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Abstract

The study uses survey data from Mozambique to exaimbw men’s labor migration affects
their non-migrating wives’ HIV/AIDS-related viewk.compares women married to migrants
and those married to non-migrants while also distishing between economically successful
and unsuccessful migration. The analysis findsitigtants’ wives were more likely than non-
migrants’ wives to suspect their husbands of exaréal sex. Migrants’ wives were also more
likely to worry about getting infected by their lnads, but the difference was statistically
significant only for women married to successfugrants. Wives of successful migrants were
less likely to worry about getting HIV from extrarital partners. The success of migration also
affected the likelihood of HIV/AIDS-related spousammunication. Finally, wives of
successful migrants were more likely to think teir husbands would object to condom use.
These findings illustrate the tradeoffs betweemeadic security and health risks that men’s
migration entails for their left-behind wives.
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Introduction

A sizeable body of literature on STD/HIV/AIDS inls&aharan Africa and other regions has
examined the association between migration andtioferisks. This literature is premised on a
general assumption that migrants are more likedy tthhe general population to be both
recipients and transmitters of any infection (Peoth1977), but it has also been argued that
“AIDS probably has a closer relationship to migvatthan any other infectious disease”
(Caldwell et al. 1997: 51). The predominant viewabkshed in this literature is that migrants,
removed from their usual social milieu and oftepasated from their permanent sexual partners,
are a major vector in the spread of STD/HIV fromghhio low infection areas (e.g, Appleyard
and Wilson 1998; Caldwell et al. 1997; De Schrysed Meheus 1990; Decosas et al. 1995;
Hunt 1989; Mtika 2007; Quinn 1994). Migrants arelda be prone to risky sexual behavior
(Agadjanian and Avogo 2008; Brockerhoff and Biddiec1999; Li et al. 2004; Liu et al. 2005;
Mabey and Mayaud 1997; Yang, 2004) and to haveehi§i D/HIV infection levels than non-
migrants (Yang 2004; Zuma et al. 2003; Zuma e2@05).

Yet some recent studies that have focused on salaand other temporary labor migration in
South Africa have found the migration-HIV connentio be more complex (Lurie 2006). Thus
Coffee et al. (2007) have argued that migratiorekerates the spread of HIV only at early stages
of the epidemic. A study by Coffee and colleag@&905b) in Zimbabwe found an association
between rural-to-rural migration and HIV but norsfgant effect of rural-to-urban migration.
Another Zimbabwe study showed that neither mamed’s long-term migration nor their short-
term mobility were associated with higher HIV prievece (Voeten et al. 2002). In yet another

study on Zimbabwe, Mundandi et al. (2006) foundlifference in sexual risks and HIV



incidence between migrants and stayers. And WoHlf.62002) concluded that in South Africa
male migrants in urban areas were no more pronisky behavior than were rural men.

Most literature on the migration-STD/HIV links hdsalt with migrants and their risks, and
studies that have addressed the risks of non-rmgrpartners remain remarkably few. Hughes
et al. (2006) have argued that migrants’ wives wfay behind are at higher risks of STD/HIV
due to their dependence on husbands’ income angeddgower of sexual negotiation. Yet,
Lurie et al. (2003a), while finding that male migtawere significantly more likely to be HIV-
positive than non-migrants, detected no significhfierences between their partners. Another
study in South Africa (Lurie et al., 2003b) suggedsbtat HIV infection may be transmitted not
only from male migrants to their rural partners also the other way around. These findings
highlight the complexity of STD/HIV risks that majion entails for non-migrating partners of
migrants but also underscore the need for a broaidlsgical conceptualization of these risks.
Our study offers such a sociological contributioritte largely epidemiological scholarship on
the migration—STD/HIV nexus by examining how melalsor migration from rural areas of
southern Mozambique may influence their non-migatvives’ views of HIV risks.

While looking at the migration-HIV connections finche non-migrants’ perspective, our
analysis goes beyond a conventional comparisongfamts and non-migrants and of their
respective partners in that we also examine tHerdiices in migration economic outcomes and
the implications of these differences for non-mignaartners’ HIV risks. The scant literature
that links migrants’ economic success to STD r@kggests a positive relationship. Thus, Liu et
al. (2005) reported that higher-income migrant€mna have more opportunities for casual and
commercial sex and as a result are more likelywgage in risky sexual behavior. In another

study in China, He et al. (2005) also observedyadr STD prevalence among migrants with



higher income. Sevoyan and Agadjanian (2008) fahatlithe likelihood of reporting STD-like

symptoms by migrants’ wives in rural Armenia in@ed with their households’ income.

Conceptualization

Our analysis focuses on left-behind wives’ peraaiof risks of getting HIV infection from
their husbands and from other men, on their comaation with the husbands regarding
HIV/AIDS matters, and on their views on acceptapilif condom use with their husbands.
Based on the predominant assumptions and findihg®st literature on migration and
STD/HIV risks, we expect that women who are martedigrants would be more likely than
women married to non-migrants to think that theistands have been unfaithful and to be
worried about risks of contracting HIV from thengaedless of other factors and characteristics.
At the same time, due to physical and social bartigat men’s labor migration may erect
between spouses, we expect to find less spousahoaination about HIV/AIDS in migrant
couples than non-migrant couples. Men’s migrati@ymot only increase their risks of
contracting HIV in places of migration destinati@md consequently their wives’ perceptions of
risks of getting HIV from them) but also increas@esure of their left-behind wives to HIV
risks by facilitating extramarital sex. Becauseontp of extramarital partnerships by married
women sub-Saharan surveys may be unreliable (gugtis and Sutherland 2004), we use their
stated worries about getting infected by men otih@n their husbands as proxies for such
exposure. We hypothesize that women married toantgrare more likely to express such
worries than women married to non-migrants nettbéofactors.

However, the perceptions of risks among migramntges may be contingent on migration’s

economic outcomes. This relationship is not stithogtvard. On the one hand, the economic



success of migration and a steady flow of remiartbat it generates improve household
material conditions and reduce the pressure onamigrwives to find alternative forms of
livelihoods, including those that may be contingemtransactional extramarital sex. On the
other hand, because higher incomes offer migraote mwpportunities for paid and other
transactional extramarital sex, the wives of susitgsnigrants may be particularly concerned
about the risks of getting infected by their hugisarAt the same time, migrants who manage to
find good jobs and to remit money or bring goodskita their families may have greater
leverage over their non-migrating spouses thananigrwho are less successful in generating
income and sending or bringing money and gifth&rtwives and children. Women'’s
dependence on their migrant husbands’ income anidtamces may therefore strengthen the
patriarchal hierarchy within their households amdidish wives’ ability to negotiate safer sex
within marriage. Prolonged separations of maritatipers due to migration may already make
avoiding sex or using condoms less desirable asthetions could interfere with couples’
reproductive plans. Besides, condoms remain unpopuimarital sex as they typically connote
distrust and acknowledgement of extramarital pastnips. The authority that economically
successful migration confers on the husband cahduamplify this tendency. We therefore
expect that, all else equal, more successful magratill be associated with a lower likelihood

of condom acceptance and use.

Setting
International labor migration, primarily directealstard the Republic of South Africa, has been a
key feature of socioeconomic development in thetlSa African region (Adepoju 2003;

Agadjanian 2008). Southern Mozambique has play&draficant role in this regional migration



system sending labor migrants to South African sigued other destinations for many decades
(CEA/UEM 1997; Crush et al. 1991; First 1983) asdchaesult, making Mozambicans one of the
largest migrant groups in South Africa (Adepoju 2DMHowever, in recent times Mozambican
migration to South Africa has undergone an impdransformation. On the one hand, radical
political changes in the region, in particular themantling of the apartheid system in South
Africa, have facilitated entry of Mozambicans ir8outh Africa. On the other hand, with a
drastic reduction of recruitment of foreignershe South African mining industry, the political
pressure in that country to limit work opporturstier foreigners, and rising xenophobia,
employment options in South Africa for the majotfyMozambicans have become more
limited, unpredictable, and increasingly illegat&h 1997; De Vletter 2006; SAMP 2008).

In parallel to international migration, migrationittin Mozambique, particularly from rural
to urban areas, has also grown in recent decaduget and controlled by the colonial regime,
rural-urban migration, especially to Maputo, Mozauie’s capital, increased with
Mozambique’s independence from Portugal in 1975thadivil war that soon followed (Dow
1989; Jenkins 1993). After the war ended in 198@ structural adjustment policies, which
further undermined traditional subsistence agnizeland magnified socioeconomic imbalances,
have spurred new migration flows (Knauder 2000Qdalo periodic environmental shocks, low
and erratic agricultural yields, scarcity of nomagltural employment, and the rising cost of
living in rural areas continue to push rural meiotk for job opportunities in South Africa and,
to a lesser extent, in urban centers of southermaibique. Yet neither destination guarantees
migrants economic success, especially as the ralggmonomies slow down. As a result, the
migratory flows of labor from rural areas remairoag, while economic returns to this migration

grow less certain.



The described transformation of the migration regimsouthern Mozambique has coincided
with a rise in HIV prevalence. Mozambique is amétmgworld’s worst affected countries by the
HIV/AIDS epidemic: the national prevalence amongltedaged 1549 increased from 8.2% in
1998 to 16.0% in 2007. The national estimate m#sksvide variability in HIV prevalence
throughout the country. In 2007, the prevalencgedrfrom 9% in the northern part
Mozambique, to 18% in the center, to 21% in thealsolhe surveillance data also point to a
particularly rapid rise of HIV levels in the southeGaza province, where the fieldwork for this
study was conducted: estimated adult HIV prevalé¢heee rose from 20% in 2004 to 27% in
2007 (Ministry of Health 2005; 2008). Not surprigiyy population mobility, and especially male
labor migration to South Africa, has been considene important factor fueling this trend.
Although direct evidence linking migration to HIVIBS in Mozambique is lacking, higher
seroprevalence levels around the transportatiomndoss and along international borders
(Barradas and Arnaldo 2003; Barreto et al. 2002nBado 2004) indirectly support this
connection. A possible link between migration tatBoAfrica and HIV/AIDS is not known just
to a small circle of policy makers and researchemscdotal evidence amassed during our
fieldwork suggests that despite the limited avalitytof HIV testing in rural southern
Mozambique, HIV/AIDS is well known and is widelgleved to be brought to local
communities by migrants returning from South Afri@ne local woman thus summed up this
common view: “We can see AIDS in those men who cbagk sick from South Africa... They
come back skinny, with those blisters, diarrheaeyttion’'t eat anything, and if they eat

something, they throw it up right away, [food] dogstay in their stomach.”

Data and Methods



Our study uses individual and community survey datkected in rural areas of southern
Mozambique in 2006. The individual survey sampls @eawn from the population of married
women aged 18-40 residing in 56 villages of fowtritits in southern Mozambique (the area of
c. 5,900 sg. m. and the total population of c. 8@6). In each district, 14 villages were selected
with the probability proportional to size. In eas#lected village (or in a randomly picked section
thereof if a village was big), all households watHeast one woman in a formalized or non-
formalized marital union were canvassed and asdigrie two lists: 1. those with at least one
woman married to a migrant (i.e., a man who waskimgror looking for work outside of the
village and did not spend a single night in théagk for at least 30 days before the survey) and
2. those with no such women. These two lists weeslas sampling frames: from each of them
15 households were randomly selected (if there fesver than 15 households in either list, the
missing number was drawn from the other list taeaaha village sample size of 30 households).
In each selected household a woman was intervieidajuseholds classified as migrant, the
interview was conducted with a woman married toigramt. The resulting sample included

1680 women, of which 41% were wives of migrants 8% wives of non-migrants. The survey
collected detailed individual and household demplgi@and socioeconomic information,
including husband’s migration and work historywas| as information on HIV/AIDS

knowledge, views, worries, and behavior. In palali¢h the women’s survey, in each village a
brief community survey focused on village econoand social life, out-migration, and

HIV/AIDS was carried with a village administrator.

Variables and Model

The main outcomes for the multivariate tests afaned and operationalized below:



Knowledge or suspicion of husband’s sexual refetiops with other womeRespondents
were asked whether they know or suspect that bhusibands had sex with other women
(excluding their other wives, for polygynous man)the twelve months preceding the survey.
This outcome is coded as a dichotomy: knows/suspkat husband had sex with other women
vs. knows that he did not or is not sure.

Being very worried about getting HIV from husbantis dichotomy is operationalized as
follows: very worried about getting infected fromdiband vs. somewhat worried, not worried, or
does not know (these options were read to resposiceemd very few of them said they were not
worried). The survey respondents were not askedtdheir serostatus. Only one respondent
spontaneously identified herself as HIV+, and shexcluded from the analysis.

Being worried about getting HIV from another marother menWhereas the direct
guestion about respondents’ extramarital experi@noguced responses that cannot be deemed
reliable, the questions about perceptions of rigksontracting HIV from other men (asked in a
different section of the interview) may yield aseaable proxy for respondents’ exposure to
risks through extramarital sex. This variable ism@pionalized as a dichotomy: very worried or
worried vs. not worried or does not know.

Spousal communication about HIV/AIDBhis outcome is formulated as follows: recently
talked in person or by phone, even if in passinthwie husband about issues pertaining to
HIV/AIDS vs. did not talk or could not recall tailg to the husband about it. In the model
predicting this outcome we exclude migrants’ wivd® reported having no recent contacts with
their husbands.

Potential and actual condom use with husbahslo outcomes are considered. The first

outcome is a respondent’s opinion on whether oheotiusband would object to using condom



with her. This dichotomy is constructed as followsse who think their husbands would object
vs. those who think that they would accept or atesare. Women who have used condom with
their husbands at least once are included in thedpcategory. This outcome is a proxy for
women'’s ability to negotiate safer sex with thaishands. A negative formulation (objecting) is
preferred to a positive one (accepting) becausenitore likely to capture women’s perceptions
of men’s control over their lives. The second oateds whether or not a respondent ever used
condom in sex with husband, regardless of timepamgose of use. These and other outcomes

are summarized in Table 1.

Table 1 here

Our main predictor is migration status of a regfgnt’s husband: we look at differences
between women married to migrants and those maiwiedn-migrants in the above outcomes.
Following our conceptual model, we also examinéd#inces in migration economic outcomes.
We use two approaches to measure migration suctesdirst approach is based on the type
and frequency of remittances. We use remittancsatie either sent by the husband through
formal and informal intermediaries or brought bg ttusband upon his return for vacation. We
also consider non-monetary remittances sent byamasbas well as money that women receive
from their husbands when they visit them at plaxfa@beir husbands’ work. To avoid an
excessive fragmentation of the migrant-husbandaupke that could affect the statistical power
of the analysis, we subdivide women married to amgg into just two groups: those whose
husbands sent/brought/gave money and other thaggdarly and those whose husbands

remitted seldom or did not remit at all in the tweemonths preceding the survey. This definition



therefore attempts to capture objective and absdlenefits of husband’s migration. Although
the exact boundary between the two subcategoriesgraints’ wives is drawn somewhat
arbitrarily, we believe that a simple dichotomyelithis is sufficient to illustrate our main
conceptual points and to test the correspondingtmgses. However, because the assessment of
the impact of remittances on household is a sulbgprocess contingent on prior expectations
and a number of unobservable factors, we also gngrialternative definition of husband’s
migration success—the one based on women’s owedspesrceptions of whether or not the
living conditions of their households’ improvedasesult of their husbands’ migration. In
addition to its subjective nature, this assessnsesiso more general as in most cases it is not
bound by a one-year time span. Given that our ooésoare of behavioral and attitudinal nature,
this specification of migration success may be mekevant for the analysis of women'’s views
than the one based on reported remittances. Alththegytwo specifications are overlapping and
the two indicators are highly related (chi-squagai§icant at p<.001), these indicators
nonetheless have different distributions. Whereathe remittances-based, “objective” variable,
the successful vs. unsuccessful migration breakdew% vs. 28%, respectively, in the
variable based wife’s perception (“subjective” défon) the two subgroups are nearly equal in
size (see Table 1).

Because all the outcomes are dichotomies, we insenial logit as the multivariate
statistical tool. For each outcome we fit thredtlogpdels: 1. a model that compares wives of
migrants to wives of non-migrants; 2. a model t@hpares wives of objectively successful and
objectively unsuccessful migrants to wives of noigrants; and 3. a model that compares wives
of subjectively successful and subjectively unsasfiéd migrants to wives of non-migrants. Each

model controls for woman'’s age, education, recairifgl employment, and religious affiliation,
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the bridewealth status of the marriage (whetherabbridewealth was paid in full), polygyny,
household material status and economic charadtstisind co-residence with parents-in-law.
All models also control for the approximate propmrtof village married men who work in
South Africa derived from the community survey. Magiables used in all the statistical tests
are listed and defined in Table 1. Other covariatesadded to some of the models when
substantively justified. Because under the cluséenpling design individual respondents and
their households may share with other respondentfauseholds in their villages some
unobserved characteristics that may affect thecaasans of interest, in all statistical models we
employ a random-intercept approach, allowing theraept of the outcome variables to vary
randomly by village. All statistical models arddil using the GLIMMIX procedure in SAS

(SAS 20009).

Results

The odds ratios from the multivariate logit modele presented by sections in Table 2. We first
estimate the likelihood of respondents knowinghimking that their husbands have had
extramarital sexual partners (section 1). The tesunlpanel 1.A indicate that women married to
migrants are significantly more likely than non-naigts’ wives to reckon that their husbands
had had other sexual partners even after contgolinother characteristics: the odds of
knowledge/suspicion of husband’s infidelity amonges of migrants are 38% higher than those
among wives of non-migrants. When we separate woa¥esiccessful migrants from wives of
unsuccessful migrants on the basis of remittarthesjifference from wives of non-migrants is
strong and statistically significant only for womerarried to successful migrants (panel 1.B).

When we use the subjective definition of migratsmecess (i.e. the definition based on a

11



woman’s assessment of changes in household’s lsongitions resulting from her husband’s
migration), the effect of successful migration r@masignificant while the effect of unsuccessful
migration is now also within the conventional ramgetatistical significance and is similar in
magnitude to the effect of successful migratiomgdd..C). Among other effects, it is notable
that being in a polygynous marriage increasesikleéiood of suspicions of infidelity as does
the experience of physical abuse by the husbamlalso to note that knowledge/suspicion of
husband’s infidelity is positively associated wille share of village married men working in

South Africa.

Table 2 about here

The odds ratios from the models predicting whethezspondent was very worried about
risks of contracting the HIV virus from her husbard presented in panels 2.A-2C. Woman’s
knowledge/suspicion that her husband has had eatitainsex is now included is a covariate.
Again, women married to migrants are significamlifferent from those married to non-
migrants: other things equal, migrants’ wives amarlikely than non-migrants’ wives to
express great worries about getting infected by thesbands (OR 1.41, panel 2.A). When
women married to successful migrants are sepafaigdthose married to unsuccessful
migrants, based either on remittances or on wonyarseptions of the effects of migration, the
above effect is statistically significant only f@ives of successful migrants (panels 2.B and
2.C). The magnitudes of the effects of being mdrwea successful migrant and being married
to an unsuccessful migrant are similar in the mededre migration success is objectively

defined but are rather different in the model thsgs the subjective definition of migration
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success. It should be emphasized that the efféecte’'s successful migration one their wives’
worries about getting infected in both models renstiong even after controlling for women’s
knowledge/perception of their husbands’ infidelity.

Section 3 presents the results of the tests prediatorries about getting HIV from another
man or other men, which, as we said earlier, isl @sea proxy for women’s exposure to
extramarital sex. These models also control for bommon it is for village married women to
engage in petty trade outside the village (not commsomewhat common, very common),
which is a proxy for the overall exposure of vikaggomen to extramarital sexual risks. As we
can see, husband’s migration status per se doesgmificantly affect the outcome: women with
migrant husbands seem less likely to express soches, but this effect is not statistically
significant (panel 3.A). When the migrant-husbanalg is subdivided into two on the basis of
remittances, wives of successful migrants are Sagmitly less likely to worry about getting
infected by other men than wives of non-migrantsth& same time, the effect of being married
to an unsuccessful migrant tends in the oppositetion but is not statistically significant (panel
3.B). The corresponding coefficients in the modighwnigration success defined on the basis of
perceptions of change in household conditionghellsame story, but the difference in the
effects of the two types of migration outcomes igmless pronounced as wives of unsuccessful
migrants are now indistinguishable from wives ohfmigrants (3.C). For other covariates, it is
noteworthy that knowledge/suspicion that husbarsddezn unfaithful increases the likelihood
of worries about getting infected by another mamsBtatistically significant association may
point to a greater likelihood of extramarital semang women whose husbands are also engaged

in sex outside marriage.
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We now turn to spousal communication regarding MIWS (section 4). The models in this
set do not control for knowledge of husband’s ertadtal sex and worries about getting infected
from husband as such knowledge and worries couh thigger spousal communication about
HIV/AIDS and result from it and therefore their lnasion as covariates is problematic. The
results presented in panel 4.A indicate that, atmegs equal, women married to migrants are
considerably less likely to have talked to theisltands about HIV/AIDS than women married to
non-migrants. However, panels 4.B and 4.C also shgqwrtant differences between the two
categories of migrants’ wives. Thus, only womennmedrto unsuccessful migrants are
significantly different from those married to nongmants; the difference between wives of
successful migrants, however migration successfisetl, and non-migrants’ wives, while
pointing in the same direction, is much smaller aatistatistically significant at the
conventional threshold. It should be stressedttieste patterns persist after controlling for
education, a trait that typically account for mwéhihe variation in spousal communication. It is
also interesting that higher levels of men’s lalmigration from the community are associated
with lower likelihood of HIV/AIDS-related communitan.

The last section of Table 2 displays the resdltslogit model predicting women’s opinion
on whether their husbands would be against usindam in sex with them. In addition to the
predictors used in the previous tests, these madeisol for recent frequency of intercourse.
The results show that migrants’ wives, while tak@gether, are not significantly different from
wives of non-migrants in thinking that their hustdanvould oppose condom use (panel 5.A).
When we separate more successful from less suatesgiants based on remittances, the
differences remain statistically non-significanael 5.B). However, the breakdown of the

migrant category based on women'’s perception ofatimn effects on household’s living
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conditions reveals important differences betwespaoadents married to successful and
unsuccessful migrants: only the former are sigaiftty more likely to think that their husbands
would oppose condom use than non-migrants’ wiveadt, wives of unsuccessful migrants
appear to be less likely than the reference groumld that opinion, but this difference is not
statistically significant (panel 5.C). Notably, sigal communication about HIV/AIDS does not
show any significant effect, suggesting that a wasaerception of her husband’s stance on
condom use is not necessarily based on what héahddgells her directly. In fact, having a
successful migrant husband is the only statisticatinificant predictor in that model with the
exception of age and polygyny.

When we test for differences in actual condom(ugeether a respondent has ever used
condom with her husband), however, neither subfgodumigrants’ wives is different from non-
migrants’ wives. Yet, because reports of condommagg be highly unreliable and the overall
reported use of condoms within marriage for disgaseention was very low (only four percent
of respondents reported having used condoms w&ih llusbands for the sole or partial purpose
of disease prevention) these results should bedenesl with caution (these non-significant

results are not shown).

Conclusion

The results of this study add important insightsdo understanding of the complex connections
between migration and HIV. While the data on whiais study is based do not provide
information on actual HIV infection among wivesrigrants and non-migrants, they did allow
us to test for attitudinal and behavioral differeedetween the two types of married rural

women. In most models, the effect of husband’s atign status, as a whole or broken down
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based on its success, was strong and statist&ghyficant. In fact, husband’s migration status
was among only a few significant predictors. Wiiilese results suggest the existence of other,
unobserved factors that may be influencing womett&AIDS perceptions and risks, they also
stress the key role of male migration.

The foregoing analysis moved beyond the conveationgrant vs. non-migrant dichotomy
and examined differences among women married toamig. The breakdown of the migrant-
husband category based on migration outcomes itlated the complexities of the connections
between migration and perceptions of risk. Thus fitding that women who are married to
migrants in general are more likely than those rmdrto non-migrants to think that their
husbands have had sex with other women may not esmaesurprise as it echoes a common
popular assumption that men cannot live withoutfeexa long time, a view of men’s sexuality
that is widely held in many sub-Saharan and otimeitas settings (e.g., Orubuloye et al., 1997).
However, when wives of successful and unsuccessfydfant husbands were separated based on
remittances, only women married to successful migravere significantly different from those
married to non-migrants, perhaps reflecting, ahymothesized, women’s assessment of their
husbands’ income and consequently the husbandgyabipay for extramarital sex.

Also as we expected, migrants’ wives were morelyikhan non-migrants’ wives to feel very
worried about getting infected by their husbandeneafter controlling for knowledge of
husband’s infidelity. However, the dissection o thigrants’ wives category showed that only
women’ married to successful migrants were sigaiftty different from those married to non-
migrants. This finding fits with our expectationdais quite instructive: for women married to
successful migrants, greater risks of infectiononee a tradeoff of material benefits derived

from migration. The results for these models amalfeed by the results of the tests of worries
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about getting the HIV virus from other men. As wg@adthesized, wives of migrants whose
migration they perceived as beneficial for theius@holds were less likely to worry about
getting infected by other men than were wives af-nogrants. Although women who are
physically separated from their migrant husbandgfolonged periods of time have, ceteris
paribus, greater exposure to risks of extramasgalial encounters, the material benefits that
these women derive from their husbands’ migrati@y more than offset these heightened risks
by reducing the need to engage in transactionailsdgrartnerships.

While resulting in greater worries about HIV infien from husband, husband’s migration,
as we hypothesized, appears to preclude effegieasal communication on managing these
risks. Yet, the difference between the two typesmfrants was also substantial. Notably, only
women married to less successful migrants showeder probability of having talked about
HIV/AIDS matters with their husbands, relative tomen married to non-migrants. These
findings may patrtially reflect an overall reductimncommunication between unsuccessful
migrants and their wives, yet, at the same timeyélduced probability of HIV/AIDS-specific
communication between unsuccessful migrants arnidvilses may also have to do with lesser
concerns among the latter about getting infectethbly husbands. In comparison, women
married to successful migrants, defined eitherhenitasis of remittances or on the basis of
women’s perceptions, were not significantly difigréom those married to non-migrants in the
likelihood of having conversed with husbands on FANDS matters. Again, interestingly, the
heightened worries about getting HIV infection freoccessful migrant husbands do not find a
parallel in the proclivity to talk with them abaddtV/AIDS matters. However, the cross-
sectional nature of the data does not allow ustabéish with confidence the temporal and

causal relationships between worries and spousatemication.
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Whereas women married to more successful migrasits no different from those married
to non-migrants in the likelihood of having talkaldout AIDS, they were, as we had anticipated,
more likely to think that their husbands would abj® condom use. Interestingly, this
difference was statistically significant only whee used the classification of migration success
based on woman'’s subjective assessment, whiclguslly more relevant to women'’s other
attitudes and views regarding their relationshith wheir husbands than the “objective”

classification based on remittances.

Our findings dialogue with the literature on hawome and other components of
socioeconomic status (SES) affect HIV risks and@ence. This literature has produced
conflicting evidence (e.g., Hargreaves et al. 20@8hra et al. 2007). In her review of studies
conducted in sub-Saharan Africa, Wojcicki (2005%etved no linear association between
women’s socioeconomic status (SES) and their Hé¥sri Instead, HIV risks appear to increase
with the initial increase in SES and then to dexts SES rises further. The growth of rural
incomes associated with labor migration may repreae early stage of rising SES. Our findings
therefore shed light on the mechanisms that prothe@itial positive association between
income and HIV risks.

However, our findings also illustrate how in tletemporary sub-Saharan context
socioeconomic status may interact with gender iakiyuo shape HIV/AIDS risks. Typically,
the literature sees the two factors as mutuallyfoecing (Hunter 2007; Krishnan et al. 2008).
Yet our study suggests that the relationship betvpeserty and gender inequality is more
complex. In rural Mozambique, as in many otherlrAfacan settings, where employment

opportunities for women outside subsistence aguoeilare greatly limited, improvements in a
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marital unit’s socioeconomic standing are possibéenly by virtue of the male partner’s
earnings that typically come from working outsile tommunity. In such settings, incomes
generated by men’s migrant labor may noticeablyeshp their families’ material wellbeing (at
least in comparison to families with no access igration remittances), but the gains in
economic security may be well offset by increasqubsure to HIV/AIDS risks. Importantly,
these heightened risks may not stem just from migreen’s wider networks of concurrent
sexual partnerships and therefore greater liketihafdoeing infected, but also from the reduced
ability of women who depend economically on thosni® incomes to negotiate safer sex. And
insofar as women’s negotiating power is undermimgthe economic success of their husbands’
migration, this success bolsters men’s sense afeged preeminence, the sense that is further
enhanced by the domineering masculine identitiesirad in migrants’ milieu (Campbell 1997).

Viewed in this context, our findings lend supporbur assumption that men’s migration,
while yielding material benefits to their wives atheir households, may also reinforce the
patriarchal hierarchy within the household anddfae potentially increase the wives’
vulnerability to HIV/AIDS. This general conclusioesonates with the literature that points to
complex and often contradictory effects of migratan household wellbeing, marital
relationships, and gender roles and relationsigiroareas (e.g., Aysa and Massey 2004;
Menjivar and Agadjanian 2007; Salgado de SnydeBY199

The limitations of our study should be acknowletigks we already mentioned, the cross-
sectional nature of the data constrains causaldnées. Also, given the very low level of
condom use in the communities and problematic teamgpof that use, the influence of migration
and of its divergent outcomes on condom use witianriage could not be soundly investigated.

By design, our data do not allow us to examindahger-term consequences of less successful
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migration for women left behind. While the failusemigrants to provide adequate financial and
material support to their wives may diminish wonsedépendence on their husbands and offer
them greater decision-making autonomy, in econdigistagnant rural settings such
independence and autonomy rarely translate ingililnbenefits for the women and their
children (see e.g., Aysa and Massey 2004). Unaldec¢ure adequate livelihoods, these women
are more likely to exit their marriages and, ag pasurvival strategies, to engage in unstable
transactional sexual relationships. Migration magdime an option for such women as well,
and, as some studies have found, may expose wantksproportionate risks of STD/HIV

(Yang and Xia 2006; 2008; Zuma et al. 2003). Altjloprevention campaigns targeting
migrants could help mitigate these risks, they matybe sufficient to offset their gendered

insecurities in economically unpredictable and éasingly xenophobic host settings.
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Table 1. Variable definition and distribution (pent unless noted otherwise)

Outcomes
- gy Knowsisuspects that husnd is unfaithfu 32.1
Knowledge/suspicion of husband's infidelity Knowsthat husbar is faithful or not sur 67.¢
. L Very worriec 79.7
Worries about getting infected by husband Not very worrie: 20.%
. L Worriec 18.¢
Worries about getting infected by another man Not worriec 811
Recent ommunication with husband regardi Talked to husband about HIV/AIL 58.¢
HIV/AIDS Did not talk to husband about HIV/AIL 48.1
Perceived husband's objection to condom Th?nks husanc would objec to condomuse 30.t
Thinks husban would accept or not st 69.t
Condom use with husbafd Used at least on 8.2
Never use 91.¢
Main predictors
Ye impat Husbaid is a migrar 41.1
Husband’s migration status Husband is not a migrz 5g.C
Success of husband’s migrat, based ol Sends/bring remittance regularly 29.¢
remittances Sends/bringsremittance seldomneve 11.5
Success of husband’s migration, based on wifd\igrationhasimproved HH wellbein 20.€
assessment of its effect on household Migration has not improved HH wellbeing 20.5
Other covariates
18-2C 15.¢
Respondent's age 21-23 28.0
26-3C 28.(
31 or olde 28.1
Number of living childre Actual numbel 2.2°
. . Polygynous unic 21.1
Type of marital union Monogamou unior 78.¢
. . Bridewealth pai fully or partly 39.¢
Bridewealth payment status of marriage No bridewealth pa 60.2
C . . . Co-resides with at least one par-in-law 38.2
o-residence with parents-in-laws ; .
Nao cc-resident pare-in-law 61.€
None 26.7
Respondent's education 1to 4 year 452
5 or more yeal 28.(
Current work for income Works for incom 218
Does not work for incon 78.€
HH material possessions (radio, bicycle, Scale from 1 to 4 ob
motorcycle, car)
Roof material of main dwelling Thatct : 39.£
Other meta, tile, cement 60.€
Sale of agricultural sales Household sell at least some ct 10.2
Household does not sell any cr 89.¢
None 13.¢
Religious affiliation A mainline churc 27.L
A Zionist/other Pentecos 58.7
. Husbancbeat her up at least or 34.¢
Physical abuse by husband Husband never beat her up 65.1
Share of married men working in South Africa Sdeden 1 (almost 0) to 4 (75% or more) 2.7

Note:? Only 4% of respondents ever used condom with mgsbaprevent disease or to prevent both diseas@mynancy’

mean.
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Table 2. Women'’s HIV/AIDS-related views and behaviandom intercept logit models (odds ratios)

1. Knows/thinks tha
husband had sex with

2. Very worried abot
getting infected by

3. Worried abou
getting infected by

4. Has talked witl
husband about

5. Thinks husban
would object to

Predictor other women husband other men HIV/AIDS condom use
A B C A B C A B C A B C A B C
Husband is a migrant 1.38** 1.41* 0.82 0.78* 1.07
Husband is a successful migrant 1.48* 1.41* 1.421.55* 0.65* 0.64* 0.86 0.87 1.05 1.38*
1.14 1.34* 1.38 1.30 1.33 1.01 0.61** 0.71* 1.15 0.81
Husband is an unsuccessful migrant ) ’
Age 21-25 1.24 1.23 1.24 1.53* 152 152 104 8.0 1.06 1.11 1.09 1.10 1.55* 155* 1.52*
Age 26-30 0.94 0.92 0.94 1.81** 1.81** 1.81** 0.94 0.98 0.95 1.39 1.36 1.39 1.41 1.42 1.41
Age 31+ 0.95 0.93 0.95 1.39 1.38 1.38 1.21 1.26 21.21.30 1.27 1.30 1.58* 1.59* 1.57*
Number of living children 0.98 0.98 0.98 1.05 1.05 1.05 1.00 1.00 1.00 1.09 1.09* 1.08 0.99 0.99 0.99
In polygynous union 1.33* 1.35* 1.34* 1.13 1.13 4.1 081 0.79 0.78 0.80 0.81 0.81 1.33* 1.33* 1.37*
At least some bridewealth paid 0.87 0.86 0.87 0.940.94 0.93 0.95 0.99 0.98 1.10 1.08 1.08 0.97 0.98.940
Co-resides with in-laws 0.99 0.98 0.99 1.19 1.19 191. 1.08 1.10 1.08 0.82 0.82 0.82 0.930.93 0.9z
Education 1 to 4 yrs 1.31* 1.31 1.31* 1.66** 1.66*1.65** 1.01 1.02 1.03 1.45* 1.45** 1.44* (0.9¢ 0.9¢ 0.9t
Education 5 or more yrs 1.25 1.24 1.25 1.42 1.42 411. 1.07 1.10 1.09 1.99** 1.98* 1.98** 0.86 0.86 0.84
Works for income 1.47* 1.48* 1.47* 1.43* 1.44* 44 0.94 0.92 0.93 1.42** 1.43* 1.43* 1.06 1.06 1.07
Mainline church 1.24 1.25 1.25 1.14 1.14 1.15 0.790.78 0.79 1.46 147 147 0.74 0.7¢ 0.7¢
Zionist/other Pentecostal church 1.00 1.00 1.00 20.9 0.92 0.93 0.77 0.77 0.76 1.41* 1.42* 1.41*1.0z 1.0z 1.0z
HH material possessions scale 1.09 1.08 1.08 1.02.02 1 1.02 0.98 1.00 1.00 1.14* 1.13* 1.13*1.0z 1.0z 1.0C
Thatched roof of main dwelling 0.75* 0.75* 0.75* 76* 0.75* 0.75* 1.10 1.11 1.09 1.20 1.20 1.20 0.97 0.97 0.9¢
HH sells at least some crops 1.28 1.29 1.28 144 44 1. 1.44 1.85** 1.84** 1.86** 1.03 1.03 1.03 1.37 1.37 1.37
Husband beat her up at least once 2.54* 2.55% 4%5 1.00 1.00 1.00 1.25 1.26 1.25 0.88 0.88 0.89
Knows/thinks husband is unfaithful 2.23* 2.23*2.23* 1.62* 1.65** 1.62** 1.16 1.16 1.15
Has talked to husband about AIDS 1.10.101 1.09
Has not had sex w/ husb. recently 0.80.81 0.81
Share of married men in S. Africa 1.18* 1.18* 1.18*0.99 0.99 0.99 0.69 0.69 0.68 0.64** 0.64** 0.64*0.94 0.94 0.94
Common for women to sell outside 2.63* 2.62*2.63*
Model Chi-square 1637 1639 1637 1557 1557 1559 1379357 1365 1573 1574 1574 1583 1583 1586
Number of observations 1671 1670 1671 1653 1671

Notes:A — no distinction within migrants’ wives categpB/— migrant’s success defined on the basis ofttantes; C — migrant’s success defined on theshasiife’s
perceptions. Reference categories: Husband is ngrant, Age 18-20; In monogamous union; No briddtiegaid; Does not co-reside with in-laws; No ediarg Does not
work for income; Metal, tile, or cement roof; HHetonot sell crops; No church affiliation; Husbamder beat her up; Thinks husband is faithful orwesHas not talked to
husband about AIDS; Has had sex with husband rgc&ignificance level: ** g.01; * p<.05.
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