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EXECUTIVE SUMMARY

uth Africa is experiencing one of the fastesiwgng HIV epk
demics in the world. Among women attending antenatal clinic:

ation-wide, the mvalence of HIV infection ineased &m

.76 per cent in 1990 to 26.5 per cent in 2002. Among the nir
South African povinces, KwaZulu/Natal has consistently had the -high
est antenatal HIV pwvalence: 36.2 per cent in 2000. The epidemic is
by no means limited to urbareas. As in theest of Sub-Saharan
Africa, the pedominant mde of urban andural transmission is heter
sexual intecourse.

Migration is one of many social factors that have contributed to the
AIDS pandemic. Rwious studies have shown that people wherabe
mobile, or who haveecently changedasidence, tend to be at higher
risk of HIV infection than people in merstable living aangements. In
Uganda, for example, people who have moved within the last five yea
are three times ma likely to be infected with HIV than those who
have lived in the same place for neothan ten years. In an South
African study people who hadecently changed theiesidence wer
three times ma likely to be infected with HIV than those who had
not. It is not so much movement per se, but the social and economic
conditions that characterize migratioropesses that puts people at risk
for HIV.

The le of migration in the spad of HIV to ural Africa has con
ventionally been seen as a function of men becoming infected while
they ae away fom home, and infecting their wives @gular paners
when they etum. However the pecise way in which migration cen
tributes to the sad of HIV and other STB'in rural aeas is complex
and not well understdo Patly this is because few studies have consid
ered both ends of the migrationgoess - those who leave home as well
as those whoemain behind. Understanding both ends of the migratior
spectum has impdant implications for the development and imple
mentation of intaerention pogrammes, especially if it is possible to
establish thealative risk of infection among dérent gioups of migrant
and non-migrant men and women.

This study set out to understand the extent to which the HIV epi
demic in wral South Africa has been driven by urban migraattan-
ing to their ural homes. The aim was to examine the social and beha'
ioural factors that shape and detéere the sprad of infection fom
migrant men to their female paers and vice versa. The paper investi
gates the rates of HIV infection in migrants and non-migrantsderor
to understand the risk factors and transmission dynamics of the epide
ic in South Africa.
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The study aea chosen was the Hlabisa/Nongoma Districts in
Kwazulu/Natal. The paper does not mean to suggest that what happens
in these districts is necessarily typical of all districts. Howdherfind
ings run counter to established ideas about urbauor#éd transmission
and could thezfore constitute a set of hypotheses to be tested in other
rural districts.

The study tested the hypothesis that migrants and théirepaae
at inceased risk for HIV compad to non-migrants and their paars,
and investigated potential risk factors for HIV infection. Male migrants
from two adjacentural districts (Hlabisa and Nongoma) weecruited
for the study at two migration destinations: Carletonville and Rishar
Bay Three gold mines in Carletonville and ¢lerfactories in Richds
Bay were selected because they emplogdamumbers of peopledm
Hlabisa and Nongoma districts. Those whoeaglrto pdicipate wee
administeed a detailed questionnaiand ofered voluntay counselling
and testing for HIV and STDs. In addition, migrant menengsked a
series of questions inaer to locate and identify theural patners.
Once a parcipating patner of a migrant man was identified, a non-
migrant couple living within a radius of one kilometof each migrant
household was identified and invited to tpapate. In the final analy
sis, 260 men and 228 women tooktgarthe studyOne hunded and
ninety-six migrant men werrecwuited at their workplaces, and 64 non-
migrant men wegr lecruited in Hlabisa/Nongoma. One huedrand
thirty female paners of migrants and 98 female {pears of non-
migrants wee ecruited in Hlabisa/Nongoma Districts. None of the
women wee migrants.

The major findings of theagseacth wee as follows:

< The overall pevalence of HIV infection was 20.1 per cent.

Prevalence among men was not significantlyed#nt from that
among women (22.7 per centh®.1 per centeaspectively).
The prevalence of HIV among migrants and theirtipens was,
however significantly higher than among non-migrants and
their parttners (24.0 per cent versus 15.0 per cent).

< Most men epotted only one cuent regular sexual prer, but

about 30 per cent of both migrant and non-migrant men said
that they had two or memegular paners. Non-migrant men
were moe likely to have egular paners in Hlabisa/Nongoma,
while migrant men wear moe likely to have egular paners
outside of Hlabisa/Nongoma, mostly at their migration destina
tion.

= Migrant men wee significantly moe likely than non-migrant

men to have at least one canmt casual paner, but only 20 per
cent of migrant men, and 6 per cent of non-migrant repoit
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ed having one or mer casual parers.

< Condom use was low with methan 80 per cent of men in
both gioups epoting that they had never used a condom. Men
who repoted having many casual paers wee moe likely than
men who epoited few casual pawers to have used condoms.
Non-migrant men wermoee likely than migrant men to have
used condoms iregular elationships (10.9 per cent versus 23.7
per cent). Repaed use of the male condom was even lower
among women than it was among men with almost 90 per cen
of women saying that they had never used a condom.

= Approximately 25 per cent of men said that they had a genital
ulcer at some point and 35 per cent said they had experiencec
genital dischaye. Appoximately 7 per cent of men said that
they wee experiencing ulcers, dischas, swollen testes or
swollen lymph ndes at the time of the sy, These symptoms
were equally common among migrant and non-migrant men.
STD symptoms wer also common among women, with 24 per
cent saying that they had had a genital ulcer and 44 per cent
that they had experienced a disg®arivo thirds of all women
said that they had experienced disghay ulcers and/or swollen
lymph nades. Paners of migrants wermoee likely to have
experienced these symptoms thartmpens of non-migrants.

e As with the men, most of the women weanaried or living as
married. Only one woman said that she had enhlan oneayg
ular patner and only tree women said that they had any casua
patners. Vmen epoted having, on average, only two lifetime
patners, fewer tharepoted by the men, suggesting that they
had only ever had one paer in addition to their caent regu
lar patner.

= Amongst women, HIV infection was slightly nefrequent in
paitners of male migrants than paars of non-migrants (21.1
per cent and 16.5 per cemspectively). The mvalence of HIV
among women was not significantly associated with being the
patner of a migrant or ever having used a condomim&h
who had ever used a condom wais likely to be HIMnfected
as those who had not.

A statistical univariate analysis showed that the most irapiorisk
factors for HIV among men wer (a) being a migrant; (b) being less
than 35 years old; (c) having one or moasual paners; (d) having
symptoms of STDs in the last 4 months; and (e) ever having used a
condom. Those with ctant STD symptoms, symptoms in the last 4
months, or a histgrof STD symptoms wermote likely to be HIV
infected than those who had never had STD symptoms. Those who |
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used condoms at least once wemnoe likely to be HIV positive than
those who had not. Thegirability of being infected with HIV was not
significantly associated with income, education or lifetime number of
patners.

In a multivariate analysis the risk of HIV infectiommains higher
among (a) migrant than non-migrant men, (b) those epaotrrecent
ly having STD symptoms and (c) those who have lived inentiban
four places compad to only one place. Those who said that they have
used condoms weractually at ina@ased risk of HIV infection comped
to those who said that they had not. But this is obviated by the fact
that those whoepot having used condomseaalso likely to have had
more casual pamers than those who say that they have never used con
doms.

For women, the stmgest association with HIV infection was with
the number of lifetime pamers. Vdmen who had had meithan one
lifetime sexual paner wee five times mae likely to be infected with
HIV than women who had only one lifetime paer Age was also a
significant risk factor for HIYwith younger women merlikely to be
infected than older women.afen who epotted having sexual inter
course for the first time at or be®the age of 17 years veemoe likely
to be HI\fpositive (24.5 per cent) than those whpated a later age
at sexual debut (14.3 per cent).

These findings & a mix of the pedictable and the countiertu-
itive. With consistent use of condoms so liws predictable that even
those who have used them at least once would show lidlegbion
from infection. Also, the study confirs that migrant mene@mose vut
nerable to infection than non-migrant men. As expected, rates of infec
tion among female pamers of migrants werhigher than amongst par
ners of non-migrants. Howevehe differences a not statistically sig
nificant. The question is how to explain the fact that 16.5% of women
who wee patners of non-migrants werinfected with HIVTo explain
this anomaly the study looked at patepf infection amongst couples
and found the following:

= Of the 168 couples in the stydB.3 per cent wercouples in

which the male paner was a migrant, and 41.7 per cent in
which the male pamer was not a migrant. Among 69.6 per cent
of couples, neither parer was infected. Migrant couples weas
likely as non-migrant couples to have neithertpar HIV

infected (65.3 per cent versus 75.7 per cent). In 9.5 per cent of
the couples, both paers wee infected with HIYVand this

again did not difer significantly by the migration status of the
male patner

< |n 20.8 per cent of the couples one of thenms was infected
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and migrant couples werR.5 times ma likely than non-
migrant couples to have one fo&r infected (26.5 per cent ver
sus 12.8 per cent). Of these couples, the man wagbiiive

in 71 per cent of the cases and the woman indhlmaining 29
per cent cases.

< Men and women &bothmore likely to be infected ém outside

the relationship than to be infected by theirtpar or spouse,
whether or not the man is a migrant. Migrant men24 times
more likely to be infected &m outside theelationship than
from inside theelationship; women whose [paers ag migrants
are 2.1 times mar likely to be infected dfm outside theeta
tionship than fom inside. The same isu for non-migrant
couples but with smallerdals ratios: 10.5 for non-migrant men
and 0.8 for their pamers.

Migration has undoubtedly played a majoterin the spgad of HIV
Its precise ole was moe impotant — and mar easily meased — in the
early stages of the epidemic than in the later stages. The fact that th
odds of a migrant man being infected is 2.4 times tlis of a non-
migrant man, even at this advanced stage of the epidemic, highlights
the impotance of migration as one explanation of the size and rapidity
of spead of the SoutherAfrican epidemic.

The pattems of HIV discodance (one infected gaer) wee unex
pected and shed light on thae of migration in the spad of HIV to
rural aeas. It has long been assumed that the pyihiagction of
spead of the epidemic has beeorfr etuming migrant men, who
become infected while away at work, to themaf patners when they
retum home. If this wee the case, the male would be the HIV infected
patner in most of the discdant couples; howevein nearly one-thi
of the discodant couples the female was the infectednearand the
male was uninfected.

While this confims the impaotance of migration as a risk factor for
infection in both men and women, it changes our understanding of tF
way in which migration enhances the riske\Wave found that migra
tion is a risk factor not simply because metum home to infect their
rural patners, but also because theiral females paners — both those
who ae patners of migrants and those whe gramers of non-
migrants — ag likely to become infected in theral aeas fom outside
their primaty relationships.

One might hypothesize that with their frers absent, womenear
be moe likely to have additional sexual paers, and as a@sult to
increase their risk of becoming infected. Additionaltpars may of
course, also be migrants. The fact that the pattef HIV discodance
are similar in migrant and non-migrant couples indicates that even
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some painers of non-migrant men become infected prior to their hus
bands.

The specific cicumstances in whichural women take on additional
relationships needs filner investigation, as well as the ways in which
these elationships inarase risk of HIV infection. Researis needed to
better understand the complex social and sexual lives of women living
in rural aeas, especially iretation to the migration status of their par
ners. Understanding these dynamics could helpdmepte the develep
ment of new apmraches for HIV mvention amongural women.

For eveyone, male and female, migrant and non-migrant, the risk of
becoming infected &m outside is geater than the risk of becoming
infected fom inside the spousatlationship. While we expected that
migrant men would be merlikely to be infected ém outside their
spousal elationships, we did not expect that to lue tior the other
groups, including women whose paars wee and weg not migrants.

This study demonstrates the complexity of HIV transmission in the
presence of lagge-scale male migration and the need to eskithe
spread of disease among, especjallyung ural women, not just women
living in migrant relationships. What has not been acknowledged to
date is theale of local, ural transmission in this complex epidemic.
The findings of this study show that it is imfont to include ural
areas if HIV teatment and pwvention pogrammes a to succeed in
reducing the smad of HIV In addition, futher work is necessato
more fully explore the complex pattes of sexual networking, péou-
larly among women inural aeas.

Although this study focused only on maleaitar migration within
South Africa, and fsm the perspective of only twaral health dis
tricts, circular migration is in fact exemely common tlmughout
Southen Africa. It is impotant to ecognise, howevethat other types
of migration do exist, and may play an imgort ©le in facilitating the
dissemination of HIV troughout the SoutherAfrican region. Futher
studies that focus on other types of migration tigaarly female

migration — ae uigently needed.
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INTRODUCTION

uth Africa is experiencing one of the most rapidigvgng
HIV epidemics in the world. Among women attending antena
| clinics nation-wide, the pvalence of HIV infection
ncreased fsm 0.76 per cent in 1990 to 26.5 per cent in 2002.
Among the nine South African grinces, KwaZulu/Natal has consis
tently had the highest antenatal HI\éyalence, which in 2000 was
36.2 per cent. The epidemic is by no means limited to urtems.ar
Figure 1 shows the annual iease in antenatal HIV @valence nation
ally, in Kwazulu/Natal povince, and in oneural district. As in theast
of Sub-Saharan Africa, theg@ominant mde of transmission is heter
sexual intecourse (see Figerl on page 8).

Over the last centyr migration became common amongat men
seeking employment in urban and mining cesitand this persists
today In the Hlabisa District ofural KwaZulu/Natal South Africa, the
site of this study62 per cent of adult men spend the majority of nights
away flom their ural homes$.Men also migrate to South Africaoim
neighbouring countrieswEnty years ago the gold mines employed
appioximately 500 000 people, about half of whomevBouth African,
the rest coming fom neighbouring countries including Botswana,
Lesotho, Mozambique and MalatiVhile the number of men
employed on the gold mines has fallen to about 250 000, the Southel
Africa region is still linked by extradinarily high levels of migratiof.
Although thee ae many diferent types of migration, the gdominant
mode of migration in SoutharAfrica is still ‘circular or ‘oscillating’
migration, in which young men leave thairal patners to work in
urban aeas, andetun home peridically depending on the distances
involved.

The oots of migrant labour in South Africarr deep and can be
traced to the discovgiof gold on the Wwatersrand in 1886, and the
associated demand for cheap labdine system of migrant labour was
later a carerstone of apéneid policy in which the movement of South
Africa’s black population was strictly cooited so as to maintain a sep
aration of the races while ensuring a steady supply of latsoowho
were pohibited from settling pemanently in ‘whites-only’ a&as.

Pattens of migration have, howevarthanged dramatically in the
last decade. th the lifting of apatheid laws, the emgence of trade
unions that wer able to negotiate meiflexible work contracts, and the
rapid development of an extensive, infal, but eficient, transpar
infrastucture, people wer able to move merfeely than befa. HIV,
like other infectious diseases thatespd fom person-to-person, follows
the movement of peopfe.
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Figure 1: HIV Antenatal Prevalence (%)
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Migration is one of many social factors that have contributed to the
AIDS epidemic? Several studies have shown that people wkarare
mobile, or who haveecently changedeasidence, tend to be at higher
risk for HIV and other sexually transmitted diseases (STDs) than people
in more stable living aslangement$.In Uganda, people who had moved
within the last five years werthee times mae likely to be infected
with HIV than those who had lived in the same place forentban ten
years? In South Africa, people who hadaently changed theiest
dence wee three times mar likely to be infected with HIV than those
who had not?Decosas and others havgaed that it is not so much
movement itself, but rather the ‘conditions andaiue of the migra
tion process’ that puts people at risk for HIV and other sexually-trans
mitted diseasés.

The le of migration in the sgad of HIV to ural Africa has been
seen primarily as a function of men becoming infected while treey ar
away fom home, and infecting their wives @gular paners when
they retum. This assumption of uni-dictionality has been central in
reseach on the impact of migration on the esqat of HIV In a study of
seasonal migration in Senegal, Pisogued that the virs was ‘mainly
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transmitted first to adult men tdugh sexual contacts met during their
seasonal migration and second to their wivegqgular paners once
they ae back home? Other studies have shown that men who live
away flom their wives oregular paners ae moe likely than those
who live with them to have additional sexualtpars and a& therefore
at higher risk to become infected with HIV or other STDs.

However the precise way in which migration contributes to the
spread of sexually transmitted disease is complex and not well-under
stoad. Pevious studies have focused on the destinations of migrants, ¢
less often, on the eas fom which migrants com&.Few studies have
consideed both ends of the migrationgeess - those who leave home
as well as those whemain behind. These studies #fere tend to
give a static view of what is essentially a complex and dynarméess.
Understanding both ends of migratiautes is essential if igeted
interventions ae to be successfully implemented.

With that in mind, thisstudy set out to understand the extent to
which the HIV epidemic in rural South Africa hasbeen driven by urban
migrantsretuming to their rural homes— as opposed to the spread of
infectionwi thin rural communities. The study also sought to understand
the social and behavioural factorsthat shapeand determine the spread
of infection from migrant men to their female partners and vice versa.
Understanding these questions has important implicaionsfor the devel-
opment and implamentaion of intervention progammes especially if it
isposibleto establish the relative risk of infection among different
groups of men and women.

The paper investigates the rates of HIV infection in migrant and
non-migrant couples in der to understand the risk factors and trans
mission dynamics of the epidemic in South Africa. First, the data is
analysed for individuals and then couples. Next, #selts of a mathe
matical malel developed to estimate theopability of transmission
from within versus outside of prinyarelationships a& pesented.

Finally, the paper discusses the implications of the study findings, and
present a framework for understandindgeadédnt levels of causation of
the HIV epidemic and integentions aimed at each level.
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METHODOLOGY

10

his study tested the hypothesis that migrants and their par
ners ae at inceased risk for HIV compad to non-migrants
and their paners, and investigated potential risk factors for
HIV infection. The study meased the pevalence of HIY
syphilis, chlamydia and gomtoea (although this paperpots only on
HIV) among migrant men and theurral patners, and among non-
migrant men and theiural patners. The study also involved a behav
ioural suvey with the same study pigipants to identify social, behav
ioural and biomedical risk factors associated with HIV infection. A
more detailed discussion of theseacth methalology can be found else
wher®
Between October 1998 and N ovember 2000, male mig-antsfrom
two adjacent rural districts (Hlabisaand Nongoma) were recuited at
two migration destinations Carletonville and Richards Bay, 700km
and 100km away, respective)yfromtheir rural homes(Hgure 2). T hese
sites were chosen because: (@) they are common destinations for
migrant men from rural KwaZulu/Natal; and (b) they represent the two
common types of migration prevalent inthe area: long-distance migra-
tion with infrequent trips home (Carletorwille), and short-distance
migration with more frequent trips home (RichardsBay). Carletonville
isagold mining town southwest of bhannesburgwith a populati on of
roughly 220 000 people, of whom 80 000 are migrant men livingin
sngle-sex hostels and working on the gold mines. Because of the dis-
tancesinvolved, these men tend to retum home only three to four
timesa year. Richards Bay, an industrial town on the north coast of
KwaZulwNatal, isd o acommon migration destination for these rural
men, but because of the proxi mity to their rural homes, they are ale
to retum home more frequentlyon average at least once a month.
Three gold mines in Carletonville and & factories in Richds
Bay were selected because they emplogdamumbers of mendm
Hlabisa and Nongoma districts. Lists of workers’ originsewggnerated,
through a census in Riclgm Bay and though a list povided by The
Employment Bugau of Africa (TEBA), the agencgsponsible for
recuiting men to work on the gold mines. Mearfr Hlabisa and
Nongoma districts werinvited to the mject ofices whee the purpose
of the study was explained and asked tdigpate. Men weg only
included if they wes from Hlabisa/Nongoma districts, if they had been
a migrant for at least six months, and if they had at least egelar
patner living in Hlabisa/Nongoma. Aegular paner was defined
through prior focus gup discussions as a stable sexuatrmar with
whom one envisions a futeifmagondanan Zulu).** Those who wes
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Figure 2: Map of Study Sites

eligible and who aged to pdicipate wee administeed a detailed
guestionnai and ofered voluntaly counselling and testing for HIV and
STDs.

In addition, migrant men wersked a series of questions ider to
locate and identify theirural patners. These included questions about
the name of the head of theral household, the nesst clinic and
school, and specific dictions to the household of the migrant man’
rural patner This information was sent to thegject field ofice whee
fieldworkers visited these women and invited them tdigaate in the
study Once a paicipating pamer of a migrant man was identified, a
non-migrant couple living within a radius of one kiloneetrf each
migrant household was identified and invited tatipgrate in the study
A non-migrant man was defined as a person who spends most nights
home and who had not been a migrant for a total oertiman six
months over the last five years. All women ev@sident in
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Hlabisa/Nongoma districts and none waenigrants. Refusal to piimi-
pate in the study and the inability to trace soménpas explains why
the number of men and womerearot equal.

Stuctued, face-to-face i nterviews were held with each participant
and included socio-economic and demogrgphic questions migration
higtories, details of stable (‘regulal) and casual sexual partnerships,
condom use, age at sexual debut, aswell as a history of, and health
seeking behaviour for, current or previous urogenital disease symptoms.

All participants were offered pre- and post-test HIV counselling
free condoms at eachvist, and free treatment for symptomatic or | ebo-
ratoy-diagnosed STDs. Participants were encouraged to receive their
HIV test results, but were also gi ven the option of not receiving them
should they so desire 7 Trained nurses treated symptomatic ST Ds & the
time of enrolment using the KwaZulu/Natal provincial syndromic man-
agement quidelines!® Laboratoy-diagnosed syphilis, chlamydia and
gonorhoeawere treated at ten-day follow-up visits. The presence of
symptomatic STDsis amajor risk factor for HIV transmission and
treatment istherefore likely to confer some protection against HIV
infection’ Thos who agreed to paticipate were followed up every
four months.

MIGRANT VULNERABILITY TO HIV

etween October 1998 and November 2000, 260 men and 228

women wee rectuited for the studyOne hunded and ninety-

six migrant men sim Hlabisa/Nongoma districts werecrited

at their workplaces, and 64 non-migrant menenecruited in
Hlabisa/Nongoma. One huredt and thity female paners of migrants
and 98 female pawers of non-migrants werecuited in
Hlabisa/Nongoma districts. Not all study fpEpants wee matched to a
patner because some paars efused to paicipate, and in some cases
it was not possible to find the parer The overall pevalence of HIV
infection was 20.1 per cent.dMalence among men was not significant
ly dif ferent from that among women (22.7 per cent%.1 per cent,
respectively). The pwalence of HIV among migrants and theirtpar
ners was, howevesignificantly higher than among non-migrants and
their patners (24.0 per cent versus 15.0 per caspectively). Results
are pesented first by gender and then by couple.

12
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MALE PROFILE

The socio-demographic data for the sample of migrants and non-
migrants is shown inable 1. The average age was 39.1 years and
migrants weg, on average, Six years younger than non-migrants. Most
men had some education, and migrants tended to be better educatec
than non-migrants. Almost 40 per cent of hon-migrants, but only 20
per cent of migrants, had never attended school, while less than 20 p
cent of non-migrants, and nearly 30 per cent of migrants, had attend:r
secondayr school.

Nearly all men wes either maried or living as mared, with similar
propottions among migrants and non-migrants. Migrant mereveey
nificantly moe likely than non-migrant men to derive an inconoenfr
formal employment; all of the migrant men, but only 43 per cent of
non-migrant men had a foal income. Almost all of the non-migrant
men lived with their wives oregular paners most of the time while
very few of the migrant men did. In Carletonville, all butarof the
men lived in single-sex hostelsgpided by employers, while in
Richards Bay only thee men lived in employggrovided accomnute-
tion. The majority lived either alone (36 per cent), with other workers

Table 1: Socio-Demographic Profile
Men Women
Migrant Non-migrant Partners of Partners of

Migrants Non-migrants
Mean Age 37.4 43.6 34.2 39.1
Level of Education No. % No. % No. % No. %
(completed)
None 39 20.3 23 375 22 19.2 30 30.9
Grade 1-5 83 43.2 27 42.2 62 48.4 45 46.4
Grade 6-9 55 28.6 12 18.8 34 25.6 19 19.6
Matric; Matric = 15 7.8 1 1.6 10 7.8 3 3.1
Cert/Dip
Current Marital Status | No. % No. % No. % No. %
Married — civil 55 28.8 21 33.3 40 315 18 18.4
Married — traditional 80 41.9 23 38.1 55 43.3 54 55.1
Unmarried but 23 12.0 11 175 8 6.3 19 194
committed or living
as married
Widowed/Divorced/ 3 1.6 1 1.6 0 0
Separated
Single 30 15.7 6 9.5 24 18.9 7 7.1
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(17 per cent) or withelatives (22 per cent).
Most men epotted only one cuent regular sexual pawer, but
about 30 per cent of both migrant and non-migrant men said that they
had two or moe regular paners (Bble 2). Non-migrant men weer
more likely to have egular paners in Hlabisa/Nongoma, while migrant
men wee moe likely to have egular paners outside of
Hlabisa/Nongoma, mostly at their migration destination. Migrant men
were significantly moe likely than non-migrant men to have at least
one curent casual paner, but only 20 per cent of migrant men, and 6
per cent of non-migrant meepoted having one or mercasual par
ners. Most of the men who had casuatmpenrs wee migrants below the
age of thity-five years. The mediarported age of sexual debut for
migrant men was 18 years and for non-migrant men 19 years. Non-
migrant men epoited a significantly higher number of lifetime pagrs
than did migrant men although this may betlgpatonfounded by age.
Condom use was low with more than 80 per cent of men in both
groups repoting tha they had never used acondom (Table3). Men who
wetre less than 35 years old were significantly more likdy than older men
to haveused acondom. Men who repoted having many casual partners
wete more likdy than menwho repoted few casual patnersto have
used condoms. Compared to men who had no casual partners the odds

Table 2: Sexual Behaviour Profile
Men Women

Migrant Non-migrant Migrant Non-migrant
Total number of No. % No. % No. % No. %
current regular partners
1 133 68.9 40 62.5 130 100.0 |97 98.9
2 42 21.8 16 25 0 1 1.1
>2 10 5.2 6 9.4 0 0
Refused 8 4.2 2 3.1
Total number of No. % No. % No. % No. %
current casual partners
0 155 79.9 60 93.8 127 97.6 98 100.0
1 16 8.3 3 4.7 3 2.3
>1 23 11.8 1 16
Age at first sex
Mean 18.2 18.7 17.6 17.1
N 158 55 94 102
Number of lifetime partners
Mean 13.4 18.2 1.8 2.0
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Table 3: Condom Use
Men Women

Migrant Non-migrant Migrant Non-migrant
Condoms No. % No. % No. % No. %
Ever used 32/182 | 17.6 14/63 22.2 25/123 |11.4 11/93 11.8
Ever used with wife 6/92 6.5 5/56 8.9 10/96 104 6/76 7.9
Ever used in regular  |14/129 | 10.9 9/38 23.7 3/25 12 5/17 29.4
relationship
Ever used in casual 12/56 21.4 0/6 0.0 22 100.0 0/0 0.0
relationship

of having used a condom was 1.7 amongthose who had one casual part-
ner compared to 8.4 among those who had four casual partners. Non-
migant menweremore likely than migrant men to have used condoms
in regular relationships (10.9 per cent versus 23.7 per cent).

Approximately one-quder of men said that they had a genital ulcer
and 35 per cent said they had experienced genital digci@ble 4).
Approximately 7 per cent of men said that they evekperiencing
ulcers, dischaes, swollen testes or swollen lymplides at the time of
the suvey These symptoms weeequally common among migrant and

Table 4: Prevalence of STDs
Men Women

Migrant Non-migrant Migrant Non-migrant
STD History: Ulcer No. % No. % No. % No. %
Ulcer currently 7/191 3.7 1/63 1.6 5/128 3.9 3/96 3.9
Ulcer in last four 21/194 | 10.8 4/63 6.3 16/124 |12.9 5/90 5.6
months
Ulcer ever 45/192 | 23.4 21/63 33.3 34/128 |26.6 20/98 20.4
STD History: No. % No. % No. % No. %
Discharge
Discharge currently 2/192 1.0 0/64 11/27 8.7 11/96 11.5
Discharge in last four |10/193 | 5.2 1/64 1.6 39/122 |31.9 15/88 17.1
months
Discharge ever 82/191 | 42.9 23/64 35.9 64/128 |50.0 35/97 36.1
One or more STD No. % No. % No. % No. %
symptoms*
Currently 15/192 | 7.8 3/64 4.7 26/128 |20.3 21/98 21.4
Last four months 34/194 | 17.5 6/64 9.4 56/130 |43.1 28/98 28.6
Ever 95/192 | 47.9 29/64 45.3 84/128 |65.6 50/98 51.0
* One or more of: ulcer/discharge/swollen testes/swollen lymph nodes
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non-migrant men.

The prevalence of HIV among migrant men was significantly higher
than among non-migrant men (25.9 per cent versus 12.7 per cent).
Prevalence was higher among migrant men than among non-migrant
men when stratified acading to age (@ble 5) although the individual
within-age-goup-diferences wes not statistically significant because of
the limited sample size.

Table 5: Age Specific HIV Prevalence
Age
Men 22-34 35-49 50-66
N % N % N %
Migrant men 77 33.8 99 21.2 17 17.7
Non-migrant men 9 22.2 36 13.8 18 5.6
Age
Women 18-34 35-49 50-66
Partners of migrants 70 25.7 53 151 5 20
Partners of non-migrants 29 34.5 53 7.6 14 14.3

Table 6 shows theesults of a statistical univariate analyses for risk
factors associated with HIV infection. The most inipot risk factors
for HIV among men wex: (a) being a migrant; (b) being less than 35
years old; (c) having one or neocasual parers; (d) having symptoms
of STDs in the last 4 months; and (e) ever having used a condom.
Those with curent STD symptoms, symptoms in the last 4 months, or a
history of STD symptoms wermoe likely to be HIVinfected than
those who had never had STD symptoms. Those who had used con
doms at least once wveemoe likely to be HIV positive than those who
had not. The mbability of being infected with HIV was not signifi
cantly associated with income, education, lifetime number of g,
age at sexual debut and the number of places lived over the course of a
lifetime.

A more sophisticated multivariate, foard-stepwise logisticagres
sion was caired out including all those variables that eéound to be
significant in the univariate analysis, as well as other variables of poten
tial importance. In the multivariate analysis the risk of HIV infection
remains higher among migrants than among non-migrant men, among
those who epot recently having STD symptoms and among those who
have lived in mag than four places compat to only one place. Those
who said that they have used condomsenaliso at in&ased risk of
HIV infection compaged to those who said that they had not. But this is

16



MIGRATION PoLicy SERiIESNo. 31

Table 6: HIV Prevalence (%) Among Men and Risk Factors

Migrant N % HIV+
Yes 193 25.9
No 63 12.7
Monthly income

0-2000 163 23.3
2000+ 79 253
Age

<35 95 30.5
> 35 161 18.0
Level of education

None 61 18.0
Grade 1-5 110 26.4
Grade 6-10+ 81 22.2
# of lifetime partners

<5 52 15.4
>5 124 23.4
# of regular partners

1 170 22.9
>2 74 24.3
# of casual partners

0 212 19.8
>1 43 37.2
Age at first intercourse (years)

<17 81 25.9
>17 129 20.2
STD symptoms

Ever 131 27.5
Never 122 18.0
STD symptoms currently

Yes 18 38.8
No 238 214
STD symptoms last four months

Yes 40 425
No 216 19.0
Condom use

Ever 36 32.6
Never 196 19.8
# of places lived, lifetime

<4 150 22.0
>4 106 23.6
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confounded by the fact that those wiepait having used condomsear
also likely to have had mercasual paners than those who say that
they have never used condoms.

FEmMALES

Of the 228 womenerctuited into the studyl30 wee patners of
migrants and 98 werpatners of non-migrants. Because of the study
design, none of the women veemigrants. The women we&ron aver
age, about four years younger than their malenpes. The level of edu
cation among women was similar to that of their maleneas with a
qguatter of women having had no foal education and 23.5 per cent
having had at least some secondaducation (@ble 1). Paners of
migrants wee significantly moe educated than the pagrs of non-
migrants. Few women in eitheraup wee fomally employed. The
paitners of migrants wersignificantly moe likely than patners of non-
migrants to eceive financial suppbfrom their paners, which is to be
expected since men still migratedaly for economiceasons.
Nevertheless, only half of the pgaers of migrant men said that they
received financial suppbfrom their patnet

As with the men, most of the women wenaried or living as mar
ried. Nineteen peent of the egular paners of migrants and 7 per
cent of the egular paners of non-migrants said that they evisingle.’
Only one woman said that she had entlran oneagular paner and
only three women said that they had any casuahpas (&ble 2). The
median age at sexual debut, 17 years, was one year younger for women
than for men. \WWmen epoted having, on average, only two lifetime
patners, fewer tharepoted by the men, suggesting that they had only
ever had one parer in addition to their caent regular paner.

Repoted use of the male condom was lower among women than it
was among men with almost 90 per cent of women saying that they had
never used a condomgfle 3). Women who epotted having used a
condom at least once had slightly mdifetime patners than women
who had never used a condom (1.9 per cent versus 2.0 per cent).

STD symptoms wer also common among women, with 24 per cent
saying that they had had a genital ulcer and 44 per cent that they had
experienced a dischge (Bble 4). o thirds of all women said that
they had experienced disches, ulcers and/or swollen lymphdes,
and patners of migrants wermoe likely to have experienced these
symptoms than pémers of non-migrants.

HIV infection was moe flequent in paners of migrants than gar
ners of non-migrants (21.1 per cent and 16.5 per espectively),
although these di#rences wes not statistically significant. Among the
youngest grup of women (@ble 5), HIV pevalence was higher among
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patners of non-migrants (34.5 per cent) than amonmees of
migrants (25.7 per cent). Again thisfdience was not significant. In
the two older age gups, paners of migrants had a higheepalence
of HIV than patners of non-migrants; these filences wer not signif
icant.

Table 7 shows risk factors for HIV infection among women. The
strongest association was with the number of lifetimenens. Vdmen
who had had merthan one lifetime sexual paer wee five times
more likely to be infected with HIV than women who had only one
lifetime patner. Age was also a significant risk factor for Hivith
younger women ma likely to be infected than older womenoien
who repoted having sexual inteourse for the first time at or beéothe
age of 17 years wermoe likely to be HI(positive (24.5 per cent) than
those who epoted a later age at sexual debut (14.3 per cent), althouc
this was only mainally significant.

The prevalence of HIV among women was not significantly associai
ed with being the parer of a migrant,aceiving financial suppbfrom
a husband oregular paner, level of education, STD symptoms or ever
having used a condom.dMen who had used a condom waes likely
to be HI\linfected as those who had not.

A multivariate foward-stepwise logisticeégession showed that
young women, and those who have hadeartban one lifetime parer,
are at paticularly high risk of infection.

COUPLES

A total of 168 couples werrecuited for the studyof whom 98 (58.3

per cent) wex couples in which the male peer was a migrant, and 70
(41.7 per cent) in which the male paar was not a migrantalble 8
presents the pattes of infection among couples. Among 69.6 per cent
of couples, neither paver was infected with HI\Migrant couples wer
less likely than non-migrant couples to have neithénpaiH|V

infected (65.3 per cent versus 75.7 per cent). In 9.5 per cent of the c
ples, both paners wee infected with HIVand this did not diér sig-
nificantly by the migration status of the maletpar. In 20.8 per cent

of the couples one of the paers was infected with HIV (HIV discor
dant), and migrant couples vee2.5 times mar likely than non-

migrant couples to be disaant for HIV (26.5 per cent versus 12.8 per
cent). Of the 35 discdant couples, the man was Hpdgsitive in 25

(71 per cent) of the cases and the woman inghming 10 (29 per
cent) cases. The guottion of men who weg infected in the migrant
discodant couples was essentially the same as in nhon-migrant-discor
dant couples.
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Table 7: HIV Prevalence (%) Among W omen and Risk Factors

Partner of migrant N % HIV+
Yes 128 21.1
No 97 16.5

Monthly income

Receiving income from husband 101 14.9
Not receiving income from husband 123 21.9
Age

<35 10 255
> 35 14 13.2

Level of education **

None 50 18.0
Grade 1-5 107 16.8
Grade 6-10+ 66 24.2

# of lifetime partners
1 92 7.6
>1 93 29.0

Age at first intercourse (years)
<17 102 24.5
> 17 92 14.3

STD symptoms
Ever 133 20.3
Never 92 17.4

STD symptoms currently
Yes 47 191
No 178 19.1

STD symptoms past four months

Yes 84 23.8
No 141 16.3
Condom use

Ever 25 28.8
Never 188 18.6

Table 9 pesents social and behavioural factors associated with
migration status among infected and uninfected couples. Migrant and
non-migrant couples in infected and in uninfectedrneaships a& sim
ilar in their demographic and behavioural characteristics e e
no significant age diérences between parers among migrant and non-
migrant couples. The same isiérof the popottion who wee formally
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Table 8: Patterns of Infection Among Couples
Male Female Overall Migrant Couples | Non-Migrant p*
Couples

No. % No. % No. %
HIV - HIV - nv 69.6 64 65.3 53 75.7 0.15
HIV + HIV - 25 14.9 19 19.4 6 8.6 0.05
HIV - HIV + 10 6.0 7 7.1 3 4.3 0.66
HIV + HIV + 16 9.5 8 8.2 8 11.4 0.48
N 168 98 70
* p value comparing migrant to non-migrant couples

married, the duration of thestationship and the number agular or
casual pdners. Howeveramong infected couples non-migrant men
were moe likely to have had merthan ten parers and non-migrant
women wee moe likely to have had merthan two paners. In those
patnerships in which merepoited having moe than one casual par
ner, theie was moe likely to be an infection in either or both of the
patners than in those pgaerships for which merepoted having one
or no casual pamers. Vémen who epoted having two or mer life-
time patners wee moke likely to be in elationships in which one or
both members werHIV infected. Neither the number egular par
ners nor the number of lifetime paers of men wer significantly asso
ciated with the chances of one or both members of a couple being Hl
infected.

A regession analysis for the risk of one or bothmens in a couple
being HIV infected was conducted. Thedebcreated newcomposite
variables by combining th@sponse of the male paer with that of
the female pdner.

The most impdant factors pedicting the pesence of at least one
HIV infected individual in a couple wer (a) age at first sexual inter
course; (b) the number of ecent sexual paners; and (c) having expe
rienced STD symptoms in the last 4 months. Hiative risk of HIV
infection was 2.4 times higher among those whose first sexual -experi
ence was at 16 years or younger coragdo those whose sexual debut
was over age 16. Thelative risk of HIV infection inceased by 1.5 for
each additional cuent sexual paner. Those who had STD symptoms
in the last 4-months wemole than two times merlikely to have one
or both patners HIV infected compad to those who did not have
STD symptoms in the last 4 months.
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Table 9: Demographic and Social Factors for Couples

Variable One or Both Partners Neither Partner HIV Infected
HIV Infected
Migrant (N=34) |Non-migrant |Migrant (N=64) |[Non-migrant
(N=17) (N=53)
Age (Men)
Mean [35.0 [s2:6 [s5.1 [40.3
Age difference
Mean [51 R [5.4 |36
Marital Status
Married 22 8 49 40
Unmarried but committed or 10 9 14 13
living as married
Duration of relationship (years)
Mean 12.7 14.0 14.6 16.2
No. of regular partners
1 22 9 41 36
>1 12 8 23 17
No. of casual partners
1 29 10 60 53
>1 5 2 4 0
No. of lifetime partners (men)
<10 32 10 51 33
> 10 2 7 13 20
No. of lifetime partners (women)
1 (N=96) 20 4 41 31
> 1 (N=72) 14 13 23 22

In order to estimate theslative risk of infection for migrant and
non-migrant men and womerofn their spouse andofin patners out
side the elationship, a mdel was consticted. The details of the rdel
have been published elsewd&r

T he model showed the probability (expresed as a percentage) that
the men and women in the study wereinfected by someone from outside
the relationship or by their spouse. Men and women are both mare likely
to beinfected from outside therelationship thanto be infected by their
spouse, whether or not the man isa migrant. Migrant men are 26 times
more likely to be infected from outsidethe relatiorship than from inside
the relationship; women whose patners ae migrants are 2.1 timesmore
likdy to be infected from outside therelatiorship than from insde. The
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same is true for non-migant couples but with smdler oddsratios: 10.5
for non-migrant men and 0.8 for thar partne's. Both men and women
aremore likely to be infected from outsdethe rdationship and less like-
ly to be infected by their spouseif they are part of a migrart couple.

IMPLICATIONS OF RESULTS

he exceptionally high prvalence of HIV in most Souther

African countries has raised imgant and complex questions

about the factors that have contributed to the rap&hdof

HIV in the region, and about the eventuadyalence the epi
demic might each. This apss-sectional, community-based study of
migrant and non-migrant men, and theirat patners, hasevealed a
very high pevalence of HIV among both men and women. The study
provides case study evidence of the ini@oce of migration in the
spread of HIV in Southear Africa, and shows that migration is a signifi
cant risk factor for HIV for men.

For men, being a migrant, and having lived in four orermaces,
were independent and significant risk factors for HIV infection. Thus,
not only is labour migration — with its associated separation of families
— an impotant risk factor for HIV transmission, but so too is the social
disuption caused byepeated elocation, in some casesded eloca
tion as aesult of apdheid policies and political violence.

These findings ar paticularly interesting, given the materstage of
the Southar African HIV/AIDS epidemic. It is likelyfor example,
that the elative ole of migration in the sgad of HIV was merimpor
tant — and mar easily meas&d — in the early stages of the epidemic
than in the later stagé&sindeed, isolating a single causal factor in a
mature epidemic, when gvalence is adrady vey high, is likely to be
difficult. The fact that thedds of a migrant man being infected is 2.4
times the dds of a non-migrant man being infected, even at this
advanced stage of the epidemic, highlights the itapoe of migration
as one explanation of the size and rapidity oéagrof the Souther
African epidemic.

The pattems of HIV discodance (one infected gaer) in this study
were unexpected and shed light on thke of migration in the spad
of HIV to rural aeas. It has long been assumed that the pyirdaec
tion of spead of the epidemic has beeorfr etuming migrant men,
who become infected while away at work, to theiar patners when
they retum home. If this wes the case, the male would be the HIV
infected partner in most of the discordant couples; however, in nearly
one-thid of the discordant couplesthefemde was the infected partner
While this confirms the importance of migration as a risk factor for infec-

23



MIGRATION, SEXUALITY AND THE SPREADOF HIV/AID S IN RURAL SOUTH AFRICA

24

tion in bothmen and women, it changes our understanding of the way in
which migation enhances risk. We have found thet migration isarisk
factor not simply because menretum home to infect theirural patners,
but also because theunal females pamers — both those whoeapat-
ners of migrants and those whagratners of non-migrants — may
become infected @m outside their primgmrelationships.

One might hypothesize that with their frears absent, womenear
more likely to have additional sexual pra&rs, and as asult to
increase their risk of becoming infected with HAdditional patners
may, of course, also be migrants. The fact that the pattdrHIV dis
cordance ae similar in migrant and non-migrant couples indicates that
even some parers of non-migrant men become infected prior to their
husbands. Seradda found that a similar gpotion of women in HIV
discodant couples wer the infected parer in wral Uganda?

The specific cicumstances in whichural women take on additional
relationships needs filner investigation, as well as the ways in which
these elationships inaase risk of HIV infection. Whave found in key
informant inteviews that women talk about the need for social, sexual,
financial and emotional suppoall of which ae frequently lacking in
long-tem ‘stable’ elationships, pdicularly when the paner spends
the vast majority of his time far awayfn home? Reseach is needed
to better understand the complex social and sexual lives of women liv
ing in rural aeas, especially iretation to the migration status of their
patners. Understanding these dynamics could helpdmpte the
development of new appaches for HIV mvention amongural
women.

The mathematical niel discussed hermakes it possible to estimate
the pobability that a person is infected either by his or her spouse or by
someone outside of thelationship. For evgone, the risk of becoming
infected fom outside is grater than the risk of becoming infecteahir
inside the spousaktationship. While we expected that migrant men
would be mae likely to be infected &m outside their spousatlation
ships, we did not expect that to beetfor the other grups, including
women whose parers wee and weg not migrants. Intestingly the
study shows that migratioreduces the risk of infectiondm inside the
relationship and ineases the riskdm outside theefationship, both
for men and for women. Since men who migrate to Carletonville, for
example, spendetatively little time at home each yeéhre likelihoa
of them infecting theirural patners is calespondingly low presumably
as aesult of the infequent exposer.

Since most esearth on migration and AIDS has taken place only at
male migration destinations and excluded thralrend of the migratgr
routes, thee has been a suggestion that wgations for migrants
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should be tageted at male migration destinations. Indeed, operational
issues, including the ease of finding and following people, make this a
attractive option. Our findings, howeyedemonstrate the complexity of
HIV transmission in the psence of laye-scale male migration and the
need to addsss the spad of disease panularly among youngural
women, not just women living in migrarationships. What has not
been acknowledged to date is th&erof local, ural transmission in this
complex epidemic. The findings of this study show that it is itgar

to include ural aeas if HIV teatment and pvention pogrammes ar

to succeed inaducing the sgrad of HIV In addition, futher work is
necessar to moe fully exploe the complex pattes of sexual network
ing, paticularly among women inural aeas.

By design, this study included only women who @vaot migrants.
This was padly for operational easons, since tracing women to many
different rural districts would have been logistically challenging.
Nevetheless it raises impant questions about whether or not female
migrants ag at inceased risk for HIV infection, and the extent to
which non-migrant,ural women who a&r infected became infected as a
result of contact withatuming migrants as opposed to contact with
men who ae resident in theural communities. The latter question
cannot be answed with the available data, but in a studyiedrout
in a township near Carletonville, women who self-identified as being
migrants wez 1.6 times ma likely to be HI\/positive than women
who self-identified as not being migrats.

This study also shows that migrant meneveignificantly moe like-
ly than non-migrant men to have casual sexughpes and to be HFV
positive. Moe men than expectedpotted having no casual paers
which may indicate undepoting, or that casuakfationships a of
shot duration. For women, therwas a marke@luctance — for obvious
social easons, including the fear of violence — to admit to having addi
tional sexual paners. It is likely that, in keeping with the findings of
other behavioural sueys, women in this study undepoted the
extent of their own sexual networksThe eluctance of women to
speak openly about whether or not they had caslaianships — even
in qualitative inteviews — has atrady been documented in this-set
ting.* For example, women spoke aherstaking on additional sex
patners, although few would acknowledge having done so themselves
Further lesearh, and pdraps the development of additional metko
for the study of sexual behaviour inral aeas a& urgently needed to
shed moe light on social aangements that underlie the complex epi
demiological patters identified in this study
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he high rates of selepoted sexually transmitted disease

symptoms may highlight a possiblegat for intewention

strategies. Successful syndric management of symptomatic

STDs can significantlyaduce the incidence of HIV and
should be a central component of HI\epention pogrammes in this
setting. In addition, @msumptive STD #atment among sex workers on
some South African gold mines has beeported to educe the mva
lence of STDs among minefs.

Although this study focused only on maleccilar migration within
South Africa, and fsm the perspective of only twairal health dis
tricts, circular migration is in fact ex¢mely common tlmughout
Southen Africa. It is impotant to ecognise, howevethat other types
of migration do exist, and may play an imgaort ole in facilitating the
dissemination of HIV thoughout the SoutherAfrican region. Futher
studies that focus on other types of migration tigaarly female
migration — ae uigently needed.

The high pevalence of HIV among migrant men indicates that this
group is an apmpriate taget for focused intgention strategies. At the
same time, migrant inteentions that concentrate exclusively at the
workplace a likely to have only limited success, given that a signifi
cant amount of HIV transmission amongal women occursrigspee
tive of the migration status of a womaipatner Interventions a& most
likely to be efective if they include both men at the workplace and
women in ural communities.

Wher possible, intefentions should deal with migrant couples as a
social unit and not just with one or the othertiparr HIV prevention
interventions have often been aimed at individuals, encouraging people
to use condoms aneduce the number of gaers. Interentions
designed specifically to adeks the situation in which one paar is
already infected @& needed to ptect the uninfected pmer who is
likely to be at high risk of infection. These intentions could include
couple counselling, meraggessive eatment of STDs, angitroviral
therapy for HI\Vinfected patners, and education messages aimed at
couples rather than individuals. Including eegative paners in
counselling interentions may deease sexual risk-taking among
sepndiscodant couple$ One study found that social suppesulting
from couples counselling is arfedtive way of pomoting behaviour
change? More generallyinterventions aimed at couples could help
improve communication withinefationships, focusing on @ecting
those who ar at high risk®

Most social and health giblems cannot be attributed to a single



MIGRATION PoLicy SERiIESNo. 31

causal factor; they arinstead a pduct of the complex interaction
between many factors. Sweat and Denison identified a typology of fou
different levels of causation of the HIV epidemic: suparttiral, stuc-
tural, envionmental and individudt.

Starting at the highest level of causation, the supersitral level
addesses the maagsocial and political envdnments that eate advan
tages and disadvantages for members of sodibgse would include
dominant societal attitudes like racism and sexism thae gerdisad
vantage pdions of the population. In South Africa, for example-atti
tudes about theote of cheap black labour in the economy have domi
nated policies that for merthan a centuthave seved to make labour
abundant to indusgrand other economic sectors, and to uhelaxlop
rural sectors of the economy

Structural factors include policies and laws thaweeio exacerbate
the epidemic. Examples of these laws in 20th cgnBouth Africa a&
abundant. The whole system of a&paid, with its “separate develop
ment” policies, set the stage for the patteof migration that gdomi
nate in theagion talay

Environmental factors that contribute to the epidemic include the
living conditions, social @ssues and oppaunities available to individ
uals. Hee the single-sex hostel system, easy access to comahssx
workers and alcohol would all play a par exacerbating the epidemic.
So too would the fact thatuek drivers, for example, @amutinely
assigned to travel schedules that necessitate their being anay fr
home for extended peds of time.

Finally, individual levels of causation of the epidemie defined as
the ways in which individuals experience and act on their @mwvient.
Levels of knowledge, risk peeption, loneliness, bedom and pereived
self-eficacy would contribute towds individual behaviour conducive
to the spead of HIV

Arguably, HIV interventions should occur at all levels of causation,
but in reality, prevention eforts have been dominated by intentions
aimed almost exclusively at the individéaBince thex ae multiple
causal factors that help to explain tleéerof migration in the spad of
HIV and other STDs, successful strategieslidely to be those which
address as many levels as possible. In general, public health specialist:
have shied awaydm the higher level int&entions, concentrating
instead on individual-level pgrammes. @mically, it is the stuctural
and envionmental intarentions, dificult though they & to imple
ment, that a likely to have the most faeaching and sustained
impact.

At least two stuctural inteventions should be considelr
Employers should be encouraged tovide moe family-friendly hous
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ing arangements instead of single-sex hostels. The mining iydtcstr
example, has moved at a painfully slow pace in thisction
Mathematical mdels suggest that eliminating the single-sex hostels in
favour of family-style accomnaation could educe HIV incidence by as
much as 40 per ceft.

A second, and péraps moe significant stictural intewention is
that of encouragingural development. This has the potential to alter
the conditions that fae lage numbers of young men to seek temporar
employment in urban aas and may well be adeftive an intevention
as we have. Indeed, these kinds of im&gttions need to be discussed
not only for this parcular wral health district, but for all of Sub-
Saharan Africa, wherlage-scale population movement is thempr
not the exception.

Despite the fact that migrancy is acknowledged to be a major deter
mining factor in the social conditions in thegion, few studies have
explicitly consideed the impact that migrancy has on the health of
people, even though the health consequences of migration may-be criti
cal to health outcomes. This study highlights the ingrme of
migrancy as a risk factor for HIV andgtrably other diseases also, and
the need to fully incorporate a sound understanding of public health in
studies on migration.

It is ironic that the lifting of ap#neid laws has led to ireased
mobility throughout Souther Africa, and has contributed to the e
of HIV in the region. Howevemwnhile migration speads disease, it can
also be used to spad messages and intentions that can positively
impact on the epidemic. Unless ways found to deal with the com
bined efects of HIV and migration, it is unlikely that Hivansmission
in Southen Africa will be substantiallyaduced.
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