small percentage of the sample
Labourer | 40(28.37) 12.06%) is abl 3 ek 5
5 e 4 | (12.06%) 1s able to send back home some
Friends & relatives | 38(26.95) limited remittances. This may be due to the
Co-worker [0 j
NGO 07D) - Table 32. Expenses and
: R e remittances during last coming
| No remittances 60(42.55) back
[ Totad S ielon) vl ' NRs. "Spent on transport/

' Brought goods worth/

\
1 | Bought cash ete. n(%)

fact that some families travel together, and that

‘ : : - 100-300 10(7.09)
there is a little capacity to send back home 5507550 32.13)
remittances. The main benefit of the migration = 500-1000 3(2.13)

would not be in terms of outputs for the family. E 1000-2000 3(2.13)
1 2000-3000  10(7.09)
| 3000-more  32(22.69)
(Don’t know | 80(56.74)
" Total - 141(100)

but of the number of persons not to be fed from

the land at the place of origin.

Some remittances are also carried back home
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annually. The large majority of the sample. however, can

not recall the amount spent during the last trip either for =~ 1able 33. Major use
L ) of remittance sent home
personal expenses or for remittances. Most of the sample | z (%)
does not use formal systems to carry home their | Consumption  47(33.33)
remittances. For the majority. they are carried either by | Puylagd |0 0
| Build house 0
the labourer him/herself. or friends and relatives. e
Pay debt 31(21.99)
Education | 2(1.42)
The majority of remittances sent home are used for | Health 0 -
consumption purposes. and/or to repay debts. This | Marriage R
: .  deby ¢ e i | Other 60(42.53)
importance of debt repayment confirms our earlier —- - —
P pay o ol 141(100)
assumption of the heavy reliance of the householdson. 7 =7 00
consumption credits to cope with living
expenses. Chart 32. Interest rate per year
- charged on debt.
58.82%

Most of the rates of interests paid by migrant
workers reflect the informal source of the
credit. By comparison. Grameen Bikas Bank

proposes loans with 19% interest rates per

annum (declining balance) (See table XXV
in Annex 4).

4.6 Situation on HIV/AIDS

Chart 33. Distribution HIV/STIs by gender.
60 ¥ Gl i
50 J
40
30
20
10

® Migrant

0 Non-
migrant

Male Female - Total

64

Among respondents who agreed to
be tested on HIV/STIs (303)
9.24% were identified as positive.
Differences between migrant and
non-migrant are not significant
except for syphilis. Differences
appear greater when data are
disaggregated by gender. Migrant

males are almost two (1.86) times



more infected than non-migrant male. but migrant female are three times less infected than
non-migrant female. There was one single case of HIV positive (migrant) (See table XX VI in

Annex 4).

Table 34. lnfechons profile among migrant workers (n(%))

Infection =141 % ' 95% Confidence Interval
HBV prevalence 2 1.4 0.2-5.0%
HIV prevalence i 0y 0-3.9%
Syphilis prevalence 12 8.5 4.5-14.4%
Infections profile among non migrant workers (n(%))
Infection ' n=162 | % | 95% Confidence Interval
"HBV preva.lence 3 1.9 0.4-53%
HIV prevalence 0 0 0-23%
Syphilis prevalence 12 7.4 3.9-12.6%

It appears that a total 32 respondents are infected with HIV/STIs/HBV (10.89% from total
sample size) and one respondent is infected with Syphilis and Hepatitis B virus (0.33% from
total sample size). Twice as many migrant respondents (3.96%) are infected with syphilis as

compared to non migrant respondents (1.98%).

The STI/HIV positive rates in migrant and non migrant workers are identical and do not show

a statistically significant difference.

Table 35. Disease profile prevalence among sampled population (n=303(%))

Disease ' Migrant | Non-migrant | Total
' Male | Female | Male | Female ]

HBV 2(0.66) 0 0 3(0.99) ' 5(.65
771 A 1(0.33) 0 B B 100.33)
Syphilis 12(3.96) 2(0.66) 6(1.98) - 6(1.98) 26(8.58)

" Gonorrhoea 0 . W3y |- 1(0.33)

Total 14(4.62)  2(0.66) 7(2.30) 9(2.97) | 32(10.56)

- 16(5.28) 16(5.28) 303(100)
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The prevalence of syphilis in the sample population is 8.58 percent, significantly higher than
national figures 0.11% (for a composite index of RTI/STIHIV)." HBV prevalence among
respondents is 0.2 — 5.3% significantly higher than the national figure of 0.09% (in a
composite index including Jaundice & Infectious Hepatitis).19 There are no major differences
between migrant and non migrant respondents for HBV infection. Because of the lack of
female Medical .Docmr in the study only male respondents were checked for Nisseria
Gonorrhoeae test. Only one (0.33%) non migrant male was infected. No respondent before the

study knew. that they had been infected with any of those infections.

Because of their exposure to the infections during their migration time. migrants are more
HIV/STIs positive than non-migrant respondents. It shows that the epidemic of Syphilis and

the HIV pandemic are only at their
Chart 34. HIV/STIs by age groups (%)

19 to 24
60.71% in the absence of proper protection,

starting point in Dadeldhura. However,

and preventive actions, it is likely to

spread with 1/an increase of positive
451049

10.71%

" 25t029 b :
7.14% cases among migrants, and 2/an

40todd 3540139 30 t0°34
7.14% 7.14% 7.14%

increase among the non migrant

population.

The most affected age group is the young between 19 and 24 years old. It underscores the

need of preventive programs targeted to this category (See table XXVII in Annex 4).

4.6.1 Sexual behaviour

Table 36. Fretiu_ency of sexual relationship past month (n(%))

“Number of Migrant HH | Non-Migrant HH | Total
timesinsex Male | Female | Total | Male | Female | Total | |
¥ I 31250y |0 3(10.71) [0 1(12.50) | 1(6.25)  4(9.09)
2 [ 8(3333) | 1(25.00) | 9(32.14) | 3(37.50) | 4(50.00) | 7(43.75) | 16(36.36)
. 5(17.86) | 1(12.50) | 1(12.50) | 2(12.50) | 7(15.91)
4 lalesn [1(25.00) [5(17.86) | 1(1250) |0 71(625) | 6(13.64)
(5 Heas e (204 1eny (0 1(6.25) | 3(6.82)
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10 0 0 0 1(12.50) 0 1(625) 1227

12 0 Fi@son) | 1357 |6 | 1(12.50) [ 4625 |3(455)
14 0 1(25.00) 1(357) 0 1(1230) | 1(6.25)  2(4.55)
15 1@.17) 0 1357 0 0 0 12.27)
o8 0 0 0 1(1250) 0 1(625) | 1227
25 14.17) 0 16571 |0 0 0 1(2.27)
Total 24(100)  4(100)  28(100) 8(100) 810wy  16(100)  44(100)

Frequency of sexual relationship in past month is very sensitive question to answer as it
relates to the very private life of the respondents. However, almost 20% of the migrants and
10% of the non migrant respondents answered the question. The majority of those who
answered had two sexual intercourses last month, with a mean of 1.12 for migrants and 1.76
for non-migrant respondents. This reported low sexual activity may act as a delaying factor in
the spread HIV.

This very low percentage of both

Table 37. Sexual contact during migration female and male who had a sexual
et | Female | Total } intercourse during the time of

Yes 26(21.14) 4(22.22) 30(21.28)
No 97(78.86) | 14(77.78) 111(78.72) = Migration can be explained by the
:_‘ Total 123¢100) | 18(100) 141(100) “ taboo attached to answering such
i ‘ questions, by the low interest

observed in the sample for sex contacts and by the wide use of abstinence / masturbation for
fulfilling sex needs. Among the sample, the mean number of sexual intercourses is 4.26 for an

average period of

migration of 11 months. | Table 38. Frequency respondent meet his/her spouse in

! year period
From the table below, :

I - Migrant
we can see that most of ! | Male | Female | Total
the  migrants  are | Only during major festivals ' 26(21.14) | 4(22.22) | 30(21.28)
. !_In intervals of 13 months [ 7(5.69) 0 " 7(4.96)

X ‘ | During farming season | 10(8.13) | 1(5.56) 11 (7.80)

spouses during major [Gper | 45(36.59) | 6(33.33) | 51(36.17)
festivals, when they | No answer 1 35(28.46) | 7(38.89) | 42(29.79)
—o—— L 123(100) T 18(100)  141(100)

| p=0.0765>0.05

of  prevention on
HIV/AIDS and STIs should concentrate on these periods where the families who staved

behind are at risk of getting infected.

67



Table 39. Sexual contact when spouse is absent from the house (n(%))

- Migrant ' Non-Migrant ' Total
"Male | Female  Total | Male | Female Total |
With s o 15 7 0 K 22
girlfriend/boyfriend (12.20) (10.64) (10.14) (4.32) (7.26)
“With  occasional | Ei s [ g 7
partner (0.81) 0.71) (1.45) (0.62) (0.66)
With partner he/she 7 0 7 0 G e
did not know before  (5.69) (4.96) (2.31)
“SWiprostitute 0 0 0 0 N e
Other EEE s T e 14 TBE, | g e
(894) (27.78) | (1135) | (2029) | (30.11) | 25.92) | (19.14)
i s p=0<0.05
Don'thavesex. 89 | 13 102 47 65 112 214
(72.36) ' (72.22) (7234)  (68.12) (69.89) @ (69.14) | (70.63)
: p=0.5413>0.05
Total iz |18 141 69 93 162 300
(100)  (100)  (100) (100)  (100)  (100) (100)

27.66% of male migrant workers and 31.88% of male non migrant workers declare having
sexual contacts with other pariners than their wives (when the partner is absent). Women
enjoy extra marital affairs in the same proportions. Among defined categories of partners.
long term partners (abid not permanent) are the norm. From informal discussions it secemed
that the category of other refers (for man) to sex workers that are, accepted by the village (for

men), and to occasional partners.

Table 40. l-leiﬁ"eépondent protect them self from getting HIV/AIDS (n(%))

- Migrant | Non-Migrant - | Total
"Male | Female | Total | Male | Female [ Total |
Don'tknow 16 6 |22 1 7N T W
| (13.01) | (33.33) | (15.60) (1.45)  (29.03) | (23.46) | (19.80)
" Avoiding sex i S 4 [ieE 9 21 i
= (8.94) | (5.56) |(8.51) (5.80) @ (5.38) | (5.56)  (6.93)
Avoiding sex with 77 |8 85 39 57 96 181
multiple partners | (62.60) | (44.44)  (60.28) (56.52) | (61.29) (59.26) ' (59.74)
" Avoiding prostitute | 16 3 19 2 4 17 36
(13.01) | (16.67)  (13.48) (18.84) | (430)  (10.49) (11.88)
" Using condom i3 T 12 1o Tl s
(2.44) L (2.13) | (17.39) | (1.23) | (1.65)
' Total 123 W CldE ey (92 162 [303
- (100) | (100) | (100)  (100)  (100) | (100)  (100)
b p=0.3745>0.05
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Avoiding multiple sex partners is the favourite protective strategy for both migrant and non
migrant respondents. before avoiding prostitute. Condom use 1s considered by only a minority

of the sample. One out of five respondents does not know how to protect him/herself.

Cart 35. With whom the respondent use condom.

72.22%
y 68.12%
70.63%

B N NN

=
5
w
= =
== © © o|. . YAre? 7
Male Migrant Female _ > Total
E With wife/husband @ With girlfriend/boyfriend
B With occasional partner B With partner he/she did not know before

O Sex worker/prostitute O Other
No use condom

No use condom p=0.5413>0.05; use condom p=0.0001<0.005

The number of those who do not use condoms match precisely for each category of male/
female. migrant and non migrant respondents the proportion of those who do not have sex
outside their marriage. It means that the community is in principle well protected against STIs
and in particular HIV. However, the rate of STIs among the sample compared to available
national statistics (see earlier) comes as a denial of this description, as does the fact that only
2.13 percent of migrants and 1.23 percent non migrants consider the use of condom as a
protection against HIV/AIDS. The only explanation being that practice vary widely from
answers given, because 1) the respondents more subjected to social taboos do not report extra
marital affairs and do not practice safe sex, 2) although it is known among those who have
extra marital affairs that condom use is important it is not yet practiced widely (See table
XXVIII in Annex 4).
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Table 41. Talk with friends and family about HIV/AIDS (n(%))

~ Migrant | Non-Migrant ' Total
Male Female  Total ' Male ' Female  Total [
No B 11 45 21 40 61 106
(30.08) (6L.11) | (3191) [(30:43) |(43.01) ' (37:65) |(34.98)
Yes 85 s 95 48 53 101 196
(69.11) (38.89)  (67.38)  (69.57)  (56.99)  (62.35)  (64.69)
Other SR | 13 e i 4 5
(0.81) 0.71) (5.80) (247) (1.65)
“Total 123 8 141 69 93 (162" 13
(100) (100) (100) (100) (100) (100) (100)
i p=0.3546>0.05

Almost two third (64.69%) of respondents talk with friends and family about HIV/AIDS, with
no major differences between migrant and non migrant groups. HIV/AIDS is however more a

subject of male than female discussions.

4.6.2 Awareness

‘Table 42. Can recognize condom (n(%))

' Migrant - Non-Migrant
| Male . Female | Total | Male . Female ' Total
" Recognized 61(49.59)  6(33.33)  67(47.52) 37(53.62) 57(6129)  94(58.02)
" Not 62(50.41) | 12(66.67) 74(52.48) | 32(46.38) | 36(38.71) | 68(41.98)
recognized | |
Total | 123(100) | 18(100) | 141(100)  69(100) 93(100)  162(100)

p=0.0675>0.05

The percentages of respondents recognizing a condom are extremely low, compared for
instance with 91% of boys between 12 and 18 in the Dang district (inner Terai, Western
Development Region) who know what a condom is and 87.5% who know where to find one.”’
In the same study the ratio for girls were respectively 90% and 100%. More male migrant
workers can recognize a condom compared to female migrant worker while the situation is

opposite among non-migrants with more female recognizing a condom as compared to male.
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| Total

Non-migrant

Migrant

Table 43. | ﬁ}}ose for using condoms (n(%))

wior | (O0Ds91 o191 | oDe9r | oDsor | (0oDE9r | (0DEIT

| Female

_m___no_azo | 0 | (rieevl W (991061 (90°L8)¢6 | (19°T6)ISI | (€T e
fM_w__cMhmEM (osenee M (92'99)801 0 I zalily (zL19)89 (1901
b2 m_s_r__o..__m =o 0 (ze'09)e8 M an.eo., N_%H.E_w (£ 19v8 (19'0)1

%:8:55% (z8'6)91 (07'9€)6$ 0 | (gronil ” (zoeiie 0
w:ﬂnwmlgm . o. = av.s_sa. ....MQ.SE (01149 (011429 (1901
bmaooﬁ_aﬂz&m (89°0)9 (90°0£)6¥ | c.. .Aa._.vmm., &..\,..wwi (19°0)1

S5 J?Mm\ woDrr1 | @E»E .@.bw: _ (oDrr1 oDerr | (00DreI
E m___n_aumﬂo | 0 | .ﬁ__aoaew: _E_M.:E. T _Awm,._b.,amm_; NM__.SE_ 0

Ajsnoauejuodg HS.S:_N.-. ._...5.5.:: & 0 (r6° 16097 (85°6€)LE (69°0)1
: ‘.m,__‘n?a =o 0 (zronsi .:.w.?. .AM_.D:E (zyronst 0
l\_ﬁ._.mrwoﬂ_&_m&w_ :;.N:M (£0'6)€] T 0 (80°0)¢ (Lre)s 0
% :mp_m_em __m, 0 | (wozell | (@roDst | (r6'18)811 (zLvgizel 0
. bwnouz.ﬂ.zmm.m. (68°€1)0T | (Pr69)001 0 (98 60K (11'9€)T8 (69°0)1

E g g
= e RE g e e eSS

" *According to Hindu tradition women do not haw sex during menstruation period (source

g migrants, female respondents have consistently a lower rate of
71

y a better rate of spontaneous identification of the use of a condom

=]
=

FGD and private conversation with respondents).

condom use as a safe way to avoid STIs. Female non migrants have often a better rate of

as a way to avoid pregnancy. to protect against STIs. and to protect against HIV than non
spontaneous identification of the same. 43% of non migrants, after probing, do not identify

Migrants have consistentl
migrants. However, amon.



spontaneous identification than male. A residual percentage does not identify any condom

use. even on probing.

Table 44. Know some one with HIV/AIDS/STISs, existing in Nepal, and existing in

place of migration (n(%))

Believe that Migrant Non-Migrant Total
HIV/AIDS exist “\ale Female | Total | Male | Female | Total
in Nepal _ : | : . |
No @ B 8 32 6 14 20 52
(19.51) (4444) (22.70) (8.70) (15.05)  (1235) (17.16)
Yes BN ek S B e i L 201
(68.29) (27.78)  (63.12) (76.81) (63.44)  (69.14)  (66.34)
' Don’tknowe 88 a0 2 T TR 10 19 T Y
(10.57) (27.78) . (12.77) | (1449) | (2043) | (17.90) | (15.51)
'~ Other 2 0 2 0 1 1 3
(1.63) (1.42) (1.08) 0.62)  (0.99)
LR B 2vin p=0.0756>0.05
Know someone
with STI (incl.
HIV/AIDS) | ;
" Co-worker during 5 0 5 - - - | 5
migration (4.07) | (3.55) , L (1.65)
"Persons  from 4 1 5 4 7 11 16
. place of origin (3.25)  (5.56) (3.55) | (5.80) | (7.53) 6.79) | (5.28)
Other 21 1 [22 18 10 28 50
| (17.07) | (5.56) | (15.60) | (26.09) [(10.75) | (17.28) | (16.50)
'No 03 16 [109 |47 76 123 | 232
(75.61) ((88.89) | (77.30) | (68.12) ((81.72) !(75.93) ' (76.57)
p=0.0603>0.05
HIV/AIDS  in
place of
migration .
No 93 | 11 104 |- 12 ¢ -
. (75.61) ' (61.11) | (73.76) |
Yes.  SEEREIRRS | 19 = c - - e
. (13.82) | (11.11) | (13.48)
' Don’t know 13 5 18 | = 2 = -
(10:57) | @1.78) | (127D |
' Total 23 |18 141 69 93 162 303
' (100)  (100) (100) | (100)  (100) | (100) (100)

Two thirds (66.34%) of respondents agree that HIV/AIDS exist in Nepal but less than a fourth

of them has met with someone who was HIV positive. Fewer migrants believe that HIV/AIDS

exist in Nepal, while more female respondents claim not to know. Almost 45% female
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migrants believe that HIV/AIDS does not exist in Nepal. Almost one fourth of the migrants
do not think that HTV/AIDS exist in the place of migration.

Table 45. Known and alleged sources of HIV/AIDS (Total of positive

answers)
Migrant St | Non M"igrant o
' Spontaneously = On probing | Spontaﬁeously ‘ Onprobing_ X
Right answers 225 (98.6%) 679 (85.7%) | 234 (96.2%) 733 (86.2%)
“Wrong answers 3 (0.4%) "113(143%) | 9 (3.8%) 117 (13.8%)

The categories of questions included sexual intercourse including with wife, with multiple
partners or prostitutes, use of non sterile syringe and of old razor blade at the barber shop.
shaking hand. eating from the same plate and sharing the same bathroom than an HIV positive
person. blood transmission, mosquito bite, mother to child during pregnancy. The proportion
of right answers is more important when the question was answered spontaneously. Wrongly
founded prejudices regarding the communality with HIV positive patients are reflected in the
answers on probing. There is no difference in the quality of the understanding of the causes of

HIV transmission between migrants and non migrants.

4.6.3 Attitude

" Table 46. Do you'think that you yourself are in danger of getting HIV/AIDS
(n(%))

| Migrant | Non-Migrant | Total
| Male | Female | Total | Male | Female | Total |
No 88 e 104 61 170 131 [ 235
(71.54) | (88.89) | (73.76) | (8841) | (7527) | (80.86) | (77.56)
Yes ¢ iR 36 8 13 T2 ey
(28.46)  (5.56) (25.53) | (1159)  (13.98)  (12.96)  (18.81)
Don't 0 i 1o e 10 10 T
 know (5.56) G (10.75) | (6.17) (3.63)
Totel 123 18 141 69 93 162 303
00) | qom  (100)  (100) | (106) (100) (100)

p=0.6015<0.005

Only out of five of the respondents, including one out of four for migrant respondents sec
themselves as in danger of getting HIV/AIDS. More than twice male migrants consider

themselves at risk, as compared to male non migrants.
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Table 47. Reaction to condom use (n(%))

Migrant Non-Migrant Total
Male Female | Total | Male Female  Total
“Les sexual 10 0 10 6 3 9 19
satisfaction  (8.13) (7.09)  (8.70) (3.23) (5.56)  (6.27)
Difficult to 3 T3 R | x 3 6
use (2.44) (2.13)  (1.45) (2.15) (1.85)  (1.98)
No 61 9 70 18 19 T 37 107
problem (49.59)  (50.00) (49.65)  (26.09)  (20.43) (22.84) (3531)
| Other | |2 0 2 4 |2 6 8
(1.63) (1.42)  (5.80) ¢i15. 399 |6y
No answer 47 9 56 40 67 7107 163
(38.21)  (50.00) (39.72) (57.97)  (72.04)  (66.05) @ (53.80)
Total 123 18 141 69 93 162 5
(100) (100) (100) (100) (100) (100)  (100)
p=0<0.05

The great majority of the respondents either expressed no problem for the use of the condom,

or did not provide answer. Around 10% of both migrants and non migrant found that condoms

were difficult to use. provided less sexual satisfaction or had other undisclosed reasons for

disliking it. In the FGD and during physical examination, female migrant did not (dare to)

provide details about their disliking of condoms. hinting at a stronger taboo than for non-

migrant female respondents.

“Table 48. What respondent think about ma

n who are using condom (n(%))

Migrant [ Non-Migrant | Total
| Male | Female | Total | Male | Female | Total
" Positive | 62 7 69 33 21 54 ey
attitude (50.41) | (38.89) | (4894) | (47.83) | (22.58) | (33.33) | (40.59)
" Negative 3 1 - 1 5 6 10
 attitude (2.44) (5.56) (2.84) | (145) (5.38) (3.70) | (3.30)
‘Does  not | 21 3 24 E 10 LT T
' know/does | (17.07) | (16.67) | (17.02) | (7.25) (10.75) | (9.26) | (12.87)
! not care
"Noanswer | 37 7 44 30 57 87 131
(30.08) | (38.89) | (31.21) | (43.48) | (38.71) | (53.70) | (43.23)
Total 123 18 141 69 93 162 303
Loy (o) | d60) | do® 160y (100) | (100)
I p=0.0007<0.05
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Expressed negative attitudes are very few, while positive attitudes balance with the absence of
answer and indifference. Female respondents have consistently a less positive attitude towards
a man using condoms than men themselves. Migrants have a more positive attitude towards

using condoms than non-migrants.

Table 49. What respondé;t thinks of woman, if she asks for a
condom bhefore sexual intercourse (n(%)).

~ | Migrant | Non-Migrant | Total

" Positive attitude 68(55.28)  47(68.12) | 115(59.90)
Negative attitude 6(4.88) |0 6(3.13)
Does not know/does notcare | 22(17.89)  16(23.19) 38(19.79)
No answer 1272195 | 6(870) 33 (17.19)
| Fotal & C123¢100) 69(100) 192 (100)
'  p=0.021<0.05

More than 40% of the respondents do not have a positive attitude towards a woman who asks
to use a condom before a sexual intercourse. The use of condom is likely to be linked in the
mentalities to the existence of multiple partners. While the private life of a male partner is not
questionable, the request for a condom from a female partner, can stigmatise her as having

socially unacceptable behaviour.

" Table 50. Capacity to recognize (1;(%))

. A man with AIDS 1 Migrant i Non-Migrant | Total
Male |Female | Total |Male | Female | Total |
' No it g 138 64 84 148 286

| (9837) | (94.44) | (97.87) | (92.75) | (90.32) | (91.36)  (94.39)
Yes 1 I 2 15 9 PR

i (0.81) | (5.56) (142) | (7.25) | (9.68) | (8.64)  (5.28)

' Don’t know 1 0 [ e 2

L (0.81) | 0.71) ! - (0.66)
: . p=0.0115<0.05
| A woman with AIDS _ i
' No 104 [ 110 56 68 74 17234
i | (84.55) | (33.33) |(78.01) | (81.16) | (73.12) | (76.54) | (77.23)
Yes g e 28 10 16 26 ik
| (15.45) | (50.00) | (19.86) | (14.49) | (17.20) | (16.05) | (17.82)
' Don’t know 0 3 3 E] 9 s 15

: 1667 | @13) | 435 | (968) | (7.41) | (495)
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p=0.0872<0.05

Totdd BT 18 141 69 93 162 303
(100)  (100) (100)  (100) (160)  (100)  (100)

The great majority of the sample thinks that it is not possible to recognize a man with AIDS.
while a lesser majority think the same for a woman. This idea that a woman could show AIDS
signs (while a man could not) illustrate once again the gender discrimination in the
community where a girl would be more easily stigmatise for alleged signs of HIV/AIDS than
a man. This internalised discrimination would even come in a greater proportion from women
themselves. with up to 30% of female migrants thinking they can spot a girl with AIDS, while

only 6% think they can do the same for a man.

‘Table 51. The extent to which someone from the respdiident’s family would continue
to interact/would marry a person if someone from that person’s family was known
to have HIV/AIDS (n(%))

Continue to interact | Migrant ] Non-Migrant | Total
| Male | Female | Total | Male | Female  Total
'No 60 9 69 | 25 [35 60 129
| (48.78) | (50.00) | (4894) | (36.23) | (37.63) A (37.04) (42.57)
Yes 6l MR a8 ey RGN ERy T |
- (49.59)  (38.89) (48.23) | (55.07)  (51.61) (53.09) (50.83)
' Don’t know 12 2 4 e i I

- (1.63) (11.11) '(2.34) L (8.70) | (10.75)  (9.88)  (6.60)
p=0.0141<0.05

| Marry
Ror ¥l 83 14 97 38 69 107 204
| (67.48) (77.78) | (68.79)  (55.07) | (74.19) (66.05) (67.33)
" Yes 23 0 53 14 PO e
| (18.70) _ (16.31) | (20.29) | (15.05) (17.28) ' (16.83) -
Don’t know 3 3 6 BT o
(2.44) 1(16.67) | (4.26) | (8.70) | (538) | (6.79) | (5.61)
‘Only with HIV -test 14 1 TS 11 4 15 .
result (11.38) 1(5.56) | (10.64) | (15.94) | (430)  (9.26)  (9.90)

- Other 0 0 0 [0 M I 1
- ‘ L (1.08) | (0.62)  (0.33)
p=0.7348>0.05

| Total NN - R TR 95 [162 303
| (100)  (106)  (100)  (100)  (100) (100)  (100)

HIV/AIDS prejudices also extend to the family of the alleged HIV positive person. Almost
half of the respondents would stop interacting with a person if someone from that person’s

family was known to have HIV/AIDS. More than two thirds (67.33%) of the respondents will
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refuse to marry a healthy person if someone else from his/her family is known to be HIV
positive. Female migrants appear once again to be the more conservative with 50% “stopping
interaction™ and 78% “refusing to marry”. This table illustrates the social cost of having
HIV/AIDS. not only for the infected person but for the entire family. likely to lose the social

support they need more than ever.

Table 52. Declared reaction of the respondent in case a member of the _ﬁl'miiy
becomes HIV positive (n(%))

Migrant | Non-Migrant Total
'Male | Female Total | Male | Female  Total
Care for the person, give 103 13 118 56 72 128 246
support (85.37) (72.22) | (83.69) (81.16) | (77.42) (79.01) (81.19)
Expel from family s [ 6 i ) & P
(4.07)  (5.56)  (4.26) | (538) | (309) | (3.63)
Don’t know i [ 8 1o 10 19 0T
(5.69) [(556) (5.6T) (13.04) | (10.75) (11.73)  (8.91)
~ Other 6 3 9 4 6 e
| (4.88) |(16.67) | (6.38) | (5.80) | (6.45) @ (6.17) (6.27)
Total 23 B (141 [ 69 93  [Jar 308
: (00 (100)  (l0)  (100)  (106) (100) = (100)
it p=0.3089>0.05

Support systems for the sick person seem to be well functioning within the family where the
majority of respondents (81.19%) plan to give care and support to the family member who
will feel ill. Expulsion from the family is considered an option for 3.6% of the respondents
with the higher percentage for female migrants. No major differences can be noted between

migrants and non migrants.
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Chapter five

Discussion

Among the sample. the average household size 6.9 is higher than the national (5.9). among of

the household size at migrant household is even higher than non migrant household.

Majority of respondents are from 18 to 24 years old. Migrant respondents are younger than

non migrants.

Education related indicators rear much better for the sample than at district and national level.

It may indicate that poor and very poor were not reached with the free health camp.

The preparation of the sample relying primarily on self employment in agriculture is much
lower than the district average. Migration does not always prove to be a successful alternative
for extra stable income. 9.24 percent of the sample had contacted an STI (including a single

case of HIV positive). This percentage is much higher than recorded national average.

The sample show good records in terms of food security compared 1o the district averages, a
high level of school enrolment and of literacy compared to district and region averages. It is
highlv possible that the methodology used (a free health camp opened to all) did not succeed

in reaching out to the hard core poor.

Land related indicators show that the sample is situated in a lower national category in terms

of land size and quality (irrigated). but on a higher side compared to district characteristics.
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The size and the quality of the land discriminates also migrants and non migrants, and show

that migrants benefit from lesser access to agricultural production at home than non-migrants.

The lack of adequate health care is a pressing problem for the entire sample with 20% of the
population incapable of working because of sickness / disabilities. Migrants have also lesser
access to health care because of their greater incapacity to pay. but are less amenable to

traditional healing practices than non-migrants.

Control over resources show a favourable position of both migrant and non migrant
households. but within the households a clear gender based hierarchy in terms of control over

resources and decisions pertinent to the entire household.

The main outcome the migrant’s household gets out of migration can be counted in negative
terms: one less member to be fed on income at the place of origin. The level of remittances is
extremely low for the sample. This benefit, however is earned through great efforts. as the
typical migrant would work under a type of attached labour arrangement., where benefits are

low (no health costs coverage in case of accidents), and uncertain.

Of 303 samples tested one was HIV positive (0.33%), 5 had Hepatitis B (1.65%) and 26 had
syphilis (8.58%). One male migrant worker was co infected with HBV and syphilis. The risk
group is typically composed of individuals between 19 and 24 vears old (twice as much
infected by Syphilis than non-migrant). Although Syphilis can be easily treated, the mode of
transmission is the same than for HIV/AIDS. Other factors expose the sample to a high risk:
the non-recognition of condom use as a proper way to avoid infection, and the erroneous
belief that they are not at risk. The main protective factors are the low level of sex activity and
the preference for long term partners rather than sex workers / occasional partners. However,
these factors are not sufficient to protect the sample from HIV/AIDS infection when they

migrate to places where the prevalence is high.
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Figure 2. Knowledge, action and attitude on condom use

53% recognise condom
41.25% identify condom as a

protection against HIV/AIDS
KNOWLEDGE
CONDOM
- USE
ACTION ATTITUDE
70.63% do not use 6.27% less sexual satisfaction

1.65% use to protect against HIV/AIDS 35.31% no problem to use
21.78% users: with permanent partner 59.41% does not have a positive

0% users: with sex worker/prostitute attitude towards man using condom

72.94% users: to avoid pregnancy 40.1% do not have a positive attitude
28.38% users: to protect against STIs towards woman requesting condom
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Chapter six

Conclusion and recommendations

6.1 Conclusion

Internal and international migration is an important component of socio-economic situation in
the Dadeldhura district. Almost every family has minimum one migrant worker. Poverty is
the main underlying factor for sampled workers to migrate. Migration to India especially in
Delhi. Punjab, and Mumbeai is the only solution for the majority of them to survive the lack of
food and income generating activities. Migration doubled in the last five years (compared to
the previous five (1995-2001) years). One explanation may also be related to the construction
of roads in the district in the last five years. This trend is expected to continue. There is no
main difference in the socio-economic situation between migrant and non-migrant
households. apart from land related criteria. The direct consequence is that non-migrant
households are likely to start migrating, should their low income be impacted negatively by an

unsuspected event (sickness, drought...).

This study shows that syphilis and HBV infections are still more common than HIV infections
and that there is still a low prevalence of HIV infection in population of Dadeldhura district.
However, the non recognition of condom use as a proper way to protect oneself against
HIV/AIDS puts the population at risk of a greater epidemic. The benefits from migration for
the household are very low and consist mainly in a reduced number of household members to
be fed on the household income at the place of origin. Should the epidemic of HIV/AIDS start
in a greater proportion, this fragile equilibrium would be directly threatened as the sick
migrants would rely on the already insufficient income of the household. This situation would

put many families below survival level.
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6.2. Recommendations

6.2.1 Policy recommendations

Although attention and resources are concentrated at present on solving the current
emergency. the start of the HIV/AIDS epidemic in Nepal should not be overlooked as it may

well prove more deadly in the long term, if not given the proper attention.

At present. the Strategic Plan for HIV and AIDS in Nepal competes on the agenda of health
post workers with numerous other National Plans. However, if given proper attention. the
above mentioned Strategy may avert a major health disaster, as international experience has

shown that prevention programs need to be started early to be effective.

For this reason. it is recommended that the NCASC be moved from the Ministry of Health to
depend directly from the Prime Minister’s Office or from the National Planning Commission.
This higher status would ensure a better coordination between medical and non-medical

partners and would signal the importance HMG/N places into its existence.

Health institutions do not share information on HIV/AIDS and STD prevalence in their areas
of responsibility and as a consequence it is impossible for the NCASC to build up a global
picture of HIV/AIDS and STDs in the country that fully reflects the reality. Once the NCASC
would have been given the place it deserves within HMG/N, attention should be given to
collect reliable information as a basis for a comprehensive mapping exercise of the HIV/AIDS

epidemic in Nepal.
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HIV/AIDS spreads because of migratory movements; migration has its roots in poverty.
HMG/N should ensure that the benefits the PRSP and of poverty reduction activities under the

1o plan reaches out to places of origin of migrants, like Dadeldhura district.

Neither bilateral nor regional agreements exist to protect the rights of Nepalese migrants at
their place of migration. HMG/N should put special efforts to reach agreements with countries
where most of Nepalese migrants go (India). and not prioritise countries where the greatest

share of remittance comes from (South East Asia and Middle East).

These bilateral agreements should be linked to a registration system at the district level.
whereby each Nepalese migrating for work purposes abroad would be acknowledged by
HMG/N and by the ratifying country as a bona fide beneficiary for the rights and benefits
included in this agreement. An additional advantage of this registration would be to monitor

the STD/HIV status of the population at greater risk of infection.

The main problem facing health system in Dadeldhura is the lack of proper manpower. A
system of financial and non-financial incentives and result oriented management should be
worked out (or improved) to motivate dedicated medical staff to take posts in remote areas.
The shifting of medical staff around the country should be part of a general long term plan
reflecting the needs of the health system and the aspirations of the medical staff. Care should
be brought to ensure that staff remain in a post long enough to get a sense of ownership of

their post and achieve tangible results.

Some of the major problems facing vulnerable populations in Nepal are the little availability
of HIV tests and the delays between the tests and the results (due to the distance between the
person’s place and the testing place). This time between the test and the result delivery allows
for further contamination of the person’s spouse and sex partners. The availability of a testing

kit in each VDC should be taken as a priority by WHO/UNAIDS.
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6.2.2 Recommendations to International organizations and international

NGOs

The HIV/AIDS pandemic is in still in Nepal at its concentrated stage. as it affects mainly
targeted and identifiable populations. As such, an investment in the improvement of
prevention counselling and treatment programs is efficient. Each dollar invested now on the

issue will save more lives than if it is invested in five years time.

Special attention should be put to develop a field base awareness of the extent of the problem
and create interventions that are not Kathmandu based but owned by the field level
institutions. Impositions of plans, programs, one shot activities on the already fragile field
structure would prove totally unsustainable. Previous multilateral projects on HIV/AIDS have

had little else impact in Dadeldhura than leaving some computers behind.

6.2.3 Recommendations to national NGOs

Awareness raising projects on HIV/AIDS have so far primarily focused in Dadeldhura on
school going children. However it appears that awareness messages regarding sexual
behaviour and protection means are not shared with the adults. There is a need for prevention
programs targeted to adults, especially the 19-35 years. Awareness raising projects should
have a light structure. build on existing Community Based Organizations (CBOs), and
mainstream the HIV/AIDS awareness message within their regular meetings. To this end.
training of trainers should be organized for motivators of these groups focusing on clear,
crucial and easily deliverable key messages and on process to facilitate a change of attitude of
the groups’ members. Radios are also very popular in the district. Already existing awareness

messages on radios should be encouraged.
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Appendix

Appendix 1. Work schedule

Time available from 1 September to 25 February 2001 (5 month 25 days)

No. || Activity Time Time period by date
" period
' de | Oct. “ Nov. [Dec. “ Jan. WFeb.
[ 1| Literature review 122 | 130][ 131][ 130 ][ 131 || |
[2 ][ Proposal writing [ 11 [ 25-30]] 15 | I I I
'L3 H Questionnaire preparation ” 20 J} J 8-28 ” J " I' 1
[4 || Group discussion format |[ 20 I [ 828 I I | ]
[ 5 “ Logistic for field work |l 11 I 129 |[3 | || ]| \
|6 | First field visittesting |/ 4 I | | 1014 ] I | |
7 Preparation for second 7 15-21 "
field visit L
\ 8 H Second field visit || 23 || ” H 22 “ 14 ][ “
9 |/ Found data collectors 6 10-14 |!
i 2224 |
10 || Training for interviews 1 24
|
\ 11 H Field data collection H 19 H ]l || 25- L13 ” }
|12 | Blood sample collection || 19 I I [ 3 | |
13 || Collected 6 14-20 ' '._
information/data { |
translation | |
(14| Do ey B )
| 15 || Exit table || 6 | I | H 20-26 || i
[ 16 | Fill in table, polishing || 10 | I | | 27- |I5 |
i E7 ‘ Laboratory result 5 510 ||
analyzing |
ENEE IE e s |
[ 19 | Comments || 10 ] | I I | 1625 |
20 || 2™ draft 8 26- 3
21 || Edition of 2™ draft 12 4-15

[22 |[Report

B

|

H 15
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Appendix 2. First field visit

Date: From 10/11/2001 to 14/11/2001
Place: Kathmandu — Nepalganj — Dadeldhura — Nepalganj - Kathmandu

Research team:

Researcher/Doctor — Dr. George Pkhakadze
Assistant/translator — Mr. Rajan Kumar Bhattarai (NCASC)

Field visit objectives:

1.

o Lo

=1

Meeting with officials (the DDC chairman, the DHO, local and international
organizations).
Checking of the questionnaire with at least 5 respondents.
Checking the format for FGD with FWHV (one group) or community motivators.
Ensuring the logistic for blood collection (fridge, transport, food, accommodation. etc.).
General medical examination facility (availability health post, equipment. etc.).
Collecting all available data and report regarding study.
Choose the VDC (based on available data and meetings with local Government bodies.
NGOs, INGOs. UN agencies).

| No | Date Activity Location / Total time Comments
i Place duration |
I | 1/Nov, | Departure from Kathmandu | From 12:00 | Flight delay !
I Kathmandu to Airport to 13:00 '
; Nepalganj
. 2 11/Nov. | Departure from Nepalganj From 13:00 | By bus
‘ Nepalganj Airport to to 14:00
. ! Konalpur
[ 3 11/Nov. | Departure from Nepalganj/K | From 13:30 | By jeep :
Kohalpur to Attaria onapur 10 19:00 !
| 4 i. 11/Nov. | Departure from Attaria | Attaria From 19:30 | By jeep
, ! to Dadeldhura to 23:30
| 9 I 11/Nov. | Accomodatio in Doho | Dadeldhura 23:50 i
‘ . lodge |
6 | 11/Nov. | Contact by telephone to | Dadeldhura | From 8:00 to | DDC like and another |
% ‘ DHO, DDC, GTZ, 9:00 NGOs start working |
| several NGOs and from 10:00. I contact
! contact persons in only with some NGOs
| - Dadeldhura and DHO. ;
| 7 | 11/Nov. | Accommodation in Dadeldhura 9:30-9:50 Nice guesthouse,
i GTZ guesthouse clean, with hot water |
| { facility and nice cook
8 | 11/Nov. | Meeting with Mr. Dadeldhura | From 10:00 | Collect information
Pashupati Nath Jha — to 10:20 about program,
District Program present district
| Advisor GTZ Food for situation and available
| Wark Program data. Present study \
| ' project. |
9 | 11/Nov. | Meeting with Mr. Dadeldhura | From 10:20 | Collect information |

91



, Mahesh Khadka - to 12:40 about program. :
' ’ UNDP support present district
! programme “Rural situation and available
' Energy Development data. Present study
: Program™ project
10 | 11/Nov. | Meeting with Mr. Dadeldhura | From 10:40 | Collect information
i ' Bishnu Bhatta — “Rural to 12:50 about program.
: Empowerment present district
; Development Center” situation and available |
! data. Present study |
i project f
[11 | 11/Nov. | Meeting with Dr. Lok Dadeldhura From 11:10 | Gave letter from
, Raj Paneru - DHO to 12:40 NCASC. Collect
i information about
: present district
!' situation and available
data. Present study .
| project. Discuss about |
future VDCs were
passible to do study.
Logistic related blood
collection and fridge.
facility for physical
‘ examination. and etc.
! Planing meeting with
‘ SHPO. .
[ 12 | 11/Now TEAM Hospital Dadeldhura From 13:30 | Collect information '
to 14:00 about present district
i situation and available |
o data (HIV/AIDS and |
' STls cases). Present |
‘ study project |
‘ 13 | 11/Nov. | Meting with Mr. Bhod | Dadeldhura | From 14:10 | Chairman was absent |
i . Raj Bhatta - DDC vice- to 14:25 (official visit to ,
chairman China). Collect !
i information about |
[ ! present district |
: situation and available |
. ' data. Present study i
! | project
i 14 | 11/Nov. | Meting with two NGO | Dadeldhura From 14:25 | Collect information
5 | members in DDC to 14:45 about programme,
| ! office. Mr. Gog Raj present district
- Joshi — “Rural situation and available
Empowerment Forum”, data. Present study
i Mr. Mr. Paban Karki — project
“Partnership for
District Development
Program™ (Program
support by UNDP), and
: 5 members from both
| NGOs. ;
15 | 11/Nov. | GTZ office Focus Dadeldhura From 15:30 | See attachment No. 00 |
Group Discussion with to 16:30

Community Motivators
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[ 16 | 12/Now Meeting with Mr. Dadeldhura | From 9:30 to | Specify VDCs by l
1 Pashupati Nath Jha — 10:20 poverty indicators etc. |
1 District Programme Final recommendation |
! Advisor GTZ Food for about VDCs. }
| Work Programme Recommendation for |
w | : the study project. |
17 | 12/Noy Meting in DDC office | Dadeldhura From 10:25 | Find transport facility. ‘
! with executives. to 10:40 road facility
| (regarding VDCs).
| logistic aspects,
} collecting data. etc. ‘
Collect report i
18 | 12/Nov. | Meting with two NGO | Dadeldhura From 10:40 | Brief orientation of
members “Rural to 13:40 questionnaire (English
Empowerment Forum™ version) for 3 NGO
and “Partnership for members. Convince 3
District Development volunteers to check ‘
Program™. questionnaire. \
Checking }
questionnaire.
19 | 12/Nov. | TEAM Hospital Dadeldhura | From 13:40 | Collect HIV/AIDS &
. to 14:10 STis data. Also found ‘
i laboratory facility \
(centrifuge machine, |
fridge, etc.)
20 | 12/Nov. | Meeting with Dr. Lok Dadeldhura From 14:20 | Finalise collected
Raj Paneru - DHO to 15:20 information about
VDCs. Making brief
plan of action.
Arrange meeting for
24/11/2001 with
District all SHPO in-
' charge. Finalise
logistic aspects.
21 | 12/Nov. | Meting with Mr. Dadeldhura | From 15:20 | Collect information
Habhajit Karmacharya to 15:45 about programme.
. i — “Rural Women present district
5 Development an Unity situation and available
' Centre ” data. Present study
project.
Decide to organise
together FGD with
| Women activists in |
Amargadi |
Municipality
approximately
28/11/2001 i
|22 | 12/Nov. | Meting with Mr. Gopal | Dadeldhura | From 15: 55 | Collect information |
! | Thapa Magar — District to 16:25 about programme, |
' ' Field Officer/UNICEF present district

situation and available |
data. Present study
project.

Decide organise two
FGD one in Dandaban |
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‘ | second in
1 Dewaldibyapur.
23 | 12/Nov. | Meting with Mr. Khem | Dadeldhura From 16:30 | Collect information

* Raj Joshi - Dadeldhura to 16:50 about programme.

‘ | Red Cross Society present district

| 5 situation and available

E data. Present studv

i project.

[ 24 | 12/Nov. | Meting with 4 VDCs Dadeldhura From 16:530 | Interviewers
representatives in GTZ to 17:30 | recruitment. Explain I'
office study objectives and |

. | questionnaire module.

25 | 13/Nov. | TEAM Hospital " Dadeldhura From 9:00 to | Collecting data (data

| | 10:00 recording and |
l management in the '_
hospital very bad to |
found one information |
it Is necessary to visit
hospital sever times.
Local staff are very

l , friendly and co-

" : operative,

I ; international staff

! | “very busy™) |

{26 | 13/Nov. | Departure from Dadeldhura | From 11:00 | By local bus. |

- Dadeldhura to to 21:00

. Konalpur

| 27 | 13/Nov. | From Kohalpur to Nepalganj 22:00 By jeep.

- Nepalganj hotel |

| 28 | 14/Nov. | Departure from Nepalganj / [ 12:00 | By air. i
Nepalganj Airport to Kathmandu ' !

' Kathmandu |

e

e R T T T T

During 3 days field visit research team met: District authorities (DDO vice-chairman, DHO),
NGOs (“Rural Empowerment Development Centre”, “Rural Empowerment Forum™. “Rural
Empowerment Forum™, TEAM Hospital, Dadeldhura Red Cross Society, and “Rural Women
Development an Unity Centre ™), UNDP supported programs (“Partnership for District
Development Program™, “Rural Energy Development Program™), UNICEF district field
officer. International Organization (GTZ).

In the meeting time with organizations, researcher presented, study objectives. methodology
and durration of the project. Also were done discussions about study/selected VDCs.
Researcher tried to collect latest data of district/VDCs (STI, HIV/AIDS, poverty, migration,
education, etc.).

Meeting with local NGOs gave possibility to find interviewers for the study. Also organize

Focus Group Discussion in different VDCs and mobilize communities for the study by
informing people before Health Camp starts.
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Meeting with DHO and TEAM Hospital staff made clear picture of blood and uro specimen
collection and management (lab-assistants, centrifuge. fridge. ice box. etc.).

Meeting with DHO made possible to organize meeting with all SHPO in Dadeldhura District.
Also identify facility of SHP for physical examination.

Meeting with NGOs gave possibility to check 5 questionnaires.

Meeting with Community Motivators from GTZ office gave opportunity to check the format
for Focus Group Discussion.

Logistic aspect was regulated with GTZ office and DHO. Accommodation of research team in
Amargari Municipality was arranged in GTZ guesthouse. in Dewaldibyapur SHP guesthouse.
in Jogbudha, DHO recommend local guesthouse.

Transportation in the District was arranged with TEAM Hospital driver (See attachment:
Contracts).

VDCs were selected based on collected information from organizations, STIs data (from
DHO), HIV/AIDS data (from TEAM Hospital) and geographical location (see table below).
Based table was identified 4 VDCs: Nawadurga, Belapur. Dewaldibyapur. Jogbuda. and
Amargadi Municipality.
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Appendix 3. Medicine and equipment used in Free Health Camp

Medicine, medical and lab equipment used in the Health Camp for physical examination and

blood/uro-genital testing.

No | Name Quantity |
1 | VITACURE (Multivitamin Capsules) 1000 tab.
2 | PORPHYROCIN —500mg. (Ervthromycin ) 300 tab.
3 | PARACETAMOL — 500mg. 1000 tab.
4 | Co-trimoxazole — 480mg. 1000 tab.
5 | FERROUS SULPHATE TABLETS 1. P. — 200mg (equivalent to 2000 tab.
| approx. 60 mg. Ferrous Iron)
16 | AMOXYCICLLIN - 500mg. 1000 tab.
7 | DOXYCYCLINE = 100mg. | 1000 tab.
8 | ASPIRIN — 300mg. 500 tab.
9 | FORTIPLEX (Vitamin B-Complex Capsules with C and Zinc) 1000 tab.
10 | HAEMATINIC CAPSULES-500mg 500 tab.
11 | IMODOUM - 2mg. 100 tab.
12 | STREPSILS 100 tab.
13 | ZOXAN (Ciprofloxacin Hydrochloride Tablets IP)- 500mg. 300tab. |
14 | B-Complex tablets — 500mg. 1000 tab.
15 | ULFAM-40 (Famotadine tablets USP) — 40mg. 280 tab.
16 | Calcium lactate BP — 300mg. (calcium-39mg) 1000 tab.
17 | Folic Acid Tablets IP (F-VIT)-5mg. 1000 tab.
18 | PROTOGYL FORTE (Metronidazole tablets BP) — 400mg. 400 tab.
19 | Siozole (Omeprazde Capsules IP) — 20mg. 100 tab.
20 | Fam-O 20 (Famotidine USP) — 20mg. 500 tab.
21 | Albendazol — 400mg. 100 tab.
22 I Con-Zellin (alcohol swabs) 700 pieces
23 | Medical hand Plast (4 different size) 8 pieces
24 | Disposable syringe — 5ml. 500 pieces
25 | Disposable syringe — 2ml. 200 pieces
| 26 | Hypodermic needles, thin-walled (0.60x25mm.) 1000 pieces |
27 | Brand Evacuated Blood Collection Tubes (Tube size 125x16mm.) 900 pieces |
28 | Blood tube box 5 pieces I
29 | Examination Gloves 2000 pieces |
30 | Micro Slides (size: 75mm. Long x25mm.wide. Thickness: 1.35mm.) 500 pieces |
31 | Micro Slides Box 20 pieces

32 | Condoms

2000 pieces |

33 | Ice boxes with ice substitute (one for 31 tube second for 500 tube ) 2 pieces
34 | Extra ice substitute (for ice boxes) 5 pieces
35 | Bags (for Doctor. for lab-assistant, and doctors assistant) 3 pieces
36 | Scissors 1 piece
37 | Cotton 1 kg.

38 | Spirit 1000 ml.
39 | Stethoscope 2 piece
40 | Mechanical centrifuge 1 piece
41 | Turn quite | piece
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Appendix 4. Tables

Table 1. Age and gender distribution of sampled Head of Household (n=303) (n(%))

Age | Migrant Non-migrant Total
group | Male | Female | Total Male Female | Total
19to 24 | 77(62.60) | 13(72.22) | 90(63.83) | 34(49.28) | 57(61.29) | 91(56.17) | 181(59.74) |
251029 | 10(8.13) | 1(5.56) | 11(7.80) |2(2.90) | 8(8.60) | 10(6.17) 21(6.93)
301034 | 3(244) [ 1(556) [4(2.84) [11(15.94) | 11(11.83) | 22(13.58) | 26(8.58)
351039 | 11(8.94) | 1(5.56) | 12(8.51) |5(7.25) |3(3.23) | 8(4.94) 20(6.60)
140044 | 6(4.88) [0 6(4.26) 2(2.90) 7(7.53) | 9(5.56) | 15(4.95)
(451049 [16(13.01) [2(11.11) |18(12.77) | 15(21.74) | 7(7.53) |22(13.58) | 40(13.20)
| Total 123¢100) | 18¢100) | 141(100) | 69¢100) | 93(100) | 162(100) | 303(100)

Table I1. Distribution of age in sampled population (%))

[ Age group Gender Total
: Female Male
{0104 76(3.66) 08(4.72) 174(8.37)
|5t0 9 97(4.67) 155(7.46) 252(12.13)
10 to 14 101(4.86) 144(6.93) | 245(11.79)
15t0 19 104(5.00) 135(6.50) 239(11.50)
20 to 24 129(6.21) 132(6.33) 261(12.56)
25 to 29 89(4.28) 86(4.14) 175(8.42)
30 to 34 88(4.23) 68(3.27) 156(7.51)
35 to 39 64(3.08) 70(3.37) 134(6.45)
{40 to 44 56(2.69) 64(3.08) 120(5.77)
145 to 49 52(2.50) 60(2.89) 112(5.39)
|50 to 54 21(1.01) 48(2.31) 69(3.32)
155 to 59 13(0.63) 20(0.96) 33(1.59)
160 to 64 27(1.30) 28(1.35) 55(2.65)
| 65 to 69 6(0.29) 12(0.58) 18(0.87)
70 to 74 8(0.38) 12(0.58) 20(0.96)
75 to 79 5(0.24) 7(0.34) 12(0.58)
80 to 84 0 2(0.10) 2(0.10)
90 to 94 1(0.05) 0 1(0.05)
Total 937 (45.09) 1141 (54.91) 2078¢100)
Table II1. Educational level (n (%))
3 Migrant Non-Migrant | Total
| No education 198 (19.82) 262 (24.28) 460 (22.14)
| Non-formal education 220 (27.5) 160 (19.6) 380 (23.5)
Kindergarten only 85 (10.6) 124 (15.2) 209 (12.9)
Primary school 223 (21.8) 230 (28.2) 453 (28.0)
| Lower secondary 114 (17.9) 108 (13.2) 2220037
| Secondary 88 (11.0) 819.9) 169 (104)
| Passed SLC 53 (6.6) 87 (10.6) 140 (8.7)
College 15(1.9) 26 (3.2) 41 (2.5)
University Degree 2(0.2) 1(0.1) 3(0.2)
Postgraduate 1(0.1) 0 1(0.1)
Toral 999(100) 1079¢(100) 2078(160)
p=0.0002<0.05
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Table I'V. Main activities (n (%))

. Migrant  |Non-Migrant | Total i
| Self-employed in agriculture 195(19.52) 232(21.50) | 427(20.55) |
Self-employed in other sectors 43(4.30) 50(4.63) 93(4.48) |
| Student 293(29.33) 349(32.34)| 642(30.90) |
'Daily wage worker 13(1.30) 5(0.46) 18(0.87) |
| Weekly wage worker 2(0.20) 0 2(0.10)
| Monthly wage worker 77(7.71) | 108(10.01) 185(8.90)
| Piece rate worker, sharecropper 3(0.30) 1(0.09) 4(0.19)
Un-emploved. looking/available for job 0 3(0.28) 3(0.14)
Un-willing to work or retired 140(14.01) 104(9.64) | 244(11.74)
Unable to work (Sick or Disabled); [224(22.42) 218(20.20) | 442(21.27)
Domestic work | 7(0.70) 7(0.65) 14(0.67)
Total 1 999¢100) 1079¢100) | 2078(100)
p=0.0021<0.05
Table V. Marital status in sampled population (n (%))
Marital status Male Female Total
Never married 859(45.40) 72(39.78) 931(44.80)
Married 973(51.43) 108(59.67) 1081(52.02)
Widow/widower 57(3.01) 1(0.55) 58(2.79)
Divorced 3(0.16) 0 3(0.14)
| Total 1892¢100) 181(100) 2078(100)
Table V1. Frequency of buying rice (n(%))
| Migrant |{Non-Migrant | Total
i Dailv 11(7.8) 7(4.3) 18(5.9)
Twice a week 0 4(2.5) 4(1.3)
| Weekly 1(0.7) 4(2.5) 5(1.7)
! Fortnightly 8(5.7) 1(0.6) 9(3.0)
| Monthly 35(24.8) |26(16.0) 61(20.1)
: Less frequently than a month. 38(27.0) [43(26.5) 81(26.7)
I p=0.0029<0.05
| No to buy 148(34.0) [77(47.5) | 125(41.3)
i p=0.0173<0.05
| Total | 141¢100) | 162(100) | 303(100)
Table VII. Source of drinking water (n(%))
- Migrant | Non-Migrant Total
| Tap/pipe inside house 4(2.8) 5(3.1) 9(3.0)
| Tap/pipe outside house 105(74.5) |129(79.6) 234(77.2)
| Tube well 1(0.7) 0 1(0.3)
Manual well 22(15.6) |16(9.9) 38(12.5)
| Hand pump 1(0.7) 0 1(0.3)
{ Ponds, rain water, dam/Spring 0 2(1.2) 2(0.7)
{ River/stream 8(5.7) 10(6.2) 18(5.9)
| Total 141(100) | 162(100) 303(100)
i p=0.3886>0.05
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Table VIIIL. Availability of toilet (n(%))

Migrant | Non-Migrant | Total
Inside house 1(0.7) 1(0.6) 2(0.7)
Outside house 67(47.5) 1100(61.7) 167(55.1)
Outside house, shared | 9(6.4) 6(3.7) 15(5.0) p=0.3181> 0.05
Not available 64(45.4) |55(34.0) 119(39.3) | p=0.0001<0.05
| Total 141(100) | 162(100) 303(100)
Table IX. Access to Assets (n(%))
Migrant Non-Migrant | Total
Livestock
Cattle and buffalo/cows 140(9929) | 159(98.15) 299(98.68) | P=0.6261> (.05
Sheep, goats 75(53.19) 101(62.35) 176(58.09) | P=0.0698> 0.05
Poultry/rabbits/fish 29(20.57) HilZ3) 31(10.23) P=0<0.05
Horses and donkeys 1(0.71) 1(0.62) 2(0.66) |
Other 40(28.37) | 43(26.54) 83(27.39) | P=0.7222>0.05 |
| Iransportation |
Motorcycles 1(0.71) 0 1(0.33)
Bicycles 9(6.38) 8(4.94) 17(5.61) P=0.5857> 0.05
Tractors/other vehicles 0 4(2.47) 4(1.32)

Carts (Bull, Donkey) 13(9.22) 25(15.43) 38(12.54) P=0.2115> 0.05 |
Other !
{Radios 85(60.28) 108(66.67) 193(63.70) | P=0.2491> 0.05
Televisions 2(1.42) 8(4.94) 10(3.30) P=0.2491> 0.05
Video cassette recorders 0 1(0.62) 1(0.33) - P=0.112> 0.05
Refrigerators/ freezers 0 1(0.62) 1(0.33) i

Electric or gas cookers 0 5(3.09) 5(1.65)

Sewing/knitting machines 4(2.84) 5(3.09) 9(2.97)

Water / treadle pump 0 201.23) 2(0.66)

Fans / coolers 2(1.42) 4(2.47) 6(1.98)

Ornaments 113 (80.14) | 131(80.86) 244(80.53) | P=0.8742> 0.05
Others 1(0.71) 1(0.62) 2(0.66) 2
Total 141(100) | 162 (100) 303(100) |

Table X. Distance from house to nearest health facility (n(%))

e Migrant Non-Migrant Total
5-15min 52(36.9) 42(25.9) 94(31.0)
15-30min 52(36.9) 52(32.1) 104(34.3)
30-60min 11(7.8) 26(16.0) 37(12.2)
1-3hour 26(18.4) 34(21.0) 60(19.8)
3-6hour 0 4(2.5) 14(4.3)
2-more days 0 4(2.5) 4(1.3)
Total 141(100) 162(100) 303(100)
p=0.0111<0.05

99




001

- s 2AE[R]
0 S gl 0f 0} 0 4| 0 0] o g o) 6].0 0| 0 0| 0 of 0 0] 0 0] o o} 0 0| 0 0| 0pu 9EY
EXNHIEY]
oot | sif seez| s| w99 | ose| 1) seer| sf 999l en| 95w 1| ecee] 9f Ww9) ui] 9scf ijzeze)] v 109 L) £991) €letee] 9] WISL M| 9% 10U SN
uBAIAS
B0 0l 0] 0 of o 0| 0 of o Pl 0} 0 of 0 0] ¢ o o 6| 0 o] o 0| o 0] o 0| 0 ez
JUBAIRS
o0t | svl| seee| wr | wsss| szl w99l €| seee| e | sees| oz| wew| | ooor| 8| 1us| et 688| vl8LLf| L1] ECES| #T| 688| k| WHbR| OT] 6BBP| TT| L99]| E AW
oanel
001 L] oor| 1| ooo| o] ovo|l o oor| (f ool o 000) 0] oor] K| 000| @f ouo| ©f eotf 1| 000 Of 000] O] 00F| t{ 000] O} 000] O el ikt
AR
001 | 8s| gore| ze| eoss| we| swe| €| 99ee| er| crss|ze| ers| €| 1c9e| de| eoss| ve] L1S| €18E1V| ¥T]| 8TRY| 8T PEOL] 9] 996E| ET) TLIS| OE| T98) S QBN
oot| €| oo1] €| oo0l ol oool o oo1] €| ooo| o] ooo| o] oor) €| o000 0| 000f Of 001 €| 000| Of 000| 0) 001| €| 000| O] 000] O 121818
000 | L] oose| tz| vrss| sv| or9| s| 989g| 87| vRCS| €k | 64| 9| 99LE| 6T| S90S | 6| 69°L1| 6]99Lt| 6T S90S| 6£| 69N1) 6| 90GE) LT| STEE| V] 69U 6 101108}
001 8| oszo| <| osee| €| ooo| of oszof s|osee| €f 000| Of 0s79| S| 00%r| T| OSEI| 1]0STI| S| OSLE| £] 000 0]05CHf S| OSLE €} 000) 0O ks i .
oot | g0t | scit| e6| 1sek| 1S| peB| 6| coak| vk | pBE| 0S| bLB| 6] 69€P| GF| €9SH| Lb| BIOL| II[LSLk| OF| BLOP| Th| COML| TI| Selv) Ev) bERY[ OS] 1L6] O Joyie
J913nep
oot | wi| zeer| sl zeee]l vl owes| 1| zmoe| gr| eree| v| 9ss| 0| Teed| €| eeee) | 9s¢| 1jzEed| Bl 2TTE) | 9sS| JlTees| €1f gece] ¥ 955| | sdosti ]
o001 | ez1| eser| 19| zeww| ss]| ews| £l eser| 19| veer| vs| os9| 8| iwos| zo| ecee| 1| 81| b1 [8ess| 89| gewe| €v| 906| Ti[zeis| €9 Z0ee| 8% | 9L'6| TI JUOS PALUEIN
Joyanep
oo1| s esselor| ose| 1| osc| 1) exsg|ot| 9ss| 1] o9ss| u| seeefvr] eoor| €] osc| fessafot]| o9ssf 1| 9¢¢| i|eceg) e nrnt] | o6c| 1| PIHIBUINA
uos
001 | zz1| #8668 | €| 19€c] 1#| 959 8| 0£zy| 9L | £olle| 66| pes| L] yRG6E| €L| €TOT| TE| E6°€1| L1 SLWI) 6L | IWST) IE) vE6| TI[0ETI) 9L | LRLZ| VE| 86| T paliBaing
a[ew
oo1 | 81| ossc| ot| vrwr| 8| oool o] 9sss| 01| 688E| L] 9§S| 1| 95SS| OL| 8LLT| S| L9991 E|8LLL|bl) TETT| v| O00f Of9SSS| OIf EEEE] 9 IMEL| asnodg
ETELEY]
001 | £T1| SI'it) 85 059 | 8 19| vE9r | L8| LOF| S| 1p0S| 20| OFLE| 9F | 0TTI1| S1| 9965 | 99| vR6E| 6F| 0S9| 8| BTSS| 89| L] SS| 089| 8 asnodg
oot| 81| 9ss| | £E€8 | SI 1| ovo| ol sees| er] oss| w1 eoor| | seee|wr| 9ss] 1| eeeel 9f pra9f nif 9s6) 1| 9ss| 1] esss| 91| oMU} HH
L1 I O TREL| LI €91] €| swRL| 96| £EOT| €] 10€] oL | o] 1oer|on] we| €| zoeo| og| voee| ve| £9n| 7| some| 96| €60z sz AP HH

Yoil) Wl gl Ya| U %| u %| u| %| ul %] u 7 i o e L R R L (R ) R % | U i W] b [, R 5 | T e

Jayew Joyeuw ERETT Jayew Iaymur

pajnsuod UOISIdap | palnsuod uoISap | pajnsuod UOISINAP | pAjnNsu0d uolsIap | pajnsuoo uoIsIap

JoN | pannsuo) uep JON | pansun) Uy 108 | pansu0) ey 10N | paynsuo)) mew 10N | paynsu0)) uepy

SSAUYIIS JO ASED
®o] | ul diay [ealpan yads o) :c_m_...o:— AMURIA] 0] UOISIDA(] uonEInp:| Fupuurf A, jauafieurpy aueou] Apmcg

I Juersin 10) JUIMDAJOAUT SUDBEIN UOISDAP 19puUdn) "1 X d[qE ],




101

001] 9| ¢E€e| T L999| ¢ 0] 0} ceee] T L9899 i e ) O o M ol e O | el o Of| £/L9'91] | |OAHRIAI O S[EUSE
00L] 8] 0S| ¥ 0s| ¥ L0 M > Lok b ] S ) SLI 9 0% iy el b 0] ¥ 0| 0| eAnejaroualejy
QUL LTSSk S LTLT| C1LTLe] £19¢9¢E] v | 555 9] 606 1| SPSpi S| L2 ElLCEC] €] SSPE| 9| SESp] & 0| 0 JuBAIRS u_u_bn..m._
001 |91 | SLEk| L| STY9S| 6 0| 0] SL8]¥l SL| €l 0| 0| SLEY| L S| B Sc9) PlISETE] ) SE9Dl se9 JUBAJSS [
Q01| ET| €84y [ 11| €8'LF| 1] SEF| [|8FEF| Q1| LI'TS[ 1) SE€F| 1) LICS|TN) EFOE| L|6ELI] ¥ | 8FER|OL) LITTS|TI| SEF| | e Gl L
001 |10€] L99E| 11| €E€S|91] OI] € Opjel| L9995 L1] £€€€] 1 Ob | L] CEESYOL] LO0O] ZIEEEE| OF) LSOS| £1 0 "gL] ¢ i Gkl L |
001 |2k |98°CH |81 | FTSK| 61| 611 S| ¥TSk|61| 98TH |8l | 611 S| vTSP|61| 98Ch |81 611| S|Z9LP|0T| vTSK[61| VIL| € 12)518
001 |0F| S'iv |6l St | 81 S 0S| 0T St | 81 S| C| STS|IIT] STrlL] 51.¢ St | 81 St | 8l 01| ¢ i Lif S
00199 90796 | LE| 6£68|9C| SSV| £]| 606S[6E]| 989€| PT| SV | E| 60°6S|6E| E0C|0T[1901| L| 6065 |68 CEEE|TC| 85'L| € JyIoN
0L|IS{koes|LT| BIIV| IC| 88'C| €] 86°0S|9C) PI'EV|TC| 88°S| €| 6'FS|8T| STLE| 61| PBL| v |C06F|ST| 8I'IF|IT] 86| € ey
001 [ €6 | 9085 [ #S| 8F'SE| £€| SKO| 9[9L7€S| 05| 8¥S€| €€ SLO1 (01 | vFE9| 66| €06C| L] €5L| L|6T19|Ls| 8I'IE| 62| £5L| L[ 1eyBnep paruey
001 [69 | €0°Zr|6T| COES|LE| SEV| €[ 89LE|OT| TOES|LE| L8| 9[BSOP|8T| LITS|9E| STL| S8YLE|9T| LITS|9¢e(bI0Ol| L HoS paLlBIN
B oM Fnep
001 | €6| 90°8S | #S| IL8E|9E| ETE| €| 908S | PS| E9LE|SE| EF| P|T88Y V9| 88°9CT|ST| €F| P| 9085 |#S| IPPE| TE| SIT| € POLLIENTIR
001 69| ETO9E|ST| TS9S| 68| STL| S| BLPE|PT| LOSS|BE | ¥I'01| L]|8SOF|8T| €8LP|EE|O6S 11| 8| BY'LE|9C| 8T o | FE|FO'EL| 6 uos paLLBLI()
00[ 88| C8'9S 0S| 9£9E| Tt | T8O| 9| 89SS|6b| POBE| PE 9L 11 (01| 81'89 (09| S6'TC| 6T| SSF| ¥| ETO9 [ €| S6'TE| 6T| STI| 11 a[eway asnodg
00169 | 8LPE|¥T| TE9S| 68| L8| 9| 8L vPE|PT| TYES| LE|6S 11| B|8S0F|8C| 8ToF | PE[RIOL| L| ETOE|ST| TLOS| SE|VOEL] 6 ojew asnods
00| €6| SI'T| T| 11'0E[ BT |PL'LO|E9| BES| S| BI'IE| 6T | PFEO (68| SI'T| T| 96k | v 6E8y|SP| SI'T| €| 86°€1 | €1L8°¢€8 | 8L aewa) HH
001 (8% Ly 1| ) 8199 | Sy |SETE|CT| T8B| 9| YTEQ| Ev|WOLT |61 ¥O'T| T| SELS|GE|ILOE|LT| L¥I] || IFpS| LE[CIPY| OF aew HH

A o] %| U %| U i %l B %] N %] U <ML e . %| U )] %l U

FESTIT] Iayew FERCIT] Iayeuw

pajjnsuos uorsioap | paynsuod UoIs{oap | pajnsuoa uoIs|dap | pajjnsuos EREN)

10N | paynsuo) e 10N | pajnsuo) MERN 10N | pajnsuo) uep 1oN | pajnsuo) up

SSalD|IIs JO ased
(@0 | ur djay [eatpaw ¥aas 01 UOIS|OAC] UONEINPH Suruuelg Apure, wawaFeurpy awoou] A|req

HH JUBISIu-uou 10§ JusmwaAjoAul Junjeur uoispap 12puds) [1x qeL



Table XII1. Duration of migration and age group distribution in sampled population level

(n(%))
[ Age group | 3-6 6-12 1-2 years |2-4 years |4-6 years |Morethan |Other | Total
! | months months 6 years
5t0 9 0 0 0 (0 0 1(1.52) 0 1(0.34)
15t019 | 7(18.42) |1(5.00) |6(10.53) |7(9.09) 1(2.86) 1(1.52) 0 33(7.77)
20t024 | 10(26.32) [1(5.00) |6(10.53) |16(20.78) |10(28.57) |5(7.58) 0 48(16.22)
251029 |7(18.42) [12(10.00) [8(14.04) |12(15.58) |925.71) |11(16.67) |0 49(16.55)
30t034 [2(5.26) 16(30.00) |9(15.79) | 12(15.58) | 8(22.86) |14(21.21) |0 51(17.23) |
1351039 | 2(5.26) [6(30.00) | 7(12.28) |12(15.58) | 1(2.86) 12(18.18) |0 40(13.51) |
[40to 44 |5(13.16) |0 6(10.53) 16(7.79) |4(11.43) [10(15.15) | 1(33.33) |32(10.81)
451049 |1(2.63) |2(10.00) [7(12.28) [5(6.49) [0 5(7.58) |0 20(6.76)
50to 54 |3(7.89) |1(5.00) [3(3.26) |4(5.19) [2(5.71) [5(7.38) |0 18(6.08)
551059 | 1(2.63) 0 3(5:26) |2(2.60) 0 1(1.52) 1(33.33) 8(2.70)
60to6d |0 [ 1(5.00) 11(1.75) 1(1.30) 0 0 0 3(1.01)
[65t069 |0 0 0 0 0 0 1(33.33) | 1(0.34)
[70to74 |0 0 0 (0 0 1(1.52) 0 | 1(0.34)
(751079 [0 0 75 16 0 0 0 1(0.34)
Total 38(12.84) | 20(6.76) | 57(19.26) | 77(26.01) |35(11.82) | 66(22.30) |3(1.01) |296(100)
duration
Grand | 38(100) |20¢100) |57(100) |77(100) |35(100) |66(100) |3(100) |296(100)
Total |
Table XIV. Duration of migration by gender in sampled population (n(%))
0-6 6-12 1-2 years |2-4 vears |4-6 years |More then | Other Total
months months 6 years
Male 32(13.17) | 18(7.41) |46(18.93) |63(25.93) |29(11.93) |53(21.81) |2(0.82) |243(100)
Female |6(11.32) |2(3.77) 11(20.75) | 14(26.42) |6(11.32) 13(24.53) | 1(1.89) | 53(100)

Table XV. Destination of migration in sampled population (n(%))

Where By country Total
Nepal Number (%) Number (%)
Hills 23(36.51) 23(0.77)
Terai 11(17.46) 11(3.72)
Kathmandu valley 18(28.57) 18(6.08)
3 Mountain Nepal
FWDR 8(12.70) 8(2.70)
MWDR 1(1.59) 1(0.34)
CDR 1(1.59) 1(0.34)
EDR 1{1.59) 1(0.34)
Total 63(100)
Urban India

Mumbai 52(22.32) 5217:57)
Madras 18(7.73) 18(6.08)
Delhi 66(28.33) 66(22.30)
Hariyana 7(3.00) 7(2.36)
Bangalore 8(3.43) 8(2.70)
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Kolcota 1(0.43) 1(0.34)
Total Urban India 152 (65.24)
Rural India .

Punjab 59(25.32) 59(19.93)

Jammu 3(1.29) 3(1.01)
"Gujarat 5(2.15) 5(1.69)

U.P. (except Delhi) 14(6.01) 14(4.73)

Total Rural India 81(34.76)

Total India 233(100)

Total 296(100)

Table XVI. Year of first migration

Year n(%)
Before 1991 51(36.2)
1991 4(2.8)
1992 8(4.7)

| 1993 2(1.4)
1994 5(3.5)
1995 9(6.4)
1996 L{15)
1997 13(9.2)
1998 14(9.9)
1999 6(4.3)
2000 : 13(9.2)
2001 5(3.5)
Total 141(160)

Table XVII. Year period for return home

Months n(%)
Dasain/Tihaar 42(29.79)
New Year 21(14.89)
Winter 26(18.44)
Uncertain 19(13.48)
Other local festival 33(23.4)
Total 141(100)

Table XVIII. Category of employer

Employer n(%)
Govt./Public sector 7(4.96)
Foreign establishment 1(0.71)
Indian National 70(49.65)
Other 3(2.13)
Unknown 60(42.55)
Total 141(100)
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Table XIX. Occupation in the migration time

| Occupation n(%)

| Watchman 42(29.79)

| Cook 8(5.67)

| Driver S03:55)

' Vehicle helper 11(7.80)
Factory worker 9(6.38)

| Agriculture worker 0

| Student 9(6.38)

| Construction worker 42(29.79)

| Other 0

| No response 15(10.64)

Total 141(100)

Table XX. Location of work place

Location n(%) !
In the city 85(60.28)
| Near the city 14(9.93)
| Rural area 8(5.67)
| Isolated place 1(0.71)
| Other 33(23.40) |
| Total 141(100) |

Table XXI. Hours work per day

Hours n (%)
1 1 0.71
-4 2 1.42
5 2 1.42
6 4 2.84
7 3 213
8 35 24.82
Toral 47 33.33
9 1 0.71
10 3 2.13
12 26 18.44
14 1 0.71
18 1 0.71
24 6 4.26
No response 56 39.72
Total 141 100

Table XXII. Days work in a month

Days n(%)

1-5 1(0.71)
5-10 0

10-15 2(1.42)
15-20 1(0.71)
20-31 82(58.16)
No response 55(39.01)
Total 141(100)
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Table XXIII. Reason for leaving the last employer

n(%)
Low pay 23(16.31)
Bad treatment 8(5.67)
Removed 2(1.42)
| Unacceptable work conditions 25(17.73)
| Back home on holidays but not live the job | 83(58.86)
'L_Tara! 141(100)

Table XXIV. Months per year can migrant worker
support family with the income get or the food
produced in Nepal

Months

n(%)

0

64(45.39)

7(4.96)

11(7.8)

5(3.55)

11(7.8)

4(2.84)

14(9.93)

1(0.71)

5(3.55)

5(3.55)

»—-—‘@ooﬂo-«m.&mu-.

14(9.93)

-

0

12

0

Total

141(100)

Table XXV. Interest rate per year charged on debt

n(%)
12-24 4(11.76)
24-36 20(58.82)
3648 2(5.88)
48-60 2(5.88)
60-72 0
72-84 1(2.94)
84-108 1(2.94)
Above 108 4(11.76)
Total 34(100)

Table XXVI. Distribution HIV/STIs by gender and migration status (n(%))

Migrant Non-migrant Total
Male Female Total Male Female Total
HIV/STIs | 13 (46.43) | 2(7.14) 15(53.57) | 7(25.00) | 6(21.43) | 13(46.43) | 28(100)
positive

p=0.4333>0.05




Table XXVIIL. HIV/STIs positive by age group (n(%))

Age group HIV/STIs positive

Male Female Total
19 to 24 11(55.00) | 6(75.00) 17(60.71)
25 to 29 1(5.00) 1(12.50) 2(7.14)
30 to 34 2(10.00) 0 2(7.14)
35 t0 39 2(10.00) |0 2(7.14)
40 10 44 2(10.00) 0 2(7.14)
45 to 49 2(10.00) 1(12.50) 3(10.71)
Total 200100) | 8(100) 28(100)

_ p=0.66>0.05

Table XXVIII. With whom the respondent use condom (n(%))

’ﬁgmnt Non-Migrant Total
Male Female Total Male Female | Total
With 11(8.94) | 1(5.56) 12(8.51) | 13(18.84) | 19 32 44
wife/husband 2043) | (1975) (452 |
With 15(12.20) { 0 15(10.64) | 7(10.14) |0 7(4.32) 22 (7.26)
girlfriend/boyfrie
nd
With occasional | 1(0.81) 0 1(0.71) 1(1.45) 0 1(0.62) 1(0.33)
pariner
With partner 7(5.69) 0 7(4.96) 0 0 0 (2.31)
I he/she did not
know before
Sex 0 0 0 0 0 0 0
worker/prostitute
| Other 0 4(22.22) | 4(2.84) 1(1.45) 9(9.68) | 10(6.17) | 14 (4.62)
1
No use condom | §9(72.36) | 13(72.22) | 102 47(68.12) | 65 112 214
(72.34) (69.89) | (69.14) (70.63)
Total 123(100) | 18(100) | 141(100) | 69(100) | 93(100) | 162 (100) | 303 (100)
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Appendix 5. 57« Questionnaire (Nepali version)
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Appendix 6. Questionaire (English version)

The Socio-economic Impact of HIV/ AIDS, STls on the Communities of Migrant Workers in
Dadeldhura District (Nepal)

QUESTIONNAIRE
1. Interviewer's name: signature: code:
2. Date checked by supervisor (mm/dd/yyyy): / /
Spot Check | Yes No Checked By
! Back Check Yes No Back Check By
Remarks Include Exclude Redo i
| Reasons . ‘
3. Supervisor’s signature:
A. Personal Data
No. |Question Code
Al. Date (nm;/ddfmjf): ”

| A2, VDC Code:
|A3. | Respondent Code:

[ A4 Religion:

1=Hindu; 2=Buddhist; 3=Muslim; 4=Christian:
5=0thers

| AS. Caste:

|1=Brahmin; 2=Chetrhi; 3=Baishya, 4=Shudra;
| 5=0Other.

A6, | District of birth:

...............................................................

AT, Mother tongue:
| 1= Nepali; 2= Doteli: 3=Other.

AS. Residence of spouse during migration:
j 1=stay at home; 2=migrate with respondent; 3=other
A9, How often does s/he meet his/her spouse:

1=only during major festivals: 2=in intervals of 1-3
months; 3=during farming season; 4=other.

A10. |Is the respondent’s spouse working (in addition to
'usual domestic chores at home):  0=no 1= yes:;
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C. Socio-economic status 3=tube well: :
4=manual well; |
5=hand pump: |

C1 ACCESS TO RESSOURCES G=poids, ralty watet ittt ‘
T=spring; .

(Access to Food) $=river/stream; 9=other. !

C1.9 |In case the water source is | Minutes 5
| No. |Question Code outside the house. how '
| CL.1 | Was there an important long does it take to reach \

' | festival. and / or did the there? ‘

| household receive some No. | Question Code |
guests in the past seven C1.10 | Toilet facilities available: |
days? 1=inside house; :
O=no: 2=outside house:
|=ves. 3=outside house, shared: ‘
C1.2 |IfnoonCl.1, during the | No. of days 4=not available: .
last seven days. for how served S5=other. i
many days were the
following foods served {Access to Shelter)
in main meal eaten by
the household? No. | Question Code
| C1.2.1 | Luxury Food | Meat CI1.11 | Ownership status of the .
’ ] | house: | I
C1.2.2 | Luxury Food | Rice 1=built on squatter/public ' |
|2 Pudding land; |
C1.2.3 | Luxury Food |Egg 2=privately owned: !
3 3=given by relative or = '
No. | Question Code other to use; l
Cl1.4 | During the last 30 days, 4=provided by
for how many days did Government;
| vour household not have S=rented;
| enough to eat every day? 6= employer’s property:
| (Number of days) 7= other.
Cl1.5 | During the last 12 C1.12 | Type of wall: *
months. for how many 1=dry grass:
months did your 2=stone/mud;
household have at least 3=concrete;
| one day without enough 4=bricks.
[ to eat? C1.13 | Type of roof:
| (Number of month) 1=dry grass; i
Cl1.6 | How often do you buy 2=stone; .

| rice? 3=zinc; |

' 1=Daily: 4=tiles. !

‘ | 2=Twice a week;

? | 3=Weekly: (Access to Land)

: 4=Fortnightly:

| 5=Monthly; No. | Question Code

? | 6=Less frequently than a C1.14 | Do you have land? :

5 | month. 0=No (Skip to Q. No. '

| C1.7 | The staple stock you C1.17);

have at present would I=Yes,
last for how long? C1.15 | What is the type of land? I

| | (Number of weeks) 1= irrigated; . i

2=non —irrigated: ' !

(Access to water and Sanitation) 3=not for agriculture 5 I

{More than one answers | |

No. | Question Code are acceptable) . !
C1.8 | Sources of drinking water: C1.16 | Area of land in Ropanis: 5,
|=tap/pipe inside house; |

2=tap/pipe outside house;
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(Access to Assets) Cl1.21. | Did you pay money for
No. Question Code education? :
C1.17 Number of selected 0=No (Skip to Q. No. '
assets owned by the Ci.23): f
household: (More than I=Yes: '
one answers are C1.22. | If children from you
acceptable) household don’t go to
0=No: 1=Yes school reason is; . {
Asset Tvpe 1=no trust the school ‘ \
Livestock PrORFAnI, ? |
C1.17.1 | Canle and buffalo/cows | 2=you need your - ‘
C1.17.2_| Sheep, goars children to work at f
C1.17.3_| Poultry/rabbits/fish [ Hen; i
CI1.17.4 | Horses and donkeys | 3=study cost expensive; | -
C1.17.5 | Other 4=no school close to the ! |
Transportation tjousehald; . '
| C1.17.6 |Motorcycles Sl -
C1.17.7_|Bicycles ‘ (Access to Health)
C1.17.8_| Tractors/other vehicles No. Question Code
C1.17.9_| Carts (Bull, Donkey) C123 What kind Health facility
Other available in your VDC:
C1.17.10 | Radios 0=No; 1=-Yes
C1.17.11 | Televisions C1.23.1 | Traditional healer;
C1.17.12 | Video cassette recorders Eiad 2 | Ayavadic Bl e
C1.17.13 | Refrigerators/ freezers .___|oran Homgopatnie Clinic;
C1.17.14 | Electric or gas cookers £leid S ieai e ;
CI.17.15 | Sewing/knitting C1.23.4 | Health Post:
machies C1.23.5 |Pharmacy;
C1.17.16 | Water / treadle pump €1.23.7  Private practice;
C1.17.17 | Fans /coolers C1.23.8 TEEM HQSpitﬂli
C1.17.18 | Jewelry C1.23.9 | Government Hospital;
| C1.17.19 | Washing machines Ciaal0 Ot !
[ C1.17.20 | Others No. Question | Code
C1.24 | Haw far from you house i i
(Access to Education) Te_a;?;:;?ﬁlth post? \
| No. |Question Code Befpann o ‘ i
| ClL.18. |Inyour VDC you have E:;g:ggzﬁ' i
any educational 413k :
institution. 5=3 '-6110“1: |.
C1.24); e ;
| 1=¥e 7=12-24 hour; :
No. | Question Code g=5:i‘11:r{: days |
€1.09 A\h‘h.at k_md edll.lc.:atmnal 2125 When last time someone
institutions utilize you fram vour Byl Hed
household to get 4 g
cdichiig medical Support. did you i
I =gt e o] have the ﬁnangal means 10 i
g e consult a medical person? ! |
l 2=private school: 0=No: '
._ 3=boarding school; i
| T ;;0‘:11;;‘: o C126 | When last time someone =I
! Bk e from your family was sick. ;
| 1=30.80 fisn: did you have the financial |
‘ 2=12 hours:! means to buy the necessary |
ol medicaments? ’.
‘ | 4=4-6 hours; i
| 5=6-more hours. :
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| Cl1.27 | When last ume someonec

| from vour family was sick
what king medical facility /

| assistance you utilise?

i i=Traditional healer:

| 2=Ayurvedic Health

| Centre or an Homeopathic
Clinic:

| 3=Sub Health Post:

- 4=Health Post:

| 3=Pharmacy:

6=Private practice;

| 7=0ther.

6

7

8

A. 1=Main decision maker; 2=Consulted; 3=Not

consulted.

D.

Migratory labour

No.

Question

Code

D.1

When did you first Year

went to abroad for
Job?

C1.28 | Why do you visit this

institution / facility?
1=Trust this institution /
| facility:
| 2=Reasonable price;
3=Near for household;
4=Tradition to use this
| kind facility:
| 3=0ther.

How long you were | Month

Day

unemployed before
getting into the first
job?

No.

Question

I Code

C2. CONTROL OVER RESOURCES

AND SERVICES

(Af the community level)
No

| Question Code

Eapdy A iDid persons above

| eighteen years of age in

| vour household vote in the
' last elections of the ward
|or VDC or DDC

| chairman?

| 0=No3 |=¥es.

| C2.2 |Inthe ward discussions do

| vou feel that the voice of
| your household is being

i heard?

| 0=No; 1=Yes.

C2.3 | Do you belong to a trade

! union?
| 0=No; 1=Yes.

(At the household level)

C24.

D3

Nature of Job:
1=Regular long term
employment with monthly
wage:

2=Regular employment
with daily/piece wage:
3=Daily wage casual
worker;

4=Piece wage casual
worker;

5=Self emploved;
6=0ther.

D.4

What is the category of
your employer?
1=Gowvt./Public sector;
2=Foreign establishment:
3=Indian National:
4=0ther.

D.5

Y our occupation in the
migration time:
1=Watchman:
2=Cook;

3=Driver:

4=Vehicle helper;
S5=Factory worker:
6=Agriculture worker
7=Student:
8=Construction worker:
9=0ther.

Gender decision making involvement;

Serial
No.

Involvement of Household Member (10 years &
above) In Decisions Making (A)

Daily  [Family |[Edu [Decision [Decision to
Income |Planning |cation| to seek medical

D.6

Location of work place:
1=In the city;

2=Near the city;
3=Rural area;
4=Isolated place;
5=0ther.

B

How many hours you

Hours

work per day?

D.8

in a month?

How many days you work | Days |

D5

What is the wage

NRs.

received:
(calculate for month)

manage- migrate | help in case
ment of sickness
]
2
3
4
5. 18

D.10

Total wage received for

NRs. |
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last 12 month:

D.11

Do vou have to get any
arrears of salary from the
present employer? How
many months?

Months

.12

Have you changed the
emplover you first joined?
0=No:

1=¥Yes

D.23

This time when you came,
how much you spent/
brought?

1. Spent on transport etc.

2. Brought goods worth

3. Bought cash

D.13

Which place you are
currently working?
1=First;

2=Second; 3=Third:
4=More.

Why did you leave the
last employer?

I=Low pay:

2=Bad treatment;
3=Remaoved:

4=Just did not like the
work

D.24

Because you are non-local
(Example: Indian.
Pakistani, etc.) worker
what adverse working
conditions do you think
vou have been facing?

The.
appropriate

0=No problem

I=Harassment from
employer:

2=Harassment from
fellow worker:

3=Low pay than other
fellow worker:

4=0ther.

| Did vou sign any work

contract (present job)

| 0=No:

1=Yes

Which benefits are
mentioned in the
contract?

0=No;
1=Yes.

. Wage rate

. Category of job

D25

What is the major use of
the remittance vou sent?

Rough
in %

1. Consumption

2. Buy land

3. Build house

4. Pay debt

5. Education

6. Health

7. Marriage

. Accommodation

Food

. Medical care

D.26

If pay debt - what is the
interest rate per year
charged on debt?

Yo

o n bW D] =

. Paid holidays

7. Others

D.17

Did you receive the wage
and non-wage benefit as
per the contract?

0=No;

1=Yes

D27

How many fellow Nepali
you have helped directly
or indirectly to find job in
place of migration
(Example: Indian,
Pakistani. etc.)?

|

D.18

Have you met any
accident in work place?
0=No;

I=Yes

D.28

For haw many months per
year can you support your
family with the income
you get or the food you
produced in Nepal?

Month

If ves. who spent for
medical expenses?
1=Yourself:
2=Employer;
3=0ther.

D.29

Then did you returne?
1=Dasain;

2=New Year; 3=Winter;
4=Uncertain; 5=Other
festival period:

What is you total
expenses on food and
other living expenditure
in migration place

(Rs. per month)?

NRs.

D31

If you crossed

Place

the Nepalese
border, where
was that?

No.

Question

What is your saving per

| month?

(Rs, per month)?

How much money you
send home per month?

D.32

Did migration bring a
positive output to your
household?

0=No;

1=Yes;

2=0ther.
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[ D33 |Did migration bring a E.5 For which Mentioned
! i positive output to your Spontaneo | on probing
| | spouse? usly
| 0=No: 0=No: 1=Yes.
I=Yess E.5.1 Does not know
| 2=Other. E52 | With unknown
D.34 | Was vour job at the place of girls and
| migration: prostitutes |
: l=arranged beforehand b}' a ES3 Avoid pregnancy |
| middieman who got paid for E.54 | Intercourse during 1
| it; menstruation
| 2=arranged by family E5.5 | Protection against
| members, friends: the STIs |
| 3= left without having a job E5.6 | Protection against
| assured. HIV/AIDS
D35 | If your job was arranged by a E57 | Other
| | middleman. did you take a No. Question Code
| credit / & salary Bdvance from E6. | Have respondent ever use .
him / her? 0=No; Skt [
| ¥es=is = : 23 |
I D.36 | If 2 middleman arrang;d ?=§ZS(SI(IP ot |
, | your job. do you consider 2 5 -
| that you have been deceived i ?:;;“?:;Zn |
Tegarding the nature of the 2=frequently; 3=sometimes; |
{ J(ﬂjr‘i 4=never:
: 2,;?_01 S5=don’t know
! : )
D.37 | How do you send home the o ‘:V;t\l;;:.hom.
money. earned during 2= girlf;‘i ik
migration? 3=occasional partner; 4=girl he | ,1
l-'_'Bf" yourself: : didn’t know before; |
2=Thought bank; S=sex worker/prostitute: ‘
3=Throught friends & Eather '
relatives; :
4=Through co-worker; EN9°' Suesnnn : C"‘fc
= G ; ow respondent feel about using | ,
D—T:hmugl'_n BUGENATY, 6_f condoms during sexual | !
don’t sending money home; : ] =iy | .
7=Otee, Specify mtc;rcom:se.l o 1=less sex.ua - |
satisfaction: 2=difficult to use: ‘
................................. S e |
. 4=other. |
E. Sexual behavior, condom use, E10. | What respondent think about men |
erception on HIV/AIDS. who are using condoms: |
No. Question Code 1=positive attitude; 2=negative
El Did respondent have sexual attitude; 3=does not know/does i
contacts during migration not care.
period: Ell: What respondent think of women, | i
0=No (Skip to Q. No. E4.); if she asks for a condom before a
1=yes: sexual intercourse: ‘
2=never had sex yet (Skip to 1=positive attitude; 2=negative '
Q. No. E4.). attitude; 3=does not know/does
E2 How many times: not care. |
Eis With whom? E12. Does HIV/AIDS exist in Nepal: '
| =wife; 2=girlfriend; 0=No; |
3=occasional partner: 4=girl I=Ye:: .
he didn’t know before: 5=sex 2=Don’t know; ‘ ’
worker/prostitute;6=other 3=other. ‘
E.4 Can the respondent recognize Ei3. Does HIV/AIDS exist in your l
| a condom? place of migration: 0=No: i
| 0=No; 1=Yes. 1=Yes; |
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! 2=Don’t know: E.20.10 | From mother to child |
| 3=Other. during pregnancy |
El4. | Do you talk with friends and E.20.11 | Other specify: | ! |
| family about HIV/AIDS: No. | Question Code |
| 0=No: | E21. [Ifa girl is healthy, but '
| 1=Yes: someone else from her
| 2=Other. family is known to be
E15 Respondent know some onge who HIV(+) or to have AIDS ;
caught an STI. possibly would you marry her: 5
HIV/AIDS: 0=No. 5
1=Co-worker during migration: I=yes; ;
2=Persons from place of origin: 2=don’t; ‘
3=0ther. 3=only with a negative HIV }
| EI6. Is it possible to recognize a man test result; 4=other. ‘
i with HIV/AIDS: E22. | Would you continue to ] |
i 0=No: interact with a family if you | }
| 1=Yes; know that one of its meniber
| 2=Does not know. has HIV/AIDS?
I E17. | Is it possible to recognize a girl 0=No;
; | with HIV/STIs: 1=Yes;
| 0=No; 2=Don’t know;
1=Yes . E.23. | What would you do if
2=Does not know. someone from your own
No. Question _ Code family was found to be HIV
E.18. | Do you think that you yourself (F: ’
| are in danger of getting 1=care for the person, give | |
| HIV/AIDS: 0=No: Support; | |
| 1=Yes: 2=cxpel from family: ==
2=Don’t know; 3=don’t know; I !
3=0Other. 4=other. o T
E19. How do you protect yourself from
getting HIV/AIDS: F. THANKING THE RESPONDENT!
1=Don’t know: 2=Avoiding sex,
3xAV°iﬁgg:ex ‘;‘ﬂl m““i?;i Asking whether he would like to add
fir:}:;sg . d‘(;‘;';ﬁ;r'sg%g:e;l o anything or has questions.
B0 How can a person get Mentioned 4
HIV/AIDS: Spontane | on Questions of the
i ously | probing erolo) elaten e Bl e
: At Tl e e e
E.20.1 | Sexual intercourse
ikt S L e e R
E.20.2 | sex with multiple _Comn_lents on the
partners /prostitute THEEIEWE L . aleti s chotedh ol S
E.20.3 Shaking o e T ] S [ (S R el AP R s s S
HIV/AIDS affected
person No. 0=No; I=Yes. Code |
E.20.4 | Non sterile syringes F1. | Physical examination e
E.20.5 | Razor blades at barber F2. | Tested blood and uro-genital :
shop specimens |
E.20.6 |Eating from the same F3. |Informed consent for blood and |
piale with HIV/AIDS uro.genital tests |
affected person B
E.20.7 |Blood transfusion
E.20.8 | Mosquito bite
E.20.9 | Sharing the same

bathroom with
HIV/AIDS affected
person
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Appendix 7. Physical Examination

Physical Examination

1. Date (mm/dd/vyyy): / /

2. VDC Code: | I 3. Respondent Code:

4. Household category: : 1= migrant worker, 2=non-migrant workers

. Age of respondent: ’:i Date of birth: (mm/dd/yyyy): / /

Present complaints if any/brief history:

n

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

......................................................................................................................................................

.......................................................................................................................................................

Recent use of drugs/permanent medication: Yes No 1 ]
Type & reasgi S il e e s s s
Place of resBBEREERIERASE: oo i o s g oo i el R L
RR/Pulse rate e SRRSO Palsenate: .. o . / min

Physical examination

Yes | No Comments

All findings within normal range.

1
2 Lun gs
3 Heart

| Reflex status

' Eyes & Mouth

Abdomen

Lymph nodes

4
5
6
7 | Skhn
8
9

| Genital Region
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Appendix 8. e fe=ia wa Subject’s Consent Form (Nepali)

TS WIS 4 UEH 7 Aed FHET SeAudl [AcdTHl dlie? A1¢ ATS FIH T GRS IHIAR! UF 715 7 v=F
741 UH % f¢ F1 FafAmn wifas qar artae A

FIAfAZe WEET GREH T [T, AT 74T 7 G a7z &F S=reo, e qi fAfptae ¢ w0
TE TUT WE T AMST T ABAAT G |
freg FTa#EIfET 9ed dWsuE (941 1

AT F1Z [AIETTo T a 7TF &7 g | TG YU Y sE 747 WE 97 dife o q12 Tl diraT
TFF G | AT FITHH] ST UG T ARETT FEAAET AT [aveg | AATE TG AFGTHT FEATATE FTHT T
FAFE & 7 T T BT A AT & e gl

FATAAS ATE
Hiew AERIE AT TegE AUF WElE AFWT FROTSUST A | TN FiRd Y00 HEWiNew B4 @ | W W 200
3 HFAIE ATUH T 300 HATEH A= FHIT & B |

fafe
aﬁuwmﬂwﬁrwwﬁvﬁmmﬁmmgl
#  gvETEET 91
TP TR GOV RS
qiT=TiTEr FI9T 49T P Fed? T EIAT 7 AITAT 9 e o
T 7 AL qE T FIgONEE ¥ See GIREV T SUE 7 SEe quTered ¥ M. E W yEm e g
| B3 AEAMTATR THT AT 9§ HUETE EAE, |

e T

wifEH
e o7 FfF AT AT YEAHE 57 T B 7 W TH AEEIE SO0 A 7 T G9T 997 TE 7
THF F | TOAE THAT (981 G GEMH & 997 T UL S FheaE @ad 9k &va |

0
A @, aree GOV g1 FAGHUSE, O UHEU g THE T it o hdaYE Aguuagedg e a4
fAeTer ey gt ST g | AFF A4 FeE FvEw 9 faew @

HEATRIAT AT 7 &fagfe
HTTTE FHAT MITH TH ATAATA T A 74T AGF SAGAR 79947 &7 | 7 7 eew A1 g |

mmAr

AT FEHITAT AAiar RSO & 9 qF A9 faues FAv W e @ | W $aw qea g A = g
7 % I IOTH SR 9 A A€ B | FE EA I A TS AT FA] JO1 WG, SEATTS T
AT AR Ufg HH A FAT AT T G | W T SAAS QIALTAHITA, AE L A A, s]s¥ fa fr far

03y ZTHA, FISHATS! AUTE | SHUE TINEIEHI AN aETA ISt 9% 74T 240 9 ToIT(F5EveE AT IE T
T 3 |

AgiiarEr

T T AT AICET B WY AN 7F W ARH FA | W H 9f A A A1 qH G | 7 AF Groazare
AR FUH ANERT AH G Ale WATS AU WEA[T T JTANH] FHHAT T AFRICHE AT AT | FET A
FHATT TATE AEATNIATAIE FeTgd HeHT FElSF FRY Sooid T T & | T9 ArAd=H] NTeTaeay @ S
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Appendix 9. Subject’s Consent Form (English)

Subject's Consent form
Study on
HIV/AIDS and Migrants
The Socio-economic Impact of HIV/ AIDS, STIs on the Communities of Migrant Workers in
Dadeldhura District (Nepal)

The clinical examination with urogenital specimens to identify Neisseria gonorrhoeae,
and blood testing for those that agree to take the test for VDRL (RPR), TPHA tests to
identify Syphilis, HBSAg tests to identify HBV, and HIV,

I'm being asked to read the following material to ensure that I'm informed of the nature
of this research study and of how I will participate in it, if I consent to do so. Signing this
form will indicate that 1 have been informed and that I give my consent. I can know the
nature and the risks of my participation and can decide to participate or not participate
in a free and informed manner.

Purpose

I'm being invited to voluntarily participate in the above-title research project. For the purpose
of this project I donate my blood (5ml.) to determine for VDRL (RPR), TPHA tests to
identify Syphilis. HBSAg tests to identify HBV., and HIV. I also give possibility to do
examination of urogenital specimens to identify Neisseria gonorrhea. I will also have a
clinical examination (general checkup) to identify health status and skin examination to
identify STIs related diseases. I will answer questions about my health status.

Selection criteria

I'm being invited to participate because the investigator is interested to understand the
complex relationship between the socio economic situation of inhabitants of Dadeldhura
district, migration, and HIV/AIDS/STIs. Approximately 400 respondents will be enrolled in
this study. From them 200 will be respondents coming from households with migrant workers
and 200 coming from households non migrant workers.

Procedure
If I agree to participate, I will be asked to consent to the following:

Complete a questionnaire,

Have a general examination,

Allowe nurse will take a culture for Neisseria gonorrhoea from the urethra,

[ will also donate 5 ml of blood for VDRL (RPR), tests to identify Syphilis, HBSAg
tests to identify HBV, and HIV.

The total time for my participation will be for about one hour.

Risk

Some information that I provide may be personal in nature and I may become somewhat self-
conscious or embarrassed with the research having access to the information. There is some
risk associated with providing a blood sample including fainting and a bruise or infection at
the site of the blood draw.
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Benefit

1 will receive information about the results of VDRL (RPR), TPHA tests to identify Syphilis.
HBSAg tests to identify HBV, HIV/AIDS, Neisseria gonorrhea test and also reseive free
clinical examination. I will also receive free condoms.

Participation cost and compensation
There is no participation cost or monetary compensation for my participation in this study. |
will participate free of cost.

Confidentiality

Any information obtained during my participation in this study is strictly confidential. 1 will
be identified only by a code number and my name will not appear in any publication of
results. Should I have any questions, I can disscuss than with an investigator at any time
before. during or after the research project. I can contact Dr. Heorhii Pkhakadze. GPO 8974,
CPC 025 Thamel. Kathmandu, Nepal E-mail: pkhakadze george/@hotmail.com. Tel: 977-1-
272096.

Authorization

Before giving my consent by signing this form, the methods, inconveniences. risks. and
benefits have been explained to me, and my questions have been answered. | may ask
questions at any time and I'm free to withdraw from the project at any time without causing
bad feeling or affecting my medical care. The investigator may end my participation in this
project for reason would be explained. New information developed during the course of this
study that may affect my wil]ingness to continue in this research project will be given to me
as it become available. T do not give up any of my legal rights by signing this form. A copy of
this consent form will be given to me. pe

Participant’s Signature Date

Investigator's affidavit

I have carefully explained to the participant the nature of the above project. I hereby certifv
that. to the best of my knowledge. the person who is signing this consent form understands
clearly the nature, demands, benefits, and risk involved in his/her participation, and he/she
signature is legally valid. A medical problem or language or educational barrier has not
precluded this understanding.

Presenters Signature Date

Investigators Signature Date i
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Appendix 10. Orientation Session

Orientation Session with Research Team

Date: 25 November
Duration: from 11:00 to 16:45
Total participants: 11 (eleven)

Place: GTZ office, Dadeldhura

Participants list
' No | Participants name Participants address Selected or | Kind of \
not. participation
If yes code in study
project
1 | Jeet Raj Bhatta Dadeldhura District, 01 Lab-assistant
. Amargari !
Municipality, Roll-5 i
2 Birendra Kumar Dadeldhura District, 03 Interviewer '
Manral Ajayamoru, Roll-8 '
3 Ran Bahadur Bohara | Dadeldhura District, 05 Interviewer
4 Yagya Raj Awasthi Dadeldhura District, 02 Interviewer 5
Belapur Word-8 |
5 | Narendra Bahadur Dadeldhura District, No ;
‘ Pal Dewaldibyapur
6 | Bir Bahadur Dhal Dadeldhura District, No f
! Amargari ,
| Municipality-8 i
7 | Pusp Raj Joshi Dadeldhura District, 04 Interviewer '
, Koteli
8 | Siddha Raj Pathak Dadeldhura District, No I
' Koteli a
9 Shev Bdr Dhant Dadeldhura District, No f
| Amargadhi-8
10 Dadeldhura District, 06 Driver (with
‘ Megha Raj Bhatta Amargari vehicle)
Municipality
11 ‘ Lal Pokharel Chitwan District, 07 Research
I Bachhauli VDC, Assistant
f Ward-3
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Orientation session for interviewers

Objective:
To present questionnaire and prepare interviewers
To present Study “The Socio-economic Impact of HIV/AIDS. STIs on the
Communities of Migrant Workers in Dadeldhura District (Nepal)” working plan in
Dadeldhura.

Facilitator:
Dr. George Pkhakadze. M.D., MPH Student (I0M, TU).

Participants:
Representatives from non-government organizations and social workers. 10
participants.

Date:
November. 25", 2001

Time:

From 11:00 to 16:45

Selection of participants:
Selection of participants will be try application forms distributed in organizations

before 2 weeks on the day of workshop (In first field visit time). Last date of submit
application will be one week before on the day of workshop. Finally around 20
(minimum 10 maximum?20) participants will be admitted in orientation session.

Evaluation:
Evaluation will be based on application forms follow up by participants before, during
and at the end of workshop. Analyze information collecting in the crientation session:
discussions. group works, presentation efc...

Workshop outline:
L Introduction;
11. Overview of orientation session;
1. Introduction of Dr. George Pkhakadze study;
IV.  Discussion on HIV/AIDS/STI and migration in Dadeldhura district.

Equipment/technical support: (name (quantity))
Flip charts (3).. markers (3), paper (1 set), ball pan (15). material sets: questionnaire
(English (One copy). Nepali (Three copy)). working plan (English), Attendance list
(English). Physical Examination (English), Subject’s Consent Form (Nepali. English).
proposal one copy (15). card holder (15), photo camera (1), lunch (15).
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11:00 - 11:13

11:15-11:35

11:35-12:00

12:45-13:05

13:05 - 13:25

13:25 — 14:00
14:00 — 14:30
14:30 - 15:00
15:00 - 15:30

Content:
Welcome to participants by Dr. George Pkhakadze
Participants presentation
Presentation of Dr. George Pkhakadze study “The Socio-economic
Impact of HIV/AIDS, STls on the Communities of Migrant Workers in

Dadeldhura District (Nepal)” with methods

Presentation of questionnaire and introduction to participants. By Dr.

Pkhakadze

Reading questionnaire individually

Questions about questionnaire

Lunch

Divided by groups and testing questionnaire

Changing partners and continue testing questionnaire

Discussion about problems in the questionnaire

Divided by groups and testing questionnaire

Changing partners and continue testing questionnaire

Discussion about problems in the questionnaire

Closing the orientation session. Signature contracts with interviewers.
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Appendix 11. Focus Group Discussion (form)

Focus Group Discussion with Female Community Health
Volunteers

Date: 6/12/2001 Time: 12:30 —13:15 Place: Navadurga Sub-Health Post,
Dandaban

Organiser: Researcher

Number of participants: 19

Facilitator: Dr. George Pkhakadze

Translator/assistant: Mr. Lal Prasad Pokharel

Equipment used in the FGD:

1. Audio recorder (one)

2. Micro Audio ecassette (one)
3. Paper (four)

4. Marker (one)

5. Refreshment (20 person)

Statistics
Husband
Ny Age VG I Migrate Sﬁf\::f %tuf;:?nee Place of migration
1 22 Nawadurga | Yes Yes Bombay
2 22 Nawadurga Yes Yes Bangalore
[ 30 | Nawadurga Yes Yes Pahjab
| 4 23 | Nawadurga Yes Yes Bombay
| 5 23 _ Nawadurga Yes Yes [ Panjab
| 6 20 Nawadurga Yes Yes Panjab
7 35 Nawadurga No Yes No
8 25 Nawadurga Yes No Bombay
9 25 Nawadurga Yes No Panjab !
10 23 Nawadurga Yes Yes Madras }
| 1} 25 Nawadurga Yes No Madras |
12 23 Nawadurga Yes Yes Bombay '
| 13 30 Nawadurga Yes Yes Bombay
14 24 Nawadurga Yes Yes Panjab
15 40 Nawadurga No No No
| 18 25 Nawadurga es Yes Panjab
17 25 Nawadurga No No No
| 18 22 Nawadurga Yes Yes Tarai
19 26 Nawadurga Yes Yo Bombay ‘
Total | 19 Mgg.nsgge Nawadurga f;\;fss 5-No; 14-Yes | 18-India; 1-Nepal 1

All the participants were informed in advance about the topic of discussion and
permission was taken before starting the discussion.
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Question No.1
Do vou think migration is good?
» Yes. Itis good
» Something new can be learned
» Something new can be seen

Question No. 2
Do vou feel happy when your husbands go away for job?
» No. definitely not but they have to (from group)

Question No. 3
In terms of economical condition has this migration helped you?
# Yes. it has
» To some extent
» It has helped a lot

Question No. 4
How long do they stay in their workplace?
Five years
Six months
One year
Two months
Three years

VVVVY

Question No. 5
How do they send money to their home?
» Bv other people
» Through friends
» By relatives

Question No. 6

Why do people migrate?
Because their fathers worked there before
Their friends work there
For treatment
For study
To visit

YVYYVYY

Question No. 7

Were vour parents migrant workers too?
» Yes, my father (slowly 10 hands were risen)
» Not mother

Question No. 8
Do your parents think its good to migrate?
#» They don’t but it has become like tradition.

Question No. 9

Regarding the health condition don’t you think its dangerous to migrate?
~ Yesitis dangerous
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» Unlike before less people go these days

Question No. 10
What do vou know about HIV/AIDS ?
It is transmittable disease
We all have heard about it
We are not clear about it
It can be transmitted husband to wife. if they do something (had sex) in India and come
home (group laugh)

W NE NN

Question No. 11

Do vou know someone living with HIV/AIDS in vour society?
» We haven’t seen anyone but we have heard about it
» Two men have died because of the disease

Question No. 12
In which VDC is that?
» This Nawadurga VDC

Question No. 13
Do yvou know which village?
» Dhwand and Swankot

Question No. 14
How did you know they died of AIDS?
» Doctors in hospital said

Question No.15
Which hospital?
» TEAM hospital

Question No.16

What do you know about STDs?
» AIDS is STD
» That is same

Question No. 17
How do vou call STD in vour local language?
(Afier long silence)
» Bhringi and heavy laugh

Discussion:

Would vou like to say something?
Facilitator gave brief information about HIV/AIDS and distributed published materials from
NCASC

Facilitator:

Thank for participation “Dhanebat™ and “Namaste™
Participants:

Heartily gratitude was expressed for their participation.
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Appendix 12. Free Health Camp Fact sheet

Free Health Camp

Date: From 26/11/2001 to 12/12/2001
Place: Dadeldhura District

Information about place of study:

Population: 128070 from them women 60579 and men 67491
Household: 19648. Women Head of Household: 2894 (14.73%).
Average size of household: 6.52

Migration status: 1350 (6.87%) out-migrant HH; 538 (2.74%) in-migrant HH.

I. Amargadi Nagarpalika (Municipality) Under Amargadi Municipality were
selected 4 places to rolling Free Health Camp;

» District Hospital (Dadeldhura) — 26/11/2001

» Sub Health Post (Ugratara) —27/11/2001

» Sub Health Post (Sahastraling) - 28/1/2001

» Sub Health Post (Bhumiraj) — 29/11/2001
Belapur VDC (Mimya, Gilla, Timla, villages) — 2/12/2001
Health Post Dandaban (Nawadurga VDC) — From 3/12/2001 to 6/12/2001

4. Primary Health Centre (Jogbudha VDC) - From 9/12/2001 to 12/12/2001

2

2

Every day routine of Health Camp were depended of the Free Health Camp location.

Total participants in the study:

Agree to participate — 303 individuals (2078 population)

Registered but not participate — 100 individuals
Not registered and not participate but done physical examination and collecied informal
information related to study — 110 individuals

Total 560 participants (except FGD and case studies)
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Total were registered 406 participants from them 152 female and 254 male. 148 migrants and

246 non-migrants.

Agree 1o participate in the program ware 306 for them 117 female and 188 male from them
141 migrant: female 18 and male 123. 162 non-migrants: 69 male and 93 female.
118 male participants did gonorrhoea test. Female participants aren’t did gonorrhoea test

because study doesn’t have facility to do it.

Everv dav routine of Health Camp

[ No. | Time Activity
1 9:00-9:30 Meeting with team in GTZ office, discussion about previous day
, problem and planning working day.
2 | 9:30-9:35 Transportation from GTZ office to TEAM Hospital !
3 | 9:35-9:45 Collection ice box with fresh ice from TEAM Hospital small 5
i briefing with Lab-assistant from TEAM Hospital about problems |
| | i |
| 4 9:45 - 10:00 Departure from TEAM Hospital to Free Health Camp place

5 10:00—10:15 Preparation for Helth Camp, manage all equipment. Brifing with ‘
[ SHP offiser in charge/staff about technical and administrative

aspects. Registration of partisipants (continiouse all day)

6 { 10:15-17:00 Health Camp

7 | 17:00—-17:10 Briffing with team, collection questiongires. blood samples. Paceting

all equipment. Photo with SHP staff and team. |

8 17:10-17:25 Departure from Health Camp place te TEAM Hospital. '

9 17:25-17:30 Give blood sample to lab-assistant in TEAM Hospital to do
centrifuge.
10 17:30—17:35 Transportation from TEAM Hospital to GTZ office
‘ Registered Migrant Non migrant
Sex M F M F M F
Total 254 152 129 19 113 133
___Grand Total 406 148 246
|— Agree to Total | Migrant Total | Non migrant | Total
| | participate
Sex M F M | F M E
| Gonorrhea test 118 0 118 89 0 89 29 Bl 29
| Blood test 190 | 114 304 121 | 19 | 140 69 95 54 |
Questionnaire 189 | 114 303 1200 1'19 | 139 69 95 154 |
Total 192 | 114 306 123 | 19| 142 69 95 154 |
| Grand Total 306 142 164 |

Gonorrhea test participants code: 001; 006; 007; 011; 013:016; 017; 018: 028;: 029; 032;
047: 050; 077; 076; 075;: 081; 082: 084; 086; 087: 088; 089; 101; 102; 103; 107; 108; 109;
121:124:125; 126; 129; 130: 185; 197; 186; 189; 194; 190; 191; 192; 195: 198: 199; 165;
163; 167; 162 I8 184 175> [80: 183: 173161 1792 1 78: 176: 181 1555049 132> 131.
207; 208; 201: Iods 2392 238> 237 234: 2352 217 215= 221+ 240 203 21 L 3152 317; 319;
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307: 098; 099; 096; 059: 060; 051; 062; 072; 068: 063; 091; 336; 340; 067: 064; 094; 092:
321:367: 365; 369; 322; 368; 364; 362; 357; 356; 349; 342; 373: 363;: 360.

Respondents code: 001; 002; 003;: 004: 005; 006;: 007;: 008: 009; 010; 030; (031; 032; (33;
034: 035;: 036 037: 038; 039; 040; 041; 042; 043: 044; 045; 046; 047;: 048: 049; 050; 023;
025: 077: 016; 017: 080; 078; 079; 021;: 075; 076; 011; 014; 013; 012; 015; 018; 020; 024;
019: 022; 026; 029; 028; 027; 110; 122; 127; 104; 105; 123; 107; 121; 130; 124; 108; 125
129: 106; 109; 129; 103;: 102; 101; 088; 089; 086; 087; 084; 082; 081; 090; 083: 085; 070;
141; 145; 198; 195; 189; 186; 197; 185; 196; 199; 194; 192; 191: 190; 200; 193; 187; 188
165: 163; 167; 162; 182; 184; 175; 180; 183; 173; 161; 179; 168; 178; 177; 176; 170; 181;
174; 171: 169: 172; 166; 140: 208; 164; 237; 134; 132; 131; 201; 240; 239; 238; 135; 133;
207: 202; 139; 136; 206; 210; 205; 204; 203; 137; 138; 209; 218; 235;: 234 213: 221: 2]17;
240; 215; 214: 236; 223; 225; 226; 227: 231; 228; 220; 230; 233; 219; 216; 222; 232; 224;
229: 212: 320; 316; 313; 314; 312; 311; 310; 309; 308: 303; 305; 304; 302; 301: 100; 097;
211; 318; 315; 317; 319; 307; 098; 099; 306; 096; 066; 119; 116; 111; 333; 052; 341;: 339;
338; 334; 337;: 330; 058; 054; 056; 053; 112; (069; 065; 073; 117; 115: 114; 331; 335; 120;
118; 132; 059; 060; 051; 062; 072; 068; 063; 091;: 336; 340; 055; 071;: 067; 064; 061: 074
113; 057; 094; 093; 092; 329; 095; 354; 142; 344; 148; 144; 343; 350; 355; 353; 347; 358;
366; 270; 324; 326; 325; 346; 345; 352; 328: 371; 359; 372: 143; 149; 321: 367; 365; 323;
369; 322: 368; 364; 362, 357; 356; 349; 342; 146; 150; 147; 373; 160; 348; 361;: 363; 36
159: 327 3158

Female: 009; 035; 036; 040; 042; 043; 044; 045; 046; 080; 078; 079; 021; 012; 110; 122;
127: 104; 105; 123; 083; 085;: 070;: 141; 145: 200; 193; 187; 188; 174; 171: 169;: 172; 166;
140; 136: 206; 210; 205; 204; 203; 137; 138; 209; 223; 225; 226; 227; 231; 228; 220; 230;
233; 219; 216: 2222 232> 224: 229 212 320; 316; 313:314; 312: 311 310: 208> 308: 303;
305; 304; 302; 301; 100; 097; 066; 119; 116; 111; 333; 052; 341; 339; 338; 334: 337: 330;
058;: 054; 056; 053; 112; 069: 065; 073: 117; 115; 114; 331: 335; 354; 142; 344; 148; 144;
343; 350; 355; 353; 347; 358; 366; 270; 324; 326; 325.

Male: 001; 002; 003;: 004; 005: 006; 007; 008; 010; 030; 031; 032; 033: 034;: 037: 038;
039: 041; 047; 048; 049; 050; 023; 025; 077; 016; 017; 075; 076; 011; 014; 013; 015; 018;
020: 024; 019; 022; 026; 029; 028; 027; 107; 121; 130; 124; 108; 125; 129; 106; 109; 129;
103: 102; 101; 088;: 089; 086: 087; 084; 082: 081;: 090;: 198; 195; 189: 186: 197: 185;: 196;
199: 194; 192: 191; 190:165; 163: 167; 162; 182; 184: 175; 180; 183; 173; 161; 179; 168;
178;: 177: 176: 170; 181. 208: 164; 237; 134; 132; 131; 201; 240; 239; 238: 135: 133: 207:;
202; 139; 218;: 2352 234: 213: 221 217: 240: 215: 214: 236.; 211; 318: 315;: 317: 319; 307;
098: 099; 306; 096; 120; 118; 132; 059; 060; 051; 062;: 072;: 068; 063; 091;: 336;: 340; 055;
071; 067; 064;: 061;: 074; 113: 057; 094; 093; 092; 329; 095; 346; 345; 352; 328;: 371; 359;
372: 143; 149; 321;: 367: 365; 323; 369; 322: 368; 364; 362, 357;: 356; 349; 342: 146; 150;
147: 373: 160; 348: 361: 363; 360; 159; 327; 351.

For participants were provided medicines (See attachment: Medicine and equipment used in
Health Camp). Doctor did pre-test counseling of STIs & HIV/AIDS. Published materials from
NCASC and condoms, provided by DHO also were distributed.

Research Team:
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Doctor/researcher — Dr. George Pkhakadze.

Research assistant/translators — Mr. Rajan Kumar Bhattarai, (Code: 009), Mr. Lal
Prasad Pokharel (Code: 008).
Labh-assistants - Mr. Jeet Raj Bhatta (Code: 001). Mr. Radam Singh Bhat (Code:

006).

. Interviewers — Mr. Yagva Raj Awasthi (Code: 002). Mr. 8irendra Kumar Manral

(Code: 03), Mr. Pusp Raj Joshi (Code: 004), Mr. Ran Bahadur Bohara (Code:
05).
Driver — Mr. Megha Raj Bhatta (Code: 007).




Appendix 13. Test results from National Public Health Labolatory

L

“Hie Majesty's Government 'ée..- ggf;__
Ministry Of Heaith il

DEPARTMENWF I-EMH SERVICES
NATIONAL PU@E‘C HﬂLTﬂ LABORATORY

ry of B _4. Pachali, Teku
ol Lty Kathmandu, Nepaza!
idjia | -
Rei Date: /g fef 2002

Test results of the study: Migrants and HIV/AIDS
Memorandum
Lzsoraton tosting was done for study on “The Socie-coonomie fmpag of (I 4108 STie on
Mie Commannies @f Migeanr Workers in Dodedinme Disrrier (FWDR, " by [h. Heorhi:
i{alogi) Pahahadee in collaboration with Nationa]l Cemre for AIDS amd STD Control &
Nanonal Labow Academy. The swudy 15 part of the assignment: given within the MPH
program of Trivhuvan Universiny, Instilute of Medicine, Depsnment of Commumity Medicine
anid Fanmly | lealth,
On tae 157 December 2000, the National Public Health Laboratony received 304 blood
sammles sl 118 glass shide with simear, Tests undertaken and results are detailad below:
HIV-AIDS HiT! HIN rests - | participant No.: 195,
(0.33% from total sample size)
Syphilis VDAL (RPR tests - 26 participants No.: 123, 362, 379, D82, 085, 045, D44, 11p. 534,
357,567,309, 005,000 . 227, 307, 1450 158, 1712384, 237, 147, 55, 095, 199, 146
(8.53% from total sample size)
Heparitis B /7554 texis - 3 participants No.: 036, 199, 188, 024, 174,
i1.64% from total sample size)
Neisseria gonorrhoeae (JCDC) Gram Negative Dipla Cocci jest = Seen | participant Mo
2al (0.33% from total sample size)
Asa conclusion. it appears that a total of 32 pamcipants are infected with HIV'STIs (10.32%
from total sample sizet and one pamicipant is indectzd with Syphilis and Hepatitis B Noo: 199,

11.33% from total sample size).

/“é, "
M:. PurushoBam ud\al

Deputy chicl, Medical Technologst

NPil. Teku
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Appendix 14. Curriculum Vitae

Dr. Giorgi Pkhakadze

Address: Chawny. G.P.C. Box: 8974 Male
CPC: 025. Thamel. Katmandu Nepal

Tel.: +977 1 272 096.

Email: pkhakadze george@hotmail.com

Born in 1976. Ukrainian citizenship, driving license: B

WORK EXPERIENCE

1997 - 2000 United Nations Association of Georgia
Coordinator of the field-office in Imereti region (1997-2000)

e Provided support to the Regional Department of Education to reach out to 323 primary
and secondary schools with projects on Human Rights and Healthy Lifestyle education.

e Supervised a team of 43 volunteers for the above described projects,

¢ Fund raised from UNICEF, UNFIP, UNDP, UNV, USAID, British Embassy in Georgia.
Soros Foundation. for the same,

¢ Published in local newspapers, and animated radio-programs. on related issues.

1998 - 2000 Working Group of Humanitarian Assistance (WGHA)
Assistant Coordinator
e As a volunteer. assisted on an ad-hoc basis in the organization throughout the CIS of
regional workshops on psycho-social rehabilitation of displaced persons. emergency
preparedness and emergency assistance (between other subjects). as part of the WGHA of
the Regional Conference on Refugees and Displaced Persons.

1998 -1999 Imereti Regional Health Education Center Ministry of Health in
Georgia
Public Health Doctor  (part-time)
e Organized and facilitated monthly training-seminars on sanitation for shopkeepers, on
health education for schools and universities.

1997 -1998 Charity Humanitarian Center Abkhazeti
UNICEF funded project
Doctor and Social Worker

¢ Prepared and animated a Sunday school for 40 children displaced because of conflict. with
a psycho-social rehabilitation focus,

1996 -1997 Hospital 2, Thilissi, Georgia
Surgeon Assistant of Professor Sulkhan Kemoklidze
o Apart from the usual tasks of an Assistant Surgeon, also published an article on Gastritis
in the university magazine.

1995 - 1996 Republic Epidemiological Hospital in Thbilissi, Georgia
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Nurse within the Intensive Care department
e [n extreme circumstances (with electricity cuts and lack of basic medicines). attended to
the needs of patients in the intensive care department.
1995 - 1996 Department Mother and Infant Center in Thilissi, Georgia
Assistanrt of Professor la Verulashvili Assistant
e Asan intern, assisted Professor Verulashvili in the diagnosis of gynecological diseases.
e With colleagues. published a joint article on endocrinology.
EDUCATIONAL/TRAINING QUALIFICATIONS
October 2001 Nepal Medical Council
o Certificate of Foreign National Medical Practitioner. Registration No. 1437
Since April 2001 Tribhuvan University, Institute of Medicine, Katmandu, Nepal

e Student, Master of Public Health (MPH) program

1999 International Foundation for Election System (USA), Tbilissi,
Georgia

e Professional trainer in democratic election management

1995-1999 United Nation Association of Georgia, Thilissi, Georgia

¢ Trained on Human Rights Education

1991- 1997 "L&C" University, Faculty of Medicine, Thilissi, Georgia

¢ Graduated as a Medical Doctor by decision of the State Examination Commission on
December the 30%, 1997, specialized in General Surgery.

1981-1991 School 52, L’viv, Ukraine

¢ History specialization

SKILLS

Languages

Russian native speaker
Georgian native speaker
Ukrainian good

English good
Computer

Microsoft office-2000 XP, data analysis through EPI Info 2000
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