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FOREWORD T&ATdAT

The global AIDS epidemic poses an unprecedented threat to foea 9 T= o1 ofl/TH HHHO HHS % fAIT Tk S1vel a8 SR R
society and India is no exception. In Delhi also, the growing ot Y o7l e ¢ | fooell § o T9 o1 S/usH #t gedr weAn fuar w1 fawg
number of HIV/AIDS cases is a genuine cause for concern. This $eq HT@%% =1 39 Teoeht § w9 omé aﬁ/ng? WUT.T*‘T frorfy =y wfie

chartbook is intended to illustrate the HIV/AIDS situation in Delhi e s - ..
in a clear and concise format, bringing needed information on the e T T H Rl & ST & o e e | Hefferd

disease to a wide audience. It is intended to broaden public affed SRt 51 S ST HINE G g | §9 o ferfd
understanding of the extent and nature of the threat, how the TR 9 Ui, S8 for a8 Gshaor 4 etar € IR 39 faes 1 #ed 331U
disease spreads, and the steps that are being taken against it. W =fed, % TET H SH-9YSE Fi 99 i AU R E |
Delhi’s rapid population growth, nearly half of which is due to feeett =t g S gig, fTaw e ot T & R 8, TF o1
migration, presents a unique challenge in the struggle against HIV ~ dt/uga dsravr & faeg god & T Afgdia A & &9 H 39 R 9
infection. Migrants often arrive in the city with little or no HIV SR S | 3T ST R H 3 ool AN ST T 3T o % fawa ¥ a7eq
knowledge. The slum population, 40 percent of the total, poses a SR T o & | W 3 ety Ty el o .{\ﬁ ST T 40
special problem. . . . ’

yfer €, o guerd of sifa faftmw ¥

Sexual contact is the most common path by which HIV infection SR U S B R e s e S oot 3

spreads in Delhi. There are at least 35,000 sex workers, the large . . -
majority of whom are not brothel-based and are thereby difficult to SHfereRe & e 1 ¢ | fwedl H TR 35,000 A1 HHI § S AR

contact. One of the tragedies of HIV is that clients of sex workers ~ STHTRd &t €, T: T Feeh she ol I hic € | T S o o Ford
may unknowingly infect their spouses who may then pass HIV to  3@% U8 98 © foh A1 hriehdl o UTeeh TSI § I8 ToRHYT 7T gt o off
their unborn children. Thus far, it appears that HIV has not spread  TemiaRa s ehd € 3TR q9 I8 1o forggsti 7 ot €= Tehel ¥ | 3191 0,
as widely into the general population of Delhi as has happened in g1 ydfiq 81 w1 8, foF 92 dermun FT 3T T 1 Aifd feeel &t wm=
some other states. Only a sustained effort will prevent this from SAEE T T S TR W T el € 1 T A €, 55 forn Rt e
taking place. 3 ’

Information is a key component in the prevention of HIV and we TeE T — yfer ¥ | T vee
sincerely hope that this chartbook will prove to be a useful tool in T 3 /T | + e 1 ST g s &

Delhi’s campaign against HIV/AIDS. e A ST =/ Tgw o o, faetl o SAfieir o wec 'ii gferen et |
Delhi State AIDS Control Society, we & s <l
Government of Delhi . . iif“ AR
New Delhi Population Foundation of India T et IR cﬁfg’?'q 1 sfoean
December 2005 Population Reference Bureau &&= 2005 EItGNERETEs U

W foeelt # T oE AT
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DeLHi’'s RapipD PopuLATION GROWTH ﬁﬁaﬁ‘mﬁﬁﬁ%

Delhi has long been noted for its FIH T § fooett &l 3=a sHen gfg
very high rate of population growth. Growth of Popul.ation between Census?s, 1951-2001 P ST ST T 11957 3
Since the 1951 Census, when Ll G i e e 2t e

Delhi's population numbered ST A 1951 - 2001 ¥ SRS Hi s !  STTAR foeed aﬁ S 17.4
1.74 million, the total has grown at I 3T T e feeedt o ot At 9 3Hh! STEeT gig W H
more than twice the national rate. India NCT of Delhi T S R oA H A e gE B
Between the 1991 and 2001 IRd T TS feeeft &9 1991 T 2001 WY SHITIAT % SR THHA
ﬁe?susle% th_? F|)9er|$tion(§f(§t|]'? . Population Decadal  Population Decadal {Si4! &5 faoait sht SIE@ 94 oG |
atonal Lapital lerritory 0 in Percent in Percent :
Delhi grew from 9.42 to 13.85 Census Year Millions Growth Millions  Growth aq’%{. 139 FE R A T T | W
million. That ten year gain of ST Y e v g STgEn wE g I 44 G 1 gfs g S ST TR
4.43 million was its largest ever, (000,000)  afg (000,000) 5 H qag 21y gig T 3R 9 &1 sHaen
equivalent tof %dhding th('\e/lentire | e ufjerg o ST @R © | 1AM § foh a9 2005
opulation o ennai Municipa : oo
?;oeporation_ In 2005, the g 1951 361.1 13.3 174 900 T ST 1.6 FIE T T Tk € |
opulation is likely to be nearl .
Il1)6pmi||ion_ Y g 1961 439.2 21.5 266 524 ool fau % wa sty s 9fs
WA RN H Y TH € | 6 T H
Delhi is one of the fastest-growing 1971 548.2 24.8 4.07 52.9  gr feeedt 1 a9 2000 ¥ fag w1 et
mega-cities in the world. It was Tog €1 =g o T eie
ranked as the world’s ninth largest 1981 683.3 24.7 6.22 53.0 o wm%% o 2015 TF T Q;%
city in 2000 by the United Nations ’ .
and is projected to rise to the third 1991 846.3 23.9 9.42 515 it fad afa ‘ﬂ%‘ﬁ. w1 i
position by 2015, passing such il gAT A T W TG Fehell ¥ |
cities as New York and Mexico City. 2001 1,028.7 21.5 13.85 47.0 1991 | 2001 T I TG T
From 1991 to 2001, migration Registrar General, India T el SEEAT g S hT TN ST o |
accounted for nearly half of Delhi's 7% 77
growth.

O fooeht @ we 3 ot/ uSH
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DEeLHI’Ss VULNERABLE POPULATIONS

In Delhi in 2004, it is estimated that
0.3 percent of adults were infected
with HIV. Since 1993, there were
945 reported cases of AIDS,
although the reporting of disease is
largely incomplete in India. Delhi is a
major crossroads in India and has
become an important hub for trucking
and transportation. The migratory
population, 900,000 and growing,
often arrives in the city with little or no
HIV knowledge. About 40 percent of
the city’s population lives in slums.
The slum population, characterized
by low levels of literacy, poor health
conditions, poverty, and the low
status of women, offers HIV many
opportunities to spread. Delhi must
also be concerned about its large
suburban population in Haryana and
Uttar Pradesh and the daily
movement of many into and out of
the city.

Other vulnerable groups:

+ 35,000 female sex workers (FSW),
including 7,000 brothel-based
workers

* 35,500 street and working children

* Frequent visitors for business as
well as Delhi residents who travel to
other cities and return

* An estimated 10,000 intravenous
drug users who often share needles

Reported Cases of AIDS, Delhi, 1993-2004
(cumulative)

S fehT 7T UgH oW, faoett, 1993-2004
(wfem)
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feeed] 2 ggw Fgiet et
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Y 2004 % TR % TTAR feoedt o
0.3 JfeM =% T4 3T of § HehfHd
911993 ¥ TSH & 945 HIHA FFA T
3, Tty oA § SR # g aS
TR W TR | R RIS H SR
% foru fooelt T Y@ & © 3R 9iEsy
1 Y@ 5 7 | MR SHEe, S
900,000 & 3T &¢ W&l T, 3T IR H
= o ot % fawa § w1 fam
SFSRIET % €T 0 § | T8 hl e
40 faer STt gefi-gateal § e
FHIA ¥ | 3H TR I ST & Ty
Toren, @@ e, et 9 Afgeed i
T feurfd et 2t ¥ 3R 7% T ot
St %1 Tt o1 YR HiehT TS R
¥ | fooelt R 2R o) S wew it
SUTRY a9 feeett | gt

W headl &= Rl AT o SAETE A
e g9 TS T |

3 AfTHAGAVI THE

{ « T 35,000 Hfeen A HrEiw,

fored 7,000 avaTera-enefia 4=
Frdw o e §
* 35,500 FEuTedt s=d 9 oA AR
« FEHIE AE R W Al 9 feeett
T I M aTel ARl &1 a1 T
* 3The % FTER 10,000 3a:for
1Y 1 IUANT A arel SAfh, S
STHTR el T TR FATT R &




EsTimATING THE EXTENT OF THE EPIDEMIC ngmﬁﬁmmﬁﬁmﬁrw 3Tehet™

The extent of HIV/AIDS is Percent of STD and ANC Patients Testing Positive for HIV | 37[-5‘ —cﬁfqg-g 1 Teerfq =7 2 eq
estimated by testing at sentinel Delhi, 1999-2004 AR F < T e 3§ e
sites located at government THEYE TEWTA Rl U el T3 ot Fohfua urdr T A Feiid Afir s s ﬁwa’mw%m s fir
hospitals. Both high and low-risk i, fawelt, 1999-2004 ’

Sifeg gqel ot W= fooe ©e tg™
e drEsd (S Th T ),
T W@ TSiEl €, o §RI i Sl §
< TH T T SO e S
% ®Y H 1 FaR 1998 I i TE off
3R I8 IdaE H 12 &l 1 e 9
W | 3= SifEHyt eRR auet o

groups are tested by the Delhi
State AIDS Control Society
(DSACS), the nodal agency.
DSACS was established as an
autonomous body on 1 November
1998 and currently operates 12
sites. High-risk behaviour groups
include intravenous drug users

(IVDUs) who share needles, 37a: AR €79 &1 Fad A 9l S A
commercial sex workers (CSWs), . ¥ 92 o ¥, e 4 Hriw

i i [ 0.3 . . 03 . 03 . .
pgtlents with sexually transmlttgd 0.2 0.1 0.1 S e A ¥ A S T T
diseases (STDs), and men having 1999 2000 2001 2002 2003 2004 frret ¥ | Frer x
sex Wlth men (MSMS) The IOW'riSk Delhi State AIDS Control Society STD Patients ANC Patients . | . W
behaviour group, pregnant women e e e i st Wit B o v e | SIONA 98 el AfgAT AR § S
at antenatal clinics (ANCs) who are 999 Tl o g iR T fawa o
presumed not. to engage in risky Percent of IVDUs Testing Positive for HIV A ST § T S S 4 SeEn
sexual behaviour, are taken as Delhi, 2000-2004 3 forg 761 ¥ ol W o
representative of the general TS o €T I T T 3 ot W HWeh U hl Uravrd i ST ST
population. faeelt, 2000-2004 . wfafafa €1

3= 941 T SifEd ot S9El o STER
R Tl i 3, qeAw a1 1 S
1 Afor F sfer s § | e sifemget

States are classified as high,
medium, or low prevalence based
upon testing of high and low-risk

groups. .VYIFh I_ess than 1 percent T % foru (Wﬁ?a?WW

seropositivity in the low-risk group S 3 1 gheE TN

(women in antenatal clinics), Delhi 5 S H 1 Rl

would fall under the low prevalence it el o R feeedt et saraa

category. However with more than et ot | ST T Safh 3= SfEmyul @

5 percent seropositivity in high-risk Tt # 5 wfed @ o stfere i

Brevalonce stats and s terefore. o o s e A

2000 2001 2002 2003 2004 et = ATl

categorized as a highly vulnerable . , X e T'_q & ST *w

state. el State AIDS Contrl Socity T = S0 H S E
7



KNOWLEDGE AND BEHAVIOUR AR g

Percent of Adults Having No Incorrect Beliefs about
HIV Transmission, Delhi, 2001
SIEhT Rt Uiaord, feRt Ter g ot HemuT & Heiferd shis Teta oifa T&i &

o . 2001
In Delhi, as in all-India, sexual '

contact is the most common way by T T e ¥, fed T e o
which HIV infection spreads, ’

beginning in high-risk behaviour AT ST e € | 7 5

feeett . .
5 feeett 4, 59 for 9Ra #, 99 v @
44

33 i

populations, then spreading to > 25 A SR WE T gRY gt =
low-risk behaviour populations. 19 Sifen T9E d% Tgadl § | T 1Sy
Although awareness of HIV is STEeRdl feeett H Ardefifae §, T
nearly universal in Delhi, only 29 TeH FEET TN () ¥ EW

percent of males and 19 percent of General General  Clients CSWs MSMs I\VDUs R
females had fully correct HIV/AIDS population  population ~ of EEIE Mg gE g 1 2001 F P ﬁ'ﬁ&m wd
; Male Female  CSWs Elecot daEy EE A % STER O 29 Hfawrd qesl 3R 19
knowledge, according to the 2001 5 :
Behavioural Surveillance Survey ST S et gferd dfectisdl sl T3 318 1/Tgd &
(BSS), conducted by National AIDS ¥ s e foror F wEt ST ¥ 1 P @ T o
Control Organisation (NACO). e e oo qrea § 6 vey frd gwfta =uafe &
Some reported that HIV can be N 3
contracted by sharing a meal with Percent of Adult Population Who Reported Having Sex bl '@Fﬂ'@ﬁ Akl g ﬁh—{ &
an infected person or did not know with Any Non-regular Partner in the Past Year, Delhi, 2001 78 ot T ‘_’":ﬁ, for frafia w9 9§ $Em
that consistent condom use guards o o arfrafia =i wrelt | I Geiel AHeRT S aTel SRkl ol Ufa9Td 1 ITANT 30 GehAU I T&T I € |
against infection. feeedt, 2001
. 7.9 T 8 Yiderd qesi A aar, foh forrd
In Delhi, about 8 percent of maleg T TE - FEiE gEER e A
reported that they had had sex with .. - fefrer T
a non-regular partner in the Y | SAER THREm
previous year. The BSS also found T off e o foh w33 wiawa g
that only 33 percent of men and 3R 25 gfaera Afgensti 7 & R-Fafoa
25 percent of women reported 59 TERR ¥ 919 Y&F 9 9e9 & 9
consistent condom use with non- :
HEM HT ITAN TR off W
- regular partners. Without full . ¥ F Q_d.amc =5
g understanding of HIV, the risk of AT ST T HFA ] S
c infection may be high. o T FEdl | Fhdl T
-
a Both Sexes Male Female
< At e R ufgen
S 2001 Behavioural Surveillance Survey
E SRR [1a1 @4, 2001
8



THe SPrReEAD oF HIV/AIDS IN DELHI ﬁv_vﬁ"ﬁ L) 311'§ T:ﬁ/Q_{F[ HehHUT T thelld

Routes of Transmission of Reported AIDS Cases, Delhi, 1993-2003
TSH &1 GONUT: €51 fehT T o4, faoett, 1993-2003

History not
known

IUCTS TR
As the disease becomes more 26%
widespread, it can be transmitted
through other channels such as by

<feh g SRt =M TR W T gh 7
37q: I8 o1 el | oft Tt TR ¥,
Y T = A1 9raT-fuar 9 = 6,

Parent to child

blood transfusion or from parent to TTAT-TUT | ‘o=t T
child. It then becomes a disease 2% \ SIS | 218 T T 7T BT & | B
that can affect anyone, not only Injecting drug users o1 &, ST 7 fath sfersh Syl =R
those with high-risk behaviour. g F e, dfch fRET i off grfad 2
0
. RETIRS
In Delhi, the proportion of HIV B"’tﬂgggagﬁgf,'ﬁg‘t;‘”d corua
. 2 exual
transmitted Fhrough sexual contact, T T S A faeel § 4 GeH ¥ FRO T A A
64 percent, is lower than that of all- _ _ 64% . ¥ S o &
India at 85 percent. Transmission 2;’”42?22’2;53?%5“’” T TSI 64 ’
by blood transfusion and blood ST T W W A 85 e ¥ | T
products is about 5 percent =M AT TH AR 9 3HH el o
compared to 2.7 percent at the I left Agra and came to Delhi at the age of 18. At Agra, | worked in | ST TEH TR W 2.7 Wfawm & ek
national level. For 26 percent, a sweet shop. I fell in love with a girl and wanted to marry her. But | feeett % 9 5 Yfawd €1 26 Yfawd &
transmission routes are not known. my family was against it. | got depressed and started taking drugs . .
to forget her. After | got addicted, | needed more money. So | foTT Tishwor =i R0 16 T
About 35 percentof he reported | Sared v gang obbey andothoreimalactity] L |
i ’ 35 15-29
AIDS cases are in the age. group migrated to Delhi. Here | came to know about intravenous drugs. | N N 3
15-29 and 45 percent arein the think from there, | picked up this infection. ot | €, SeIfeh 45 e 30-49 Y
30-49 age group. Approximately From “Positive Voices” Dr. Sunil Mehra and Subir Kole, 2003 T § Hefud 2 | S 85 Wi A

85 percent of the cases are amon : : ~

ma|pes_ J o 18 I &1 g F SR B fewedt o7 7T 1 H U [HSTE BT GHEA W HH & R G H A
T 4T | G5 T aISH1 T T 81 T SRk F 397 faarg B e o911 5
TRAR 55 fGenrs o7 | § 7915 & 9% 97 3R 39 Yer & fo7g g7 &7
o7 & o | 5T H g7 3767 81 T af G5t S S7fE il #h
SFTTIHA &I M | FTTT H7 =, 7T Shal F 7= STIRIEF TMaaferaar
& BT G FE ST W AIS-91S THT F forg F Ser i 7y | S
faer & a1g F fee o7 T4 | F8T q2 Sia IR $7 H1 SHER] et | g3
I &, 1o 7&T G q&l GHA o |

“gifsifea arqm’’ g gHicT 98 SR GaR Fiot @ 354, 2003

© oot # U= oE H/TZH



AIDS Risk IN DELHI’S ComMERCIAL SEX WORK

feeett o I SIewg § UgH T |ifaw

Average Number of Paying Clients on Last Working Day, Sex Workers
Selected States, 2001

sifem e fgam wX TRt o Sited WE A s, T §T U, 2001

Delhi

faeett
Delhi’'s commercial sex workers are feoat! 1 I HI9T AT YT
both brothel-based and non- G”gj; R Svarer ¥ fom Rl € i W e

brothel-based and average over
four clients a day, the highest in
India. In 2004, 8 percent of the

2, 5 it gfafes =m = sifen
ek BId & S 9Nd § Geiifeeh § | 9

Maharashtra
R

brothel-based CSWs tested positive GTg:T 2004 B 8 Ffqerd SvaTera snenfid I
for HIV, as did 1.2 percent of non- iRl T 3TE ot & foru g # Gehfaa
brothel CSWs. Knowledge of the Andhra Pradzs%r;T g T iR 1.2 e S A § S
condom is widespread among o - .

CSWs; about 73 percent had used Tamil Nadu ﬁaT%‘{ W,W &1

a condom with a paying partner afirerg TSl H AT HEH F1 AT
during their last sexual encounter. West Bengal SR ®, TR off haet 73 wfaera T4
Only about 64 percent used a ufyem st Frdaal & o= fuse 9 T HTH
co?tdom c_lc_);:sist(.ently with payifng Haryana AT TMEh & 1 HEM 1 AN R |
partners. The primary reason for BT S g
non-use of the condom is that 2001 Bf;l;avit;t;;alSurveillence Survey Q@:{:[ El'ﬁ W?Iltr El'ﬂ' EIE@ ’ m
clients object. Often, the sex T o , _ T Ik SR FAT k1 Fierd o i
workers, about two-thirds of whom Percent of Sex Workers Using a Condom, Delhi, 2001 WWW%WQW%W

HETT R ST A ATt 1T hrdeh, foeett, 2001

are illiterate, are likely to be Last time with

1 AT 64 Gfa9rd © | 39T TTerfHeR o

economically dependent upon their paying client 73 ¥, T U faliy wd § | T, I
dalal and fearful of insisting upon ﬁﬁ%ﬁi‘g‘;ﬁ Frefaat, foed S1-faeré siferfera & St

condom use. As one measure of
condom promotion, DSACS now

Last time with g, oTIfefR &9 9 1o Saren W R g

non-paying client

HIV/AIDS in Delhi

—_
o

distributes about 14 million T T g 67 ¥ 3R Fem & SyAm & fow 9 9 &
condoms per year and has set up e g wE«id W@l © 1 HeSH & ST
;gﬁ‘ g(;n((;joBm I(?jl)sap(;ensing machines, CO"S'Ste”tu:j:: m 0 ¥ foru feeeht ¢ 11‘{9
B. : . Sheldl WITES! 316l ST 1.4 S HeH
aying clients 64 .
AT T A e ‘Iﬁlﬁlﬁ ﬁﬁﬁﬁ. H @ T WA F 150 ar\cﬁﬁ
Non-paying clients few aTT Hi l qﬂ .E f IEIEthTI's:%', .i TH
WA T T T Teh 46 el St ot s H Tenfud =t W T
2001 Behavioural Surveillance Survey
FITER [R1eT0T T, 2001



BRIDGE POPULATIONS

HIV/AIDS is not simply a problem
for those engaging in high-risk
behaviour. Husbands who engage
in risky sexual behaviour may
unknowingly infect their wives
whose own behaviour is not risky.
HIV can also be transmitted by
blood transfusion. Migrants to the
city may bring HIV with them or
contract it after arrival, then spread
it to others in the community.

HIV infection often begins with
high-risk populations such as men
who visit sex workers and needle-
sharing drug users. These groups
act as a “bridge” to the general
population. Married women can, in
turn, contract the disease and pass
it to their unborn children. There are
indications that this is now taking
place in Delhi, threatening a
generalized epidemic.

High-risk 3tfere Siifamgut

Groups 9Ig
CSWs - =zadifass diFehat
MSMs  -7&0 9 7=

A Ty
Eunuchs - fgstel/faT

IVDUs

Bridge Groups
Truckers g
Street Children - Fedelt s=a
Migrant Workers - THaR0T Shiehl

General Population 31d @t
Married Women - faanfeq afeamd
Babies and Children - f31g] iR s=a
Youth -gdr

Men - g

My husband was a truck driver and used to earn well. He died of
AIDS in the hospital 5 years ago. After his death, | came to know
that | am also HIV positive. By that time, | already had two children,
one of 4 years and another of 2 years. After | came to know of my
positive status, | tested both of my child and the youngest one
found out to be positive. Since there is no blood transfusion as yet, |
feel | am the only source for my child getting HIV.

From “Positive Voices” Dr. Sunil Mehra and Subir Kole, 2003

W Tfd T 2 SEeR & 3R 371 ST i o=t ot | 3T T 3T G
Ui I U8 TS 3 BRI g5 1 371 Hid & oG §g gl 7o o F of T
m#milwwwﬁiﬁaﬁ?ﬁgﬁ;%gﬁwﬁﬁwi
aR G gar =7eT dl G d=a) B1 S G F AT (B9 1 SIS 729 B 4T
T 3775 & Gehl4d IrET T | T T g3 FH] o1 T TG Hl T TaT
yet o, ¥ Gl § fo W a=d & Gh19ad & ST 1 Tk °H AT HE1E [
“qifsifea arqg’’ g gHier 48T SR GaR Fiel @ 354, 2003

HaTgeh T EET

T 3T of1/TSH i FHET 1713 39 AR ol
gl 7t ® <1 = SifgHyel el § fom
T 10 ufg < <ifaqul oreer A fom €
g ST H STU el Bl TohfHd T Thd
g, TSrEeRt o1 fsit semn sifemyul 78t
¥ | TS =afeh o1 5ok @aw 781 § 9 off
HehHd T 9l fSU ST 9 HehHT i
T3TehR 21 Tehal © | MG § off T 3118
St TeRHYT 1 G Wl § AT F7 B Fehall
¥ T 39 ToH | 99 dlied & 918 39
Afh o HRU THTS & 3T ATH &b A
ey egR ¥ Hehfhd B 1 e
¢ Hehell ©

T 3T af GohHUl 3T 3=d Slf@q 9
Tfafafed | Y& a1 €, 59 Iey S A
FEiEwAl & I S €, YAl 6 9
TN g 7efiel Sansdi & SYAnTehl, I8
Tfafafeat T SHEEn & fag ue emE
ot & HdTge ol M Hdl ¢ | foenfea
forggetl <1 Ui Y Tehell & T8 Hohd
e ot € fop fooeht § s yhR &
ThAY & T 9 & Hehd e ol &,
N U el HETRT St =dra © |

faeett & w= ong <t /usw

—
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MAPPING THE CHALLENGE

In order to devise a comprehensive
programme to address specific
groups at risk of HIV infection,
DSACS carried out a mapping
study to locate them. Such an
exercise provides a solid basis for
implementing targeted interventions
for groups whose needs vary
greatly. For example, migrant
workers and truckers who spend
time away from home must be fully
educated to the dangers of HIV.
The table illustrates the variety of
patterns among high-risk groups
throughout the NCT of Delhi.

Estimated High-risk and Bridge Groups by District as per
Mapping Study, Delhi, 2002

TR 1A - 2002 % SATHN Iool WRGHyut o Garee: wuE, foeet

District CSWs

e FEdad: g
ARl qE I

I

East 3,900 1,293

T

Northeast 4,450 510

ST

North 6,879 2,017

I

Northwest 9,497 1,286

I afvey

Central 730 568

T

New Delhi 462 110

% feeett

West 4,312 928

qf=m

South 3,728 275

gfaqor

Southwest 1,104 545

gferor ufyem

NCT of Delhi 35,062 7,532

T TS 9,

feeett

*Stationed per day

gfafed & arer #1 GEr

Delhi State AIDS Control Society

fawett @2 T @i g

MSMs Eunuchs

fFR

1,169
1,028
1,680
1,527
356
85
771
308
393

7,317

=
Bl
i)
1,233
1,215
1,973
2,158
530
215
1,340
531

408

9,603

IVDUs Truckers* Children
fester 4 s

Street Migrant
Workers

T ewelt TIEiEm
EISED EclEaeEn|

2,793

5,860

1,740

7,512

275

0

3,330

7,330

572

29,412

7,755

495

7,655

2,386

3,515

125

800

10,348

2,411

35,490

109,320

107,625

127,155

123,023

29,750

6,045

118,884

160,785

105,235

887,822

A T WfeEoT

T 3 df WA & Siifed § FBR $s
fafem wel o fog =amaes wrisd i
FI-X@ IR 3 & fag €t w9 T v
N Tk AT S STYAE ©, ik SRl
AT T ST Fh | T 3199 37 9981
fore @fea geaardl =i fRanf-aa & 1
3 MYR YA FIAT & STTehT SHhT
SAfqTERTHRAT © | SSTEL % foTg, Tam
FY AT T SRR il STHTY THT X H
AT & & I9h1 TH TS off o @l
forear # wyqut foren <1 S =nfew | WO
TEF TSHT & feeedt 9 3= Syl
el & AeA fafye YR o ger @
Tefeld et |



STDs anp HIV/AIDS A Hd A IR T 31 /US|

Percent of Adult Population Reporting STD Symptoms in the Past Year
India and Delhi, 2001

forger o I Genfia A o ALIUT = e It SRRl ekt Jiaera

uRa X feeett, 2001
Both Sexes
e fem
Male
The presence of a sexually B A GeTfia A A g et A
transmitted disease (STD) or 3ufeerfd =afss 1 U9 oM o WeHA F
i o el akes e ws T A 2081 o
infection. The proportion of Delhi AT F T AT HAN % HeA R
adults interviewed in the BSS who 2007 Betavous suneilance Survey e fAferr e # warehr o %
reported a possible STD symptom TYEd 8 T WHA ST41 © Toh Sht
was well above the nat!onal Percent of Adult Population Aware of the Linkage between STDs and rerfa 291 & 3fra 9 eifuesh %ﬁ, gfmn
average and was the highest of HIV Infection, India and Delhi, 2001 3R feoeht =1 ofvgq o % fedt off 7=
any state along with Haryana. T S A 9 T N o o Wed Heiel shi SRt & aret T T
Knowledge that the presence of a SRl T UfdeTd, WIRa 3 faeett, 2001 a S“OW.% KI5 T 6 RV T
STD increases the risk of »8 _ 3E o TehAT 1 WUl g a1 § 3R 78
contracting HIV was somewhat O e SRR foeedt § 9Rd & o § $5
higher in Delhi than the all-India 24 - O & 1ferer ¥ iRt oft o1e airgd S w e ¥
average. o1
20
19
£
Both Sexes Male Female E’/
3t fefm THY afger ol
2001 Behavioural Surveillance Survey E
SRR fARa @, 2001
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TesTING FOR HIV/AIDS

The fact that many people are
infected with HIV and do not realize
it is an ever-present danger in the
city. Voluntary, confidential testing
for HIV infection is a key element in
the struggle against the disease.
However, only about 18 percent of
the respondents in the BSS knew
where to go for a test. This is
despite the fact that about 80
percent of Delhiites in the survey
also said that they felt it was
possible to be tested for HIV.

The number of people tested for
HIV infection at Voluntary
Counseling and Confidential
Testing Centres (VCCTCs)* has
risen steadily, reaching 66,390

in 2004. Of these, 2,784 or 4.2
percent were found to be HIV-
positive. This proportion is not
necessarily representative of
Delhi’s general population as those
tested may have had some reason
to suspect that they were positive.
It is also important that patients be
counseled on the need for the test
and on the treatment available.

In 2004, 43,296 patients were so
counseled, 65 percent of the total.

*A list can be found on page 19.

Percent of Adult Population Aware of a HIV Testing Facility
India and Delhi, 2001

Toent W=t o1 ot S |iqenstl ol WHeRRl § STl ot UavTd,
WRa 3T faeett, 2001

Ry
G

| 17.9
vaic [ > °
&y | 21.1
India
Female 7.8 u HRE
.q.%a.l. | 14.9 D Delhi

2001 Behavioural Surveillance Survey
FTAER fR18T T, 2001

Testing at Voluntary Counseling and Confidential Testing Centres
Delhi, 2002 - 2004

ez Tyt e o s skt | i, faeett, 2002 - 2004

66,390
55,612
49,390
43,296
34,863
14,884
3,005 2,269 2,784
2002 2003 2004
] Total .tested m Persons found HIV-positive O Persons counseled

e S g T 3 o Wi T fewmg

Delhi State AIDS Control Society
feeed! W2 Tgw i wmEet

T 318 <ft/TgH o forg <t

I qA T &g @ = o7 o W Hehfua
¥ iR =g & <Ira T =1e et & oy
T Fad HN[E T 91ell Tl ¢ | 39 A
% faeg AR | T= 3 ot & Wiewsw
9 T @ Tk Aecqul acl § | TR of
YA 18 Fierd safhal i €1 98 a1 §
o 9 e & foTe =gl 9d | 39 929 &
STas[g HeRR e we o o7 wr e
fop feeett o 80 wiera fame o€ wed &
o 3! ST © WA STE off & for =
AT T Gehell € |

wifesd WS Td Mo o sl * |
S T T &N e Ui R a9
T 3R 2004 T 3! T 66,390 T |
ST H 9 2,784 A7 4.2 Tfa¥ TF TE
ifSIfed 91T 71T & | 9% STIu |
feeett ® 57 o1 31U IRl AfHe
T RIS § | 39T AR o6t s
A I STEATIHRAT AUT e B i
gfaenel #f R =M foam & S8 ¢ |
2004 & Fd 43,296 TR I TSt fean
T AR F% Fo s T ARTET A
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StigmA - A PowerruL ALLy orF HIV/AIDS

Misconceptions about HIV/AIDS
only help to spread the disease.
People who feel they might be
infected hesitate to be tested lest
they be ostracized from their
village, job, and home. By 2001,
about 2 percent of Delhiites knew
someone who was infected with
HIV or who had died from AIDS.
Dispelling myths about HIV/AIDS is
an urgent concern. People must be
informed of the following:

= HIV does not travel through the
air nor can it be contracted
through mosquito or insect bites.
Thus, merely having a
HIV-positive person in one’s
village or place of work carries
no risk of HIV transmission.

= HIV cannot be contracted by
sharing a meal or shaking hands
with a HIV infected person, or by
a cough or sneeze.

= HIV-positive people can live
normal and meaningful lives with
treatment and proper nutrition.

e A =El e
el BB

7

el g s e R som v 2180HEE
Wainiia - wew duscs segaviriz in

wmn caEn B fiond o A A el A
Hyl 4. 0 s A =m A LR R L]

ﬂﬁ?ﬁﬂmﬁ'1ﬂ97

i B e ppr e TrT® el e v P30 10SER
Wynleibe o« aracae @585 delvgae] vie in

Immediately after knowing status, my mother, brother everybody
told me that now you can not stay with us. Please go back
wherever you have come from. We do not want AIDS here. | was
badly shocked with the behaviour of my family members. | left
everything on God and again came back to Delhi and started
staying in the park.

From “Positive Voices” Dr. Sunil Mehra and Subir Kole, 2003

=T feerfa S % @1 g1 A% T, 5 9 9 7 GEY 98 e Y& Y 157,
for & 379 @19l 7871 & Gl 561 9 gH ST §1 q81 ar9d =t qe | §H
3797 ¥R H TSH &1 91ed | 3 3797 YRR & FaER Hl t@H X TE
8T T | 77 G FB TIEH R SIS 197 SR feceil argq 377 77 377 T
i | 1§ |

“gifsifea a2l g HEX SR AR Hiel § 354, 2003
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fafaa &1 @ SRl <F S =t
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PARENT TO CHILD TRANSMISSION

HIV can be passed to an infant
during pregnancy, labour, delivery,
and breastfeeding. Knowledge of
the risk in the antenatal period and
during delivery is high in Delhi, with
76 percent of women aware of the
possibility of passing HIV to their
children. A much smaller
proportion, only 39 percent, know
that the disease can also be
passed while breastfeeding.

The risk of parent to child
transmission can be greatly
reduced during pregnancy and
delivery through antiretroviral
treatment (ART). Three of the 25
ART centres™ in India are in Delhi.
For preventing transmission of HIV
through breast milk, various other
options are available. Lactating
mothers need to be counseled to
make a decision based on
acceptability, feasibility, affordability,
safety, and sustainability of the
chosen options such as
replacement feeding with formula.

*A list can be found on page 19.

Knowledge of Parent to Child Transmission, Delhi, 2001
wrar-fuar & 197 # HeRwuT st e, faoet, 2001

HIV transmission in the
antenatal period & delivery:

Male

HIV transmission during
breastfeedlng

T GIRT T 31TE &t HehTuT:
Female

Male 51
gy

2001 Behavioural Surveillance Survey
STAER I8 T, 2001

Preventing Parent to Child Transmission Centre Attendees,
Delhi, 2003-2004

Trar-foar & 97 HenuuT Aehemm i | Sufkerd, faeelt, 2003-2004

84,215
69,576
& 2003
[ 2004
27,805
25,045
14, 267
9,671 9.891
38 44
Total With pretest Tested for Number With posttest
attendees counsellng HIV positive counseling
et Sufeafa wagd Het Aa qE&A uifafea IWA A=

Delhi State AIDS Control Society
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Trar-Tyan & frggsti # TeiaRe w1 Sifem
Tefareen R Tgfd % SRH TR & gR
Y TR W HH RIS Fehal § | MR
% 25 Ufe-T2rarRad H=l # | dF F=5*
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Y 3T g fohed ST § i TSH &
THIAROT Rl Teh Hehdl © | TTIH HIAM
et Jrarsh sl =afd faehed, S ofsH
1 TEE W YIqEAT9A i TR,
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A SAFE AND SECURE BLoOD SupPPLY

Without a totally safe blood supply,
no one is free from the risk of HIV
infection. Securing an uninfected
blood supply is one of DSACS’
major challenges and one of its
major efforts. In the early 1990s, a
sharp, rising trend in HIV-positive
blood donations was observed.
More recently, the percentage of
HIV-positive blood donations has
stabilized and begun a slow
decline.

Features of the DSACS Blood
Safety Campaign

41 blood banks city-wide

10 zonal blood testing centres

7 regional blood transfusion

centres

0 2 blood component separation
units

[0 Blood bank modernization with
equipment and HIV testing kits

0 Promotion of voluntary blood
donations

[0 Effective quality control through

licensing

OooOod

Percent of Blood Donations Found to Be HIV-positive
Delhi, 1992-2004

T IS | T 313 ot FehwUT T Wferora
faeett, 1992-2004

0.65

0.20

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Delhi State AIDS Control Society
feeed] 22 UgH Fgict wrieet
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DSACS: ComeaTtTING HIV/AIDS

Delhi State AIDS Control Society
has been implementing AIDS
prevention and control programmes
since 1998. Its activities and
programmes include:

Mapping of risk groups

Sentinel surveillance

Monitoring and Evaluation

Voluntary Counseling &

Confidential Testing

Centres

Medicines for AIDS patients

Medicines for opportunistic

infections and post

exposure prophylaxis

O Targeted interventions

(e.g., truck drivers, sex

workers)

STD control programme

Care and support centres

Blood safety

Prevention of parent to child

transmission (PPTCT)

Condom promotion

Family Health Awareness

Campaign (FHAC)

0 Stree Shakti Camps

0 School AIDS Education
Programme

0 Training programme for
doctors, nurses, NGO
staff and paramedical
workers

O Intersectoral collaboration

0 Enabling environment

project
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HIV/AIDS - RELATED SERVICES IN DELHI feoett o = o <t/ ugw Heifia Harg

All India Institute of Medical Sciences, Ansari Nagar, Ring Road ® A [ e 3ifad YRd™ AFfdIM M, ol TR, o1 I
Lok Nayak Jai Prakash Hospita/MAMC, Jawahar Lal NehruMarg ® A [ e % A¥® SHYHE STHAR/TH T TH H, SR dd "e® °nl
Dr. Ram Manohar Lohia Hospital, Baba Khadak SinghMarg m A [ e <Tf 9 WAR clifed woudid, smen @en fg ant
Safdarjung Hospital, Ring Road A [l o UWEM o, T TS
Deen Dayal Upadhayay Hospital, Hari Nagar A [ o T W IWHM A, TR TR
Guru Teg Bahadur Hospital & UCMS, Shahdara A [l e TE T FEIG AT R g W TH TH, WEIA
Hindu Rao Hospital, Bara Hindu Rao A [ e TEgua smudm, sl fegua
Sucheta Kriplani Hospital & LHMC, Panchkuian Road A [ e Hual fhual sTae iR TS TH UH i, Uuged U
Mrs. Girdhar Lal Maternity Hospital, Ajmeri Gate A [ e dmfg fReR @@ HeXE sToqame, o™l e
Kasturba Gandhi Hospital, Jama Mas;jid A o THESl TMH A, ST ARG
Armed Forces Transfusion Centre, Delhi Cantonment A o 3T BRY 1 A M H, fooelt FerHe
Dr. Baba Saheb Ambedkar Hospital, Sector 6, Rohini A o T 6N TR TESH STUAIA, R 6, Afgoit
Guru Gobind Singh Government Hospital, Raghubir Nagar A o T Tifdg fiT Wl oA, TER TR
Lal Bahadur Shastri Hospital, Khichripur A e A JBIGY WM 3Teudre, fe=eiqe
Dr. Hegdewar Arogya Sansthan, Karkardooma A e Tl TSR ARY TEIH, FHShSgH
Babu Jagjivan Ram Memorial Hospital, Jahangirpuri A o TS SISIEA 9 HHIRTC ST, SRy
Rao Tula Ram Memorial Hospital, Jaffarpur A e A ol TH HHINAS STOUAId, STHRIYT
Sanjay Gandhi Memorial Hospital, Mangolpuri A o Tog it HHIRTS TETdTe, WY
Lala Ram Swaroop Institute of TB and Respiratory Diseases, Mehrauli o T UM WY el 9 YaEH UM M, Hediel
Rajan Babu TB Hospital, Kingsway Camp o TS a1 A TEudre, foh 1@ FE
Northern Railway Divisional Hospital, S.P. Mukherjee Marg o 3IW Yo fedioMa sT&qare, TH o q@sit Ant
National Institute of Communicable Diseases, Shamnath Marg o U TR IMT HEAM, SEA AR
NDMC Polyclinic, Shaheed Bhagat Singh Marg o TTSIUHH! HietiakdiiTen, WEIG Wd T8 Am
Satyawadi Raja Harish Chandra Hospital, Sector A-7, Narela o THEE TS THW o5 STEqard, HeRed T-7, el
Maharishi Balmiki Hospital, Poothkhurd o TR Sl TEId, ISEa
Chest Clinic, Karawalnagar ® T FAleh, HUGTTR
Kalkajee MCD Colony Hospital, Kalkajee ® HICThISt UHHIS! ShIciHl STOUdTE, ShicTehTsit
NDMC Maternity Hospital, R.K. Puram o TIEIHHl HME T¥are, IR & H
CGHS Maternity Hospital, Lodhi Colony A HeiTawy HeXel SToudrd, el st
NDMC Hospital, Moti Nagar A TISITHH 3Teqdre, Hidl TR
Northern Railway Main Hospital, Basant Lane A A Y T ST, I o
Swami Dayanand Hospital, Shahadra A Wl A< ST, IMead
Skin and VD Clinic, MCD Dispensary, Roshanara Road a T woe &t 2t i, TH W € fewiwd, Ivmem e
Skin and VD Clinic, MCD Dispensary, Lal Kuan O T woe =t 2 i, wa @ <t fewiwd, o e

AKANKSHA, B 17/4, West Jyoti Nagar, Shahdara O efmepiell, st 17/4, o< TG TR, W& }

ASHRAYA, Multi-purpose Community Centre Building, Rajokari Gaon 0 ongd, Aeeiwy 1 wiegfael der fafedn, Tsiewdt e g

SAHARA's Michel Care Home A-48, Freedom Fighter’s Cly, Neb Sarai 0 WeW, HiEhel o B, T-48, HIgH HigeH i, 48 ™ %5

m Antiretroviral Therapy Clinic B TSR & FAlfn "%v

A Prevention of Parent to Child Transmission Centre A TT-foar § forg eRHw TR B E/

{1 Sexually Transmitted Diseases Clinic [ I T e Fedtfen *r

e Voluntary Counseling & Confidential Testing Centre o Wity WHY T MY Sia H%

[0 Community Care Centre 0 S Har s E
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STATISTICAL APPENDIX

HIV Prevalence at Sentinel Sites, Delhi, 1999 - 2004
(percent testing positive for HIV)

JTTHE TG hskl | e 31 ot okt U, faeett 1999-2004
(wfaeTa St <trer ® U= 3 o o fotg urfafea g e )

STD ANC

A Hd AT g g FAlf TR
1999 0.8 0.25
2000 3.2 0.16
2001 5.2 0.12
2002 3.4 0.25
2003 5.7 0.12
2004 7.4 0.31
STD/HH d=fid ANC/y9a qd i1
ESI GTB LNJP Safdarjung GTB Kasturba Gandhi  Safdarjung SGM
Hospital Hospital Hospital Hospital Hospital Hospital Hospital Hospital
BEGEI Sfreteft T RS Sfereft FHETET s FHETST LuEi
ST ST ST ST ST ST ST ST
1999 - - - 0.8 0.0 - 0.3 0.3
2000 - 8.3 4.4 2.0 0.0 - 0.3 0.3
2001 7.4 5.8 2.8 6.4 0.0 0.3 0.0 0.3
2002 7.3 2.9 3.6 0.8 0.3 0.3 0.0 0.5
2003 7.8 5.8 7.2 2.4 0.0 0.3 0.0 0.3
2004 8.5 7.5 9.2 4.8 0.0 0.5 0.5 0.3
HIV Prevalence at Selected Sentinel Sites, Delhi, 2004
S SR T Sl | T AT o T 31U, feeett, 2004
Age/sT Migrant Status/ve= &t feafa Literacy Status/«ne
Total <20 20-29 30-44 45+ Migrant  Non-migrant llliterate Literate
B et e &R
STD/HH H=fid A 7.4 8.2 6.8 8.6 5.4 8.3 7.2 8.0 7.2
ANC/95a g4 Ffif1eh 0.3 0.3 0.3 0.8 0.0 0.0 0.4 0.0 0.5

Delhi State AIDS Control Society
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facett e UgH shela damger

. e Tifed STrergHhi STIAId, HHIIeT Tus, T 6, Afeol, foeei-110 085

Tel.: 91-11-2705 5660, 2705 5650 e-mail: sacs_delhi@nacoindia.org website: dsacs.delhigovt.nic.in
T WSS 3 Sfusan

H-28, FHad TGN URAT, TR h=, 78 feeef-110 016

Tel.: 91-11-5289 9770 Fax: 91-11-5289 9795 e-mail: popfound@sify.com website: popfound.org

TV ThEH &I .
1875 THaR e Tag, AefeRe, Fe 520, ATt H 20009
Tel.: (202) 483-1100 Fax: (202) 328-3937 e-mail: popref@prb.org website: prb.org
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Delhi State AIDS Control Society (DSACS)
Dr. Baba Saheb Ambedkar Hospital, Dharamsala Block, Sector-6, Rohini, Delhi-110 085
Tel.: 91-11-2705 5660, 2705 5650 e-mail: sacs_delhi@nacoindia.org website: dsacs.delhigovt.nic.in

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