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1. Introduction 2.Material And Methods

Background: India has one of largest road networks in the world and an estimated 5 million 

truckers. These men are away from their homes, spouse, families for long durations, this lead 

them to lead a risky lifestyle making them more susceptible to exposure to STIs including 

HIV/AIDS. Methods:  Present study design is a cross-sectional one and was undertaken among 

truckers entering Mumbai city. The study was conducted at truck depots, which are check post 

where trucks enter Mumbai city. Results: Mean age of 667 truckers was 33.85 years. 69.1 % of 

respondents were married, and 16.2 % were illiterate. 45.5 % of truck driver were having 

experience less than 5 years in their job, 78.4 % of truckers interviewed were staying away 

from home for more than 15 days per trip, 503 (75.4 %) had heard about HIV/AIDS, 66.1 % of 

truckers were having sexual relationship with casual partners. Only 14 (2%) were using 

condom regularly while sexual relationship with casual partners. Conclusions: Education is 

backbone of any behavioral change as this is first process needed to reduce risk taking 

behavior of migration. Provision of syndrome management of STIs and HIV counseling is 

recommended at strategic points along major trucking routes to allow easy access to care and 

counseling.

India has one of highest numbers of HIV infected persons in the 

world, estimated at approximately 2.5 million in 2007[1,2,3]. 

Truckers are important to HIV transmission[4]. They are more 

likely to be infected, can move infection spatially (urban to rural) 

and can serve as bridge populations, and have limited information 

about means of prevention[5,6]. Truckers in India are a priority 

group for HIV prevention because there is a vast road network and 

many truckers, and HIV infection among Indian truckers is 

disproportionately high[7]. They are an important risk group but 

little is known about HIV-related risk behaviors among truckers in 

India[4]. 

Thus their sheer size and high prevalence of HIV, underlines the 

gravity of impending epidemic and leaves no time for complacency 

[8]. Moreover due to nature of their work, truckers have limited 

2.1.Setting. Study was conducted among all five truck depots, 

where all trucks entering Mumbai city stop to get permission. At all 

these truck depots, Municipal Corporation of Greater Mumbai 

(MCGM – a government agency) has established big yards along 

with security personnel's, where trucks can halt in large numbers. 

MCGM has also provided facilities for toilet and bathing. There is a 

waiting time of around two days for completing Octroi formalities. 

During this period, truckers are relaxed and can give quality time 

to talk and confidentiality can be maintained during interview.  

2.2.Study design. This was a cross-sectional study conducted in 

five truck depots of Mumbai city. 

2.3.Participants and Sample size: Information regarding these 

truck depots was obtained from office of Municipal Corporation of 

Greater Mumbai (MCGM – a government agency).  Out of 720 

truckers who were approached, 687 truckers agreed to participate 

in study. 20 of them abandoned interview half way and were not 

included in analysis. Thus study comprised of 667 respondents. 

The response rate was 92.63%.
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2.4.Institutional Ethical Committee: Study protocol was 

submitted to institutional ethical committee. After thorough 

review it was approved by Institutional Ethical Committee. 

Data were collected by investigators who received training to 

ensure a standardized approach to data collection. Data was 

collected by pretested structured interview with questions related 

to stay away from home per trip in last one year; partners for 

premarital/extramarital sexual relationship, place used for 

premarital/extramarital sexual relationship, sexual practices, 

condom use, past and present history of STIs. 

The history of sexual relationship with these partners was taken 

of last 6 months. The interview schedule was field-tested at one of 

Octroi Naka. Questions with ambiguous meaning were 

restructured. All investigators together reviewed and final 

schedules were developed with necessary addition and deletions. 

The schedule was translated into local regional languages and then 

retranslated into English to check correctness of translation. The 

intra-rater reliability and inter-rater reliability were checked and 

found to be high. The final schedule was prepared after necessary 

addition and deletion. 

2.5.1.Predictor variables: home per trip in last one year; 

partners for premarital/extramarital sexual relationship, place 

used for premarital/extramarital sexual relationship

The interview days were randomly selected to prevent selection 

bias. The list of truck entered into truck depot was collected. From 

list of trucks, interviewers were selected by two-stage, time-

location cluster sampling approach. The selected truckers were 

explained purpose of study and were requested to participate. 

Those who were willing and could spare time were included in 

study. 

Structured face-to-face in-depth interview was conducted twice 

a week in language in which he can understand. Each interview 

lasted for at least 30 to 45 minutes so 4-5 truckers could be 

interviewed at each visit. Truckers entering Mumbai, had chance 

of getting included if they had adequate time for giving the 

interview and who consented to participate. Truckers who left 

interview halfway for various reasons were also excluded from 

study. Rapport was developed with truck driver and interview was 

taken at a comfortable place, where confidentiality could be 

maintained. Interview was taken either in truck driver's cabin or 

nearby isolated place. All necessary precautions were taken to 

ensure that respondent understood questions completely and 

then only answers were recorded answers were recorded 

verbatim in open ended questions there and then itself.  At end of 

interview questionnaire was checked for completeness and 

interviewer thanked responder. After filling questionnaire 

truckers who were eager to know more about sexually transmitted 

infections (STI) including HIV/AIDS were imparted knowledge. No 

cash incentives were given. Only referral health services were 

provided to those who were in need of them. 

2.5.2.Some important outcome Variables: sexual partnerships 

and condom use

3.Methods of selection of truckers:

4.Data Collection

2.5.Data collection tools and Variables: 

5.Statistical analysis

6.Operational Definitions

7.Result 

Appropriate statistical tests of significance like Chi square and 

multiple logistic regressions were applied wherever necessary 

and Excel and SPSS package were also used. Quality assurance 

measures were taken appropriately. 

1. Truckers - Truckers were those who drive truck from at least 

one year.
2. Condom use: Truckers who used condoms consistently in past 6 

months were measured as condom use.
3. Main partners: Truckers who had sex with a girl friend/wives 
4. Casual partners: Truckers who had sex with female sex Workers, 

Men sex with men and transgender and other non-main 

partners 

Age of 'truckers' ranged from 21 to 65 years and majority them 

were in age group of 21 to 35 years. Mean age was 33.85 9.30 years. 

108 (16.2 %) of truckers were illiterate, and 191 (28.7 %) were 

unmarried. Regarding knowledge of HIV/AIDS can be prevented 

376 (56.4 %) and 152 (22.8 %) of respondents knew that 

HIV/AIDS couldn't be treated (not in table).  (not in table). 

Table 1 shows 304 (45.5 %) of truck driver were having 

experience less than 5 years in their job, 155 (23.2%) of truckers 

had experience of 5-10 years, 13 (1.9%) truckers have experience 

of more than 25 years. Thus 83.5 % of people had worked in same 

profession for 15 years. 342 (51.3 %) were staying away from 

home for 16 to 30 days, followed by 181 (27.1 %) staying away for 

more than 30 days. Thus 78.4 % of truckers interviewed were 

staying away from home for more than 15 days per trip. 

Commonest place for casual sexual relationship among truckers 

was dhaba 252 (53.1 %), followed by bushes on highway roadside 

189 (39.9 %). Even trucks cabin was used by 52 (10.9 %) of 

truckers for casual sexual relationship. Truckers 475 (71.2 %) 

were participating in casual sexual relationship. Truckers 

314(66.1 %) were having casual sexual relationship with female 

sex workers in last six months, whereas 19.1 % were having casual 

sexual relationship sexual relationship with both, female sex 

workers and girl friends. 

From table 2 it was seen that those who were older in age were 

indulging in casual sexual relationship more than younger age 

truckers. Significantly higher proportions of respondents over 35 

years (O.R = 2.74, 95% C.I: 1.32 – 5.69; p< 0.007*) were having 

casual sexual relationship more often as compared with 

respondents less than 25 years. It was also seen that those who 

were illiterate (O.R = 5.28, 95% C.I: 2.74 – 7.18; p< 0.001*) and 

those who stay away from home for more than 30 days per trip 

participated in casual sexual relationship (O.R = 3.41, 95% C.I: 1.96 

– 8.31; p< 0.001*) more often. While it was insignificant (p>0.01) 

to find casual sexual relationship with years of experience of more 

than 5 years and married marital status (O.R= 0.78, 95% C.I: 0.49 – 

1.22; p>0.01). Also, those who participated in casual sexual 

relationship have more chances of having STIs in past (O.R= 4.86, 

95% C.I: 2.68 – 8.81; p< 0.001*). These were found to be 

statistically significant. 



Details Number of
 respondents

%

Table 1: Details of truckers entering the Mumbai city

Truck drivers, 
stay away from 
home per trip
 in last one year

Partners for sexual 
relationship

Place used for 
relationshipsexual 

Independent variables Odds Ratio (C.I.95%) Significant

Table 2:  Casual Sexual relationship among truck drivers with various 
independent variables

Age
Less than 25 years
25 to 35 years
More than 35 years 

Literacy status
Secondary and higher
Primary and middle
Illiterate

Days away from home per trip
Less than 15 days
15 to 30 days
More than 30 days

Years of experience as truck drivers
Less than 5 years
5 to 10 years
10 to 15 years
More than 15 years

Marital status
Unmarried
Married

Past and present history of STIs
No
Yes

a1
1.44 (0.85 – 2.40)
2.74 (1.32 – 5.69)

a1
2.18 (1.46 – 3.25)
5.28 (2.74 – 7.18)

a1
1.66 (1.06 – 2.60)
3.41 (1.96 – 8.31)

a1
0.87 (0.52 – 1.46)
1.08 (0.55 – 2.14)
1.13 (0.52 – 2.48)

a1
0.78 (0.49 – 1.22)

a1
4.86 (2.68 – 8.81)

0.174
0.007*

0.0001*
0.0001*

0.026*
0.0001*

0.617
0.808
0.747

0.282

0.0001*

Independent variables Odds Ratio (C.I.95%) Significant

Table 3:  Relationship of various independent variables with the use of 
condom

Age
Less than 25 years
25 to 35 years
More than 35 years 

Literacy status
Illiterate
Primary and middle
Secondary and higher

Days away from home per trip
Less than 15 days
15 to 30 days
More than 30 days

Years of experience as truck drivers
Less than 5 years
5 to 10 years
10 to 15 years
More than 15 years

Marital status
Unmarried
Married

* Significant

8.Discussion 

a1
0.86(0.4-1.7)
0.95(0.4-2.2)

a1
3.12(1.5-6.2)
4.76(2.2-9.9)

a1
0.47(0.2-0.8)
0.29(0.15-0.55)

a1
0.91(0.4-1.6)
1.0(0.4-2.0)
1.4(0.6-3.2)

a1
0.78(0.4-1.27)

0.678
0.924

0.001*
0.0001*

0.012*
0.0001*

0.770
1.0
0.309

0.327

Less than 15 days

15 to 30 days

More than 30 days

Spouse

Female sex workers

Girl friends

Both (girl friend and female 
sex workers)

Men sex with men and 
with transgender

Not participate in 
premarital/ extramarital 
sexual relationship

Dhaba

Red light area

Around truck depot

On highways 
(roadside bushes)

Cabin

Others

144

342

181

406

314

34

127

110

192

252

140

146

189

52

27

21.6

51.3

27.1

47.1

5.1

19.1

16.5

28.7

53.1

29.8

30.7

39.9

10.9

4.1

940

Table 3 shows for secondary and higher literacy status it was 

seen that truckers tend to use condom more often (O.R= 4.76, 95% 

C.I: 2.2-9.9; p< 0.001*) then those who were illiterate. Those who 

were away from home for more than30 days time use condom less 

often (O.R=0.29, 95% C.I: 0.15-0.55; p< 0.001*) than those who 

stay away from home for less than 15 days per trip. It was 

insignificant (p>0.01) for those with years of experience, marital 

status with use of condom. 

This study measured levels of sexual partnerships and condom 

use in past 6 months among this sample of truckers. 

Majority truckers were having casual sexual relationship with 

female sex workers 314(66.1 %), similar results were seen in a 

study conducted in one of the sites in Mumbai werein the truckers 

had 40.7% had sex with commercial sex workers (CSWs)[10].

but a study by reported only 11.6% going to female sex workers in 

the past 6 months and only 29.1% of the total sample reported ever 

visiting a female sex worker in South India[11]. 

Commonest place for casual sexual relationship among truckers 

was dhaba 252 (53.1 %), followed by bushes on highway roadside 

189 (39.9 %). Even trucks cabin was used by 52 (10.9 %) of 

truckers for casual sexual relationship. This study demonstrated a 

significant association of illiteracy; more years of experience and 

more stay away from home of truckers lead them to participate in 

casual sexual relationship.  Therefore there is always a need for 

strengthening role of peer educators and for increasing referral of 

truck drivers for counseling and HIV testing[9].

110 (16.5%) of truckers had a male sexual partner in past six 

months of which 90 (81.8%) participate in sexual relationship 

with hijra/enuchs. 315(47.2%) of respondents were indulging in 

casual sexual relationship but never used condom. This put them 

at high risk of acquiring STI/HIV/AIDS. A study conducted in 
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Andhra Pradesh mentioned (1.2%) had sex with a male or 

transgender while 64.3% of those used condom consistently[10].

This study gives new insight into sexual health practices and 

condom use of truck drivers entering Mumbai city which would 

help in enhance existing programs for effective prevention[9].  

Even after extensive literature search there is no published data 

available for truckers coming to Mumbai city which one of biggest 

and populated city of not only India but is also one of biggest in 

world and estimated to have highest burden among metro-

politician cities. This state is having one of highest prevalence of 

HIV. Mumbai is having most number of positive living with HIV 

female sex workers. Mumbai is economy capital of country and 

trucks come from all over country. 

During their journeys, long distance truckers stop at "dhabas," 

roadside hotels that usually provide food, rest, alcohol, drugs and 

sex workers similar finding were seen in studies[10,11, 12,13].

Truckers on an average, are unlikely to use condoms, participate 

in risky sexual behaviors such as sexual activity at a young age, sex 

with multiple partners, commercial sex, homosexuality. Similarly 

previous reports have suggested a relatively high HIV and STI 

prevalence and low rates of condom use among truck drivers in 

India[4,14]. This emerges as a prevalent pattern among truckers as 

seen in study conducted by Dandona L et al.[15] These specific 

sexual practices prove crucial in spreading STDs and HIV infection 

to their spouses and partners back home and also take infection 

from urban to rural areas and from one part of country to another 

and to the general population that was totally unaffected till recent 

time.  A sizeable proportion of truckers are not only ignorant about 

HIV its modes of transmission and means of prevention, but they 

also carry a lot of misconceptions about disease. HIV/AIDS 

education to them is also not adequate.  

Limitations of study was information pertaining to days spent 

away from home, marital status, sexual behavior and practices 

were recorded as told by truckers; and could not be validated. 

Factors leading to premarital/ extramarital relationship, 

homosexuality, and drug addiction in truckers are many and it was 

not possible to study all factors. Further research would be needed 

on study of these factors. Although there are limitations of survey 

on sexual behavior, our confidential interviews by trained 

interviewers may have minimized possible “interviewers” bias. 

Most drivers were within most vulnerable age group for 

HIV/AIDS. It is thus important to continue targeting this group 

especially within this small community. Despite a high knowledge 

on HIV/AIDS transmission and prevention, few drivers use 

condoms regularly, if at all. Education is backbone of any 

behavioral change as this is first process needed to reduce risk 

taking behavior of migration. Provision of Syndromic management 

of STIs and HIV counseling is recommended at strategic points 

along major trucking routes to allow easy access to care and 

counseling.
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