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INTRODUCTION

|
Travel and migration have often been I
cited as causes for rapid spread of |
HIV infection throughout the world. ‘

The Mexico-US border is 3,326 Km in
length and migration, both tem porary
and permanent is an ever happening

th!l'I(i

INTRODUCTION

SLIDE 1: Two of the mechanisms often cited to account
for the rapid spread of HIV infection throughout the
world have been international travel in general and
labor migration in particular. Because of the shared
3,326 Km. border between Mexico and the United States
migration, both temporary and permanent is an ever
happening event. The beginning of the AIDS epidemic in
Mexico can be traced to the movement of population

between Mexico and the United States.






Seventy five percent of all temporary migrant
workers to the United States come from 10 of the 32
states of Mexico. In order of importance these states
are: Chihuahﬂa, Michoacan, Baja Califormnia, Jalisco,
Sonora, Zacatecas, Guanajuato, San Luis Potosi, Durango
and Guerrero. Of these states, Jalisco, é&ja California
and, Morelos have AIDS rates which are higher than those
of Mexico as a whole.

Data on the composition of migrants by age and
gender indicate that the average age of migrants is 26.2
years with 84% between the ages of 15 and 34. Eighty-
nine percent are men. As a group they have a low level
of educational attainment (on average, four years of
formal education), high illiteracy rates (about 10%
illiterate) and limited English language ability. The
probability that migrants seek casual sex with both male
and female partners and thereby greatly increase their
risk of infection is augmented if we take into account
the following factors:

A) A large proportion of migrants to urban areas

are single men, men travelling without their wives

or partners, 8ingle women and women who have
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experienced marital disruption.

B) When migrants arrive to the United States they
encounter a society with more "open" sexual mores
than those prevailing in Mexico.

C) Migrants are concentrated in a highly sexually-

active age group.












VHISPANIC POPULATION |
OF THE USA. I

They account for 10% of the total US )

population (approx. 25,000,000)

Hispanics a account for 16.5% of all |

AIDS cases reported in the US and is a

group where AIDS is increasing 1

rapidly.
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HISPANIC POPULATION OF THE
USA. |

SLIDE 6: The total population of the United States is
calculated to be 251,400,000 of which, approximately 10%
(24,925,200) are Hispanic. Yet they are over-represented
with 16.5% of all AIDS cases and is a group where AIDS

is increasing rapidly.



7 HISPANIC POPULATION
OF THE USA. II

illegal immigrants from Mexico in the

|
|
|
|
[
There are between 5.6 and 7.7 million
US.

[
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HISPANIC POPULATION OF THE
USA. |l

SLIDE 7: The number of total illegal immigrants (so
called "illegal aliens"), both temporary and permanent,
in the United States is difficult to calculate but it is
estimated to be anywhere from 8 to 11 million with 70%

of them coming from Mexico.






SEXUAL HABITS OF
TEMPORARY MIGRANTS
WORKERS I

When comparing migrants and
non-migrants important changes
occurred in the sexual habits of migrants

Condoms are seldom used, either they are |
rejected or they are considered only
useful for contraception.

<

SEXUAL HABITS OF TEMPORARY
MIGRANTS WORKERS |

SLIDE 9: The Mexican government, concerned about the
potential impact of migration on the AIDS epidemic
requested to the National AIDS Council (CONASIDA) that
a s8tudy be conducﬁea and a campaign implemented

specifically targeted to migrants and their families.
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The study compared the sexual habits of temporary
migrants with those of non-migrants from Mexico to the
United States. Data from that study has been reported to
the VIII International Conference on AIDS last year,
(Bronfman, M.rAbs PoD5219, VIII Int Conf on AIDS). The
main conclusions were that important changes occurred in
the sexual habits of migrants; condoms were seldom used,
either because they were rejected or because they are

considered only useful for contraception.
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SEXUAL HABITS OF |

| TEMPORARY MIGRANTS 'I
WORKERS 11 '

\
High risk sexual practices are \'
acquired by migrants as a resuit of
affective deprivation and social |
margination.
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SEXUAL HABITS OF TEMPORARY
MIGRANTS WORKERS |l

SLIDE 10: Finally, that high risk practices were
acquired by migrants as a result of affective

deprivation and social margination.



INTERVENTION
APPROACHI

Information provided through
traditional channels has not reached
the hispanic population in the past

TYV. soap opera his proven to be a good
tool to educate in an informal but
successful way in Mexico.
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INTERVENTION APPROACH |

SLIDE 11: It has been suggested that, one of the reasons
HIV infection is increasing rapidly among Hispanics is
that the information provided through traditional
channels has not reached this population in the past.
In Mexico, televisioh”soap~operas have proven to be a

good tool to educate in an informal but successful way.
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Based on the findings from the previously conducted
migration study, CONASIDA decided to produced a 48
minute long TV soap-opera called "SI FUERAMOS ANGELES:
LA VIDA DE TODOS LOS DIAS", which develops in a single
scenario (theiinterior of an apartment), includes two
testimonials and combines humor with statements that
address specific issues such as: What is AIDS?, who is
at risk for AIDS?, how is it transmitted and how is it
not?, what is a condom and who should use it? and issues
related to human rights such as non discrimination, love
and respect for patients. Thus, this format allowed us

to present ample information in a colloquial and

socially acceptable way.









INTERVENTION
DESCRIPTION III

~ how much information he is lacking,
the potential risk of getting AIDS and

| how to avoid it.

, Finally, he develops a commitment to |

| help others to prevent AIDS and |

|

understand and care for PWA'S. !
o |

INTERVENTION DESCRIPTION I

SLIDE 14:... how much information he is lacking, the
potential risks of acquiring HIV and how to prevent
infection by using condoms. Finally, he develops a
commitment to help others 1learn how to avoid HIV

infection and to understand and care of PWA’s.
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7 EXPECTED HISPANIC

PUBLIC FOR T.LS. |
STATE HISPANIC L 3
POPULATION

CALIFORNIA 8°N2%0 17N
TEXAS 4300597 ji be]
._~¢twmx 1994700 1263
FLORIDA 192,700 557
III.I.INCIS [ (&) 198

<

EXPECTED HISPANIC PUBLIC FOR
T.1::

SLIDE 15: The show was broadcasted in Mexico on World
AIDS Day (Dec 1lst, 1992) and in the United States on Dec
6th, 1ll1th and 13th through syndicated and cable
channels. TIS (Television International Syndicator), has
a potential audience of 22 millIon viewers and it is
estimated to reach 33% of the hispanic population of
California, 19% of that of Texas and 12% of that of New

York, - the three states that concentrate the higher

number of Mexicans in the United States.
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[7’8[ FUERAMOS ANGELES"

AUDIENCE ESTIMATES. DEC.. 6, 11 & 13, 1992

FEEEEEIEEE

33 ¥ SO
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LA NY.  MA  SA SR CHL  BOU.  ALBU.
0 PREMIERR O IST.RERUN 0 VD RERUN
9 PROJIECTED NATIONAL AUDTENCE: 6,037,316 VIEWERS |

"SI FUERAMOS ANGELES"

SLIDE 16: Using standard television rating methods it
was calculated that an estimated 6 Millon viewers saw
the program. Impact, measured using the CDC’s National
Spanish AIDS-Hot 1line in the United States, revealed
that the show was very well accepted and welcomed by
Spanish-speaking viewers. Most calls to the hot-line
occurred after the Premier on Sunday December 6th.
Callers’ initial concerns related to transmission,
information on referrals and testing qQuestions. Many
requested that more programs like such as this one
should be produced, giﬁen.the need for information among
migrants to the United States. Callers also stated that

the program was "tastefully done".

11



! ; CONCLUSIONS I

This approach was very well received
| by it's target population . (follow up
: | was provided through the AIDS
hot-line in spanish and comments
; from the public to the Mexican
' embassy and consulates).
AV

CONCLUSIONS |

SLIDE 17: Based on the comments from the US National
AIDS Hot-line and comments made to the Mexican Embassy
and Consulates we believe that these educational
approach was very well received by it’s target

population.
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|
| 7 CONCLUSIONS II

| A common request was that more |
programs like this would be very

useful.

; The need of solid research to provide
‘ the foundations of mass media
interventions was proven again.

| <

CONCLUSIONS |l

SLIDE 18: A common demand was that more programs like
were much needed and would be useful. It was proven
again that the development of educational materials,
including mass-media campaigns, must be based on solid
research data and not only on intuition, say-so or

assumptions.
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VCONCLUSIONS I

The need of a good teamwork between
researchers, producers and politicians
was evident.

This approach should continue over
the time in order to produce better
results.

&

CONCLUSIONS Il

SLIDE 19: Throughout this process there is the need for
good communication and team work between researches,
producers and politicians in order to have a successful.
outcome.

This approach should continue to be perfected over
time in order to _produce better results.

We are now in th"e‘.process of producing two more
soap-operas directed to migrants in order to re-enforce

our AIDS educational message.

21
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SI FUERAMOS ANGELRES:
LA VIDA DE TODOS LOS DIAS
(OUR EVERYDAY LIFE: IF WE WERE ANGELS)
an educational video directed to Mexican migrants to the US
CONASIDA (National AIDS Council), MEXICO

Based on stucies on migration as a risk for HIV/AIDS, CONASIDA decided to
produced a 48 minute long TV soap-opera to inform migrants about AIDS.

PRODUCTION IDEA
The story <evelops in a single scenario (the interior of an apartment),
includes two testimonials and combines humor with statements that address
specific issues such as:
- what 1is AIDS?,
- who is at risk for AIDS?,
- how is it transmitted and how is it not?, .
- what is a condom and who should use it? and,
- issues related to human rights such as non discrimination, love and
respec: for patients.
This format allowed us to present ample information in a
colloquial and socially acceptable way.
STORY
A simp_e, vet frequently encountered situation was dramatized using only
S actors, one of :zhem a very popular comedian in Mexico. The plot of the program
is a story about a newly arrived Mexican migrant worker (Vinicio) that get
acquainted with another Mexican migrant already working in the United States
(Romualdo) and is :invited to his house to live. His new friend is taking care
of a woman who has HIV/AIDS (Dulce) after having unprotected sexual intercourse.
Knowing more akout his new friends through testimonials and their conversation
the newcomer realizes tlat the risk practices that migrant workers engage in, how
much informacion Ze is lacking, the potential risks of acquiring HIV and how to
prevent infeczion 2y using condoms. Finally, he develops a commitment to help
others learn Zow =9 avoid HIV infection and to understand and care of PWA’s.
BROADCASTING
The show was oroadcasted in Mexico on World AIDS Day (Dec 1st, 1992) and
in the United States on Dec 6th, 11lth and 13th through syndicated and cable
channels. In the United States the show was broadcasted through Telmundo as well
as TIS (Television International Syndicator) channels which have a potential
audience of 22 million viewers and it is estimated to reach 33% of the hispanic
population of California, 19% of that of Texas and 12% of that of New York, the
three states that concentrate the higher number of Mexicans in the United States.
IMPACT
Using stancdard celevision rating methods it was calculated that an
estimated 6 Millon viewers saw the program. Impact, measured using the CDC
National Sparish AIDS-Hot line in the United States, revealed that the show was
very well acceptel and welcomed by Spanish-speaking viewers. Most calls to the
hot-line occurrec after the Premier on Sunday December 6th. Callers’ initial
concerns related to transmission, information on referrals and testing questions.
Many requested that more programs like such as this one should be produced, given
the need for information among migrants to the United States. Callers also stated
that the program was *‘tastefully done®*. Based on the comments from the US
National AIDS Hot-line and comments made to the Mexican Embassy and Consulates
we believe that these educational approach was very well received by it’s target

population.
CONCLUSIONS

A common demand was that more programs like were much needed and would be
useful. It was proven again that the development of educational materials,

including mass-media campaigns, must be based on solid research data and not only
on intuition, say-so or assumptions. Throughout this process there is the need
for good communication and team work between researches, producers and
politicians in order to have a successful outcome. This approach should
continue to ke perfected over time in order to produce better results.
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Miles Away

from a Solution

The challenge of AIDS preven-
tion in Mexico illustrates many
problems faced by developing
countries.

Transmission is  primarily
through heterosexual contact.
HIV acquired through blood
transtusion also remains a signif-
icant problem. “About 20% of
our cumulative cases are secon-
dary o blood rtransfusion.” Dr.
Carlos del Rio. Executive Direc-
tor of AIDS Prevention in Mexi-
co, told “Conterence News."

With an estimated half a mil-
lion HIV infections in the coun-
trv, AIDS is the fourth leading
cause of deuath in men berween
ages 25 and 34 years.

After eight years of training in
infectious diseases and public
health in the US. del Rio
returned to Mexico and became
director of that country's AIDS
campaign last year.

One of the major problems
tacing Mexico is the ruralization
of the AIDS epidemic. To the
natural movement of people
between cities and countryside
comes the special condition
created by migrant workers, a
problem shared with many
developing countries.

Sexual habits clhanged

Sexual habits of rural men
changed when they worked as
migrant laborers in the US.. a
survey showed. They used

condoms less frequently thin
men remainmng  in - Mexico.
Moreover. in response o a situ-
ation in which they had low
status. often did not speak the
local language, and experienced
social and sexual deprivauon.
they began engaging in high-
nisk sexual behavior.

A soap opera broadcast on
World AIDS dav effectivelv
launched a public education
campaign  directed  toward
migrants. An estimaied six ml-
lion people watched it. and
reaction was very favorable.

Since 90% of Mexicans belong
to the Catholic Church. convinc-
ing  Church  authonties to
assume a position of “benign
neglect” toward govermment
AIDS policies was essential. del
Rio said. Otherwise programs of
sex education and condom pro-
motion were doomed to fail.

“We have tned to convince
them that saying that AIDS is a
curse from God is not helpful if
we want to change behavior
and slow the epidemic,” del Rio
said. This effort .has met with
some success: al an ecumenical
World AIDS Day celebration last
year, a representative of the
Bishop of Mexico City publicly
termed AIDS a medical condi-
tion, not a curse from God.

School sex education efforts
are just beginning. Here too,
public health workers have ©
negotiate with the Catholic

Church uand conservatuve par-
ents. But such programs ure
essential, del Rio emphasized. in
a countryv where 40% of the
population is under age 15.

In one wayv Catholicism has
contributed to the spread of
HIV. ~A Catholic countrv does
not allow a homosexual to
express his sexuality openly, so
he needs a wife 1o advance
socually.” del Rio said. Many
homosexual men marry. but
pursue sex with other men
secretly

Woman have no control

The result is that mamed
women are increasingly at nsk
of HIV infecuon through hetero-
sexual contact with therr hus-
bunds. Finding solutions to this
problem 15 veryv difficult, del Rio
said. “For most women. their
major risk factor is their inability
to control the sexual behavior of
their partners.”

The inability of women gen-
erully, whether prosututes or
socially  respectable  married
women, to protect themselves
from sexually acquired HIV con-
tnues to be u major problem.
“Like other countries, we are
baffled by the fact that. more
than a decade into the epidem-
ic. we still do not have a single
inexpensive. effective female-
controlled method of STD/AIDS
prevention,” Dr. del Rio said.

Preliminary  studies  have
showed that the female condom
is well accepted by prostitutes.
But, del Rio said. "It is probably
going to be too expensive for
poor women to aftford. We are
still miles away from a solution.”

But such a method is essen-
tial. “If we are going to rely on
fidelity or monogamy, we are
not going to succeed.” WAC
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AIDS AMONG MEXICAN MIGRANT WORKER!
A Sociologist’s View
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i Nelson Minello
El Colegio de México'

Before 1 begin this talk, I would like to thank the Dean Alan Smith of the School of Arts, Letters and
Social Sciencies of California State University, Hayward, the Departament of Ethnic Studies, and
especially Professors Richard Garcia and Mark Van Aken for the invitation to offer my thoughts to you

today.

I will talk about a research project carried out among Mexican workers migrating to California,
which is being conducted by Professor Mario Bronfman and me, both of us members of El Colegio de
Meéxico in Mexico City. Our research has enjoyed the financial support of CONASIDA, a Mexican
governmental institution created to combat AIDS (note "SIDA" in CONASIDA).

What is the purpose of this research project? Our main concern is the AIDS epidemic in Mexico
and how to fight it. Our contribution is to be made through the study of sexual habits among Mexican
migrant workers in the United States and any effects that migration may have on their habits. In other
words, we want to know if the fact of living in another country, in a different society, in contact with
another culture, even temporarily, brings about changes in the sexual habits of men and women.

Why are we interested in the sexual habits? Because knowledge of these habits can shed light on
practices that increase the risk of infection by HIV. As you may know, there are now over nine thousand
AIDS patients in Mexico (up to November 1990). We know how many of these patients are men and
how many are women, about their professions, their sexual preferences, age, marital status, and so on.

However, we know little about the sexual habits of these people. In other words, we do not know much

! Transcripcién de la conferencia ofrecida dentro del ciclo "Turning Points
Lecture Series", en la California State University, Hayward, California, el 13
de febrero de 1992.




about their sexual practices, how these are learned, or what brings about changes in their habits.

The basic idea of our project is based on the fact that different cultures have different sexual
habits. However, we do not know how one culture can influence another, and in the case of migrant
workers, modify their sexual habits. Neither do we know if these new habits become permanent or not

when the worker goes back to his original culture.

Our belief is that the results of this research project may suggest several ways to design
educational campaigns, change habits, inform about risks involved in some practices, teach safety

measures that a man or woman should know when he or she chooses this or that form of sexual activity.

It is intended that this project should contribute to the design of public policies to fight infection
by HIV. The place in Mexico that we have chosen for study is G6mez Farfas, a small town in the State
of Michoacan of about 10,000 inhabitants. Its inhabitants work in agriculture, basically in the cultivation
of strawberries for export, sorgum, chickpeas, and peas for a regional market, and corn and beans for

local consumption.

Nevertheless, the lands available are scarce, and many gomefios, as the people of this town are
called, must emigrate to find work elsewhere. Since the beginning of this century there has been an
important current of migration to the United States. Since the 1940s, with the Bracero Program, gomefios
have come primarily to California (about 90% of the migrants). Within this state they go to Watsonville

and nearby towns.

Perhaps I should point out that these migrants are not poor peasants, but rather that they are those
who have lands and whose families enjoy a certain economic position in their home town. The reason
for this is very simple: the journey to the United States and the first days here require that they have
some monetary savings. In the mid-1980s a family of four had to invest more than 3 thousand dollars
to arrive in Watsonville, where they had to rent a house, buy clothes, and so on. Bear in mind that the

minimun monthly wage was, and still is,-about $100 (U.S.)

Finally, with regard to educational attainment, these immigrants have an average of four years

of elementary school, but many have attended high school.
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Some researchers investigating this subject have chose to use questionaires, and others have
selected a qualitative focus. Because our interest is directed to learn about sexual habits, we have chosen
the interview as our primary research method. Getting to know each person (subject) by means of an
interview was the method that would help us to understand more thoroughly their answers.

)

As a result of the interviews with migrant workers, we found that some were legal residents, but
others were probably illegal aliens. Because of this and because the nature of the questions could prove
embarrassing for some of the persons interviewed, we used the "snow ball" method to select informants.
With the snow ball method one person interviewed referred us to another, and so on. To try to avoid
bias in selection, interviews were controlled according to age and work site. Both men and women were
interviewed.

We also interviewed "key informants", which is to say, persons who, not being migrants
themselves, are related to the project’s interest because of their professional activities, personal concern,

or other relevance. Interviews with key informants could provide valuable information on the subject.

The interview was focused on obtaining information about the following:

-sexual habits of the subject

-use of condoms

-information about AIDS and if the person interviewed considered the information to be

trustworthy

FIELD WORK
Field work for this project has taken place in two periods. The first was between May and October,
1991, in Watsonville, and the second was conducted from November to January, 1991-92, in G6mez

Farfas. During both periods several field trips were made.

Twenty-seven men and 18 women were interviewed. They were both migrant and non-migrant
workers. Their ages and marital status varied. Some were employed in agricultural work, others in

towns.

I must tell you that not all of our work has consisted of sociological interviews. One time during

our field work my friends invited me to a bar in Castroville, with which I was not familiar. You can
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imagine my surprise when I found myself in a gay bar called the Norma-Jean —the real name of Marylin
Monroe, as you may know-- where most of the customers were local field hands. My presence did not
surprise anyone, and I was able to enjoy a transvestite show in which the "actors” were people who
during the day were farm workers.
4

In the transvestite show several of these men appear either in groups or singly on the stage while
a P.A. system plays songs. The transvestite lip-sincs with the recording, as you know, and appears to
be singing. It was interesting to see how members of the audience, just as if they were in a straight
nihgtclub, would go up to the perfomer and place money (bills) in the decolletage of the transvestite’s

dress.

Our visits to the Norma Jean bar, or canteen, did not constitute merely idle recreation for us.
The fact that the customers were field hands, essentially {atinos, permitted us to learn about their forms
of recreation. And it is important that, among other things, we not only had personal experiences of the
places where they live and work, with a very high proportion of single men, but that we were also able

to observe some of that high concentration of men in a gay bar.

Getting back to the project, we have not yet fully analyzed the information gathered, although

preliminary conclusions may be drawn form its examination. I will refer to three main points of interest.

SEXUAL HABITS
After examining the information provided by the interviewed migrant and non-migrant workers it is

possible to find a change in the migrant’s sexual habits.

For example, women have mentioned that in the United States sexual relations (with Anglo men)
are slower and more pleasant. Their lover, they say, takes more care in leading her all the way to
orgasm. Also, they indicate, they have learned new positions and new habits such as oral sex, and in
a few cases, anal intercourse.

Incidentally, one of the women intf:rviewed tolds us that:

-She is very happy in the United States because here she has learned the "roasted chicken”

position.

-Well, here [sexual relations] are better, because they [Anglo men)] are more tender (and gentle],



and they [the relations] last longer before climax.

There are similar affirmations in several interviews. But let’s go back to the point.

In one way or another, it seems that women interviewed in the United States have a better chance
of expressing their own qesires in sexual matters. In other words, they have the feeling that they have

a better chance to own their own body and to demand the satisfaction of its needs (whithin certain limits).

However, I think feminine sexuality for these women is still a subordinate sexuality. The women
interviewed indicated they are very young when the begin their sex life, related to marriage. For
example:

-I was a 14 years old. Well, it was with the one who is now my husband [...] Before, one didn’t

even know what sex was. When one went with the boyfriend, one thought it was only to cook

his food, wash his clothes or iron them. When one went to bed with him one didn’t know what
he was going to do to you.

- I was 16, [it was] with my husband. Well, I felt nice because it was my first experience: and

I did like it.

- I got married when I was 15 year old, it was my first experience.

Their sexuality is subordinated to the husband’s desire. When asked about oral or anal sex, they
answered:
- he hasn’t even asked me to, that’s why I didn’t know what that was.

- not anal either, we havent’n needed it because he has not asked me to do it [in that way].

The men interwieved in the United States refer differently to changes in their sexual habits,
compared to those they had in Mexico.

According to our research, heterosexuals have modified some habits and they spoke about these
changes:

-In Mexico I only knew how to do.it in the front, and I think no girl had ever given me oral sex.

But here [in the US] I do it and I l{ke to have them to do it to me.

- Here I learned better ways of doing it.
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In summary, the sexuality of heterosexual men and women appear to change appreciably. First,
sex is somewhat easier to practice than in Mexico; there is less social control (paradoxically even though
they continue living in communities formed by Mexicans). Second, sexual activity becomes more erotic
for them because of more attention to sexual foreplay. There is more attention to achieve not only self-
gratification but also satigfaction for the female partner. This implies a greater development of such
important facets in human life as sexuality. One could say, in this regard, that they are acquiring a better

quality of life.

However, there is another side to the coin, a contradiction to the attainment of a better life. First,
the improvement in sexual relations is not accompanied by the adoption of safe-sex practices. And,
second, California, and the USA in general, have a much higher incidence of AIDS than Mexico, which
greatly increases the possibility of HIV infections. In summary, better sex mean more sex, which means

greater danger. But this, of course, does not require us to eliminate sex!

During our research, we also interviewed homosexuals.
Allow me a brief digression. When we asked our interviewer to relate to migrant homosexuals, he stated
enphatically thatthere are none. He said that he worked in the fields and that none of his fellow workers
was a homosexual. We had to ask another interviewer to help us, because the first interviewer could not

perform objectively. The second was gay.

Homosexuals interviewed ipdicated that they feel freer in the United States. Here they have the

chance to express their sexual preference without feeling rejected by their community.

I should like to explain to you why these Mexican gays feel freer here. If one of us were to visit
any town in Mexico and were to ask if there homosexuals in the town, people would reply that there are
none. This is because Mexican society makes them invisible. It does not recognize them: gays are not

permitted to express this sexual option openly.

When gays arrive in the US (or better, in California) they find that social pressures are
diminished and that, in one way or another, they can express themselves without such difficulty as they
encounter in Mexico.

-In Mexico I did it with kids, and the only thing they liked to do vx;as put it in (penetrate), but



the Mexicans that live here like [to do] more things.

-Here they are totally different.

To sum up, as I have just pointed out, the homosexual option is not "satanized", and, the gay
option presuposes the acguisition of new practices. Sex is no longer only a matter of penetration, but
rather is broadened to include a greater eroticization of gay relations. This, like the case of

heterosexuals, may be seen as the development of greater freedom for there human beings.

However, again we find a contradiction. Anal sex without a condom, as we all know, is highly
dangerous with great risk of HIV infection. Oral sex carries similar risk if there is any lesion in the
mouth, such as in the gums. The solution is not to prohibit this kind of sex, of course, but rather to

provide education that teaches alternative methods of sexual expression.

Probably, the most distinct changes may be observed in bisexuals’ habits. They continue to have
regular relations with women as they did in Mexico, but they also relate to men with whom they
generally have oral sex, or have them masturbate them. They sometimes pay these men. In one of the
cases, the person interviewed stated that out of respect for his wife, he only has vaginal sex with her.
However, because he has other sexual fantasies, he goes into the town of Seaside, where he rents sex

videos and has a man practice oral sex on him.

Bisexuals also show changes in their sexual practices, because with them the new practices with
both women and men are combined. And, of course, the familiar contradiction arises: Their new

practices bring greater satisfaction and greater risk.

To conclude this section, let me recapitulate briefly. Both men and women interviewed in our
study have spoken to us of changes in their sexual practices (They know new forms or positions; they
feel they have greater liberty to express their sexual option, repressed before) and through this
development of their sexuality they also develop as persons. But this, positive per se, carries within

greater risk of HIV infection.

INFORMATION ABOUT AIDS AND TRUSTWORTHINESS

Although, as I said at the beginning, the great majority of immigrants know how to read newspapers and
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magazines -at least in Spanish- the habit of reading is not widespread. They prefer to listen to the radio

or watch television.

Then, television and radio are the most common information source about AIDS referred in the
interviews. Both in the US and Mexico they prefer to watch two networks that transmit in Spanish (in
Gomez Farias many migrants have dish antennas). In the US both networks carry programs about AIDS,
interviews with HIV-positive people, and so forth. Also, when the migrants are in the US, government

agencies and non-profit organizations offer them talks about health and AIDS.

Unfortunately these programs are scarse or simply don’t exist in the Mexican networks, and in

general there is much less information on AIDS and the forms of protection.

Other sources mentioned in lesser degree are: a) their elders (mother or father, older brother
or sisters, aunts or uncles, grandparents); b) their peers (girls or boys of similar ages). In this case, men
tend to believe less in their peers, because they "talk of imaginary adventures”, whereas women indicated
that they frequently talk about sex with other women; c¢) information is also obtained from what I call
subordinated sexuality: women often mention that they believe in what their sexual partner has to say;
d) Doctors and paramedics are also a generally truthful sources; e) Priests and Protestant ministers,
however, seem to be the least trusted source, about AIDS, since they were only mentioned in a couple

or interviews.

USE OF CONDOMS
The interviews do not give an encouraging view of the use of condoms. On one hand, men and women
who have migrated to California have more information about the necessity of using condoms to prevent
the infection by HIV. Nevertheless, this information does not seem to be put into practice when it comes
to actually using the condom. Most of the time, men indicated they don’t like to use condoms, because,
they claim, it does not feel the same when they use it or, in an obvious expression of machismo, they
state that Yo no uso condon, a mt a palo pelado "I don’t use a condom, only the naked dick".

One woman told us _

If I tell him [hem husband, to use a condom) he gets mad and doesn’t come here for at least three

days. That’s why I don’t tell him anything
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The persons interviewed who have not migrated have little information about AIDS. They have
much less information about the use of condoms and, at the same time, more difficultty in getting them.
However, I believe that more important than having access to the condom, is knowing why it is really
needed. Most of the non migrant men and women interviewed indicated thath the condom is used to
avoid pregnancy. It is al‘so used, according to those interviewed, when a woman has a gynecological
disease or problem (such as vaginal discharge) that could make sexual relations with the partoer
unpleasant or even prevent them, if a condom is not available; In other words, among our subjects the

condom is not used to prevent diseases such as AIDS.

SUMMARIZING, I believed that this research on sexual habits of the Mexican migrant workers to the
United States has shed light on the changes in the customs and practices of sexual relations, among both
men and women. On the other hand, it allows us to infer that these changes, such as oral and anal sex
without the use of condom, mean that migrants are learning forms of behavior that are increasing the risk

of HIV infection.

I should like to conclude this talk today by emphasizing an idea previously expressed. All of
these changes in sexual behavior involve a terrible irony. On the one hand, the possibility of a more
complete sexual fulfillment; but on the other, the new behavior brings with it the major danger of HIV

contagion.

The authoritarian solution, preferred by some, would be to practically eliminate sexual expression
-a virtual impossibility. The challenge is to find a road leading to greater sexual fulfillment that is also

safer.I believe that social scientist can help find the path and build this road.

x X X



Sexual Habits of Temporary Mexican Migrants to the USA:
Risk Practices for HIV Infection.
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INTRODUCTION

7~ N

Migratory movements all over the world have been identified as an important factor in the

spread of the HIV infection. Temporary movements of the workers through the borders

has been Incriminated as a determinant factor for the introduction and transmission of
the infection of the native population by migrant groups. in the case of Mexico the
temporal migration of workers to the USA Is a very important and extensive phenomena:

-By 1984, 75% of the migrant population came from 10 states in the north and center part
of the country. This states have 35% of the national population and concentrate 40% of
AIDS cases in the country.

-In 1988, 30% of the AIDS cases reported in USA were from the southern states (Texas and
California) that are highly attractive areas or states where migrants necessarily go
through.

- In 1990, 72% of Mexican immigrants were located in New York, California, Texas, New
Jersey, Florida and illinois. The first four states are among the most affected by AIDS
epidemic In the USA.

-In Mexico, 10% of the AIDS cases reported have a residence background in the USA and

. their demographic profile Is similar to that of the migrant workers. Y,

OBJECTIVES METHODS
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from Mexico to the USA.
allowed the study of both groups
B) identify the sexual habits of a non- (migrant & non-migrant) in its native

migrant/populationiinazonaywithja as well as in their destinity place.

high' rate of migrant expulsion.
- Construction of a typology according
C) Evaluate the impact of the migration to the following variables: sex, age,

In the sexual habits of both groups. "
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fg:tr ;:J%sthofrlgior;nhaat:,c;n about AIDS - In-depth qualitative Interviews In a
group ) small sampledrawn fromthetypology.

E) Define the impact of the disease and Intervi 1o kaviint ts (22):
theavailable Information about AIDS jonLerviewiito, keinjoumanini(22o).
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