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CHAPTER = ONE

INTRQDUCTION
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The Arguired Immune Defenciency Syndrome. Commorn Ly
shortensd to AIDSE, is a newly detscted disease which has  indesd
established a pandemic situation. It is caused by a wvirus which

destroys the body’'s natural defence mechanism  koown  as impune
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result, the body becomes incapabls of e
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defence agsinst & variety of other infecticns which are 2lwavs
lurking in and around the body. It was during the period of

October, i280 to May 1981 that five young asctive

were noted with history of high Tfever, dvsponsa,
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umnoystis  Carinii  Pneumsonia (& type of lung infsction} oF

Faposi's Sa
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coma (a2 type of cancer). Since ths syndrome  was
recognised among  the homosesxusals net o only i ths USS buat
subsequently 1in EBEurope and dustraliia. It was called gay related

Ficiency o BRID. A littie later, caszes of the dessass

were identified among drug addictz, especially  intravenous drug

BESISa #Within 2 short time 1t was
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grganism oFf mysierial disease was A the
ACr oY of  acguired immune deficiency sSyndrohns  Eas FTirzt
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1981 in the lnited States of Americae. Soon the
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search for its causative organism began earnestly both in Europe
and America,. It was recognised that the causative wvirus belonged
to  the subfamily Lentivirinae of the family Retroviridas and in
May 173& the International Committee on the Taxonomy of viruses
recomended the name, Human Immuno Deficiencyt Yirus (HIV). The
virus attacks T-4 lymphocytes alsc known as T-cellis.

are res

e
et

onsible for some of the most cruciz]  immuanologics
responses  needed to combat foreign agents by the host. That is
why even & simple opportunistic disease becomes Tatal o the

host of HIV.

L4 L.

Aecogrition of AIDS as a new disesse doss npt mean it was
entirely 5 new syndrome. In fact, immunodeficiencies of thres
types had been known earlisr. Genetic or hereditary deficiency is
passed o from parents to the newborns in the form of a defective
gene. This gene does not allow the full complement of immune
mechanism to function in these persons. Secondly, there is
deliberately induced immunodeficiency, generally done before
transplantation of organs such as kidneys so as to prevent the
recipients  from rejecting the ftransplants. Thirdly, acquired

immuno deficiency was known to exist earlier in African countries



and other tropical, economically developing countries, in  Asia
inciuding Imdia the factors for which were attributed to old
diceases caused by parasites compounded by ealnutrition. But the
new dissase which was recognised in 1981 in the US4 is guite
different from the above mentioned thise types of
immunodeficiencies. Moreover, antiguity and evolution of this
recently discovered disease is still shrouded in obscurity.
Retrospective seroclogical studies on stored =sra  from some
countrigs  in Africa demonstrated evidence of HIV seropositive
during the mid 12&8s. There have been suspects of its existence

i the U.8. 1in 19468, in Zaire and Manchester (England} in 1959.

Spaculations have been persisted that it could have started
between 19402 and 1990s, two to three decadss before 1i was

recognised as new. But the guestion as to whsre and when AIDS

Pk

v started remain uncertain.
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could have sxact
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Another =suggestion regarding the origin of HIV is basec
on the assumption that both HIV-1 and HIV-2 had somshow sniered
the human population from non—human primates, the likely origin
of HIV—-1i be the similar virus from chimpanzee and HIV-2 from the
sooty mangabeys. For instance live poliovirus vaccirne is produced
in monkey kidney cells and it seems that the monkey wvirus could
have Jumped into human together with the pelicovirus vaccine,

Similarly, chimpanzees, being the closest non—human primates,
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have been used for experimentation with human viruses, During
the course of such cross immunisation, simian virus may have
entered to humans. These hypothezes are yvet to pe scientaftilly

ProvED - In March 19792 a paper appeared in Lancent a reputed

3
British JdJouwrnal, relates that if a few retroviral particles were
to be prezent in the live polic vaccine, it would pot infect

children, particularly as the vaccine is given orelly. Khorshed
M Paviri ({1992}, however, proposes an  alternative suggestion.
It refers to the possible use of mpuch larger and continued doses

of the live polioc wvaccine by adult male homosexuals as &

prophylactive means against recurrent viral infect
case probabkility of entering monkey virus  to human Lhrrough
polic vacocine cannot be rejected straight-forwserd. i absence of

any evidence this  hypothesis will remain s condecture onlyv.

Whatever the ways the diseass may have entered to or developsd
in  human  kRinds the reasons Tor its pandemic situstion may  be

Worid, vapid air travel, messive uses of bloed

unsorupulous trade in bkiood  and  blood producis,

=elling =of organs, and the increase in intravenous druyg users.
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The Acguired Immunc Deficiency Syndrome has,. #ow, bhecomns
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the most dreaded disease in many countries, The matter of more
serious concern is the want of remedy. AL the moment there 1s no

medicine, no varcine by which the disesse can githesr be cured or

be prevented. In the meanwhile the disease has been spreading

like a wildfire, At this juncture Kenneth Faundas {(e» FPresident of

Zambia, whe had already lost one son to A1DS5, has rightly stated

Tuhsat is move imporiant th

tn

r knowing where

ig where it is going”. In the absence of curstive measure  only

the tood te divert Tfrom the impending catastrophe is mass
sducation on stiocleogy of the dispase. It is mow l=arnt that

greatest concentration of the virus (HIG
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cersbrospinsl flaid, 1in lower concentration in  tears,

zaliva, breast milk, colostrum, uwine, ocervicsl and waginal

secretions. Apart from 1ty the virus is also

inftected perzon, guantity of virus, route of exposure  ard  the
duration of exposure,. The most effective modes of
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i3 sexual  transmizsicn, homosesual
heterosexual wiith the carriers, male or femslis.
i1 transfusion of contaminated

products.



sharing of contaminated syringes, razors, =tc.

1
[

[add
gt

iv} affected pregnant woman to her Tetus, possibly

breast feeding by the infected sother.

No relizble evidence of transmission through the airg water,

casual contact, sharing of food and insect bite, stc. hazs so far

i
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iphal srcernarico of AIDS phenomenon may be viewed into
three broad patierns of infection, The fTirset pattern, tvpifiad by
Morth america, EBEurcps, Australia,
where the major groups infected are homosexual and bissxual men,;
intravenous drug-users and Tew heterosexual individuals. Ths

second  pattern is represented by Africa and Haiti where major

maxde  of  tramemission appears to be heterosexuwal from  man o
woman, Yife versa, unscreensd biood transfusion few intra venous
drug users and lack of proper medical precaution, =.g. reuse of

contaminated syringe, stc. In this area infants are ziso found o
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be infectsd throwgh parents. The third pattern

Anian patisrn. Exposure to HIV in this area is mainly due to uss

ted

of blood and blood products from industrialized countries, and

through people whio had sexual contact with men and women
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from AIDRE prone countries. Further multiplication is enhanced by
sexuial promisculty and intra-venous drug injection. It seems that

the wvirus entered the Asian population yrelatively yecently,

compared to America, Furope and Africa.

In India awarens af AIDS started in 1285 during which
Indisn Council of bed I Research initlated screening of high

risk  groups Tor HIV antibodies. Very soon, on fpril 1784, ten
=5 in Madras City were detected as HIV seropositive by

Centre fTor Advanced Research in Virology, Christian Medicsl

Coilege, Vellors and National Institulte of virology, Funs. The
first patient of fTull bl AIDE wes reporited in May 198BS in
Bombay ., the scurce of infection of which was traced +* blood

transfusion during a coronary bivpass surgery in the USA, prior to

the introduction of HIV screening in the countr fnother case,
with a blood product given to 2 haemophllic patisnt in

the USS, was also detected in Tamil Nado during i784. The
Tact that known casss of AIDSE had somehow relstiorn with foreign
more cases of the disgase were recopnised  in

to Indiz ied to the miscorcepiion of AIDE as

was meEnscing only in developed countriss and

- 2

certain garts of Africa. Continused investigation, hownsver,
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mainstay FTor Ltheir family. The soprehension is that when the

society lose thess yvoung people in a few years time, ths state

discrimination against the HIY infected persons. Unforitunsitsly,
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Frather ignorant of this tickling time bomb. It i= high time 1to
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extend all possible efforts by every section and
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arrest the countdown and save the nation from explozion
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Keeping the aforessid view ip mind an investigzation was
carvied out during the pericd from 28 Sept 1993 to 28 March 1994

to reveal the uptec date AIDS situation in Manipur angd  the

surveillance activities taken up so far in the ststse. Emphasis
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assess the rates of awsreness of AIDSB among the

[ el pain aa
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ple including drug addicts and femsle commercizsl sey
warkers., Outcome of the study are being discussed irn the chaplers
that Followed. A shortfall of this time bound study was

short pericd of investigation, incompatible for its large scope

crippled/coupled with financizal shortaoe. It was,. in  fact, in

onerous  task. Lack of detail in the data mav, therefors, be
sencountered here and there. Despite the shortcomings, edforts
have besn made fto depict the authentic situstion of AIDS

prevailing in Manipur in briev.
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METHOD
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e data uwunder the present study may be divided into

-~

three main categories, s=such as (i} incidence of AIDS in Manipur,

(i1} awsreness among common peaple, and (1iii) awarsness among the

(=B

Fisky groups. Bulk of the information, fTor bhighliighting the
prevailing =situeation of AIDRE in Manipur have been cbtained from

the AIDS CELL, MEDICAL DIRECTORATE, RESEARCH & DEVELDFMENT WING,

IMFPHAL . A guestionnaire schedule proforma was alsoc filled in by
wisiting the said AIDE CELL in order to assess the activities of

this cell. Awareness among the common people was sxamined by
distributing gusstionnaire schedules among the students &
lecturere of different colleges in Impbal and also by random

irnterview of patients and attendants who came to the Regionsal

Medical Callege and Hospital, Imphal. This was done in 2 view Lo
include individuals helonging to different =sections from

different places of Manipur in the sample. [liiterates were,

)

nowever, avoided Trom the interview dues to inconveniencs and
also because of the fact that they were mostly aged persons

from remote areas, where poster campaign and oiher MArSEss

i

activities have never or hardly vreached.

Risky groups appropriatel; refer to drug addicts,

£
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especialliy intra—-vencous drug users,; and females commercisl

i
u
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workers in the context of Manipur. Sodomy and bisexcvality are out

of picture. Heterosexual is the means for sexusl transmition

.
il
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HIY througkh promiscuouns relationship. Assessment of  awarenesss
among the drug addicts was done by visiting non  govaernmental
rehabilitation centres and de—addiction camps. It is unforiunzte

that many of ths addicts could not be interviewsd
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ign’t like themselwvez to be interviewsd or the

dizallowsd to do so because of their ocwn reaschs.

than talking to drug sddicts

workers. Im Manmipiw-, unlike in marny ftowns  and

it has nDow become a secret resort of esrning for & number o

WONTERTT o is & wery difficult task to identifvirecogniss 2
oy 3 pimp apong the people, especially theEss

to wake of inswgenis’ activitiess of purndshing the pimps  and

drug trsfficers by shooting on the limbs, sometiss teking the

life. It doesn‘t mean that the business is compleisly  ches
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but more careful than before. That's why it i=s risky  ta

- o iy

down to  sex business. Evern a false or mistaker approsch &

already “nown per

]

on may Iead to dirs conssguences. Somehow



the present investigator could mansge to talk o fifteen (1L

famt

i

female commercial sex workers Trom  Impha

Districts afimer paying their demand monsy and repssted  coaxings
through a person. Thus the sample size of the ris Qroups is
somewhal small. But  this will certainly throw light upos the

=

points
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NCIDENCE OF AIDS IN MANPUR
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HOCIPENCE OF /I DS IN BMANIFUR

The pionesring venture to unveil the invaszion
HIY in HManipur was taken up by the "AIDS LELL MEDICAL

DIRECTORATE, s Research ano Development ding,

o

This surveillanc

4

c2]ll was established in the vear 1984 under ths

¥

financisl =3

1

sistance from Morld Bank through the HNACD
AILE Control Organisation). Main aim of the surveillarnce cell

the people about sticlogy of the disssss,

i

factors and preventive measures, as thers 1s no  Curs
of the disease so far. FRegular activities conducied by this

surveillance Centre are blood sxamination of the risky gorouns

= e

zuch  as intravenous drueg users (IDUWE) FEn  workers,

B

CommErcial hiood donors, random serological] screening ol common

pecple, soblle awareness campaigh, oFganisation of

campetition at academic institutions., poster displav. pamphlet

distribution and street play. sto.

The surveillance cell is now eguipped with  laboratory
facility where bhiood examination is cavried cut Ly ELISA {(Enzvme
Linked Ismunosorbent fAssay) test, rapid =slide test, indirect

test using S5ERODIA antisera of Japan. Very recently. in May 24,

equipments arsd kits reguired For western
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confirmatis zve besn procured. Before the introduction of

western biost test, rapid indirect test, SDERODIA and ELISA test

had beern wsed as Tirst step method of scresning the sSuspecitants

Those samplies which were found to be positive by ELISA test wers

Further sent to the Maticnal Institute of Cholera =znd Enteric
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western blot test of confirmation.
o

It usuwally tock about one to three months, oocssionelly more

depsnding ipor avallability of kits, to ocbiain western bict

wl

results =3

frem Caleutta. Thus, an HIV carrier  could not bes

immediately confirmed in this ztate sometimes ago.

SGohievemsnt of  the iz ATHEDZS. In
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it was established 371 blood samples wers sxamined. More

and more samples w«were examined in the succoceeding yvears amouniting

to Z&97 szmples by the end of 1987, but to be ssro-
positive. HReal breakthrough ocourred Wwhich 147
zamples were sxamined and 5 considerabl Ly 2t them
were  found fTo be sero—positive. Among the ssro-positives L0
were represented by intravenous drug users, 22 commercizal  bRlood

donors, Z2 2TD {=zexually ‘ftransmitted

v

nother person of unknown habdit, In the

AIDE, = mzales and 1 femsle, were alsc reporited. In the year that
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recipien’ STD patients, 2 antinatal cases and 9
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samples ocbizined from different patients who came to the Hospitals

ard examined secrebtly) had aiso been introduced in 1991 in which
& individuals

positive. During

been examined oot

donors, 14 870 patients, 7 antinmatal ca=sez, and 41 oersons of

unknown habit had been detected to e HIV positive. As many as
11T =mentinels were alisc found o be sero-positive. In  the
fTollowing vear (Ll.8. 1993%) 4204 hlocod samples of suspectants and
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hilood doncrs, & bleood receinisnts,
case, 28 cases of arnd

& alszo reported. During the First
twe months of 1994, the surwveillancs cell exesined 11403 samplss
of  which 173 intravenous ordg Users,

recipient, 8 BTD patients, 22 unknown

be sero-po
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till Februasry (1994} 256,671 samples have besn scresned of  which
2567  are known to be sero—positive. Reported pumber of  A1DS

victim rose up to 16 males and 2 females, amon

and  the two Temasls had been succumed to the diszacs.

SRR oY
the seroc—positives are 1873 {72,284 of the sgro-positives!

lood recipients, H3{Z2.458%y S8TD cases, 10(0.3%2%7 antenstal
CRESE, LG (Z.93%) unknown cazses and 4E (13, 48%Y sentineis.

dhiat  i= learned  till February 1994 1s that intravenous

drug users stand for the bulk of the sero—po

of serious concern is the alarmingly bigh nusber of sero—pos

among Lhe commercial biocod donors {186} the conseguence of which
is reflected by the eight cases blond recipients Trapmizsion

through promiscunus sex relstionship or sex business ross upioc &3
urtkniown cases=. [t is also alarming that 10 children heve scouired

the diszsase through smother. Unfortunstsely we oo ngt have detail

more  recent information, obtained from the surveillance cell,
relatss thalt the number of known sero—positive rose  upto 2754 by
the end of &pril R4 {2867 in Feb.}) ana 43 cepses of 4I0S




a gradual decline from JI0.54% (241 positive put of 3147 tested)
in 1970 4t &.04% in 1993 through 18.98% in 1791 and 10.3%  in
i99%, Among the sentinels, the trend is increasing from 0,394 in

12721 to 13.19% in 1293 through 1.8% in 1992, It sesms that while

identification of HIV carriers ambng =sSuspected groups is
conmendably progressed, there iz acceleratin tendency of

spreading among the common people. Till Februasry 1994, 13.23% of

suspected groups and 3.84% of the sentinels (old sample 3.22% and

new sample 23.39%) are recognised as HIY carrisr. Altogeither Y.582%

of the tested samples are sero—positive (table 1 to 3).

it may not be out of place to mention that the tyvpe of

HIY =sp far invading in Manipuy is HIV-1. Very recently (during
many 94) evidence of HIV -2 in two persons has  alsc besn
repovited. HIV-2 has been vecognised mainly in the countries
of hWestern Africa. However, some serological esvidence of

the asctivitiez of HIV-Y has been recorded in many countries
including Iindia {(especially in Bombay — Pune regiorn). Bot HIV-Z
has not vet been fully izolated from India. The evidernce of

appearance of this comparatively rare virus in Manisur  has

further enhanced the anpuiety among the peopls

Age and sexwise sero-positive cases during September 1984

to February 1994 are illustrated in table £, this tables reveals



that &7.13% of the sero—pozitive individuals is

the age group of 21 to 30 years.

the age group of 11 to 20 years with a2 frequency of

40 years {(F.774} 41 and sbove {1.4%%) and O tc 10

this 1is true in both the sexes. It appears that

afflicted ones are individuals of 11 to 30 vears

femalez representing the age group O-10 year with a

0.09% b=long to the antenatal case.

almost all {(¥3.874) of the infected onses are

sero-positive females is remarkably few

that of males. It should, however, be noted

maintained by the State HAIDS Cell {(or surveillance

the sexwise number of individuals

pooled of the two sexes are given.

aszegss the actual sexwise rate

sex difierence in this regard. One can confidently

yrepresaented

It i=s alszo noteworthy

in Ccompare

that

examined .
That's why it iz
+

of afflicted individual

ot
m

Thizs i=s successively Tollowsd by

fJ

1.7
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years {(O,09%])

Trequency of

The number of
T
the dats

Cellnl

i

do nod

samples examined, =zo Tar, by the surveillance cell are mostly
represented by males. In other words the number of femalies in ithe
samples must be comparatively very Tew. This must be the reason
of remarkably fsw number of afflicted fTemale. Obhviousliy, =t
seripus atftempt to accouwnt for sexual variation from  table 4
would be misleading. By saving so it does neot mean that  the
number of afflicted female must be in parity with that of male,



Higher number of HIV carrier among males is, po douvbt, wvery such
coeptabkle in  any socisty where males enioy relatively mpors
freedom out door 1ife than females, ezpecislly during adolescence
and pre—marital period.It is not unuéual inkat bovs are more oprons

to untoward activities than girls and the state of Manipur i=

not an excepiion.

to Feb., 1994 without sentinel samplie is shown in table 5. I% is
gvidents that the most populous Imphal district shows the highest

number of (1411} of HIV carrier, followed by Churaschandpor (3273,

Thoubal (15431, Chandel (113) EBishbnupur ({25}, Ssnapsti: {60},
Pk hruld {36 and Tamenglong (3} districts in order. Although
Imphal stands for the highest number of HIV carviesrs, rate of
infecticns, which is stimated Ffrom the total number of

individual examined, is very low (only 1G.9&%: 1T not the lomest

when compzre to other districts. Uk
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most  concentrated  area of HIV carrier. that iz I5.22% of iths
individusals tested are found to be sero—positive. Churachandpur

district, which is popularly known for its drug peddliers  and

female commercisl sex worker

it

s shows the rate of HIV inYection as
IIL0ZFL . In Chandel district 24.0

are identified to bpe sero-positive, Incidence in Senapati
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district {2ZF.17%) is alsoc high when compare to Bishoupur {(15.37%)
and Thaouhal {11 ,.30%) districts., Tamenglong which iz the mnost
backward of all the districts has the lowest concentration ofF HIV
{7.67%Y.  The number of individuals tested from Tamenglono
district, of course, is comparaltively very few, only 39, and no
AIY positive female hazs been Tound. It is learned from the table
that higher concentration of HIV carriers is obssrved | in the
Rilly districts, especially Ukhrul, Churachandpur, Chandel and
Senapati, *Than in the valley districis. It seems that tribsal
people are more affected than the non—tribaiz of the wvalley.

Reasons  Tor higher concentration of HIV carriers in the hilly

di

i
4

ricts may be attributed +to their topegraphy asnd  poor
economic conditions. Bordering te Burma (Myanmar}, Chandel =nd

Churachandpur districts are rendezwvous of drug seugalers

and Ukhrul are situated on the way of transporting the

[ER

Senapat
stutf to other statesz eithsr through National Highwsay or sscoret
roptes. More stress life sivyvle and poverty in the hilly arsas may

have made the despaired youths opted for sore easier money making

ou

ll'l

iness, many of them admitting to more miserable i1ife by
becoming drug addicts. It has already been mentionsd that males
are moDre prons to upntoward activitiez than females. Spuwiss
incidence of HIV in the eight districts of Maniﬁnr is  ag

displaved in table 5. Males exceed fTemales with large margins in
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tyricts. HIV infection among males ranges Trom  7.69%4 in
Tamenglong to 33.946 in Ukhoul while that of females ranges from O

in Temenglong to Z2.70% in Senapati district. It

-

e assumed tnat transmission of  HIV throuagh TrOoOmisSouGus

relationsh o commercial Yemale sed workers is

in Fanipur .



Table -~ 1

Trend of HIV/AIDS in Manipur {uptc Feb. “94)

Year Sero Survelillance Sent. Sent. AIDS cases=
Survelillance Survw{cld) Surv (New ) {Reported).
Soyeenad AN Soreened +YCG Sryreangd MO

1790 3147 F14{30,.54%) ~ - - - 4135 males,

i fmale}

179921 2223 22(183.98%) 12467 S{0.3Z9%L) - - -~

1992 3409 FS510G6.03%Y &£391 0 11541.80%) - - -

1993 42304 2584{5.04%) 1034 i136{13.15%} 1i&7Z A5{(5.39%: & male

1994 1103 ZTIZ(21.12%) 34 29(73,.03%) ~ - & {5 mal

fupto Feh) i Temale)

146,783 2.221013Z.2F%) 8726 EFBL{(Z.22%) 1162 &5{5.57%) 18 {156 male,

AIDS Cases No.

of Death
{7 males

(reported) 9.

2 femals)

Z2 Temale}



Mode of Transmission of HIV (uptoc Feb. ~94)

Year Mo. of HNos.of bl. Nos. of hl., NHos. of HNos. of Anti—- Other

IDU= Doner Receipient &TD nental mother
17920 RPLO 22 8] 28 G i
1971 382 22 1 & by 7
17392 2545 4 G 14 7 41
17293 183 59 & 7 1 28
1794 17Z 29 1 a G 22
(upto Feb}

187= 146 a &3 10 102



Farticulars of HIV carriers in Manipur {(upto ?Eb. TG4}

. Bero-Surveillanca
Sl.Mo. Farticulars FPaositive FP.C. of total positive

i, Inus ig73 72.956

2. Bloed donors 1446 H.47

3. Blood recipient a O.31

4, éntenatal 10 Q.3

9. STD 53 Z2.45

& Others 101 Z.39
EB. Sentinal I44 1%.48

25467 100,00




Table -~ 4

fge groups of the HIV carriers

A Serp-Surveillances @

fige group fMale FC Female FC Totsl PC

O — 44 - - 2 .08 2 G .08
il ~ 20 454 17.69 24 O.75 478 i8. &2
21— 30 1441 56,13 50 1.95 14891 28,08
1L - 40 2113 2.22 & 0,23 217 S.48
41 + 28 1.0% i .19 2= i.Z29
Sentinel 327 2.74 i9 .74 et 153 .48

2461 Fa.87 106 4,335 2067 100,00



Ristrictwise and Sexwise Distribution of Sero—-positive Cases.
{Sept. "86 upto Feh. 1794)

51, District No. of Male FC Female FC Total PC
Mo . Screened

i.  Imphal 12874
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CHAPTER - FOUR

AWARENESS OF AIDS AMONG COMMON PEQPLE



AWARENESS OF AIDE AMONG THE COMMON FEOFLE

AIDS is a very serious disease because ther

cure that works, and most AIDE patients die

1
e
0
i
in
<
m
[
o
]

within five vear=s. It

affects people of all ages, buit most AIDSE victims have been
relatively vyoung. It can spread rapidly in a2 community deperding

on the acticon=s and behaviour of the people

I3

i that community.

Frevention iz  the only means for anyihing incurabie. and
prevention from  AIDS needs a combine effort of people of a211

zections  regardless of age and sex. But how far ithe peoples of

Manipur, a pl

i

m

in  Indis, are aware of this fact? How far

state are prepared to control this wildfire from the impending

inferno ¥ An assessment in this  regard

~ Lo
o

edamination of F1% individuasls, 607 males and

o

£L

discussed in the preceded chapter, "Method’ .

ce now recognised as one of the epicenires of AIDS

the pecple of . this

has besn done by

206 females, through

uestionnsire schedulies. Method of samplinog has  already  been

¥

Tables & te % display districtwiss distribution,

communities, =2ge and sex, and literacy

j=-

bheen obtained from the most populous Imphal
—%

successively by Thoubal (12.4&%)

Chorachandpur (3,284, Senapati {1.564%5,

ncluded in the sample. Major portion of the

of the individuals

haz=

fu
s
e,
.
Lo
i
i

SEMEI

Bishrmupur

bl (L hé and



Chandsl  {G,33%) . Mot a single individual repressntative of
Tamenglong district was met. Communities covered in the sampling
are the Meitei (representing 91.48%}, HMeitei Brabmin {0.&86K),
Sohedule tribes {(7.21%) and non Manipuri {(O.6A%) such as Marawari
and FPuniabi s2tz. It has been shown above that almost two third of

the sample is composed of males. For the matisr of convenience

the individuals have been arranged into five differsnt age groups

n
2
z
2
v
ot

& table 8. Most of them belong to 21 o 20 vesrs of =ge
{40G,.33%). Age group 20 years and below stands for the second
highest Jfreguency (Z27.87%1); 246 to 30 vears iz repressnted by
14.07% and those of groups 31 to 35, 36 and above are &.23% and

F.51%

! _j']
m
I

spectively. - Fajority of the individuslis are oF
H.A./B.Sc./Bo.Com. standard (42.%5%), followed successively by
F.U.C. or 12 standard {(37.74), below matriculstion {(14.10%):
M.B./M.Bc./M.Cam. above {(3.934) and Diploms Denrse holder in
Epgineering {1.31%) . Thus, the s=sample i= constituted by
literate individuals of different =age groups of bhoith the sexes
belonging te different communities from different districits of
Manipur. Doctors, medical practitioners and studenits have been
intentionally excluded from the sampling. Becsuse aswaireness test
among them would be less meaningful when the atitempt was  meant
for common people. Degree of understanding about  the disease

ampng the people has been measured basing on  the responss of

threse main gquestions such as what is AIDE, what iz HIV and mode
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of spreading the virus.

Fingings of the investigation on awasrensss ambng the
people in general are displayed in the form of tables (10 o 13},

Not a single person who has not heard of AIDS was  encountered.

But only 14.78% of the males and 1B8.&63Y% females Comald
correectly explain the Tull form of the acronym HIDE  {(Acguired
Immimcy Bifticiency Syndrome)l, 6.9% males and 1,784 Femnales

fs

gxplain the acronym with slight error. It = amazing that
majority of them, 77.83% males and 79.41% femsles, bave heard of
the disease bt unable to explain the acronym, alsc they lack
complete knowledge of the disease, Very few of them, G.49% males

only, misunderstood the disease. Thevy deny the existence of the

disease. To them the disesse is a rumowr, more artificial  than

bl
fyd

af thi= way thati

real. RNotaile points may he briefly recapitual
f

evervhody bhas heard o

AIDE but only 16.074  Tully know
disease while aimost BO parcent (78.3284 for the two sexes) do not

have the Tull knowledge.

When ask “what is HIV', the causative wvirus of ©ths
disease, only F.36% of the males and EZ.72% females are ables to

express bhe  full meaning of the abbreviation, i.e. IV,

satista
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Some more of them, 10.84% wmales and L2.7%

femnales, also know that HIYV is the causative virus but  they
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committed s=slight ervror in ftellimg the full meaning. 14.29% of
the males and 24.51% females failed to +ell Ffull Form of HIV

although they have heard of it. Surprisingly. 65024 msles and

538 .82% females responded that they have mnet hesrd of HIYV although
they have =¥ AIDE. 1% khas hesn sentionsd R L 8 b he

males dernied the existence ot the disease, fThe same pErsons

edpressed absurdity about HIV.

Taible 12 fTurther specifies the academic standard of fhe

rersons who have not heard of HIY. It has been learned from table

i1 =isp that as many as &2.954 (for of the sample
have reporited they have not heard of HIV. This large section is

represented by the whole of the under matric, F.U.C. or 12
standard individouals plus 14G.83% males and 11.74%  JTemaless of

B.A./B.Bc./BE.Com. {graduate) standard.

Majarity of the graduste students, 29.548% maless and
I6.274 Temales, diploma, degree holders and ail the po=

graduate and higher degree holders know HIV. it sopsars

although everybody has heard of AIDS more Tuller knowiesdge about

its causative virus eitc. i1s known to higher educated oroups. I+

doubtlessly =ignifies the importance o7 educastion in  the

awareness of AIDE. A reason; 1f not the sole one, for inability

to tell what is HIV by the voungsters of upto 12 standard mavy he



attributed to their exiting stage of adolescence. The period of
wondering his or her own self. During this emctionally dominasted

adolescence many youithes are wnware or  rather aignore

mary facts of life. This may, therefors

i

s be = resson for their

negligence to HIV.

n

With regard to knowledge of differsnt modes/wasys of  HIV
tranEmission, there are many persons who can t2ll a1l
poestulated wavs of transmission (see Introguction) correcitly

althoughn they fail +to tell the full form of &{IDE  ar;d HIV

correctly. On the other hand, some persons who can tell the full

nEanings of AIDS  and HIY fail to exuplain  the sodss of

transmission of the virus. A comparison af table 11 and
reflects fhis phenomenon. When only 9.358% males an

could tell the Tull meaning of HIV., 11.82Y% mal

4

11 the di ¥

Tt

erent modes of HIV = trarnsmission. That means there

are persons who have the knowledgs of the virus

unaware of the name of the virus. & number of
males and 3Z2.35% females,; argz also able to tell almost all  but
not all, the different way= of HIV = transmission. & few oersons,

1.48% malss and 9.98% females completely mistaken the dissass’=
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. zuch a5 highly contagious water borne or  sirboens

or  transmission through insect bite withouwt any merntion of  ihs

conventional ways. It iz disheartening to learn

i
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the peoplel{&7.980 males and &0.78% females) take the di =
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casually that they even do not bother to know how the diseas

transmitied.

Freceding discussion made it clear that pecoleg of Manipur
fave heard of £IDE, but very few of them bhave the reguired

knowiedge on the etiology of the disesase. HMore than &0% do not

e

Pt
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=

nave the soce

by

i1

tnowledoe zabout the dizesze. Poople may have
heard of the disease through the radic, T.V.. poster sz well as

taken wup by the State &ID
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the people. But the
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isfactory. The magnitude of educative aciivi

o, ie very far fTrom adegusite, 2= reflected vy bhe

wider, seriocwus and freguent educative activitiss arve
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he strides of the dange

vt zbhout the control of  the
disease. 1t may be pertinent to mention here that the staie of

surmounting o wake of drug smugogling and inswyrgency have Lnduced
the people of fManipuwr a habit of carelessness of marny unsvoidable

chiligations.
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In the midslt of insecure and wnoesrtainty coupled with
Armed Forces Special FPFower 6ct and  insurgents’ activities,

bd
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]

earning for day o day’'s livelyvhood and search for time o times’
survival by hook or crook have become the main concern of the
people of Manipur. This must be ons of the important facltors for

maszs negligence about the onslaught of AIDS by  the pesople of

Manipur. By sayving soo0 i1
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completely careless. Casual cbservations in the R.M.C. Hospitsl
reveal that most of +the patients stops buvirng biood  from
strangers  withouwt testing for HIYV. Preference iz given to
relatives Blood and hknown friends; etc. In sost of the latier
Case, transfusion is done even without screening  Tor HIV

especially in smergency cases. Hospital bears no respons

for any risk of transfusing such wnscreensd bloed. HMorsover, ths
hospital has no restriction that 211 the bloods smust be scrsensd
before transtusion. Most ofbten testing for HIV before

transfusion has been the choice of the patisnt oF patients 2
party. By and large the risk of entering the vircs from Llood
transfusion in  the haﬁﬁital is highey among the patients who
nave little or no knowledge of the dizease, mostly from the far
lung remcie areas. Briefly speaking possibkility by transmitiing
the diseasse throuoh blood transfusion in the hoospitals still

prevails in Manipur.



Table - &

Distyrivctwise distribution of the individuals covered
in the investigation of AIDE awareness.

District Male i
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Imphali 44

Thoubal 78 1Z2.81 Ry i1.76 280 iZ2.46

Churachandpur iz 296 132 Z.72 ot F.28
Bishenpur et 4.5 7 2.94 Ry & .26

ki hrul 3 0.42 = 0,98 é RPN
Senapati iz 1.97 = Q.78 1% i
Chandel = o, A9 - - = oL

Tamernglong - - - -
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ommunities covered in the investigstion.

Community Male iy Femals PC Total 7
Meetel o585 Fi.13 282 FE. L& LR 21 .48

Meetei Brahoan & 0,99 - - & &
Mo Manipuei = S A 3.98 & S Bl
Schedules Tribe 45 733 21 5.8& & 7.2

<

,

]

Total SOF 0 100,00 206 100,00 140,00




Table - B

Age groups of the individuals covered in the investigation.

Age Qroup Male B Female Ll Total e
Balow — 20 120 19.70 i35 44,12 255 27 BT

21 - 23 234 3B.43 135 44,12 S5 4033
26 — 30 114 18.72 I3 10.78 147 15.97
IR R =7 F.36 - - 57 &.23

45 anid above 84 T.79 = G.98 w0 F.0k

IO, D0

Total HOF 18,00 Zdb 1Q0, 00
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bk
[}



Table - 2

Literacy of the individuals covered in the investigation.
g

Category izle PC Female e Tootal =
Under matric 117 19.21 1z F.92 129 id .10
12 standard 213 E4.98 132 F.148 F45 FTLTC

BA/BSc/TDC 245 40 .39 147 43.24 I3 42 .95

DilomasDegres 12 1.97 - - 12 1
holders (Engineering)

MA/MSc and above 21 3.45
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Z0A 100,00
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Takle

individuals on the

f=e
L

esponse Trom the guestion of AIDS.

Catsgory Male = Female P Total =
A fes

fbsolute F0 14.78 57 ig. &3 147 14,97

Comvinoing 42 5. 70 & 1.9& 48 .25

Heard =f it

but wnable

tn explain 474 77.83 247 P41 717 78.3&

Wrong sense = 0,49 - - ) G A
R. N - - - - - -

Totsl 609 100,00 E0b 100,00 YLD 100, Q0



Response from the individuals on the gquestion of HIV.

Category Male FC Female PC Total FC
A Yes
Abzolute a7 ?.36 12 F.9Z 59 754
Convincing &b 1a.84 R 12.73 105 t1.48

Heard o7 it
but unable

to explain 87 14.29 73 24.351 162 17.70
Wrong sense 3 .49 - - 1 G.33
B. Mo A 45,02 180 58.82 74 HZ .95

Total &09 100.00 F0& 100,00 P13 1



HIY awasrensss based on Educsational Oualification

Category Maie P Female FC Total e
a. ' oUnder matric - - - - -~ -
i Matric to F.U. — - - - - -
! BA/BSC/TDC 180 29.536 111 Fh.27 221 E1.8C
Enown |
i Diploma/s0ther 1z 1.77 - - iz 1.31
1
H
v MA/MSc and
 above Z1 .45 15 4 .90 Sb Z.PE
Total 213 Z4.93 126 41.17 339 I7.04
B. U Under matric 117 17.21 1z Z.92 129 14.10
! Matric to F.U. 213 34.93 132 43,148 245 ETLTO
H
Un— v BA/BSc/sTDC 66 10.84 36 11.7& 102 11.15
known |
i MASMSBc and
i aiove - - - - - -
]

G. Total &09 100,00 F06 79.99 F1= P9.99




Table - 13

Response  from  the individuals in respect of ciffersnt
modes of HIV s transmission.

Latepory Mals eo Female i Total

Abzsolute e i1.832 ig 0.88 O
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Wrorng sense

RO e Twlic R T 114 ig.72 7 32.75 Z21% 5.2

500 55.

Total LHO9 100,00 tel.l FF.79 FLE A0
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AUWARENESS AMOMG RISKY GROUPS

North Fastern India with its hilly terrazain and long

international horderes has pecoms an idesl

traffickers of the golden triangle, connecting through s 2 secret

forest ryoute in Myvanmar. On the way of

15

laces thse vyouths of HManipuy, being situated at
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have besn caught in

(%8
1
W

Myanmar and  Indi

availat ot 7 Heroin” {popularly Enown as here and

ihe tricky Tres of cost smethod of

i

have suddenly converied

sgaipn  added =211 o the wound:; many addicts have alraacy

irvaded by the virus. The most plauwsiole reason Tor

incidence of HIY in Manipur has

practice of shoring syringes by the intra venous

is onlsy when tho Tume urns Anto flame that Tew

workers  and  mocisl thinkers oo wild in zearch o7 measives  fo

check the fire fFrom nferpno. & sign of hope seesn today is U

there

soW 2as omany as 46 (Tortysixd o non gaovernmen ks

addiction/rehabilitation centres for the drug addict

TFourtesn (14} centres get fainancial asslstance o f

India, eleven {1ii) others have also been recomendsd by ths State
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Government fto the centre for financial support, while cthersr 20

centres are under inspection for recomendation. Thers Ls only one

centre run with financial assisitance from the State Soverrnument.

frte
ll‘

Theze de-addiction/rehabilitatiaon centres Bave hoarding

different periods, depending uwupen seriousness of the

(&
W
il
i

usuaily minimum three months.

I an atiempt to reveal the greé0m1nen“ method of drug
abuse and alzo to assess awareness of AIDE among the abusers, the

non government drug de—

in Imphzl District. They are
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others asre for mpales only. It has
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PHMETHEGD” that the authorities of these rehabilitation centres
restricited interview with the addicts putting up in their centres

because of thelir cwn reasons, mainly to prevernt from possiple

development of escitional ostracizm  asong  the addicts. HMany
addicts dig want Lhemselves fo be interviewed., Nevertheless,
some  were  very bold and responded well withovt hesiitstion in
their pwn cagacity. Seventysight 8) such addicis (72 males and
& fTemales) have been interviewsd, The females addicis have besn



obtained From the Yaiphskol. Their sge ranges from below 20
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ge to above 36 yearz. HMajority of them a1l within 23

to 3G years of age (see table 14), 43.5%9% for the age grouos Z1 o
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25 wvears and 34.52% Tour

hJ
i

to IO years® qQroup. 7.8%9% of  thes
individuals belong to below 20 years, B.97%4 represent 31 o ZE5
yeare age group and 5.13% represent 346 wvesrs and shove., All the

drug addicts, covered in the present study, are sducatsd

i

Maiority of thes is represented by students who

alvready passsd H.A./B.S5c./B.Com-: standargd {42

crossed matriculation and now  reading in oy read 12
standard, 3I2.08% represenit those who are reading in or by

There are different methods of abusing Jconsuming drucs.

They may be takern orally in the form of tablet,
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methods. Most of the addicis started taking on 4o drugs sithsr by

sMmoKing or b taking orellv. The thirst for sore and more

larger dosez developes thereon in order o g




bt
R gt

economically advantageous,

Few zddicts, whe cannot somke orF sniff the substance, have

initi

beds

ated to the hacit by direct indection {of course. i very

low doses) while accompanving their addicted friends. In the

present sample of 72 addicts, 12{15.28%) are=s found to  be
habituated t either oral consumption o as smeoks.  Thess
individuals have never tested to injection. It i=s disheartening
to fimd thet &4 individuals out of 72 (B4.42%) are inira nevous

drug vsers.  Among them 35 {(44.87%) addicts 2 not acousinted to

hY

i

2§

smoking oF oral consumpiion whereas the remaining 31 (39.74%) are

habituated to all kinds of drug abuse. The numbs ot femals
addicts 1is wvery few, only six. Four of them belong to oral

consumer, smoker and the remaining two are DUE who a2lsoc uss all

the other methods of drug abuse.

Hith regard fto the period of practice, 1 {one) out of
the 78 addicts wunder the study reporited that he had started the
dreaded habit of drug abuse in 1777, seven sars bDetore ithe
establishment of the State AIDE surveillance cell {(see table 1
Similarly, altocgether 32 addicts have zstarted thsir C
the existence of the State AIDS surveillance cell in 1784, The
remaining 456 addicts belong to the pericd Yrom 19848 to 1993, The

oldest  fTemale addict in the present zampl
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practice in 1988. In short. the present sample consists of
addicts who starited drug abuse in the years since 19779 i1l 19932,
ALl of them responded that they had heard of A4IDE recently. none
of the male =zddicts, however, repiied tﬁ the guestion of HIV.
It's not sure whether they know it or not. Al the f=males on
the other hand responded clearly that they didn't heard of the
term  "HIVY at the time of interview. The guestion on sharing of

needle/syringss among the IDUS, was also uwunaswered. The  tuo

females, howeswver, replied that +they maintzined their own

e
m
r
in
o
i7
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i
o
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syringes and they never shared il to others. Incomp
Trom  the addicts has wnabied us to arrive at & concreis
conclusiaon  regarding the awareness

addict=. HNeverthelsss.the nature
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feel that the drug addicits still lack

m

AIDE. 1t seems that almost all of them do not know Lhe meaning of

HIYV, although they bave heard of AIDS and know & little shouh it

r
“h

course, they are now begining to understand the risk

of their dreacded practice. I may be noted that many of the

starited the practice long time before the esxistence of the
State RIS swrveillance celi. HNaturally many of them nave
siready committed to the practice of sharing unsterilissd

v
0]
8
L]
T

ibs”’ awareness campaign and othey
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factor Tor high incidence of HIV in Manipur has been

tor the praciice of injecting drug te  the veins. This

still holds trus. What is learned from the present st

very Tew (ihe two females) of the addicts have, kn

nrknowingly, maintained the safety method of drug inj

keeping theilr own syringe. Drug addicts in Manipur av

te know the risk of catching HIV/8IDE in their habi

ashuse . However, @many of them =till do not  hsve

brnowledge of AIDS and HIV.

During a wislit to the R.D.O. (Rural
Organisation), Imphal West: where one of the most wel
dyug de—addiction and rehabilitation centres in

attached therewith along with a project entitlsd

i

& beEgining

t  of drug

Development
I organised
Manipuy is

Tooynmurn ity

based AID2 prevention and contrel project”, the oresenh

investigator met three sero-positive drag addicted vouths,  They

are one Metszi boys a tribal oy and a tribal girl,

=

tw hail  from Churachandpur district while the former is from

Imphal. Gl of thenm are in their twenties and urnmareri
lgarned from the avthorities of +the RDO  that all the

then drug free, they had successfully given um drug

i

ware under the watchful eyves of the counsellors.

20, .

and  they



course of rasuval talk with the investigator, they disclosed th
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they were sero—positive. They expressed their sorrowfual  and
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normal healithy life. One of the two boys éven atterplted to commit
sulcides, it was tonld. But the constant advice of the counsellors
and the doctorz of the RDO made thewm capable o imbibs their
gmcticn. A1l the three admitied to the investigator that what

they were today was the conseqgquence of their sinful activities

i

and promised o to involve in any more sintul achivity in

Future. They de

ided not to enter a wedlock 1ife,. Remaining part

of their 1ife wounld e devoted +to the welfare of mankind,
sepacially fto save the vounger genervation from droug addiction. It
wazs  learned that all of them took active role in AIDE  awarensss
campaions conducted by the RDD fearlessly exposing themselves as

the victims.

gnciher  silent and effective way of spreading HIV  in
PMlanipur must be through extrs marital or prosizcuous ssxual

in of mern and wWomen {heterosesusly.

dizsease enitered the state through men and wonsn

5
1}
[
'R
e
[u}
s/
3
o
=
foie
¥ .{«
oy
(1]
n
ot
Lty
n]
i
m
sy
x)
i
o
s
il
wdy
]
a]
=
]
[
i
s
£l
i

be the studenlis studying in other cities of India

ray
te rad light arseas. There are evidences of becosing drug  asddicis

amcrg pany Manipurl students who had studied in 2=ini, Ahwsdabad
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Fune, Madras, etc. Bus and truck drivers who used to move from
place to plare,from state to state, are also possible transporter
of HIV. Ne wonder, many of the drivers are addicisd %o szicoho
and prone te prostitutes. Thirdly, men and womern drug traffickesrs
probably serve as a channel of HIV from neighbouring Myanmar to
Manipur along with the druos. There is 2 very Slose association
between the two business of drugs and sex. komen take an active
role in trafficking drugs from Myanmar to Manipur, then to other

states and alsoc to peddle the stuff in diftferent places of the

state. That is why sex business is relatively higher in the drug

trading =areas. One will find more open and fres Temale =en
workers in the border areas of Manipur and Mvanmar sspecially  at
Morebh. Any visitor to Ploreh will find many voung Buraese  and

nzarby tribal females adopting to sex business with more fresasdom.

Educational sesycursion trips of schoosi At collegs
studentsz € Moreh has become & fTreguent phenomethon in Maniour.
The real benetit of such excursions in the nams of scademic
purposs, iz to buy foreign goopds at considerably low pricss from

this area, It i however ., unfortunate that many students,

]
£

pspecially boys, most often go out of their tescher 1n charge’ s
control. Many of such boys who are very carious of sex, being at

L
e

their adolesence, steal chance to attend the prostitutes. This



an  undeniably known fact. 1t may be remembered that aithough
almpet everybody has heard of AIDS, more than 60% of the peopie
=till do not have the essential knowledge to prevent from it, it
was  evident thgt none of the students of upte 12 standard was
able to tell the modes of transmissiaon of HIV. Consequentiy they
are more vulnerable to the disease. In =uch circumstancss,
uncontrolled scademic excursion to Morebh has posed =2 serious

threat of enhancing HIVE' incidence in Manipur.

Thus the routes of HIV's arrival at HManipur may  be
briefly divided into two, such as western and eastern. Hestemn
route refers to entrance of the virus from other HIV  endemic
areas of India through easy going students and the like. Eastern
route points o Myanmar and the activities dinvelved in  drug
spUggle. Sharing of contaminated syringe and nesdles vy
intravenous drug addicts and promiscuous heteroszexual pract
gear up the =spreading of virus in a rapid progress. In the

meanwhile influx of virus through the aforesaid routes in thes

=N

manners alresady mentioned is still an ongoing process. The
combined action of all these practices must be responsibls for

unbelievably high invidence of HIV in this s=a2l]l state, Manipur.

A ptiempt has  also been made to reveal how Ffar  the

Temale sex commercial workers are aware of the risk of their



business. With a great difficulty fiftesn (15) such femalss have
besn intsrviewed by the investigsior. Trom

them ares showr in table 18, Beven of them {fouyr Mesiteisz and

o

tribals) are inhabhitantz of Imphal town and eight {2 Meiit=is and

& tribals} imkzhaitants of Chorachandowyr town. Their age ranges

EYatal i tribal hetween 31 to 35. Seven of them {& tribals and i

-

Meiteiy are wunmarvied givis, 3 {(tribals; of the =sicht married

women live their hushands, 3 (Meiteis) belorg toc broken
Familie= who bis separated from their hoshand, and the

are widows. Among the marrisd women only ohe

has o ol the gthers have one to sid chi

)

them are seveni{7) bave sducationn but below @matric,

Two are

two of them have crossed sver 12 standard.
Three of them reported that they used to drink alcohol

occasicnally in ac

I

ordance with preference of the clients. Two

voung unmmarrised girls are drug addicts: intra venous drug assrs.

They =sell themselves, especially when they have not money to  buy

4

drugs. The othesr women have no such habits. Almost all of them

disclosed +that poverty and despair have led them down to  ftake

L O

|

k

resort of this busipness. $Six of them entered to this profess

o ly one year ago. Four of them have heen indulging in 1t Tor



the last two vears, three of
vEars,. Nobhody was

per day. There have besen many

hamd some of them have,
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especially during

ococassionally,
Twx voung drug addicted

they very often,

them Tor three years, and two for

to tell tentative number of cliients

clientless days, while on the other

entertained as many

i

girls, however,

went out in search of

the strain of drug shortage. MWith regard to the

age of  the clisnts two of them have, so far entertainsd voung
boys of getween 20 to Z30 vears only, the ramsining 13 Temales
have entertained clients of all ages, beyond 20 yvears of age

Some of them declined to disclose the number of clients so  far
entertained, while some could not tell the exact number.
Concerning the knowledoe of AIDS, 211 of them have heard of this

disease but only two of them could tell the full fors of the
acranym. The latter two also know the meaning of HIV. While thes
rest have not heard of it. They have neither been itested for HIV

nor called on any doctor

their businsss . They,
other ailments not related,
iz a very difficult task for
the doctors.  None of these
any protective device or nonhg
to use condoms during the pro

of course,

as they said, to i

Tor any complain peossibly developed from

called on  the

L

them to disclose

=By workers have

ees,. ho



the females sex workers nor their male clients are aware of  the
dangers of their activities or it may be that they donot believe
in the messzges of AIDE imparted by the Government or non
Govermmental organisations. That's why they are fearless and do

not  bother for  the impending danger. The impression is that

risky persons are 2till beyond control, the possibi

e
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tranemitting HIV through sexusal contact is still at larpe. Becrst
nature of the sex business in Manipur and the absence of
licensed brothel has handicapped the health workers to carry out
direct necessary actions, as doing in Metropolitan cities  of
India, =wuch as regular medical check up of the Temals sBx

workers, educative campsign and distribution of condoms in  ved

=y

light areas. Althouwgh a ray of hope to check transmission o
HIY through sharing of contamineted syringes by IDUS iz now seen
in Mamipur, a more silent way of transmissicn through sexual

contact is at largs.




Table — 14

Age groups of the drug addictis (78) covered

in the investigation.

Age group Male % Female EA Total A
Below 20 4 a.08 2 AR & 7.69
21 25 32 44 .44 2 I3.E3 34 4% .59
26 0 27 37 .50 - - 27 F4 . A2
Z1 3= & 2,35 1 16.67 7 8.97
A andd above = f4.17 1 16.67 4 5.13
Total 72 100,00 & 100,30 78 100,00




Table — iG

Educaticonal Queiification of the Drug Addicts

Cateqory Male % Female “ Tatal ol
ilnder matric 20 27 .80 a B3, 30 25 EZ2.08
XIIth Standrad 20 27 .80 - - 2L 2oL 88
BA/HSC/TRC 2 44,40 1 14,70 23 42 .31
M&/MBo /MCom ~— - - - — -
Total 73z 100,00 & 106,060 78 100 .00



Table — 1&

Types of drug abuse and the frequencies of the addicts.

pnalveis of different method of drug uses.

Category Male % Female % Total %

Oral/smoking 8 il.i1 4 &6H.77 i 15,38
I1Dls 5 48. 61 - - 35 44 .87
Both above 29 40 .28 2 3E5.33 1 .74

Total 72 100,00 ) 160,00 78 F9.99



¥Year of commencement of drug abusing habit and awareness
of AIDE among the addicts.

1
¥

H i : H ;
¥ear { M | F { Heard of [Heard of | Syringe/needle! Syrinogs not
: i 1 AIDE THIV ! shared ! shared
R : ! :
1979 1 ALL Mo Mo Twn femals
=i 4 All the response’/ responses mnus
females answar answer responded
81 3 bhave not from the that
haard of males. maintained
az & it. their own
syringe
a3 7 and they
had rever
824 5 shared
to nthers.
85 &
8é 5
87 8
2a 7 1
89 =3
0 4 1
Fi A 1
2 & i




Table - 18

Petail of 15 {fifteen} roasercial sex workers and awareness of
RIBS/HIV among thes

“Place Compunity RGE group Warital Status  Ho, of children Liter
for married

2

Cy

i

Hewiel {4} 16-20 yrs.{2} Unearried {7} Nili -t Iliiterate 14}
Inphal Tribaj {3} 2173 vre.i%) Husband alive {3} { child {3} Below matric {7}

Z1-38 yrs.{4) Separated froa 2 children {1} Below ¥11th standard {2}

husband {3} 3 childrer {i} Below graduaie {2j
sidos {1} 4 children {1}
Chura- 5 children ({1}
chandpur  Tribal (&} & children {1}
feetei (2}
7 i g 10 1 12 i3
Drug habit  Period of dverage No. of  Age of the  nomledpe Preventive Beoiral
practice tlieni per day clients of AIDG/HIV  Device chert up
Since
Occasional 1 yr. aye {6) Uscertadn 20-30 yrs.{2) Heard of lise of Reguiar fniill

to szye. 3 (13} 20 above (b} AIDS (1%} tondoa (nill}
Alchohol{3} 2 yrs. ago(d) Depend upon
s {2} 3 yrs. agof3) drugs (2} 23 above (7) Heard of fny otherinill}

3 yrs, agoi?) HIV (2} Sometimesiniil}




CHAPTER = SIX

GCONGLUSION



CONCLUSIOGH

Acquired immune deficiency syndrome; "AIDE", is a disease
cavsed by a wvirus which destroys the body™s natural defence
mechanism. As a resulit., the body becomes incapable of providing
defence against a variety of other infections which are alwavs
lurking in and around the body. This disease which was first
discovered in USA during 1980 is no longer a distant  threat.

Ite2 causative virus, named "Houman Immunocdeficisncoy Yirus®™ (HIV,

W

has crossed our doorstep legsaving in its wabke & dark shadow
fear, misery and uncertain Tuture. The state of Marnipwr which is

situated o the northesstern border of India is said to have

contributed 146% of the Indis = total seropositive (HIV carvier:)

T ase:

1y

The AIDE cell Medical Directorate, Fesearch and

s

g = @stablishment in 1984 has

Development Wing, Imphal, =since i
sxamined as many as)ﬁé,é?l blond samples till the end of February
1724, OF them 2,587 have been identified as serc positive. in
other-words .64 of the individusls esxamined are Tound to  be

-~

carriers of the 4IRS’ wirus, HIV. #tost of thess sero-positive

[N
1

incividusl

TH

are intra—venocus drug abusers or ILDUE (7

the rest is made up by &.47% compsrcial blood donorz, O.31% blood



recipients, ©.3%% antenatal cases {from mother o baby), 2.45%
STD  (sexually transmiltied diseases) patients, 13,484 sentinels
{patients of different types whose blood samples were seocretly
examined) and 3.93% individuals of unknown habit., Most of  the
afflicted individuals are youths in their teenage (21.3532%} andg

twenties (&7,13%). Althouwvagh the most populous  Imphal district

ztands ¥ the highest number of

concentratiocnr of BIV  {(nuwber of =sero-positive

individuals examined } i=  higher in  the ~ills
gepecially Ukhrul (35.22%%, Churachandpur

{24,007 and Senapati (Z3.17%). Concentration

lower in the valley districts sach

m
1]

Bishnupur {(15.37%4); Thoubsal

1,
lomi

(11,304

vk
[
i

i

S

and Impnal {1G,.95%). The w of all iz shown by the

5

most backward and rempote district, Tamenglong {(7.48Y4). The Biate

AILDET ocell is npow well equipped with laboratory faciliities where
gquick indirect test, SEROTIA  of Japan, ELISE {enzyme

imnunosorbant  assay ) ang Western blot tesis  zre carvied oot

Latest information obtaineg from this cell relates that the

number of sgro-positive individusis

4 and the number of full blown AIDS i

(403 by Apral 1994 from 18 during Feb. %4

IS

{17} have been succumbed to the dissase. So fTar, HIV-1 type has

been copsidersd to be causatitive virds ofF Lhs



area. 1he &IDS ©ell has recently declared evidence of HIV-Z
type in  two  individuals during  PMay 94, HIV-2 has been

recognised mainly in  the countries of Western Africa. Some

i

serological evidence ef the activity of HIV-Z2 has alsc besn

recorded in few countries including Bombay and Pune region of

India.

¥ bhere do these viruses come from 7

¥ What are the possible factors for =uch rapid
multiplication of HIV 7

¥ How far the cosmon people and the risky groups  are
aware of the impending danger 7

¥ What will happen when so many vyouths, the vital

members of a socisty, will have to die in the near

Future 7

These arg =zome of the pertinent points that evervbopdy

wonld like o know.

Entrance of the virus to this hilly stste may have

pocurred  Trom  two o main directions, wviz. Western and Eastern

iU
It
o

rautes. Wezitern route refers to the mainland India, especially

HIYV endemic sebtropolitan cities. At any time svervbody will find

e

a number of Manipuri students stuwdying in thess areas. It is
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plausible that some of them might have attended to Temale
commercial sexn workers of these areas and they cought HIYV  Trom
such females. There are many Manipuri students whe have becomes
drug addict =a2fter their exposure to the titiesg like DBombay,
Madras, aAhmedabad, Delhi, etc. Similarly, drivers {truck & Busj).
travellers who move from one state to other are also probable

importers of HIY in Manipur.

Eastern route points o snitrance of

east Asia through Mvanmar along with drugs, espeocialliy

4. From the abominable golden triangle”. On the way of sxploring
new market places for the produce of "golden trisngle” ithrough

senret forest route in Myanmar. the north-sastern part oFf India,
with its hilly fTerrain and long international bo Deen

discovered to e a convenient place of ths dirug
two business of sex and drugs are ciosely associated. women tzxke

& major role in  tramsportation an
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different places. One will Tind a number of female commercial sex

workers carryving on their business openly in the border

area of Manipur and Fyvanmar, 2.g. Moreh. Freguent spour

of academic instituvitions (school and colliege) i

b

therefore, not completely free from the danger of

&
¥

=

It is a kEnown fact that very often teenage boy students, who are
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callous and curicus about sex but have no reguired knowledge of

AIDS, go out of their tescher in—charge’s controcl and steal

"3
o

opportubity to attend to the Temale commercial sy worksrs. Thus,
grug traftickers, traders of octher goods in the border area and

naughty vyouths who visited ithe place. estc. are ithe probable

sourcess of HIVY from sastern routs.

Arrival of HIV at Manipur must be recent, & decade ago st
the most. This assumpltion is based on relatively few known casss
of  Full blown ALDS in compare to large number of sero—positives
and the average incubation period; which is estimated to be
around eight fo ten wyears JTor aduwlts. Threasterningly high
incidence ot HIV, despite its recent afrival, irn Manipur has been

rightly attiboted to sharing of nesedles/syringes by the intrs

bd
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b
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venpus  drug abusers. It has been mentioned that 7
sero-positives is represented by intra vencus drug ussrs (IDUS)

It i= also evident from the present investigetion that many intrs

venous  drug users started the dreaded practice long tims bafTors
the establishment of the State AIDE’ Cell in 1984, L.@s hefors
the people of Manipur have heard of AIDS and HIYV. In addition to
sharing (el 3 contaminated needles/syringes among the g,

transfusion of wunscreened blopds obtasinsd mostly from commercial

blood donors and promiscuous heterosexual relationships  furither
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enhance the grogress of HIV s multiplication in the state.

There are, at present; fTourtysix non—governmental drug
de—addiction and rehabilitation centres in Manipur where many
addicts are trying hard to give up the dreaded habit oF drug

abuse under the guidance of cousellors and physicians. In  the

s

meantime insurgents’ stric warning against drug sbuss and
punishment +o disohedient addicts by shooting o the limbs,
sometimes  taking 1ife, help to curve down drug activities
little. It doesn’'t mean that the Government machineriez ars
zsilent in checking the drug menace. The culprits are, however,
afraid of insurgent more than the security men. By and large &

ray of hope to check the drug menace could be seen. WHith regard

to aswareness of AIDS among the common people, 2 2 sampls surveay

oy

reveals tThat almost a1l the people of this state have bheard o

T
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AIDSE. But only 9,.84% was able to tell about the stioiggy of

&
e
y

disgase satisfactorily, Z3.28% of the individuals possessed
reguired knowledge of AIDS although they commitied =slight errors
in explanation. It is discouwraging to find that majcority {&5.57%)

of them failed tn +£=11 about the causative virus and its

pH

s

different moades of transmission. Very few of them (1.31%Y tfoock
the dissase in a completely wrong sense, as if it were more

artificial then reaslity. Hecapitulating brisfly, majority of the



common  people  do not have the reqguired knowledge for AIDE
prevention. Similarly, all the 78 drug addicts and 15 female
commercial sex workers included in the present study also lack
essential knowledge for AINS T prevention although they have heard
of the disease. None of the female sex workers was fTound to
employ preventive measure (such as wuse of condom) in their
business; neither they call on the doctors for regular check up
nor screened for HIV. Thus,;, promiscuous heterosexual relationship
=till poses a big threat for speading HIV in & more silent and
uwncontrolled manner. Almost all the drug addicts {(84.62%)
included in the study are found to ke intra-venous drug users.
Only two females IDUE responded that they maintained their own
separate syringes, while the rest didn’'t give any reply of this=
question. Hence the hypothesis of "sharing contaminated needles”
by the IDUS as the factor for high incidence of HIYV in Manipur

=till holds true.

Regarding the threat of probable loss of many vouths in
the near fuiure any attempt to assess social implication cannot
be made at the momenit. Because, HIV positive individuals are kept
unknown to the public by the authorities due to fear of ostracizm
likely to impose to the victims., Most of the parents, guardisan

o relatives and the victim themselves do neot disclose their
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identity. In such a situation dishonesty of the victims poses a
threat of spoiling pthers. O0Of course, there are some sero-—
positive persons {(like the {three guys met by the pressnt
investigator) who bawve decided not to enter wedlock life and
devote their remaining life to the activities to save younger
generations from drug addiction and to oprevent from catching
AIDE, In any case, atttempt to predict Folure situstion of

x

Manipur dus to AIDE would be fairly speculative. One has to wal

P

for the time to come.

To end up it may be briefly asserted that the threat of
HIV and AIDS in #Manipur has reached a state of concern by
everybody. The people of this strike torn state, where life has
hecome insecure in the midst of political instability.
unenployment and insurgency, seem to may little attention to  the
impending danger of AIDS. Despite the steps taken up by the siate
AIDS Cell and voluntary organisations to sducate the people, the
level of awareness among the people iz, by Tar, not satisfactory.
NMaturally the fesr of Turther increasing the tranemission of HIY
=till looms very large. Many drug addicts in Manipur are found to
be aware of the danger of sharing contaminated needles/syringss.

Moreower, the ¢

1]

Gabilitation centres have been imparting Yeoman' s

1

service to the drug addicts. There is still 2 hope that



transmission of HIV through sharing of contaminated syringes
among the IDUS may be more checked than before. Unfortunatelvy,
the secret and unhealthy manner of sex busipess acts as anocther

effective and =ilent way of transmitting the disease.
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QUESTTXIATRE SCHEDIILE T AvA EVESS F AIDS IN MaLTRUR,

Sl.Fo.
A, i) Name of informant
11) Address : {(iv) Sex @
i11) Age : v} Community : wi} Literacy :
vil) Warital status : viil) Occupation :
ix) Plzce of irterview @

B. For Hospital /Health Centre

1) #axd 1) Patient/Attendant @ 111) KNature of Aflment
ty) Plend ty=rsfussion : Necessary or not :
a) Dore or yet to be done
b} ¥ho »as/will ke the doner (Felative/frierds/Cormercial )
v) “i1! it be or was 1t screened for HY/ or not.

vi) Qusntity and tyre of blond,

vil) Frice ef the tlond it purchase.

4
-

1) #hat is AINS 7 Yes/MNo. 1f ves explain : {a) (b) (¢) (d)
11) ¥hzt is BT/ 7 Yes/No. If yes explain : (a) (b) (c) (4d)
1i1) “her did you heard of ATDSMIV &
iv) Trom whom 7
v} thzt are the mrdes of transmission 7 fa) (b} (e} (&)
vi) ®hat are the precmutiszrns to check spreading of HIV/AIDS 7
vii} iow would you treat if a relative (Son/daughter/......) is

known to be HIV posi%ive or suffering from AIDS : {(a)(b)(c)(d)

vili) In case of unmarried Wictim of “/, would you try to advise
him/her to marry. Yes/o.

ix} Tn case of married wictim of HTV, would you try to advice to

have 1ssue or further issued. YesANo.



-2

x) Do you have any ides of the remedial measures taken ur by
Government sponsored/private voluntary agencies 7

x{) To you think that the remecdizl messures taken u 3o far in
Hanipur are adequate to cope with situation o7 not 7

x1i} any suggestion :

Pote : Do vyou khow

C: Code s (1) (131} (v)
{a) Absolute (B) Convincing (c) Heard of it hut
urable to exrlain (4) Vrong sense

C : Code : (vil)

{2} T shall treat him/her as usual showing
no A¥forance to him/her,

(b} T shall pay extra attert’~ 4n » way to
save him ¢$rom mertal Agrressiorn,

{¢) %hoe cares, T shall lazve the things io
him/her, T shall inmle in any matter,

{(a) T shall aval2 hin/her 2iiher by excomu-

rication or serding himfher to Jail/
rehatilitation contre ete.



QESTIXNATE SCHEDULE ON AIRS ARARNESS
———— e

Al 1) Ndme of the Rehabilitation centre :
11) Year of estasblishment 3
111) Chief O rgariser :
iv) Mo. of Counsellor/staff : v) No, of doctor :
vi) No. of Nurse 3 vii) Funding Agenciles :
viii) Mo, of branch :

BE. le. No, of addict as on ~~-rew-re Maleg~ew~--=-Fomaleg -wca--
2. Yode of aduission to the centre,
3« Which Age group is more dominent 7
4. Do you identify HIW infected among the addicts.
5. How many addicts are identify to have infected by HT/,
6. Do you collect fees from patient 1f ves how much 2
7. How long a patients can stay in this centre ?
2, Mo. of seat caracity Iir this centre ?
9. vhich family/Economic groups more dominent among patient 7
iG, ¥henther the addicts are screened for HIV and other
mental attitudes before admitting to the centre ? Yesfio,
11. Wheather the known HI/ infected persons and sther are
to centre or not ?
12. Tf yes, how do they HYV infected persons and other are
educated 7
13. Tas there ary case/cases of expires due to AIDS ? Yesfio,
14, If yes, mention the year, sex and age of the Jeceased
addict,



A.

B.

1
i1}
ty} Fhuecational cuslificztion

v} Tcourstion

vi) Address 1
vii) Parent's Yame 3

viil) cecurztion of parent

L2 3

1) hen did you taste the stafc ?
2} who Introduced it to you ?

3) Method of using 3 Smoking/IDUS/both

e did you give 3F up ?

5) when did you joint the Centre.

6) Have you ever been examined for VT of rnot.

7Y TF ves, mertion the evanined centre and result

j £ ol 1tdwe 9 Pt tive,.




A. MSTITUTTRJCE TRE

e

Fame of the Centre 2-- , -

VYear of estaklishnent 3

Funding Agercy( ies):-
Yode of function:

{2} Head of Centre/ ¥ fice: -
(b)

Alm and obiect 3

Be FACTLITY.

{a) Lakoratory/Clirical facility : {b) Adequate or not :
(¢) Hethod(s) of Txamination/A’amosis

(4) Tyre of examination of conducted in the certre :

(e) tame{s) of the Auxillary centre(s)/laboratory wher: samples
are sent for further diagnosis 3

{f) Time taken ir dolng sos
{qg) Pellability (i) Centre : (ii1) locally : (111) “ut side 3
{h) Txrenditure incurred o2 %test a sample

(1) locally : {11) ut side @

Ce FECTFD X ACTTVITY

{a) The first known rerort of HTV : Year, "/, 2Age, Occupation :
(E) The first known rerort of AINS: Year, #/F, Age, Occupatior @
{c) Yearwise record surveillance's activity:

Yezr Age No, of rersons NKNo. of HIV 4 yva lo. of persdn succumed

groups tested rersons to ATIDE
4 F

D. METHOD OF DATA CULECTIN CUPLOYED BY THL CEITVE,
{a): (b): (¢} ¢

{d) “aintenance of Secrecy etc : (1) Whether the rarticulsrs of the

victims are kert secret or rot. Yesfla. If ves why 7

(11) thether the results are disclosed to the tested ind! jidusls
or not. YesHio. If not why ?




(111) Whether the blo-date including economic status and other
behavioural aspects like drug abuse/prostitution/exrerience
ofo blood transfussion etc. of the victims are recorded

(a) Publicity{year wise record) please tick the relevant ones
and mention the guantuym by year if possikble,

(i) FPoster Campaign :

(13) Media : "adioMews paper/T.v./ etc.

(111) '*okile awarness Camraign/meeting :
(iv) Street play
{v) Any other.

(b) “ehatilitation 1f any 3

{i) Yhether the centre feels the activities taken up by it are
satisfactory or noti-ccccmana

{11) Dces the centre fell that the services renderecd by it are
adequate to cope »ith the intensity of the problem in
Manipur :

(1i1) what are the problems currently facing by the centre ?
Please delineate.

{(iv) Any suggestion :~




[USST T RA TRF SCHEDULE IR

s

ATDS AVACENESS

( COMAEFCTAL SEX U FKERS )

i) Communrity : i) Ane :
111) Academic statusg iv) "arital status 3
v) Hustond alive/dead ¢ vi) No. of children :
vil) Period of practice (since when) 3
viii) Number of clients per day/week 3
ix) Age group ® the clients :
x) Do you knowphear what is AIDSMHIV : yesMo,
ix} Do *he client use condoms : YesAo.

xii Do you arply any other method to protect yourself
from HI/ 3Yes/No. 1f yes mention the method :

xi11) you use drugs/liquors : Yesfio, if yes : types :

xiv) Do you go to doctors regularly : Yesfio,

2.5
j/i’/{/ 4 7




