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Abstract: Several studies have been performed to discuss about HDBAM high prevalence states but these studies have not dealt
with differentials by place of residence. Through this papeattempt has to be made to assess the urban rural difedsentknowledge

and awareness about HIV/AIDS and attitude towards PLWHAramoen. The present study has utilized data from Mens file t18H

I, as for the first time NFHS has provided information onivas issues related to men and their behavior. For the duarealysis

the state of Maharashtra and UP are selected. The detertiofagbove outcome measures are examined through logesfiession
models using selected background variables, e.g. agee pfasidence, level of education, marital status, océopamass media
exposure, and wealth index.
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1 Introduction

In South and South-East Asia which is now an epicenter of iINéAIDS epidemic, India is estimated to have the largest
burden, about 3.7 million infections (UNAIDS 2000). In ahge terms, India continues to stand second, next to South
Africa having 5.3 million HIV infections. However, the nevstenates (NACO, 2006) indicate that national adult HIV
prevalence in India is approximately 0.36% - 0.4% which esponds to estimated 2 to 3 million people living with HIV
in the country. Although, the statistics vary with varioeports, the threat within persists. In any country, popoitat
health, including control of HIV/AIDS, is fundamental fockieving economic progress. It is a matter of concern that
though the disease has reached the low risk population lmwlkdge and access to information about HIV/AIDS is still
lacking, which presents an unmistakable health threatd@IrControls of communicable diseases have receivedapeci
attention since the country’s ninth five-year plan (Gho€i92). As on January 2006, the joint programs of UNAIDS and
WHO estimated that AIDS has killed more than 25 million peogihce it was first recognized on December 1, 1981. It
is estimated that about 0.6 percent of worlds populationfecied with HIV.

In Indian contest, there is a growing concern of this epidaariit was estimated by National AIDS Control Organization
(NACO) that around 5 million people were living in India wiliV. But the recent estimates from a national household
based survey data led to a major revision of the estimatedhjenece of HIV in India and suggested that around 2.4
million people were living in India are living with HIV (UNADS,2008). Although the back calculation suggests that HIV
prevalence in India may have declined slightly in recentydaut the epidemic is still growing in some region as well as
population subgroups.
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For example, the HIV prevalence was considerably higher mgmsouthern states (especially Andhra Pradesh,
Maharashtra, Tamil Nadu and Karnataka) compared to othws péthe country (expect north-east) and among men
(0.36 percent) compared to women (0.22 percent) in the geadult population in India (IIPS and ORC Macro 2007).

However, many problems inhibit successful implementatddrawareness programs. Reluctance to report sexual
activities makes it difficult to empower the population wittiormation. Moreover, low level of literacy may limit the
population’s access to HIV/AIDS related information. Ap&iom this, AIDS-related stigma refers to prejudice and
discrimination directed at people living with HIV/AIDS (M{HA), and the groups and communities that they are
associated with. It can result in people living with HIV/AHDeing rejected by their community, shunned, discrimihate
against or even physically hurt.

Information is the first step in HIV prevention. Ignoranceabthe disease and how the virus is transmitted can generate
fear and prejudice towards those who are infected. Henc2 stEategies are the major steps in HIV prevention which
help in fighting fear, prejudice, and myths. As such effexfiveventive strategies could prevent around 29 million new
HIV infections worldwide by 2010 (Sudha et al, 2005). HIVI?$ has long been viewed as an urban problem, while rural
area is often believed to be free of the pandemic. This assomijs false; HIV/AIDS is no longer restricted to urban
centre. Although most attention has been paid to urban tmeaumber of people living with HIV/AIDS may, in absolute
number, be greater in rural area. HIV/AIDS has an additiomglact on rural area because many HIV positive urban
dwellers choose to return to their village of origin whemnthecome ill, placing a greater burden on rural area to care fo
the increasing number of people living with HIV/AIDS (PREXQD)

Stigma still remains the single most important barrier tblfuaction. This is the prime reasons, why many people are
afraid to consult a doctor to find out whether they have theafis, or to seek treatment if so. It helps make AIDS the
silent killer, because people fear the social disgracelkinigabout it, or taking easily available precautionsg8ta is
the main reason why the AIDS epidemic continues to devastatieties around the world (Ki-moon, 2008). The AIDS
stigma has negative effects on PLWHA. They bear the burdeoaétal hostility at a time when they urgently need social
support. The AIDS stigma also deters people at risk of HI\Wfilmeing tested and seeking information and assistance for
risk reduction; indeed, entire communities have been tehi¢o acknowledge their collective risk. Because of thB 3l
stigma many people may distance themselves from the disembdeny their potential risk. Such behavior serves as a
serious obstacle to prevention efforts. In order to ultehateduce the incidence of AIDS, the stigma associated ivith
must be directly confronted (Avert, 2009).

2 Literature Review

Today India is at the crossroads in its battle against H\sf®ading to immense challenge of HIV/AIDS, there is a
need to articulate a clear and effective response to iner@esess to services and communicate effectively for behavi
change. In marked contrast to the southern and westers séatstern and northeastern states report much lower tHvels
AIDS cases. West Bengal, Bihar, and Assam account for l@ssltipercent of national AIDS cases. Manipur is exception
with a high HIV prevalence among intravenous drug users @DUP and Rajasthan have infection about 1 percent rates
whereas Himachal Pradesh and Haryana have less than Odghppopulation living with AIDS. The northern states
have low literacy rates, which may lead to limited awareré$$l\V and fewer visits to clinics.

At the same time, a higher degree of economic dependencyg@momen increases their vulnerability. Or there may
simply be an anomalously low reporting of HIV/AIDS in the reg (Ghose, 2002).

HIV/AIDS knowledge in general and about prevention in mautr has been found to be higher amongst men, but both
genders overall may lack the sexual negotiation skills ssmey to conduct discussion about individual-level préeen
or safer-sex (AIDS Weekly Plus 1997). In case of low level eémll HIV/AIDS awareness and prevention awareness,
there is a strong positive association between HIV/AIDS/edge and condom use (Balk and Lahiri 1997). Possessive
HIV/AIDS knowledge from a number of different sources rattien a single source has been associated with an increased
likelihood of having discussed HIV/AIDS with friends, faljmimembers, and spouses (Dutta, 1998).For sex workers,
community advocacy has been instrumental in spreading HéVantion knowledge amongst community members, and
has led to a statistically significant increase in condom(Bsedasani, 2005).
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In most societies, AIDS is associated with groups whoseasaoid sexual behavior does not meet with public approval.
In the study by Ambati et al (1997), 60 percent of respondbaligved that only gay men, prostitutes, and drug users
can get AIDS. but negative responses and attitudes towakti$iRA are strongly linked with general levels of knowledge
about HIV/AIDS, in particular, to the causes of AIDS and emibf HIV transmission. An important feature of the age-
sex distribution of AIDS cases in India is that higher nunsbafrmales are infected compared to females. Based on data
reported by NACO, of the total reported AIDS cases, 76 pdaraanmen and 23 percent are females (Ghosh, 2002).

An Indian study (Bharat, 1996) found that, although a majoof those who had shared their HIV status with their
families received care and support, it was largely men rdtteen women who qualified for such care. Family responses to
infected relatives are heavily influenced by community pptions of the disease. Families that have an individudd wit
HIV may fear isolation and ostracism within the communitpnSequently, they may try to conceal an HIV diagnosis,
which in turn may cause considerable stress and deprestgiuin the family (Bharat & Aggleton, 1999).

3 Need for the Study

Awareness has grown substantially in the past couple oky#&avugh the level of awareness varies widely among cities
and villages. It is high time that HIV/AIDS should be treatasl a national emergency. By examining responses to
HIV/AIDS in culturally contrasting as well as high and lowegwalence states of India it may be possible to identify
some of the ways in which people with HIV/AIDS are stigmatizsd discriminated against in different situations.

There are many studies which have discussed about HIV/AhDfgh prevalence states but these studies have not dealt
with differentials by place of residence. In 1992 governtriaanched the National AIDS Control Program-1 (NACP-I)
to prevent HIV transmission, reduce the morbidity and midytassociated with HIV infection, and minimize the socio-
economic impact of HIV infection. In 1999, NACP Il was statt@nd its main aim was to change high risk behaviour in
population who were at the risk of contracting the infectéomd spreading in the general population. The third stage of
the National AIDS Control Programme (2007-2012) it meanpitovide an integrated package of prevention, care and
support and treatment with the aim of reducing incidencesimated in the first year of the program by 60 percent in
high prevalence states and by 40 percent in the vulnereaditesst

At the launch of National AIDS Control Program Il based or tlV sentinel surveillance from year 2004, 2005 and
2006, 32 out of 35 districts of Maharashtra and 5 out of 70ridistof Uttar Pradesh were categorized as A districts.
As such Maharashtra is a high prevalence state and Uttaegtiad a low prevalence state. In view of the above the
present study is an attempt to know about knowledge and aesseof HIV/AIDS by residence background in high and
low prevalence states. It consider men, as most of HIV/AIRflies and program interventions focus either on high
risk group such as commercial sex workers, truck driversiatrd venous drug users but not major subgroups of the
population.

4 Objective

The broad objective of this study is to assess the urban diffatentials in knowledge and awareness about HIV/AIDS
and attitude towards PLWHA among men. The specific objestfehe study are-

—To study the differentials in knowledge and awareness aHBUtAIDS by residence background.
—To find out the determinants of comprehensive knowledgetaBI/AIDS by residence background.
—To study the perception about the avoidance of HIV/AIDS dsdéterminants.

—To examine the perceived behavior of men towards peoplegimiith HIV/AIDS.

5 Data and Methods

The present study has utilized data from Mens file of NFHSal$l for the first time NFHS has provided information on
various issues related to men and their behavior. The stattabarashtra (n=8867) and Uttar Pradesh (n=11458) were
selected for the current analysis. The determinants of@batcome measures are examined through logistic regnessio
models using selected background variables, e.g. ages pfaesidence, level of education, marital status, océopat
mass media exposure, and wealth index .Description of atadlis included in the analysis has been as follows:
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Age has been classified into three groups-

1.Early adulthood (15-29 years)
2.Middle adulthood (30-44 years)
3.Late adulthood (45-54 years)

Occupation has been categorized as-

1.Not working

2.Technical & service sector: Professor, Teacher, Man&ierical, Sale & Services
3.Agricultural & manual work: Agriculture self employedghiculture employees,
4.Household & domestic, Skilled & unskilled manual.

Index of Mass Media Exposure-

1.Low
2.Medium
3.High

Computed using the frequency of mean of reading newspapgennes, listening to radio and watching television.

5.1 HIV/AIDS related knowledge and source of Information-

—Heard of HIV/AIDS Percentage of respondents who responded affirmativehgtquestion, Have you ever heard of
an illness called AIDS?

—AIDS related comprehensive knowledgeéomputed using five questions (use of condom in every act xdfiade
intercourse and having just one uninfected faithful parteays that a healthy looking person can have HIV/AIDS
and rejects the two most common misconceptions i.e. masdute and sharing food can cause HIV/AIDS
infection).

—Perception:AIDS could be avoided among those who were aware of AIDS. Ad mentioned ways to avoid
HIV/AIDS were classified into two categories:

—Sexual behavior (Abstain from sex, limit sex to one partnarsid sex with prostitutes, avoid sex with those who
have multiple partners and avoid sex with those who are heruads or are drug users).

—Other behavior (avoid blood transfusions ,use blood orgynfrelatives, avoid injection, avoid IV drop, avoid
sharing razors/ blades, avoid kissing, mosquito bite ahdrs}.

—Source of information has been classified into three majougs :

—Community: Health workers, adult education program, relig leaders, political leaders, school/teachers and
community meeting.

—Family & friends: Wife, friends/relatives, workplace anthers.

—Mass media: Radio, T. V., cinema, news paper/magazinetgmstsarding and mela/exhibitions.

5.2 Accepting attitudes toward PLWHA

Percentage of men expressing accepting attitudes on alirfdicators:

—Are willing to take care of a relative with HIV/AIDS in own hoen

—Would buy fresh vegetables from a shopkeeper who has HIVBAID

—Feels that a female teacher who has HIV/AIDS but is not sicukhbe allowed to continue teaching
—Feels that a male teacher who has HIV/AIDS but is not sick khoe allowed to continue teaching
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Tablel: Socioeconomic-demographic characteristics of men in Maharashtra and Uttar Pradesh,

200506,
Back d Maharashtra(n=886T) Uttar Pradesh{n=11458)
C;’;fﬁ:;’:‘:m " Ruralin=249 Urban{n=636 Rural(n=004 Urban{n=541
9) 8) ) 8)

Age Group

Early Adulthood 477 514 52.6 545

Middle Adulthood 374 350 346 22

Late Adulthood 14.9 3.6 12.9 13.3
Education

Mo Education 1.5 4.1 243 5.7

Primary 19.6 0.0 14.9 12.%

Secondary &Above 689 E59 0.8 714
Marital status

MNever Married 3T 23 419

Ever Marred 67.3 10 67.7 58]
Occupation

Not Working 9.6 16.0 125 17.7

Technical & Services

Sector 17.9 48.0 14.2 9.1

Agricultural &Manual

Wiork T2.5 6.0 732 43.1
Caste

SC/ET 31.2 19.1 26.0 18

QOBC 9.2 273 528 40.3

(Others 39.6 536 22 60
Religion

Hindu 281 720 Bb.6 T76.2

Muslim 43 17.7 127 225

Others 1.3 9.4 0.7 1.2
Wealth Index

Cuintile | 79 0.7 285 2.6

Cuntile 2 133 29 29.9 .1

Quintile 3 7.4 219 13.5

Quintile 4 27 129 14.8 291

Cumntile 5 3.4 546 49 46.8
Mass Media Exposure

Low 6.4 1.3 6.5 33

Medium 44.0 26.5 0.6 369

High 49.6 72.2 330 50.8

6 Results and Discussion

6.1 Sample Characteristic of the respondents

The profile of respondents has been given in Table 1. Aimd$tofizhe respondents belonged to early adulthood age
group in both rural and urban settings of Maharashtra anar BPitadesh. More than two third rural men and over half
of urban men were ever married in both Maharashtra as wellt@s Bradesh Maharashtra. Around three fourth rural
men of Maharashtra and Uttar Pradesh were engaged in dgriealind manual work while around half of the men of
Maharashtra and two of every five men of Uttar Pradesh weragadjin technical and service sector.

Most of the males from Maharashtra are from other caste vimitase of Uttar Pradesh they are from OBC. Urban males
are more from Maharashtra while reverse is the case for Btdesh. Significant rural-urban differential exists itat
Pradesh than Maharashtra so far as wealth index is concespedially in case of higher order quintiles. In case of mass
media exposure seven out of every ten urban and half of tlaémen of Maharashtra had high exposure while in case of
Uttar Pradesh these proportion are 60 and 30 only.
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6.2 Knowledge of HIV/AIDS

Most of the men (92%) confirmed that they have heard of HIV/8IiD Maharashtra while in Uttar Pradesh four out of
five had heard about it. Rural-urban differentials in thisgm@l awareness about HIV/AIDS have been found to be high
in Uttar Pradesh in comparison to Maharashtra.

Figure 1. Percentage of men who had

heard o f HIV/AIDS
a7
] il | l
5 = = 5 o =
i | i | ] A = o}
= e e T ok
Uttar Pradesh Faharashtra

Figure 2. Percentage ofmen having
comprehensive knowledge ahout

HIV/AIDS
2.5
qa.4 i
j 3z 318
Urban Rural Total Urban Rural Total
Uttar Pradesh FAaharashtra

It is evident from the Figure 1 that general awareness abbtDS is fairly good, but most men were only aware
of HIV or AIDS. Overall, comprehensive knowledge about HNDS is 38 percent and 57 percent in Uttar Pradesh and
Maharashtra respectively (Figure 2); but rural-urbaredéhtials are more pronounced in Uttar Pradesh than Mdtteaias
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Table 2 Percentage of men who had Comprehensive knowledge of HIV/ AIDS in Maharashtra,
and Uttar Pradesh by selected background characteristics, 2005-06

Maharashtra (n=8341) Uttar Pradesh (n=9416)
Backgronnd Characteristics Rural Urban Rural Urban
(m=2164) n=6177) (n=4360) (n=5056)

Age Group

Early Adulthood 532 1 3il 53.1

Middle Adulthood 46.3 61.3 28.6 452

Late Adulthood 431 9.4 27.0 431
Education

Mo Education 213 30.7 134 26,5

Primary 285 386 [6.1 299

Secondary &Above 56.9 663 J60R 55.8
Marital status

Never Married 553 65.7 349 54.6

Ever Married 46.1 60.1 29.0 455
Occupation

Not Working 59.7 (9.0 306 623

Technical & Services B

Sector 60.3 653 = G

Agricultoral &Manual -

Work 146 557 83 4
Caste

SC/ST 427 0 256 466

OBC 527 L9 29.0 4.9

Others 514 62.1 592 55.7
Religlon

Hindu 49.8 (3.3 il4 51.0

Muslim 454 58.0 28.2 422

Others 449 .6 53.2 69.8
Wealth Index

Quintile 1 21.1 11.8 9.8 135

Quintife 2 38 28.1 16.7 238

Quintile 3 45.6 356 26.2 29.7

(Juintile 4 55.6 57.1 432 36.8

Quintile 5 68.5 69.3 524 58.9
Mass media Exposure

Low 17.3 20,0 229 18.4

Medium M7 455 232 378

High 62.0 69.0 41.1 56.2
Total 49.4 62.5 3l.1 49.4

Table 2 shows the comprehensive knowledge in men about HD&AN urban and rural areas of both the states.
The overall differential is more in Uttar Pradesh than Malsatra. The differential between urban and rural Maharasht
is less in early adulthood in comparison to Uttar Pradeshih\ttie increase in education comprehensive knowledge
about HIV/AIDS has increased. The rural urban differeriialery much same with the increase in level of education in
Maharashtra but it has widened in case of Uttar Pradesh merhadhlevel of education secondary and above. In case of
marital status there exists higher rural-urban diffewdniti Uttar Pradesh compared to Maharashtra and this diffiaies
more pronounced in case of never married men.

It is worth noting that rural urban differential in case ofrgen engaged in technical and service sector is only five
percent point in Maharashtra where it is close to three timeee in Uttar Pradesh. The rural-urban differential is more
evidentin case of SC/ST and OBC of Uttar Pradesh but thisnardown in case of others in Uttar Pradesh but men from
others category in Uttar Pradesh have higher level of cohgm&ive knowledge compared to urban men while reverse in
case in Maharashtra Religion wise deferential in Uttar Bsads more than Maharashtra. It is more in case of Hindu of
Uttar Pradesh and others of Maharashtra. More than 60 peno@hmen of Maharashtra and more than 50 percent men
of urban Uttar Pradesh got comprehensive knowledge ab&#DS through high mass media exposure.
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Figure3. Source of Information about HIV/ATDS by place of
residence

375 409 451 430
23.8 194 217 189

Rural Urban Rural Urban

IMaharashtra Uttar Pradesh

W Community B Family and friends 8 Mass media

Source of information is vital for the appropriate knowledy the disease. Figure 3 shows the source of information
about HIV/AIDS by place of residence. It is apparent that snaedia has been reported as almost universal source
of information by men in both the settings of Uttar Pradesti Btaharashtra Approximately 20 percent men reported
community as source of information regarding HIV/AIDS. Rgrand peer group has been reported by almost 45 percent
men in rural Uttar Pradesh while approximately 38 percent fram rural Maharashtra have said so.

6.3 Perception about HIVV/AIDS avoidance

Almost three quarter of men who have heard of HIV/AIDS pereg¢hat it can be avoided (Figure 4). This perception is
higher in urban area of both the states but rural-urbanréiffigals are significant in Uttar Pradesh.

Figured. Percentage of men who perceive HIV/ATDS
can be avoided

Uttar Pradesh Maharashtra

B Urban MWRural = Total

Another important aspect of HIV/AIDS is perception i.e. hibwan be avoided either through sexual behavior or others
behavior. Table 3 provides an idea about the same. The udpalh differential increases with the increase in age in
Maharashtra in case of sexual behavior but there is no significhange with increase of age in Uttar Pradesh. The
perception about avoiding HIV/AIDS either through sexuadl ather behavior increases with the increase in level of
education in both the states but irrespective of level otatlan and states.
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Table 3: Percentage of men who perceive HIV/AIDS can be avoided in through regulating sexual
and other behavior in Maharashtra and Uttar Pradesh, 2005-06

Uttar Uttar
Mahartshted  pradesn  “MMA*MR prugesn
Background Characteristics Sexual Behavior Other Behavior
Rura Urba Rura Urba Rura Urba Rura Urba
1 n 1 n 1 n 1 m

Age Group

Early Adulthood 352 408 322 466 TIH6 BOOD VIS TRS

Middle Adulthood B2 481 337 4609 Ti4 TRl TAT T4

Late Adulthood J3R 456 361 504 TLI 750 T2y Tekb
Education

No Education 176 223 216 248 691 693 689 652

Primary Iy 330 257 35 123 TR BO TR

Secondary &Above 41.] 460 363 525 TIE ToR Ti3 El4
Marital status

Mever Married 355 399 OB 469 BDS5 BOR 7946  BO.Y

Ever Married J6.4 472 349 474 T30 TI0 T 768
Occupation

Mot Working 368 408 348 535 El4 B3 13 R45

Technical & Services

Sector 459 473 36 506 TTO O 790 754 BOO

Agricultural & Manual

Waork 332 410 311 409 750 Ted4 A2 Ti3
Caste

SC/ET 259 4101 310 4R T49 77O TRT  TRS

OBC 416 453 322 431 T4 TaT 762 774

Others 03 447 3/E 531 TH3 19 752 RDG
Rellgion

Hindu 36 4246 332 480 T2 TI2 767 TO5

Muslim 248 476 321 441 634 B4 704 732

Others 31 48 313 500 827 803 o6RBEB TL)
Wealth Index

Quintile | 20,8 T 64 3T M09 852 754 T3S

Quintile 2 282 179 IRl 300 VI3 66T I3 762

Cuintile 3 36.9 273 34&% 423 TMW3 6TR 763 Ti2

Cuintile 4 4.0 421 414 395 I5T7 ™2 T8 TAT

Quintile 5 50.8 493 446 554 KL 0.6 EBL1 R33
Mass Media Exposure

Low 9.6 6.5 229 531 6l B4 56 490

Medium 287 3432 TR 3R TI9 W9 713 71l

High 430 479 400 50 TRT 799 7989 R
Total 6.l 440 331 474 T2 VAT T5R TRS

Around 70 percent men perceive that by regulating other\aeh&lIV/AIDS can be avoided. However rural urban
deferential is very small. Though no significant differeragpears by residence background in case of never married
men of Maharashtra but it increases many folds when married ahMaharashtra and never married as well as married
man of Uttar Pradesh are considered. In case of other behidndadifferential is very marginal. The differential by
residence background in case of sexual behavior is moreleisi Uttar Pradesh than Maharashtra when occupational
status is considered. In case of caste it is observed thaliffeeential is quite significant for all castes of Uttar Besh

and SC/ST of Maharashtra. So far as sexual behavior is cenesidit is evident from this table that perception increase
with the increase in mass media exposure but significardréifitial exists in case Uttar Pradesh on considering low and
high mass media exposure.
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Tabled Percentage of men having aceepting attitude for PLWHA in Maharashtra and Utear

Pradesh, 200506
Maharashtra Uttar Pradesh
Background Characteristics Rural  Urban Rl Ufba

Age Group

Early Adulthood 548 683 53.2 8.6

Middle Adulthood 45.5 635 414 62.7

Late Adulthood 396 5.8 38.7 57.1
Education

Mo Education 26.1 307 283 41.7

Primary 3135 45.7 329 514

Secondary &Above 554 684 54.1 70.9
Marital status

MNever Married 58.3 697 4.6 69.4

Ewver Marriad 44.6 nl.3 44.4 623
Occupation

Mot Working al9 2.5 308 5.7

Technical Services Sector 56.1 67.2 54.9 67.2

Agricultural &Mamual Work 457 58.5 43.7 58.6
Caste

Oithers 506 6d. 8 43.9 655

SC/AET 50.8 T13 46.8 62.4

OBC 47.6 fl.8 5.7 683
Religion

Hindu 49.7 65.2 48.5 67.3

Muslim 43.1 630 44.1 378

(ithers 505 6.7 8.3 674
Wealth Index

Cuintite | 26.0 324 17.8 281

Quntite 2 356 319 208 367

Chuintite 3 41.8 40.8 398 46.9

Chuintite 4 550 0.4 3.1 55:1

Quintite 5 63.7 T0.3 683 702
Mass Medla Exposure

Low 22.1 316 292 479

Medium 357 473 39.0 545

High 61.2 i 0.2 TES
Total 494 65.0 48.1 65.3z

Larger proportion of urban males in Maharashtra as well &Hrhas accepting attitude for PLWHA but these decreases
as the age increases. The differential is more in case of noem Maharashtra and Uttar Pradesh hailing from middle
adulthood group in rural as well as urban areas as is seerbla Za

Lesser proportion of married men irrespective of residdramkground in Maharashtra and Uttar Pradesh has accepting
attitude for PLWHA. The differential is slightly more in ea®f married men than never married. In case of occupation
this accepting attitude for PLWHA is more prominent in casegriculture and manual workers of Maharashtra and
not working and agriculture and manual workers of Uttar Bsid Similarly the differential is more among Muslims of
Maharashtra and Hindus of Uttar Pradesh. Wealth index bgréifit quintiles do not present any significant difference
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except in case of first quintile for Uttar Pradesh. As usuat im&ving high mass media exposure have higher accepting
attitude for PLWHA but the differential decreases in UttaadResh as the exposure increases.

6.4 Determinants of Comprehensive knowledge

To assess the factors which are associated with determuongprehensive knowledge about HIV/AIDS logistic
regression model has been used (Table 5). In case of bothrikdtiea and Uttar Pradesh, odds ratio show that rural men
who have attained secondary and above education are marenthdames more likely than those who have no education
to have comprehensive knowledge of HIV/AIDS. For Uttar Fstd higher education plays significant role in

comprehensive awareness in both urban and rural areas.

Table5: Odds of Comprehensive knowledge about AIDS, among men living in Maharashtra and

Uttar Pradesh, 2005-06

Dependent Variable: Comprehensive Knowledge of AIDS

Independent variable Maharashtra Littar Pradesh
Rural Urban Rural Urban

Age Group

Early Adulthood® 1.00 1.00 1.00 1.00

Middle Adulthood 0.96 0.97 0.95 0.91

Late Adulthood 0.84 0.85 0.77* 0.74%
Education

No Education® 1.00 1.00 1.00 1.00

Primary I.18 0.89 110 L.15

Secondary &Above 2.35%0* 1.56* 24572 2,152
Marital status

Never Married® 1.00 1.00 1.00 100

Ever Married 0.93 1.02* 0.95 L17*
Decupation

Mot Working® 1.00 1.04 1.00 1.0

Technical & Services Sector .15 (.94 107 0.89

Agricultural &Manual Work (096 0.94 092 072+
Caste

Oiihers® 100 1.00 1.00 100

SCIST 1.00 0.81* 0.77 .58

OBC 0.99 0.97 0.78%* 084
Religlon

Hmndu® Lo 100 1.00 100

Muslim 107 0.89 104 0.80%*

Others L.07 L2 L.58** 1.15
Wealth Index

Quintile 18 100 1.00 1.0G 1.00

Quintile 2 1.14 |.68 1.21* 1.20

Quintile 3 1.56** 146 1.39*= l.6d4

Quintile 4 177 213 2350 1.73

Cuintile 3 235 2.96%* 2.B(*** 2440
Mass Media Exposure

Low® 1.00 1.00 1.00 1.00

Medium ZEFm 2.100* |94+ 1.29*

High 288 R 1.07 2303+
-2 Log Likelihood 2713.050 Toi.434 4967.914 1723.023

Note: ® Reference category

w43 (p<001), ** (p<0.05), * (p<0.1)

Rural men from Uttar Pradesh belonging to Muslim and Othiggiom are 4 percent and 58 percent more likely compared
to Hindu to have comprehensive knowledge. In rural Mahdrasts well as in Uttar Pradesh, compared to men belonging
to Quintile 1, men from other quintiles have significantlgimer knowledge. In urban Maharashtra men belonging to
quintile 5 have almost three times more comprehensive leayd than those belonging to quintile 1. Similarly men
belonging to higher quintiles are more likely to have corhgresive knowledge compared to quintile 1 in rural Uttar
Pradesh. Exposure to mass media has significant impact iafdsifitra (both in urban and rural areas) but in case of Uttar
Pradesh, only in urban area mass media exposure plays @iy @kplaining comprehensive knowledge in comparison
to men with low exposure. In rural Uttar Pradesh men havindiome exposure to mass media are having higher odds of
comprehensive knowledge than low exposure men.
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6.5 Factors associated with knowledge of HIV/AIDS Avoidance

Table 6 shows odds ratio from logistic regression to deteentine factors which are associated with perception about
HIV/AIDS avoidance for both the states in rural and urbaraamespectively. It has been found that secondary and above
educated men belonging to rural and urban areas of UttareBnadnd Maharashtra was more likely to know that
HIV/AIDS can be avoided in comparison to their respectivarderparts in all the models. Marital status do play role in
knowledge of HIV/AIDS avoidance but only in urban areas datbstates.

Ever married men from urban Uttar Pradesh and Maharashara2apercent and 26 percent respectively more likely to
have knowledge of ways of avoiding AIDS compared to neverimaémen. Agricultural and manual workers from rural
and urban Uttar Pradesh are 65 and 75 percent less likelyde kmat the disease can be avoided. Men belonging to
SC/ST category from urban Uttar Pradesh are 30 percent rikkefg to know about avoidance in comparison to others
while in rural U.P. caste do not have significant affect onlit.contrast to this finding, SC/ST men from rural
Maharashtra are 33 percent less likely to know about avaielahAlIDS compared to others.

Table 6: Odds of knowledge about avoiding AIDS among men living in Maharashtra and Uttar
Pradesh, 2005-06

Dependent Varlable : whether HIV/AIDS can be avolded or not

Independent variables Maharashira Uttar Pradesh
Rural Urban Ruril Urban

Age Group

Early Adulthood® 1.00 1.00 100 1.00

Middle Adulthood 0.96 0.94 0.95 1.05

Late Adulthood 0.83 0.79* 0.86 0.94
Education

No Education® 1.00 1.00 100 1.00

Primary 1.19 1.26 L15 1.29

* % hE

Shotndary it sbove L fes L 241w
Marltal status

Never Married® 1.00 1.00 1.00 1.00

Ever Married 0.95 1.26% 1.22 132+
Occupation

Not Working® 1.00 1.00 1.00 1.00

Technical Services Sector 0.92 0.95 0.76 0.85

Agricuftural &Manual Work 0.8l 0.87 0.65%= 0.75**
Caste

Others® 1.00 1.00 1.00 1.00

SC/ST 0.67%* 091 L16 1.30%*

OBC 0.89 0.90 L.14 0.93
Religion

Hindu® 1.00 1.00 1.00 1.00

Muslim D.30%*+ 1.45%* (.89 0.99

Others .87+ 1.23% 0.40%* 1.86
Wealth Index

Quintile 1 & 1.00 1.00 1L.00 1.00

Quintile 2 1.25 0.84 0.95 0.65

Quintile 3 177+ 079 1.35%¢ 0.90

Quintile 4 L5T* 116 1.39* 0.79

Quintile 5 1. TE*# 1.65 1.6+ 0.94
Mass Media Exposure a

Low® 1.00 1.00 1.00 1.00

Medium 4.40%+ 1.97 ZO2* 1.33

High S.04x== o o F2gees 2.13**
-2 Log Likelihood 1723.023 4809.568 3304.370 3584152

Note: ® Reference category
=% (p=0.01), ** (p=0.05), * (p<0.1)

Religion also plays a significant role in determining mensception about HIV/AIDS avoidance. In case of rural
Maharashtra, Muslims are 70 percent less likely to know &biduU/AIDS avoidance in comparison to Hindu while men
belonging to other religion have higher odds of knowledgeualit.

In rural Uttar Pradesh men belonging to other religion are&@ent less likely to know about avoidance. Only in rural
area wealth is playing role in both the states. Similarlyasure to mass media among men has impact in determining
knowledge about HIV/AIDS.

6.6 Factors associated with Accepting attitude of men towards PLWHA

Table 7 shows odds ratio from logistic regression to deteerttie factors which are associated with perception acwgpti
attitude of men towards PLWHA for both the states in rural arighn areas respectively.
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TableT: Odds of Accepting attitude of men for PLWHA in two selected states, 2005-06.

Dependent variable: Accepting Attitude toward FLWHA

Independent variables

Maharashtra Uttar Pradesh
Rural LUrban Rural Urban
Age Group
Early Adulthood® L.00 1.00 1.00 1.00
Middle (.99 0.93 Q. 71%» (.88
Late Adulthood 0.78 0.63** 0.55%*=* (.62%*=*
Education
No Education® 1.00 1.00 1.00 1.00
Primary .17 1.05 Lol 120
Secondary &Above 44 127 L46*= 209
Marital status
Never Married ® L4 1.00 L.00 |00
Ewver Married 0.73%* 0.93 (.98 L.17**
Occupation
Not Working® 1.00 1.00 1.00 1.00
Technical Services Sector (.90 0.92 L.06 (.88
Agricultural &Manual Work 0.95 0.92 0.93 0. 77
Caste
Orthers® 1.00 1.00 1.00 1.00
SC/ST | 63+ 1.17 .02 [.14
OBC .11 |.4g*+* 1.02 (.90
Refigion
Hindu® L.00 1.00 1.00 1.0
Muslim 0.92 L2]1%* (.98 0.76%*
Others (.95 1.37** .88 0.75
Wealth Index
Chuntile 18 (R 1.00 L.06 100
Cruintile 2 1.06 0.82 129+ (.804
Cuintile 3 0.97 0.8% .17 1.15
Chuintile 4 L40* 1.04 Lo5*es 116
Quintile 5 1.55* 1.32 241%*= (.99
Mass Media Exposure
LowE 1.00 1.00 1.00 1.00
Medium 117 1.20 L.28 |.38%*
High L1 2.10%* [.94%* .29
Comprehensive Knowledge
NoE 1.00 1.00 1.00 1.00
Ys _3ope dgpes ngmes 339WH
-2 Log Likellhood 2553135 GiE6.609 5216.757 6007.33

Note: %' Reference category
#*% (p=0.01), ** (p=0.05), * (p=0.1)

It has been found that middle adulthood and late adulthoadimeural Uttar Pradesh are almost 40 and 30 percents
less likely to have accepting attitude towards PLWHA andrivam areas of both the states almost 30 percent men from
late adulthood ages have accepting attitude towards PLWb#dpared to their respective counterparts. As such in all the
setting only secondary and above level educated men hayedhtme role in accepting people who may be suffering
from the disease. SC/ST men are 1.63 times more likely to Aesepting attitude compared to others caste group in rural
Maharashtra while in urban Maharashtra, men from OBC caate higher odds of having accepting attitude. Similarly
men from Muslim and other religion are more likely to haveegting attitude while the situation is opposite in case of
Uttar Pradesh. Only high level of mass media exposure hagisant role in shaping accepting attitude of men in all the
models. Apart from above selected background charadgtssisbmprehensive knowledge comes out as one of the major
factors determining the accepting attitude of men towatdy'RA.

7 Summary & Conclusion

The present study has observed rural-urban differentidteowledge of HIV/AIDS, though there has been a significant
good level of awareness towards HIV/AIDS but more sustagféufts are needed for comprehensive knowledge among
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men as still a lot of misconceptions are prevalent in theefpcOne of the major sources of information which has been
reported by almost all the men is mass media even in rurasarelaoth the states. Thus, it is important to focus on the
role of mass media so that right massages can be spread oatlicage prevalent misconceptions. Apart from mass media
exposure, secondary and above education has come out apartant predictor of comprehensive knowledge among
men in both the states but its impact is higher in case of maneds. Similarly for accepting attitude towards PLWHA,
higher education is playing significant role specificallyuitban Uttar Pradesh. By religion and caste group, no uniform
impact has been found in rural and urban areas of both siatesy be because of their different type of composition
in the population. It has been found that accurate knowleddg#VV/AIDS transmission and prevention comes out as an
important factor for determining mens positive attitudedods PLWHA and it is also found that young men are more of
accepting nature to these stigmatized people. Thus a signifimplication of the study may be inclusion of young menin
awareness program run by government and apart from thissédoenust be focused to spread out right massages about
HIV/AIDS prevention and misconceptions and people livinighit.

8 Policy Implications

—The study indicates that there is differential in knowledgereness and perception about PLWHA according to
residence background, level of education and mass medasexm

—As such there is an urgent need to increase awareness bytiadyoaople creating mass media exposure such as
providing more TVs and Radios etc. at the lowest grass reet lee. in villages and anganwadi centers.
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