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Chapter-1

Blood Safety

Introduction

Blood safety program aimed at ensuring access to safe blood and blood products to all at
a reasonable cost, adequate to meet the needs of all patients and transfused only when
necessary. This is provided as part of a sustainable blood safety program within the
existing health care system. Blood transfusion which is a crucial part of health delivery
system, unfortunately can be a cause of dreadful transmissions of viruses like HIV. While
the vast majority of HIV infections in India are attributed to the sexual route of
transmission, transmission through infected blood product is a major preventable risk.

Ensuring the widespread availability of safe and quality blood is a critical component of

the National AIDS and Control Programme.

1.1  Reporting Status

Figure 1.1:-Statewise percentage reporting of Blood Banks to NACO for the period April-September,2008
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The all India reporting percentage of NACO supported as well other Blood Banks
is 75.8 percent during the period April to September 2008(Number of total registered
blood banks is 2213, including government, private and charitable. It is evident from the
figure 1.1 that All registered blood banks of Ahmedabad MACS, Andaman & Nicoabr

Islands, Arunachal Pradesh, Chandigarh, Dadra and Nagar Haveli, Daman & Diu, Goa,




Manipur, Meghalaya, Mizoram, Nagaland, Punjab and Sikkim have reported during the

period. The reporting from Lakshadweep and Tripura is yet to start.

The CMIS designated total number of blood banks includes Government (1081), Private
(1053) and Charitable (361) blood banks. Figure 1.2 highlights the proportion of
reporting by type of blood bank among those reported in both quarters (April-June, 2008
and July-September, 2008).

Figure 1.2: Percentage reporting from Govt.,Private and Charitable Blood
Banks to NACO for the two quarters
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*NA is not highlighted the above figure
The All India Snap-shot of reporting is given in Table-1.1 below.

Table 1.1: Details of reporting units

Total Percent
Type of Blood Bank | Total Registered Reported Reporting
Government 1081 865 80.0
Private 1053 771 73.2
Charitable 361 289 80.1
Not available 69 19 27.5
Total 2,564 1,944 75.8

Percentage reporting is highest among Government supported and charitable blood
banks.

1.2 Blood Collection: Voluntary vs. Replacement

The total annual requirement of blood in India is 10 million units of blood while the total

collection is about 6 million units. Voluntary donation is the considered to be safest form
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of the blood donation and thus systematically promoted through blood safety programme.
Figure 1.3 shows the aggregated proportion of blood collection- Voluntary and

Replacement

Figure 1.3:- Percentage reporting of Voluntary and Replacemnt Blood
Collection
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In the reporting period April to September 2008, total 34,07,673 units of blood is
collected out of which 20,00,678 (58.7%) is through voluntary blood donation.

However, separate analysis for private, government and charitable blood banks shows
variable performances. The percentage of voluntary blood donation is 57.97 percent in
government blood banks, 45.70 percent in private blood banks and 78.14 percent in
charitable blood banks (NA-Not available category is excluded from the analysis) for the

period April-September, 2008. The performance of blood banks is given in Table 1.2.

Table 1.2 : Performance of Blood Banks by type

Percentage Average

Total Voluntary Collection per
Type of Blood Bank | Total Reported Collection Collection Blood bank
Government 865 1,414,218 57.97 1,635
Private 771 1,154,923 45.70 1,498
Charitable 289 825,182 78.14 2,855
NA 19 13,350 61.88 703
Total 1,944 3,407,673 58.71 1,753




The quarter wise details of the same are shown in figure 1.4. Voluntary blood donation

has improved in second quarter among all types of blood banks.

Figure 1.4: Proportion of Voluntary and Replacement donation by type of
blood bank for the two quarters
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1.3  Statewise distribution of VVoluntary Blood Donation:-

The percentage of voluntary blood donation of all the states ranges from 11.5 percent in
Manipur to 100 percent in Dadra and Nagar Haveli. The graph shows percentage of

voluntary blood donation by states.

Figure 1.5:- Percentage of Voluntary Blood Donation by State (April,08 to
September,08)
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Apart from Chennai MACS, Daman and Diu, Arunachal Pradesh, Maharashtra, West Bengal and
Tamil Nadu reported greater than 80 percent voluntary blood donation. Himachal Pradesh and
Chandigarh have also achieved voluntary donation above 75 percent.

State-wise performance by state is given in table 1.3.

Table 1.3 : State wise details of blood collection
Total units
Number of Total Blood collected per
State Reported BB Collection blood bank

9 52,392 5,821
2 3,294 1,647
170 335,052 1,971
3 1,429 476
Assam 52 68,934 1,326
Bihar 49 35,243 719
Chandigarh 4 37,470 9,368
Chennai MACS 31 84,185 2,716
Chhatisgarh 12 18,748 1,562
Dadra & Nagar Haveli 1 1,694 1,694
Daman & Diu 1 479 479
Delhi 49 186,570 3,847
Goa 8 7,398 925
Gujarat 145 335,166 2,311
Haryana 54 95,356 1,766
Himachal Pradesh 13.5 5,066 375
Jammu & Kashmir 20 25,299 1,265
Jharkhand 31 53,102 1,713
Karnataka 152 195,889 1,289
Kerala 131.5 163,581 1,244
Madhya Pradesh 82 110,124 1,343
Maharashtra 153.5 275,875 1,797
Manipur 3 10,321 3,440
Meghalaya 6 3,287 548
Mizoram 9 9,369 1,041
Mumbai MACS 49 85,639 1,748
Nagaland 8 2,982 373
Orissa 51 62,020 1,228
Puducherry 11 10,607 964
Punjab 90 151,208 1,680
Rajasthan 73 211,044 2,911
Sikkim 3 1,278 426
Tamil Nadu 239 264,734 1,108
Uttar Pradesh 112 133,856 1,195
Uttarakhand 23 28,793 1,252
West Bengal 96 340,189 3,562
All India 1944.5 3,407,673 1,752
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1.4 Male-Female Distribution of Donors

Figure 1.6 shows the gender distribution among donors during the period April-

September, 2008. Number of female donors is very low at 5 percent.
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1.5 Sero -Reactive Status :

The sero-reactivity status includes all transfusion transmissible Infections (TTIs) i.e.
HIV, Hep. B, Hep. C, VDRL and Malaria. Figure 1.7 shows variations between the 2
quarters in the percentage reporting of all the essential tests performed at a blood banks

for all the states
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Figure 1.7:- Quarterly trend in Sero-reactive status of all the essential
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VDRL and Malaria reported no positivity at all India Level.
Out of total 195 A and B category districts, 180 districts have blood banks registered and

In the quarters, the positivity rates for HIV ranges between 0.3 to 0.2. High rates are
reported from Hepatitis B between 1.2 to 1.1 followed by the rates of Hepatitis C and

reporting in CMIS. Positivity status on all markers for category A & B districts is in

Annex-lI.

1.6 The statewise Positivity trends:
The statewise graph of HIV sero-reactivity shows all India sero-reactivity of 0.2 percent.

Maharashtra has reported highest percent positivity of 0.6 percent in the reporting
period. States having higher reactivity than all India are Goa, Mumbai MACS, Andhra
Pradesh, Chhatisgarh, Karnataka, Bihar, D&N Haveli, Delhi, Himachal Pradesh,

Manipur, Nagaland and Sikkim
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1.7 Proportion of Blood Components supplied

The percentage of blood components supplied in the reporting quarter are 47 percent
packed cells, 31 percent Fresh Frozen Plasma, 20 percent platelet Rich plasma and 2

percent Plasmas.

Figure 1.9:- Proportion of Blood Components supplied during the period April-
September,2008
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Chapter-2
Integrated Counseling and Testing Centre
Introduction

Integrated Counseling and Testing Center is a place where a person is counseled and
tested for HIV on his/ her own freewill or as advised by a medical provider. These
centers can be entry points for linking the diagnosed people to HIV Care services. The
analysis is based on the 4,270 ICTC’s out of 4,779 registered in CMIS during the period
April-September 2008.

The all India details of clients undergoing Pre test, HIV Testing and Post test details at
ICTC’s for the period April-September, 08 are summarized in the table 2.1
Table 2.1 : Service details at ICTC (April- Sept, 2008)

Pre -Test Testing for Post test Testing

Counseling HIV Counseling Positive

Client Initiated (GC¥*) 12,97,562 11,27,453 10,65,136 70,825

Provider initiated (GC) 15,10,248 14,13,474 13,50,439 69,108

Pregnant women (ANC) 22,61,158 20,74,582 19,25,171 9,790

Pregnant Women (Direct 16,55,536 1,26,556 1,16,622 628
Delivery)

Total 67,24,504 47,42,065 44,57,368 | 1,50,351

*GC- General Clients

2.1 Reporting Status

Overall reporting of ICTC is 89 percent for the period April-Sptember,2008. The states
of Tripura and UT of Lakshadweep have not reported during the period. Figure 2.1
shows the detailed percentage of reporting information from all the states and Union

Territories of India.
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The reporting from Ahmedabad MACS, Andaman and Nicobar Islands, Chennai MACS,
is from

D&N Haveli, Puducherry and Sikkim is 100 percent. The lowest reporting

Rajasthan (46.2%).

2.2 ICTC General Clients
ICTC data gives the trends in percentage positivity among the clients coming for HIV
testing by gender, age, and type of clients (Client initiated or provider initiated) along

with counseling details.

2.2.1 Pre and Post test counseling

Figure 2.2 shows the information related to pre test and post test counseling. The number
of clients accessing the services shows almost similar trends in both quarters. Of all the
clients accessing ICTC’s who have undergone pre-test counseling, 90 percent have
undergone testing and 95 percent of the tested clients received post-test counseling. The

figures are slightly higher in second quarter.

15



"y Wy ) < % ) !
D) +" .
1600000 -
1400000 -
(o)}
1200000 - 0
g <
1000000 - ] g =
™
— ® 3
800000 - = <
— —
600000 - <
400000 -
200000 -
0
Pre test Tested Post Test
E July-September,2008

O April-June,2008

2.2.2 Sero-positivity among clients of ICTC

Andaman and Nicobar Islands and Arunachal Pradesh have reported the lowest 0 percent
and 0.1 percent sero-positivity respectively among ICTC clients who are referred by
medical practioners (provider initiated clients). Manipur has reported the highest of 13.1
percent postivity followed by Mumbai MACS at 11.1 percent, Andhra Pradesh 10.7
percent and Karnatka 10.1 percent. Fifteen states showing positivity higher then the

national average (5 percent) among provider initiated clients are shown in Figure 2.3.
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2.2.3 Sero-postivity among direct walk-in

Figure 2.4 highlights the Sero-positivity among direct walk-in (Client initiated) clients of
ICTC of all the states and Union territories of India. These are the client who are self
motivated ( Or are motivated by friend / relative/ media etc) to undergo HIV test at the

ICTC. Overall positivity is higher among direct walk-in clients as compare to provider

initiated clients.
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2.2.4 Gender wise accessibility of services for pre and post test counseling

Total 28, 04,609 general clients have undergone pre test counseling and
24,13,456 have availed post test counseling services of ICTC for the reporting period

(April-September, 2008). Figure 2.5 shows the male and female accessibility trends for
the reporting period. Proportion of women accessing services at ICTC is about 38 percent

in both quarters.
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2.2.5 Route of transmission-by gender

Table 2.2 shows gender wise percentages of various routes of transmission among the
reported HIV positive clients. it has been observed that the main route of transmission is
through heterosexual contacts among both males (86 percent) and females (87 percent)
followed by Parent to child transmission (for children) which is nearly 6 percent in each

category.

Table 2.2: Route of Transmission of HIV Positive males and Females in
April-September,2008

Route of Transmission Males (%0) Females (%)
Heterosexual 85.5 87.1
Parent to child (for children) 5.6 6.4
Not specified / unknown 4.6 4.3
Homosexual/bisexual 1.5 0.5
through blood and blood products 1.0 1.2
Through infected needles and syringes 1.7 0.6

2.2.6 Age distribution among tested and positives
The following figure shows the composition of persons undergoing HIV tests and testing

sero-positive by age.
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As reported the highest numbers of clients who were tested (39.5) and found positive
were (39 percent) among the age group 25-34 .Twenty five percent of the clients who had
undergone HIV testing were in the age group of 35-49 years and 38 percent of them
testing positive were in this age group.

Figure 2.6: Age Distribution of Persons undergoing HIV tests
and Testing Sero-Positive
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2.3 Services at PPTCT

Table 2.3 shows the percentage of ANC cases registered, Pre-Counseled, tested for HIV
and receiving post test counseling among all the registered ANC cases at ICTC (Pregnant

women)

2.3.1 Among reported, 30 states have 80 percent and above registered ANC cases
undergoing HIV testing. Ahmedabad MACS, Andaman and Nicobar Islands, Chandigarh,
Dadra and Nagar Haveli, Daman and Diu, Goa, Mizoram and Sikkim reported 90 percent

registered cases undergoing HIV testing. The same is lowest in Uttar Pradesh.
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Table 2.3 :- Percentage of ANC cases Pre test counseled, tested for HIV and receiving post
test counseling among all registered ANC cases at ICTC (PPTCT) for the period April-

September,2008

% of % of
' ' Pre test ANC New ANC new
States ANC registration counseled accepted ANCs
Counseled i
among HIV testing | accepted
registered HIV test

Ahmedabad MACS 14,568 12,142 83 12,138 100
Andaman & Nicobar
Islands 3,210 2,874 90 2,874 100
Andhra Pradesh 293,487 284,601 97 274,136 96
Arunachal Pradesh 3,789 3,674 97 3,204 87
Assam 44,784 38,153 85 34,020 89
Bihar 90,919 45,795 50 31,051 68
Chandigarh 11,403 10,642 93 10,679 100
Chennai MACS 26,193 26,193 100 25,801 99
Chhatisgarh 14,175 7,502 53 7,019 94
Dadra & Nagar Haveli 906 857 95 857 100
Daman & Diu 831 831 100 831 100
Delhi 138,819 67,909 49 63,457 93
Goa 5,918 5,588 94 5,563 100
Gujarat 118,496 105,650 89 101,185 96
Haryana 46,680 35,385 76 33,104 94
Himachal Pradesh 9,506 6,656 70 6,225 94
Jammu & Kashmir 63,151 10,924 17 10,659 98
Jharkhand 15,879 11,048 70 9,200 83
Karnataka 212,898 212,898 100 207,140 96
Kerala 53,728 49,680 92 49,341 99
Madhya Pradesh 86,025 31,731 37 24,824 78
Maharashtra 390,726 391,141 100 360,682 92
Manipur 22,686 19,052 84 17,721 93
Meghalaya 5,002 1,417 28 908 64
Mizoram 7,565 6,566 87 6,564 100
Mumbai MACS 53,068 51,638 97 49,814 96
Nagaland 6,478 5,964 92 5,725 96
Orissa 73,730 51,186 69 31,611 62
Puducherry 25,880 5,432 21 5,100 94
Punjab 42,496 29,637 70 28,643 97
Rajasthan 101,093 72,469 72 56,109 77
Sikkim 2,916 2,711 93 2,712 100
Tamil Nadu 478,981 477,253 100 466,977 98
Uttar Pradesh 64,547 48,941 76 28,673 59
Uttarakhand 37,400 13,357 36 12,003 90
West Bengal 142,544 110,258 77 88,195 80
All India 2,710,044 2,261,158 83 2,074,745 92
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2.3.2 HIV Positivity among PPTCT Clients:

The PPTCT clients are segregated in two categories ANC registered pregnant women and
those who come directly in labour. Figure 2.8 shows the overall percent positivity
reported at ICTC (for both ANC and Direct delivery cases) as 0.5 in the reporting period.
Chhennai MACS, Nagaland and Manipur, Andhra Pradesh, Mizoram, Mumbai MACS,

Goa and Karnataka have reported positivity more than the national average.
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2.3.3 Proportion of Positive deliveries, Live births and administration of Navirapine
(NVP)

Figure 2.9 shows the detailed percentage of reporting information fro all the states and
union territories of India. Out of total reported positive deliveries at the institutions, 96
percent were live births and among the live births, 94.8 percent Mother —baby pair
received Nivarapine. The number of pregnant women detected positive at ICTC during
the reporting period were 10, 418. The gap is mainly attributable to deliveries at places

other than the same institutions, including home delivery.
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Proportion of Mother Baby pairs administered NVP is similar in both the quarters.
The HIV positivity among ICTC clients; general and pregnant women for category A and
B districts are at Annex- 1l & 1l1.

Average Monthly tests per ICTC:

The averages are calculated for General as well as Pregnant women for the period April-
September, 2008.

Table 2.4 State wise average monthly tests at ICTC
S.NO. Reporting unit Number of Total Average
State/UT/MACS ICTC Tested Monthly Tests
per ICTC
1 | Ahmedabad MACS 16 22,574 1,411
2 | Andaman & Nicobar 889
Islands 13 11,551

3 | Andhra Pradesh 660 558,563 847
4 | Arunachal Pradesh 33 10,901 335
5| Assam 66 61,616 934
6 | Bihar 179 97,207 543
7 | Chandigarh 9 20,124 2,236
8 | Chennai MACS 42 86,804 2,067
9 | Chhatisgarh 47 22,017 468
10 | Dadra & Nagar Haveli 1 3,301 3,301
11 | Daman & Diu 3 1,266 422
12 | Delhi 78 147,798 1,895
13 | Goa 11 13,233 1,260
15 | Gujarat 234 216,685 926
16 | Haryana 57 79,087 1,400
17 | Himachal Pradesh 19 16,063 845
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18 | Jammu & Kashmir 20 25,953 1,331
19 | Jharkhand 43 24,329 566
20 | Karnataka 472 400,260 849
21 | Kerala 101 92,341 919
22 | Madhya Pradesh 65 50,183 772
23 | Maharashtra 598 700,673 1,173
24 | Manipur 50 27,320 552
25 | Meghalaya 8 1,519 203
26 | Mizoram 20 16,200 810
27 | Mumbai MACS 74 123,213 1,676
28 | Nagaland 55 25,941 476
29 | Orissa 119 83,435 701
30 | Puducherry 7 16,784 2,398
31 | Punjab 57 74,942 1,315
32 | Rajasthan 72 117,281 1,629
33 | Sikkim 13 7,040 542
34 | Tamil Nadu 741 1,320,184 1,782
35 | Uttar Pradesh 151 95,705 634
36 | Uttarakhand 33 28,672 869
37 | West Bengal 109 141,300 1,302

All India 4,270 4,742,065 1,111
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Chapter-3

Sexually Transmitted Infections/Reproductive Tract Infection

Introduction

Early diagnosis and effective treatment of STI/RTI can significantly reduce the
transmission of HIV. Treatment seeking behavior in case of STI/RTIs forms an important

component in the over all STI/RTI management and also towards the significant curb of

HIV/AIDS.

3.1 Completeness of reporting:

This analysis is based on all STI clinics numbering 621 registered in CMIS for the states
and Union territories of India for the period April-September, 2008.Overall reporting
from STI clinics is comparatively low at 51.1 percent in the reporting period. The reason
for this may be that states like Tripura and UT of Dadra and Nagar Haveli, Daman and
Diu, and Lakshadweep have not reported in CMIS during the reporting period and the
states such as Andhra Pradesh, Ahmedabad MACS, Jammu & Kashmir, Chatisgarh,

Himachal Pradesh and Orissa reported low percentage of less than 30 percent.
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3.2 Utilization of STI/RTI Clinic Services:

Eighty percent of the patients who accessed and availed STI/RTI clinic services were
from the clinics located at 9 states and MACS-Uttar Pradesh, Gujarat, Tamil Nadu,
Jharkhand, (Mumbai MACS), Haryana, Maharashtra (Chennai MACS), Kerala, Punjab

and Rajasthan

Table3.1 Utilization of STI/RTI Clinic Services in India (Excluding NE and
UTs)
No. of Persons No. of Persons
States April-June,2008 States July-Sept, 2008
Uttar Pradesh 2,77,608 | Uttar Pradesh 1,35,087
Tamil Nadu 49,984 | Gujarat 99,810
Gujarat 28,660 | Tamil Nadu 63,716
Jharkhand 18,131 | Jharkhand 24,775
Mumbai MACS 17,699 | Maharashtra 16,882
Chennai MACS 12,656 | Haryana 15,689
Haryana 12,223 | Mumbai MACS 14,222
Maharashtra 10,542 | Chennai MACS 12,453
Kerala 9,811 | Kerala 8,215
Bihar 8,022 | Punjab 8,065
Punjab 7,284 | Rajasthan 7,466
Rajasthan 6,408 | Madhya Pradesh 6,887
Himachal Pradesh 6,321 | West Bengal 5,484
West Bengal 5,593 | Himachal Pradesh 5,430
Madhya Pradesh 5,236 | Uttarakhand 4,070
Delhi 4,037 | Bihar 3,714
Karnataka 2,601 | Karnataka 3,700
Ahmedabad MACS 1,075 | Delhi 3,305
Uttarakhand 908 | Ahmedabad MACS 1,005
Goa 475 | Goa 540
Chhatisgarh 308 | Orissa 309
Jammu & Kashmir 291 | Chhatisgarh 308
Orissa 216 | Andhra Pradesh 231
Andhra Pradesh 0 | Jammu & Kashmir 227

The clinics at Uttar Pradesh have reported the highest utilization of services at
STI/RTI designated clinics in both the Quarters. Forty four percent of utilization of
clinic services across the country is reported by Uttar Pradesh. The utilization of
services of clinics at Gujarat, Tamil Nadu, Jharkhand, Maharshtra, Haryana, Mumbai
MACS, Chennai MACS, Punjab, Rajasthan, Madhya Pradesh, Uttarakhand,

Karnataka, Goa, Orissa, and AP states have shown an increase during second quarter
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(July-Sept,2008) when compared with first (April-June,2008).While other states have
shown a decrease in utilization of services of STI/RTI clinics during second quarter
(July-Sept, 2008) when compared with first (April-June,2008)

Among North East states and union Territories of India, Puducherry and Assam have
shown the highest reporting in utilization of STI/RTI Clinic services. Due to non
reporting Dadra and Nagar Haveli, Daman and Diu, Lakshadweep and Tripura are

excluded from the analysis.
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3.3 Proportion of symptomatic patients among total new attendees at STI/RTI/RTI
Clinics

Not every STI/RTI clinic attendee has an STI/RTI, many have phobia (Venerophobia)
and seek consultation. It restores confidence, reduces self and quackery treatment and
make them aware about not only STI/RTI/RTI but also on HIV/AIDS and about safer
sexual practices.

If the community has confidence on the quality of services offered by clinic then it is
directly reflected in the number accessing the services. Observing the proportion of
symptomatic among the new attendees reflects how well the clinic is oriented towards

STI/RTI services and the confidence of patients attending the clinics.

26



The national average of symptomatic tends to be about 40 % (2003-06) and slowly it is
declining and currently it is 36 percent. This may be due to reducing infection among
reservoir or increased condom usage or behavior change and safe sex practices.

Chhatisgarh and Jammu & Kashmir reported that 100 percent of clinic new attendees
were symptomatic for the period April-September; 2009.1t could be due to selective

reporting or poor quality of data.

Table3.2: State- wise proportion of symptomatic cases out of new
attendees at STI/RTI/RTI clinic during each of the first two
guarters of 2008-09

April-
States June,2008 July-Sept,2008
Chhatisgarh 100.0 100.0
J&K 100.0 100.0
Manipur 100.0 97.3
Nagaland 100.0 68.9
Ahmedabad MACS 90.6 42.1
Chennai MACS 90.4 92.8
Rajasthan 87.4 74.0
Chandigarh 85.6 84.9
Madhya Pradesh 84.5 91.1
Karnataka 83.1 82.3
Mizoram 81.7 91.9
Assam 81.2 83.3
Bihar 80.1 73.5
Punjab 77.3 54.1
Orissa 67.8 86.1
A&N lIslands 60.0 64.2
Meghalaya 60.0 77.8
Puducherry 57.9 62.4
Goa 53.1 59.3
Gujarat 52.8 17.0
Tamil Nadu 50.7 48.3
Haryana 48.1 35.6
Mumbai MACS 47.9 39.4
Sikkim 47.9 77.7
Himachal Pradesh 46.2 51.0
Arun Pradesh 42.4 100.0
Delhi 335 37.5
Uttarakhand 32.3 414
Jharkhand 27.5 23.3
Uttar Pradesh 25.9 27.0
Maharashtra 26.0 18.8
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Kerala 3.0 3.5
Andhra Pradesh 0.0 63.4
All India 37.4 33.9

Jharkhand, Uttar Pradesh, Maharshtra and Kerala reported less than national average in
both the quarters of 2008-09 and Delhi and Uttarakhand did so in the first quarter of

2008-09

3.4 New Male and Female attendees at designated STI/RTI Clinics:

The number of new male and female STI/RTI clinic attendees has been shown to be
sensitive indicator of sexual transmission trends. Figure 3.3 shows less number of males
and females attending the STI/RTI clinics in second quarter as compared with the first

quarter, however number of females are exceeding in accessing the clinics as compared

to males in both the quarters
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Figure 3.3 Genderwise distribution of new attendees availing STI Clinic

Services in the first two quarters of 2008-09

103,816

Male

April-June,2008 July-September,2008

Male STI/RTIs are typically of acute onset and frequently symptomatic. Male STI/RTI
patients frequently report contact with sex workers, thus male STI/RTI incidence is an

indirect measure of the effectiveness of targeted prevention efforts
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Table 3.3 State-wise number of new male attendees at the STI/RTI
clinics during the period April-September,2008
. July-
States April-June,2008 September,2008

Uttar Pradesh 23,668 15,342
Gujarat 6,749 6,560
Tamil Nadu 5,753 8,484
Bihar 2,051 1,160
Assam 1,424 1,210
Maharashtra 1,193 1,391
Punjab 1,141 1,265
Chennai MACS 963 1,077
Madhya Pradesh 948 1,507
Rajasthan 945 985
Haryana 901 1,207
Jharkhand 873 1,656
Mumbai MACS 809 435
Karnataka 578 730
Himachal Pradesh 556 729
West Bengal 545 830
Delhi 486 417
Chandigarh 418 520
Ahmedabad MACS 280 188
Andaman & Nicobar Islands 214 191
Meghalaya 162 163
Kerala 144 116
Sikkim 139 217
Jammu & Kashmir 133 103
Goa 124 236
Uttarakhand 123 396
Puducherry 87 203
Arunachal Pradesh 83 87
Orissa 70 169
Mizoram 68 69
Chhatisgarh 64 85
Manipur 14 62
Nagaland 11 128
Andhra Pradesh 0 81
All India 50,495 47,999

Uttar Pradesh has reported the highest number of new male attendees in both the quarters.
During the second quarter (July-September,2008) male patients visits increased
phenomenally at Tamil Nadu, Jharkhand and Madhya Pradesh. In rest of states, there is

not much wide variations between first and second quarter
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3.5 Ratio of Non-Herpetic Vs Herpetic Genital Ulcer

Figure 3.7 shows the ratio of Non Herpetic Genital Ulcer (bacterial genital ulcer) Vs
Herpetic Genital ulcer (Viral ulcer) for all the states and union territories of India.
National average signifies high bacterial genital ulcers which is typical of low HIV
prevalence settings. Meghalaya, Orissa, Assam, Jharkhand, Nagaland, Himachal Pradesh,
Mizoram, Puducherry and Manipur states are showing high viral ulcers as compared to
bacterial ulcers. While Bihar, Uttarakhnad, Tamil Nadu, West Bengal, Madhya Pradesh,

Uttar Pradesh, Sikkim, Rajasthan, Chandigarh, Punjab, Goa, Haryana, Kerala are

showing increasing prevalence of bacterial genital ulcers.
Chhatisgrah and Jammu and Kashmir are reporting zero in both the quarters are not

reflected in the figure.
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3.6 Ratio of Non-Herpetic Genital Ulcers VS Urethral Discharge

Table 3.4 highlights the ratio of Non-Herpetic Genital Ulcer Vs Urethral Discharge
among new male attendees in STI/RTI clinics in different states. The National Average of
1:1 points to possible inadequacy of IEC efforts, low condom usage, and low adoption of
safer sexual practices.

The table shows that in the states like Tamil Nadu, Karnataka, Rajasthan, Haryana,
Assam, Kerala, Orissa, Uttarakhand, Madhya Pradesh, Delhi, Bihar, Mizoram,
Puducherry, Arunachal Pradesh, Andhra Pradesh and Nagaland have more bacterial
genital ulcers among males than urethral discharge, but in these cases the true bacterial
ulcers or mixed infections need to be looked into. Rest of the states showed high

prevalence of short incubating urethral discharge than bacterial genital ulcers.

Table 3.4: State-wise ratio of Non Herpetic Genital Ulcer Vs Urethral
Discharge among new male STI/RTI clinic attendees.
S No States April- July-
T June,2008 September,2008
1 | Tamil Nadu 4.3 4.5
2 | Maharashtra 2.4 2.3
3 | Karnataka 2.2 3.0
4 | West Bengal 2.1 1.7
5 | Ahmedabad MACS 1.9 1.6
6 | Sikkim 1.9 0.4
7 | Himachal Pradesh 1.9 0.7
8 | Rajasthan 1.8 2.1
9 | A&N Islands 1.7 1.6
10 | Punjab 1.7 1.4
11 | Haryana 1.6 2.6
12 | Meghalaya 1.4 1.0
13 | Assam 1.4 1.7
14 | Kerala 1.1 1.8
15 | Mumbai MACS 1.0 1.1
16 | Uttar Pradesh 1.0 1.0
17 | Orissa 1.0 4.0
18 | Uttarakhand 0.8 1.7
19 | Madhya Pradesh 0.8 1.3
20 | Delhi 0.7 0.9
21 | Bihar 0.6 0.7
22 | Chandigarh 0.6 0.3
23 | Mizoram 0.3 1.0
24 | Jharkhand 0.3 0.2
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25 | Manipur 0.3 2.0
26 | Puducherry 0.2 0.9
27 | Arunachal Pradesh 0.2 0.3
28 | Gujarat 0.2 0.2
29 | Goa 0.2 0.1
30 | Chennai MACS 0.1 0.1
31 | Andhra Pradesh 0.0 1.0
32 | Chhatisgarh 0.0 0.0
34 | Jammu & Kashmir 0.0 0.0
35 | Nagaland 0.0 2.3

All India 1.0 0.9

3.7 Proportion of Females suffering from Vaginal Cervical Discharge out of the total
new females attending STI/RTI Clinic

Figure 3.5 shows the proportion of new female patients suffering from Vaginal Cervical
discharge and attending the designated STI/RTI clinics for the period April-September,
2008. There is no significant trend among the two quarters. About 20 percent females

are suffering with VCD during the reporting period. It may mean that providers are

missing many cases due to not conducting detailed internal exams.
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3.8 Syphilis Screening, Confirmation and Treatment among Pregnant Women

Figure 3.10 shows the total ANC Registration of Pregnant women, number of
women who underwent RPR/VDRL screening, confirmation with TPHA and
Treatment for syphilis for the period April-September, 2008. It is very evident from
the figure that the women are missing their syphilis

screening and diagnosis and are directly going for treatment of syphilis.
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Chapter-4

Chapter 4

Targeted Intervention

Introduction:

The HIV epidemic in the India has been categorized as a concentrated form of an
epidemic. HIV prevalence among high risk population has been observed to be
persistently high in comparison to the general population. Therefore one of the objectives
of NACP 111 is proposed to be achieved through Prevention of new infections in high risk

groups and general population through:
a) Saturation of coverage of high risk groups with targeted interventions (TIs)

b) Scaled up interventions in the general population
Targeted Intervention (T1) is one of the activities undertaken for high risk groups through

NGOs. The following analysis is based on the monthly reports submitted by 560 NGO’s
implementing targeted intervention through SACS during the period April-Spetember,

2008.

4.1 Reporting Status:
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The figure 4.1 shows the detailed percentage reporting from NGO (TI). The overall
reporting from NGO (TI) is 63 percent for the period April-September, 2008.The
reporting percentage ranges from 100 percent in Sikkim to 12.7 percent in Maharshtra.
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Delhi, West Bengal, Manipur, Andhra Pradesh, Rajasthan, Arunachal Pradesh, Punjab

and Nagaland have achieved reporting percentage of 90 percent and above. Among low

reported are the states like Orissa (31.9 percent), Tamil Nadu (15.7 percent), Maharashtra
(12.7 percent), Ahmedabad MACS (3.2) and zero reporting from Chhatisgarh, Himachal
Pradesh, Madhya Pradesh, Puducherry and Tripura for the period April-September, 2008.

4.2 Outreach Coverage:

This section deals with the extent to which identified core groups i.e : FSW, MSM and

IDU and bridge population like truckers and migrant labourers were registered or

contacted by the outreach worker and peer educators to reduce their vulnerability to

HIV/AIDS through use of various methods of prevention..
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Figure 4.2 highlights the total number of core groups- FSW, MSM and IDU contacted

through outreach activities contacted by the ORW and peer educators are the same in the

two quarters.
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The outreach coverage in case of bridge population is shown in figure 4.3. In case of

truckers reported contacts by ORW are higher in number than by peer educators. The

number of HRG contacts/registrations by ORW and peer educators are segregated as new

and repeat contacts/registrations which is shown in the table 4.1 for the two quarters
(April-June, 2008 and July-September, 2008)

Table 4.1:-Outreach Coverage

April-June,2008 July-September,2008
Type of HRG | ~ b ) i ) o ) '
% 2 = *x 2 % ; 2 =*  *
* * N 2 * * * N 2 *
~0( W=7 3 ~0( W=(7 3
> 1ITHHS > 2 I HHS
s 60,867 43,387 45,478 55,099
14,881 19,609 10,984 15,950
& - 10,924 11,192 11,736 12,942
* 70,280 24,271 60,746 21,918
34,824 13,095 56,379 18,067
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4.3 Group meetings and condom demonstration
The figure 4.4 shows the number of meetings held with communication aids and condom

demonstration for FSW, MSM, IDU, Truckers and Migrants for the two quarters.
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4.4 1EC Activities undertaken by NGO Tl

Table 4.2 highlights the various IEC activities carried out by NGOs (TI) towards FSW,
MSM, IDU, Truckers and Migrants for the two quarters. Total 10,350 events were
conducted during April-June, 2008 and 11,886 events during July-September, 2008 in
which 782,472 (360,282 during first quarter and 422,191 during second quarter) FSW,
MSM, IDU, truckers and migrants participated at HRG locations.

Table 4.2 IEC activities conducted during the period April-September,2008
April-June,2008 July-September,2008
Activities Number of | Number of Number | Number of
events participants of events participants
attended attended
Awareness Camps 2,569 91,691 2,630 84,616
Health Camps 674 29,745 1,145 43,123
Street Plays 699 48,470 688 37,940
Dramas/Songs 403 16,914 347 16,765
Exhibitions 578 88,824 815 118,269
Advocacy Meeting 3,957 47,003 4,251 51,216
Others 1,470 37,635 2,010 70,262
Total 10,350 360,282 11,886 422,191

37



4.5 Community Based Organization

Community based organization is a key strategy for creating sustainable and effective
target intervention programmes for HRGs. Following figure 4.5 highlights the number of
HRG groups seeking endorsement from communities and functionality of CBOs for the

two quarters.

2,500

FSW MSMm IDU

@ No. of groups seeking endorsement from community(April-June,2008) @ Number of groups functional (April-June,2008)
B No. of groups seeking endorsement from community (July-September,2008) O Number of groups functional (July-September,2008)

4.6 Number of STI cases detected and treated

The figure 4.6 shows the number of target group individuals attending STI clinics and
treated by the period April-September, 2008. The percentage of cases treated among
attending ranges from 86.9 percent for MSM to 43.7 in case of truckers
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4.7 Referrals from Targeted Intervention
The targeted intervention projects are referring the clients to various facilities including

ICTC (general clients and pregnant women)
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4.8 Condom Distribution reported by NGO-TI

The table shown below shows the number of condom reported to be distributed by TI’s
across the country through free distribution and social marketing. These are
consolidated figures for all the states (for distribution among HRG’s and distribution
through outlets).

Table 4.4:- Condom distributed by NGO’s implementing T1 during the two quarters
Quarter Free Distribution Social Marketing Total
HRG Through HRG Through HRG Through
outlets outlets outlets

April- 208,14,298 | 86,57,932 | 26,60,828 | 744,452 | 234,75,126 | 94,02,384
June,2008
July- 236,48,259 | 90,69,335 | 34,57,607 | 904,968 | 271,05,866 | 99,74,303
Sept.,2008

4.9 Commodity distribution-IDU

The figure 4.8 shows the Needle Syringe Exchange Program among IDU’s for the period
April-September,2008. The state-wise details of Needle and Syringe distribution and their
percentage coverage is in Annex-1V.
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Chapter 5
Anti Retroviral Therapy Programme (ART)

Introduction

Free drugs are being provided through ART Centers to people living with HIV/AIDS and some
are availing private facilities. The NACP-111 target is to scale up the ART mission to 250 centers
by 2011-12 to provide free ART to 3,00,000 adults and 40,000 children.

The analysis is based on the report received from 179 ART centers till September, 2008

5.1 Proportion of Patients Ever Started and on ART as against Registered

Figure 5.1 Details of Patients at ART till September, 2008
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Till the end of September, 2008 total numbers of patients ever registered at ART center are
561,981. Among registered 45 percent (254,515) patients were ever started treatment on ART
based on eligibility, till September, 2008. Out of the patients ever started the treatment, 70
percent (177,808) are alive and on ART. Till September, 2008, since inception of the ART
program, total 26,744 deaths are reported among patient registered at ART center.
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5.2 Details of Patients Dropped Out:

The details of patients dropped out due to LFU, MIS, death, and the difference (transferred out -
transferred in) is shown in the following chart.

Figure 5.2 Drop Outs Reported at ART Centers till
September 2008
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Cumulative cases of Lost to follow up cases at all India level since 2004 is 17,357 (7%
approximately) and out of which 1231 are reentered and total death 26,744 (10% approximately).
Transferred out cases are 23,941 (9% approximately). Highest deaths are reported by ART
Center at Govt. Medical College, Guntur (1,187) followed by KIMS ART Centre, Hubli (1,178),
Govt. Hospital for Thoracic Medicine, Chennai (851), Sir J. J. Hospital, Mumbai (783) and Govt.
MC (King George Hospital), Visakhapatnam (777). Highest Lost to follow up cases are reported
by Govt. Hospital for Thoracic Medicine, Chennai (770), GGH Kakinada, East Godavari (702),
Banaras Hindu University, Varanasi (658), Sir J.J. Hospital, Mumbai (622), Govt. MC (King
George Hospital), Visakhapatnam (609).
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