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PREFACE DRTO [0

N HIV/AIDS in Karnataka

This chartbook is intended to inform a wide audience on the
situation of HIV/AIDS in Karnataka and the state’s response to the
spread of this deadly disease. A chartbook of this type serves
multiple purposes: to collect the latest data and research from a
variety of sources and to put them in one accessible publication;
and to do so in a clear and concise manner.

The chartbook is divided into two parts. The first describes the
level of infection in the state and the manner in which it spreads.
The second provides details on the state’s programmes to confront
the disease and the evidence-based planning that underlies them.

Karnataka has faced the threat of HIV and addressed it with
strategies to counter its spread. Recently, a shift in strategies from
one which targets specific groups at risk of contracting HIV to one
that works with all aspects of sexual networks has been
implemented. Data suggest that no population or district has
escaped vulnerability to HIV and this strategy intends to challenge
HIV wherever it may strike.

Abstinence or a single, uninfected partner will remain the method
of choice for many, but the fact remains that the risk of HIV is not
confined to those with high-risk behaviour. It has moved into the
general population.

This bilingual chartbook has been produced jointly by the
Population Foundation of India, New Delhi, the Karnataka State
AIDS Prevention Society, the India-Canada Collaborative HIV/AIDS
Project, and the Population Reference Bureau, Washington, DC.
Information is a key component in preventing HIV and we sincerely
hope that this publication will play a valuable role in this effort. This
project was funded through the generosity of the Bill & Melinda
Gates Foundation.

A.R. Nanda
Executive Director

December 2004 Population Foundation of India
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With 53 million people as of the
2001 Census, Karnataka is India’s
ninth most populous state. It is also
one of the country’s six high HIV/
AIDS-prevalence states. The others
are Andhra Pradesh, Maharashtra,
Manipur, Nagaland, and Tamil
Nadu.

This chartbook provides a brief
description of the HIV/AIDS
situation in Karnataka and the
state’s response towards the
prevention of the disease.

The annual sentinel surveillance
programme is the main source of
data regarding HIV infections in
Karnataka. The other data sources
include the number of cases that
tested positive in either Voluntary
Confidential Counselling and
Testing Centres (VCTCs) and
Prevention of Parent to Child
Transmission (PPTCT) Centres,
AIDS cases reported by the District
Nodal Officers, and special surveys
carried out in the state.

Based on the sentinel surveillance
data, it is estimated that, in 2004,
over 500,000 adults in Karnataka
are infected with HIV.
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MEASURING THE EXTENT OF THE EPIDEMIC BReNT T TIVTT), WLBNT)TH

o HIV/AIDS in Karnataka

Since India lacks complete
reporting on vital events such as
deaths and the occurrence of
diseases, the extent of HIV
infection in the country is monitored
through a sentinel surveillance
programme. Surveillance is carried
out annually by the Karnataka State
AIDS Prevention Society (KSAPS),
which tests for infection at
designated sentinel sites following
the methods prescribed by the
National AIDS Control Organization
(NACO).

Testing for infection is conducted
among populations at higher risk,
represented by patients at sexually
transmitted disease (STD) clinics;
intravenous drug users (IVDUs)
who often share needles; female
sex workers (FSWs); and men who
have sex with men (MSMs).
Populations at lower risk are
represented by women attending
antenatal clinics (ANCs). Pregnant
women attending antenatal clinics
are assumed to have the same risk
of sexual transmission of HIV as
any other sexually active general
population.

HIV prevalence levels ranged from
1.5 percent among women at ANC
clinics to 21.6 percent among
FSWs in 2004.

Summary of HIV Sentinel Sites in Karnataka
2003 and 2004
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People who have a sexually
transmitted disease (STD) are
much more likely to contract HIV
from a partner who is infected with
the virus. When 5 percent or more
of a group at high-risk for
contracting HIV (such as STD
patients) test positive, the state in
which the group is located is
considered to have a concentrated,
or medium, prevalence HIV
epidemic. HIV prevalence among
STD patients in Karnataka has, in
fact, been well above 10 percent for
the past seven years.

And, when 1 percent or more of the
low-risk group—women attending
antenatal clinics—test positive for
HIV, the state is considered to have
a generalized, or high, prevalence
HIV epidemic. Given that the great
majority of women treated at
antenatal care clinics are not likely
to have engaged in risky sexual
behaviour, high prevalence rates of
HIV infection in this group give a
strong signal that HIV has spread
into the sexually active general
population. Indeed, HIV infection
levels have consistently been

1 percent or higher among these
women in Karnataka for the past
seven years.

Percent of Patients at STD Clinics Who Tested Positive for HIV

Karnataka, 1998 - 2004
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Percent of Pregnant Women Who Tested Positive for HIV at
Antenatal Clinics, Karnataka, 1998 - 2004
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MEASURING THE EXTENT OF THE EPIDEMIC BReNT T TIVTT), WLBNT)TH

o HIV/AIDS in Karnataka

Comparing state data for 2003, the
percentage of sexually transmitted
disease (STD) patients in
Karnataka who tested positive for
HIV infection was well above that of
most other states. Karnataka’s rate
of over 13 percent infection in 2003
among STD patients points to a
serious epidemic. Prevalence of 5
percent or more at high-risk sites,
such STD clinics, is one standard
by which a state can be considered
“hard-hit.”

Similarly, the HIV infection rate
among pregnant women tested at
antenatal care clinics in Karnataka
in 2003 was well above the

1 percent guideline for designating
a state as high prevalence.
Measurement of the level of
infection in this group is given
added reliability by the large
number of sentinel sites at ANC
clinics in the state, 54 in 2003.

Maharashtra Karnataka Andhra Tamil Nadu Madhya

Percent of Patients at STD Clinics Who Tested Positive for HIV
Karnataka and Selected States, 2003

DF.8.8. usmﬁé BeoB NP BeeNnTd) 21F.0.0. Rpeods Jedmomodh T [soeo,
FTOELIT B, UQ’bQ oaasasﬁe;b, 5008

20.1

135 134 131

51 4.1

il

Andhra Maharashtra Karnataka Tamil Nadu Rajasthan Gujarat West Bengal Madhya

Pradesh DTG, Fortds I ;o m:zsmos [pNtSertoy Ty Pradesh
=

vog, worme T des

S ez

Note: mean values
@Fed: FoeE0

NACO and KSAPS
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HIV in the General Population: Percent of Pregnant Women at
Antenatal Clinics Who Tested Positive for HIV, 2004
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The occupation of the husbands of
women who tested positive for HIV
can provide some revealing
insights into how the disease can
spread into the general population.
Groups whose employment
requires considerable mobility or
who have contact with temporary
visitors to a city or area are
particularly vulnerable to infection.
In Karnataka, 2.2 percent of
pregnant women with husbands in
the transport industry tested
positive for HIV. The rate for wives
of agricultural and unskilled
labourers is also rather high,
showing that the disease is
distributed widely in rural and lower
socio-economic populations.

Low levels of education present a
formidable obstacle to programmes
designed to inform the general
population of the threat of HIV, the
means of avoiding infection, and
the dispelling of myths regarding
how it spreads. While infection
levels in Karnataka are high among
illiterates, HIV crosses most
education classes, suggesting that
a variety of approaches and
programmes are needed.

Percent of Pregnant Women Who Tested Positive for HIV at Antenatal
Clinics by Occupation of Husband, Karnataka, 2004
BEAH WBRENT B 50 B IS-TpSe sTRenFeon NYY MYerdmdtdoRsY,
QUF.0.D. APCOIT FeBEOTIT T FTI0 FIE T, 9009

Truck/auto/taxi driver
or cleaner 29

8 5 /stdne /0308 S0 '
OB § eI

Hotel staff
Brectdee® Az 00

1.6

Agriculture/unskilled
BB/ WBBL FNEF 14

Industrial/factory
worker 1.4
8,105 /598 0 FORMeT

Business
mamd 13

Services
ReSneh 1.1

KSAPS

Percent of Pregnant Women Who Tested Positive for HIV at Antenatal
Clinics by Education, Karnataka, 2004
3,888 5 On¢ T 590 I IT-IpTe wdwengeon NYQ AREnZedod,
N .0.D. FR0IS FeF@oTT T [0 FIVELT, H00%

llliterate
=503 17

Primary
0 Bans 13

Secondary
2dom0 15

Graduation+
oD + 0.9

KSAPS

MEASURING THE EXTENT OF THE EPIDEMIC BReNT T TIVTT), WLBNT)TH

RW.0.D. ZPRCOIVT 32&¥033 RowodT
T,3,N% 88 Teensy B[P, BIZO,
Tert BOBIS T AW TT 50 $9RT T.
£mun 3T ATHT WTPTD TE 99,

T Beanen wor BRoBESRRS 30,08
ROWOTTI, A3 B THTQY, 2. 0.0,
Rpeods BBB), BY T T WHI. FOT -
RTWTI 3,8 0O HTHT T 038
RWF.D.D. BRI T [ 9.9 T 333
W IWFT I, oon, @O e ade 0ed
SBoING T DoTd 9% . Wemoad-

B ANYY ATITITHT =02, BBOZNY T
FONETT T0HTOWe 83 Beeosd m’zis
T BT RE ST 83 Sweensy)

o 206 B, TR TOBIVVF-LBHET
#@dﬁ#qﬂ OO BIT oo THOAR

D[R TI), ZAHWI .

3T I dFT FRTIN F.0.D./
DT F0B oI, ﬁmeoﬁaﬁoq 3z3ﬁe3§dd
DPOINY 30T T[T, wISH 89
TERHT DB, W .0.D. BORJFYWT 030N
AT 3F), 30 INYT), BRTSPBTSH
FoaRed Tonen TBRY, w&éos;zs;d
30::5‘@:330345. FSFBTEY wd;jd#@dq’ =]
2PCOB £mﬁhd QO0WTR 2T MoFPNYO,
AT BRT0030eR . 23eT 23eT dedodHd
Fo0RE T IoNY wdséa’éobad DR T,
A BRWRI .



INvESTIGATING How HIV SPREADS QW .D.8). BOBJYTIIY, 890YTd

In Karnataka, sexual activity is the primary transmission mode of HIV. Sex workers (SWs) and their
clients are among the most vulnerable sub-groups to HIV and are often important parts of sexual
networks. As a result, reaching SWs and their clients with effective programmes is a matter of the
utmost urgency. Understanding the pattern of sexual behaviour, especially that in the sex work
context, is particularly important for understanding HIV transmission dynamics in Karnataka.

In order to develop evidence-based plans for a comprehensive HIV/AIDS prevention programme,
Karnataka has conducted specific studies on HIV transmission. The studies include: (1) mapping of
groups and populations at greater risk, such as SWs, males, females, and Hijras and the traditional
groups at risk, such as Devadasis, Jogatis, and Jogappas in all the cities and towns of the state; (2)
a socio-behavioural survey of FSWs in 18 districts; (3) a HIV prevalence study in Bagalkot district;
and (4) a situation and needs assessment in the rural areas of Bagalkot district and in Hubli-
Dharwad Municipal Corporation Area. The India-Canada Collaborative HIV/AIDS Project (ICHAP)
and KSAPS collaborated with the Population Research Centre (PRC) in Dharwad as well as Swasti,
a health resource centre in Bangalore, to conduct these studies. Key findings of these special
studies are summarized in the following pages.
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THE DyNAMICS OF SEX WORK

The most common reason given by
FSWs in Karnataka for entering sex
work was poverty, which may have
been caused by a husband’s
abandonment or by widowhood. In
the South, nearly one-fourth of
FSWs said that they had either
been cheated or lured into sex
work, while the Devadasi tradition
was the most commonly cited
reason in the North. The sharp
contrasts between North and South
Karnataka FSWs shows the need
for different strategies for sex work
interventions.

FSWs in Karnataka have an
average of 7.5 clients per week.
Fixed-place workers—such as
those in brothels or those who use
dhabas—had the highest number
of clients. Because their work is
more frequently brothel-based,
FSWs in the North served a higher
average number of clients per week
(about nine) than those in the
South, who averaged about five.

&S,0N8 =8 0 TeTTeBN

Reason for Sex Work Reported by Female Sex Workers
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THE DyNAMICS OF SEx WORK

Reaching sex workers with the
largest number of clients is a clear
priority in focussed HIV prevention
interventions. The proportion of
high-volume (10 or more clients
weekly) sex workers is higher in the
North (at 20 percent) than in the
South (at 7 percent). Sex workers
who seek clients in public places or
the streets have the lowest
proportion of high-volume FSWs in
the state—a likely result both of the
informal nature of their work and
the lack of agents to locate clients
for them.

How much sex work is accounted
for by high-volume FSWs?
Statewide, only 14 percent of sex
workers accounted for 48 percent
of the total number of interactions.
Reaching these workers and their
clients will have a substantial
impact on the epidemic. Even
among workers in public places and
in the streets, the proportion of
client interactions is relatively high,
with 8 percent of these FSWs
accounting for 34 percent of the
group’s total clients. Still, just over
one-half of sex work clients are
entertained by a large number of
low-volume FSWSs. Contacting
these workers remains a key goal
of the programme.

S,0N8 =3 0 TRTTeBN

Percent of Female Sex Workers with More Than 10 Clients per Week
Karnataka, 2002
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THE DyNAMICS OF SEX WORK

There is strong evidence that a
substantial proportion of FSWs in
Karnataka are mobile, both within
the state and among states.
Mobility is likely to increase the
vulnerability of these FSWs to HIV
infection, through dislocation and
working in unfamiliar environments
over which they have little control.
Moreover, the movement of sex
workers, particularly to and from
areas with high prevalence, could
lead to a more rapid expansion of
HIV. The survey indicated that
nearly 20 percent of FSWs in the
North have worked in another
state—a figure that likely
understates the true situation, since
the survey could not include
women who were absent.

The low literacy levels of sex
workers can pose significant
obstacles in communicating safe-
sex messages to sex workers. In
virtually every category of FSW in
Karnataka, the level of illiteracy
was found to be approximately 80
percent. llliteracy is a particular
problem for programmes aimed at
FSWs in the more informal sector,
such as public places, dhabas, and
roadsides. For these groups of
women, the challenges are twofold:
locating the sex worker and then
providing proper counselling and
services for protecting themselves.

Migrant Status of Female Sex Workers, by Region, Karnataka, 2002
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THE DyNAMICS OF SEX WORK

The amount of reported risky
behaviour in Bagalkot district—
along with incomplete knowledge of
HIV and its causes—makes it
unsurprising that HIV prevalence in
Bagalkot was found to be high. HIV
prevalence in rural areas of the
district is about 50 percent higher
than in urban areas. These
disparities are undoubtedly similar
to those in many other rural districts
in the state. Prevalence among
males is about 35 percent higher
than among females.

Overall, 56 percent of the
respondents in Bagalkot had
neither heard of nor seen a
condom. Fourteen percent had
heard of condoms but had not seen
one, while the remaining 30 percent
had seen a condom. Male
respondents were more likely to
have seen one. The proportions of
respondents who had never seen
nor heard of condoms were higher
in rural areas, especially among
females.

Percent of Survey Respondents Infected with HIV
Bagalkot Project Area, Karnataka, 2003
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Knowledge of the Condom Reported by Survey Respondents
Bagalkot Project Area, Karnataka, 2003
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HIV/AIDS in Karnataka
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THE DyNAMICS OF SEx WORK

The use of condoms during risky
sexual behaviour provides essential
protection for both partners against HIV
infection. But only consistent and
correct use gives complete protection.
According to the 2001 Behavioural
Surveillance Survey (BSS) conducted
by NACO, regular condom use in
Karnataka is well below what is
needed, leaving large segments of the
state’s population vulnerable.
According to the BSS, about 8 percent
of Karnataka males reported that they
had had sex with a non-regular partner
in the previous year.

Over one-half of sex worker clients
interviewed in the BSS were married
and living with a spouse. These clients
act as a “bridge,” bringing HIV infection
to their wife or other partner. Wives
who become infected can then pass
HIV to their unborn child during
pregnancy, delivery, or breastfeeding.
This risk can be reduced by
treatment—nbut only if these mothers
recognize their HIV-positive status.

Percent Condom Use by Female Sex Workers, Karnataka, 2001
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Marital and Partner Status of Clients of Female Sex Workers
Karnataka, 2001
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REACHING SEXUAL NETWORKS Qfdoﬁﬁ CWRONTR), SJYYD

Under the National AIDS Control Programme || (NACP-II), a key aspect of the HIV prevention strategy has been its evidence-based

design. The programme prioritizes higher-risk HIV areas, adapting specific prevention activities appropriate to local patterns of sex work.
The number of Targetted Intervention (Tl) programmes implemented by NGOs was increased from 12 in 2000 to 30 in 2004. The Tls are
designed to encourage safe sex behaviour among groups that are at greater risk of HIV such as migrant workers, truck drivers, and sex

workers.

The TIs have now moved into a more far-reaching geographic strategy. The programme has expanded from interventions that target
specific groups to one which reaches all strata of society. Intensive efforts are concentrated in high-risk areas, or “hotspots.” Programme
features include intensive peer-based outreach, quality STD and health services, availability of condoms, and the creation of an enabling
environment. Community mobilization and participation for planning and implementation will be a crucial element.
A Geographic Approach - Working with Sexual Networks,
Not Just Sex Workers
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Focusseb PREVENTION 3@0@\)@303 FaOSosﬁudom}a

KSAPS implements focussed Focussed Prevention Programmes in Karnataka, 2004 BROFE38 OOt DT, & FoB BR800
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STI STRATEGY

The main objectives of the sexually
transmitted infection (STI) strategies are

to (1) increase accessibility to quality care,

(2) improve the health care behaviour of
SWs and their clients, and (3) increase
condom availability and use. Forty STI
clinics have been modernized as a part of
the National Programme |I.
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Regional Resource Training Centres, Karnataka, 2004
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Regional Resource Training Centres and
St. John’s Medical College as Training of
Trainers Centre. Focussed prevention
programmes in all districts will establish
clinics for SWs and their regular partners.
STl franchised clinics, primarily for male
patients, will be established statewide by
Population Services International (PSI)
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prevention programmes. In addition,
social marketing of condoms has begun.
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TEeEsTING FOR HIV INFECTION

Given the importance of voluntary and Voluntary Confidential Counselli
confidential testing for HIV, there are now
78 testing centres at the taluka level,

supported by NACO, the State

(Total of 78)
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CARE AND SUPPORT Qﬁﬂdg 3033_9 oW

Care and support programmes are also implemented by KSAPS. In order to provide care and support to men, women, and children with
HIV/AIDS, many care centres have been established that are run by the NGOs.

In order to lengthen the life-span of persons with HIV/AIDS and to improve their quality of life, the national anti-retroviral therapy program
has been implemented in Karnataka.

The network of persons living with HIV/AIDS, KNP+, has been established in the state, and counselling and other care and support
services are being provided to them. Such networks are being formed in districts as well.

The Global Fund has approved the fourth round of funding for comprehensive care and support and anti-retroviral programmes in selected
states, including Karnataka. Under the NGO consortium, the Population Foundation of India, New Delhi, is the Principal Recipient of the
Fund to carry out activities. The programmes will begin in 2005.
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ADpDITIONAL PROGRAMME FEATURES Fo0NE iﬁad 23T 903NH

d The state has adopted a comprehensive Information Education and Communication Programme. The main objectives of this
programme are: to create an enabling environment, to reduce the stigma and discrimination towards HIV/AIDS, to increase the
utilization of HIV/AIDS related services, and to increase the awareness among the general public about HIV/AIDS.

KSAPS, in collaboration with the state education and health departments, is implementing a School AIDS Programme.
KSAPS has given due importance to blood safety programmes to ensure a safe blood supply.

KSAPS has given training to the Anganwadi workers on HIV/AIDS throughout the state.

KSAPS has trained Panchayat members on HIV/AIDS.

KSAPS has trained field level health workers on HIV/AIDS.

Tele-counselling services are established in VCTCs.

o 0000 0o

The Transport Corporation of India (TCI) is implementing the Healthy Highway Project with financial support from BMGF.
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DEeFINITION OF TERMS

Devadasi: Traditionally, young girls are dedicated as Devadasis to the temple of the Goddess Yellamma (Renuka Temple of Saundatti),
and sometimes to the local temples of Khandoba and Hanuman, in order to fulfill the vows taken by their families. The practice is most
prevalent in Northern Karnataka. Originally, the main tasks of Devadasis consisted of performing sacred functions such as lighting the
lamp, serving the deity through dance as well as providing sexual gratification to the main priests of the deity. With the passage of time,
this traditional system has evolved into commercial sex work.

Jogathi: Some women also dedicate themselves to the Goddess Yellamma after they have married and have children, living their lives
by begging, typically on Tuesdays and Fridays. Though the relationship of Jogathis to sex work is not very clear, it is believed that they,
too, are vulnerable to sex work.

Jogappa: Similar to women who dedicate themselves to Goddesses, Jogappas are men who dedicate themselves to a particular God.
Some may also dress as women and have sex with other men. The linkages of this group with commercial sex is not very clear.

Hijras: Eunuchs who may also engage in sex work.
Type of Sex Worker:

Home-based: SWs who work at their place of usual residence and do not go out to solicit clients. Clients come to the SW and a pimp or a
broker may procure them.

Brothel-based: The SW works in a place other than the place of her usual residence, under a Gharwali or an agent who receives part of
her earnings. A brothel generally has more than one sex worker. Clients come to the brothel, or the clients are brought into the brothel
through a network of pimps and brokers. The SW is available at the brothel most of the time.

Hotel/Lodge-based: The SW stays in a lodge or hotel and practices sex work there. She is usually employed by the hotel or lodge and
does not have to go out to bring the clients. Instead, clients come to her or are brought to her by a network of pimps and brokers.

Dhaba-based: SWs employed by dhabas, resting places on highways for long-distance truckers and motorists.

Public places-based: The SW solicits clients in public places such as streets, parks, railway stations, bus stands, market places, and
cinema halls. The clients may later be entertained in lodges, homes, brothels, or public places.
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For additional copies of this chartbook, please contact the Karnataka State AIDS Prevention
Society at the address below:

Karnataka State AIDS Prevention Society (KSAPS)
4/13, Crescent Road, High Grounds, Bangalore 560001

India-Canada Collaborative HIV/AIDS Project
4/13-1, Crescent Road, High Grounds, Bangalore 560001

Population Foundation of India
B-28, Qutab Institutional Area, Tara Crescent, New Delhi 110 016

Population Reference Bureau
1875 Connecticut Ave., NW, Suite 520, Washington, DC 20009

Funding was provided through the generosity of the Bill & Melinda Gates Foundation
Printed in India by Ajanta Offset & Packagings Ltd., Delhi.
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