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Interface between drug use and sex work
in Manipur
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ABSTRACT
Background. In India, drug use is seen predominantly as a

problem among men. This study attempts to address the
interface between drug use and sex work among women drug
users inManipur and the prevalence of HIV, hepatitis Band other
sexually transmitted infections in them.

Methods: This cross-sectional survey was conducted be-
tween April and October 1997 at the time of an ethnic clash in
Imphal, the capital of Manipur. Sixty-nine women drug users
were interviewed through street-based outreach workers; 38
women (55%) were injecting drug users. Data were generated
with the help of a semi-structured questionnaire on socio-
demography, drug use practice and health issues after obtaining
informed consent from the participants. Subsequently, consent
was also obtained from 60 respondents for collecting blood for
unlinked anonymous tests for HIV and hepatitis B surface
antigen. Clinical examination for reproductive tract infections,
offered to all the study participants, generated data on sexually
transmitted diseases.

Results. The prevalence of HIV infection in injecting drug
users was 57% (20/35) compared to 20% (5/25) among non-
injecting drug users (p=0.001), although the prevalence of
hepatitis B surface antigen was similar in the two groups, 48%
v. 56%, respectively. Eighty per cent of the respondents, many
of whom migrated following the ethnic clash, reported having sex
with non-regular partners, two-thirds reported sex In exchange
for money or drugs. Eighty-one percent (29/36) of women who
agreed to have a clinical examination had abnormal vaginal
discharge,ofwhich 10 had endocervical discharge. The presence
of infection was confirmed in only 24% of those with vaginal
discharge-4 had bacterial vaginosis and 3 trichomoniasis.
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Conclusion. Environmental interventions to reduce civil
unrest and forced migration have an important role to play in
HIV containment. The high rate of HIV infection, and the
probability of a high rate of sexually transmitted infections in
women drug users suggests that a targeted intervention in this
population group isa public health need. An innovative outreach
strategy should be designed for effective implementation of
interventions among women injecting drug users and non-
injecting drug users who operate from the streets as sex workers
to support their drug habit as well as livelihood.
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INTRODUCTION
Human immunodeficiency virus (HIV) infection was first de-
scribed among injecting drug users (IDUs) in Manipur, India in
1989.1 Ninety-five per cent of the total estimated population of
IDUs (15 000) in that study were men, probably reflecting the
difficulty in reaching out to women drug users because of social
restrictions. Subsequently, the rapid spread of the infection led to
the establishment of detoxification services and behavioural modi-
fication projects focused on this population. Most of the services
available were for men drug users. The social climate did not allow
for the needs ofwomen IDUs to be articulated and explored in depth.
This gender bias did not address the interface between drug use in
women and sexwork- to support their habit. We studied the HIV and
hepatitis B surface antigen (HBsAg) positivity and sexual practices
among women drug users in Imphal,the capital of Manipur.

SUBJECTS AND METHODS
Between April and October 1997, 73 women drug users (IDUs
and non-injecting/alcohol users) in Imphal were recruited by a
team of outreach workers. They were offered free medical consul-
tation and investigation for sexually transmitted infections (STIs)
at' a nearby clinic. A field-tested semi-structured questionnaire
was used after obtaining informed consent from the participants.
The information collected related to demographic data, drug-use
behaviour, injection practices, condom use, medical history and
health-seeking behaviour. Subsequently, blood was collected for
unlinked anonymous testing for HIV antibody and HBsAg status
from those participants who consented. Clinical examination
included vaginal pH and a Gram stain of vaginal and endocervical
secretions. Respondents who refused to participate in the study
had a similar socio-economic and educational background as
those who did.

Serum was tested for HIV infection by Immunocomb HIV 1+2
Bi-spot (Orgenics, Israel), ELISA (Recombigen, Cambridge
Biotech, Ireland) and line immunoassay (Inno-LIA HIV-IHIV-2
Kit; Immunogenetics, Belgium); HBsAg positivity was confirmed
by two positive test results by EIA (Organon Teknika).

Those participants who were willing to know their HIV sero-
logical status, were offered 'voluntary HIV counselling and test-
ing services' through the collaborating non-governmental organi-
zation, Sneha Bhaban in Imphal. This study had the limitation of
having a selection bias, as the respondents were recruited through
a convenience sampling technique.
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RESULTS
Characteristics of the respondents
Of the 73 women recruited, 69 agreed to be interviewed, 60 agreed
to undergo unlinked anonymous testing for HIV and HBsAg and
36 agreed to undergo a clinical examination. Thirty-eight of the 69
women (55%) gave a history of ever injecting drugs. Only 10% of
the study group had regular paid employment. Most women (47 of
69) were not originally from Imphal but had migrated from
elsewhere (mostly from Churachandpur, the southern hilly district
of Manipur) due to civil unrest. Other demographic details are
shown in Table I. The important points of difference between
IDUs and non-IDUs were that a significantly lower proportion of
IDUs had 'no formal education' and reported more divorce/
separation compared to non-IDUs.

Drug use
The mean (SD) age of initiation to drug use was 23 (6) years (range
13-38 years). Most(98%) drug users (injectors and non-injectors)
reported the use of alcohol prior to using other drugs, but a smaller
number first used cannabis, nitrazepam or codeine-containing
medications (cough syrup).

Sixty per cent of injectors reported the use of injections within
the previous year. Most IDUs (23/38, 60%) had gradually switched
to injecting drugs but 40% (15/38) started their drug habit by
injecting. Heroin (locally known as number 4 or white sugar) was
the drug of choice. A high proportion (29/38, 76%) of injectors
reported sharing of injection equipment with drug-taking part-
ners, but almost all reportedly cleaned the syringe and needle
before sharing; bleach or hot water was used by only 4 IDUs while
the rest used plain water.

Dealing and supplying drugs for others helped a little over one-
third of the IDUs to acquire drugs themselves; resorting to 'sex
work', 'selling household goods' or 'accessing family income'
were other sources used to acquire drugs. The majority of injectors
(20/38, 53%) had sought help with detoxification from drug
treatment centres at least once, but only three non-injectors (3/31,
10%) had attempted this.

. Drug-sex interface, clinical illness and help seeking
Eighty per cent of the study group had sex with non-regular
partners, two-thirds of the injectors and non-injectors reported
'sex work' in exchange for money or drugs. Eleven out of 38 IDUs
(30%) had regular sex partners, who were also IDUs. Condom use

TABLE 1. Demographic details of the study participants

Profile Injecting drug users Non-injecting drug users
(n=38) (n=31)

Mean (SD) 27 (6) 29 (7)
Range 17-40 16-40

Education (%)
No formal education* 8 (21) 15 (48)
Primary 14 (37) 8 (26)
Secondary 16 (42) 8 (26)

Marital status (%)
Single 6 (16) . 7 (23)
Married+ 32 (84) 24 (77)

·p=O.02 f 19 of 32 injecting drug users (59%) who reported themselves as married
said on further enquiry that they were not staying with their husbands during the study.
Proportion of divorced/separated injecting drug users was significantly higher (p=O.OOI)
compared to non-injecting drug users (4/24; 17%).
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with non-regular partners was inconsistent; none reported using
condoms either 'most of the time' or 'always'. Sixteen per cent of
the drug users reported using condoms 'sometimes' with non-
regular sex partners. Condom use with regular partners was even
lower (8%). Most of those screened for STls were asymptomatic,
only 10of36 screened reported a vaginal discharge. On speculum
examination, 81% (29/36) of those attending the clinic had an
abnormal vaginal discharge, of which 10 had endocervical dis-
charge. Limited laboratory facilities prevented definitive diagno-
sis but 4 were diagnosed to have bacterial vaginosis, 3 trichomo-
niasis and 12 non-specific cervicitis. One had an ulcer over the
genitalia and viral warts were seen in another. Four of the 38 IDUs
(11%) reported suffering from recurrent attacks of shingles in the
past while none ofthe non-IDUs reported such attacks. One-third
of the study participants reported that they would prefer visiting
private doctors for any health problems including reproductive
tract illnesses and an almost equal proportion preferred self-
diagnosis or obtaining advice from friends. There was a reluctance
to use government-sponsored health care clinics as they 'felt shy
in the presence of a huge crowd', 'did not feel free' or 'were shy
to see a male doctor for STls' in an outpatient setting.

Prevalence of HIV and HBsAg
Tests were conducted on sera separated from 60 coded samples
(35 from IDUs and 25 from non-IDUs) of clotted blood. The HIV
seropositivity rate was significantly higher in IDUs (20/35; 95%
CI: 39%-74%) compared to non-IDUs (5125; 95% CI: 7%-41 %;
2-sided Fisher's exact p=O.OOI). There was no significant (2-
sided Fisher's exact p=0.6) difference between the two groups for
HBsAg positivity (IDUs 16/35; 95% CI: 29%-63% v. non-IDUs
14125; 95% CI: 35%-76%).

Migration
While 32% of the respondents (22/69) were from Imphal, the rest
had migrated from other areas. A history of migration was present
in 71% (27/38) of the injectors; the reason for migration was an
ethnic clash that killed many people in Churachandpur. Following
migration, some of the respondents resorted to sex work to earn
their livelihood. This also enabled them to get money for drugs
and/or alcohol.

DISCUSSION
Drug and alcohol use by women in India is taboo, but it is still a
matter of great concern. Selling alcohol in the open market is banned
in Manipur; it is either brewed locally from rice (known as sekmai
after the name of a district in Manipur) or comes from other states
and is sold surreptitiously. Alcohol use was studied in this project,
since it may be a 'risk modifier' for condom use, as the proper use
of acondom could be difficult under the influence of alcohol. Heroin
comes into the state from across the border with Myanmar.'

The prevalence rate ofHIV infection in IDUs was significantly
higher than in non-IDUs, but that ofHBsAg was not significantly
different. This suggests that there is a significant risk of hepatitis
B infection from the sexual route of transmission in addition to the
risk through needle sharing. The main risk for HIV infection in
women IDUs is from injecting; this is not surprising as 76% ofthe
subjects admitted to sharing drug using equipment.

Although a proportion of the study participants had signs
and symptoms of genital infection,limited laboratory facilities
made confirmation of infection difficult. Many drug users
avoided government hospitals for treatment of STls and pre-
ferred self-medication. The lack of privacy and confidentiality
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in an outpatient setting at a government hospital were the reasons
for this reluctance. These findings have implications for future
interventions. The creation of non-stigmatized, user-friendly treat-
ment facilities in the state may help to contain the HIV epidemic.

Data on the sexual behaviour of men IDUs are available from
different parts of India'> and show that a high proportion have sex
with sex workers. We examined the sexual behaviour of women
drug users. There is a high prevalence of HIV infection in women
IDUs, and a large number of them report sex work to sustain their
drug habits. Although there have been no studies to determine the
prevalence of HIV and hepatitis B infections in the background
population, it is known that the HIV prevalence rate in antenatal
women (representative of women in the general population) ill
Manipur is 1.2%,which is low compared to that in our study group.

The use of condoms by women drug users, both with clients
and partners, was low in our study. This is an area where
intervention could reduce the transmission of HIV,hepatitis Band
other STIs. Moreover, very few sought prompt treatment for S'I'Is.
In view of the evidence that improved treatment of S'I'Is reduces
the incidence of HIV, 7 this appears to be another potential area for
intervention.

Till date, most of the clinical illness of HIV-positive men IDUs
have been addressed" and 'continuum of care' projects have been
developed in different states ofIndia. However, the specific needs
of women who are HIV positive, particularly drug users, are yet to
receive adequate attention. Without addressing this need, any
prevention effort will fall short of the desired impact as the
interface between drug use and sex also reflects the links among
different population groups.

An environment of political unrest and ethnic conflict leading
to noticeable migration within and outside the state of Manipur
may also have contributed to the vulnerability of the drug-using
population to HIV. Although the relationship between migration
and HIV has been studied in African countries," this is yet to be
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ABSTRACT
Background. We aimed to identify the factors involved in

the occurrence of unwanted pregnancy in women seeking
medical termination of pregnancy, and to describe their contra-
ceptive practices.
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highlighted adequately in India. 10 Our study indicates that achanged
survival situation makes women more vulnerable to HIV infection
and S'Tlsby pushing them into sex work. Moreover, HIV interven-
tion programmes in parts of Manipur were also interrupted by the
same ethnic disturbance that caused migration, thus increasing the
distance between safer injecting options and vulnerable drug injec-
tors. Studying the impact of these factors on containment of the HIV
epidemic is, therefore, needed from a public health perspective.

ACKNOWLEDGEMENTS
The authors acknowledge the help of Sister Teresa and Mr S. Gautam Singh of
Sneha Bhavan, Imphal for their support. The study was conducted with the help
of a grant from the Indian Council of Medical Research, New Delhi. for an extra-
mural project on HIV /AIDS and Substance Abuse.

REFERENCES
I Sarkar S, Das N. Panda S, Naik TN, Sarkar K, Singh BC, et al. The rapid spread ofHIV

among injecting drug users in North-Eastern States ofIndia. Bull Narcotics 1993;45:
91-105.

2 McCoy CB, Metsch LR, Bletzer K, Inciardi JA, Anwyl RS, Wingerd J. Sex. drugs and
the spread of HI VIA IDS in Belle Glade, Florida. MedAnthropol Q 1996;10: I-II.

3 United Nations Office for Drug Control and Crime Prevention. World Drug Report
2000. Oxford:Oxford University Press, 2000:77.

4 Panda S, Chatterjee A, Bhattacharjee S, Roy B, Saba M, Bhattacharya SK. HIV,
hepatitis B and sexual practices in street recruited injecting drug users of Calcutta: Risk
perception versus observed risks. In! J STD AIDS 1998;9:214:--18.

5 Sarkar S, Mookerjee P, Roy A, Naik TN, Singh JK, Sharma AR, et al. Descriptive
epidemiology of intravenous heroin users-a new risk group for transmission of HI V
in India J Infect 1991;23:201-7.

6 National AIDS Control Organization (NACO). Country Scenario 1997-98. New
Delhi: Ministry of Health and Family Welfare, Government ofIndia:27.

7 Grosskurth H, Mosha F, Todd J, Mwijarubi E. Klokke A, Senkoro K, et al. Impact of
improved treatment of sexually transmitted diseases on HIV infection in rural Tanzania:
Randomised controlled trial. Lancet 1995;346:530--5.

8 Panda S, Kamei G, Pamei M, Sarkar S, Sarkar K, Singh ND. et al. Clinical features of
HIV infection in drug users of Manipur. Natl Med J India 1994;7:267-9

9 Decosas J, Kane F, Anarfi JK, Sodji KDR, Wagner HU. Migration and AIDS. Lancet
1995;346:826-8.

10 Jain K. Tribal sex seller women and HIV IAIDS infection in India. Xth International
Conference on AIDS. Yokohama, Japan. 1994. Abstract PD 0 126.

Methods. A descriptive interview-based study of 402
women seeking abortion was done. Information was gathered
regarding demographic variables, contraceptive practices and
reasons for the unwanted pregnancy.

Results. All the women in our sample were married and
multiparous, The husband's unwillingnessfor contraception and
the improper use of condoms was responsible for one-third of all
unwanted pregnancies. Lactation was believed to be a protection
against pregnancy by 11.3% of women while 6.3% were
unaware of any contraceptive method.

Conclus/on. We believe that focusingon these areas in public
health programmes willhelp to decrease the number of unwanted
pregnancies.
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INTRODUCTION
A study of women seeking medical termination of pregnancy
(MTP) can offer insights into why couples end up with an
unwanted pregnancy. This is important for two reasons. Firstly, an
unwanted pregnancy is a public health problem. Though MTP is
relatively safe procedure, it does carry some risk. Problems are


