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Abstract:

Poverty, a multifaceted concept has been defined as: hunger;
lack of shelter; being sick and not being able to see a doctor;
having no access to a job; lack of freedom: fear for the future.
Historically, people have migrated from one place to another
to increase their livelihood and improve the living standards of
their left behind families, while the process of globalization
has intensified the movement of people across the world. Al-
though, migration has been an important source of remittance
and help in socioeconomic uplift of migrant families, however;
it has also negatively impacted migrants and their families. Mi-
grants are exposed to different risks and vulnerabilities at their
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destinations, which exposes them to many other health prob-
lems including their exposure of contracting HIV/AIDS. This
study was conducted in the District Lower Dir of Khyber
Pakhtunkhwa province of Pakistan with the objectives to know
the relationship between poverty, migration and transmission
of HIV/AIDS. The study was qualitative in nature while the
selection of the sample has been made under the purposive
sampling technique. Primary data was collected from 12 re-
spondents through in-depth interview using interview guide.
The collected information was analyzed thematically in order
to clarify the issue under study. The study concluded that mi-
grants: face unsafe environments; lesser access to information
and health services; precarious working and living condition;
exposure to risky behaviors which put them at risk of contract-

ing the disease.

Introduction

In general terms poverty is the inability to
attain a minimum standard of living and a per-
son who is unable to meet his basic needs is
poor. However, poverty is a multidimensional
and complex phenomenon and refers to hunger,
lack of shelter, being sick and not being able to
see a doctor, having no access to job, fear for the
future, sense of deprivation and lack of freedom
and participation in everyday activities of soci-
ety (World Bank, 2008; Duy, Erikson, Nguyen
Phuong, Hojer and Diwan, 2003; Simonen,
2005). Literary evidences indicate that approx-
imately 1.3 billion people around the world are
poor living on less than US $1.90 per day
(World Bank, 2019, Hughes & Avoke, 2016),
while approximately 70% of the world poor, de-
prived and vulnerable people are living in rural
areas lacking basic necessities and services of
life (Moghadam, 2005). The absences of basic
necessities compel people to migrate in search
of better economic opportunities (Castles,
1998). Thus, economic factors remain the key
determining factor behind migration at global
level.

Migration refers to the movement of people
from one place to another and taking permanent
or semi-permanent residence. The process of
globalization and modern communication has
radically altered the process and volume of mi-
gration, and has made people more aware of the
opportunities elsewhere around the world and
within national borders (Castles, 2002), and has
also made traveling easier and faster than in the
past (Castles, 2002). Each year, millions of peo-

ple travel within and outside their countries in
search of work, better life opportunities, to
avoid poverty and to acquire better education.
In 2014, there were about 1 billion people living
outside their original places of birth or residence
(UN Report, 2015; Suliman, 2017), while nearly
150 million of these migrants were economi-
cally active (Martin, 2013). In this context,
a significant increase was reported in number of
migrants. In 2019, there were an estimated 272
million international migrants, comprising al-
most 3.5% of world population (Standing, 2008;
ILO, 2019). Migration has been a significant
source of livelihood for many rural households
unable to support themselves through agricul-
ture and local income (Pham & Hill, 2008).

In developing countries migratory move-
ments are usually between rural and urban areas,
and recent estimates have found that in 2020 the
major portion of population in developing coun-
tries are living in urban areas (Singh, 2009).
Further, it is estimated that by 2025 poor coun-
tries would earn over US $140 billion as remit-
tances in a year from migration (World Bank,
2006). In Pakistan, the patterns of both interna-
tional and internal migration are highly fluid and
frequent. labor migration has been regarded as
an alternative livelihood opportunity; a source
of poverty alleviation; improved life standards
for many Pakistani families (Duckett, 2001, Sid-
diqui, 2005; Piotrowski, 2009). Although, mi-
gration is a source of earning and socioeco-
nomic uplift but and not a risk factor in itself for
HIV or negative health outcomes, but many fac-
tors associated to migration such as: poor living
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condition; poor and dangerous working; social
exclusion; lesser or not access to services; ex-
ploitation; discrimination; sexual abuse; vio-
lence may increase migrants’ exposure to HIV
and other health related vulnerabilities. In addi-
tion, in migrant communities social control is
often limited and sexual relationships that are
prohibited at home are possible abroad (Davies,
Basten, & Frattini, 2009). The present study is
based on the argument that migration is a critical
factor in the export and import of HIV, as many
migrants return with HIV infection from Eu-
rope, Middle East and Gulf Countries (Connell,
2006). Although, migration has significant con-
tributions in the transmission of the infection,
however; relatively little research work has been
done on this aspect of the disease. The current
study is broadly investigating the relation be-
tween poverty, migration and transmission of
HIV/AIDS, however; the study will focus on the
following objectives:

Study Objectives

¢ To investigate the relationship between poverty
and migration

e To find migrants exposure to various health
risks at destination

e To know about occurrence of HIV/AIDS trans-
mission among migrants

Theoretical Framework of the Study

This study utilized varied theories such as
Diana Livelihood Theory (1998); Ravenstein
(1885) The Law of Migration Lee’s (1966) Push
and Pull Theory, Oded Stark & David Bloom
New Economics of Labor Migration Theory
(1985) in order to develop broader understand-
ing of the issue. Generally, livelihood means so-
cial and material capabilities, endowment, abil-
ities, assets, properties and activities (Carney,
1998). Poor people have limited access to accu-
mulation of natural and financial resources as
compared to rich people and such conditions ex-
pose them to develop risky trends and further
compound their poverty (Sherbinin, 2008). The
absence of life standard parameters among poor
people put them at risks of diseases including
HIV/AIDS. And, they are least capable to sur-
vive the impact of the disease (Cohen, 2006).
Ravenstein Theory of Migration primarily con-
siders migration as the result of economic needs

both at place of origin and destination (Skeldon,
1997) and see migration in terms of economic
dimensions (Wood, 1982). The push - pull
model of migration assumes that migration was
mostly based upon rational choice and utilitarian
principle both at micro and macro levels
(Massey & Parrado, 1998) and it is argued that
variation in wages and capital across countries
attracts people from some countries to others
(Arango, 2004). In addition, the new economics
of labor migration (Massey et al., 1993) see mi-
gration as a complex phenomenon and recog-
nize migration not an individual decision phe-
nomenon, rather a combination of rational
choice decision making in the family (Stark &
Bloom, 1985). This theory sees migration as
a means of mitigating the risks of: a financial
shock; to search for diverse and better economic
opportunities; to gain access to better economic
opportunities; o expand income generation re-
sources. Both international and internal migra-
tion is a source to cover the cost of basic needs
of life such as food, health, cloths, education etc.
In current context, people move from one place
to another mostly in search of finding better eco-
nomic opportunities, which in turn places them
in risks of acquiring other disease including
HIV/AIDS.

Methods and Procedures

This study was qualitative in nature and pri-
mary data was collected from 12 respondents
while applying purposive sampling technique
(Adler and Adler, 2012; Patton, 2002). Data was
collected from those HIV/AIDS patients who re-
mained migrants (internal, international, & cir-
cular) during their life and have acquired the in-
fection. Further, primary data was collected from
3 Tehsil’s of District Dir Lower, i.e. Tehsil Aden-
zai, Tehsil Timargara, and Tehsil Samarbagh
equally (4 respondents from each Tehsil),
through in-depth interview using interview guide.
For ensuring anonymity of respondents coding
was used and their names were not disclosed;
while considering the ethical aspect of the study
an informed consent form was signed from the
respondents in advance (Shamoo & Resnik,
2009). Collected information were transcribed
and presented as primary quotes under various
themes in data analysis section supported by sec-
ondary data.
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Thematic Discussion

Data was analyzed qualitatively under vari-
ous themes. Data was passed from various stages
such as: transcription of data; coding interesting
features; producing potential themes within data;
checking these themes; defining or naming these
themes; producing a research report in line with
study statement and objectives ((Braun & Clarke,
20006).

Poverty, Migration and Health
Vulnerabilities among Migrants

In general terms, a person who is unable to
meet his/her basic needs or maintain a minimum
standard of living is poor. Poverty, a multifac-
eted concept means:hunger, lack of shelter; hav-
ing no access to a job; being sick and not able
to see a doctor (World Bank, 2008). Poverty also
includes social, economic and cultural dimen-
sions, the fear of future and lack of freedom
(Deleeck er al., 1992). Literary evidence indi-
cates that at global level nearly 1.3 billion peo-
ple are poor, living on less than US $1.9 per day
(Hughes et al, 2004). In addition, nearly 70% of
the world poor, deprived and economically vul-
nerable people are living in rural areas
(Moghadam, 2005), who lack basic necessities
and services of life. Usually, people migrate in
order to obtain better livelihood opportunities.
In this context, poverty and migration are
closely related and in economically poor coun-
tries and societies, migration is a result of
poverty and unsustainable livelihoods. In this
way, migration mostly takes place in search of
better economic opportunities (Kenkel, 1997 &
Parveen, 1993). An extract from a field inter-
view:

“I belong to a poor family and migrated
Karachi in search of employment. Migration
was a difficult and troublesome experience
for me. In the absence of family control I was
involved in drugs and also used injectable
drugs. After doing it for several years, I was
diagnosed as HIV infected in a routine check
up for a minor infection. The curse of poverty,
illiteracy and of migrant life ruined my life
forever. It is also agonizing that I also in-
fected my wife”(1-S-2)

Migration is a significant source of liveli-
hood and unlocks doors of many opportunities
and benefits for poor people in developing coun-

tries. Each year, millions of people travel within
and outside their countries in search of work,
better life opportunities, to avoid poverty, to es-
cape conflict and to acquire quality education
(Ratha, 2005). In many developing countries,
workers’ remittances has been an important
source of income generation, poverty alleviation
and improved life standard for migrants and
their households (Cuillier & Piotrowski, 2009).
Many households use migration as a livelihood
strategy for reducing the economic risks in areas
where insurance and capital markets are not
present or are imperfect. An extract from field
interview:

“In absence of proper employment oppor-
tunities at my village I migrated to Lahore in
order to earn a livelihood. It is indeed an al-
ternate livelihood opportunity and source of
income for me. I had no livelihood opportu-
nities in the hard and barren areas of rural
life. But sometime migration proves more
consequential and I borrow difficulties in-
stead of amenities” (3-H-7)

Generally, migration has been seen as a flight
from poverty and people migrate to other parts
of the country or visit abroad in order to find bet-
ter employment. Although, migration is a source
of earning remittances and socio-economic uplift,
however, it is also associated with many risks and
vulnerabilities. In many cases, migrants are: de-
ceived in the name of jobs; are denied grant of
job contract; face confiscation of documents.
While in many instances they are exposed to: ha-
rassment; discrimination; derogatory working
condition; health issues; violence; exploitation
(Arif, 2005; Rogers, Anderson & Clark, 2009).
An extract from a field interview:

“Being an elder son of my parents I got
married at 18 years. I was responsible for
providing financial support to the family.
After one year of marriage I left for Malaysia
for work in order to fulfill financial require-
ments of my family. It was during my migrant
life in Malaysia that [ maintained illegal sex-
ual relation with a prostitute and acquired the
infection” (4-S-1)

Although, migration has been recognized as
a significant livelihood strategy, and people
mostly migrate in order to escape poverty, how-
ever, migrants face certain problems such as ex-
ploitation, deprivation, absence of social protec-
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tion and exposure to health vulnerabilities includ-
ing exposure to HIV/AIDS.

Migrant’s Dangerous Working Condition and
Risks of HIV/AIDS Transmission

In their destinations, migrants are exposed to
insecure living and working condition that in-
crease their exposure to adverse health conditions
(Parrado & Flippens, 2010). Besides, majority of
migrants are concentrated in the dirty, dangerous
and difficult jobs, with little or no occupational
and physical safety and protection. Also, a large
number of migrant workers live and work in ge-
ographically isolated areas, such as construction
sites, mining, seaports, or in rural agricultural
areas in the destination areas or countries, where
health facilities and services are non-existent,
limited or inaccessible (ILO, 2014). Similar
views were also shared by a respondent during
a field interview. An extract from interview:

“During my migrant life in UAE my living
and working place was insecure without any
proper health and hygiene facilities. Thirty
workers were placed in four rooms without
basic facilities of life. The environment was
dusty and many laborers fell ill. The reality

is that I acquired the infection during my mi-

grant life. It was my poverty that compelled

me to leave home. If I would have not been
poor I would not been infected. My life has
been ruined as I have not hope of recovery

form HIV” (6-A-8)

Many migrant workers are employed in such
derogatory and exploitative jobs where the lo-
cals/natives are unwilling to accept and take these
jobs. Also, a majority of migrant workers are en-
gaged in mining, loading, unloading, and difficult
construction sectors, where the ratio of occupa-
tional accidents, injuries, disabilities, and expo-
sure to various infections as well as deaths are
higher (Corno & Walque, 2012). Besides, domes-
tic migrant workers were found highly vulnerable
to HIV as their work is not high paid and they
may also be subject to abuse by their employers
ranging from excessive working hours to delays
in payment, as well as sexual harassment, vio-
lence and rape (Mahdavi, 2013). Reflecting upon
this a respondent uttered:

“I was working with a petty contractor as

a laborer in very dusty and unsafe environ-

ment. My job was lifting heavy broken pieces

of steel and iron, without any safety kits. Be-
sides, sleeping and living place was very nar-
row, dirty and unhygienic, with solid waste
lying all around. There was no check from
employer after working hours. It was during
this time that I got severe UTI, which was

later on diagnosis as HIV by the doctor” (77-

Z-6)

There have been incidences of employers
forcefully pushing workers into informal and ir-
regular economic activities, including sex work,
which increase their vulnerabilities to HIV (Mah-
davi, 2013). Migrant labor face harsh attitude
from employers in countries with the “kafala sys-
tem” and labor disputes with an employer can re-
sult in deportation, criminal prosecution as well
as harsh punishment. Similarly, there have been
incidences of food deprivation and inadequate
living conditions (Gamburd, 2010), while those
migrants diagnosed as HIV positive are deported
without treatment or counseling (Weine, Bahro-
mov & Mirzoev, 2008. In this context, field in-
formation also show similar findings and respon-
dent reported that:

“The working condition was very ad-
verse, and sometime I thought of committing
suicide to escape from these desperate work-
ing and living conditions. There was no med-
ical care for heat stroke, fever, infections and
workplace injuries, and he was given
“Panadol” for every disease including uri-
nary tract infection. I asked my camp boss
for permission but he refused and told me to
go and continue your work” (11-Y-8)
Conclusively, migrants face several problems

in their living and working environment, and they
are exposed to health hazards and acquire various
infections without having proper access to med-
ical services.

Migrnts’ Human Rights violation and their
Exposure to HIV/AIDS

Migrant populations at large are exposed to
human rights violation. Migrants are away from
their homes and they have no control over re-
ceiving adequate support and care services once
they are infected. They also lack power to min-
imize or change their risks of exposure to HIV
(Gruskin & Loff, 2002). Migration in itself is
not increasing HIV vulnerability rather the so-
cial context that drives migrant behavior is re-
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sponsible for transmission of HIV among mi-
grants. In the majority cases, migrant’s are not
treated as fully humans and they are deprived of
their basic human rights (Palo, 2008). Field in-
formation also indicates that migrant’s rights are
violated. An extract from an interview:

“I visited Malaysia on a driver visa but
my employer intimidated me to work as
a gardener and home cleaning servant. At
first I was paid on time but later on the em-
ployer stopped payment. On my asking for
payment, the employer told me that he would
not pay him. He also threatened me that if
1 asked for payment he would refuse to pro-
vide me with an exit permit until I signed an
agreement saying that all wages that were
due to him had been paid” (1-J-7)

Human rights violation are found at many
levels, such as residence is not allowed without
job, limited or no social benefits or medical
care, no grant of right to appeal, while deporta-
tion is permitted at any time without explaining
any reason for it. Further, migrants are not al-
lowed to own property, start or join trade unions,
and there exist a sharp contrast between the ben-
efits that a foreigner and a national get in these
states. While migrant workers are also subjected
certain abuses such as beatings, verbal abuse,
and confiscation of documents, forced labor,
and thus making them physically and psycho-
logically stressed (Moyce & Schenker, 2018).
Similar views were also shared by a respon-
dent’s during a filed interviews:

“I arranged a Saudi labor visa for a con-
struction company. For the first 3 months
I waited for the work to begin. After start of
the work, I worked for 12-hour for my spon-
sor, carrying construction materials in
a project in the desert. For three months
I'was not paid. When I told my sponsor that
I am not willing to continue work, until I was
paid, my sponsor asked, Are you here to
have fun or work? He threatened me, to be
arrested by the police and I won’t be able to
go home” (5-A-7)

Another respondent also shared a similar
opinion:

“The kafala or sponsorship system of
work permits is common in Bahrain with sig-
nificant restrictions on migrants. The kafeel
exerts full control over the migrant workers

and confiscated his passports and travel

documents. I was placed in a construction

company with a harsh supervisor, who rarely
cared about my health and such circum-
stances made me vulnerable to HIV infec-

tion” (1-H-2)

Usually, migrant workers constantly face
discrimination in employment, which has enor-
mous effects on migrants particularly on their
health. They are at particular risk of discrimina-
tion because their nationalities and treated as ex-
ploitable, and are seen as replaceable, cheap,
weak, flexible and submissive labor. Such dis-
criminatory practices also lead to violence, ha-
rassment, poor working condition, and low ad-
herence to treatment which increase their vul-
nerability to HIV/AIDS.

Conclusions

This study concludes that poverty compels
people to migrate in order to earn livelihood and
search for a better life. Migration in part has
contributed to improved life standard in terms
of earning remittances, however; in most cases
migrants found themselves subject to exploita-
tion, deprivation, and risky behaviors in their
new destination. Importantly, migrants stay
away from the traditional home environment
and traditional control exposes them to risky be-
haviors and made them vulnerable to numerous
infections including HIV. It was also found that
migration related problems such as difficulty in
accessing medical and prevention services facil-
itated the transmission of HIV/AIDS among mi-
grants. It was also reported that migrants fre-
quently worked in dirty, dangerous, and difficult
jobs, having little or no occupational and phys-
ical safety, protection or health services, com-
pared to natives or locals. Mostly, migrants
work in such sectors where the ratio of occupa-
tional accidents, injuries, disabilities, exposure
to infections as well as deaths was found higher,
while a majority of migrant workers were de-
prived of quality food, they were provided sub-
standard sleeping accommodations. Also, mi-
grant human rights were violated in numerous
ways such as restricted access to housing, social
benefits, medical care, no right to appeal, start-
ing or joining unions, owning property, while
deportation is permitted at any time without ex-
plaining any reason for it. The kafala system
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was reported as a root cause and problematic as-
pect of migration to the Gulf States, in which
the kafeel exerts full control over migrant work-
ers, exploiting them and violating basic human
rights.
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