


Chapter Seven 

They Learnt about the Condom 
after they were Infected 

The attitud e o f th e India n communit y toward s AID S i s strongly remi -

niscent o f the Roma n empero r Nero who fiddled whil e Rome burn t t o 

ashes. Marth a an d Assumptha , th e tw o gende r activist s wh o undertoo k a 

collaborative researc h i n Tamil Nadu on gender and HIV/AIDS, have mad e 

a strong statement i n their report entitled 'Communit y Researc h on Gende r 

and HIV/AIDS' . I n a n indicative , no t exhaustive , stud y i t i s the y wh o 

pointed ou t tha t th e governmenta l an d non-governmenta l intervention s 

were not extensive enough . This seems a glaring lacunae a t a  time when a n 

estimated fou r million Indian s are suspected t o be carriers of the HIV virus , 

a situation which th e development communit y shoul d be geared up to. The 

study also pointed ou t tha t informatio n abou t th e protective aspect s of th e 

condom wa s becomin g availabl e t o wome n afte r the y ha d bee n infected . 

These were wasted effort s a t a  time i n development histor y when every ste p 

needed t o be calculated an d intentional . The servic e providers targeted onl y 

those a t 'hig h risk ' fo r providin g informatio n o n condo m us e an d thi s lim -

ited the access of the general population t o this kind of crucial information . 

The painful refrai n 
Martha an d Assumptha ar e in fact echoin g th e common an d painfu l refrai n 

of a large number o f men an d wome n i n India . A  woma n responden t fro m 
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Chennai, age d 2 8 years , pu t th e situatio n i n a  nutshell . ' I di d no t kno w 

much abou t HIV/AID S befor e testin g positive . The knowledg e tha t I  had 

about AID S wa s tha t AID S i s a  dreadfu l diseas e o f promiscuou s people . 

You can get i t even by touching a  person with HIV . People with AIDS ar e 

thin, with skin diseases and die soon.' A mal e respondent, aged 25, expressed 

the sam e concern : 'I  go t t o kno w abou t th e us e o f th e condo m onl y afte r 

acquiring HIV. ' Whethe r th e researc h wa s undertake n i n souther n Indi a 

or i n th e norther n part s o f the country , whethe r dat a wer e collecte d fro m 

the eas t o r from th e wester n part s o f India , th e concer n wa s th e same . 

A 37-year-ol d graduat e livin g i n Kanpu r ha d n o knowledg e abou t 

HIV prio r t o acquiring th e infection , whic h wa s just some 1 4 months ear -

lier, whe n h e wa s 35 year s old . These example s ar e onl y indicativ e o f th e 

larger picture . Abou t 6 0 pe r cen t o f th e respondent s questione d i n 

community-based researc h i n Indi a di d no t kno w abou t th e cause s an d 

consequences o f th e epidemi c unti l the y wer e infecte d o r affected . Thi s 

finding hold s acros s ages , acros s literac y levels , acros s socio-economi c 

states an d acros s gender . Me n an d women , youn g an d old , ric h an d poor , 

educated o r illiterate , ar e bein g caugh t unawares , a s th e epidemi c enter s 

its second decad e i n th e country . 

Awareness creation - ca n it be the ultimate goal? 
The initia l case s o f HIV/AID S i n Indi a wer e reporte d amon g th e se x 

workers o f Mumba i an d Chenna i an d th e intravenou s dru g user s o f 

Manipur, i n th e mid-1980s . Sinc e then , th e diseas e ha s sprea d int o th e 

general population, i n both urban and rura l areas. Recent statistic s put ou t 

by th e Nationa l AID S Contro l Organisatio n (NACO ) indicat e tha t 9 0 

per cen t o f th e reporte d case s ar e occurrin g i n th e sexuall y activ e an d 

productive ag e grou p o f 18-4 0 year s (NAC O 1997-98) . N A C O ha s 

estimated tha t ther e ar e 3. 5 millio n peopl e livin g wit h HI V i n India . 

Until 1991 , 95 pe r cen t o f th e nationa l budge t fo r HIV/AID S wa s spen t 

on testin g services . Since then , althoug h 'awarenes s creation ' ha s seeme d 
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to be th e primar y goa l of a  number o f efforts i n th e country , th e overal l 
awareness in various sections of the population still remains very low. This 
low awareness about the causes and consequences of the epidemic in India 
could b e du e t o th e cultura l sensitivit y an d inhibition s tha t hinde r a n 
open discussion about sexuality in the country. But it could also be attrib-
uted to the limitations of the awareness-raising approaches being adopted 
in th e countr y b y variou s developmen t agencies . No t enoug h attentio n 
has been given t o monitoring th e quality o f material produce d an d eve n 
less t o assessin g th e impac t o f th e differen t awareness-raisin g materials , 
media interventions and other approaches. Most of the visual material has 
failed t o make th e lin k betwee n wha t wa s seen a s a blood-borne diseas e 
and th e us e of condoms. The socio-cultura l context , value s and custom s 
have no t bee n adequatel y explore d an d programm e implementer s hav e 
failed t o draw the link between these social realities and the information , 
education an d communicatio n (IEC ) strategie s tha t the y develope d t o 
spread awareness about the epidemic . 

As a  result , blatan t message s promotin g condo m use , on billboard s 
along th e highways , o r o n th e rea r bodie s o f buse s an d othe r publi c 
vehicles have failed t o catc h th e attentio n o f the India n adolescent . A s 
one responden t i n ou r researc h rightl y remarked , 'Eve n afte r gettin g 
HIV/AIDS, my husband bring s home man y girls and sleep s with them . I 
myself have seen it , but I  cannot say anything about it . Since he has tied 
my 'tali' or wedding thread, I  cannot spea k agains t him. Being a woman, 
I have to accept i t when he compels me to have sex with him.' And eve n 
if the anti-AIDS messages did make an impact on the young minds of boys 
and girls in India, could they be sure that such information woul d be ade-
quate t o guard them agains t th e mutating virus when the y were living in 
a worl d wher e youn g girl s hav e littl e choic e i n th e selectio n o f thei r 
spouses? Revathy's testimony brings out the dilemmas and vulnerabilitie s 
of young women in India trying to live precariously in the twilight zone of 
the old traditions and the new social order . 

73 



FROM TRAGED Y TOWARD S HOP E 

Revathy wa s fro m a  poo r famil y marrie d int o a n uppe r middl e clas s 

family. Unabl e t o gathe r enoug h resource s t o provid e fo r th e necessar y 

'dowry', Revathy' s mothe r marrie d he r of f t o a  ma n whos e proposa l fo r 

marriage ha d com e throug h a  marriag e broker . Revath y wa s neithe r pre -

pared fo r th e marriag e no r like d it , but ha d n o choice . After he r marriage , 

Revathy had jus t one unprotecte d sexua l encounter wit h her husband. O n 

the thir d da y o f her marriage , he r husban d starte d fallin g il l an d ha d per -

sistent fever . A  routin e HI V tes t wa s don e an d h e teste d positiv e fo r 

HIV/AIDS. H e no w remain s i n a  semi-conscious stat e bu t i s looked afte r 

day an d nigh t b y Revathy , wh o doe s thi s no t ou t o f lov e o r affectio n fo r 

the ma n bu t mer e consideration . Revath y i s convinced tha t he r in-law s 

knew abou t th e HI V statu s of thei r so n eve n befor e h e wa s married whic h 

is wh y the y ha d go t hi m marrie d i n a  hurr y withou t askin g fo r dowry . 

Revathy crie d bitterl y th e da y she learn t tha t sh e had als o tested positive . 

She ha d hope d tha t th e resul t o f her bloo d tes t woul d b e negative , a s th e 

only exposur e sh e ha d ha d t o th e viru s wa s th e on e unprotecte d inter -

course wit h he r husband . Revath y i s i n lov e wit h anothe r man , bu t doe s 

not wan t t o remov e he r 'tali' , o r weddin g chain , a s she fear s tha t suc h a n 

act woul d caus e th e deat h o f her husband . 

I fel t a  sudde n stin g o f pain , o f anger , o f hopelessnes s a s I  rea d 

Revathy's testimony . I t was real. I  had me t an d see n a  number o f Revathy s 

in India bu t her words lingered i n the ai r around m e with a  heaviness tha t 

is difficul t t o explai n o r pu t dow n i n words . Fact s an d figure s abou t th e 

epidemic kep t appearin g an d reappearin g i n my  mind . Ther e i s usually a 

less tha n on e pe r cen t chanc e o f gettin g infecte d pe r unprotecte d inter -

course provide d th e woma n ha s a  health y genita l trac t withou t cut s o r 

lesions. Cut s an d lesion s ar e normall y cause d b y sexuall y transmitte d 

infections. Suc h infection s i n Indi a ar e rampant , especiall y amongs t 

people livin g i n povert y a s the y ca n b e cause d b y th e inabilit y t o us e a 

clean clot h durin g menstruatio n an d lac k o f cleanlines s i n th e genita l 

areas i n condition s o f wate r scarcity . STD s i n Indi a ar e th e thir d larges t 
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cause o f deat h afte r tuberculosi s an d malaria . An d i n spit e o f knowin g 
that, w e a s developmen t worker s hav e faile d t o empowe r wome n wit h 
information an d othe r resource s tha t coul d help t o guard the m from th e 
onslaught of the epidemic. 

Still in the same pit 
In 13 states surveyed in 1992/93, only one in six women said that they had 
heard o f HIV/AIDS . I n 1992 , th e leve l o f AID S awarenes s amongs t 
women in three fairly densely populated states, where the so-called aware-
ness efforts ha d been going on for more than half a decade, was dismal. 

Table 5 

West Benga l 

Maharashtra 

Tamil Nad u 

Population i n million s 

68.1 

78.9 

55.9 

% who had heard of HIV/AID S 

10 

19 

23 

Source: World Vision Relie f an d Development , Quarterly Repor t 1992 . Article by Asha 

Bhende 

Today, 8 years later, we are stil l stuck i n the sam e mud pit . The researc h 
has revealed tha t i n Assam 98.5 per cent of respondents have littl e or no 
knowledge about HIV. Reports from fou r India n states read as follows: 

'He left his job and broke all contact with his colleagues. One day he 
was found dea d on a footpath.' Cas e c-10 - Assam . 

'The firs t clien t tha t I  me t i n th e hospita l informe d m e tha t h e i s 
HIV-positive an d soo n I  foun d ou t tha t h e wa s no t sur e wha t "bein g 
positive" entails . Th e hospita l staf f neglecte d him , nobod y wante d t o 
inject him , the injection s ar e still lying there.' Case c-1 - Assam . 

'His famil y member s di d no t tur n u p whe n h e wa s admitted t o th e 
hospital for treatment. She [hi s wife] alone had to take care of him. Afte r 
his death, her mother-in-law asked her to leave the house and denied he r 
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any shar e i n th e property . He r mother-in-la w als o tol d he r t o kil l he r 
three-year-old daughter . Eve n no w sh e ha s t o hea r he r neighbour s say , 
"Your husband wa s a bad an d dirt y man". ' To avoid hearing this , and t o 
stay away from unnecessary fights, she prefers staying indoors and has iso-
lated herself. Her children do play with the other children but the neigh-
bours fear tha t thei r house i s infected.' Cas e 24 - Delhi . 

'My aunt consulted the astrologer who informed us that someone had 
administered witchcraf t t o our family. Las t time whe n I  went t o th e vil -
lage, I was asked to drink the juice of drumstick leaves. 1 vomited and they 
said the witchcraft wa s now out. 1 do not know whether to believe i t or to 
doubt it. ' 25-year-old woman - Andhra . 

These instance s ca n al l be clubbed unde r on e majo r concer n -  tha t 
of misinformation an d disempowerment. Ho w long will women and me n 
continue t o accept tha t thei r basic human right s can be ignored by those 
in position s o f responsibilit y an d a t th e cuttin g edg e t o mak e chang e 
happen? In a world where rights are seen as entitlements the blame for the 
number of lives and livelihoods at risk today lies squarely on the doorsteps 
of the change-makers, be they from th e government o r from th e commu-
nity. Armchair criticism may be an intoxicatin g pastime; it cannot be an 
antidote. We need to act and demand an adherence to ethical and human 
rights principles. We need t o create a  critical mas s of empowered rights -
seekers. With more and more women getting infected th e women's move-
ment will need to take this challenge by the horns - demandin g informa -
tion where information i s due. Without thi s more mothers will be infected , 
more girl s wil l be uneducated , mor e households wil l witnes s a  feminisa -
tion o f poverty . Mor e wome n wil l b e pushe d ou t o f familie s t o liv e a s 
single and deserted women . 

This would be a rational attitud e t o adopt . Instead  hysteria  prevails . 
Outraged holier-than-thou moralist s twist the entire argument with thei r 
chant - 'God' s plan was for Adam and Eve, not for Adam and Steve!' All 
we hea r i s peopl e arguin g abou t homosexuals , prostitute s an d highe r 
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morality. W e nee d t o tal k abou t ho w t o provid e succou r t o th e patient , 
about pre-emptiv e measures , abou t ho w t o figh t a  fata l disease , abou t 
institutional healt h car e an d a  long-term polic y t o enable peopl e t o liv e 
and die with dignity. We need t o revisi t our own stereotypes, we need t o 
reconceptualise th e definitio n o f th e famil y t o includ e thos e wh o ar e 
marginalised like , homosexuals and single women. Above all, we need t o 
acknowledge tha t HIV/AID S i s a structural proble m -  a  problem arisin g 
out o f deep-rooted cultura l settings in the society . Awareness creation i n 
keeping with the individual' s right to information i s merely a first step . A 
series o f initiative s need s t o b e launche d t o brea k an d rebuil d gender -
friendly an d mor e egalitaria n structures . Thes e requir e ne w alliances , 
expanded partnership s an d innovativ e approache s tha t ca n creat e th e 
ripples of change. 
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