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FOREWORD

The national response to HIV/AIDS in India over the last decade has yielded encouraging outcomes in terms of
prevention and control of HIV. However, in recent years, while declining HIV trends are evident at the national level
as well as in most of the States, some low prevalence and vulnerable States have shown rising trends, warranting
focused prevention efforts in specific areas.

The National AIDS Control Programme (NACP) is strongly evidence-based and evidence-driven. Based on evidence
from ‘Triangulation of Data" from multiple sources and giving due weightage to vulnerability, the organizational
structure of NACP has been decentralized to identified districts for priority attention.

The programme has been successful in creating a robust database on HIV/AIDS through the HIV Sentinel Surveillance
system, monthly programme data reporting formats and various research studies. However, the district level focus of
the programme demands consolidated information that helps better understand HIV/AIDS scenario in each district,
to enable effective targeting of prevention and treatment interventions to the vulnerable population groups and
geographic areas.

Information collected and analysed during the extensive data triangulation exercise conducted during 2009-10
and 2010-11 and updated data from recent years has been the basis for this technical document on District HIV
Epidemiological Profiling. For each district it consists of a brief narrative report on the district background, the HIV/
AIDS epidemic profile of the district based on the updated information compiled from all the available sources, and
key recommendations based on the identified information gaps and areas for programme interventions. | strongly feel
that this document will be highly useful for programme managers at district, State and national levels.

| congratulate the efforts made by the National Technical Team, the State AIDS Control Societies, the State Coordinating
Agencies and all the district level personnel involved in the process. The support provided by UNAIDS, BMGF, PHF,
USAID, CDC, FHI 360 & WHO is highly valued and appreciated. | commend Dr. S. Venkatesh, Deputy Director General
(M&E), Department of AIDS Control and the officers of the Strategic Information Management Unit for coordinating
the process and finalizing the district factsheets.

Lov Verma
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PREFACE

The National AIDS Control Programme, in its different phases, has shifted its focus from national response to a
more decentralised response to HIV/AIDS, and there is a strong focus on district level planning, implementation and
monitoring of interventions for prevention and control of HIV. The programme is currently generating rich evidence-
based data on HIV/AIDS through a robust and expanded HIV Sentinel Surveillance system, monthly reporting from
over 15,000 programme units, mapping & size estimations, behavioural surveys as well as several studies, research
projects and evaluations.

In this context of the focus on decentralized planning and also increased availability of data, the Department of
AIDS Control had undertaken, for the first time, a project titled “Epidemiological profiling of HIV/AIDS situation at
District and Sub-district levels using Data Triangulation”. This exercise was conducted in two phases in 25 states
(539 districts) with the objective of developing individual District HIV/AIDS Epidemiological Profiles by using the Data
Triangulation approach. Triangulation of the available information, namely Epidemiological data, Programme data
and District Vulnerabilities data, into a meaningful framework helps to explain and improve the understanding of HIV/
AIDS scenario in the district.

The major outcomes of this exercise were systematic compilation of the available data for a district at one place,
identification of information gaps for effective strategic planning at district level, and development of a framework
for re-prioritisation of districts under the programme. The other key achievements were institutional strengthening,
capacity building of programme staff in data analysis and data use, and involvement and ownership of staff of service
delivery units in the entire process.

This technical document is a compilation of the HIV epidemic scenario in seventy districts of Uttar Pradesh. Each
district profile consists of a snapshot on the district background, the HIV epidemic scenario based on the updated
available information on HIV Sentinel Surveillance, monthly programme data and key vulnerability factors, and the key
recommendations to provide direction for future action. This document would be useful to a wide audience including
the HIV programme managers and policy makers at all levels, as well as for researchers and academicians as a quick
reference guide to the HIV/AIDS scenario in the districts.

/

Aradhana Johri
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Glossar

1. ART Centre: Free first line and second line Anti-Retroviral Treatment (ART) is provided to clinically eligible PLHIV at
designated centres across the country. As soon as the persons are detected to be HIV positive at ICTC, they are referred
to the ART centre for pre-ART registration. At the time of registration, all the baseline investigations are done including
CD4 count. If these persons are clinically eligible for treatment, they are started on first line ART. Otherwise, PLHIV
are followed up every six months for CD4 count. The number of PLHIV on ART mentioned in the document refers to
those on first line ART at NACO-supported ART centres. Another 30,000 PLHIV are estimated to be receiving ART in
the private sector.

2. Blood Safety: Under the Blood Safety programme, Blood Banks across the country are supported by NACO and
voluntary blood donation is strongly promoted to ensure that every blood unit collected is screened and is free from
HIV and other infections.

3. Community Care Centres (CCC): CCC have been set up in the non-government sector with the objective of
providing PLHIV with psychosocial support, counseling for drug adherence and nutrition, treatment of opportunistic
infections, home-based care, referral and outreach services for follow up, besides tracing patients lost to follow up and
those missing anti-retroviral drugs as per schedule.

4. Condom Promotion: The condom promotion strategy under NACP focuses on two aspects: ensuring availability
of and creating demand for condoms. There are two channels of condom supply by the Government, namely free
and socially marketed. Under the programme, free condoms are distributed to High Risk Groups through TI projects
and service delivery outlets such as ICTCs, STI clinics, etc. Under the Targeted Condom Social Marketing Programme,
condoms are provided at subsidized rates for HRG as well as general population through traditional and non-traditional
condom outlets, rural outlets, and outlets at Tls and truck halt points.

5. Core Composite TI: Targeted Interventions providing HIV prevention services to more than one High Risk Group.

6. Counseling and Testing Services: Integrated Counseling and Testing Centre (ICTC) is a place where a person
is counseled and tested for HIV on his/her own volition (Client-Initiated) or as advised by a health service provider
(Provider-Initiated) in a supportive and confidential environment. These centres are the entry points for reinforcing
HIV prevention messages and linking HIV positive people to HIV care, support and treatment services. There are
several contexts for providing HIV testing services - voluntary counseling and testing, prevention of parent to child
transmission, screening of TB patients and diagnostic testing of symptomatic patients.

7. Drop-in-Centre (DIC): DIC is a platform to provide PLHIV psycho-social support, linkages with services counseling
on drug adherence, nutrition, livelihood and legal issues. They have been set up in the high prevalent districts and are
managed primarily by PLHIV networks.

8. High Risk Groups (HRG): Populations with high risk behaviour for contracting HIV, include Female Sex Workers
(FSW), Men who have Sex with Men (MSM) and Injecting Drug Users (IDU). The other risk groups identified as Bridge
Population (between the General population and HRG) include the Single Male Migrants and Long Distance Truckers.

9. Link ART Centres: In order to facilitate the delivery of ART services nearer to the homes of beneficiaries, the Link ART
Centres (LAC), located mainly at ICTC in the District/Sub-district level hospitals, were set up and linked to nodal ART
centres within accessible distance.



10.

1.

12.

13.

14.

PLHIV Networks: Networks of HIV positive persons have been formed at the national, state and district levels. Such
networks act as platforms for People Living with HIV/AIDS (PLHIV) to share their concerns, and seek support and legal
aid. They address stigma and discrimination-related cases among their members and also provide social support for
those isolated by their family and community. The networks are encouraged to advocate and promote the utilisation
of HIV related services.

Prevention of Parent to Child Transmission (PPTCT): Mother to child transmission of HIV may take place during
pregnancy, during childbirth or through breast feeding. To prevent this, under the PPTCT programme every pregnant
woman visiting antenatal clinics or visiting hospital at the time of delivery is tested for HIV infection. A pregnant
woman found positive for HIV infection is closely followed up to ensure institutional delivery. At the time of delivery, the
pregnant woman and the new-born baby are given a single dose of Nevirapine to prevent mother to child transmission
of HIV.

Red Ribbon Clubs: Red Ribbon Clubs (RRC) formed in colleges provide a forum for students to come together to
share information on HIV/AIDS and safe behaviours, to discuss related issues and also motivate them to participate in
voluntary blood donation.

STI/RTI Services: Sexually Transmitted Infections/Reproductive Tract Infections increase the risk of HIV transmission
significantly. STI/RTI services are aimed at preventing HIV transmission and promoting sexual and reproductive health
under the National AIDS Control Programme and the Reproductive and Child Health programme of the National Rural
Health Mission (NRHM).

Targeted Intervention: Targeted Interventions (Tl) are peer-led preventive interventions focused on HRG and bridge
populations, implemented by Non-Government Organisations and Community-based Organisations in a defined
geographic area. They provide prevention services such as behavioural change communication, condom distribution,
STI/RTI services, needle and syringe exchange, Opioid substitution therapy, referrals and linkages to health facilities
providing HIV/AIDS services, community mobilisation and creating enabling environment.



Introduction

The National AIDS Control Programme under the Department of AIDS Control has a strong focus on district level
planning, implementation and monitoring of interventions for prevention and control of HIV/AIDS. This approach requires
consolidated information for each district to understand the HIV epidemic scenario and to identify programme areas for
priority attention.

During the past few years, greater information related to HIV has become available for a substantial number of districts in
the country in the form of monthly programme reports, mapping and size estimations of risk groups, data from HIV Sentinel
Surveillance, behavioural surveys research studies, and etc.

In view of this context, the Department of AIDS Control had undertaken a project titled “Epidemiological Profiling of HIV/
AIDS Situation at District and Sub-district Level using Data Triangulation”/"District Epidemiological Profiling (DEP)" in 25
states (539 districts) in two phases during 2009-10 and 2010-11.

The exercise of District Epidemiological Profiling involved two broad components — Descriptive Analysis and Data
Triangulation. The former part is guided by thematic areas and describes the ‘what, who, when & where" of the HIV
epidemic, while the latter ‘Triangulation” part explains the ‘how and why’ of it by synthesizing data from multiple sources
into a meaningful framework. The available epidemiological data, behavioural/ vulnerability data and programme data for
the district level were compiled and analysed to get a comprehensive picture of the HIV/AIDS epidemic scenario, in order
to guide programme decisions appropriately in each district.

The important outcomes of the District Epidemiological Profiling exercise included the generation of reports describing the
HIV profile and programme response in each district, identification of information gaps for planning strategic information
activities, capacity building of district level personnel in data management, institutional strengthening and fostering linkages
between programme units and academic institutions for addressing strategic information needs in the programme.

This technical document consists of the epidemiological profile summary along with the available updated information
for each district of the State. Each district summary highlights the key epidemiological features of the district and key
recommendations based on these findings. The document would be useful to programme managers, academicians and
researchers as a quick reference for the HIV/AIDS situation in a district.

District HIV/AIDS Epidemiological Profiles: Uttar Pradesh | 1



Methodoloc

Framework of District Epidemiological Profiling (DEP): DEP has two broad components — Descriptive Analysis and
Data Triangulation.

Table 1: Components of District Epidemiological Profiling

Components Guidin
of District What it Does? g Action To Do
o Elements
Profiling
Descriptive Describes Themes Analyse Data & Descriptive Section of
Analysis (What? Who? When? Describe the Themes District Report
Where?)
Triangulation Explains Questions Triangulate Data & Synthesis Section of
(How? Why?) Answer the Questions District Report

Descriptive analysis of different datasets is organized into the following four thematic areas (Fig. 1):
1. Current state of HIV epidemic (levels, trends, differentials and burden of HIV; profile of PLHIV)

2. Drivers of the epidemic (size and profile of risk groups; vulnerabilities — STI, risk behaviour, Migration, contextual
factors/regional vulnerabilities)

3. Programme response and gaps
Information gaps

Drivers of Programme
Epidemic Response &

Current .
Information

State of

e - DISTRICT
PROFILE

Fig. 1: Thematic Areas of District Profiling
Epidemiological Framework of HIV/AIDS Scenario in the District

Data Triangulation may be of information on same data element from different data sources or of information on
different data elements. Triangulation may be done in the time plane or geographical plane.Triangulation synthesizes
the data on the following three elements to explain the inferences arrived at in the descriptive analysis and provides
answers to the programmatic questions.

1. Information on HIV and STls in different population groups (epidemiological data)

2. Information on vulnerabilities (mapping and behavioural data on Risk Groups, district vulnerabilities)

3. Information on programme response (programme data)

2 | District HIV/AIDS Epidemiological Profiles: Uttar Pradesh



Concept of Data Triangulation: Data Triangulation is an Analytical Approach that synthesizes data from multiple
sources to improve the understanding of a public health issue and guide programmatic decision-making to address the
issue (Fig. 2). By putting different bits of information from different sources into a meaningful framework, it explains and
improves the understanding of HIV/AIDS scenario in the district. By providing answers to vital programme questions,

it helps in taking effective decisions for planning and implementation of HIV prevention and control efforts. It helps to
understand the gap between need and programme response and also helps to identify the information gaps that hinder

effective planning.

TRIANGULATION

Fig. 2: Conceptual Framework of Data Triangulation
Synthesis of Epidemiological, Behavioural and Programme Data

The basic principle of Data Triangulation is “to analyse and interpret a dataset in the light of information emerging from
other datasets, so that the synthesis offers a better understanding of the issues than what will be inferred from a single
dataset.” Triangulation involves compilation, examination, comparison and collective interpretation of data from
multiple independent data sources, followed by reasonable explanation of facts pertaining to the issue under consideration
(Fig. 3). The explanation is aimed towards developing a comprehensive picture of the issue, building an epidemiological
framework that depicts the possible interplay among various factors and answering some pre-specified questions.

Data From Complete

Multiple Compilation Examination Comparison

Collective Reasonable Picture;
Sources Interpretation Explanation Framework;
Answers

Fig. 3: Schematic representation of processes involved in Data Triangulation
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Other key features of the process of Data Triangulation are as follow:

1.

2
3.
4.
5

It gives importance to every bit of information

It helps overcome limitations and biases inherent in each dataset

It adds value to each dataset and improves their utility
It gives high importance to quality analysis of data and undertakes thorough quality checks and validation
Indicates the level of reliability in any inference or conclusion

Table 2: Data Sources used for District Epidemiological Profiling

Thematic areas for HIV Epidemiological

Profiling

HIV Levels, Trends and Differentials

Major Sources

HIV Sentinel Surveillance (HSS); Integrated Biological &
Behaviroual Assessment (IBBA); ICTC data; PPTCT data; Blood
bank data; NFHS-III; Any other HIV prevalence studies

STI Levels, Trends and Differentials

Behaviroual Surveys (IBBA); STI Clinic data; Targeted Intervention
(TI) data; NFHS — Il & Ill; DLHS — I, Il & IlI; Other Behavioral
studies

HIV burden in the district

HIV estimations

Size Estimates of General Population and Other
Risk Groups

Census Population Projections; Mapping of HRG; Tl data

Profile, Turn-over & Migration of key risk groups

HSS; IBBA; BSS; Mapping of HRG; ICTC data; STI Clinic data; Tl
data; Other Studies on High Risk Groups; DLHS

Size & Patterns of Migration among General
Population

Census data; Mapping of Migrants; Population Council studies;
Other studies on migrants

Risk Behaviours and Prevention Practices among
key risk groups and general population

BSS; IBBA; DLHS; Tl data; Mapping of HRG; Other published/
unpublished data

Profile of PLHIV

HSS; IBBA; ICTC data; PPTCT data; ART data; Positive person
networks; Blood Bank Data; NFHS-III; Any other HIV prevalence
studies

District Vulnerabilities

Local Knowledge; Open sources such as Wikipedia; District
Websites; State Government Websites; etc.

Programme Response

Programme reporting through CMIS

4 | District HIV/AIDS Epidemiological Profiles: Uttar Pradesh




Process of District Epidemiological Profiling: The process starts with identifying a broad set of important, actionable
and appropriate questions that the programme wants to find answers to, in a given region, and revisits and refines the
questions at every step of the process. The process of DEP has the following steps:

= S < I S T i

12.
13.

Understanding thematic areas and questions for District Profiling and Triangulation
Review of data sources and assessment of data availability in the district

Decision on themes to be described and questions to be answered for the district
Compilation of secondary data

Quality check for completeness, correctness and consistency

Data validation, adjustments and filling data gaps

Preparation of data tables with clean data for analysis

Data analysis, interpretation and inferences; describe thematic areas

Data Triangulation (hypotheses building; answer triangulation questions)

. Preparation of district and State reports
. Discussions and consultation with SACS, local experts, district level programme managers and service delivery

functionaries on draft reports
Presentation and discussion of draft reports with the National Technical Team
Finalisation of District Epidemiological Profile reports

Important Outcomes of District Epidemiological Profiling include:

N o vk W =

Cleaning and validation of programme data (since 2004)

Systematic compilation of all data related to HIV for each district at one place for routine use

District reports describing the profile of HIV epidemic and programme response in each district
Development of framework for re-prioritisation of districts under the programme

Prioritisation extended upto Sub-district/Block level with high priority blocks identified

Identification of information gaps at district and state level for planning strategic Information activities

Capacity building of district level programme managers and staff of service delivery units in handling and analyzing
data, enabling them to understand the importance of the data they generate and the need for ensuring its quality, and
appreciate the use of data for programme review, decision-making and effecting improvements.

Enhanced understanding among the programme managers of HIV epidemic and response in the state and different
districts

Better use of data in developing District and State Annual Action Plans

. Institutional strengthening (building state level resource pools) and fostering linkages between programme units and

academic institutions for addressing Strategic Information needs in the programme
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Specific Notes on Fact sheets

10.

1.

12.

Each district fact sheet has two parts: a narrative part consisting of background along with a map, HIV epidemic
profile and key recommendations, and a tabular part consisting HIV levels and trends, PLHIV profile, block-level details,
vulnerabilities and programme response. While the narrative part gives an overview of the district HIV/AIDS profile, the
table provides detailed information about the HIV/AIDS scenario in the district.

‘Background’ gives a brief overview of the district with respect to its geographic location, key demographic information
like total population with male-female distribution, literacy status — based on 2011 Census. The section also describes
the district characteristics or contextual factors that makes it vulnerable to spread of HIV.

‘Epidemic profile” describes the thematic areas mentioned above (under the data sources) for each district based on
available information.

From DLHS-III, percentages of ever married women aged 15-49 years who have heard of HIV/AIDS and RTI/STI have
been taken as awareness indicators among women for HIV and RTI/STI respectively.

‘Key recommendations’ is the final section of the factsheet where ‘Triangulation” of data is attempted to highlight the
key programme priorities for the district based on the HIV epidemic profile and programme gaps. Any future potential
for spread of infection, if indicated by any information or results, is highlighted and appropriate action to address the
situation is suggested. On the basis of this analysis, recommendations for improving existing programme, and the need
for initiation of new programmes, etc. are highlighted. The recommendation section also highlights information gaps,
if any.

Data on ANC utilization mentioned in the table refer to the proportion of women who received at least three or more
antenatal checkups (Data source: DLHS-III).

HIV positivity rates among HSS-ANC, PPTCT and Blood Bank attendees are used to represent levels and trends of
HIV Infection among general population. Level is interpreted as high (HIV positivity >1%), moderate (HIV positivity
between 0.5-1%) or low (HIV positivity < 0.5%). HIV trend is interpreted as rising, stable or declining.

HIV positivity rates among HSS-HRG, HSS-STD and ICTC general clients disaggregated by sex and nature of client
(direct walk-in and referred) are used to represent levels and trends of HIV Infection among high risk groups and
vulnerable population. Level is interpreted as high (HIV positivity > 10%), moderate (HIV positivity between 5-10%)
or low (HIV positivity < 5%). HIV trend is interpreted as rising, stable or declining.

Positivity at HSS, PPTCT, Blood bank and ICTC sites is presented only for those years where the sample size is valid i.e.
HSS-ANC: > 300 tested, HSS-HRG/STD: > 187 tested, ICTC (male + female/direct walk-in + referred): > 600 tested,
PPTCT and BB: > 900 tested.

HIV positivity among PPTCT and ICTC attendees at sub-district level wherever data is available is presented under
block level details.

Size, demographic and risk profile of PLHIV in a district is inferred from three data sources: ICTC data, ART Registration
data and data from the PLHIV Network in the district.

Information on major vulnerabilities that are influencing the epidemic/high risk behaviour i.e drivers of the epidemic
is included under the “vulnerabilities” section. It includes:

a. Size and Profile of HRG
b. STls — levels and trends
Migration patterns

d. District Vulnerabilities/ Contextual Factors
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13.

14.

15.

16.

17.

18.

19.

Information on size and profile (demographic or sub-typology) of HRG is available from mapping data. Size of HRG
as a proportion of the districts population has been stated wherever available, for comparison purposes. The Taluks/
Blocks with high concentration of different HRGs have been given under block level details, wherever available.
Targeted Intervention (TI) targets and coverage of HRG population are also mentioned, wherever available under
“HRG size”.

Based on CMIS-STI data, number of episodes of STI/RTI managed using syndromic approach and VDRL/RPR test results
for syphilis in the district are given under “STI/RTI".

Wherever possible, an attempt has been made to describe the male out-migration patterns in the district based on
Census 2001 data. The table also includes the proportion of male migrants going to other states (inter-state) along
with top five destination districts.

The section on programme response describes the number of facilities offering HIV services under NACP-III and
services provided in the district till 2011. This covers both prevention interventions and care, support and treatment
interventions.

The number of Tls mentioned in the document includes only NACO-supported Tls. Migrant Tls include source, transit
and destination Tls.

The district wise factsheets include updated information till 2011. Therefore, the districts newly created after 2011
have not been shown as separate districts.

All maps used in this document have been prepared from the Survey of India.
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Background:

Agra is situated in western Uttar Pradesh; it is bordered by Hathras
and Mathura in the north, Dhaulpur (Rajasthan) and Morena (Madhya [

Agra District

" Major Roads

Pradesh) in the south, Etawah and Firozabad in the east and by Bharatpur
(Rajasthan) in the West. It has a population of 43.80 lakhs with a sex ratio
of 859 females per 1,000 males; and a female literacy rate of 59.16%
with an overall literacy rate of 69.44% (Census 2011). Agra is one of the
major tourist destinations in India because of its many World heritage
sites, including the Taj Mahal. Although tourism contributes a large
extent to the economy of Agra, it also has a substantial industrial base.
A lot of manufacturing plants and industry related wholesale markets
are prominent in Agra. It is well connected to metro cities via roads and
railways; National Highways 2,3 and 25 connect Agra to Delhi, Mumbai and Lucknow respectively.

HIV Epidemic Profile:

e Based on 2011 PPTCT (0.41%) and Blood bank (0.23%) data, the level of HIV positivity was low among the attendees. There was a rising trend
till 2009, followed by a declining trend among the PPTCT attendees. However, due to lack of previous years data for Blood Bank attendees a
trend could not be determined.

e According to 2010 HSS-FSW data, HIV prevalence was low (1.61%) among FSWs, but trend could not be determined due to lack of data in the
previous years.

e Based on 2011 ICTC data, HIV positivity was moderate among male (6.71%) clients, low among female (3.54%) clients, and also among
referred (3.89%) clients and high among direct walk-in (10.02%) clients. Considering the data over the last three years, male and referred
clients followed a stable trend, while female clients exhibited a fluctuating trend and direct walk-ins had a declining trend.

e According to HRG size mapping data, FSW (895; 55.01% of total HRG) was the largest HRG in the district followed by MSM (414; 25.45% of
total HRG) and IDU (318; 19.55%).

e In 2011, the number of episodes treated for STI/RTI were 19,944 and the syphilis positivity rate among STI clinic attendees was1.14%.

o As per the 2001 Census, 3.90 % of male population were migrants, 56.08% of them migrated to other states and 18.12% migrated to other
districts within the state.

¢ The top two destinations for inter-state out-migration were South Delhi and North-East Delhi.
e According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 44.9% and 15.6%, respectively

® In 2009, of 1,559 PLHIV registered at the ART centres, 30% were on ART, 7% were 15-24 years of age, 79% were illiterate or had primary
education, and 16% were widowed or divorced.

e |n 2011, Heterosexual transmission accounted for 87.09% and parent to child route accounted for 5.98% of total transmissions in the
district.

e There had been a gradual scale-up of ICTCs from 2006 onwards; the number of clients undergoing HIV testing at these sites has also gradually
increased from 4,267 in 2007 to 19,950 in 2011.

Key Recommendations:
e Carry out differential analysis of direct walk-in clients (representative of vulnerable populations) owing to high positivity among them, consistently
for the last three years.

e Since the largest HRG was FSW, better assessment of the size and profile of client population including migrants and truckers, will help in better
understanding of district vulnerabilities. Availability of typology data would help to analyze risk factors.

e Strengthen outreach programmes through awareness campaigns around industries, truck halt points and highways in the district.
e Expand coverage of HIV counseling and testing in the district to detect positive cases at early stage.

e Considering high rate of parent to child transmission, carryout in-depth analysis of PPTCT and ART data to understand the profile of these
attendees, and strengthen PPTCT program in the district.

District HIV/AIDS Epidemiological Profiles: Uttar Pradesh | 11
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Aligarh

Background:

Aligarh is situated in the northern part of Uttar Pradesh. It is surrounded [ Aligarh District
by Bulandshahar in the north-west, Badaun in the east and Hathras and
Mathura in the south. It has a population of 36.74 lakhs with a sex ratio
of 876 females per 1,000 males; and a female literacy rate of 57.48%
with an overall literacy rate of 69.61% (Census 2011). There are many
small scale and large scale industries in Aligarh. It is amongst the largest
manufacturers and suppliers of locks and hardware goods in India and
also of brass fittings. The brass market of Aligarh employs thousands of
skilled laborers that leads to in-migration of people for employment.
Presence of renowned educational institutions attracts students from
across the country. The district has an extensive network of roadways;

National Highways 91 and 93 connecting it to the rest of the districts within the state.

HIV Epidemic Profile:

Based on 2010 HSS-ANC data, HIV prevalence was low among the ANC clients, with a stable trend.
As per 2011 data, the level of HIV positivity was low among the PPTCT (0.33%) and Blood Bank (0.15%) attendees, with a stable trend.

According to 2006 HSS-FSW clients data, HIV positivity was low among FSWs, there were not enough data from previous years to determine
trend.

Based on 2011 ICTC data, HIV positivity was near moderate among male (4.66%) and moderate among female (5.29%) clients. The positivity
was low among referred (3.85%) clients and moderate among direct walk-in (8.34%) clients. A stable trend was observed among male and
among referred, and an increasing trend was observed among female and direct walk-ins clients.

According to the HRG mapping size data, FSWs (298;37.34% of total HRG) and MSM (298; 37.34% of total HRG) were the largest HRG in the
district, followed by IDU (202; 25.31%).

In 2011, the number of episodes treated for STI/RTI were 5118 among STI clinic attendees.

As per 2001 Census, 5.03% of male population were migrants; 60.34% of them migrated to other states and 24.60% migrated to other
districts within the state.

The top two destinations for inter-state out-migration were Faridabad, Haryana and North-East Delhi.
According to DLHS-II data, the HIV and STI/RTI awareness rate among women was 37.6% and 34.4%, respectively.
In 2009, of 142 PLHIV registered at the ART centre, 34% were on ART, 6% were 15-24 years of age, and 16% were widowed or divorced.

In 2011, Heterosexual transmission accounted for 66.56% of the HIV transmission and transmission rate through needle/syringe and through
infected blood transfusion accounted for 12.34% and 8.12%, respectively.

There had been an increase of the total number of clients undergoing HIV testing at ICTCs from 5,236 in 2010 to 13,274 in 2011.

Key Recommendations:

Carry out differential analysis of direct walk-in clients (representative of vulnerable populations), owing to moderate positivity. An increasing
trend among them can be explored by further analysing the ICTC data.

An effort needs to be made to increase early detection among positive people, as well as strengthen immediate referrals to ART centres upon
confirmation of positivity.

Strengthen outreach programmes through awareness campaigns around industries, truck halt points and highways in the district.
Generate information on typology of HRG population to understand district epidemiological profile.
IEC programme for creating HIV and STI awareness should be strengthened in district among general population, especially women.

Since infected needle/syringes accounted for a significant proportion of the HIV transmissions, in depth analysis of ICTC clients should be
considered. Also, screening of blood at Blood Banks done diligently as transmission rate through infected blood was high.

District HIV/AIDS Epidemiological Profiles: Uttar Pradesh | 13
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Allahabad

Background:

Allahabad is located in the south-eastern part of Uttar Pradesh. It is [ Anlahabad District
located at the confluence of Ganges, Yamuna and Saraswati, popularly e
known as Triveni Sangam. Allahabad is surrounded by the districts of |... o
Mirzaour, Sant Ravidass Nagar, Jaunpur, Partagarh, Kaushambi, as well | = e rmosner
as by the state of Madhya Pradesh. The total population of the district is
59.60 lakhs with sex ratio of 902 females per 1000 males, and a female
literacy rate of 62.67% with an overall literacy rate of 74.41% (Census
2011). Allahabad is predominantly a rural district where agriculture is
the main source of income. It is a famous pilgrimage site; millions of
pilgrims come to visit the Kumbh Mela of Allahabad which is held once
every twelve years. The district also has excellent educational facilities
attracting lakhs of people from across the country; there are universities that provide varied and specialized learning opportunities. The two
national highways that connect Allahabad to other parts of the country are NH 2 and 27.

HIV Epidemic Profile:

e Based on 2010 HSS-ANC data, HIV prevalence was low among he ANC clients, with a decreasing trend for the past four years.

e According to 2011, the level of HIV positivity was low for PPTCT (0.06%) and Blood Bank (0.18%) attendees, with an overall declining trend
among PPTCP attendees, while a stable trend among Blood Bank attendees.

e As per 2008 HSS-FSW data, the HIV positivity level was low (1.20%) among the FSWs, with a stable trend for the last three years.

e According to 2010 HSS data, HIV prevalence was low among MSM (1.40%) and IDU (1.27%), but due to the lack of data trend could not be
determined.

e Based on 2011 ICTC data, HIV positivity was also low among male (2.72%) and female (3.04%) clients. It was also low among referred (1.99%)
clients and moderate among direct walk-in (4.85%) clients, with a stable trend among all ICTC attendees.

e According to HRG size mapping data, MSM (825; 36.40% of total HRG) were the largest HRG in the district followed by IDU (758; 33.44% of
total HRG) and FSW (684;30.17% of total HRG). Out of FSWs (40.28%) were home-based.

e In 2011, the number of episodes treated for STI/RTI were 14,731 and the syphilis positivity rate among STI clinic attendees was 0.14%.

e As per 2001 Census, 5.17% of the male population were migrants; among them 66.27% migrated to other states and 14.62% migrated to
other districts within the state.

e The top two destinations for inter-state out migration were Thane and Mumbai (Suburban) in Maharashtra.
e According to DLHS-IIl data, HIV and RTI/STI awareness rate among women was 48.8% and 22.2%, respectively.

e |n 2009, of the 1357 PLHIV registered at the ART centre, 4% were on ART, 12% were 15-24 years of age, and 65% were widowed or
divorced.

e In 2011, 88.39% of HIV infection was transmitted through heterosexual routes, and 5.76% of the transmissions were through parent to child.
o There has been rapid increase in total number of clients tested for HIV at the ICTCs from 8,947 in 2007 to 56,764 in 2011.

Key Recommendations:

e Carry out differential analysis of direct walk-in clients (representative of vulnerable populations) owing to moderate positivity with increasing
trend among them, by further analysis of ICTC data.

e Strengthen outreach programmes through awareness campaigns around tourist spots, truck halt points and highways in the district.

e Since there was huge migration to high prevalent districts, outreach activities for migrants at source and transit points should be
strengthened.

¢ Considering noticeable percentage of HIV transmission via parent to child, conduct in-depth analysis of ART and ICTC data and strengthen
PPTCT program in the district.
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Ambedkar Nagar

Background:

Ambedkar Nagar is located in the Faizabad division of Uttar Pradesh.
It has a population of 23.99 lakhs with a sex ratio of 976 females per [t
1,000 males, and a female literacy rate of 64.62% with overall literacy
rate of 74.37% (Census 2011). The major source of economy depends | = suer somne s e

Ambedkar Nagar District

upon power looms, which produce Tanda Terikat, and agriculture, nearly
91% of the population of Ambedkar Nagar district is engaged in farming.
The district also has a thermal power station, a power and distribution
transformer manufacturing industry, a sugar factory near Mijhaura and
many rice mills in Akbarpur. These industries give employment, not only
to the local people, but also to the people from the nearby districts.
Ambedkar Nagar attracts tourists due to presence of a pilgrimage sites
where many people come on regular basis. Ambedkar Nagar is well connected to surrounding districts and states by way of state roadways and
railways.

HIV Epidemic Profile:

e Based on 2010 HSS-ANC data, the level of HIV positivity was moderate (0.50%) among the ANC clients. A trend could not be determined due
to lack of data from previous years.

e Asper 2011 PPTCT data, the level of HIV positivity was low among the attendees, with a stable trend.

e Based on 2011 ICTC data, the HIV positivity among ICTC attendees was low among male (2.74%) and females (2.21%) clients, as well as
among referred (1.73%) clients, whereas, HIV positivity was moderate among direct walk-in clients (5.94%). A stable trend was seen among
male, female and referred clients. However, there was a rising trend among direct walk-in clients for the previous four years.

e In 2011, the number of episodes treated for STI/RTI were 3,610 and the syphilis positivity rate among STI clinic attendees was 0.17 %.

e As per 2001 census, 2.55% of the male population were migrants, 42.11% of whom migrated to other states and 23.34% migrated to other
districts within the state.

e The top two destinations for inter-state out migration were Thane and Mumbai (Suburban) in Maharashtra.
o According to DLHS-II data, HIV and RTI/STI awareness rate among women was 44.2% and 46%, respectively.

e In 2009, of 279 PLHIV registered at the ART centre, 31% were on ART, 8% were on 15-24 years of age, 48% were illiterate or only have a
primary school education and 12% were widowed or divorced.

e In 2011, HIV transmission through heterosexual routes accounted for 90.53% and parent to child accounted for 9.47% of the total
transmission.

Key Recommendations:
e Carryout disaggregated analysis of ANC attendees to identify risk factors responsible for the increasing HIV epidemic among general
population.

¢ Due to the moderate HIV prevalence among direct walk-in clients, analysis of risk profile of HIV positive individuals at ICTCs should be done to
determine associated factors.

e Strengthen outreach programmes through awareness campaigns around industries, truck halt points and highways in the district, considering
high in-migartion and out-migration in the district.

e (Considering noticeable percentage of HIV transmission via parent to child, conduct in-depth analysis of ART and ICTC data and strengthen
PPTCT program in the district.

District HIV/AIDS Epidemiological Profiles: Uttar Pradesh | 17
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Auralya

Background:

Auraiya lies in the southwestern part of Uttar Pradesh. Ithas a population of  ["Auraiya District
13.72 lakhs with a sex ratio of 864 females per 1,000 males, and a female  |[uesen

literacy rate of 71.97% with an overall literacy rate of 80.25%(Census | .... _—

2011). The district has alluviall soil, which makes agriculture the main | = e remne mecke:
occupation. Auriaya also manufactures steel furniture, cement products,
and possess several small scale industries. The raw material from these
small scale industries is imported from Agra and Kanpur, leading to in and
out migration. The district is well connected via National Highway 2 and
via railways to other districts of Uttar Pradesh, as well as other states.

HIV Epidemic Profile:

Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients.
According to 2011 PPTCT data, the level of HIV positivity was low (0.11%), with a stable trend among PPTCT attendees.

Based on 2011 ICTC data, HIV prevalence was low among male (0.60%) and female (0.38%) clients, as well as among referred (0.16%) and
direct walk-in (1.19%) clients. There was a stable trend among all the ICTC attendees.

As per the HRG size mapping data, FSW (403; 81.74% of total HRG) was the largest HRG in the district.
In 2011, the number of episodes treated for STI/RTI among STI clinic attendees was 2,076.

As per 2001 Census, 2.23% of male population were migrants, 28.34% migrated to other states and 32.97% migrated to other districts within
the state.

The top two destinations for inter-state out-migration were South Delhi and North-West Delhi.
According to DLHS-III data, among women, HIV and RTI/STI awareness rate was 40.2% and 40.9%, respectively.
In 2009, of 79 PLHIV registered at the ART centre, 28% were on ART, 16% were 15-24 years of age, and 5% were widowed or divorced.

In 2011, HIV transmission through heterosexual routes accounted for 88.24%, whereas, the route of transmission could not be ascertained for
11.76% of the total transmissions in the district.

The number of clients undergoing HIV testing at the ICTC sites had continuously increased from 937 in 2007 to 6278 in 2011.

Key Recommendations:

The district should continue HIV prevention strategies to maintain HIV prevalence at low levels.
Strengthen outreach programmes through awareness campaigns around industries, truck halt points and highways in the district.

Since the largest HRG was FSW, assessment of the size and profile of client population including migrants and truckers, will help in better
understanding of district vulnerabilities. Availability of typology data would help to analyze risk factors.

Since the rate of unknown HIV route of transmission was high, data assessment and analysis of positive people at ICTC and PPTCT is recommended
to understand the source and spread of HIV.

District HIV/AIDS Epidemiological Profiles: Uttar Pradesh | 19
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Azamgarh

Background:

Azamgarh is situated in the eastern-most part of Uttar Pradesh and is | Azamgarh District
surrounded by Ambedkar Nagar, Gorakhpur, Maunath, Ghazipur, and ~ |resen

Jaunpur districts. The total population of the district is 46.16 lakhs with | .. ——

sex ratio of 1,020 females per 1,000 males, and a female literacy rate |7 *rrome/ sk
0f62.65% with an overall literacy rate of 72.69% (Census2011). The
main occupation is agriculture, including cultivation of pulses, oil seeds,
sugarcane and potato. The weaving of Banarasi Sari constitutes the most
important industry in the district, and provides maximum employment to
the local population. Azamgarh is well connected to other districts in the
state via National Highway 233, which passes through the district.

HIV Epidemic Profile:

Based on 2010 HSS-ANC data, HIV prevalence was low(0.25%) among the ANC clients. However, a trend could not be determined due to lack
of previous years data.

In 2011, the level of HIV positivity was low among PPTCT (0.30%) and Blood Bank (0.15%) attendees, with a declining trend for both.

Based on 2011 data, HIV positivity was near moderate among male (4.72%) and moderate among female (7.94%) clients; it was also low
among referred (2.56%) clients, but high among direct walk-in (13.20%) clients. An increasing trend over the past three years was exhibited by
the male and female clients, as well among direct walk-in clients, whereas a stable trend was observed for referred clients.

According to HRG size mapping data, FSWs (111; 71.15% of total HRG) were the largest HRG in the district. Out of FSW, majority were home-
based (82.44%) followed by brothel-based (14.89%).

In 2011, the number of episodes treated for STI/RTI among STI clinic attendees were 4,090 .

As per 2001 Census, 7.17% of the male population were migrants, among them 74.59% migrated to other states and 11.78% migrated to
other districts within the state.

The top two destinations for inter-state out- migration were Thane and Mumbai (Suburban) in Maharashtra.
According to DLHS-III data, HIV and RTI/STI awareness rate among women (15-49 years of age) was 59.1% and 41.8%, respectively.

In 2009, of 1,361 PLHIV registered at the ART centre 6% were on ART, 10% were 15-24 years of age, 50% were illiterate or had primary
education and 60% were married.

In 2011, Heterosexual transmissions of HIV reckoned at 83.90%, and homosexual transmission accounted for 7.87%, Parent to child HIV
transmission accounted for 5.62% of the total transmissions in the district.

There was a gradual increase in the number of clients undergoing HIV testing at the ICTC sites from 2,341 in 2007 to 7,188 in 2011.

Key Recommendations:

Carry out differential analysis of direct walk-in clients (representative of vulnerable populations) owing to high positivity consistently for last two
years.

Focus on the outreach efforts for home based FSWs to keep HIV prevalence among them at low level.

Considering high rate of migration to high prevalent districts, better assessment of the size and profile of migrants will further improve the
understanding of district vulnerabilities.

There needs to be an understanding of the dynamics of HIV transmission through further analysis of ICTC/PPTCT data.

As parent to child HIV transmission rate was high, more needs to be done to understand the profile of these attendees through in depth analysis
of PPTCT and ART data, and strengthen PPTCT program in the district.
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Background:

Baghpat is located on the banks of river Yamuna near New Delhi. It
is surrounded by Muzaffarnagar in the north, Ghaziabad and Rohtak
(Haryana) in the south, Meerut in the east and Sonipat (Haryana) in
the west. It has a population of 13.02 lakhs with a sex ratio of 858
females per 1,000 males, and a female literacy rate of 61.22% with an
overall literacy rate of 73.54% (Census 2011). Baghpat is famous for
the agriculture industries. The principal crops of the region are wheat,
paddy, sugarcane, pulses, potatoes and maize. The people of the region
are also involved in the making and selling of gud and sugar. Pilgrims
are a frequent source of in-migration to Baghpat, because of a famous
pilgrimage site. Baghpat is close to Meerut City and Delhi; Saharanpur
National Highway passes through the district, leading to frequent in and

Baghpat Districtl

Legend

—— Major Roads

©  Major Towns / Block HQs

out-migration for education and employment.

HIV Epidemic Profile:

Based on 2010 HSS-ANC data, HIV prevalence was low (0.25%) among the ANC clients, with a stable trend.

As per 2011 data, the level of HIV positivity was low among PPTCT (0.16%) and Blood Bank (0.27%) attendees. A stable trend was observed
for PPTCT attendees, while a trend could not be established for Blood Bank attendees due to lack of previous years data points.

Based on 2011 data, HIV positivity was low among male (0.95%) and female (0.77%) clients, as well as among referred (0.83%) and direct
walk-in (1.01%) clients. A stable trend was observed among all, except direct walk-ins exhibited a decreasing trend considering the data for the
last three years.

According to HRG size mapping data, MSM (127; 39.44% of total HRG) was the largest HRG in the district, followed by IDU (118; 36.65% of
total HRG).

In 2011, the number of episodes treated for STI/RTI among STI clinic attendees was 2,055.
The top two destinations for inter-state out-migration were Mumbai and Mumbai (Suburban), Maharashtra.

As per 2001 Census, 5.19% of the male population were migrants, 48.74% migrated to other states and 32.81% migrated to other districts
within the state.

In 2009, of the 62 PLHIV registered at the ART centre,10% were on ART, 10% were 15-24 years of age, 52% were illiterate or had primary
education, and10% were widowed or divorced.

According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 54.7% and 33.6%, respectively.
There was a gradual increase in number of clients undergoing HIV testing at the ICTC sites from 1,469 in 2007 to 5,705 in 2011.

Key Recommendations:

Continue HIV prevention strategies to maintain HIV prevalence at low levels.
Strengthen outreach programmes through awareness campaigns around industries, truck halt points and highways in the district.

There is a need to understand the dynamics of HIV transmission among MSM and IDUs through initiation of HRG sites forHSS. Availability of
HSS data and bio-behavioural data will give a better insight to the district HIV vulnerabilities.

Generate information on typology of HRG population to understand district epidemiological profile.

Considering high rate of migration to high HIV prevalent districts, assessment of the size and profile of migrants will further improve understanding
of district vulnerabilities.
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Bahraich

Background:

Bahraich is a part of Devipatan division of Uttar Pradesh. It is bordered
by the districts of Keri, Sitapur, Bara Banki, and Gonda, as well as Nepal.  [teena
It has a population of 34.78 lakhs with a sex ratio of 891 females per
1,000 males, and a female literacy rate of 40.76% with an overall literacy | = serromas s
rate of 51.10% (Census 2011). The economy of Bahraich district is mainly
agrarian in nature, and the principal crops of the region are wheat, rice,
sugarcane, pulse, and mustard. Sericulture is another main occupation of
the region. Most of the industries in this region are based on agricultural
and forest products like sugar mills, rice and daal mills. Nepal is a popular
site for in and out-migration. The district is also well connected via railway
and National Highway-28 to the other parts of the state.

Bahraich District

" Major Roads

HIV Epidemic Profile:

Based on the 2010 HSS-ANC data, HIV prevalence was notably high(4.11%) among the ANC clients, with a rising trend.

In 2011, the level of HIV positivity was low among PPTCT (0.05%) and Blood Bank (0.03) attendees, with a stable trend over the past four
years.

According to 2008 HSS-FSW data, the HIV positivity was low (0.44%) among the FSW, but trend could not be determined due to lack of
adequate data.

Based on 2011 ICTC data, HIV positivity was low among male (2.0%) and female (1.43%) clients and also among referred (0.85%) clients,
whereas, it was high among direct walk-in (13.57%). Over the past four years, stable trend was observed for male and females clients, as well
as for referred clients; in contrast there was an increasing trend among direct walk-ins.

According to HRG size mapping, FSW (115; 49.36% of total HRG) was the largest HRG in the district, followed by IDU (100; 42.92% of total
HRG). Among FSWs, majority were street-based (54.55%) followed by home based (45.45%) types.

In 2011, the number of episodes treated for STI/RTI among STI clinic attendees was 3,169.
The top two destinations for inter-state out migration were Mumbai and Mumbai (Suburban) in Maharashtra.

As per 2001 Census, 1.96% of the male population were migrants, among them 38.68% migrated to other states and 27.18% migrated to
other districts within the state.

In 2009, of 129 PLHIV registered at the ART centre, 34% were on ART, 11% were 15-24 years of age, and 4% were widowed or divorced.
According to DLHS-III data, the HIV and the STI/RTI awareness rate among women was 20.7% and 19.1%, respectively.
There was a noticeable increase in number of clients undergoing HIV testing at ICTCs in the district from 2,062 in 2007 to 7,614 in 2011.

Key Recommendations:

Strengthen outreach programmes through awareness campaigns around industries, truck halt points and highways in the district.

Since the largest HRG was FSW, assessment of the size and profile of client population, including migrants and truckers, will help in understanding
district vulnerabilities. Availability of typology data would help to analyze risk factors.

Due to the high HIV prevalence among direct walk-in clients, analysis of risk profile of positive individuals in ICTC should be done to determine
associated factors.

Better assessment of the size and profile of migrants will further improve understanding of district vulnerabilities, considering the high rate of
migration to high HIV prevalent districts.

An effort needs to be made to increase early detection among HIV positive people, as well as strengthen immediate referrals to ART centres
upon confirmation of positivity.

Considering noticeable percentage of HIV transmission via parent to child, conduct in-depth analysis of ART and ICTC data and strengthen
PPTCT program in the district.
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Ballia

Background:

Ballia is a part of the Azamgarh division, situated in eastern part of Uttar == |
Pradesh. It is bordered on the west by Azamgarh, on the north by Deoria, e

on the north-east and south-east by Bihar and on the south-west by | ™™
Ghazipur. It has a population of 32.24 lakhs with sex ratio of 933 per |« sesorss/mwccno| 5
1,000 males, and a female literacy rate of 61.72% with an overall literacy K
rate of 73.82% (Census 2011). The main occupation is agriculture;
however glass, ceramics, horticulture, sugar industry, manufacturing
of mechanical equipment and a variety of small-scale industries share
the economic map of the district. The transportation is good as there
are many buses plying on roads connecting Ballia to other districts of
Uttar Pradesh and Bihar. The district is also well connected via National
Highway 19 to Ghazipur.

HIV Epidemic Profile:

e Based on 2010 HSS-ANC data, the level of HIV positivity was moderate (0.75%) among the ANC clients, with an increasing trend.
e Asper 2011 PPTCT (0.13%) and Blood Bank data, HIV prevalence was low among the attendees, with a stable trend.

e In 2011, as per the ICTC data HIV prevalence among ICTC attendees was moderate among males (5.64%) and low among female (3.86%)
clients. It was near moderate among referred (4.34%) and the moderate among direct walk-in (7.84%) clients. A stable trend was observed
among all except a declining trend among direct walk-ins, considering the last three years data points.

e According to HRG size mapping data FSW (270; 58.32% of total HRG) was the largest HRG in the district followed by MSM (102; 22.03% of
total HRG). Among FSWs, the major typology was brothel-based (64.80%).

e In 2011, the number of episodes treated for STI/RTI was 7,115 and the syphilis positivity rate among STI clinic attendees was 3.56%.
¢ The top two destinations for inter-state out-migration were Thane (Maharashtra) and South Delhi.

e As per 2001 Census, 5.82% of the male population were migrants. Among them, 68.76% migrated to other states and 18.94% migrated to
other districts, within the state.

e In 2009, out of 407 PLHIV registered at the ART centre,7% were on ART, 19% were 15-24 years of age and 11% were widowed or divorced.
e According to DLHS-III data, among women, the HIV awareness rate was 30.6% and STI/RTI was 43.1%.

e In 2011, of the total transmissions, heterosexual routes accounted for 62.58%, though more importantly both unknown routes and needle/
syringe usage accounted for 15.48% of the total HIV transmissions in the district.

e From 2007 onwards, there was a noticeable scale-up in the number of clients undergoing HIV testing at the district's ICTCs from 3,888 in 2007
09,090 in 2011.

Key Recommendations:
e Moderate HIV prevalence among HSS-ANC, ICTC males and ICTC direct walk-ins indicate a high vulnerability of the district. Analysis of risk
profile of positive individuals should be done to determine associated risk factors.

e Since the largest HRG was FSW, assessment of the size and profile of client population as well as establishment of HSS site for HRG will help in
better understanding of district vulnerabilities.

e Qutreach efforts should be focused towards migrants at source and transit sites, as migration to high prevalent districts could be a driver of the
HIV epidemic in the state.

o Considering high HIV transmission through needle-syringe usage in the district, an HSS-IDU site should be established, as well as further analysis
of ICTC to better understand the risk profile of positive individuals.
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Balrampur

Background:

Balrampur is a part of Devipatan division, and historic Awadh region. It
is surrounded on the east by Siddharth nagar, Basti on the south, Gonda
on the southwest, and Shravasti on the west and shares the northern | — wereus
border with Nepal. It has a population of 21.49 lakhs with a sex ratio of
922 females per 1,000 males, and a female literacy rate of 40.92% with
an overall literacy rate of 51.76% (Census2011). It is currently receiving
funds from the Backward Regions Grant Fund Programme. The district
has many pilgrimage sites, which attract pilgrims across the country.
Balrampur is known for temple of Pateshwari Devi, a Shakti Pitha, and for
ruins of the ancient city of Sravasti, now a pilgrimage site for Buddhists
and Jains. This leads to in-migration of the Buddhist and the Jain devotees
to the district.

Balrampur District

HIV Epidemic Profile:
e Based on 2011 PPTCT data, the level of HIV positivity was low (0.08%) among the ANC clients, with a stable trend.

e According to 2011 ICTC data, HIV positivity was low among male (0.85%) and female (3.92%) clients. It was also low among referred (1.87%)
and directs walk-in (0.75%) clients. The trend for direct walk-in and female clients was declining, whereas male and referred clients showed a
stable trend.

e In 2011,the number of STI/RTI episodes treated among STD clinic attendees was 5,396.
o The top two destinations for inter-state out-migration were Mumbai (Suburban) and Mumbai in Maharashtra.

o Asper 2001 census, 2.41% of the male population were migrants, among them 60.48% migrated to other states and 15.3% migrated to other
districts within the state.

¢ In 2009, of 329 PLHIV registered at the ART centre, 32% were on ART, 7% were 15-24 years of age, and 11% were widowed or divorced.
e According to DLHS-IIl data, among women, the HIV and STI/RTI awareness rate was 16.17% and 19.2%, respectively.

e |n 2011, Heterosexual routes accounted for 50.70% of the district's HIV transmissions and unknown routes of transmission accounted for
33.80% and parent to child accounted for 9.86% of the total HIV transmission in the 2011.

o The number of clients undergoing HIV testing at the ICTCs noticeably increased from 146 in 2007 to 7,547 in 2011.

Key Recommendations:
e The top two destinations for out-migration were to high prevalent districts, which could be a driver of the HIV epidemic in the state; therefore,
outreach efforts should be focused towards migrants at source and transit sites.

e An effort needs to be made to increase early detection among HIV positive people, as well as strengthen immediate referrals to ART centres
upon confirmation of positivity.

e |EC programme for creating HIV and STI awareness should be strengthened in district among general population, especially women.

e Since the rate of unknown transmission was high there needs to be data assessment and analysis of positive people at ICTC and PPTCT, to
understand the source and spread of HIV.

e As parent to child transmission rate was high more needs to be done to understand the profile of positive people through in depth analysis of
PPTCT and ART data, and also strengthen PPTCT program in the district.
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Banda

Background:

Banda, a district of Uttar Pradesh state of India, is the eastern most | Banda District
district of Bundelkhand. The district has a population of 17.99 lakhs, a e~

sex ratio of 863 females for every 1,000 males, and a female literacy |- -

rate 0f54.95% with an overall literacy rate of 68.11%. The economy | * Mwmomes/seekee
is predominantly agricultural, with the main crops being paddy rice,
wheat and vegetables. Banda is famous for its Shajar stone, used for
making jewellery. The historically and architecturally significant sites
are Khajuraho, a World Heritage Site famous for its elaborately carved
temples and Kalinjar, for its war history and its glorious rock sculptures.
National Highway 76 (India) 86 passes through Banda connecting to
other districts and districts.

HIV Epidemic Profile:

Based on 2010 HSS-ANC data, HIV prevalence in the district was low among the ANC clients. There has been a stable trend among ANC clients
since 2005, except for the year 2008, when positivity observed was at moderate level.

As per 2011 PPTCT (0.07%) data, the level of HIV positivity was low among the attendees, with a decreasing trend.

According to 2011 ICTC data, HIV positivity was low among male (1.61%) and female (0.93%) clients as well as among referred (1.09%)and
direct walk-in (2.16%) clients. A decreasing trend was observed for all, considering the data for the past five years.

As per the HRG size mapping data, FSW (299; 51.37% of total HRG) was the largest HRG in the district, followed by IDU (163; 28.01% of total
HRG) and MSM (120; 20.62% of total HRG). Among FSWs, the major typology was home-based (78.21%).

In 2011, the number of episodes treated for STI/RTI was 8,284 and the syphilis positivity rate was 0.15%.
The top two destinations for inter-state out-migration were Surat, Gujarat and Hisar, Haryana.

As per 2001 Census, 6.08% of the male population were migrants, among them 62.12% migrated to other states and 16.92% migrated to
other districts within the state.

In 2009, of 103 PLHIV registered at the ART centre, 43% were on ART, 9% were 15-24 years of age, 46% were illiterate or had primary school
education, and 6% were widowed or divorced.

According to DLHS-III data, among women, the HIV and STI/RTI awareness rate was 27.2% and 11.2%, respectively.
There was an increase in number of clients undergoing HIV testing at the ICTC sites from 3814 in 2007 to 18,921 in 2011.

Key Recommendations:

Due to a low prevalence of HIV positivity in the district, continuation of HIV prevention strategies is suggested to maintain HIV prevalence at
low levels.

Strengthen outreach programmes through awareness campaigns around industries, truck halt points and highways in the district.

Since the largest HRG was FSW, assessment of the size and profile of client population, as well as establishment of HSS site for HRG will help
in understanding of district vulnerabilities.

Considering high rates of parent to child HIV transmission rate, carryout in-depth analysis of PPTCT and ART data to understand the profile of
these attendees, and strengthen PPTCT program in the district.

IEC programme for creating HIV and STI awareness should be strengthened in district among general population, especially women.
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Barabanki

Background:

Barabanki is one of the four districts of Faizabad division, which liesatthe 5 ——— - =~
arabanki Di1stric
very heart of Awadh region of Uttar Pradesh. It is bordered by Faizabad  [rem
to the east, Gonda and Bahraich to the north east, Sitapur to the north | ™™™
west, Lucknow to the west, Rae Bareli to the south and Sultanapur t0 |« sersewss s siockies
the south east. It has a population of 32.58 lakhs with a sex ratio of
908 females per 1,000 males, and a female literacy rate of 54.10% with
an overall literacy rate of 63.76% (Census 2011). The river Ghaghra
forms then north eastern boundary separating Barabanki from Bahraich
and Gonda. While the economy of Barabanki is largely dependent upon
agriculture, bio-gas plants, animal husbandry, small-scale industries also
provide direct and indirect employment to the people of Barabanki. The
district is well connected to other districts of the state via railway and
National Highway 28.

HIV Epidemic Profile:

e As per 2010 HSS-ANC data, HIV prevalence was low among the ANC clients, with a stable trend over the previous three years.

e According to 2011 PPTCT and Blood Bank (0.13%) data, the level of HIV positivity was low among the attendees, with a stable trend was
observed among PPTCT attendees; however, a trend could not be determined for Blood Bank attendees, due to lack of prior data.

e Based on 2011 ICTC data, the level of HIV positivity was low among male (0.41%) and female (0.29%) clients. It was also low among referred
(0.37%) and direct walk-in (0.30%) clients. A stable trend was observed among all ICTC clients.

e In 2011, among STI clinic attendees 5,183 STI/RTI episodes were treated.
¢ The top two destinations for inter-state out-migration were Thane and Mumbai (Suburban) in Maharashtra.

e As per 2001 Census, 2.08% of the male population were migrants, among them 27.83% migrated to other states and 39.18% migrated to
other districts within the state.

e |n 2009, of the 99 PLHIV registered at the ART centre, 43% were on ART, 10% were 15-24 years of age, and 11% were widowed or divorced.
e According to DLHS-III data, the HIV and STI/RTI awareness rate was 41.9% and 42.3% among women, respectively.

e [n 2011, HIV transmissions through heterosexual routes accounted for 87.50%, and through unknown routes accounted for 8.33% of the total
HIV transmission in the district.

o There was a gradual increase in number of clients, undergoing HIV testing at the ICTC sites from 5,312 in 2007 to 14,036 in 2011.

Key Recommendations:

¢ Continuation of HIV prevention strategies is suggested to maintain HIV prevalence at low levels.

e Since migration to high prevalent districts could be a driver of the HIV epidemic in the state, therefore there should be strengthening of outreach
programmes through awareness campaigns around truck halt points and highways in the district.

A high number of people on ART is an indicative of the need to expand coverage of HIV counseling and testing in the district to detect HIV
positive cases at an early stage.

Strengthen efforts towards assessing route of HIV transmission at the ICTCs in order to understand routes of HIV transmission.
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Bareilly

Background:

Bareilly is bordered by Pilibhit and Shahjahanpur on the east, Rampur on
the west, Udham Singh Nagar (Uttarakhand) in the north and Badaun | Bareilly District
in the south. Bareilly has a population of 44.65lakhs with a sex ratio |~ imsws
of 883 females per 1,000 males, and a female literacy rate of 50.35%
with an overall literacy rate of 60.52% (Census 2011). The district is a
part of Bareilly division and it has many industries including sugar and
food processing industries. It is well known for zardozi (a popular form
of embroidery), handicrafts, bamboo artwork and wooden furniture.
Bareilly is also known as the counter-magnet city, as it is equidistant
from New Delhi and Lucknow and has a lot of potential in setting up of
the industries to attract in-migrants. It is well connected via state roads,
National Highways 24 and 87, and by railways to other districts within
the state.

©  Major Towns / Block HQs

HIV Epidemic Profile:
e Based on 2011 PPTCT (0.04%) and Blood Bank (0.20%) data, the level of HIV positivity was low among the attendees, with a stable trend for
both.

e According to 2011 ICTC data, the level of HIV prevalence was low among male (2.95%) and female (1.12%) clients. It was also low among
referred (2.27%) and direct walk-in (2.40%) clients, with a stable trend among all ICTC clients.

e According to HRG size mapping data, FSW (915; 57.95% of total HRG) was the largest HRG in the district followed by IDU (371; 23.50% of
total HRG) and MSM (293; 18.56% of total HRG). Among the FSWs, major typology was home-based (59.42%).

® In 2011, the syphilis positivity rate among STI clinic attendees was 0.39% and the number of episodes treated was 3,489.
e The top two destinations for inter-state out-migration were Udham Singh Nagar and Nainital in Uttarakhand.

e Asper 2001 Census, 3.26% of male population were migrants, among them 52.13% migrated to other states and 19.65% migrated to other
districts within the state.

e |n 2009, of the 105 PLHIV registered at the ART centre, 46% were on ART, 10% were 15-24 years of age, 41% were illiterate or had primary
school education, and 10% were widowed or divorced.

e According to DLHS-III data, among women, the HIV and the STI/RTI awareness rate was 37.9% and 64.8%, respectively.

e In 2011, HIV transmissions through heterosexual routes accounted for 55.56%; whereas needle/syringe accounted for 36.75% of the total
transmission.

Key Recommendations:

¢ Continuation of HIV prevention strategies is suggested to maintain HIV prevalence at low levels.

e Strengthen outreach programmes through awareness campaigns around industries, truck halt points and highways in the district.

e Since the largest HRG was FSW, assessment of the size and profile of client population including migrants and truckers, will help in better
understanding of district vulnerabilities. Availability of typology data would help to analyze risk factors.

e Effort needs to be made to increase early detection among HIV positive people, as well as strengthen immediate referrals to ART centres upon
confirmation of positivity.

e Considering the high rate of HIV transmission through needle and syringe usage, there is a need to strengthen prevention efforts through Tls.
As well, there should be a focus on IDU-FSW sexual networks and address the dual risk that is posed due to the high rates of infection among
IDUs and a large number of FSWs.
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Basti

Background:

Basti is a part of Basti division in Uttar Pradesh. It is sharing border with | Basti District |
Ambedkar Nagar to the south, Faizabad and Gonda to the west, Sant  |rese=e
Kabeer Nagar to the east, Siddharth Nagar to the north. Basti has a |- s
population of 24.61 lakhs with a sex ratio of 959 females per 1,000
males, and a female literacy rate of 58.35% with an overall literacy rate
of 69.69% (census 2011). The district is mainly noted for many textiles,
sugar and cottage industries, as well as for many small-scale industries.
Basti is currently receiving funds from the Backward Regions Grant Fund
Programme (BGRF). Basti is well connected to other districts of the state
via roads and railways; National Highway 28 connects the district to the
rest of Uttar Pradesh as well as other states.

" Major Roads

©  Major Towns / Block HQs,

HIV Epidemic Profile:

As per 2010, HSS-ANC data, the level of HIV positivity was high among ANC (2.28%) clients. A trend could not be established due to lack of
data from previous years.

As per 2011 data, HIV prevalence was low among the PPTCT (0.40%) and Blood Bank attendees, with a fluctuating trend for both.
According to 2010 HSS-FSW data, the HIV positivity was low among the FSWs, with a decreasing trend.

In 2011, based on ICTC data, the level of HIV prevalence was moderate among male (6.52%) and female (4.56%) clients. It was low in referred
(2.05%) clients but high among direct walk-in (10.90%) clients. A stable trend was noticed among the male clients and a decreasing trend was
observed among the female and referred clients. However, a rising trend was observed among direct walk-in clients.

According to HRG size mapping data, MSM (299; 64.03% of total HRG) was the largest HRG in the district, followed by FSW (96; 20.56% of
the total)..

In 2011, the number of episodes treated for STI/RTI was 6,354 and the syphilis positivity rate among STI clinic attendees was 0.26%.

The top two destinations for inter-state out migration were Mumbai (Suburban) and Thane of Maharashtra.

As per 2001 Census, 6.86% of the males populations were migrants, among them 73.06% migrated to other states and 14.32% migrated to
other districts within the state.

In 2009, of the 648 PLHIV registered at the ART centre, 47% were on ART which was high,10% were 15-24 years of age, 46% were illiterate
or had primary education, and 11% were widowed or divorced.

According to DLHS-IIl data, among women, the HIV and the STI/RTI awareness rate was 44.4% and 16%, respectively.

In 2011, HIV transmissions through heterosexual routes accounted for 83.7%, though more noteworthy was that parent to child transmissions
accounted for 13.04% of the total HIV transmissions in the district.

Key Recommendations:

Conduct socio-demographic analysis of ANC attendees to understand risk factors for HIV epidemic among general population.
Analyze risk profile of positive individuals to determine associated factors, due to high HIV prevalence among direct walk-in clients.

Conduct in-depth analysis of PPTCT and ART data, and strengthen PPTCT program in the district to further understand the profile of these
attendees, as parent to child transmission rate was high.

Strengthen and improve the quality of outreach programme for FSWs and MSM.
Assess the size and profile of MSM client and partner population, will help in understanding district vulnerabilities.
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Background:

Bijnor is situated in the north-west corner of the Moradabad division. It is
surrounded by Saharanpur, Dehradun, Muzaffarnagar and Meerut in the | Biinor District
west, Garhwal in the north and northeast, Nainital and Moradabad in the | s
east, and Amroha in the south. It has a population of 36.84 lakhs with
a sex ratio of 913 females per 1,000 males, and a female literacy rate of
61.45% with an overall literacy rate of 70.43% (Census 2011). Other
than some small scale industries, the district's economy is supported by
agriculture. The chief agricultural products grown are food grains, potato,
tilhan and cane. Bijnor exhibits a number of places, which are of historic
importance. It is connected to other districts in Uttar Pradesh, as well as
other states via roads and railways. National Highway 74 connects Bijnor
to Haridwar and Kashipur and National Highway 119 connects the district
to Muzaffar Nagar and the neighbouring state of Uttarakhand.

®  Major Towns / Block HQs

HIV Epidemic Profile:
e Based on2010 HSS-ANC data, the HIV prevalence was low among ANC clients, however, there were not enough consecutive data points to
determine a trend.

e Asper 2011 PPTCT (0.09%) and Blood Bank (0.29%) data, the HIV positivity was low, with a stable trend for PPTCT and a decreasing trend for
blood bank.

e In 2011, according to ICTC data, the level of HIV positivity was low among male (2.92%) and female (0.91%) clients. It was also low among
referred (1.10%) clients, whereas the positivity level was high among direct walk-in (16.08%) clients. A stable trend was observed among male,
female, and referred clients, whereas decreasing trend for direct walk-in clients was observed over the past three years.

e According to HRG size mapping data, FSW (441; 46.62% of total HRG) was the largest HRG in the district, followed by IDU (280; 29.60% of
total HRG) and MSM (225; 23.78% of total HRG).

e In 2011, the number of episodes treated for RTI/STI was 4,967 and the syphilis positivity rate was 0.04%.
o The top two destinations for inter-state out migration were Mumbai (Suburban) in Maharashtra and North-East Delhi.

e As per 2001 Census, 3.84% of male population were migrants, among them 62.35% migrated to other states and 14.42% migrated to other
districts within the state.

e In 2009, out of 107 PLHIV registered at the ART centre, 10% were on ART, 9% were 15-24 years of age, 66% were illiterate or had primary
education and 22% were widowed or divorced.

e According to DLHS-IIl data, among women, the HIV and the STI/RTI awareness rate was 52.10% and 89%, respectively.
o Heterosexual routes of transmission accounted for 80.56% of the total transmission, whereas parent to child reckoned at 11.11%.
¢ There had been a gradual increase in number of clients undergoing HIV testing at the ICTC sites, from 4,109 in 2008 to 8,927 in 2011.

Key Recommendations:

¢ Analyze risk profile of positive individuals to determine associated factors, due to high HIV prevalence among direct walk-in clients.

e Conduct special awareness campaign especially among pockets of out-migrants transit points and around truck halt points and highways in the
district.

e Assess the size and profile of FSW clients as well as establish HSS site for HRG for better understanding of district vulnerabilities, since the
largest HRG was FSW.

e Conduct in-depth analysis of ART and ICTC data and strengthen PPTCT program in the district, considering noticeable percentage of HIV
transmission via parent to child.
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Bulandshahr

Background:

Bulandshahr is situated in Meerut region of Uttar Pradesh. It is near to
Delhi and is in the National Capital Region (NCR). It has a population | Bulandshahr District
of 34.99 lakhs with a sex ratio of 892 females per 1,000 males, and a | merseue
female literacy rate of 56.60% with an overall literacy rate of 70.23% |~ ™
(Census 2011). With the green revolution, the district is also a part of the
white revolution in the form of milk production. The potteries of Khurja,
a town in Bulandshahar, have earned a name around the world. There is
a nuclear atomic power plant in the district; it is located in Narora town.
Bulandshahar attracts numerous tourists every year from the surrounding
areas and beyond, which bares testimony to many of the historical places
located within the district. Bulandshahr is well connected by railway and
state roadways to the other districts of the state.

®  Major Towns / Block HQs

HIV Epidemic Profile:
e Based on 2010 HSS-ANC data, the level of HIV positivity was low (0.25%) among the ANC clients, with a stable trend.
e Asper 2011 PPTCT (0.06%) and Blood Bank (0.08%) data, HIV prevalence was low among the attendees, with a stable trend for both.

e In 2011, according to the ICTC data, the level of HIV prevalence was near-moderate among male (4.52%) clients and low among female
(0.88%) clients, as well as among referred (0.98%) and direct walk-in (4.19%) clients. An increasing trend was observed among male and direct
walk-in clients, a declining trend was observed among female clients and referred clients had a stable trend.

e According to HRG size mapping data, IDU (343; 45.13% of total HRG) was the largest HRG in the district followed by FSW (236; 31.05% of
total HRG) and MSM (181; 23.82% of total HRG).

e [n 2011, 5,183 STI/RTI episodes were treated among STI clinic attendees.
¢ The top two destinations for inter-state out-migration were North-East Delhi and South Delhi.

e As per 2001 Census, 5.94% of the male population were migrants, among them 51.83% migrated to other states and 32.57% migrated to
other districts within the state.

e |n 2009, of the 96 PLHIV registered at the ARTcentre,19% were on ART, 6% were 15-24 years of age, 66% were illiterate or had primary
education and 22% were widowed or divorced.

e According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 34.60% and 24.50%, respectively.

o Of the total HIV transmissions in the district, 20.48% transmission was through homosexual route, and parent to child route accounted for
7.23%.

e A total of four Tl sites were functional in the district in 2011.
e From 2007, there has been a scale-up in the number of clients undergoing HIV testing at the district’s ICTCs.

Key Recommendations:

e Carry out differential analysis of male and direct walk-in clients (representative of vulnerable populations), and high level of transmission
through homosexual route. An increasing trend can be explored by further analyzing the ICTC data.

e Strengthen outreach programmes through awareness campaigns around trucking halt points and highways that run through the district.

e Understand migration patterns from in-district industries and agricultural occupation and explore its possible contribution fueling the
epidemic.

e Conduct in-depth analysis of ICTC and ART data to understand the profile of MSM and their partner and strengthen Tls for MSM, considering
high rate of HIV transmission through homosexual route.

e Conduct in-depth analysis of ICTC and ART data to understand the profile of ICTC attendees, as the parent to child HIV transmission rate was
high.
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Chandauli

Background:

Chandauli is a district in Uttar Pradesh and comes under the Varanasi
division. Chandauli is bordered on east by Bhabhua district of Bihar, on | Chandauli District

the north-east by Ghazipur, on the south by Sonebhadra, and on the west ~ |**.......
by Mirzapur and Varanasi districts. The total population of the district |~ i

is 19.53 lakhs with sex ratio of 913 females per 1,000 males, and a
female literacy rate of 63.07% with an overall literacy rate of 73.86%
(Census 2011). The various cereals from the district are paddy and wheat;
its economy is based upon agriculture. The district is popularly known
as the 'Dhaan Ka Katora of Uttar Pradesh’ because of extreme fertile
lands of the Gangetic Plain. Chandauli is currently receiving funds from
the Backward Regions Grant Fund Programme (BRGF). Chandauli is
well connected by railway and road; National Highway 2 connects it to
Sasaram and Varanasi, as well as to Bihar state.

HIV Epidemic Profile:

e Asper 2010 HSS-ANC data, the HIV positivity was moderate (0.50%) among the ANC clients; however, due to lack of data points from previous
years, a trend could not be determined.

e Asper 2011 PPTCT data, the HIV prevalence was low among the clients. A trend could not be set due to lack of previous years data.

e In 2011, according to the ICTC data, the level of HIV prevalence was low among male (2.21%) and female (1.65%) clients. It was also low
among referred (1.39%) and direct walk-in (3.54%) clients, with a stable trend among all the ICTC clients.

¢ According to HRG size mapping data, FSW (159; 46.63% of total HRG) was the largest HRG in the district followed by IDU (126; 36.95% of
total HRG). Among FSWs, the majority were home-based (65.49%), followed by brothel-based (34.51%).

e In 2011, the syphilis positivity rate among STI clinic attendees was 0.68%.
e The top two destinations for inter-state out-migration were Thane and Mumbai (Suburban) in Maharashtra.

e As per 2001 Census, 2.06% of the male population were migrants, among them 26.24% migrated to other states and 28.85% migrated to
other districts within the state.

e According to DLHS-IIl data, the HIV and RTI/STI awareness rate among women was 34.40% and 15.60%, respectively.

e In 2009, of the 242 PLHIV registered at the ART centre, 2% were on ART, 14% were 15-24 years of age, 44% were illiterate or had primary
education and 14% were widowed or divorced.

e Atotal of three Tl sites were functional in the district in 2010.
o There had been an increase in the number of clients undergoing HIV testing at ICTCs in the district from 2010 onwards.

Key Recommendations:

¢ Carryout disaggregated analysis of ANC attendees to identify risk factors responsible for the stable HIV epidemic among general population.
e Strengthen outreach programmes through awareness campaigns around trucking halt points and highways that run through the district.

e Focus on outreach efforts among FSWs and IDUs, since their presence indicates an opportunity for HIV transmission.

e Strengthen outreach activities for migrants at source and transit points, as there was huge migration to high prevalent states.

e |mprove understanding of district vulnerabilities by assessing the size and profile of migrants and truckers, who are the client population for the
FSWs.
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Chitrakoot

Background:

Chitrakoot is a part of the Chitrakoot division in Uttar Pradesh and is 4 —

the second least populous district in the state. It is bordered by Satna f::trakoot District
district of Madhya Pradesh in the south, Fatehpur in the north, Banda | s
district in the west and Kaushambi in the east. Chitrakoot, known as ‘the
hill of many wonders’, is a place of great mythological relevance and
religious importance. The total population of the district is 9.90 lakhs
with a sex ratio of 879 females per 1,000 males, and a female literacy
rate of 54.03% with an overall literacy rate of 66.52% (Census 2011). As
the land is rich in alluvial soil, farming is the chief occupation. Some small
scale industries also exist in the district; it is also rich in cultural, religious,
historical and archaeological heritage. It is currently receiving funds from
the Backward Regions Grant Fund Programme (BRGF). Chitrakoot is well
connected via roads and railway; it has National Highway 76 connecting it to Banda and Allahabad.

*  Major Towns / Block HQs

HIV Epidemic Profile:

e Asper 2010 HSS-ANC data, the level of HIV positivity was moderate (0.50%) among the ANC clients, with a fluctuating trend.
e Based on 2010 PPTCT data, HIV prevalence was low (0.05%) among the attendees, with a stable trend.

e Asper 2011 ICTC data, the level of HIV prevalence was low for male (0.59%) and female (1.02%) clients, and also for referred (0.56%) and
direct walk-in (0.88%) clients, with a stable trend among all the ICTC clients.

e In 2011, the syphilis positivity rate among STI clinic attendees was 0.67%.
o The top two destinations for inter-state out-migration were Satna, Madhya Pradesh and Surat, Gujarat.

e As per 2001 Census, 2.45% of the male population were migrants; among them 45.63% migrated to other states and 16.07% migrated to
other districts within the state.

e According to DLHS-III data, the HIV and the RTI/STI awareness rate among women was 25.40% 12.30%, respectively.

e In 2009, of the 58 PLHIV registered at the ART centre, 12% were on ART, 9% were 15-24 years of age, 47% were illiterate or had primary
education and 12% were widowed or divorced.

o There had been a gradual increase in the number of clients which had undergone HIV testing from 2007 onwards.

Key Recommendations:

e Conduct demographic analysis of ANC attendees to understand risk factors for HIV epidemic among general population, considering the
moderate levels of HSS-ANC prevalence.

e Strengthen IEC programme for creating HIV and STI awareness in the district among general population, especially women.

e Review and monitor routine programme data for completeness and accuracy to understand HIV transmission dynamics in the district.

e Since there was migration to the high prevalent states, outreach activities for migrants at source and transit points should be strengthened.
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1uad1ad = dd; [(006 <88 Pue 006 <1DLdd ‘009 <DLDI '£81 <ALS/D¥H-SSH ‘00€

uswom ueubaid g siu
ZINV-SSH) pijeA st azis ajdwes aiaym sieak 1oy Ajuo pajuasaid eleq ¢ ‘|| SH1Q :924n0S ,'SNSU) | |07 | ‘3|qe|ieAe Jou eleq - ‘azis ajdwes alenbapeu| ,

[BIBURD) ¢ paISA} Jaquinu = [N ‘aAlIsod

- - = = = - - - S13[IN0 WOpUo) 1D1dd
- - = - - - - - sanud-ul-doiqg ) ) ) ) ) ) ) ) ) "s0d %
= 5 = - - - - - S913UB 3Ied “WWo)

- - - — V[ ] sani uoggry pay ] T ) ) ] ) ] | AL %
] ! N N R B R = SYI0MIBN AIHTd N B N N o = - - o Ndl -D4H ON
= = - - - = > 2 SNURD JYY 3UN INSIA
- - . - - . - - SaIU 19y - - . - . i ) i ’ -DYH ON
| L ) | | ) - - SAUIP |1S MSA
- - - - - - - - $yueg pooiq i i i ) i i ) i i -DYH ON
: : ; SJL0I s|ielaq |2A97-}20]g

0€ly | LOOY [4%14 8167 | 69Tl e pajsa) [e10] =
4 4 4 4 4 l - | SO1DI 69'L 69°'L 69°'L 0 0 6'9L 2101 4O %
- L | | - - - - 51 ‘duio) umousun | PID O abulks | suoisnysuer] | fenxas | |enxas
- | l | - - - - sILNal un aled | /3|pesN poo|g -OWOH | -0J318H
- - - - - - - - SILINSIN 10Z D1DI ‘uoissiwsuei] A[H J0 d)
= ] ] 1 - - - N SIL S - 2 - = = (VN) N1Q
110¢ 010¢ 600¢| 800¢| £00¢| 900¢| S00Z| 00T ‘ON 7l 5 v 6 7l (85) L4V

(T S e TG T S S S| PDIONG 10 | PaBIEW | Mp3 Wid | K51 | 19V U0

(90 | 081 [ - [ £88L | Aunmsod sijydAs 9 POMOPIM % | % “lll % % %
vySL [ 8901 | SOLL | L18L [parean saposida oN
1102 | 010¢ | 600Z | 800C v89 ye8 | Seil [ ssol . - - - IN uI-yjem
—— EN mmmmw N 880 L | 290 | 0 | . 3 - - dd_ | pauadDl
: e orel €6L L18 Liy x - - - IN
: . : SIk 9119}9
873 o\oﬁ_w%w % 950 | 880 | vl | 161 | - - - i
(] - - -
enyse N -paseq €6€ vLE GES 8¢ce x IN ajeway 1|
Jeyel| yssperd|  enyse jeie. | yssperd .m_k_u/_wa_ -1pap | 19818 'l 09'l 18] L0C % - - - dd
Mc”w efypey|  Jeyepy o efypepy Ajiep-uon slanog Q\MMN Mmﬁw MMNO_ wmﬂ Mwﬂ - MN_ A 2L
_QB ‘eMmay ‘Buey] | eins | ‘eules 'WN g} ./N_“/_m wu “o_n AbojodAp =
' ssiopaly) | MHUEd | I9ui01d . - - - . - N NAl-SSH
wny fiieq YN | %07 7€ - = - - - - dd
: -lyioy | -paseq - - - - - - N
3WOH : = = = = = W INSIN-SSH
- - - abelano) weiboid N
uofesblw-Ino a1els-1aul 1oy sPLISIP § dog N VN N 196.e] Weiboid . . . - - - o MS4-SSH
. . . uonelbiw dod fe10] 9 . . . . B . N
0€'8€ | L09L €9'Gk 001 610 40 9 0 0 0 d [B10] % - - - = = = i a1S-SSH
. . _ _ ‘dod . _ 0101 - - - - - - - - N
76'0 | 6£0 4N ST Sjew Jo o 0 €9°EC | LYIL OYH [B10L % - - - - - - - - . yueg poojg
(WN
uonelbiw * 907¢ 78€T 0£0¢ 419 x - - IN
lzoy | £89L | O6Ly |86WOL | o 0 8 9 :1ea) "buddely
-Ino “oN "3 mN_mv % S0°0 €10 0 440 x - - dd 1)1dd
_ 86¢ SpE SpE : : - oIN
Puisipl - a1e1s : DNV-SSH
enu| enuy| PSR 11EBA0 nar | WSN | Msd 050 bl 0 - - - dd
SNSUa) | 00g ‘uoneldi sje|y 371S DYH 110¢ 010¢ 600¢ 800¢ £00¢ 900¢ 500¢ 700¢

%C'ST :2UONZIIN DNV %E0'S :foesai afewsy ‘(uoneindod ysapeid Jenn J0 %05 0) 979'06'6 :uoneindod 121siq
jooesyn

Uttar Pradesh

46 | District HIV/AIDS Epidemiological Profiles



Deorla

Background:
Deoria is a district in the Gorakhpur division of Uttar Pradesh. It is | Deoria District
surrounded by Kushinagar in the north, Gopalganj and Siwan districts | s

of Bihar in the east, Mau and Ballia districts in the south and Gorakhpur | ™=
in the west. It has a population of 30.99 lakhs with a sex ratio of 1,013
females per 1,000 males, and a female literacy rate of 61.34% with an
overall rate of 73.53% (Census 2011). Agriculture is the backbone of
the Deoria economy. It also has a large number of temples, which attract
tourists as well as local people from surrounding areas. Deoria is well
connected via state roads and railways to the neighbouring state of Bihar,
and also to other districts of Uttar Pradesh.

®  Major Towns / Block HQs|

HIV Epidemic Profile:

As per 2010 HSS-ANC data, the level of HIV prevalence was low among the ANC clients, with a stable trend.

According to 2011 PPTCT (0.12%) and Blood Bank (0.09%) data, HIV prevalence was low among the attendees, with a decreasing trend among
both.

Based on 2010 HSS-FSW data, the level of HIV positivity was low (0.41%) among FSWs, however, due to lack of data in the previous years a
trend could not be determined.

As per 2011 ICTC data the level of HIV prevalence was near-moderate among male (4.30%) and direct walk-in (4.34%) clients, whereas low
among female (2.79%) and referred (3.19%) clients. Over the past three years, a rising trend was observed among all the ICTC clients.

According to HRG size mapping data MSM (465; 46.13% of total HRG) were the largest HRG in the district, followed by FSW (353; 35.02%
of total HRG) and IDU (190; 18.85% of total HRG). Among FSWs, the majority were home-based (44.19%), followed by 43.85% street based
FSWs.

In 2011, the syphilis positivity rate among STI clinic attendees was 0.51%.
The top two destinations for inter-state out-migration were Mumbai (Suburban) and Thane in Maharashtra.

As per 2001 Census, 6.22% of the male population were migrants, among them 67.24% migrated to other states and 20.65% migrated to
other districts within the state.

In 2009, of the 1,106 PLHIV registered at the ART centre, 21% were on ART, 11% were 15-24 years of age, 13% were widowed or divorced,
and 47% were illiterate or had primary education.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 42.40% and 31.80%, respectively.

In 2011, HIV transmissions through parent to child route accounted for 7.16% of the total HIV transmissions in the district.

A total of four Tl sites were functional in the district in 2011.

There had been a rapid increase in the number of clients undergoing HIV testing at the ICTC sites from 4,044 in 2007 to 24,207 in 2011.

Key Recommendations:

Considering moderate level of HIV positivity and rising trend among ICTC clients, focus on prevention strategies and conduct in-depth analysis
of ICTC and ART data to understand the dynamics of HIV transmission.

Assess the size and profile of FSWs client population, including migrants and truckers, and MSM and partner population. This will provide
insights to district vulnerabilities.

Create awareness through regular campaigning among women and hard-to-reach sub-groups, such as home-based FSWs.
Intensify outreach activities with HIV prevention messages for migrants at source and destination sites.

Conduct in-depth analysis of ICTC and ART data to understand the profile of these attendees and strengthen PPTCT programme in the district,
as the parent to child HIV transmission rate was high.
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Background:

Etah district is a part of the Aligarh division in Uttar Pradesh. It is bordered
by Kanshiram Nagar in the north, Farukkabad in the east, Mainpur,
Firozabad and Agra districts in the south, and Mahamaya Nagar in the
west. The total population of the district is 17.61 lakhs with sex ratio of
863 females per 1,000 males, and a female literacy rate of 61.72% with
an overall literacy rate of 73.27% (Census 2011). The primary occupation
in Etah on which the economy is based is agriculture; various varieties of
crops are grown in large amounts. Etah is currently receiving funds from
the Backward Regions Grant Fund Programme. There are a few pilgrimage
sites in Etah that attract pilgrims around the country on regular basis,
leading to in and out migration in the district. Etah is well connected to
other districts of Uttar Pradesh via roads and railway; National Highway

Etah District

Legend
~—— Major Roads

*  Major Towns / Block HQs.

91 connects it to neighboring district of Aligarh and Kannauj.

HIV Epidemic Profile:

As per 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients, and a stable trend was observed.
Based on 2011 PPTCT data, the HIV positivity was low (0.15%) among the PPTCT attendees, with a stable trend.
According to 2010 HSS-IDU data, the HIV prevalence was low among the IDUs; a trend could not be set due to lack of previous year's data.

As per 2011 ICTC data, the level of HIV prevalence was low among male (0.96%) and female (0.90%) clients; it was also low among referred
(1.28%) and direct walk-in (0.79%) clients. An overall stable trend was observed among all the ICTC clients.

According to HRG size mapping data, IDU (560; 41.82% of total HRG) was the largest HRG in the district, followed by MSM (445; 33.23% of
total HRG) and FSW (334; 24.94% of total HRG). Among FSWs, the majority was brothel-based (53.18%).

In 2011, the syphilis positivity rate among STI clinic attendees was 0.36%.
The top two destinations for inter-state out-migration were South Delhi and North-West Delhi.

As per 2001 Census, 4.30% of the male were migrants, among them 50.47% migrated to other states and 24.82% migrated to other districts
within the state.

In 2009, of the 118 PLHIV registered at the ART centre, 28% were on ART, 2% were 15-24 years of age, 24% were widow or divorcee and 78%
were illiterate or had primary education.

According to DLHS-IIl data, the HIV and RTI/STI awareness rate among women was 26.70% and 25.40%, respectively.

In 2011, HIV transmissions through blood transfusions accounted for 7.69% and parent to child accounted for 5.77% of the total HIV
transmissions in the district.

A total of four Tl sites were functional in the district 2011.
There had been a gradual increase in number of clients undergoing HIV testing at the ICTC sites from 2,475 in 2007 to 9,518 in 2011,

Key Recommendations:

Considering large number of IDUs in the district, there is a need to understand the dynamics of HIV transmission among IDUs, either through
initiation of HSS-IDU sites or further analysis of ICTC/PPTCT and ART data.

Conduct outreach campaign on HIV and STI awareness and sexual risk reduction messages, especially among women.

Conduct in-depth analysis of ICTC and ART data analysis to understand the profile of the positive individuals, and more diligent screening of
blood in Blood Banks since HIV transmission rate through blood transfusion was relatively high.

Continue HIV prevention strategies to maintain HIV prevalence at low levels in the district.

Analyze the profile of the ICTC attendees and their spouses through ICTC and ART data and strengthen PPTCT programme, as parent to child
HIV transmission was high in the district.
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Background:

Etawah is located in the southwestern part of Uttar Pradesh. It is a part
of Kanpur division of the state. It has a population of 15.79 lakhs with
a sex ratio of 867 females per 1,000 males, and a female literacy rate |
of 71.16% with an overall literacy rate of 79.99% (Census 2011). The | - s revas sk ics
district exports substances like fish, oil-seeds, jaggery, ghee, different
food-grains, handloom clothes and Ayurvedic medicines to the nearby
districts. The National Chambal Sanctuary is a tourist spot, and attracts
many visitors each year; it has in its store a good number of birds and
animals, including the rarely found Gangetic dolphin. Etawah is well
connected via roads and railway; the National Highway 92 and 2 connect
Etawah to other parts of the country.

Etawah District
Legend

" Major Roads

HIV Epidemic Profile:

As per 2010 HSS-ANC data, the level of HIV positivity was low (0.25%) among the ANC attendees, with a stable trend.

As per 2011 PPTCT (0.08%) and Blood Bank (0.25%) data, HIV prevalence was low among the attendees. A stable trend was seen among the
PPTCT attendees, however, a trend could not be determined for Blood Bank clients due to lack of previous years data.

In 2011, according to the ICTC data, the level of HIV prevalence was low among male (1.03%) and female (0.72%)clients. It was also low
among referred (1%) and direct walk-in (0.54%) clients. A stable trend was observed among all the ICTC clients.

According to HRG size mapping data, FSW (491; 72.21% of total HRG) was the largest HRG in the district followed by IDU (133; 19.56% of
total HRG). Among FSWs, the majority was home-based (75.19%) typology.

In 2011, the syphilis positivity rate among STI clinic attendees was 0.06%.
The top two destinations for inter-state out-migration were South Delhi and North-West Delhi.

As per 2001 Census,7.13% of the male population were migrants, among them 59.69% migrated to other states and 26.69% migrated to
other districts within the state.

In 2009, of the130 PLHIV registered at the ART centre, 20% were on ART, 6% were 15-24 years of age, 12% were widowed or divorced and
63% were illiterate or had primary education.

According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 38.60 % and 24.10%, respectively.

In 2011, HIV through needle/syringe usage accounted for 6.29% of the total HIV transmissions in the district.

A total of four Tl sites, one each for all HRGs, and one composite Tl, were functional in the district in 2011,

There had been a rapid increase in number of clients, who had undergone HIV testing at these sites from 3,942 in 2007 to 29,110 in 2011.

Key Recommendations:

Continue HIV prevention strategies to maintain HIV prevalence at low levels in the district.
Strengthen outreach programmes through awareness campaigns around trucking halt points and highways in the district.

Assessing the size and profile of FSWs client population, including migrants and truckers, will improve to understand district vulnerabilities, since
the largest HRG was FSW.

Strengthen prevention efforts through Tls, as the rate of HIV transmission through needle/syringes was notable.
Conduct outreach campaign on HIV and STI awareness and sexual risk reduction messages, especially among women.

Strengthen screenings at Blood Bank to ensure supply of safe blood for medical procedures, since HIV transmission through blood transfusion
was high.
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Faizabad

Background:
Faizabad district in Uttar Pradesh is situated on the bank of the river | Faizabad District
Saryu, about 130 km west of Lucknow. It has a population of 24.68 lakhs |- s

with a sex ratio of 961 females per 1,000 males, and a female literacy
rate of 60.72% with an overall literacy rate of 70.63% (Census 2011).
Agriculture is the main occupation of the district; the crops mainly grown
are sugar cane, tilhan and some important food grains. Faizabad hosts
numerous tourists from across the country for its renowned temples.. The
district is well connected via roads and railways; National Highway 28
connects it to Basti and Barah Banki.

®  Major Towns / Block HQs

HIV Epidemic Profile:

As per 2010 HSS-ANC data, the level of HIV positivity was low (0.25%) among the ANC clients, with a stable trend for the past three years.
Based on 2011 PPTCT (0.15%) and Blood Bank (0.03%) data, HIV prevalence was low among the attendees, with a stable trend for both.

According to 2011 ICTC data, the level of HIV prevalence was low among male (2.30%) and female (2.27%) clients. It was also low among
referred (2.15%) and direct walk-in (3.90%) clients. There had been a decreasing trend among all the ICTC attendees.

According to HRG size mapping data, IDU (195; 42.76% of total HRG) was the largest HRG in the district, followed by FSW (142; 31.14% of
total HRG) and MSM (119; 26.10% of total HRG). Among FSWs, the majority was street-based (79.51%) typology.

In 2011, the syphilis positivity rate among STI clinic attendees was 0.18%.
The top two destinations for inter-state out-migration were Surat in Gujarat and Mumbai (Suburban) in Maharashtra.

As per 2001 Census, 5.54% of the male population were migrants, among them 70.82% migrated to other states and 18.22% migrated to
other districts within the state.

In 2009, of the 253 PLHIV registered at the ART centre, 41% were on ART,11% were 15-24 years of age, 46% were illiterate or had primary
education and 11% were widowed or divorced.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 42.80% and 33.20%, respectively.
In 2011, HIV transmissions through parent to child infection accounted for 12.94% of the district’s total HIV transmissions.

Key Recommendations:

Strengthen outreach activities through awareness campaigns around pilgrimage sites, trucking halt points and highways throughout the
district.

Focus on street-based FSWs, as they constitute the highest percentage of FSWs for better assessment of size and client population.
Expand coverage of HIV counseling and testing in the district to detect positive cases at an early stage.
Strengthen IEC programme for creating HIV and STI awareness in the district among general population, especially women.

Considering high rate of parent to child HIV transmission rate, carryout in depth analysis of PPTCT and ART data to understand the profile of
these attendees, and strengthen PPTCT program in the district.

Strengthen prevention efforts through Tls, considering a moderate rate of HIV transmission through needle/syringes.

Strengthen outreach activities for migrants at source and transit points, since there was considerable percent of migration to high prevalent
states.
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Farrukhabad

Background:

Farrukhabad is a part of Kanpur division of Uttar Pradesh. It is bordered

by Badaun and Shahjahanpur on the north, Hardoi on the east, Kannauj | arrukhabad District |
on the south, and Etah and Mainpuri districts on the west. The holy rivers S
Ganges and Ramganga are located to the east, while river Kali is in the
south. Farrukhabad has a population of 18.88 lakhs with a sex ratio of
874 females per 1,000 males, and a female literacy rate of 60.51% with
an overall literacy rate of 70.57% (Census 2011). On the agricultural | 78 Last
front, the district is engaged in cultivating a fairly large quantity of potato L
and it is also well known for producing sunflower. Farrukhabad can boast
of some places of historical importance like Kampil and Sankisa, both
famous among the tourists. Kaimganj is also a well-known place for
being the home of a sugar mill and a tobacco industry. It is connected to
all the nearby districts via roads and railways.

©  Major Towns / Block HQs

HIV Epidemic Profile:
® In 2011, the level of HIV positivity rate was low among PPTCT (0.12%) and Blood Bank attendees; with a stable trend for both.

e Asper 2011 ICTC data, the level of HIV prevalence was low among male (0.80%) and female (1.04%) clients. It was also low among referred
(0.51%) and direct walk-in (2.74%) clients. A stable trend was seen among all the ICTC clients.

e According to HRG size mapping, FSW (196; 85.22% of the total HRG) was the largest HRG in the district.
e In 2011, the number of episodes treated for STI/RTI was 2,990 and the syphilis positivity rate among STI clinic attendees was 1.41%.
e The top two destinations for inter-state out-migration were South Delhi and North-East Delhi.

e As per 2001 Census, 3.64% of the male population were migrants, among them 51.15% migrated to other states and 31.91% migrated to
other districts within the state.

® In 2009, of the 54 PLHIV registered at ART centre, 30% were on ART, 9% were 15-24 years of age, 37% were illiterate or had primary education,
and 11% were widowed or divorced.

e As per DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 27.8% and 17.3%, respectively.
In 2011, a total of two ICTCs were operational, which tested a total of 6,377 clients for HIV in the district.

Key Recommendations:

e Continue HIV prevention strategies to maintain prevalence at low levels.

e Strengthen outreach programmes through awareness campaigns around industries, trucking halt points and highways in the district.
¢ Generate information on typology of HRG population to understand district epidemiological profile.

e An effort needs to be made to increase early detection among HIV positive people, as well as strengthen immediate referrals to ART centres
upon confirmation of positivity.
o |EC programme for creating HIV and STl awareness should be strengthened in district among general population, especially women.
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Fatehpur

Background:

Fatehpur s situated between two important cities (Allahabad and Kanpur) - [ Fatehpur District ‘

of Uttar Pradesh. The district is bordered by Badaun and Shahjahanpur ~ [regend

on the north, Hardoi on the east, Kannauj on the south, and Etah and |... -
Mainpuri districts on the west. It has a population of 26.33 lakhs, with | * werore/ecne
a sex ratio of 900 females per 1,000 males, and a female literacy rate
of 57.76% with an overall literacy rate of 68.78% (Census 2011).
It is currently receiving funds from the Backward Regions Grant Fund
Programme (BRGF). The district of Fatehpur witnesses many important
upcoming Information & Technology projects, thus attracting in-migrants.
Some places in Fatehpur like Bhitaura, Renh and Shivrajpurare of high
tourism value. Fatehpur is well connected via roads and railway; National
Highway 2 connects it to Kanpur and Allahabad.

HIV Epidemic Profile:
e Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients, with a stable trend.
e Asper 2011 PPTCT data, positivity level was low for (0.06%) the attendees, and a stable trend was observed.

e According to 2011 ICTC data, the level of HIV prevalence observed was low among male (2.68%) and female (2.41%) clients. It was also low
for referred (1.48%) but moderate for direct walk-in (7.73%) clients. In the period 2008-2011, an increasing trend at varying levels has been
observed among all the ICTC clients.

e As per the HRG size mapping data, FSW (335; 52.76% of total HRG) was the largest HRG in the district followed by IDU (155; 24.41% of total
HRG) and MSM (145; 22.83% of total HRG). Among the FSWs, majority was home based (65.20%) typology.

® In 2011, the number of STI/RTI episodes treated was 5,919 and the Syphilis positivity rate was 0.33%.
e The top two destinations for inter-state out-migration were Surat (Gujrat) and Mumbai Suburban (Maharashtra).

e As per 2001 Census, 3.77% of the male population were migrants, among them, 44.38% migrated to other states and 27.44% migrated to
other districts within the state.

e |n 2009, of the 194 PLHIV registered at the ART centre; 29% were on ART, 10% were 15-24 years of age, 7% were widow or divorcee and 45%
were illiterate or had primary education.

e According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 26% and 7.5%, respectively.
e In 2011, needle/syringe route of HIV transmission accounted for 6.56% of the total HIV transmissions in the district.
¢ Atotal of four Tl sites were operational in the district in 2011.

Key Recommendations:

e Strengthen outreach programmes through awareness campaigns around tourist spots, trucking halt points and highways in the district.

e As parent to child HIV transmission rate was high, more needs to be done to understand the profile of the positive persons through in-depth
analysis of PPTCT and ART data, and strengthen PPTCT program in the district.

e Considering the high rate of HIV transmission by needle/syringe, there is a need to map IDU population to give insight to the problem.

o Since the largest HRG was FSW, better assessment of the size and profile of client population, as well as establishment of HSS site for HRG will
help in understanding of district vulnerabilities.

e Since there was migration to high prevalent states, there is a need to strengthen outreach activities for migrants at source and transit points.
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Firozabad

Background:

Firozabad is located in the western Uttar Pradesh. The district borders | Firozabad District
Etah to the north and Mainpuri and Etawah to the east, with the Yamuna ~ |sesene

River forming the southern boundary separating it from Agra. It has a |- —
population of 24.97 lakhs with a sex ratio of 867 females per 1,000 | * Memome/seoner
males, and a female literacy rate of 64.80% with an overall literacy rate of
74.60% (Census 2011). This district has a long history of glass industries
and the major products are glass hard ware, chandelier, and domestic light
ware. Firozabad has been attached to the Indian Freedom Movement and
occupies an important place in the map of India. Firozabad district has
good transportation links due to National Highway 2 and a busy railway
route.

HIV Epidemic Profile:

e As per 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients, with a stable trend.

e In 2011, the positivity was low among PPTCT (0.21%) and Blood Bank (0.02%) attendees. A stable trend was seen among PPTCT attendees,
however, a trend could not be observed for Blood Bank due to lack of previous years data.

e According to 2011 ICTC data, the level of HIV prevalence was low for male (4.12%) and female (1.78%) clients, and also for referred (2.04%)
clients but moderate for direct walk-in (5.57%) clients. All the ICTC clients had a stable trend, except an increasing trend was observed among
direct walk-in clients.

e [n 2011, the number of episodes treated for STI/RTI among STI clinic attendees was 2,327.
e The top two destinations for inter-state out-migration were South Delhi and North-East Delhi.

e As per 2001 Census, 2.62% of the male population were migrants, among them37.15% migrated to other states and 22.03% migrated to
other districts within the state.

® In 2009, of the 244 PLHIV registered at the ART centre, 28% were on ART, 13% were 15-24 years of age, 27% were widowed or divorced and
69% were illiterate or had primary education.

o As per DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 36.9% and 34.5%, respectively.
e A total of four Tl sites were operational in the district in 2011.

Key Recommendations:

There is a need to focus on establishing mechanism for regular recording of PPTCT-ICTC and Blood Bank data.
e Strengthen outreach programmes through awareness campaigns around tourist spots, trucking halt points and highways in the district.

Generate information on size and typology of HRG population to understand district epidemiological profile.

Considering the rising trend among ICTC clients, focus on prevention strategies and conduct in-depth analysis of ICTC and ART data to
understand the dynamics of HIV transmission.
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Gautam Buddha Nagar

Background:

Gautam Buddha Nagar (GB Nagar) is a largely suburban district of Uttar
Pradesh, bordered by Ghaziabad to the north, Bulandshahr to the east,
and Aligarh to the south. It has a population of 16.75 lakhs with a sex | ==

ratio of 852 females per 1,000 males, and a female literacy rate of 72.78% PR
with an overall literacy rate of 82.20% (Census 2011). The importance of
Gautam Buddh Nagar and its major industrial areas increases all the more
because of its inclusion in the proposed Delhi Mumbai Industrial Corridor.
There has been rapid growth of industries in this district, industrial lands/
areas are being developed in the district in the areas of Greater Noida,
Dadri, and Yamuna Express Highway from Greater Noida to Agra. The
district is well connected via roads and railway; National Highway 91

Gautam Buddha Nagar District‘
Legend .

connects it to Ghaziabad and Aligarh.

HIV Epidemic Profile:

As per 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients, and showed a stable trend.
As per 2011 data, the positivity was low among PPTCT (0.13%) and Blood Bank (0.21%) attendees, with a stable trend for both.

According to 2011 ICTC data, the level of HIV prevalence was low for male (2.75%) and female (1.04%) clients. It was low for referred clients
(1.32%), whereas it was high among direct walk-in (11.19%) clients. An increasing trend was seen among male and direct walk-ins, whereas
stable trend was observed among female and referred clients.

According to HRG size mapping data, FSW (356; 58.55% of total HRG) was the largest HRG of the district followed by MSM (178; 29.28% of
total HRG).

In 2011,the number of episodes treated for STI/RTI was 3,337 and the syphilis positivity rate among STI clinic attendees was 0.16%.
The top two destinations for inter-state out-migration were Faridabad (Haryana) and South Delhi.

As per 2001 Census, 2.65% of the male population were migrants, 37.32% of them migrated to other states and 20.19% migrated to other
districts within the state.

According to DLHS-III data, HIV and RTI/STI awareness rate among women was 44.9% and 60.3%, respectively.

In 2011, needle/syringe route of HIV transmission accounted for 10.42%, parent to child for 10.42% and blood transfusion accounted for
6.25% of the total HIV transmissions in the district.

In 2011, one Tl site for FSWs was operational in the district.

Key Recommendations:

Considering noticeable percentage of HIV transmission via parent to child, conduct in-depth analysis of ART and ICTC data and strengthen
PPTCT program in the district.

Considering high rate of HIV transmission through needle/syringes, conduct in-depth analysis of ICTC data and strengthen the IDU Tls.
Strengthen outreach programmes through awareness campaigns around industries, trucking halt points and highways in the district.

There is a need to strengthen outreach programme through awareness campaigns around source and transit points like railway stations and bus
stands.

There is an urgent need to analyse the data at ICTCs, to profile the direct walk-ins due to high level of HIV positivity as they are the representatives
of high risk population.
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Ghaziabad

Background:

Ghaziabad is largely a suburban district of Uttar Pradesh in the National _ —
Capital Region, and a part of Meerut division. It is bordered on the izambad District
northwest by Baghpat, on the north by Meerut, on the east by Hapur, | mere

on the southeast by Bulandshahr, on the southwest by Gautam Buddh :T:,,,,M.,.,,
Nagar, and on the west by Delhi state across the Yamuna River. It has
a population of 46.61 lakhs with a sex ratio of 878 females per 1,000
males, and a female literacy rate of 81.42% with an overall literacy rate
of 85% (Census 2011). It is commonly known as the industrial hub of
Uttar Pradesh. The Garhmukteshwar Ganga Fair is a very popular fair in
the district and thousands of people come to visit it. It is well connected
to roads and railway, National Highway (NH- 24, 58 and 91) connect it to
other districts of the state.

HIV Epidemic Profile:

e In 2011, the level of HIV positivity was low among PPTCT (0.17%) and Blood Bank (0.08%) clients, with a stable trend for both.

e As per 2010 HSS-MSM data, the level of HIV prevalence was low among (3.21%) MSM attendees, however a trend could not be determined
due to lack of prior year data.

e Based on 2011 ICTC data, the level of HIV prevalence was low among male (1.40%) and female (0.74%) clients. It was also low among referred
(0.62%) and direct walk-in (2.84%) clients. A declining trend was observed for all the ICTC clients, except a fluctuating trend was observed
among direct walk-in clients.

e According to HRG size mapping data, MSM (516; 41.05% of total HRG) was the largest HRG in the district, followed by FSW (496; 39.46% of
total HRG) and IDU (245; 19.49% of total HRG). Majority of FSWs were brothel based (99.83%).

e In 2011, the number of episodes treated for STI/RTI was 7,935 and the syphilis positivity rate was 10.06%.
¢ The top two destinations for inter-state out-migration were North-East Delhi and South Delhi.

e As per 2001 Census, 4.05% of the male population were migrants, 41.51% of them migrated to other states and 15.78% migrated to other
districts within the state.

e |n 2009, of the 200 PLHIV registered at the ART centre, 10% were on ART, 11% were 15-24 years of age, 55% were illiterate or had primary
education, and 18% were widow or divorcee.

e According to DLHS-III data, HIV and RTI/STI awareness rate among women was 61.4% and 42.2%, respectively.
e In 2011, needle/syringe route of HIV transmission accounted for 21.88% of the total transmissions in the district.
e In 2011, there was one Tl for MSM and one Tl for IDUs.

Key Recommendations:
¢ (Considering large percentage of HIV transmission through needle/syringes in the district, there is a need to understand the dynamics of HIV
transmission among IDUs, either through initiation of HSS-IDU site or further analysis of ICTC/PPTCT and ART data.

e Strengthen outreach for brothel-based FSWs, as they were the largest typology in the HRG of the district. Initiate TI-FSW and HSS-FSW sites to
understand district vulnerabilities.

o There was a high percentage of the syphilis positivity, thus strengthen the screening activities and management of the same.

e Considering migration to high HIV prevalent districts, strengthening of outreach programme through awareness campaigns around source and
transit points like railway stations and bus stands needs to be done.

District HIV/AIDS Epidemiological Profiles: Uttar Pradesh | 63



waniad = dd, /(006 <88 PUe 006 <LDLdd ‘009 <ILDI ‘281 ZALS/DYH-SSH ‘00€ LINV-SSH) pifen si azis ajdutes asaym sieak 1oy Ajuo pajuasaid eleq ¢

uswom ueubaid g siu

[BIBURD) ¢ paISA} Jaquinu = [N ‘aAlsod
SH1Q :82In0S ,'SNSU) | |07 , ®|qe|ieAe Jou eleq - '3zis a|duwes ajenbapeu| ,

- - - - - - - - SI9[IN0 Wopuo) . . ) ) ) ) . . ) 121dd
- - - - - - - - sanuad-u-doig 'BNSOd %
- - - - - - - - [senud ased ‘wwo) 0
- 4} - - | - - - Sqn|> uoqqry pay ‘9SO %
] I I B = s - - SOMIBN AIHTd . . | i . ) ) ) 3 NAal-S4H ON
l l l l - - - - SAIIUD Y Hul]
- - - - - - - - SONUDD [YY ] ] ] ] ] ] ] ] ] SN
| | | | | | - - SIUIP |1S -OYH 'ON
€l Ll Ll 0l 0l 6 L S syueg poojg MS
$SJ10I - - = - = = < - - -DYH ON
6976 | €76 GE0L 9097 | 0L0S | €€V TLE | 68T Je paisal [e10]
14 14 € 4 | l l | SJLI s|ielaq [9A91-¥20|g
- - 4 | - - - - S| "dwo) ] ] ] ] (#9=N)
] 7 ] ] N B N B SILNal 0 691 88°1L¢C 95°1 0 88'LL 2101 40 9%
| | 4 | - - - - SILINSIN — pIYyd 9bupfs | uoisnjsuel| |lenxas|  |enxas
- | 4 4 - - - - SILMSA un Oljudied|  /3|pasN poo|g -OWOH | -01933H
110¢] 0l0¢ 600¢ 800¢| £00¢|  900¢| S00¢| ¥00¢C ‘ON L0Z D121 ‘uoissiwsues] A[H O 81
i [ [ T - T o
90°0L | L0 120 |Aiamsod m___ﬂ.ﬁwm”m 8l 99 5§ Ll 0l (002) 14V
GE6L | S08E |087€9| SGLY8 . pa3i0AIQ . . :
saposida ‘oN 10 pamopi | patizeny o | . :wm sif vz w_ L4y :oo
Lloz[ oloz] 6007] 8007 wiid "Il % % %
A o
— Mmm wwmw mw__mm_\v,_ No S0EL | 9LEL | 658 | 86 | 95 } S s IN TETEN
o 2 ¥8'C LLS | 9ze 81 v0'S * + x dd Pa1g 1D
0
. 89¢Y 8€9C | €60¢ L06 556 * * * IN
%LT | -pase BYIEIES
VN ' ._\MV_U% Hwe% 790 el | 8l [4N4 88’1 x x * dd g 2L
~SeanEll] oo 90€7 2941 | ool 0€8 L16 x x x IN
_M_%o o | 12 | wpa | e fepuoy | P00 | HEEES vL0 | 9L | ¥SL | S9C | 99¢ I
M| 1s9M se 105 | 1583 YuoN ! %0 "Poseq £bojodA - - .
ynos | wuoy | B | Y 4 .n%uﬂe aypued | joupoig |0dAL 1956 | ¢61C | Ogel | LS vES . . . N N
>__mo. ! %EL'86 | ‘%LL0 or'l 87¢ | 80°¢€ 007 GL'E o N R dd
’ -1U30} -paseq - - - - - - IN
AWOH B . . . . - Y NAl-SSH
i i i 3belano) 67C . . . . N N
Em\_men_ &3 n n N N N a4 INSIN-SSH
uonelBiw-1no a1eIs-1v1ul Jog SPISIP § do I - - - - - - IN
lesprw-y 110} sUIsIp G Aol VN VN VN weiboyg - . - - - - . MS4-SSH
uonesbjw
LLey | 8Ll | LSLy | 001 . 100 100 100 dod [e10] % Sve e 44 05¢ 0s¢ 05¢ IN :
[E103 40 % - 5 : : : : Q1S-SSH
) ) ) ) iod . ) ) 7l 170 0%'0 0v'0 0v'0 080 dd
€Ll 90 | 891 S0y 3o Jo o 6761 SO'LY 97'6€ DYH [e10L % omm.NN wmm.mN RNN Nm_wm 1761 mmm_ mmmm vmmN IN Jueg poojg
. BN 80°0 600 | 600 4% 0 0L°0 80°0 L0°0 dd
uonesbiw . . N
1950€ | 76711 | 86962 | LSSLL .“_wa o sve 915 967 ity e |lEse || G [ e [ REL Ll 191dd
N 153 921 L10 120 | slo [ 600 I E E : dd
pusip [ 1e1s d1e1s - - - - - - vIN :
enu | -enup | ey | 1BRM0 na NS MS3 - - - - - - Y INV-SSH
SNsUa) |,00¢ "uonelbi 3N 97IS DYH 110¢ 010C | 600C 800¢ L00C 900¢ 500¢ 700¢
¢SpUaI] pue s|ana7] AIH

%9'8€ 1:UONRZIINN DNV %L :,A0eid1l a[ews] ‘(uoite|ndod Ysapeld Jenn JO %0€'7) 75k'19'9p :uohejndod pIsia

peqerzeyy

Uttar Pradesh

64 | District HIV/AIDS Epidemiological Profiles



Ghazipur

Background:

Ghazipur is a part of Varanasi division; east side is bordered by Ballia and [ Ghazipur District
Bihar state, west side by Jaunpur, Varansi and Azamgarh districts. South  |[zegena

side is bordered by Chandauli and the North side is bordered by Mau and |- susesse

Ballia. It has a population of 36.23 lakhs with a sex ratio of 951 females | = werorsmecner
per 1,000 males, and a female literacy rate of 62.29% with an overall
literacy rate of 74.27% (Census 2011). Ghazipur is mainly famous for
production of its unique Rose scented Spray (GulabJal). It borders the
important spiritual city of Varanasi and is located about 80 km east of
Varanasi and 40 km from Buxar (Bihar). Ghazipur is well connected via
roads (NH-19, 29 and 97) and railways to the other districts.

~ Major Roads

HIV Epidemic Profile:

As per 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients; a trend could not be observed due to lack of previous
year's data.

In 2011, the level of positivity was low among PPTCT (0.12%) attendees, with a stable trend.

According to 2011 ICTC data, the level HIV prevalence was low among male (2.69%) and female (2.63%) clients. It was also low among
referred clients (1.27%) but moderate among direct walk-in (5.25%) clients. A decreasing trend was observed among all the ICTCs clients,
except a stable trend was observed for direct walk-in clients.

According to HRG size mapping data, IDU (149; 67.42% of total HRG) was the largest HRG in the district.
In 2011,the number of episodes treated for STI/RTI was 10,401 and the syphilis positivity rate was 0.25%.
The top two destinations for inter-state out- migration were Thane and Mumbai (Suburban) in Maharashtra.

As per 2001 Census, 4.78% of the male population were migrants, 65.15% of them migrated to other states and 20.81% migrated to other
districts within the state.

According to DLHS-III data, HIV and RTI/STI awareness rate among women was 48.7% and 29.2%, respectively.

In 2009, of the 780 PLHIV registered at the ART centre, 3% were on ART, 14% were 15-24 years of age, 11% were widowed or divorced and
45% were illiterate or had primary education.

In 2011, parent to child route of HIV transmission accounted for 5.41% of the total HIV transmissions in the district.
A total of four Tl sites were operational in the district in 2011.
The number of clients tested for HIV in the ICTCs in the district increased from 1,256 in 2007 t0 9,661 in 2011.

Key Recommendations:

As parent to child HIV transmission rate was high more needs to be done to understand the profile of the attendees through in-depth analysis
of PPTCT and ART data, and strengthen PPTCT program in the district.

Strengthen outreach programmes through awareness campaigns around tourist spots, trucking halt points and highways in the district.

Carry out differential analysis of direct walk-in clients (representative of vulnerable populations) by further analysis of ICTC and ART data, since
there was moderate positivity level among them,.
Since there was migration to the high prevalent states, strengthen outreach activities for migrants at source and transit points.
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Gonda

Background:

Gonda is the district headquarters, and also the administrative centre [ Gonda District
for the Devipatan division. Gonda is bordered by Shrawasti to the north,  [tesena
Balrampur and Siddharth nagar to the northeast, Basti to the east, |.. —
Faizabad to the south, Bara Banki to the southwest, and Bahraich to | = mwrrorms/werre:
the northwest. It has a population of 34.31 lakhs with a sex ratio of 922
females per 1,000 males, and a female literacy rate of 49.13% with an
overall literacy rate of 61.16% (Census 2011). Gonda is blessed with
several lakes and tourist places. Gonda is categorised as one of the socially
and educationally backward districts of Uttar Pradesh. It is well connected
via roads and railway to the nearby and places within the state.

" Major Roads

HIV Epidemic Profile:

As per 2007 HSS-ANC data, the level of HIV positivity was low (0.30%) for ANC clients; however, a trend could not determined due to lack of
data.

In 2011, the positivity was low among PPTCT (0.02%) and blood bank attendees. A stable trend was seen for PPTCT clients but a trend could
not be determined for Blood Bank due to lack of previous years data.

According to 2011 ICTC data, the level of HIV prevalence was low among male (1.72%) and female (4.33%) clients. It was low for referred
(1.84%) and direct walk-in (3.55%) clients. A decreasing trend was observed for all the ICTC clients.

In 2011, the number of STI/RTI episodes treated for STI clinic attendees was 2593.
The top two destinations for inter-state out-migration were Mumbai (Suburban) in Maharashtra and Ludhiana in Punjab.

As per 2001 Census, 4.58% of the male population were migrants, among them 69.38% migrated to other states and 17.25% migrated to
other districts within the state.

According to DLHS-III data, HIV and RTI/STI awareness rate among women was 25% and 18.4%, respectively.

In 2009, of the 382 PLHIV registered at the ART centre, 40% were on ART, 9% were 15-24 years of age, 10% were widowed or divorced and
49% were illiterate or had primary education.

In 2011, HIV transmission from parent to child accounted for 5% of the total HIV transmissions in the district.
A total of four Tl sites were operational in the district in 2011.
There had been a gradual scale-up in 2008 of the number of clients which had undergone HIV testing at these sites.

Key Recommendations:

Strengthen outreach programmes through awareness campaigns around tourist spots, trucking halt points and highways in the district.

As parent to child HIV transmission rate was high, more needs to be done to understand the profile of the attendees through in-depth analysis
of PPTCT and ART data, and strengthen PPTCT program in the district.

Carry out differential analysis of ICTC clients, owing to moderate positivity among female clients consistently for last three years and high
positivity noticed in 2010 for direct walk-in clients (representative of vulnerable populations).

Since there was huge migration to high prevalent district, outreach activities for migrants at source and transit points should be strengthened.
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Gorakhpur

Background:

Gorakhpur district lies in the eastern part of Uttar Pradesh. The district G —

. o o orakhpur District ‘
is bordered by districts of Mahrajganj in the north, Ambedkar Nagar, |t
Azamgarh and Mau in the south, Kushinagar and Deoria in the east | ™™

and Sant Kabir nagar in the west. It has a population of 44.36 lakhs | « e owas ek os
with a sex ratio of 944 females per 1,000 males, and a female literacy
rate of 61.50% with an overall literacy rate of 73.25% (Census 2011).
Gorakhpur's economy depends on agriculture; the crops grown are
rabi, kharif and jayad. It is currently receiving funds from the Backward
Regions Grant Fund Programme. The district is well connected to almost
every major city in India via roads and railways; Gorakhpur's railway
station is the headquarters of India’s North Eastern Railway and it is also
connected through National Highways 28 and 29.

HIV Epidemic Profile:

e As per 2010 HSS-ANC data, the level of HIV positivity was moderate (0.75%) among the ANC clients, with an increasing trend in the three
recordings.

e In 2011, HIV positivity was also low among PPTCT (0.45%) and Blood Bank (0.29%) attendees. A decreasing trend was observed for PPTCT
attendees and a stable trend was seen among Blood bank attendees.

e According to 2010 HSS data, the level of HIV prevalence was low among FSWs (3.21%) and IDUs (0.85%). Due to lack of data, a trend could
not be found for both.

e Based on 2011 ICTC data, the level of HIV prevalence was moderate for male (8.47%) and female (8.34%) clients, as well as among referred
(6.39%) clients, whereas it was high among direct walk-in (16.94%) clients. Considering last five years data, a decreasing trend was observed
among all the ICTC clients, except, an increasing trend was seen among direct walk-in clients.

¢ According to HRG size mapping data, IDU (769; 58.43% of total HRG) was the largest HRG in the district followed by FSW (482; 36.63% of
total HRG).

e In 2011, the number of STI/RTI episodes treated for STI clinic attendees was 12,856 and the Syphilis positivity rate among them was 0.84%.

¢ The top two destinations for inter-state out-migration were Mumbai (Suburban) and Thane in Maharashtra.

e As per 2001 Census, 7.35% of the male population were migrants, among them 77.42% migrated to other states and 13.68% migrated to
other districts within the state.

® In 2009, of the 1478 PLHIV registered at ART centre, 26% were on ART, 12% were 15-24 years of age, 52% were married, 47% were illiterate
or had primary education and 12% were widowed or divorced.

e According to DLHS-IIl data, HIV and RTI/STI awareness rate among women was 51.4% and 26.9%, respectively.

e As per ICTC 2011 data, route of HIV transmission through homosexual mode accounted for 13.02% and parent to child route accounted for
7.95% of the total HIV transmissions in the district.

¢ A total of five Tl sites were operational in the district in 2011.

Key Recommendations:

e Strengthen outreach programmes through awareness campaigns around tourist spots, trucking halt points and highways in the district.

¢ As IDU was the largest HRG, assessment of size and profile of the IDU group would help in understanding the district vulnerabilities.

e Carry out differential analysis for ICTC attendees (representative of vulnerable populations), owing high to moderate positivity for last five
years.

e There needs to be a better understanding of the dynamics of HIV transmission through further analysis of ICTC/PPTCT data as a noticeable
proportion of transmissions occur through the homosexual route.

e Since there was huge migration to the high prevalent districts, outreach activities for migrants at source and transit points should be
strengthened.

e PPTCT programme should be strengthened in the district, considering the noticeable HIV transmission rate through parent to child route in the
district.

District HIV/AIDS Epidemiological Profiles: Uttar Pradesh | 69



wadiad = dd, (006 <99 PUe 006 <LDLdd ‘009 ZILDI ‘8L ZALS/DYH-SSH ‘00 KINY-SSH) Pijen st azis djduwes aiaym sieak o Ajuo pajuasaid eleq ¢

uswom ueubaid g siu
SH1Q :82IN0S ,!SNSU3) | 10T | ‘d|qe|ieAe Jou eleq - ‘azis 3jdwes ajenbapeu| ,

[BIBURD) ¢ paISA} Jaquinu = [N ‘aA1Isod

- - - - - - - - S19IN0 WOPU0)
- - - - - - - - Sa.udd-ul-doliq
| | | - - - - - [Senuad aied ‘Wwwo)
6 S 74 - - | - - sqn|D uoqqly pay
| | | | | - - - SHOMIBN AIH1d
- - - - - - - - SIIURD 1YV (Ul
| | l | | - - - Sollud J§V
4 |4 € € 14 [4 [4 [4 SIUIP |LS
L L L L L S S S s3yueg poojg

SDIDI
991781 | S6LLL 68861 v0lCl | L¥68 | 9S/9 784S €95€ 1e paisa} |e10]
9 9 9 S € 14 14 | )]
| | | | - - - - S|L-dwod
4 [ | l - - - - s|LNal
| | | | - - - - SILINSIN
| | | | - - - - SILMSH
110 | 010¢ 6007 800C | £00T | 900 S00C | #00C ‘ON
¥8'0 | 08l - 0€'L |ANARISOd SI[IYAAS 9%
pajealy
968l | £SLE | SO00CE | 1TS8€ saposida o
110Z| 0L0Z | 600C | 800C
ILY/11S
LE'LS 00°8% £9°95 palle %
L8V L9'8C [9'[T SIKGZ> 9%
%0

%98°C -paseq

gl N -19p 199115

1ypa | el qefung | enyse: .mﬂ_cmm_\,_h \Nm_woﬁwﬁ_uc_ algnoq %001
&room _HE.:mo ‘euel ‘Em_\,_ :n:mnv I u@z N ‘%677 | -paseq AbojodA

ypni aueyL leq siopaly| .._;Ewﬂ_ _w‘ﬁo_m

wnpy fiieg -%98°C¢C %0

-1J1034 -paseq

3WOH
abe1sno)
) ) ) weibold
uofesBlw-Ino a1els-1Rul 1oy sPLSIP § dof N N N EITEL
B : o welboid
168 | 89°€EL | ¢vLL 001 HoReibIy 200 0 100 dod [e10] %
[e101 Jo 9% °

"dod

G690 | 001 69'G qe'L Sjew Jo o £7'85 76t €9°9¢ OYH €101 %
uonelbiw .22 HEA

L9zl | vLY6L | 06860 | SY6LYL | ooy 69. 9 1414 Buiddep)

"153 9zIS

PSP | awels | amess

RN R i WS nai INSIN MS4

SNSUs) |00 "UonelbI| (el 9ZIS DYH

. |- . . . . . . 1D1dd
N1s0g %
: 1 : : : : : : 3D
nA1s0g %
: 1 : : : : : —[arouH o
: 1 : : : : : : S
YH ON
s
. - |- . . , , , . -OYH ON
. . . . . @98=1)
€0 | st | 0 o | e |se | g
wouyun| PO 3bulIfs | uoisnjsuel] [enxas|  |enxas
o1jualed | /a|pasN pooig|  -owoH| -oleeH
: : : : : V) N10
d % v 0 | o | G
o P3| sk pz-1| 14w U0
10 pamopl OlLIRI\ ¢
POMOPIN | POEIN % g 4 % %
600ZOWOM AR |
86L [ 8lov [ 119/ | olsy | Seee | ez | rest | fve | IN UM
v691 | o57e | 5% | 669 | 689 | lev | €9v | 099 | dd | weuaow
Eves | Gz | oege | boze | Gge | oo | wii | g | N [
669 | o8 [ /89 | [0l | [zoe | e | 109 | 95 |
Lzsv | ez | €965 | el | eiie | wiie | esl | 68 | IN | oo
ves | orsr [ 28wl | 8vel | 80ec | sce | vy | 556 |
0085 | vr95 | ve19 | soe | sest | e | dsor | est | N ] Lo
1v8 | 8r [ oot | seel | ozwl | 60v | 165 | /v | dd
332 . . : . — I
L : : : : : i narss
: . . . . N
: : : : : : I wsness
67 . . . . — [ I
o : : : : : L MsssH
67 05 | oz | s | o5z | ot | N
0v0 0z1 | 080 | O0v0 | 080 | 0v0 | dd ausseh
S9BvE | T1Ce€ | 6ze | 1e9 | el | 0ewd . PR TR
670 | 570 [ 400 |0 0 0 . |
Syig | z/8 | ceev | Geev | Zece | elez | el | Tl | N 5
Sv0 | zco [ wvi | et | ot | 08t | 81 | 957 | dd
86¢ 8 | oo | oov | oov | 8ee | .IN .
510 70| 0 | 520 0| sro [ | N
1107 | otoz | 600z | 800z | Z00z | 900z | 00z | %00

¢SPURJ] pue S|aAdT]

%€V ,UONBZIINA DNV %0519 -, A0ei91lT 8[ews (uolie[ndod ysapeld Jenn JO %¢z'7) SLT'9€ vk :uone|ndod 1Isiq

indyyeion

Uttar Pradesh

70 | District HIV/AIDS Epidemiological Profiles



Hamirpur

Background:

Hamirpur is a part of Chitrakoot division in Uttar Pradesh. It is surrounded
by Mandi to the east, Una to the west, Kangra to the north and Bilaspur | Hamirpur District
to the south. It has a population of 11.04 lakhs with a sex ratio of 860 | ese
females per 1,000 males, and a female literacy rate of 57.19% with an
overall literacy rate of 70.16% (Census 2011). It is currently receiving
funds from the Backward Regions Grant Fund Programme. The major
crops produced in Hamirpur are sugar cane, tilhan and potato along with
some important food grains. Some small scale industries can also be
seen in the district. City Forest is the most popular tourist destination in
Hamirpur; there are also many temples and places of religious importance
in the district. It is well connected to other districts via roads; National

Highways 86 and 76 connect Hamirpur to other districts of the state.

®  Major Towns / Block HQs|

HIV Epidemic Profile:

e In 2011, the level of HIV positivity was low among PPTCT (0.03%) clients, and a stable trend was observed.

e Based on 2011 ICTC data, HIV prevalence was low among male (0.30%) and female (0.33%) clients. It was also low among referred (0.26%)
and direct walk-in (1.17%) clients. A stable trend was observed among all the ICTC clients except, a decreasing trend was seen for direct walk
in clients.

e As per HRG mapping conducted, FSW (226, 38.50% of total HRG) was the largest HRG in the district, followed by IDU (219; 37.31% of total
HRG) and MSM (142; 24.19% of total HRG).

e In 2011, the number of episodes treated for STI clinic attendees was 5,060 and the syphilis positivity rate was 5.97%.
¢ The top two destinations for inter-state out migration were North-West Delhi, and Surat in Gujarat.

e As per 2001 Census, 4% of the male population were migrants, 25.74% of them migrated to other states and 43.70% migrated to other
districts within the state.

e According to DLHS-IIl data, HIV and RTI/STI awareness rate among women was 35.7% and 17.1%, respectively.

e In 2009, of the 53 PLHIV registered at the ART centre, 28% were on ART, 13% were between 15-24 years of age, 6% were widowed or divorced
and 45% were illiterate or had primary education.

o A total of four Tl sites were operational in the district in 2011.

Key Recommendations:
e As the HIV epidemic was low and with few PLHIV recorded, prevention strategies may remain the main component of HIV programme. There is
a need to continue to focus on people with high risk behaviour in the district.

e Since the largest HRGs were FSW and MSM, assessment of the size and profile of clients population, including truckers and migrants, MSM and
partner population, will help in better understanding of district vulnerabilities.

o As syphilis positivity was high, it is required to perform the differential analysis of the profile of infected population.

e Since migration to high prevalent districts could be a driver of the HIV epidemic in the state, outreach efforts should be focused towards migrants
at source and transit sites.

e Focused IEC for general population with STI/RTI awareness and sexual risk reduction messages is recommended.
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Hardoi

Background:

Hardoi district is contiguous of Shahjahanpur and Lakhimpur Kheri [ fardei District |
on the north, Lucknow and Unnao districts on the south, Kanpur and  |cegena
Farrukhabad on the west and Sitapur on the east. It has a population of | .... e

40.91 lakhs with a sex ratio of 856 females per 1,000 males, and a female | = wrorss s mocrrer
literacy rate of 59.10% with an overall literacy rate of 68.89% (Census
2011). Generally people of the district depend upon the agriculture for
economy. The land of Hardoi has undergone the sodium land reclamation
project, which has increased its fertility. The main crops are wheat, pulses,
vegetables, paddy and sugar cane; fruits like mango and guava are also
cultivated. Hardoi is located at 110 km from Lucknow and 394 km from
New Delhi and therefore having many truck halting points on highways.

" Major Roads.

HIV Epidemic Profile:

Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients, but a trend could not be found due to lack of previous
year's data.

In 2011, the positivity level was low among PPTCT (0.11%) and Blood Bank (0.04%) clients, and a stable trend was observed among both.
According to 2010 HSS-MSM data, HIV positivity was low (0.40%) among the attendees, but a trend could not be found due to lack of data.

Based on 2011 ICTC data, the level of HIV prevalence was low among male (0.50%) and female (0.33%) clients. It was also low among referred
(0.26%) and direct walk-in (1.21%) clients. A stable trend was seen among all the ICTC clients.

According to HRG size mapping data, FSW (571; 81.57% of total HRG) was the largest HRG in the district followed by MSM (127; 18.14% of
total HRG). Out of the FSWs, majority was brothel based (62%) typology.

In 2011, the number of STI/RTI episodes treated for STI clinic attendees was 6,656.
The top two destinations for inter-state out-migration were North-West Delhi and South Delhi.

As per 2001 Census, 2.32% of the male population were migrants, 31.43% of them migrated to other states and 37.04% migrated to other
districts within the state.

In 2009, of the 42 PLHIV registered at the ART centre, 40% were on ART (which was on a higher side), 7% were 15-24 years of age, 14% were
widowed or divorced.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 31.2% and 45%, respectively.
A total of four Tl sites were operational in the district in 2011.
There had been rapid scale-up of total number tested and ICTCs from 2008 onwards in the district.

Key Recommendations:

There is a need to understand migration patterns from in-district industries and/or agricultural occupation and explore its possible contribution
fueling the epidemic.

As parent to child HIV transmission rate was high, more needs to be done to understand the profile of the attendees through in depth analysis
of PPTCT and ART data, and strengthen PPTCT program in the district.

Since the largest HRG waas FSW, assessment of the size and profile of client population, as well as establishment of HSS site for HRG will help
in understanding of district vulnerabilities.

Generate information on typology of HRG population to understand district epidemiological profile.
Focused IEC for general population with HIV awareness and sexual risk reduction messages is recommended.
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Hathras

Background:

Hathras was earlier also known as Mahamaya Nagar; it incorporates parts
of the Aligarh, Mathura and Agra division of Uttar Pradesh. It is bordered
by Aligarh on the north, Etah on the east, Agra on the south and Mathura | ===

on the west. It has a population of 15.66 lakhs with a sex ratio of 870 | . wuurerse e rcn
females per 1,000 males, and a female literacy rate 60.79% with an
overall literacy rate of 73.10% (Census 2011). The major crops cultivated
here are jowar, bajra, pulses and potato. The people of Hathras are also
engaged in various industries like that of chemicals, readymade garments,
carpet and brass. Hathras, also has many tourist spots, attracting people
from across the country. It is well connected via National Highway 93 and
railways to the other districts of the state.

Hathras District

Legend

HIV Epidemic Profile:

As per 2010 HSS-ANC data, the level of HIV positivity was low among the ANC attendees, and a fluctuating trend.
In 2011, the positivity was low among PPTCT (0.03%) attendees, with a stable trend.

Based on 2011 ICTC data, the level of HIV prevalence was low among male (1.01%) and female (0.49%) clients. It was also low among referred
(1.34%) and direct walk-in (2.05%) clients. A stable trend prevailed among all the ICTC clients.

In 2011, the number of episodes treated among STl clinic attendees was 8,172 and the syphilis positivity rate was 11.66%.
The top destinations for inter-state out-migration were Faridabad in Haryana and South Delhi.

As per 2001 Census, 2.32% of the male population were migrants, among them 38.01% migrated to other states and 33% migrated to other
districts within the state.

In 2009, out of the 140 PLHIV registered at the ART centre, 29% were on ART, 9% were 15-24 years of age, 66% were illiterate or had primary
education, and 19% were widowed or divorced.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 36.6% and 63.4%, respectively.

In 2011, HIV transmission through parent to child accounted for 5.45% and needle/syringe route of HIV transmission accounted for 10.91% of
the total HIV transmissions in the district.

In 2011, a total of two ICTCs were operational in the district, which tested a total of 6,926 clients for HIV.

Key Recommendations:

Outreach programmes and awareness campaigns need to be focussed around pilgrimage sites, trucking halt points and highways in the district
to keep a tab on the possible drivers.

There is a need to establish mechanism for regular monitoring of HSS-ANC and Blood bank data, since the HSS-ANC data showed a fluctuating
trend.

Considering the high rate of HIV transmission by needle/syringe, IDU population should be mapped to give better insight to the problem.

Considering high rate of HIV parent to child transmission rate, carryout in depth analysis of PPTCT and ART data to understand the profile of
these attendees, and strengthen PPTCT program in the district.

As syphilis positivity was at a high level, it is required to perform the differential analysis of the profile of infected population.
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Jalaun

Background:

Jalaun is located in the southwestern part of Uttar Pradesh. The district
lies entirely within the level plain of Bundelkhand, north of the hill country, | Jalaun District
and is almost surrounded by the Yamuna river, which forms the northern | o
boundary of the district, and its tributaries the Betwa, which forms the |7 ™*
southern boundary, and the Pahuj, which forms the western boundary. It
has a population of 16.70 lakhs with a sex ratio of 865 females per 1,000
males, and a female literacy rate of 63.88%, with an overall literacy rate
of 75.16% (Census 2011). Agriculture had been abundant in the area;
however, Jalaun has experienced severe drought conditions for the past
four years. There are a number of pilgrimage sites enhancing in-migration
of tourists and many local people migrate to other districts and states
in search of employment opportunities. The major highway that runs
through Jalaun district is National Highway 25.

®  Major Towns / Block HQs|

HIV Epidemic Profile:

e According to 2010 HSS-ANC data, the level of HIV positivity was low (0.25%) among the ANC clients, with a stable trend.
e Based on 2011 PPTCT data, the level of HIV positivity was low (0.07%), representing a stable trend.

® In 2011, HIV prevalence among ICTC attendees was low among male (1.05%) and female (0.28%) clients, and as well as among referred
(1.29%) and direct walk-in (1.40%) clients. The attendees at ICTCs showed a decreasing trend among all the clients; though there was a surge
in 2010 for female clients and direct walk-in clients.

¢ As per mapping conducted, IDU (294; 54.04% of total HRG) was the largest HRG in the district followed by FSW (250; 45.96%). Among FSWs,
55.60% were home-based followed by street based (34.40%).

e As per 2001 Census, 3.54% of the male population was migrant population; 43.37% of them migrated to other states and 27.57% migrated
to other districts within the state.

e The top destinations for out-of-state migration were Bhind and Gwalior in Madhya Pradesh and Thane in Maharashtra.
e |n 2011, the number of STI/RTI episodes treated among STI clinic attendees was 4,136 and the syphilis positivity rate was 0.25%.

e In 2009, of the 93 PLHIV registered at the ART centre; 43% were on ART, 41% of them were illiterate or only had a primary school education,
and 9% were either widowed or divorced.

e According to DLHS-IIl data, the HIV and RTI/STI awareness rates among women was 38.7% and 25.4%, respectively.
e In 2011, HIV transmission through needle/syringe accounted for 39.58% of the total HIV transmissions in the district.

o Although there was no mapped HRG data available, there were one FSW Tl, one IDU Tl, and one composite Tl operational in the district in
2011,

Key Recommendations:

o There is a need for additional data on HIV vulnerability, HRG size and profile to be made available, to get understanding of HIV epidemiological
profile of the district.

¢ Considering the fact that there was a surge in HIV positivity among female clients and direct walk-in clients of ICTC in 2010, in-depth analysis
of ICTC data may be done, since these groups represent vulnerable population of the community.

e Since a large contribution to the route of HIV transmission was through needle and syringe, indicating the role of drug sharing among IDUs,
therefore, focus should be on studying profile of ICTC clients and establishing HSS-IDU sites in the district to understand the transmission
dynamics.

e Strengthen outreach programs through awareness campaigns for STl and HIV among general population, especially women and around trucking
halt points and highways in the district.

¢ Qutreach efforts should be focused towards migrants at source and transit sites, since migration to high prevalent districts could be a driver of
the HIV epidemic in the state.
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Jaunpur

Background:

Jaunpur is located in the northwest of the Varanasi division in the eastern
part of Uttar Pradesh. The district is surrounded by Sant Ravidas Nagar  —

in the north, Allahabad, Mirzapur and Varanasi in south, Allahabad | ===

& Pratapgarh in the east, and Ghazipur & Azamgarh in west. It hasa | . s
population of 44.76 lakhs with a sex ratio of 1,018 females per 1,000
males, and a female literacy rate of 61.70%, with an overall literacy rate
of 73.66% (Census 2011). Jaunpur is a rural area and its economy is
predominately dependent upon agriculture. However, under the initiative
of the Uttar Pradesh government, an Industrial area had been set up
in the Sathariya region of the district to promote industrial growth and
expansion with the hope that the region will develop more industries.
During the past three years Jaunpur city has experienced a growing
corporate presence in financial services as well as in the organized retail sector. The district is well connected to other districts by National Highway
56 and state highway 36.

Jaunpur District

HIV Epidemic Profile:

e Based on 2010 HSS-ANC data, the level of HIV positivity was moderate (0.76%) among the ANC clients, with a rising trend.

e Based on 2011 data, the level of HIV positivity among the PPTCT (0.23%) and Blood Bank (0.32%) attendees was low. Positivity levels showed
a decreasing trend among PPTCT attendees, however, Blood Bank attendees observed a stable trend.

e As per 2011 ICTC data, HIV prevalence among ICTC attendees was near-moderate among male (4.61%) and low among female (4.11%)
clients, it was near-high among referred (9.95%) clients and low among direct walk-in (0.16%) clients. HIV positivity levels showed a fluctuating
trend among male and female clients while an increasing trend was seen among referred clients, and a decreasing trend was observed among
direct walk-ins.

e As per mapping conducted in 2008, the largest HRG was FSW (768; 92.64% of total HRG). The major typologies for FSW were street based
(71.82%) followed by home based (18.33%).

e In 2011, 3,574 episodes of STI/RTI were treated in STI clinic.

e Asper 2001 Census, 7.43% of the male population was migrant population; 79.85% of them migrated to other states and 9.44% migrated to
other districts within the state.

e The top two destinations for out-of-state migration were Mumbai (Suburban) and Thane in Maharashtra.

e According to DLHS-III, the awareness rate of HIV and RTI/STI among women was 54.2% and 18.3%, respectively.

e As per 2009 PLHIV profile, of the 1,427 PLHIV registered at the ART centre; only 5% were on ART, 11% were between the ages of 15-24 years,
58% were illiterate or only had a primary education (which was on a higher side), 66% were married and 20% were widowed or divorced.

e According to 2011 data, HIV transmissions from parent to child accounted for 8.96% of the total HIV transmissions in the district.

e There was a significant increase in the number of clients undergoing HIV testing at ICTCs in the district in 2009.

e There were a notable number of RRCs established 2010 onwards to create awareness about HIV/AIDS among youths.

Key Recommendations:

e Carry out differential analysis of referred clients owing to near high positivity among them by further analysis of ICTC/PPTCT and ART data.

e Considering high rates of parent to child HIV transmission rate, carryout in depth analysis of PPTCT and ART data to understand the profile of
these attendees, and strengthen PPTCT program in the district.

e Since the largest HRG was FSW, assessment of the size and profile of client population, as well as establishment of HSS site for HRG will help
in understanding of district vulnerabilities.

e Asthere are major highways that intersect through Jaunpur, there should be a strengthening of outreach programs through awareness campaigns
around trucking halt points and highways in the district.

¢ Considering the high rate of migration to high HIV prevalent districts, better assessment of the size and profile of migrants will further improve
understanding of district vulnerabilities.
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Background:

Jhansi district is bordered on the north by Jalaun, on the east by Hamirpur
and Mahoba, on the south by Tikamgarh (Madhya Pradesh state), on the
southwest by Lalitpur and Shivpuri (Madhya Pradesh), and on the west by
the Datia and Bhind districts of Madhya Pradesh. It has a population of
20 lakhs with a sex ratio of 885 females per 1,000 males, and a female
literacy of 64.88%, with an overall literacy rate of 76.37% (Census 2011).
Jhansi's economy is based on agriculture, tourism, and some industries.
The district is well connected to all other major towns in Uttar Pradesh
by road and railway networks. Jhansi is approximately 415 km from New
Delhi and 292 km from Lucknow, located at the junction of National
Highways 25, 26, and 76. Thus, the district commands a strategic position
in the roadways network as highways in five different directions diverge

Jhansi District

Legend
~— Major Roads

©  Major Towns / Block HQs,

from Jhansi, thereby increasing the risk for HIV transmission through migrants and long-distance truckers.

HIV Epidemic Profile:

Based on 2011 data, the level of HIV positivity was low among the PPTCT (0.07%) and Blood Bank (0.16%) attendees. While PPTCT attendees
had a stable trend, there was not enough data from previous years to comment for a trend analysis for Blood Bank attendees.

According to 2010 HSS-FSW client data, HIV positivity was low (0.40%) among FSWs. However, due to unavailability of data from previous
years, a trend could not be drawn.

As per the 2011 1CTC data, HIV prevalence among ICTC attendees was low among male (0.55%) and female (0.35%) clients, as well as among
referred (0.35%) and direct walk-in (2.39%) clients. A stable trend was observed for all the ICTC attendees.

According to HRG size mapping data, FSW (523; 56.48% of total HRG) was the largest HRG in the district followed by MSM (237; 25.59% of
total HRG) and IDU (166; 17.93% of total HRG). The major typologies of the FSW were home-based (79.85%) and brothel based (19.43%).

In 2011, the number of STI/RTI episodes treated was 9,907 and the syphilis positivity rate among STI clinic attendees was 0.53%.

As per 2001 Census, 4.32% of the male population were migrants; 54.82% of them migrated to other states and 16.87% migrated to other
districts within the state.

The top two destinations for out-of-state migration were Tikamgarh and Gwalior districts in Madhya Pradesh.

In 2009, of the 96 PLHIV that were registered at the ART centre, 23% were on ART, 9% were between the ages of 15-24, 53% were illiterate
or only had a primary level education, and 18% were widowed or divorced.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 33.1 % and 13.4%, respectively.

In 2011, HIV transmission through needle/syringe accounted for 11.40% and blood transfusions accounted for 7.02% of the total HIV
transmissions in the district.

A total of five ICTCs were functional in 2011 in the district. There has been a gradual increase in the number of clients that underwent HIV
testing at ICTCs from 4,442 in 2007 to 23,873 in 2011.

There were targeted intervention (T1) sites for all HRGs, including a composite TI.

Key Recommendations:

Strengthen outreach programmes through awareness campaigns around industries, trucking halt points and highways in the district.

Route of HIV transmission through blood transfusion is a cause of concern, since they contribute to a significant proportion of the total
transmissions; necessary actions like proper screening of blood and its products should be done at the Blood Banks to curb the spread.

Considering the high HIV transmission through needle-syringe usage in the district, an HSS-IDU site should be established, as well as further
analysis of ICTC should be done to understand the profile of positive individuals.

Focused IEC for general population with STI/RTI awareness and sexual risk reduction messages is recommended.
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Jyotiba Phule Nagar (Amroha)

Background:

Jyotiba Phule Nagar (Amroha) was found in April 1997. It is bordered by Jyotiba Phule Nagar District |
Bijnor in the north, Moradabad on the east and southeast, Badaun on the [
south, and on the west by the River Ganges, across which lie Bulandshahr,
Ghaziabad, and Meerut districts. The district has a population of 18.38 | = suertowas  sicker
lakhs with a sex ratio of 907 females per 1,000 males, and a female A N -
literacy rate of 53.77%, with an overall literacy rate of 65.70% (Census
2011). Agriculture is the pre-dominant occupation in the district for the
majority of people in Jyotiba Phule Nagar. Besides crop-growing, cottage
industry is also an important source of revenue in Jyotiba Phule Nagar.
Lakhs of devotees visit Jyotiba Phule Nagar each year on Kartik Poornima
to take a holy dip in the Ganga River. The main highway that passes
through Jyotiba Phule Nagar is the National Highway 24.

HIV Epidemic Profile:

e Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients, with a stable trend.

e According to 2011 PPTCT data, the level of HIV positivity was low (0.12%) among the clients, with a stable trend.

o As per 2010 HSS-FSW data, HIV positivity among FSWs was low, but due to lack of data, a trend could not be determined.

® In 2011, HIV prevalence among ICTC attendees was low among male (0.69%) and female (0.62%) clients, as well as among referred (0.67%)
clients, with all three groups having a stable trend. HIV positivity level for direct walk-in clients, however, was moderate (6.05%), with a rising
trend.

e |n 2011, the number of STI/RTI episodes treated among STI clinic attendees was 5,684 and the syphilis positivity rate was 0.20%.

e As per 2001 Census, 1.70% of the male population was migrant population, 25.67% of them migrated to other states and 26.45% migrated
to other districts within the state.

e The top two destinations for out-of-state migration were North East Delhi and South Delhi.
e According to DLHS-IIl data, the HIV and STI/RTI awareness rates among women was 31.6 % and15.5%, respectively.

e |n 2011, HIV transmission though blood transfusions accounted for 10.53%, and transmissions through homosexual route and needle/syringe
route accounted for 5.26% each, of the total transmissions in the district.

e There was no HRG mapping data available, though there were Tls for each typology operational in the district.

Key Recommendations:

e As the HIV transmission through Blood Bank was high, screening process should be strengthened before blood transfusion.
e Availability of ART, DLN data would increase the understanding of district vulnerabilities.

e Generate information on size and typology of HRG population to understand district epidemiologic profile.

e Considering the high HIV transmission through needle-syringe usage in the district, an HSS-IDU site should be established, as well as further
analysis of ICTC should be done to understand the profile of positive individuals.

e Higher HIV transmission rate through homosexual route necessitates strengthening of Tl interventions for MSM population and establishing
HSS-MSM site.
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Kannau

Background:

Kannauj is one of the newest district spilt from Farrukhabad on September
18, 1997, and now forms a part of the Kanpur division. Farrukhabad
and Hardoi districts border Kannauj on the north and north-east, Kanpur
on the east, Kanpur Dehat on the south-east, Auraiya on the South, | « setomms s sicnes
Etawah on the south-west, and Mainpuri on the west. The district has
a population of 16.58 lakhs with a sex ratio of 879 females per 1,000
males, and a female literacy rate 64.46%, with an overall literacy rate
of 74.01% (Census 2011). It is known for the industry of distilling of
perfumes and is a market center for tobacco, perfume, and rose water.
The district is surrounded by many ancient temples and holy places and is
easily accessible by bus and railway; the district is connected by National
Highway 24.

Kannauj District

HIV Epidemic Profile:

e Asper 2010 HSS-ANC data, the level of HIV positivity was moderate (0.75%) among the ANC attendees, with a rising trend.
e Asper 2011 data, the level of HIV positivity was low among the PPTCT (0.06%) clients, with a stable trend.

e According to 2011 ICTC data, HIV prevalence among ICTC attendees was low among male (0.21%) and female (0.15%) clients, as well as
among referred (0.23%) and direct walk-in (0.58%) clients. The trend was stable for all the ICTC clients.

e According to the HRG size mapping data, FSW (171; 50.15% of total HRG) was the largest HRG in the district followed by MSM (104; 30.50%
of total HRG).

e In 2011, the number of STI/RTI episodes treated were 3,696 and the syphilis positivity rate was 0.05%.

e As per 2001 Census, 2.17% of the male population was migrant population, 42.83% of them migrated to other states and 32.38% migrated
to other districts within the state.

e The top two destinations for out-of-state migration were South Delhi and North West Delhi.

e |n 2009, of the 80 PLHIV registered at the ART centre, 35% were on ART and 63% were illiterate or only had a primary level of education and
8% were widowed or divorced.

e According to the DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 36.6 % and31.3%, respectively.

e There has been a gradual increase in the number of clients that underwent HIV testing at ICTCs from 1,191 in 2007 t0 6,899 in 2011, and there
are two ICTCs.

¢ There was no targeted intervention site in the district, although HRGs of all typologies have been mapped in the district.

Key Recommendations:

e Profile of HIV positive individuals should be understood through in-depth analysis of ICTC and ART data.

e Qutreach efforts should be focused towards migrants at source and transit sites, since migration to high prevalent districts of other states could
be a driver of the HIV epidemic in the state.

e (Considering noticeable percentage of transmission via parent to child, conduct in-depth analysis of ART and ICTC data and strengthen PPTCT
program in the district.

¢ Generate information on typology of HRG population to better understand district epidemiological profile.
e |EC programme for creating HIV and STl awareness should be strengthened in district among general population, especially women.
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Kanpur Dehat

Background:

Kanpur Dehat was created in 1977 when Kanpur district was divided into
two, namely Kanpur-Nagar and Dehat. The two were reunited again inthe | Kanpur Dehat District
year 1979 and subsequently separated in the year 1981. Uttar Pradesh | ™ waersos
government decided to rename Kanpur Dehat as Ramabai Nagar on 1 July
2010, and again in July 2012, it was renamed as Kanpur Dehat. It has a
population of 17.95 lakhs, with a sex ratio of 862 females for every 1,000
males, and a female literacy rate of 68.48%, with an overall literacy rate
of 77.52% (Census 2011). It has a predominately rural population that
is largely dependent upon agriculture. It is well connected by three broad
gauge railways linking the district with all main cities in the surrounding
districts and states. The main roadways to pass through Kanpur Dehat are
National Highways 2 and 25, as well as state roadways.

*  Major Towns / Block HQs.

HIV Epidemic Profile:
e As per 2010 ANC data, the HIV positivity level was moderate (0.50%) for ANC attendees, with a rising trend.
e Based on 2011 data, the level of HIV positivity was low among PPTCT (0.06%) attendees, positivity levels showed a stable trend.

e As per 2011 data, HIV prevalence among ICTC attendees was low among male (0.70%) and female (0.35%) clients. It was also low among
referred (0.44%) clients, where as HIV positivity level was high among direct walk-in (12.82%) clients. There was a stable trend among male,
female and referred clients, while HIV positivity levels indicated a rising trend among direct walk-in clients, (a steep rise was observed in
2010).

o According to HRG size mapping data, FSW (163;41.16% of total HRG) was the largest HRG in the district followed by MSM (123; 31.06% of
total HRG) and IDU (110; 27.78% of total HRG).

e In 2011, 4,868 STI/RTI episodes were treated among ST clinic attendees.

e As per 2001 Census, 5.33% of the male population were migrants, 24.58% of them migrated to other states and 47.71% migrated to other
districts within the state.

¢ The top two destinations for out-of-state migration were Mumbai (Suburban) and Thane in Maharashtra.

e In 2009, of the 55 PLHIV registered at the ART Centre, 45% were on ART, 67% were illiterate or had primary school education and 71% were
married.

e According to DLHS-III data, the HIV awareness rate and STI/RTI awareness rate among women was 47.5% and 20.1% respectively.

e According to 2011 ICTC data, besides 72.73% HIV transmissions being of the heterosexual route, the other predominate routes of HIV
transmission in the district were from parent to child transmission, which accounted for 18.18% and unknown routes accounted for 9.09% of
the total HIV transmissions in the district.

Key Recommendations:
¢ (Considering noticeable percentage of transmission via parent to child, conduct in-depth analysis of ART and ICTC data and strengthen PPTCT
program in the district.

e Carry out differential analysis of direct walk in clients owning to high positivity among them in recent years by further analysis of ICTC/PPTCT
and ART data.

e Presence of HRGs and high positivity among vulnerable group (direct walk-in clients) should be considered for the initiation of composite Tl site
in the district.

o Generate information on typology of HRG population to understand district epidemiological profile.
e |EC programme for creating STI/RTI awareness should be strengthened in district among general population, especially women.
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Kanpur Nagar

Background:

Kanpur Nagar is the twelfth-most populous city in India, and the major
industrial hub in the state of Uttar Pradesh. Itis one of the oldest industrial  j—
townships of North India. Kanpur Nagar is surrounded by Hardoi and | *=™
Kannauj in the north, Fatehpur & Hamirpur in the south, Unnao in the | . ot T
east, and Kanpur Dehat in the west. It has a population of 45.72 lakhs
with a sex ratio of 852 females per 1,000 males, and a female literacy rate
of 76.89% with an overall literacy rate of 81.31% (Census 2011). Kanpur
Nagar ranks 9th among the top 10 Industrial cities in India. It is one of
the biggest producers of textile and leather products exported in bulk,
which gives employment to many local people and attracts in-migrants. It
is located on the most important National Highways 2 and 25 and state
highway and on the main Delhi-Howrah railway trunk line.

Kanpur Nagar District

HIV Epidemic Profile:
e Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients and has maintained a stable trend in previous years.
e In 2011, the level of HIV positivity was low among the PPTCT (0.06%) and Blood Bank (0.05%) attendees, with a stable trend for both.

e In 2011, HIV prevalence among ICTC attendees was low among male (2.18%) and female (1.28%) clients, as well as among referred (1.98%)
clients, though HIV positivity among direct walk-in (5.13%) clients was moderate, with a decreasing trend.

e According to 2010 HSS clients data, the level of HIV positivity was low among female sex workers at 1.20% and MSM at 0.95%.

e According to 2008 HSS-IDU data, a low HIV prevalence was noted among IDUs (2.08%). HRG FSW represented a stable trend but due to non-
availability of data among MSMs and IDUs, a trend was not determined.

e According to HRG mapping, IDU (1,372; 43.92% of the total HRG) was the largest HRG followed by FSW (1,161; 37.16% of the total HRG) and
MSM (591;18.92% of the total HRG). The major typologies for FSWs were home-based (56.05%) followed by brothel-based (43.95%).

® In 2011, the number of STI/RTI episodes treated were 14,081 and the Syphilis positivity rate among STl clinic attendees was 0.11%.

e As per the 2001 Census, 3.25% of the male population was migrants, 55.03% of them migrated to other states and 29.96% migrated to other
districts within the state.

¢ The top two destinations for out-of-state migration were South Delhi and North West Delhi.
e According to DLHS-III data, the HIV and STI/RTI among women was 68.5 % and 26.3%, respectively.

e In 2009, of the 639 PLHIV registered at the ART centre, 46% were on ART, 10% were of age 15-24 years, 42% were illiterate or only had a
primary education, and 8% were widowed or divorced.

e According to 2011 ICTC data, heterosexual transmissions accounted for 71.96% of transmissions and transmission through needle/syringe
accounted 18.50% of the total HIV transmissions in the district.

e There were 13 Blood Banks, six Tl sites and seven ICTCs were operational in the district..

Key Recommendations:

e Qutreach efforts should be focused towards migrants at source and transit sites.

e Focus on IDU-FSW sexual networks and address the dual risk that is posed due to the high rate of transmission among IDUs and the district
being a major area for industry, education and thus in-migration, with the presence of large numbers of FSWs.

¢ Considering high rate of parent to child HIV transmission rate, carryout in depth analysis of PPTCT and ART data to understand the profile of
these attendees, and strengthen PPTCT program in the district.

e Since the largest HRG was IDU followed by FSW, better assessment of the size and profile of clients’ population including migrants and truckers,
will help in better understanding of district vulnerabilities.
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Kanshiram Nagar

Background:

Kanshiram Nagar is a newly formed district in the Aligarh division in Uttar
Pradesh. It came into existence in April, 2008 by combining Kasganj, [tegena

Patiali and Sahawar Tehsils from the Etah. The district is surrounded by |.... et
Farrurkhabad in east, Aligarh in west, Etah in north and to the south | * ssetome /meckir

Kanshiram Nagar District

is Budaun. It has a population 14.38 lakhs with a sex ratio of 879
females for every 1,000 males, and a female literacy rate of 50.20%, T
with an overall literacy rate of 62.30% (Census 2011). The River Kali is a A -
prominent geographical feature. The major tourist attraction here is the
modern civil architecture. The district has very rich soil which helps sustain .
the agriculture industry in the district. There are no National Highways T :
passing through Kanshiram Nagar, the railway does connect the district :
with surrounding areas.

HIV Epidemic Profile:
e In 2011, the level of HIV positivity was low among the PPTCT and Blood Bank (0.03%) attendees, with a stable trend for PPTCT attendees, but
due to non-availability of sufficient data from previous years for Blood Bank attendees, a trend could not be drawn for HIV positivity.

e Asper 2011 ICTC data, HIV prevalence among ICTC attendees was low among male (1.14%) and female (0.51%) clients. It was also low
among referred (1.34%) clients, while positivity level among direct walk-ins (6.82%) clients was moderate. There was a stable trend observed
among all the ICTC clients, except an increasing trend was observed in direct walk-ins.

e In 2010, 3,069 STI/RTI number of episodes were tested and syphilis positivity rate was 1.83.

e In 2009, of the 17 PLHIV that were registered at the ART centre, 29% were on ART, 12% were between the age group of 15-24, 65% were
illiterate or only had a primary level education, 76% were married, and 18% were widowed or divorced.

e According to 2011 ICTC data, the HIV transmission through needles and syringes was 30.77% and through blood transfusion 7.69%, of the
total HIV transmissions in the district.

¢ Though there was no HRG mapping information available, there were four Tl sites operational in the district in 2011.

Key Recommendations:
e Strengthen outreach programmes through awareness campaigns around industries, truck halt points and highways in the district.

¢ In the absence of HSS sites, routine program data from the district need to be strengthened for completeness and accuracy, and should be
examined regularly to understand HIV transmission dynamic in district.

e Considering high HIV transmission through needle-syringe usage in the district, further analysis should be done at ICTC to understand the profile
of positive individuals.

¢ Availability of data regarding migration, including inter-state and intra-state migration, as well as profile and pattern of migration will provide
better insight to district HIV vulnerabilities.
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Kaushambi

Background:

Kaushambi is situated in the west of Allahabad division, was carved out
of the Allahabad district. It is surrounded by Chitrakoot in the south, |
Pratapgarh in the north, Allahabad in the east & Fatehpur in the west. It
has a population of 15.96 lakhs with a sex ratio of 905 females per 1,000 | « suer o st e
males, and a female literacy rate of 50.76% with an overall literacy rate
of 63.69% (Census 2011). Kaushambi is about 65 km from Allahabad
and is considered as a major tourist destination because of its ancient
heritage and also attracts Buddhist pilgrims. Kaushambi is mainly an
agricultural district in which the main crops are wheat and rice. The major
highway that passes through Kaushambi is National Highway 2.

Kaushambi District

HIV Epidemic Profile:

Based on 2010 HSS-ANC data, the positivity was low among the ANC clients, but trend was not determined due to lack of data.
According to 2011 PPTCT data, the level of HIV positivity was low (0.20%) among the PPTCT clients, with a stable trend.

As per 2011 ICTC data, HIV prevalence among ICTC attendees was low for male (1.46%) and female (0.92%) clients, and also among referred
(1.41%) clients, with a declining trend for the past three years. However, the percentage positive for direct walk-in clients was high (10.70%),
with a rising trend.

As per mapping conducted, FSW (91; 54.82% of total HRG) was the largest HRG in the district, followed by IDU (51; 30.72% of total HRG). The
major typology of FSW was home-based (82.58%).

In 2011, the number of episodes treated for STI/RTI attendees was 4,282 and the syphilis positivity rate among STI clinic attendees was
0.13%.

As per 2001 Census, 1.16% of the male population were migrants, 22.02% of them migrated to other states and 31.82% migrated to other
districts within the state.

The top two destinations for out-of-state migration were Thane and Mumbai (Suburban) in Maharashtra.

In 2009, of the 128 PLHIV registered at the ART centre, 5% were on ART, 18% were 15-24 years of age, 62% were illiterate or had a primary
school education, 62% were currently married and 20% were widowed or divorced.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women were 30.1 % and 11.8%, respectively.

According to 2011 data, heterosexual transmission accounted for 70.97% of HIV transmission, parent to child transmission accounted for
14.52% and needle/syringe accounted for 11.29% of the total HIV transmissions in the district.

There has been a significant increase in the number of clients undergoing HIV testing at the ICTCs since 2009.

Key Recommendations:

Establish mechanisms for reqular tracking of Blood Bank data, since no data was available for Blood Banks.

Considering the high rate of HIV transmission through needles and syringes, focus on IDU-FSW sexual networks to address the dual risk that is
posed and the district being a pilgrimage and tourist area.

Considering high rates of parent to child transmission rate, carryout in depth analysis of PPTCT and ART data to understand the profile of these
attendees, and strengthen PPTCT program in the district.

Strengthen outreach programmes through awareness campaigns around industries, institutions and highways in the district, for prevention of
STD and HIV.
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Kheri

Background:

Kheri is situated in the Lucknow division, along the border with Nepal
in Uttar Pradesh; it is the largest district in terms of area in the state.
It has a population of 40.13 lakh with a sex ratio of 887 females per | ™™

1,000 males, and a female literacy rate of 52.62% with an overall literacy | - wocrorse sockres
rate of 62.71% (Census 2011). It is a popular tourist destination due to
Dudhwa National Park, the only national park in Uttar Pradesh, as well
as for natural beauty; lush green scenery and its many rivers. The main
industry in the district is centered on sugar; Kheri satisfies a large part of
the world’s sugar demands. It is also famous for its cottage industries of
incense sticks. These industries are the main cause of in-migration of local
and intra-district population. Kheri is well connected to other districts

Kheri District

Legend

via railways and buses; the main roadway that passes through it is the
Nation Highway 15.

HIV Epidemic Profile:

Based on 2011 PPTCT (0.02%) and Blood Bank data, the level of HIV positivity was low among the attendees with a stable trend.
As per 2011 HSS-FSW data, the level of HIV positivity was low among female sex workers, with a stable trend.

According to 2011 data, HIV prevalence among ICTC attendees was low for male (0.11%) and female (0%) clients, and also among referred
(0%) and direct walk-in (0.14%) clients. There was a stable trend among all the ICTC attendees.

As per the HRG mapping, IDU (714; 46.24% of total HRG) was the largest HRG followed by FSW (708; 45.85% of total HRG) and MSM (122;
7.90% of total HRG).

In 2011, the syphilis positivity rate among STI clinic attendees was 0.07%.

As per the 2001 Census, 1.37% of the male population were migrants, 7.53% of them migrated to other states and 9.86% migrated to other
districts within the state.

The top two destinations for out-of-state migration were Belgaum in Karnataka and North West Delhi.
According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 23.1 % and 24.2%, respectively.

According to 2009 data, of the 44 PLHIV registered at the ART centre, 52% were on ART which was on a higher side, 14% were 15-24 years
of age, 39% were illiterate or had only a primary school education.

There were large number of HRGs in the district and five targeted interventions (TI) were operational since 2008.

Key Recommendations:

There is a need to better understand the dynamics of HIV transmission among MSM and IDUs through analysis of ICTC and ART data.

Since the largest HRG was MSM, assessment of the size and profile of clients’ population including migrants and truckers, will help in better
understanding of district vulnerabilities. As well as availability of typology data would help to analyze risk factors.

Generate information on typology of HRG population to better understand district epidemiological profile.
Strengthen outreach programs through awareness campaigns around truck halting points and highways in the district.
IEC programme for creating HIV and STI awareness should be strengthened in district among general population, especially women.

Migration to high prevalent districts should be a driver of the HIV epidemic in the state, outreach efforts should be focused towards migrants at
source and transit sites.
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Kushinagar

Background:

Kushinagar is bordered on the east by Bihar state, on the south-west by
Deoria, on the west by Gorakhpur, and on the northwest by Maharajganj. —

It has a population of 35.60 lakhs with a sex ratio of 955 females per | wr=oss
1,000 males, and a female literacy rate of 54.74% with an overall literacy | . . sowse; sicence
rate of 67.66% (2011 Census). It is known as one of the four holiest
places for followers of the Buddhist faith; Buddha, founder of Buddhism,
delivered his last sermon at Kushinagar. It has an International Buddhist
Pilgrimage. The district is predominately rural with approximately 95%
of the population participating in agriculture as the primary occupation.
Crops in the regions are mainly prepared for large scale exportation;
primary export crops include sugarcane, paddy, and wheat. Most of the
money that comes into the area, however, comes from the tourism trade.
The district is well connected to other districts by rail and motorways. The major roadways that pass through Kushinagar are National Highway 28
and 28B.

Kushinagar District

HIV Epidemic Profile:

e Asper 2010 HSS ANC data, the level of positivity was low for ANC clients however, a trend could not be observed due to lack of previous year's
data.

e Based on 2011 PPTCT data, the level of HIV positivity was low (0.15%) among the attendees, but due to data inconsistency, a trend could not
be drawn.

o According to 2010 HSS-FSW data, HIV positivity was at low (1.16%) among FSWs, but due to lack of prior data, a trend was not determined.

e Asper 2011 data, HIV prevalence among ICTC attendees was moderate among male (5.03%) and low among female (3.69%) clients. It was
low among referred (3.97%) while moderate among direct walk-in (6.06%) clients. On the basis of last four years, HIV positivity levels showed
a stable trend among male and decreasing trend among female and referred clients. However, direct walk-ins showed a stable trend.

e According to the HRG size mapping data, FSW (194; 87.39% of total HRG) was the largest HRG in the district. Of the FSWs, majority were street
based (86.80%) followed by brothel based (8.40%) and home based (4.80%).

e In 2011, the number of episodes treated for STI/RTI was 3,711 and the syphilis positivity rate among STI clinic attendees was 2.92%.

e As per 2001 Census, 2.89% of the male population were migrants, 68.45% of them migrated to other states and 13.04% migrate to other
districts within the state.

e The top two destinations for out-of-state migration were Thane and Mumbai (Suburban), Maharashtra.

e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 39.9 % and 35.8%, respectively.

e |n 2009, of the 679 PLHIV registered at the ART centre, 28% were on ART, 14% were between the ages of 15-24, 45% were illiterate or only
had a primary education which was on higher side, while 10% were either widowed or divorced.

® In 2011, Heterosexual transmission accounted for 92.63% for HIV transmission, it should be noted that 7.37% of total transmissions were from
parent to child in the district.

e In 2011, a Blood Bank and ART centre were established in the district.

Key Recommendations:

¢ Migration to high prevalent districts could be a driver of the HIV epidemic in the state, outreach efforts should be focused towards migrants at
source and transit sites.

e As major highways intersect through Kushinagar, as well as being a pilgrimage site, there should be a strengthening of outreach programs
through awareness campaigns around truck halting points and highways in the district.

e Considering high rates of parent to child HIV transmission, carryout in depth analysis of PPTCT and ART data to understand the profile of these
attendees, and strengthen PPTCT program in the district.

e Due to the moderate HIV prevalence among direct walk-in clients, analysis of risk profile of positive individuals should be done to determine
associated factors.
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Lalitpur

Background:

Lalitpur came into being in 1974 and is a part of the Jhansi division. It
is connected to Jhansi by a narrow corridor to the northeast and is also
surrounded by Madhya Pradesh state. The district has a population of | ™™=
12.18 lakhs with a sex ratio of 905 females per 1,000 males, and a female |+ suecronns e
literacy rate of 52.26% with an overall literacy rate of 64.95% (Census
2011). Lalitpur is well known for its culture, peace and natural beauty
making it a popular tourist spot with nature lovers. As well, the district
has many pilgrimage sites and a number of historical places for tourists. It
is well versed by railways and road transport connecting the major cities
of India. Bus facilities to major cities and daily trains are available to all
almost all states of India; the major roadway passing through Lalitpur is
National Highway 26.

Lalitpur District

HIV Epidemic Profile:
e Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients consistently, showing a stable trend among pregnant
women in the district.

e Based on 2011 PPTCT and Blood Bank data, the level of HIV positivity for PPTCT (0.07%) and Blood Bank (0.15%) attendees was low, with a
stable trend for both.

e According to 2011 ICTC data, HIV prevalence among ICTC attendees was low among all the ICTC clients. There was not enough data from
previous years to analyze a trend.

e According to HRG size mapping data, FSW (202; 89.78% of total HRG) was the largest HRG in the district. Major typologies for FSWs were
street-based (88.40%) followed by home-based (11.60%).

e In 2011, the number of episodes treated for RTI/STI was 4,760 and the syphilis positivity rate among ST clinic attendees was 0.83%.

e As per 2001 Census, 2.70% of the male population were migrants; 48.94% of them migrated to other states and 8.49% migrated to other
districts within the state.

¢ The top two destinations for out-of-state migration were Sagar and Indore in Madhya Pradesh.

e In 2009, of the 40 registered at the ART centre, 15% were on ART, 78% were illiterate or only had a primary level education which was on a
higher side.

e According to 2011 ICTC data, heterosexual transmission accounted for 63.16% for HIV transmission, though more notably both unknown
routes of transmission and parent to child transmission, each accounted for 15.79% of total HIV transmissions in the district.

e According to the DLHS-III data, the HIV and STI/RTI awareness rates among women was 36.4% and 21.3%, respectively.

o Though there were less than 300 HRGs in the district, there was one targeted intervention (TI) each for FSWs and IDUs, as well as a composite
Tl site.

Key Recommendations:

¢ Considering high rate of parent to child HIV transmission, carryout in depth analysis of PPTCT and ART data to understand the profile of these
attendees, and strengthen PPTCT program in the district.

e Strengthen outreach programmes through awareness campaigns around industries, truck halting points and highways in the district.

e Since the largest HRG was FSW, assessment of the size and profile of client population including migrants and truckers, will help in better
understanding of district vulnerabilities. As well as availability of typology data would help to analyze risk factors.

e Focused IEC for general population with STI/RTI awareness and sexual risk reduction messages is recommended.
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Lucknow

Background:

Lucknow district, located in central Uttar Pradesh, is the capital of the state,
and is the administrative headquarters of Lucknow division. On its eastern
side lies Barabanki, on the western side is Unnao, on the southern side |
Raebareli, and on the northern side are the Sitapur and Hardoi districts. It | suerrowns s micknas
has a population of 45.88 lakhs with a sex ratio of 906 females per 1,000
males, and a female literacy rate of 73.88% with an overall literacy rate
of 79.33% (2011 Census). Lucknow has a strong handicraft sector that
accounts for 60% of the total exports from the state. The major export
items are marble products, textiles, handicrafts, art pieces, gems and
jewellery. The possible epidemic vulnerabilities include in-migration of
trading communities as well as others seeking employment opportunities.

Lucknow District

Legend
— Major Roads

National Highways, 24, 25, 28, and 56 run through Lucknow, with a large number of trucks passing through the district and several halting points
for them at various locations within the district.

HIV Epidemic Profile:

According to 2010 HSS-ANC data, the level of HIV positivity among the ANC clients was low at 0.25%, with a stable trend.

In 2011, the level of HIV positivity was low among the PPTCT (0.07%) and Blood Bank (0.20%) attendees, with a declining trend for PPTCT
clients but a stable trend for blood bank attendees.

As per 2011 HSS data, the level of HIV positivity among FSWs and MSM (3.21%) was low. A rising trend of positivity was observed among MSM
but due to lack of data points for FSWs, a trend could not be determined.

In 2011, HIV prevalence among ICTC attendees was low among male (2.27%) and female (1.06%) clients, and also among referred (2.96%)
clients, while HIV positivity amongst direct walk-ins was moderate (7.22%). The HIV positivity levels showed a declining trend among male and
female clients, and also among referred clients, while it was fluctuating among direct walk-ins.

As per mapping conducted, MSM (1,078; 55.83% of total HRG) was the largest HRG in the district, followed by FSWs (643; 33.30% of total
HRG) and IDU (210; 10.88% of total HRG). The major typologies of FSW were home-based (53.34%) and street-based (46.03%).

In 2011, 1,728 STI/RTI episodes were treated among STI clinic attendees

As per 2001 Census, 3.22% of the male population were migrants, 57.38% of them migrated to other states and 21.92% migrated to other
districts within the state.

The top two destinations for out-of-state migration were Mumbai Suburban in Maharashtra, and South Delhi.

Of the 464 PLHIV registered at the ART centre in 2009, 48% were on ART, 12% were 15-24 years of age, 35% were illiterate or had primary
education and 10% were either widowed or divorced.

Heterosexual transmission accounted for 76.41% of the transmissions, but more importantly, transmission through needle and syringe usage
accounted for 9.63% of total HIV transmissions.

As per the DLHS-III, the HIV and RTI/STI awareness rate was 71.4% and 67.1% among women, respectively

In 2011, there were 15 ICTCs and 54,505 clients tested for HIV in the district.

Key Recommendations:

Strengthen prevention efforts through IDU-TIs, as the rate of HIV transmission through needle/syringes was notable.
Conduct socio-demographic analysis to ascertain risk factors among ANC attendees.

Carryout disaggregated analysis of HSS-MSM data to determine the district’s HIV risk factors, since MSM was the largest HRG in the district and
a rising HIV positivity was observed among them.

Analyze risk profile of positive individuals to determine associated factors, due to the moderate HIV prevalence among direct walk-in clients.
Expand coverage of HIV counseling and testing in the district to detect HIV positive cases at an early stage.
Establish another Tl site exclusively for MSM to provide HIV preventive and referral services, considering their large number in the district.
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Maharajgan|

Background:

Maharajganj district of Uttar Pradesh achieved autonomy in October 1989.  [\iaharajganj District
Demarcated by the Indo-Nepal border, Maharajganj is flanked by Nepal  [cegen

in the north, Gorakhpur in the south, Padrauna in the east and Siddharth | ... —

Nagar and Sant Kabir Nagar districts in west. It has a population of 26.65 | * s orss sect o
lakhs with a sex ratio of 938 females per 1,000 males and a female
literacy rate 50.14% with an overall rate of 64.30% (2011 Census).
It is currently receiving funds from the Backward Regions Grant Fund
Programme (BRGF). Maharajganj is well connected with other districts by
road; the major roadway being National Highway 29.

HIV Epidemic Profile:

Based on 2009 PPTCT data, the level of HIV positivity was low (0.18%) among the PPTCT clients, with a stable trend.

As per 2010 HSS-FSW data, the HIV positivity was low among FSWs, with a fluctuating trend.

In 2011, HIV prevalence among ICTC attendees was low among male (2.85%) and female (2.25%) clients, as well as among referred (0.56%)
clients, whereas direct walk-ins (16.25%) had a considerably high positivity level. An overall declining trend was observed among male and
female clients, as well as among and referred clients. Positivity levels showed an increasing trend among direct walk-ins, with a steep rise in
2011,

In 2011, 3,522 STI/RTI episodes were treated among ST clinic attendees.

As per 2001 Census, 2.37% of the male population were migrants, among them 44.97% migrated to other states and 13.39% migrated to
other districts within the state.

The top two destinations for out-of-state migration were Thane and Mumbai (Suburban) districts in Maharashtra.

According to 2011 ICTC data, heterosexual transmission accounted for 95.45% for HIV transmissions, and parent to child transmission accounted
for 4.55% of the total HIV transmissions.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 39.3% and 30.5%, respectively.

Key Recommendations:

To understand the dynamics of HIV transmission, further analysis of ICTC/PPTCT data is required.

Focus on establishing mechanism for routine monitoring of HRG data in the existing Tls, since there was no HRG mapping data.

Strengthen outreach activities for out-migrants and strengthen PPTCT program coverage in the district especially for spouses of out-migrants to
high prevalent districts of other states.

Analyse the data at ICTC especially for direct walk-in clients due to the high levels of positivity in 2011, as they are representative of high-risk
populations.
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Mahoba

Background:

Mahoba is a small district in Uttar Pradesh, which was carved out Mahoba District
from the former Hamirpur district in February 1995; it is located in the  [foema
Bundelkhand region. It has a population of 8.76 lakhs with a sex ratio of | ™™™

880 females per 1,000 males, and a female literacy rate of 54.65% with |« serrovas ek s
an overall literacy rate of 66.94% (2011 Census). Mahoba is known for
its closeness to Khajuraho, Laundi and other historic places. The existence
of the sacred “Ram-Kund” and “Seeta-Rasoi” cave at the Gokhar hill
located in the district are monumental and main tourist attractions for
Mahoba. Mahoba is connected by road to all major districts by the
National Highways 76 and 86. It is also connected by railway.

HIV Epidemic Profile:
e Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients which remained stable over the past four years.
e As per 2011 PPTCT data, the level of HIV positivity was low among the PPTCT attendees, with a stable trend.

e According to 2011 ICTC data, the level of HIV prevalence was low among male (0.11%) and female (0.11%) clients. It was low among referred
(0.17%) and direct walk-in (0.32%) clients as well. ICTC clients represented an overall stable trend.

e In 2011, the syphilis positivity rate among STI clinic attendees was 0.13%.

e As per 2001 Census, 3.99% of the male population were migrants; among them 57.95% migrated to other states and 20.83% migrated to
other districts within the state.

¢ The top two destinations for out-of-state migration were Chhattarpur, Madhya Pradesh and North West Delhi.

¢ According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 25% and 10.3%, respectively.
* In 2011, 6,182 clients were tested for HIV at two ICTCs in the district.

e In 2011, there were three Tls operational in the district.

Key Recommendations:

e Continue HIV prevention strategies to maintain HIV prevalence at low levels.

e Strengthen outreach programs on HIV and STI through awareness campaigns especially for women, around railway junction area, truck halt
points and highways in the district.

¢ Additional data on HIV vulnerability like HRG size and profile should be made available to get a better understanding of HIV epidemiological
profile of the district.

e Strengthen mechanisms for collecting sufficient Blood Bank and ART/DLN data to better understand district vulnerabilities.
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Mainpuri

Background:

Mainpuri is an administrative district of the Agra Division; it is bordered
by the districts of Etah, Farrukhabad, Kannauj, Etawah and Firozabad.
Mainpuri has a population of 18.47 lakhs with a sex ratio of 876 females | wersews
per 1,000 males, and a female literacy rate of 68.35% with an overall
literacy rate of 78.26% (2011 Census). Within the district there are some
very old and popular Hindu temples, which attract tourists. The basis of
Mainpuri's economy is almost wholly dependent upon agriculture. The
district is the centre of trade for mainly agricultural products. Mainpuri
is well connected with other parts of the state by road and railways.
National Highway 91 passes through Mainpuri.

Mainpuri District

®  Major Towns / Block HQs|

HIV Epidemic Profile:

Based on 2008 HSS-ANC data, the level of HIV positivity was low among the ANC clients, and represented a stable trend in the previous
years.

According to 2011 PPTCT data, the level of HIV positivity was low among the PPTCT attendees, but due to a lack of data trend was not
determined.

According to 2011 ICTC data, the level of HIV prevalence was low among male (0.27%) and female (0.24%) clients. The HIV positivity level was
also low for referred and directs walk-in (0.53%) clients. A stable trend was observed among all the ICTC attendees .

In 2011, the syphilis positivity rate among STI clinic attendees was 0.31%.

As per the 2001 Census, 3.80% of the male population were migrants, among them 48.69% migrated to other states and 31.67% migrated
to other districts within the state.

The top two destinations for out-of-state migration were South Delhi and South West Delhi.
According to the DLHS-III data, the HIV and STI/RTI awareness rate among women was 31.1 % and 43.7%, respectively.
In 2011, there were four Tls were operational in the district.

Key Recommendations:

Focus on establishing a mechanism for regular monitoring of programme data on demographics and geographic parameters. Conduct data
assessment and analysis of positive people at HSS-ANC, ICTC/PPTCT, and Blood Bank to understand the source and spread of HIV.

Strengthen outreach programs through awareness campaigns around truck halting points and highways in the district.

Assessing of the size and profile of HRG population will help in better understanding the district’s vulnerabilities, as the epidemic is concentrated
in the high risk groups.

Strengthen routine program monitoring for the district for completeness and accuracy; it should also be examined regularly to understand HIV
transmission dynamic in the district.
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Mathura

Background:

Mathura district is located approximately 50 km north of Agra, and 145 == -
km south-east of Delhi. It has a population of 25.41 lakhs with a sex ratio e

of 858 females per 1,000 males, and a female literacy rate of 58.93% | =™

with an overall literacy rate of 72.65% (2011 Census). Mathura is one of | = seroms e
the seven most holy places for Hindus in India. There are many historical
and pilgrimage sites of importance in Mathura and its neighboring towns
which attract many migrants from all over the globe. Mathura is well
connected by road to the rest of Uttar Pradesh and other states of India.
National Highway 2 (Delhi-Howrah) passes through the city and connects
to National Highway 3 (to Mumbai), a part of which is known as Mathura
Road. National Highway 11 (Agra to Bikaner) and National Highway 93 -
(to Moradabad) are also prominent arterial highways. Yamuna Expressway from Delhi also connects to Mathura. These highways enhance the HIV
burden from other states to Mathura because of frequent in and out migration and many truck halt points.

HIV Epidemic Profile:

e According to 2010 HSS-ANC data, the level of HIV positivity was low (0.25%) among the ANC clients, with a fluctuating trend.

® In 2011 the level of HIV positivity was low among the PPTCT (0.07%) and Blood Bank (0.22%) attendees, with a stable trend for Blood Bank
clients. Due to non-availability of PPTCT data from the previous years, a trend could not be determined.

e Asper2011ICTC data, the level of HIV prevalence was low among male (2.84%) and female (1.46%) clients, and also among referred (3.91%)
clients. HIV positivity levels were moderate for direct walk-in (9.20%) clients. ICTC male, female clients and referred clients experienced a stable
trend but direct walk-ins showed a fluctuating trend.

e In 2011, the syphilis positivity rate among STI clinic attendees was 0.51%.

e As per 2001 Census, 5.21% of the male population were migrants, 59.5% of them migrated to other states and 13.82% migrated to other
districts within the state.

e The top two destinations for out-of-state migration were Faridabad in Haryana and South Delhi.

e In 2011, heterosexual route of HIV transmission accounted for 37.23%, via needles and syringes was 9.57% and through blood it was 8.51%
of all HIV transmissions. More importantly the routes for 38.80% of the total transmission could not be ascertained.

e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 37.7% and 23.3%, respectively.

Key Recommendations:
e Explore the possibility of vulnerability along truck halt points, highways, as well as tourist spots, and strengthen awareness campaigns in the
district around these areas.

e Carry out differential analysis of direct walk-in clients (representative of vulnerable populations), owing to moderate positivity in 2011. An
increasing trend among them can be explored by further analyzing ICTC data.

e Availability and assessment of the size and profile of HRG population is needed to better understand the district's vulnerabilities.

e Strengthen efforts towards assessing route of HIV transmission at the ICTCs, as the route of HIV transmission for a major group was
unknown.

e Conduct in-depth analysis of ICTC and ART data and Tls may be strengthened, as HIV transmission was considerable through needles and
syringe usage, as well as through blood transfusions; there is a need to better understand the profile of these positive individuals.
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Mau

Background:

Mau district is a part of Azamgarh Division, situated in the south-eastern  [vau District
part of the state, with the district headquarters at Mau town. The district  [vegena

is surrounded by Ghazipur on the south, Ballia in the east and Azamgarh | ... e

in the west, and Gorakhpur district in the north. The river Ghagra forms | = e orss /et moe
its northern boundary and the Tamsa River forms the south boundary. It
has a population of 22.05 lakhs with a sex ratio of 978 females per 1,000
males, and a female literacy rate of 65.59% with an overall literacy rate of
75.16% (2011 Census). The main Industrial setup here is of cloth making
by power loom; clothes prepared in Mau are exported all over the globe.
The major roadway that passes through Mau is National Highway 29.

" Major Roads

HIV Epidemic Profile:

Based on 2010 HSS-ANC data, the level of positivity was moderate (0.27%) among the ANC clients, with a decreasing trend.

In 2011, the level of HIV positivity was low among the PPTCT (0.23%) and Blood Bank (0.02%) attendees. A decreasing trend was observed
for PPTCT attendees; however, due to lack of sufficient data from previous years, a trend was not determined for the Blood Bank attendees.

As per 2011 ICTC data, the level of HIV prevalence was low among male (1.14%) and female (0.72%) clients. It was also low for referred
(1.63%) clients, although the HIV positivity among direct walk-ins (4.69%) was near to moderate level. There was a decreasing trend among
all the ICTC clients.

According to HRG size mapping data, MSM (580; 60.86% of total HRG) was the largest HRG in the district followed by FSW (193; 20.25% of
total HRG) and IDU (180; 18.89% of total HRG). Majority of FSWs were street based (56.57%).

In 2011, a total of 5,880 STI/RTI episodes were treated among ST clinic attendees

As per 2001 Census, 4% of the male population were migrants, among them 63.99% migrated to other states and 20.80% migrated to other
districts within the state.

The top two destinations for out-of-state migration were Thane and Mumbai (suburban) in Maharashtra.
According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 47.6 % and 46.1%, respectively.

In 2009, of the 250 PLHIV registered at the ART centre, 16% were on ART, 3% were 15-24 years old, 35% were illiterate or had primary
education and 4% were either widowed or divorced.

According to 2011 ICTC data, heterosexual transmission accounted for 92% for HIV transmission and parent to child transmission accounted
for 6.46% of total HIV transmissions in the district.

There was a scale-up in the number of ICTCs in the district from 2 in 2008 to 10 in 2009.

Key Recommendations:

Conduct special awareness campaign especially among pockets of out-migrants at transit points and around truck halt points and highways
in the district to decrease and limit the spread of the infection further, even though HIV prevalence has declined among both ANC and ICTC
attendees.

Assessing the size and profile of the partners of MSM, will improve the understanding of districts vulnerabilities, since MSM was the largest HRG
in the area.

Understand migration patterns from in-district industries and/or agricultural occupation and explore its possible contribution fueling the
epidemic.

Strengthen outreach activities for migrants at source and transit points, since there was migration to high prevalent states.

More needs to be done to understand the profile of the ICTC/ART centre attendees through in depth analysis of ICTC, PPTCT and ART data and
strengthen PPTCT program coverage in the district, as parent to child transmission rate was high.
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Meerut

Background:

Meerut district is a part of Meerut division. It is bordered on the north [, -2~
by Muzaffarnagar, in the south by Bulandshahar while Ghaziabad |

and Baghpat form the southern and western limits respectively. River | ™™™
Ganga forms its eastern boundary and separates it from the districts |« sorrome /s nes
of Moradabad and Bijnore. It has a population of 34.47 lakhs with a
sex ratio of 885 females per 1,000 males, and a female literacy rate of
65.69% with an overall literacy rate of 74.80% (2011 Census). Meerut
has the 2nd largest army cantonment in the country. The district is one of
the largest producers of sports goods, and the largest producer of musical
instruments in India as well as one of the largest producers of bicycle
rickshaws in world. It also has a strong tourism industry as well. By road
Meerut is well-connected to major cities like Delhi, Noida, Faridabad,
Ghaziabad, and Hardwar, for which a large number of people commute daily for work. National Highways 58 and119 pass through Meerut.

HIV Epidemic Profile:

e As per 2010 HSS-ANC data, the level of HIV positivity was low (0.25%) among the ANC clients, with a stable trend.

® In 2011, the level of HIV positivity was low among the PPTCT (0.22%) and Blood Bank (0.09%) attendees, with a stable trend among both.

e As per 2010 HSS-IDU data, HIV prevalence was low among IDUs (4.24%); however, due to non-availability of data from the previous years, a
trend could not be drawn.

e Based on 2011 ICTC data, the level of HIV prevalence was low among male (2.39%) and female (0.97%) clients and also among referred
(2.18%) clients; however, the level of HIV positivity was high among direct walk-ins (14.13%). While male and female clients, as well as referred
clients showed a decreasing trend, a fluctuating trend among the direct walk-ins observed.

e According to HRG size mapping data, FSW (707; 68.84% of total HRG) was the largest HRG in the district followed IDU (289; 28.14% of total
HRG). All the FSWs were brothel-based.

e In 2011, a total of 21,929 STI/RTI episodes were treated among STI clinic attendees.

e As per 2001 Census, 5.31% of the male population were migrants, among them 50.41% migrated to other states and 31.21% migrated to
other districts within the state.

e The top two destinations for out-of-state migration were North East Delhi and South Delhi.

e |n 2009, of the 338 PLHIV registered at the ART centre, 13% were on ART, 8% were 15-24 years old, 54% were illiterate or had primary
education and 12% were either widowed or divorced.

e According to DLHS-IIl data, the HIV and STI/RTI awareness rates among women was 62.4 % and 77%, respectively.

e As per 2011 ICTC data, heterosexual transmission accounted 83.37%, needle and syringe usage accounted 6.24% and parent to child
transmission accounted 5.77% of the total HIV transmissions in the district.

¢ A total of three Tl sites were operational in the district in 2011.

Key Recommendations:

e Carry out differential analysis of direct walk-in clients (representative of vulnerable populations) owning to the high levels of positivity among
them. The fluctuating trend among them can be explored by further analysis of ICTC/PPTCT and ART data.

e Strengthen outreach activities around tourist destinations, industries and migrants. As well as around the army cantonment, truck halting points
and highways in the district.

o Assess the size and profile of FSWs client population, such as migrants and truckers, to improve the understanding of district vulnerabilities, since
the largest HRG was FSW. Also, there is a need to better understand the dynamics of HIV transmission among FSWs, either through initiation of
HRG for HIV Sentinel Surveillance or better analysis of ICTC/PPTCT and ART data.

e Focus on IDU-FSW sexual networks and address the dual risk that is posed due to high HIV transmission rate among IDUs since the district is a
major tourist spot with the presence of large numbers of female sex workers.

e Strengthen PPTCT program coverage in the district, as parent to child HIV transmissions was high in the district.
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Mirzapur

Background:

Mirzapur district is bordered on the north by the Sant Ravidas Nagar and Mirzapur District
Varanasi, on the east by Chandauli, on the south by Sonbhadra and on  |fores

the northwest by Allahabad district. It has a population of 24.94 lakhs | ™™™

with a sex ratio of 900 females per 1,000 males, and a female literacy |« morronss s mockros
rate of 58.77% with an overall literacy rate of 70.38% (2011 Census).
This district is famous for its pilgrimage sites, waterfalls and several Ghats
where historical sculptures are still present. Due to its hard rocky terrain,
there is low soil fertility and poor industrial investment in the district,
though the carpet industry in Mirzapur is world famous. A very strong
caste system still exists in Mirzapur affecting the socio-economic structure.
Mirzapur district is connected to all major cities in Uttar Pradesh, as well
as the rest of India, by National Highways 7 and 76.

HIV Epidemic Profile:
e As per 2010 HSS-ANC data, the level of HIV positivity was moderate (0.50%) among the ANC clients, with a stable trend.
® In 2011, the level of HIV positivity was low among the PPTCT (0.05%) and Blood Bank (0.03%) attendees, with a stable trend.

e According to 2011 ICTC data, the level of HIV prevalence was low among male (1.30%) and female (1.04%) clients, and also among referred
(0.74%) clients, while the HIV positivity level was moderate among direct walk-ins (7.48%) clients. The trend was stable for ICTC male, female
and referred clients; but direct walk-in client data showed an increasing trend.

e In 2011, the syphilis positivity rate among STI clinic attendees was 1.95%.

e As per 2001 Census, 2.53% of the male population were migrants, among them 47.66% migrated to other states and 31.89% migrated to
other districts within the state.

e The top two destinations for out-of-state migration were Mumbai (suburban) and Thane in Maharashtra.

e According to 2011 ICTC data, the HIV transmission through needles and syringes was 4.29% of the total HIV transmissions in the district.
e According to DLHS-IIl data, the HIV and STI/RTI awareness rates among women was 39.1 % and 22%, respectively.

e In 2011, a total of two ICTCs were operational in the district and 7,190 got tested at the ICTCs.

Key Recommendations:
e Strengthen outreach activities for migrants at source and destination sites, especially those out-migrating to high prevalent districts.
¢ Conduct socio-demographic analysis to ascertain risk factors, considering rising prevalence among the ANC attendees.

¢ Analyze the risk profile of positive individuals to determine associated factors, due to the moderate HIV prevalence and a rising trend among
direct walk-in clients.

e Assess the size and profile of migrants to improve understanding of district vulnerabilities, considering high rate of migration to high HIV
prevalent districts.

o Availability of HRG size mapping data, typology data and PLHIV data would help to better understand the district's vulnerabilities.
e Strengthen prevention efforts through establishment of Tls, as the rate of HIV transmission through needle/syringes was notable.
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Moradabad

Background:

Moradabad is situated at a distance of 167 km from the national
capital, New Delhi, on the bank of River Ganga in the western part of  [ropema
Uttar Pradesh and to the west of Rampur district. According the 2011
census, it is the second most populous district of the state, only after | « serrome /oo
Allahabad. Moradabad has a population of 47.73 lakhs with a sex ratio
of 903 females per 1,000 males, and a female literacy rate of 49.63%
with an overall literacy rate of 58.67% (2011 Census). Though there is an
important agrarian market in the district, Moradabad is known worldwide
for brass works and glassware. Metal ware, handicrafts, electroplating,
sugar industry are the other industries. There are over 400 factories in the
district from which foreign retailers source their merchandise. Due to its

Moradabad District

~—— Major Roads

large export industry, Moradabad is very well connected with cities like Delhi, Lucknow, Indore, Patna, and Hardwarby railways, as well as National
Highway?26.

HIV Epidemic Profile:

As per 2007 HSS-ANC data, the level of HIV positivity was low among the ANC client, but due to lack of data, a trend could not determined.
In 2011, the level of HIV positivity was low among the PPTCT (0.05%) and Blood Bank (0.07%) attendees, with a stable trend for PPTCT clients
and a declining trend among Blood Bank attendees.

In 2011, the level of HIV prevalence was low among male (1.29%), female (0.36%) and referred (1.29%) clients, while direct walk-ins (4.22%)
had a moderate positivity level. Positivity levels showed a fluctuating trend for male, referred and direct walk-in clients, while female clients
observed a decreasing trend.

According to HRG size mapping data, FSW (245; 42.91% of total HRG) was the largest HRG in the district followed by IDU (172; 30.12% of
total HRG) and MSM (154; 26.97% of total HRG). Out of the FSWs, majority were home-based (37.42%), followed by brothel-based (36.75%)
and street-based (25.83%).

In 2011, a total of 7,178 STI/RTI episodes were treated among the STI clinic attendees

As per the 2001 Census, 2.83% of the male population were migrants, among them 50.99% migrated to other states and 24.77% migrated
to other districts within the state.

The top two destinations for out-of-state migration were Udham Singh Nagar, in Uttarakhand and North East Delhi.

In 2009, of the106 PLHIV registered at the ART centre,11% were on ART, 13% were 15-24 years of age, 52% were illiterate or had primary
school education, 18% were widow or divorced.

According to DLHS-III data, the HIV awareness rate and STI/RTI awareness rate among women was 31.80% and 15.60%, respectively.

As per 2011 data, heterosexual transmission accounted 70.59% of the total HIV transmission, though more notably the transmission via needle
and syringe accounted 23.53%, out of the total transmissions in the district.

Key Recommendations:

Conduct disaggregated analysis of ICTC direct walk-in clients to assess risk factors.

Assess the size and profile of FSWs client population to improve the understanding of district vulnerabilities.
Focus on the outreach efforts for home based FSWs, to keep HIV prevalence among them at low level.
Strengthen outreach programmes through awareness campaigns for STI and HIV, especially among women.

Focus on IDU-FSW sexual networks and address the dual risk that is posed due to the high rate of transmission among IDUs and the presence
of FSWs in a district with multiple industries.
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Muzatfarnagar

Background:

Muzaffarnagar lies in the western part of Uttar Pradesh. The district has [ affarnagar District
two major holy rivers; in the east there is the Ganges and in the west  [cegena

there is the Yamuna. The neighbouring districts are Shamli to the west, | ...
Bijnor to the east, and Saharanpur and Meerut districts are to its north | = s fovney sickines
and south respectively. Muzaffarnagar has a population of 41.38 lakhs
with a sex ratio of 886 females per 1,000 males, and a female literacy
rate of 60% with an overall literacy rate of 70.11% (2011 Census).
Muzaffarnagar is one of the important sugarcane producing regions in
the world and one of the biggest jaggery trading markets in the whole
of Asia. Muzaffarnagar is an education hub for the nearby towns and
villages leading to in-migration of students every year. Muzaffarnagar is
well connected by road and railway networks; National Highway 58 passing through Muzaffarnagar, provides connections towards Delhi on the
southern direction and to the Himalayas in the Uttarakhand state on the northern direction.

HIV Epidemic Profile:
e Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients, but due to lack of sufficient data from the previous
years, a trend could not be determined.

e In 2011, the level of HIV positivity was low among the PPTCT (0.09%) and Blood Bank (0.17%) attendees. While, there was a declining trend
for PPTCT, a stable to rising trend was recorded for Blood Bank attendees.

e Asper 2011 data, HIV prevalence among ICTC attendees was low among male (1.77%) and female (0.86%) clients, as well as among referred
(2.05%) clients, whereas HIV positivity among direct walk-in (5.37%) clients was moderate. A stable trend was observed for male and referred
clients, whereas female clients observed a declining trend in the previous years. Direct walk-in had a rising trend .

e In 2011, the syphilis positivity rate among STI clinic attendees was 0.27%.

e According to 2001 Census, 5.62% of the male population were migrants, among them 56.49% migrated to other states and 18.72% migrated
to other districts within the state.

¢ The top two destinations for out-of-state migration were Panipat in Haryana and North East Delhi.
e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 51.9 % and 59.3%, respectively.

e According to the 2011 data, heterosexual transmission accounted for 86.36% of the total HIV transmission, though more notably parent to
child transmission accounted 10.61% and blood transfusion route accounted for 2.27% of the total transmission in the district.

Key Recommendations:

e Strengthen outreach programs through awareness campaigns around educational institutions, and factories, and for migrants at source and
destination sites, truck halting points and highways in the district.

¢ Analyze risk profile of positive individuals to determine associated factors, due to the moderate HIV prevalence among direct walk-in clients.

¢ Compile and analyze the ICTC-PPTCT data with focus on characteristics like age, migration, occupation and geographic areas of positive people
to provide knowledge on sexual dynamics and spread of HIV in this district.

e Strengthen PPTCT program coverage in the district, as parent to child HIV transmission was high in the district.

o Better understand the HIV profile of the district through availability of additional data on HIV vulnerability like HRG size and profile, and ART or
DLN data.
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Pilibhit

Background:

The district of Pilibhit is located in the northeastern part of Rohilkhand [ piibnit District
division. It is situated along the sub-Himalayan belt on the boundary of  [tegen

Nepal. Pilibhit has a population of 20.37 lakhs with a sex ratio of 889  |.... e
females per 1,000 males, and a female literacy rate of 52.43% with an | = miormewses swckres
overall literacy rate of 63.58% (2011 Census). The economy of Pilibhit is
based mainly on small industry and agriculture; the main crop in this area
is sugar cane. National Highway 87 runs through the district connecting
major cities within the district to neighbouring states. The district is well
connected with Shahjahanpur in the south, Nepal in east, Nanital and
the town of Khatima in north, and the city of Bareilly in the west by state
roadways and railway network.

HIV Epidemic Profile:

As per 2010 HSS-ANC data, the level of positivity was low among the ANC clients with a stable trend.
In 2011, the level of HIV positivity was low among the PPTCT (0.02%) and Blood Bank (0.04%) attendees, with a stable trend among both.

According to 2011 data, HIV prevalence among ICTC attendees was low among male (1.02%) and female (0.09%) clients, as well as among
referred (1.36%) and direct walk-in (0.37%) clients. HIV Positivity levels showed a declining trend among all the ICTC clients.

In 2011, the syphilis positivity rate among STI clinic attendees was 0.16%.

As per 2001 Census, 2.32% of the male population were migrants, among them 35.6% migrated to other states and 23.37% migrated to other
districts within the state.

The top two destinations for out-of-state migration were Udham Singh Nagar and Champawat in Uttarakhand.
According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 25% and 11.1%, respectively.

According to 2011 ICTC data, heterosexual transmissions accounted for 21.62% of HIV transmission, though more importantly, 72.97% of all
transmissions were through needle and syringe, thus indicating the strong impact of IDUs on the epidemic. Also, 5.41% of all transmissions
were through parent to child.

There was no data for HRGs; though there were targeted intervention (Tl) sites for HRGs operational in the district since 2008.

Key Recommendations:

Strengthen prevention efforts through IDU-TIs, considering the high rate of transmission through needle and syringe usage.

Additional data on HIV vulnerability like ART or DLN data, HRG size and profile is needed to better understand the HIV epidemiological profile
of the district.

Strengthen outreach programs through awareness campaigns for HIV and STI among migrants and women, as well as around truck halting
points and highways in the district.

More needs to be done to understand the profile of ICTC attendees through in-depth analysis of ICTC and PPTCT data, as the parent to child
transmission rate was notable.
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Pratapgarh

Background:

Pratapgarh is a part of the Allahabad division. The district is bordered
by districts of Rae Bareli, Allahabad, Sultanpur, Jaunpur, and Kaushambi. Logona

Pratapgarh has a population of 31.73 lakhs with a sex ratio of 994 | .. ...
females per 1,000 males, and a female literacy rate of 60.99% with an |« sertorse ik e

overall literacy rate of 73.10% (Census 2011). The economy in Pratapgarh
is predominately agrarian and it is currently receiving funds from the
Backward Regions Grant Fund Programme (BRGF). However, Pratapgarh
is a leading producer of Amla fruit which has been discovered to have
medicinal properties and its export is helping Pratapgarh’s economy
flourish. The district is well connected to the rest of the state through
National Highways 96 and 56 and other local road and rail networks.

Pratapgarh District

HIV Epidemic Profile:

Based on 2010 HSS-ANC data, the HIV positivity level was low (0.25%) among the ANC clients, and a fluctuating trend had been exhibited
among the attendees.

In 2011, the level of HIV positivity was low among PPTCT (0.23%) and Blood Bank attendees. A declining trend over the past five years was
observed among PPTCT attendees; however, due to lack of previous year's data a trend could not be determined for Blood Bank clients.
According to 2011 ICTC data, HIV positivity was low among male (1.28%) and female (1.06%) clients. It was also low among referred (1.64%)
and direct walk-ins (4.18%) client. A declining trend was observed among male clients, whereas it remained stable among female clients.
Referred clients also experienced a decreasing trend, while direct walk-ins had a fluctuating trend.

According to HRG size mapping data, FSW (457; 61.67% of total HRG) was the largest HRG group in the district, followed by IDU (169; 22.81%
of total HRG) and MSM (115; 15.52% of total HRG). Among FSWs, 50% were home-based and 50% were street-based typologies.

In 2011, the syphilis positivity rate among STI clinic attendees was 0.44%.

As per 2001 Census, 6.23% of male population were migrants, among them 75.11% migrated to other states and 14.32% migrated to other
districts within the states.

The top two destinations for inter-state out-migration were Mumbai (Suburban) and Thane in Maharashtra.

In 2009, of the 721 PLHIV registered at the ART centre, 16% were on ART, 9% were of ages 15-24 years, 62% were illiterate or had a primary
education, and 22% were either widowed or divorced.

According to DLHS-III data, the HIV awareness rate and STI/RTI awareness rate among women was 46% and 15.30%, respectively.

In 2011, HIV transmission through heterosexual routes accounted for 87.88% of the total, though more notable was parent to child accounted
for 6.67% of total transmissions in the district.

From 2008 onwards, there had been a sharp scale-up in the number of clients undergoing HIV testing at the one ICTC operational in the
district.

Key Recommendations:

Established Tl site in the district to provide HIV preventive and referral service to HRGs.

Analyse vulnerability factors in transmission of HIV from ICTC/ART and STI data, even though there was a low level of HIV epidemic in the
district.

Assess the size and profile of FSWs client population, including migrants and truckers, to better understand district vulnerabilities, since FSW
was the largest HRG in the area.

Focus on hard to reach sub-groups like home-based FSWs.

Strengthen IEC programmes that create HIV and STI awareness in the district among general population, especially women.

More needs to be done to understand the profile of the ICTC attendees through in-depth analysis of ICTC data, as parent to child HIV
transmission rate was high.

Increase the number of ICTCs in operation in the district in order to accommodate the number of clients that are undergoing testing at these
sites.
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Rae Barel,

Background:

Rae Bareli district is located in the Awadh region. It has a population
of 34.04 lakhs with a sex ratio of 941 females per 1,000 males, and a
female literacy rate of 58.06%, with an overall literacy rate of 69.04% | — wuwrsows
(2011 Census). The principal crops are rice, pulse, wheat, barley, millet
and poppy. Rae Bareli is well-connected to other districts and states via
National Highway 24B, 231 and 232. The district is just 70 km away
from the state capital, Lucknow; therefore there is frequent in and out
migration of people from Rae Bareli.

HIV Epidemic Profile:

Rae Bareli District |
Legend

®  Major Towns / Block HQs|

Based on 2010 HSS-ANC data, the level of HIV positivity was low,
with a stable trend among the ANC attendees.

In 2011, the level of HIV positivity was low among the PPTCT (0.07%) and Blood Bank (0.02%) attendees, with a stable trend.

In 2011, HIV prevalence among ICTC attendees was low among male (0.83%) and female (0.55%) clients, as well as among referred (0.87%)
and direct walk-in (3.01%) clients, with an overall stable trend.

According to HRG size mapping data, FSW (640, 83.12% of total HRG) was the largest HRG in the district followed by MSM (130;16.88% of
total HRG). The major typology for FSWs was home-based (57.36%).

In 2011 the syphilis positivity rate among ST clinic attendees was 0.82%.

As per 2001 Census, 4.04% of the male population were migrants, 59.88% of them migrated to other states and 17.58% migrated to other
districts within the state.

The top two destination districts for out-of-state migration were Ludhiana in Punjab and Mumbai (Suburban), Maharashtra.
According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 31.4% and18.1%, respectively.

In 2009, of 295 PLHIV registered at the ART centre, 41% were on ART, 9% were in the age-group of 15-24 years, and 6% were either widowed
or divorced.

According to 2011 data, heterosexual transmission accounted for 88.89% for HIV transmission. More notably, parent to child transmission
accounted for 8.89% of total transmission in the district.

In 2011, there were five ICTCs and four Tl sites operational in the district.

Key Recommendations:

Continue HIV prevention strategies to maintain HIV prevalence at low levels.

Better assessment of the size and profile of HRG client populations, including migrants and truckers, is needed to better understand the district’s
vulnerabilities.

Focus on the outreach efforts on home-based FSWs, which was the largest typology, to keep HIV prevalence among them at low level.

Strengthen outreach programs through awareness campaigns especially for women and out-migrants, around industries, truck halting points
and highways in the district.

Increase efforts to strengthen immediate referrals to ART centres upon confirmation of positivity.

Better understand the profile and dynamics of ANC and STI clinic attendees and their spouses, through analysis of ART and ICTC data, as the
percentage of HIV transmission from parent to child was high.
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Background:

Rampur is surrounded by Udham Singh Nagar in the North, Bareilly in the
East, Moradabad in the West and Badaun in the South. It has a population
of 23.35 lakhs with a sex ratio of 905 females per 1,000 males, and a
female literacy rate of 46.19% with an overall literacy rate of 55.08%
(2011 Census). Due to the district's extremely fertile land, the economy
of Rampur is predominately based upon agriculture. However, there are
industries in Rampur, the main being wine making, sugar processing,
textile weaving and manufacturing of agricultural implements; menthol
oil industry is also a well flourishing sector in Rampur. Rampur is well
connected by railways and road; the National Highway 24 passes through
the district connecting Rampur with the state capital, Lucknow, and
national capital, Delhi.

HIV Epidemic Profile:

Rampur District

Legend

" Major Roads

®  Major Towns / Block HQs|

e Based on 2010 HSS-ANC, the level of HIV positivity was low and the data represented a stable trend among ANC attendees.
® In 2011, the level of HIV positivity was low among the PPTCT (0.10%) and Blood Bank attendees, with a stable trend.

e According to the 2011 data, HIV prevalence among ICTC attendees was low among male (0.56%) and female (0.40%) clients, as well as among
referred (0.35%) and direct walk-in (2.96%) clients. The HIV positivity levels showed an overall stable trend among all the ICTC attendees.

e According to HRG size mapping data, IDU (268; 40.61% of total HRG) was the largest HRG in the district, followed by FSW (201; 30.45% of
total HRG) and MSM (191; 28.94% of total HRG). The only typology mapped for FSWs was home-based (100%).

e In 2011 the syphilis positivity rate was 0.32%, and 7,864 STI/RTI episodes were treated among STI clinic attendees.
e As per 2001 Census, 3.35% of the male population were migrants, 50.23% of them migrated to other states and 22.09% migrated to other

districts within the state.

e The top two destinations for out-of-state migration were Udham Singh Nagar and Nainital in Uttarakhand.
e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 86.7 % and 39.8%, respectively.
e |n 2009, of the 37 PLHIV registered at the ART centre, 11% were on ART, 16% were of the age 15-24 years, 57% were either illiterate or had

primary education and 14% were either widowed or divorced.

e According to the 2011 data, heterosexual transmission accounted for 82.76% of all HIV transmission and parent to child accounted for 13.79%

of total transmissions.
e In 2011, a total of four Tl sites were operational in the district.

Key Recommendations:

e Strengthen outreach programs through awareness campaigns around industries, truck halting points and highways in the district.

e Focus on hard to reach HRG subgroups like home-based FSWs, which was the dominate typology in the district.

e Better understanding of the dynamics of HIV transmission among IDUs, as well as FSWs and MSM is needed, either through initiation of HRG
sites for HIV Sentinel Surveillance or better analysis of ICTC/PPTCT and ART data

e Better assessment of the size and profile of FSWs client populations, including migrants and truckers, will improve the understanding of district

vulnerabilities.

e More needs to be done to understand the profile of the ICTC and ART centre attendees through in depth analysis of ICTC and ART data as the

parent to child HIV transmission rate was high.
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Saharanpur

Background:

Saharanpur is the northern most district of Uttar Pradesh. Bordering
the states of Haryana and Uttarakhand, it is close to the foothills of the — |-—

Shivalik range; Saharanpur lies in the northern part of the Doab region. |~ ===

It has a population of 34.64 lakhs with a sex ratio of 908 females per | o rewos s moceo
1,000 males, and a female literacy rate of 63.30% with an overall literacy
rate of 72.03% (2011 Census). The district is primarily agriculture based
with many related industries, of which the most important are the sugar,
cigarettes, jaggery and cotton industries. It has a national fame because
of its wood carving industry. The district of Saharanpur is famous for its
religious significance. Many Hindu pilgrims visit the religious places in
Saharanpur. Saharanpur is well-connected to all the major cities by bus
and train, the main roadway connecting it to other districts is the National
Highway 73.

Saharanpur District

HIV Epidemic Profile:
e Based on 2010 HSS-ANC, the level of HIV positivity was low (0.25%) among the ANC clients, with a stable trend.
® In 2011, the level of HIV positivity was low among the PPTCT (0.22%) and Blood Bank (0.15%) attendees, with a stable trend among both.

e According to 2011 data, the HIV prevalence among ICTC attendees was low among male (3.34%) and female (0.92%) clients and also among
referred clients (3.94%), whereas the HIV positivity level among direct walk-ins (4.59%) was near moderate. ICTC male, female and referred
clients observed a stable trend but direct walk-ins showed a rising trend.

e The syphilis positivity rate among STI clinic attendees in 2011 was 0.88%.

e As per 2001 Census, 4.08% of the male population were migrants, 60.99% of them migrated to other states and 10.80% migrated to other
districts within the state.

¢ The top two destinations for out-of-state migration were Yamuna Nagar in Haryana and Haridwar in Uttarakhand.
e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 49.6% and 24.3%, respectively.

e According to the 2011 data, heterosexual transmissions accounted for 62.22% of transmissions, homosexual transmissions accounted for 20%,
and transmissions though needle/syringe accounted for 11.85% of the total transmission.

e Although there was no given data on HRGs in the district, in 2011 the number of Tl sites reduced to one from two in 2010 for each HRG
group.

e In 2011, there were two ICTCs operational in the district.

Key Recommendations:

e Better understanding of the dynamics of HIV transmission is needed through initiation of HSS-MSM site or through further analysis of ICTC/
PPTCT data.

e Strengthen routine monitoring of program data of the district for completeness and accuracy, and examine ICTC/PPTCT data to understand HIV
transmission dynamics in the district, since the district has no recorded evidence of HRGs.

e Availability of HRG size mapping data and analysis of ART or DLN data is needed to better understand district vulnerabilities. HIV Sentinel
Surveillance sites may be considered considering the moderate prevalence among ICTC attendees.

e Strengthen outreach programs through awareness campaigns around industries, pilgrimage sites, truck halting points and highways in the
district.

o Strengthen prevention efforts through IDU-TIs, considering the high rate of HIV transmission through needle/syringes.
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Sant Kabir Nagar

Background:

Sant Kabir Nagar district is a part of Basti Division located in Uttar
Pradesh. The district is bordered on the north by Siddharthnagar and  |—;
Maharajgani districts, on the east by Gorakhpur district, on the south by | ===
Ambedkar Nagar district and on the west by Basti district. Sant Kabir | . s
Nagar has a population of 17.14 lakhs with a sex ratio of 969 females per
1,000 males and a female literacy rate of 56.99%, with an overall literacy
rate of 69.01% (Census 2011). Agriculture forms the backbone of the
economy in the district. Food grains, sugarcane, and potato are the main
agricultural products of the area, there are few small scale and cottage
industries as well in the district. It is currently receiving funds from the
Backward Regions Grant Fund Programme (BRGF). It is well connected to
other districts of Uttar Pradesh by railway and National Highway 28.

Sant Kabir Nagar District

HIV Epidemic Profile:

e As per 2007 HSS-ANC data, the level of HIV prevalence was low among the ANC clients however, there was not enough data to determine a
trend.

e Based on 2011 PPTCT data, the level of HIV positivity was low (0.32%) among the attendees, positivity levels showed a fluctuating trend.

e According to 2011 data, HIV prevalence among ICTC attendees was low among male (2.38%) and female (2.35%) clients, as well as among
referred (1.68%) clients, whereas the HIV positivity levels among direct walk-in clients was notably high (24.20%). HIV positivity levels showed
a declining trend among male and female clients, as well as for referred clients, while direct walk-ins maintained a fluctuating trend.

¢ According to HRG size mapping data, FSW (378; 66.55% of total HRG) was the largest HRG in the district followed by MSM (117; 20.60% of
total HRG). The majority of FSWs were street-based (39.13%), followed by brothel-based (33.20%) and home-based (27.67%) typologies.

e In 2011, the number of STI/RTI episodes treated were 2,588 among STI clinic attendees.

e As per 2001 Census, 3.07% of the male population were migrants, 63.06% of them migrated to other states and 16.51% migrated to other
districts within the state.

e The top two destinations for out-of-state migration were Mumbai (Suburban) and Thane in Maharashtra.

e In 2009, of the 409 PLHIV registered at the ART centre, 27% were on ART, 11% were in 15-24 years of age, 47% were illiterate or had a primary
school education, and 12% were widowed or divorced.

e According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 42.6 % and 39%, respectively.

e According to 2011 data, predominate routes of HIV transmission in the district were heterosexual route (90.18%), followed by parent to child
transmission which accounted 9.20% of total HIV transmission in the district.

Key Recommendations:

e Considering the high HIV prevalence among direct walk-in clients, in-depth analysis of positive individuals in ICTC is needed to determine
associated risk factors.

e Strengthen outreach programs through awareness campaigns around truck halt points and highways in the district.

e Considering the size estimates of HRG mapping, better understand the dynamics of HIV transmission among FSWs and MSM is needed, through
initiation of HRG sites for HIV Sentinel Surveillance and further analysis of ICTC/PPTCT data

o Assess the size and profile of client populations of FSWs and MSM to improve the understanding of district vulnerabilities.

e More needs to be done to understand the profile of ICTC and ART centre attendees through in-depth analysis of PPTCT and ART data, and
strengthen PPTCT program in the district, as parent to child HIV transmission rate was high.
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Sant Ravidas Nagar

Background:

Sant Ravidas Nagar district is situated in the plains of the Ganges Sant Ravidas Nagar District |
river, which forms the southwestern border of the district. The districtis  |=—

surrounded by Jaunpur to the north, Varanasi to the east, Mirzapur to the |~ ™=
south, and Allahabad district to the west. It has a population of 15.54 | . wuurerss/stecson
lakhs with a sex ratio of 950 females per 1,000 males, and a female
literacy rate of 57.79% with an overall literacy rate of 71.10% (2011
Census). The district, created on June 30, 1994 as the 65th district of the
State, is the smallest district by area of Uttar Pradesh. Sant Ravidas Nagar
(also known as “Bhadohi”) is known by the name Carpet city as it is
home to the largest hand-knotted carpet weaving industry hubs in South
Asia. The tourist attraction of Sant Ravidas Nagar is a historical place
called ‘Sitamadhi’. National Highway 28 passes through the district.

HIV Epidemic Profile:
e Based on 2010 HSS-ANC, the level of HIV positivity was low among the ANC clients, but due to lack of data from the previous years, a trend
could not be determined.

e According to 2011 data, the HIV prevalence among ICTC attendees was low among male (2.75%) and female (3.78%) clients. Whereas, the
positivity level among direct walk-ins (6.52%) was moderate. ICTC male and female clients represented a declining trend, whereas direct walk-
ins didn't have sufficient data from which a trend could have been drawn.

e In 2011, 519 STI/RTI episodes were treated among STI clinic attendees.

e As per 2001 Census, 3.03% of the male population were migrants, 75.90% of them migrated to other states and 11.71% migrated to other
districts within the state.

e The top two destinations for out-of-state migration were Mumbai and Thane in Maharashtra.

e According to the 2011 data, heterosexual transmissions accounted for 90.79% of the total transmissions, though more importantly, parent to
child transmission accounted for 7.89% of the total HIV transmissions in the district.

e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 47.1% and 21.6%, respectively.
o There was one ICTC in the district in 2011, and a total of 1,169 clients were tested for HIV.

Key Recommendations:
e Strengthen outreach programs through awareness campaigns around industries, truck halting points and highways in the district.
e Carry out differential analysis of direct walk-in clients (representative of vulnerable populations), owing to moderate HIV positivity in 2011.

¢ |mproved data availability with mapping for HRGs, migrants and truckers for risk behaviour, will provide more information regarding district
vulnerabilities. Also, mechanisms need to be put in place in order to collect more data on HRG typologies.

¢ Availability of ART or DLN data is needed in better understanding of district vulnerabilities.

e Strengthen positive prevention and PPTCT programmes in order to curb the possible spread of HIV to migrant's spouses, due to the high rate of
parent to child HIV transmission as well as large numbers of migrants to high prevalent districts.
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Shahjahanpur

Background:

Shahjahanpur is one of the historical district of Uttar Pradesh, established Shahjahanpur District
in 1813 and was founded by Bahadur Khan and Diler Khan, the sons of 8 [regems

soldier in the Mughal army under the Emperor Jahangir. Shahjahanpuris | ="

a part of the Bareilly division which is situated in South East of Rohilkhand || = s ewas s meckes
division in Uttar Pradesh. Shahjahanpur has a population of 30.02 lakhs
with a sex ratio of 865 females per 1,000 males, and a female literacy
rate of 51.73% with an overall literacy rate of 61.61% (2011 Census).
The main occupation of the people of Shahjahanpur is agriculture. The
major cash crops of the district are gram, wheat, millets and potatoes.
Three major rivers irrigate the lands of district: Garrah, Ramganga and
Gomti. Shahjahanpur is well connected with other parts of Uttar Pradesh
and other states via National Highway 24, as well as railways.

HIV Epidemic Profile:
e Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC clients, with a stable trend.
® In 2011, the level of HIV positivity was low among the PPTCT and Blood Bank (0.15%) attendees, with a stable trend.

e In 2011, HIV prevalence among ICTC attendees was low for male (0.15%) and female (0.13%) clients, as well as among referred (0.09%) and
direct walk-in (0.62%) clients, with a stable trend among all ICTC clients.

e According to HRG size mapping data, FSW (467; 48% of total HRG) was the largest HRG in the district followed by IDU (368; 37.82% of total
HRG) and MSM (138;14.18% of total HRG). The major typology of the FSWs was home-based (46.5%).

e In 2011, a total of 6,395 STI/RTI episodes were treated and the syphilis positivity rate among STI clinic attendees was 0.04%.

o As per the 2001 Census, 2.11% of the male population were migrants, among them 30.70% migrated to other states and 29.98% migrated
to other districts within the state.

e The top two destinations for out-of-state migration were North-East Delhi and East Delhi.
e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 19% and13.3%, respectively.

e In 2009, of 50 PLHIV registered at the ART centre in 2009, 26% were on ART, 20% were of the age 15-24 years, 26% were illiterate or had
primary education and 4% were widowed or divorced.

e According to 2011 ICTC data, 57.89% of HIV transmissions were through the heterosexual route and 15.79% were through infected blood
transfusion.

Key Recommendations:

e Strengthen outreach programs through awareness campaigns around truck halting points and highways in the district.

¢ Analyse ICTC/ART and STI data to determine vulnerability factors in transmission of HIV, even though there is a low level of HIV epidemic in the
district.

o Better assess the size and profile of FSWs client populations, including migrants and truckers, which will help in better understanding the
district’s vulnerabilities, since the largest HRG was FSW. As well as focus on hard to reach sub groups like home based FSW.

e Focus on IDU-FSW sexual networks and address the dual risk that is posed due to the large number of FSWs and IDUs in the district.
e Strengthen IEC programme for creating HIV and STI awareness in the district among general population, especially women.
¢ Improve counseling at ICTCs in an effort to better assess the route of HIV transmission.

e Conduct in-depth analysis of ICTC and ART data to better understand the profile of these positive individuals, since HIV transmission rates
through blood transfusion were high.
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Shravasti

Background:

Shravasti district is a part of the Devipatan division of Uttar Pradesh. It
was carved out from Gonda district on the south and Bahraich on the
west, Balrampur on the east, Nepal's Dang-Deukhuri to the northeast and |~ wermenss —
Banke district to the northwest. Shravasti has a population of 11.14 lakhs, | . s seses e
with a sex ratio of 875 females per 1,000 males and a female literacy
rate 37.07%, with an overall literacy rate of 49.13% (2011 Census). The
district has a substantial portion of its land mass as dense forest which
has flora and fauna of various kinds. The forests of the district have Sal,
Sheesham, Mahua and many other important varieties of trees; Shravasti
earns its revenue primarily from the forest products. There are no major
highways or railways that pass through the district.

Shravasti District

HIV Epidemic Profile:

Based on the 2011 PPTCT data, the level of HIV positivity was low among the PPTCT attendees, however there was not enough data from
previous years to determine a trend.

As per 2011 I1CTC data, HIV prevalence was low among male (0.47%) and female (0.56%) clients, as well as among referred (1.02%) and direct
walk-in (1.35%) clients. Positivity levels showed a stable trend among male, female, and referred clients. While direct walk-in clients also had a
stable trend, except a surge in 2010.

In 2011, a total of 3,787 STI/RTI episodes were treated and the syphilis positivity rate among STI clinic attendees was 0.12%.

As per the 2001 Census, 0.83% of the male population were migrants, among them 17.93% migrated to other states and 26.38% migrated
to other districts within the state.

The top two destinations for inter-state out migration were Mumbai and Mumbai (suburban), Maharashtra.

In 2009, of the 81 PLHIV registered at the ART centre, 41% were illiterate or had primary education, 20% were on ART, 11% were 15-24 years
of age, and 11% were either widowed or divorced.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 14.1% and 20.3%, respectively.

According to 2011 data, heterosexual transmission accounted for 87.50% for HIV transmission and parent to child transmission accounted for
8.33% of total HIV transmissions in the district.

In 2011, one ICTC was operational, which tested a total of 4,044 clients were for HIV in the district.

Key Recommendations:

Create HIV and STI awareness through regular campaigning among women and hard-to-reach sub-groups, such as home-based FSWs.
Continue HIV prevention strategies to maintain HIV prevalence at low levels in the district.

Focus outreach efforts towards migrants at source and transit sites as migration to high prevalent districts of other states could be a driver of
the HIV epidemic in the state.

Further analysis needs to be done to understand the profile of the ICTC and ART centre attendees through in depth analysis of PPTCT and ART
data as the parent to child transmission rate was high.

Strengthen routine monitoring of programme data from district for completeness and accuracy, and ensure periodic review to understand HIV
transmission dynamics in the district.
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Siddharthnagar

Background:

Siddharthnagar district is a part of Basti division in Uttar Pradesh. The  [sigdharthnagar District _

district is part of Purvanchal, borders Nepal’s Kapilvastu on the north  fuegeaa — | {75
and Rupan dehi on the northeast. Otherwise it is surrounded by other | ..o

districts of Uttar Pradesh: Maharajganj on the east, Basti and Sant Kabir |+ e romns s miock o

Nagar on the south, and Balrampur on the west. Siddharthnagar has
a population of 25.53 lakhs with a sex ratio of 970 females for every
1000 males, and a female literacy rate of 49.61%, with an overall literacy
rate of 61.81% (2011 Census). Siddharthnagar does not have a strong
economy; it is currently receiving funds from the Backward Regions Grant
Fund Programme (BRGF). The district is best known for Kapilvastu, a site
believed to house the bone relics of Lord Buddha. This brings lakhs of
tourists and pilgrims from all over the world, even though there aren’t any major roads or railway systems in the district.

HIV Epidemic Profile:

e In 2011, the level of HIV positivity was low among the PPTCT (0.16%) and Blood Bank (0.10%) attendees, with an overall declining trend.

o As per the 2011 data, HIV prevalence among ICTC attendees was near moderate among male (4.84%) and female (4.41%) clients. Positivity
levels were moderate among referred (5.33%) clients and significantly high among direct walk-ins (30.65%), given that the number tested was
also significantly a smaller number than previous years. The positivity levels showed a stable trend among male clients and a declining trend
over the past female clients. A fluctuating trend was observed among referred clients, while a rising trend was seen for direct walk-in clients.

e According to HRG mapping data of 2008, FSW (148; 55.22% of total HRG) was the largest HRG in the district.
e In 2011, the syphilis positivity rate among STI clinic attendees was 0.58%.

e Asper 2001 Census, 4.86% of the male population were migrants. among them 78.50% migrated to other states and 9.37% migrated to other
districts within the state.

¢ The top two destinations for out-of-state migration were Mumbai (Suburban) and Thane, Maharashtra.

e |n 2009, of the 521 PLHIV registered at the ART centre, 38% were on ART, 12% were 15-24 years of age and 10% were widowed or
divorced.

e According to 2011 data, routes of HIV transmission in the district were through parent to child and unknown routes which accounted for 9.09%
and 18.55%, respectively, of the total HIV transmissions in the district.

e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 41.2 % and 38.6%, respectively.
e In 2011, there was one ICTC operational in the district and 4,263 clients were tested for HIV.

Key Recommendations:

e Strengthen IEC programme for creating HIV and STI awareness should be in district among general population, especially women.

e Carry out differential analysis of direct walk-in clients owning to high positivity among them by further analysis of ICTC/PPTCT and ART data.
e Put mechanisms in place in order to further collect data on HRG typologies, which will help to better under the district’s vulnerabilities.

e Conduct more in-depth analysis of ICTC, PPTCT, and ART data, as well as further understanding the profiles and behaviours of migrants and
truckers in order to understand the unknown route of HIV transmission.

e Strengthen positive prevention and PPTCT programmes in order to curb the possible spread of HIV to migrant's spouses, due to the high rate
of parent to child HIV transmissions as well as large number of migrants to high prevalent districts.
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Sitapur

Background:

Sitapur is located in the Lucknow division of Uttar Pradesh. The district
has a population of 44.74 lakhs with a sex ratio of 879 females per
1,000 males, and a female literacy rate of 52.80%, with an overall literacy
rate of 63.38% (Census 2011). Sitapur is an ancient pilgrimage site due |« suortowas siockrcs
to its historical and mythological importance, thus an influx of in and
out-migration. It is believed that the journey of the five main religious
Hindu sites would not be completed without visiting the Neemsar
or Namisharanya, an ancient religious site in Sitapur. The economy of
Sitapur is largely based on agriculture and it is currently receiving funds
from the Backward Regions Grant Fund Programme (BRGF). The district is
well connected by road and railway to larger cities such as Lucknow and
to Delhi by the National Highway 24.

Sitapur District

HIV Epidemic Profile:

e Based on 2010 HSS-ANC data, the level of HIV positivity was low among the ANC attendees, with a stable trend.
® In 2011, the level of HIV positivity was low among the PPTCT (0.16%) and Blood Bank attendees, with a stable trend.

e According to 2011 data, the HIV prevalence among ICTC attendees was low among male (0.36%) and female (0.17%) clients, as well as
among referred (0.41%) clients and moderate among direct walk-in clients (6.58%). The positivity levels for all the ICTC clients showed a stable
trend.

e According to HRG size mapping data of 2006, IDU (403; 47.52% of total HRG) was the largest HRG in the district followed by FSW (265;
31.25% of total HRG) and MSM (180; 21.23% of total HRG). The major typologies of the FSWs were home-based (64.81%) and street-based
(21.70%).

e In 2011, there were 7,089 STI/RTI episodes of syphilis treated among STI clinic attendees.

e Asper 2001 Census, 1.99% of the male population were migrant, among them 15.67% migrated to other states and 38.52% migrated to other
districts within the state.

e The top two destinations for out-of-state migration were Panipat in Haryana and Mumbai in Maharashtra.
e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 24.7 % and 25.4%, respectively.

e In 2009, of the 46 PLHIV registered at the ART centre, 65% were on ART, 13% were 15-24 years of age, 33% were illiterate or had only a
primary school education, 33% were married, and 7% were either widowed or divorced.

e According to 2011 ICTC data, heterosexual transmission accounted 27.27% of the total, transmission through needles and syringes accounted
45.45% of transmissions, while parent to child accounted 22.73% of the total HIV transmissions in the district.

o Asof 2011, there were four Tls and two ICTCs functional in the district.

Key Recommendations:

e Strengthen outreach programs through awareness campaigns around truck halting points, bus and railway stations, pilgrimage sites and
highways in the district.

e Carry out differential analysis of data on ICTC/PPTCT/ ART attendees.

e Focus on hard to reach subgroups in the district like home-based FSWs, as they were the largest typology among FSWs.

e Focus on IDU-FSW sexual networks and address the dual risk that is posed due to high transmission among IDUs and FSWs in the district.

e Conduct outreach campaign on HIV and STl awareness and sexual risk reduction messages, especially among women.

¢ Expand coverage of HIV counseling and testing in the district to detect positive cases at an early stage.

e More needs to be done to understand the profile of these attendees through in-depth analysis of ICTC and ART data, due to the parent to child
HIV transmission and needle-syringe transmission rates being high.
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Sonbhadra

Background:

Sonbhadra is the second largest district of Uttar Pradesh based on land g ————-———
mass, and lies in the extreme southeast of the state. It is the only district oo
in India which borders four states, namely Madhya Pradesh, Chhattisgarh,
Jharkhand and Bihar. Sonbhadra has a population of 18.62 lakhs with @ | - secrorse mocx s
sex ratio of 913 females per 1,000 males and a female literacy rate of
54.11%, with an overall literacy rate of 66.10 % (Census 2011). The
district is known as the ‘energy capital of India" as it has numerous
electrical power stations, coal-based thermal power plants and dams.
This region is also a hub for industries of limestone and coal. The district
also boasts of three cement factories, one of the biggest aluminum plants,
a carbon plant, and a chemical factory. The district is well connected to
other districts and states by road and railway and National Highway 68.

HIV Epidemic Profile:

e Based on 2010 HSS-ANC data, HIV positivity level was moderate (0.51%) among the ANC attendees, though due to lack of data from previous
years a trend could not be determined.

e Asper 2011 Blood Bank data, HIV prevalence was low (0.38%) among th attendees. However, there was not enough data from previous years
to determine trend.

e According to 2011 data, HIV prevalence among ICTC attendees was low among male (0.82%) and female (0.49%) clients and also among
referred (0.99%) and direct walk-in (2.05%) clients. The positivity levels showed an overall declining trend among all the ICTC clients.

¢ According to HRG mapping data, FSW (142; 52.59% of total HRG) was the largest HRG in the district, followed by IDU (82; 30.37% of total).
The major typologies of the FSW were home-based (67.87%) and street-based (28.83%).

* In 2011, a total of 4,267 STI/RTI episodes were treated and the positivity rate among STI clinic attendees was 0.12%.

e As per 2001 Census, 2.08% of the male population were migrants, among them 27.94% migrated to other states and 14.26% migrated to
other districts within the state.

¢ The top two destinations for out-of-state migration were Sidhi, Madhya Pradesh and Surguja, Chhattisgarh.

e According to DLHS-IIl data, the HIV and STI/RTI awareness rate among women was 26.5% and 8.6%, respectively.

e In 2009, of the 156 PLHIVs registered at the ART centres, 1% was on ART, 48% were illiterate or had primary education, 19% were 15-24 years
of age and 7% were either widowed or divorced.

e According to 2011 ICTC data, heterosexual transmission accounted for 33.87% of transmission routes and homosexual transmission accounted
for 54.84% of all the transmissions. Also, parent to child route of HIV transmission accounted 8.06% of the all HIV transmissions in the
district.

Key Recommendations:

e Strengthen IEC programmes in district for creating HIV and STl awareness among general population, especially women.

e Analyse ICTC/ART and STI data to understand vulnerability factors in transmission of HIV even though there was a low level of HIV epidemic in
the district.

e More needs to be done to understand the profile of the ICTC and ART centre attendees through in depth analysis of ICTC and ART data as the
parent to child HIV transmission rate was high.

e |[nitiate of HRG sites for HIV Sentinel Surveillance and analyze ICTC/PPTCT and ART data, to better understand the dynamics of HIV transmission
among FSWs and IDUs.

o Assessment of the size and profile of FSWs client population, such as truckers and migrants, would improve the understanding of district
vulnerabilities, since the largest HRG is FSW.

e Strengthen Tl interventions for MSM population due to higher HIV transmission rate through homosexual route, and also may consider dual risk
factors for IDU and MSM.
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Sultanpur

Background:

Sultanpur district bordered by Faizabad in the north, Pratapgarh in south,  ["sultanpur District |
Azamgarh, Ambedkar Nagar, Jaunpur in the east and Barabanki and Rae  |tegena

Bareli districts in the west. Sultanpur has a population of 37.90 lakhs  |... e

with a sex ratio of 978 females per 1,000 males, and a female literacy |« werrovssocrros
rate of 60.17%, with an overall literacy rate of 71.14% (Census 2011).
The economy of Sultanpur is predominantly dependent upon agriculture.
Some of the main crops cultivated in Sultanpur are rice, wheat, barley,
sugarcane and poppy. The main industrial center in Sultanpur is Jagdishpur.
It is well connected via road and railway, National Highways 56 and 96
connect it to other districts of the state and major cities in other states.

" Major Roads

HIV Epidemic Profile:

In 2011, the level of HIV positivity was low among PPTCT (0.07%) and Blood Bank (0.02%) attendees. A declining trend was observed among
PPTCT attendees, while there was a stable trend for blood bank attendees, with an increase in 2008.

According to 2011 data, HIV prevalence among ICTC attendees was low among male (1.50%) and female (1.18%) clients, as well as among
referred (1.26%) clients, while positivity level was moderate among direct walk-ins (6.69%). Positivity levels showed a stable trend among male,
female and referred clients. However, direct walk-in clients followed an increasing trend.

According to HRG size mapping data, FSW (255; 57.95% of total HRG) was the largest HRG in the district followed by MSM (185; 42.05% of
total HRG). Among the FSWs, the majority were street-based (44.55%).

In 2011, 8,724 STI/RTI episodes were treated among ST! clinic attendees.

As per 2001 Census, 5.39% of the male population were migrants, among them 65.66% migrated to other states and 13.79% migrated to
other districts within the state.

The top two destinations for inter-state out migration were Mumbai (Suburban) and Thane in Maharashtra.
Of the 533 PLHIV registered at the ART Centre in 2009, 33% were on ART, 8% were 15-24 years of age and 12% were widowed or divorced.

In 2009, heterosexual transmissions accounted for 84.40% of all the routes of HIV transmissions, and parent to child transmission accounted
for 11.93% of the total transmission.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 39.7% and 16.7%, respectively.
There was an increase in the number of clients being tested at ICTCs in the district, from 1,905 in 2007 to 9,645 in 2011.

Key Recommendations:

Conduct outreach campaign on STI awareness and sexual risk reduction messages especially among women.

Carry out differential analysis of direct walk-in clients, owing to moderate positivity in 2011. An increasing trend among them can be explored
by further analysing the ICTC data.

Assess the size and profile of FSWs client populations to improve the understanding of district vulnerabilities, since the largest HRG was FSW.
Strengthen outreach programs through awareness activities around railways, truck halting points and along highways in the district.

Strengthen positive prevention and PPTCT programmes in order to curb the possible spread of HIV to migrant’s spouses, due to the high rate of
parent to child transmissions as well as large numbers of migrants to high prevalent districts of other states.

Further needs to be done to understand the profile of these attendees through in-depth analysis of ICTC and ART data.
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Unnao

Background:

Unnao district is situated between Kanpur and Lucknow. It has a
population of 31.10 lakhs and a sex ratio of 901 females per 1,000 —

males; and a female literacy rate of 58.54%, with an overall literacy rate | maerres

of 68.29% (Census 2011). Unnao is a popular destination for medical :T,._,,Mm,
tourists and patients from nearby villages and surrounding communities
due to the presence of several large hospitals. Tanning is the biggest
industry in Unnao, which is also well known for its leather industry and
leather goods. Unnao also has a wildlife sanctuary which enhances the
in-migration of tourists to the district. Unnao is connected to Lucknow
and Kanpur by roadway as well as by railway; the major roadway that
passes through Unnao is National Highway 25, which connects it to other
districts within UP, as well as other states.

Unnao District ‘

HIV Epidemic Profile:

e Based on 2011 PPTCT data, the level of HIV positivity was low (0.09%) among the PPTCT attendees, with a stable trend.

e According to 2011 data, HIV prevalence among ICTC attendees was low among male (1.09%) and female ( 0.30%) clients, as well as among
referred (1.46%) and direct walk-in (1.26%) clients, with a stable trend for all the ICTC attendees.

e According to HRG mapping data, FSW (333; 63.67% of total HRG) was the largest HRG in the district followed by IDU (111; 21.22% of total
HRG).

e In 2011, the syphilis positivity rate among STI clinic attendees was 1.08%.

e As per the 2001 Census, 3.71% of the male population were migrants; among them 40.77% migrated to other states and 26.70% migrated
to other districts within the state.

e The top two destinations for out-of-state migration were Mumbai (Suburban) in Maharashtra and Chandigarh.

® In 2009, of the 322 PLHIV registered at the ART centre, 32% were on ART, 45% were illiterate or had only a primary school education and 6%
were either widowed or divorced.

e Asper2011ICTC data, heterosexual HIV transmission accounted for 52.70% of all HIV transmissions and the transmission through needle and
syringe drug use accounted for 43.24% of the total HIV transmissions in the district.

e According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 30.8% and 12.3%, respectively.
e In 2011, there were three ICTCs operational in the district and 10,940 clients were tested for HIV.

Key Recommendations:
e Although there was a low level of HIV epidemic in the district, vulnerability factors in transmission of HIV needs to be analysed from ICTC/ART
and STI data.

e Since the largest HRG was FSW, better assessment of the size and profile of client populations will improve the understanding of district
vulnerabilities. Availability of typology data for HRG would help to better understand the HIV vulnerabilities in the district for prevention
measures.

¢ A large contribution to the route of HIV transmission was through needle and syringe, indicating the role of drug sharing among IDUs. Thus,
there needs to be a focus on IDU-FSW sexual networks and address the dual risk that is posed due to the high rate of transmission among IDUs
and the district being a tourist spot with a large number of FSWs.

e Conduct outreach campaign on HIV and STl awareness and sexual risk reduction messages, especially among women.
e Strengthen outreach programmes through awareness campaigns around industries, truck halting points and highways in the district.
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\Varanasl

Background:

Varanasi district is located in the Gangetic plain of Uttar Pradesh; the | Varanasi District
district has one of the oldest existing cities in the world. Varanasi has | ses
a population of 36.82 lakhs with a sex ratio of 909 females per 1,000 |~ s
males, and a female literacy rate of 68.20%, with an overall literacy rate
of 77.05% (Census 2011). Varanasi is an important pilgrimage center
of the Hindus. Varanasi is famous for its hand-woven silk saris and
shawls, which have a huge international market; cottage industry and
tourism play a major role in the economy. The district is well connected
via railways and National Highways 2, 7, 29 and 56 that connect it to the
other districts in the state.

Legend

*  Major Towns / Block HQs.

HIV Epidemic Profile:

According to 2010 HSS-ANC data, the level of HIV positivity was low (0.25%) among the ANC attendees, but due to lack of data from previous
years, a trend could not be determined.

Based on 2011 data, the level of HIV positivity was near moderate (0.46%) among PPTCT attendees, whereas HIV positivity was low for Blood
Bank (0.21%) clients. The positivity levels showed fluctuating trend among PPTCT and Blood Bank attendees.

As per 2006 HSS-FSW data, the level of HIV positivity was low among the FSWs, with a stable trend in the previous years.

Based on 2010 HSS-IDU data, the level of HIV positivity was also low (3.60%) among the IDUs, with a rising trend.

According to 2011 ICTC data, HIV prevalence was low among male (4.17%) and female (2.29%) clients. Whereas positivity was moderate
among referred (6.63%) and direct walk-in (5.72%) clients, with a declining trend among all the ICTC clients in the last five years.

According to HRG size mapping data, FSW (384; 55.41% of total HRG) was the largest HRG in the district followed by IDU (159; 22.94% of
total HRG) and MSM (150; 21.65% of total HRG). Of the FSWs, the majority were home-based (66.40%).

In 2011, the syphilis positivity rate among STI clinic attendees was 1.98%.

As per 2001 Census, 5.86% of the male population were migrants, among them 67.48% migrated to other states and 17.53% migrated to
other districts within the state.

The top two destinations for inter-state out migration were Mumbai (suburban) and Thane in Maharashtra.

According to DLHS-III data, the HIV and STI/RTI awareness rate among women was 61.4% and 30%, respectively.

In 2009, of the 924 PLHIV registered at the ART Centre, of whom 1% was on ART, 53% were illiterate or had primary education, 17% were
15-24 years of age and 17% were either widowed or divorced.

According to the ICTC data in 2011, heterosexual HIV transmission accounted for 72.92%, parent to child transmission accounted for 6.01%
of the total HIV transmission and 17.9% of HIV transmission route was unknown.

In 2011, there were 11 ICTCs operational in the district and 32,643 clients were tested for HIV.

Key Recommendations:

Conduct disaggregated analysis of PPTCT data to assess risk factors in the district, as there was a fluctuating trend of HIV prevalence among
the attendees.

Since the largest HRG was FSW, there is a need for better assessment of the size and profile of client population, including migrants and truckers,
to help in better understanding of the district's vulnerabilities. Focus on hard to reach sub groups like home-based FSWs as this was the largest
typology among FSWs.

More in-depth analysis of ICTC, PPTCT, and ART data needs to be conducted, as well as further understanding of the profiles and behaviours of
migrants and truckers in order to understand the unknown routes of transmissions in the district.

Outreach efforts should be focused towards migrants at source and transit sites, to strengthen positive prevention programmes and curb the
possible spread of HIV to migrant's spouses considering the high rate of parent to child HIV transmissions as well as large numbers of migrants
to high prevalent districts of other states.
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The National AIDS Control Programme has a strong focus on district level planning,
implementation and monitoring of interventions for prevention and control of HIV. The
Programme is generating a rich evidence base on HIV/AIDS through a robust and expanded
HIV Sentinel Surveillance system, monthly reporting from programme units, mapping and
size estimations, behavioural surveys as well as several studies, research projects and
evaluations.

In this context of increased availability of data and the requirement of decentralized planning
at the district level, a project titled “Epidemiological Profiling of HIV/AIDS Situation at District
and Sub-district Level using Data Triangulation” was undertaken by the Department of AIDS
Control in 25 states (539 districts). The objective of this exercise was to develop district HIV/
AIDS epidemic profiles, by consolidating all the available information for a district at one
place and drawing meaningful inferences using Data Triangulation approaches.

This technical document is an outcome of the data triangulation process and consists of
a snapshot on the district background, and on the HIV epidemic profile of each district
based on the available updated information, thereby giving an overview of the HIV epidemic
scenario in each of the districts of the State.

This document would be useful for the HIV programme managers and policy makers at all
levels to help in decision making, as well as for researchers and academicians as a quick
reference guide to the HIV/AIDS situation in the districts.

’
Né‘ CO
India’s voice against AIDS
Department of AIDS Control

Ministry of Health & Family Welfare, Government of India

6th & 9th floors, Chandralok Building, 36 Janpath, New Delhi-110001
WWW.Naco.gov.in






