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Abstract

Introduction: Nepal is one of the major source countries of migrant laborers in Asia and abroad. Migrants may serve as a
bridge population for transmitting HI\VV/STDs from high-risk groups to the general population. Objective: The objectives of
this paper are to assess the sexual risk behaviours and factors affecting sexual risk behaviours related to HIV among the
returnee migrants from India. Methods: The data for this study was drawn from cross sectional study entitled ‘Integrated
Biological and Behavioural Surveillance (IBBS) Surveys among Male Labor Migrants (MLM) in Western and Mid to Far
Western Region of Nepal. A total of 720 MLMs were selected for the interview and testing of blood samples. A composite
index was prepared to measure high risk sexual behaviours. Bivariate and Multivariate analysis were performed. Results:
Almost a third of the sampled returnee migrants (32%) were involved in sexual risk behaviours. Multivariate analysis showed
that age , level of education, caste, marital status, place of residence (region), alcohol consumption and participation in HIV
and AIDS awareness program in community were significant predicators for sexual risk behaviours. Illiterate migrant were
more than two times (adjusted odds ratio aOR=2.35) more likely to involve in risky sexual behaviours than who had grade 10
or more education. Similarly, migrants who consumed alcohol every day, at least once a week and less than once a week were
5 times, 2.9 times and 2.7 times more likely to involve in high sexual risk behaviours than those who never consumed alcohol.
Migrants who ever involved in HIV/AIDS awareness program in community were less likely to involve in high sexual risk
behaviours (aOR=0.68) than those who never participated in HIV/AIDS awareness program in community. Conclusions: The
findings showed that returnee migrants are exposed to health hazards through their sexual behaviour. Therefore, HIV
prevention programs should spotlight the importance of sex partner reduction and consistent condom use with casual or
commercial sex partners for migrant workers focusing on areas from which migrants leave, as well as the workplaces where

migrants travel.
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Introduction

Nepal is one of the major source countries of migrant
laborers, helping to fulfill the demand of the rapidly
industrializing countries in Asia and abroad. Top destination
countries for migration are India, Malaysia, Qatar, Saudi
Arabia, United Arab Emirates, Kuwait, South Korea and
Bahrain [1]. However, the percentage of absent population
going to India sharply decreased in 2011, from 77% in 2001
to 38% in 2011. On the other hand, the volume of absent
population going to India has increased, from 589,050 in 2001
to 722,256 in 2011, which is an increment of 1.2%. One of the
reasons for the dramatic percentage decrease is the growing
number of youths going to other countries. Among the total
absentees in India, 605,869 (83.9%) were males whereas
116,362 (16.1%) were females [2].

HIV has become a global problem and has spread all
over the world. A total of 36.7 million of people in the world
are living with HIV. Out of these, 34.5 million were adults.
About 1.8 million people became newly infected with HIV in
2016. There were 5.1 million people living with HIV in Asia
and the Pacific. There were an estimated 2,70,000 new HIV
infections in the region. HIV/AIDS continues to affect many
youth in South Asia--especially young women--despite
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progress in prevention, testing, and treatment. About 1,70,000
people died of AIDS related illness in 2016 in Asia and the
Pacific region [3]. Since the first case of HIV was detected in
1988, an epidemic of HIV in Nepal rose sharply in the mid-
1990s and was in peak during mid-2000s. Nepal's HIV
epidemic has transitioned from ‘low-level epidemic’ to
‘concentrated epidemic’ with rapid spread among key
population, i.e. Female Sex Workers (FSWs), Men having sex
with Men and Transgender (MSM/TG), People who Inject
Drugs (PWID) (Male and Female), Male Labor Migrants
(MLMs) and their spouses and Clients of Sex Workers (CSW)
[4]. Improving HIV prevention coverage along with
behavioural change remains the primary focus of programs for
key populations especially Men having sex with men (MSM),
Transgender (TG) People who inject Drugs (PWID) and
Female sex workers (FSWSs). However, improving coverage
among migrants remains a huge challenge due to the large
migrant population. The last three national strategies have
continued to plan for the implementation of more targeted
interventions. As a result, the declining trajectories of HIV
prevalence and incidence among adult populations over the
period of last 10 years stands out as cogent evidence of
effective and sustained targeted interventions [5].
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Migrants potentially facilitate HIV and sexually
transmitted diseases (STDs) transmission between rural and
urban populations through their annual return to their home
villages [6,7]. Migrants may serve as a "bridge" population
transmitting HIV/STDs from high-risk groups to the general
population [8,9].

Studies found that migrants commonly had multiple
sexual encounters, changed partners, and used condoms
infrequently both in India and at home [10]. Several factors
play a role to increase increasing the high-risk sexual
behaviours, for example, peer norms and pressures, cheaper
sex, lack of family control, drinking alcohol, which in turn
cause vulnerability to HIV/STIs in India. However, in Nepal,
migrants’ new status, frequent local festivals, and low
perceived vulnerability to HIV/STIs were the leading causes
for HIV. Study showed that migrants have lower knowledge
of HIV/STIs [10]. Multiple kinds of sexual behaviours seem
to be possible in abroad, as long as other people do not notice
them [11]. Migrant populations have a greater risk for poor
health in general and HIV infection in particular. This is due
to the impact of socio-cultural patterns of the migrant’s
situation on health, their economic transitions, reduced
availability and accessibility of health services; and the
difficulty of the host country's health care systems to cope
with the traditions and practices of the immigrants [12]. The
objectives of this paper are to assess the sexual risk
behaviours and factors affecting sexual risk behaviours related
to HIV among the returnee migrants from India.

Methods

The data for this study was drawn from cross sectional study
entitled 'Integrated Biological and Behavioural Surveillance
(IBBS) Surveys among Male Labor Migrants in Western and
Mid to Far Western Region of Nepal'. In this study, MLMs
are defined as "a male returnee migrant aged 18-49 years,
having stayed continuously or with interruption for at least 3
months in India as a migrant worker and having returned to
Nepal within three years prior to the date of the survey".
Altogether 11 districts of western, mid and far western region
were covered in this study.

A two stage cluster sampling procedure was utilized to
select number of MLMs from each of the clusters. In the first
stage, probability proportionate to size (PPS) method was
used to select the clusters. A Village Development Committee
(VDC) consisting of at least 20 returnee labor migrants was

defined as a cluster. In the second stage, one in every 12
MLMs were selected from each of the selected clusters which
were identified through systematic random sampling method.
A total of 720 MLMs were selected for the interview and
testing of blood samples. Ethical approval was obtained from
the Nepal Health Research Council (NHRC). The MLMs
included in the survey were fully informed about the nature of
the study. They were informed that their participation was
voluntary and that they were free to refuse to answer any
question or to withdraw from the interview at any time. They
were also informed that such withdrawal would not affect the
services they would normally receive from the survey. This
survey was carried out during December, 2016 to May 2017.

The measurable outcome of the study was sexual risk
behaviour, a dichotomous variable. If any of the following
criteria was met in the last 12 months, migrants were
considered to be engaging in sexual risk behaviour: 1) Sex
with female sex workers in Nepal 2) Sex with female sex
workers in India 3) Not consistent condom use with casual sex
partner in Nepal 4) Not consistent condom use with casual sex
partner in India 5) Not consistent condom use with MSM in
Nepal 6) Not consistent condom use with MSM in India.
Association between explanatory variables and high sexual
risk behaviours was assessed via bivariate analysis using chi-
square tests and multivariate regression (binary logistic
regression). Results are considered significant at p<0.05. The
Statistical Package for Social Science (SPSS 20.0 for
Windows) software was used to analyze the data.

Results

Almost two in five returnee migrants were youth aged
below 25 (39%) while almost a fifth of migrants (19%) were
40 or above. More than three in five (63%) had education
below grade 10. Almost two in five (38%) were from
Brahmin/Chhetri caste followed by Terai Madeshi (33%) and
Janajati (21%). More than two-third were ever married and
almost four-fifth resided in the same district in which they
were born. More than half (53%) lived with their friends
while they were in India. It was found that almost three in
four (72%) had intention to go to India for work again.
Comprehensive knowledge on HIV transmission was low
(22%) and nearly half (45%) had drunk alcohol either
everyday or at least once in a week. Participation in HIV and
AIDS awareness program in community was very low (9%)
(Tablel).

Background characteristics | N | %
Age group

18-24 282 39.2

25-39 304 42.2

40 or above 134 18.6
Education

Iliterate 35 4.9

Literate only/Grade 1-5 150 20.8

Grade 6-9 270 37.5

Grade 10 or above 265 36.8

Caste
Brahmin/Chhetri 272 37.8
Dalit 56 7.8
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Janajati 153 21.2
Terai Madeshi 239 33.2
Marital Status
Unmarried 229 31.8
Ever married 491 68.2
Place of residence
Same district of birth 574 79.7
Different district 146 20.3
Living with in India
Alone 118 16.4
Wife 25 3.5
With friends 381 52.9
Relatives/family 196 27.2
Region
Western 360 50.0
Mid Western 84 11.7
Far Western 276 38.3
Intention to go to India for work
Yes 515 715
No 153 21.2
Not sure 52 7.2
Comprehensive knowledge on HIV transmission
No 565 78.5
Yes 155 21.5
Alcohol consumption
Everyday 94 13.1
At least once a week 226 314
Less than once a week 132 18.3
Never 268 37.2
Ever participated in HIV/AIDS awareness program in community
No 653 90.7
Yes 67 9.3
Total 720 100.0

Tablel: Background characteristics of returnee migrants.

An overwhelming majority of migrants (86%) had
sexual intercourse. More than a fifth (22%) had sex with
female sex workers. A tenth had sex with sex workers in
Nepal (10%) while almost one in six (17%) had sex with sex

workers in India. Almost a fifth had (18%) sex with their girl
friend in Nepal while 3 percent had sex with their girl friend
in India. Few migrants had anal sex with male partners in
Nepal (<0.5%) and India (<1%) (Table 2).

Sexual behaviours Total (N=720)
N %

Ever had sexual intercourse 616 85.6
Ever had sex with sex worker 156 21.7
Ever had sex with sex worker in Nepal 71 9.9
Had sex with sex worker in Nepal in the past 12 32 44
months

Ever had sex with sex worker in India 122 16.9
Had sex with sex worker in India in the past 12 52 7.2
months

Had sex with girl friend in Nepal 126 175
Had sex with girl friend in India 23 3.2
Anal sex with male partners in Nepal 2 0.3
Anal sex with male partners in India 5 0.7

Table 2: Sexual behaviour among returnee migrants.

Almost a third of the sampled returnee migrants (32%)
were involved in sexual risk behaviour s. Sexual risk
behaviour s were significantly high among illiterate (51%,
p<0.05) than those who had 10 years or more education. A
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significantly higher percentage of Dalit (48%) were involved
in sexual risk behaviours followed by Janajati (31%) and
Brahmin/Chhetri (28%). A higher percentage of respondents
from Mid-western (41%, p<0.01) and Far western (38%) were
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involved in sexual risk behaviour s than respondents in
Western region (26%). Alcohol consumption is associated
with high sexual risk behaviours. A significantly (p<0.001)
higher percentage of migrants who consumed alcohol every
day were involved in high risk sexual behaviours than those

who never drank alcohol (19%). On the other hand, a
significantly lower percentage of returnee migrants who ever
participated in HIV/AIDS awareness program in community
had high risk sexual behaviours (25%) than those who never
participated in such programs (33%) (Table 3).

Characteristics Sexual risk behaviour Total
No Yes % N
Age group (p=0.093)
18-24 70.9 29.1 100.0 | 282
25-39 63.5 36.5 100.0 | 304
40 or above 716 28.4 100.0 | 134
Education * (p=0.039)
Iliterate 48.6 51.4 100.0 35
Literate only/Grade 1-5 68.0 32.0 100.0 | 150
Grade 6-9 68.5 31.7 100.0 | 270
Grade 10 or above 69.8 30.2 100.0 | 265
Caste * (p=0.035)
Brahmin/Chhetri 71.7 28.3 100.0 | 272
Dalit 51.8 48.2 100.0 56
Janajati 68.6 314 100.0 | 153
Terai Madeshi 66.9 33.1 100.0 | 239
Marital Status (p=0.263)
Unmarried 65.1 34.9 100.0 | 229
Ever married 69.2 30.8 100.0 | 491
Place of residence* (p=0.044)
Same district of birth 69.7 30.3 100.0 | 574
Different distinct 61.0 39.0 100.0 | 146
Living with in India (p=0.099)
Alone 68.6 314 100.0 | 118
Wife 80.0 20.0 100.0 25
With friends 64.3 35.7 100.0 | 381
Relatives/family 73.0 27.0 100.0 | 196
Region ** (p=0.001)
Western 74.2 25.8 100.0 | 360
Mid Western 59.5 40.5 100.0 84
Far Western 62.3 37.7 100.0 276
Intention to go to India for work (p=0.285)
Yes 66.4 33.6 100.0 | 515
No 73.2 26.8 100.0 | 153
Not sure 67.3 32.7 100.0 52
Comprehensive knowledge on HIV transmission (p=0.958)
No 68.0 32.0 100.0 | 565
Yes 67.7 32.3 100.0 | 155
Alcohol consumption*** (p=0.0001)
Everyday 54.3 45.7 100.0 94
At least once a week 62.4 37.6 100.0 | 226
Less than once a week 60.6 39.4 100.0 132
Never 81.0 19.0 100.0 | 268
Ever participated in HIV/AIDS awareness program in (p=0.048)
community*
No 67.2 32.8 100.0 | 653
Yes 74.6 25.4 100.0 67
Total 67.9 32.1 100.0 | 720
Note: Significant at ***= p<0.001; **=p<0.01 and *=p<0.05

Table 3: Background characteristics of returnee migrants by sexual risk behaviour.
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Logistic regression analysis showed that age group,
level of education, caste, marital status, place of residence
(region), alcohol consumption and participation in HIV and
AIDS awareness program in community were significant
predicators for sexual risk behaviours. Returnee migrants who
were aged 25-39 years were almost two times more likely
(aOR=1.78) to be involved in sexual risk behaviours than who
were 40 or above years. llliterate migrants were more than
two times (aOR=2.35) more likely to be involved in risky
sexual behaviours than who had grade 10 or more education.
In regards to caste, Dalit migrants were more likely to be
involved in risky sexual behaviours than Brahmin/Chhetri.
Migrants from Mid western and Far western regions were

more likely to be involved in sexual risk behaviours
(aOR=1.96 for Far western and aOR=2.14 for Mid-western
region) than those from Western region. Similarly, migrants
who consumed alcohol every day, at least once a week and
less than once a week were 5 times, 2.9 times and 2.7 times
more likely to be involved in high sexual risk behaviours than
those who never consumed alcohol. It is encouraging to note
that migrants who were ever involved in HIV/AIDS
awareness program in community were less likely to be
involved in high sexual risk behaviours (aOR=0.68) than
those who never participated in HIV/AIDS awareness
program in community (Table 4).

Predicators aOR 95% ClI
(Lower-Upper)
Age group
18-24 1.09 0.57-2.10
25-39 1.78* 1.07-2.93
40 or above (reference) 1.00
Education

Iliterate 2.35* 1.07-5.22
Literate only/grade 1-5 0.93
Grade 6-9 1.08 0.68-1.43
Grade 10 or above (reference) 1.00

Caste
Brahmin/Chhetri (reference) 1.00
Dalit 1.97* 1.03-3.76
Janajati 1.04 0.64-1.69
Terai Madeshi 1.17 0.76-1.79

Marital Status
Unmarried (reference) 1.00
Ever married 0.49** 0.29-0.80
Place of residence
Same district of birth (reference) 1.00
Different distinct 1.29 0.84-2.00
Living with in India

Alone 1.15 0.66-1.98
Wife 0.55 0.18-1.67
With friends 1.24 0.81-1.88
Relatives/family (reference) 1.00

Region
Western (reference) 1.00
Mid Western 2.14** 1.18-3.84
Far Western 1.96** 1.30-2.96

Intention to go to India for work
Yes (reference) 1.00
No 0.75 0.48-1.15
Not sure 0.85 0.44-1.64
Comprehensive knowledge on HIV transmission
No (reference) 1.00
Yes 1.01 0.66-1.52
Alcohol consumption
Everyday 5.03*** 2.76-9.13
At least once a week 2.94%** 1.87-4.61
Less than once a week 2.67*** 1.63-4.37
Never (reference) 1.00
Ever participated in HIVV/AIDS awareness program in community

No (reference) 1.00
Yes 0.68* 0.36-0.98
Constant 0.14***
-2 Log likelihood 814.6
Cox & Snell R Square 0.116

Table 4: Adjusted Odd Ratio (aOR) and 95% CI for sexual risk behaviour among Nepalese returnee migrants.
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Discussion

Nepal is one of the major source countries of migrant
laborers in India. The objective of this paper is to assess the
sexual risk behaviours related to HIV among the returnee
migrants from India. This study found that sexual risk
behaviours related to HIV among Nepalese returnee migrants
are common.

Almost a third of the sampled returnee migrants were
involved in sexual risk behaviour s. Our study findings have
important implications for the development of HIV prevention
interventions among migrant workers. First, we found that
middle aged migrants (25-39), who were illiterate, who were
from Dalit caste (so called untouchable caste) were more
likely to have involved in high risk sexual behaviours,
suggesting the importance of focusing on HIV prevention
interventions on migrants in these groups.

Second, we found that migrants who migrated from Mid-
western and Far western districts were more likely to have
engaged in higher risk sex. These districts have high
prevalence of HIV and STls than other districts [4]. Migrants
traveling to India need to know how to avoid acquiring or
transmitting HIV infection.

Third, odds of experiencing high risk sexual behaviour s
are higher among those who consumed alcohol. The findings
are similar to other studies [13,14]. Such findings are more
important since alcohol consumption has been shown to be a
common practice among the migrant workers culture [15,16]
as almost half migrants in this study reported they drink
alcohol at least once a week. Study also found that migrant
workers who were binge drinkers also had a higher rate of not
using a condom during their last sexual encounter [17].

Fourth, although participation in HIV and AIDS
awareness program in community was very low, migrants
who ever involved in HIV/AIDS awareness program in
community were less likely to involve in high sexual risk
behaviour s than those who never participated in HIV/AIDS
awareness program in the community. HIV/AIDS awareness
program was designed to increase HIV and STI knowledge by
reducing sexual risk, and implemented among highly mobile
migrant workers in Nepal that may increase the knowledge on
the consequences of high risk sexual behaviour s and motivate
them to practice safer sex.

There were some limitations in the interpretation of the
results of this study. First, because of the cross-sectional
design of the study and all of the items analyzed came from
information at the time of survey, the analysis can only
provide evidence of statistical association between those items
and cannot show cause-effect relationships. Second, our
findings may be subject to recall bias. Third, because sex
remains a sensitive topic in Nepal, our findings may be biased
by underreporting of sexual risk behaviour s. Despite of these
limitations, our findings still have important public health
implications for HIV intervention programs.

Conclusion
Our study found that sexual risk behaviours among

migrants are common. We investigated the possible socio-
demographic risk factors determining the high risk sexual
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behaviours among returnee migrants. The findings support the
need for targeted HIV prevention campaigns which is
imperative for migrant workers. HIV prevention programs
should spotlight the importance of partner reduction and
consistent condom use with casual or commercial sex partners
for migrant workers focusing on areas from which migrants
leave, as well as the workplaces where migrants travel.

Declarations

Competing interests

The authors declare that they have no competing
interests.

Ethics approval and consent to participate

The study protocol was approved by the Nepal Health
Research Council. All respondents had provided verbal
informed consent to be interviewed prior to data collection.
Therefore, an independent ethical approval was not required.

Availability of data and materials

This study utilized the data from Integrated Biological
and Behavioural Surveillance Survey, 2016 and the data is
available in the National Centre for AIDS and STD Control,
Kathmandu, Nepal.

Authors’ contributions

RA and RKC conducted data analysis, interpretation,
and drafted the manuscript. BBR worked on interpretation of
the manuscript. All authors read and approved the final
manuscript.

Acknowledgments

The author would like to thank all the participants, IBBS
survey data collection research agency (School of Planning
Monitoring Evaluation and Research-SPMER) and staff who
supported directly or indirectly for carrying out the survey.
We acknowledge the National Centre for AIDS and STD
Control (NCASC), Teku, Kathmandu, Nepal for their
approval to use the survey data.

References

1. Asian Development Bank (ADB) (2009) Nepal: Critical
development constraints. Country diagnostic studies.

2. CBS (2014) Population monograph of Nepal. Volume I:
Population dynamics. Government of Nepal, National
Planning Commission Secretariate. Central Bureau of
Statistics.

3. UNAIDS (2017) Fact Sheet-World AIDS Day 2017.

4. NCASC (2017) National Consolidated Guidelines on
Strategic Information of HIV: Response in Nepal. Ministry of
Health, National Center for AIDS and STD Control.

5. National Centre for AIDS and STD Control (NCASC).
(2014) Nepal country progress report. Kathmandu, Nepal:

Vol 2(4): 1-7


https://www.adb.org/sites/default/files/publication/28933/main-report.pdf
https://www.adb.org/sites/default/files/publication/28933/main-report.pdf
http://cbs.gov.np/image/data/Population/Population%20Monograph%20of%20Nepal%202014/Population%20Monograph%20of%20Nepal%202014%20Volume%20I%20FinalPrintReady1.pdf
http://cbs.gov.np/image/data/Population/Population%20Monograph%20of%20Nepal%202014/Population%20Monograph%20of%20Nepal%202014%20Volume%20I%20FinalPrintReady1.pdf
http://cbs.gov.np/image/data/Population/Population%20Monograph%20of%20Nepal%202014/Population%20Monograph%20of%20Nepal%202014%20Volume%20I%20FinalPrintReady1.pdf
http://cbs.gov.np/image/data/Population/Population%20Monograph%20of%20Nepal%202014/Population%20Monograph%20of%20Nepal%202014%20Volume%20I%20FinalPrintReady1.pdf
http://www.aidsdatahub.org/national-consolidated-guidelines-strategic-information-hiv-response-nepal-national-center-aids-and
http://www.aidsdatahub.org/national-consolidated-guidelines-strategic-information-hiv-response-nepal-national-center-aids-and
http://www.aidsdatahub.org/national-consolidated-guidelines-strategic-information-hiv-response-nepal-national-center-aids-and

Adhikari R, Rawal BB, KC R (2018) Sexual Risk Behaviours among Returnee Migrants from India: Are They at Risk of

HIV? J Health Sci Educ 2: 142.

National Centre for AIDS and STD Control, Ministry of
Health and Population.

6. Coffee MP, Garnett GP, Mlilo M, et al. (2005) Patterns of
movement and risk of HIV infection in rural Zimbabwe. J
Infect Dis 191(1): S159-S167.

7. Barnighausen T, Hosegood V, Timaeus IM, et al. (2007)
The socioeconomic determinants of HIV incidence: Evidence
from a longitudinal, population-based study in rural South
Africa. AIDS 21(7): S29-S38.

8. Anderson AF, Qingsi Z, Hua X, et al. (2003) China’s
floating population and the potential for HIV transmission: A
social-behavioural perspective. AIDS Care 15(2): 177-185.

9. Kramer MA, van Veen MG, Op de Coul EL, et al. (2008)
Migrants travelling to their country of origin: A bridge
population for HIV transmission? Sex Transm Infect 84(7):
554-555.

10. Poudel CK, Jimba M, Okumura J, et al. (2004) Migrants’
risky sexual behaviours in India and at home. Trop Med Int
Health 9(8): 897-903.

11. Gurung G (2009) An overview paper on overseas
employment in Nepal, 2004, ILO, Nepal. International Labour
Organisation.

12. Nepal Institute of Development Studies (NIDS) (2006)
Nepal Country Report: State of Migrants Health.

13. Brown JL, Vanable PA (2007) Alcohol use, partner type,
and risky sexual behavior among college students: Findings
from an event-level study. Addict Behav 32(12): 2940-2952.
14. Baskin-Sommers A, Sommers | (2006) The co-occurrence
of substance use and high-risk behaviors. J Adolesc Health
38(5): 609-611.

DOI: 10.0000/JHSE.1000142

J Health Sci Educ

15. Grzywacz JG, Quandt SA, Isom S, et al. (2007) Alcohol
use among immigrant Latino farm workers in North Carolina.
Am J Ind Med 50(8): 617-625.

16. Worby PA, Organista KC (2007) Alcohol use and
problem drinking among male Mexican and Central American
Im/migrant laborers A review of the literature. Hispanic
Journal of Behavioral Sciences 29(4): 413-455.

17. Kissinger P, Liddon N, Schmidt N, et al. (2008) HIV/STI
risk behaviors among Latino migrant workers in New Orleans
post-Hurricane Katrina disaster. Sex Transm Dis 35(11): 924-
929.

*Corresponding author: Ramesh Adhikari, Mahendra Ratha
Campus, Tahachal, Kathmandu, Nepal, PO Box 1048; Email:

rameshipsr@gmail.com

Received date: April 23, 2018; Accepted date: July 02,
2018; Published date: July 14, 2018

Citation: Adhikari R, Rawal BB, KC R (2018) Sexual Risk
Behaviours among Returnee Migrants from India: Are They at
Risk of HIV? J Health Sci Educ 2(4): 142.

Copyright: Adhikari R, Rawal BB, KC R (2018) Sexual Risk

Behaviours among Returnee Migrants from India: Are They at
Risk of HIV? J Health Sci Educ 2(4): 142.

Vol 2(4): 1-7


https://doi.org/10.1086/425270
https://doi.org/10.1086/425270
https://doi.org/10.1086/425270
https://doi.org/10.1097/01.aids.0000300533.59483.95
https://doi.org/10.1097/01.aids.0000300533.59483.95
https://doi.org/10.1097/01.aids.0000300533.59483.95
https://doi.org/10.1097/01.aids.0000300533.59483.95
https://doi.org/10.1080/0954012031000068326
https://doi.org/10.1080/0954012031000068326
https://doi.org/10.1080/0954012031000068326
https://doi.org/10.1136/sti.2008.032094
https://doi.org/10.1136/sti.2008.032094
https://doi.org/10.1136/sti.2008.032094
https://doi.org/10.1136/sti.2008.032094
https://doi.org/10.1111/j.1365-3156.2004.01276.x
https://doi.org/10.1111/j.1365-3156.2004.01276.x
https://doi.org/10.1111/j.1365-3156.2004.01276.x
http://www.ilo.org/kathmandu/whatwedo/publications/WCMS_116815/lang--en/index.htm
http://www.ilo.org/kathmandu/whatwedo/publications/WCMS_116815/lang--en/index.htm
http://www.ilo.org/kathmandu/whatwedo/publications/WCMS_116815/lang--en/index.htm
https://dx.doi.org/10.1016%2Fj.addbeh.2007.06.011
https://dx.doi.org/10.1016%2Fj.addbeh.2007.06.011
https://dx.doi.org/10.1016%2Fj.addbeh.2007.06.011
https://doi.org/10.1016/j.jadohealth.2005.07.010
https://doi.org/10.1016/j.jadohealth.2005.07.010
https://doi.org/10.1016/j.jadohealth.2005.07.010
https://doi.org/10.1002/ajim.20482
https://doi.org/10.1002/ajim.20482
https://doi.org/10.1002/ajim.20482
https://doi.org/10.1177/0739986307308765
https://doi.org/10.1177/0739986307308765
https://doi.org/10.1177/0739986307308765
https://doi.org/10.1177/0739986307308765
https://doi.org/10.1097/OLQ.0b013e31817fa2cc
https://doi.org/10.1097/OLQ.0b013e31817fa2cc
https://doi.org/10.1097/OLQ.0b013e31817fa2cc
https://doi.org/10.1097/OLQ.0b013e31817fa2cc
mailto:rameshipsr@gmail.com

