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HIV/AIDS presents a real, ever-present threat io the
population of Imba and Andhra Pradesh. The diseaze, for which
there is no cure, does not discriminate among its vichms. We are all
vulnerable o this menace. Spouses may unknowingly be infected by
their parner, newly-bom may be infected during pregmancy and
breastfeeding. Patients miy receive it during blood transfusions.

For thid reasos, Andhra Pradesh has addressed the disease
on all frents.  Smee many HIV/AIDS victims are unsuspecting,
information on the reality of the disease and the dispelling of myths
surrounding it gre essenfial.  Treatment of those inficted is wrgently
needed, so that they may lead normal lives, and the state has
responded.  Myths surroumsding the dizease lead 1o the stigmatization
of fs vietims, We mupst eontine 1o fight the mjustices that result.

I welcome the publication of this chartbock and s effors
to bring needed information on HIV/AIDS in Andhra Pradesh 1o
those who are engaged in the fight against it. It is & useful and much
needed tool | congratlate the organizations mwelved in i
publication, | encourage them to continue their valuable informaton
activities in other states also.

Together, we can defeat ths dread i .\L \L R o
k]

(V. 5. RAJASEKHARA REDDY)
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PREFACE

N HIV/AIDS in Andhra Pradesh

‘ HIV-AIDS Andhra-05.pmd

HIV/AIDS poses a serious, unprecedented, health threat to the
population of Andhra Pradesh. This chartbook is intended to
inform a wide audience on the situation of HIV/AIDS in Andhra
Pradesh and the state’s response to it. It presents the latest
information on HIV/AIDS in the state in a clear and concise
manner for as wide an audience as possible.

Andhra Pradesh is considered one of India’s high prevalence
HIV/AIDS states and has responded to the disease with a wide-
ranging programme consisting of information and education,
targeted interventions, testing for HIV infection, treatment and
many others.

This bilingual chartbook has been produced jointly by the
Population Foundation of India, New Delhi, the Andhra Pradesh
State AIDS Control Society, Hyderabad, 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.

A.R. Nanda
Executive Director

December 2005 Population Foundation of India
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With 76.2 million people as of the
2001 Census, Andhra Pradesh is
India’s fifth most populous state. It
is also considered one of the
country’s six high HIV/AIDS-
prevalence states. The others are
neighboring Karnataka,
Maharashstra, and Tamil Nadu,
along with Manipur and Nagaland.

According to the 2001 Census,
27.3 percent of the state’s
population lives in urban areas and
60.5 percent of the population,
ages 7 and higher, is literate.

The annual sentinel site
surveillance programme is the main
source of data regarding the level
of HIV infection in the state. The
state’s series of HIV Risk Behaviour
Surveillance Surveys (BSS) are
also an important source of
information on the factors affecting
the spread of the disease and are a
basis for assessing the impact of
prevention programmes.
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Out of 5.1 million estimated cases of HIV/AIDS in India
about 10 percent are in Andhra Pradesh. (NACO)
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How WipesPReAD Is HIV/AIDS IN ANDHRA PRADESH? ORTIS® 5.2.2/d0wE) TgR Jo° sod?

Percent HIV-positive at Sentinel Sites in
Andhra Pradesh, 2004 and 2005
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How WIipespPreaD Is HIV/AIDS IN ANDHRA PRADESH?
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An important group to look at when
assessing the severity of the HIV
epidemic is STD patients. When 5
percent of 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 medium
prevalence HIV epidemic. While
HIV prevalence among STD
patients in Andhra Pradesh has
been well above 5 percent for the
past several years, the five-year
trend on sentinel site data suggest
declining prevalence among this

group.

And, when 1 percent or more of the
low-risk group—women attending
antenatal clinics—also test positive
for HIV, the state is considered to
have a high prevalence HIV
epidemic. It is assumed that the
great majority of pregnant women
do not engage in risky sexual
behaviour, HIV infection in this
group indicates that HIV has
spread into the general population.
Over the last seven years sentinel
surveillance data in Andhra
Pradesh shows that prevalence in
this group has consistently
remained greater than 1 percent.
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Percent of STD Patients At Sentinel Sites Testing Positive for HIV
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HIV in the General Population:
Percent of Women Attending Antenatal Clinics Who
Tested Positive for HIV, Andhra Pradesh, 2005
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Percent Testing Positive for HIV in Andhra Pradesh and at the
Four VCTCs with the Highest and Lowest Prevalence
April 2004 to March 2005
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Percent of Pregnant Women at ANC Sentinel Sites Testing Positive for

HIV/AIDS in Andhra Pradesh
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Males who engage in high-risk
behaviour are said to act as a
“bridge” population who may
transmit HIV to people without
identified risk behaviour such as
their wives. In Andhra Pradesh,
one of the highest HIV prevalence
groups was found to be wives of
truck drivers who may be away
from home for lengthy periods or
auto/taxi drivers who have frequent
contact many people. The
relatively high rate among wives of
agricultural workers also provides
evidence that HIV has moved into
the rural areas.

The fact that HIV infection is more
likely to be found in women with
lower education poses an
additional challenge to HIV
information and education
programmes. llliterate women at
antenatal care clinics had the
highest rate of infection at

2.2 percent in 2004-2005. This rate
steadily declined with rising levels
of education so that infection
among graduate women and above
was 1.4 percent. Nonetheless, it is
notable that the infection rate was
1 percent or higher in all education
groups, the rate that causes a state

to be designated high HIV prevalent. oo sdosnmd

10

HIV, by Occupation of Husband, Andhra Pradesh, 2004-2005
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Percent of Pregnant Women at ANC Sentinel Sites Testing Positive
for HIV, by Education, Andhra Pradesh, 2004-2005
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HiGH-RISk BEHAVIOUR AND BRIDGE GROUPS
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Estimated High-risk and Bridge Groups by District, Andhra Pradesh
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KNOWLEDGE AND PREVENTION WIMTOY, d°Se

Percent with Knowledge of HIV Prevention Methods
Andhra Pradesh, 2004
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ComMMERcIAL SEx WORK IN ANDHRA PRADESH

Information about where clients
and sex workers meet and where
clients are entertained can help
organizations better target their
interventions. Nearly half of CSWs
reported meeting clients at bus
stands, through a broker, or were
approached directly by clients.
Clients were most often
entertained at lodges and hotels
(60 percent), in vacant areas

(50 percent), and in the client’s
home (41 percent).

More than one-third (36 percent) of
CSWs surveyed reported entering
the sex trade during their teen
years. The average age of a
woman entering the sex trade was
22 years. On average, CSWs
served 3 paying clients on the last
working day and 12 paying and 2
non-paying clients in the last week.
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Types of Locations Where CSWs Report Meeting Clients
Andhra Pradesh, 2004
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ComMMERcIAL SEx WORK IN ANDHRA PRADESH

WOIPTIS® P %8

Percent of CSWs and Male Clients with Knowledge Regarding Consistent
Use of Condoms to Prevent HIV, Andhra Pradesh, 2001, 2004
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Consistent condom use by sex
workers and their male clients is an
important step to prevent the
spread of HIV. Data from BSS-2,
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taken in 2004, show that 91 percent
of male clients knew that consistent
condom use was a way to prevent
the spread of HIV, up from

69 percent in BSS-1. Among sex
workers, the knowledge level also
rose from 69 percent in 2001 to

84 percent in 2004.

There is often a gap between
knowledge and behaviour. Simply
knowing what to do is no guarantee
that one will act accordingly.
Among those CSWs surveyed, 62
percent in 2001 and 81 percent in
2004 reported that they used
condoms each time they had sex.
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Up to one third of those members
of high-risk groups surveyed
reported that they had at least one
casual partner, i.e. non-regular,
non-commercial, in the last 12
months. Often sexual encounters
with casual partners were in
addition to sex with regular
partners and sex workers. Small
percentages of each group who
had sex with a casual partner in
the last year reported using a
condom each time. Migrant
labourers, for example, reported
using condoms consistently

9 percent of the time with casual
partners. Although slum women
were most likely to use condoms
consistently with their casual
partners, the figure (36 percent) is
still low.
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Percent Having Sex with Casual Partners in the

Last 12 Months, Andhra Pradesh, 2004
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Percent Using Condoms During Sex With Casual Partners in the
Last 12 Months, Andhra Pradesh, 2004
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HIV/AIDS in Andhra Pradesh
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A sexually transmitted disease
(STD) makes one more vulnerable
to HIV due to the presence of sores,
inflammation, and processes that
stimulate replication of HIV. Having
both a STD and HIV also makes
one more infectious to others.
According to BSS data, between 72
and 92 percent of those surveyed in
high-risk groups had heard of
STDs.

Those who reported a STD
symptom were asked about
treatment. Male clients of sex
workers, MSM, truckers and
helpers, and slum women most
often sought treatment at a
government facility. Male university
students went to private facilities.
A number of migrant labourers,
male clients of sex workers, and
truckers and helpers went to
traditional healers for treatment.
Such treatments are likely to be
less effective than treatments
offered at private and government
facilities, which means that STDs
may continue to spread and, if
treated improperly, may become
resistant to conventional treatment.
Most troubling is the high
percentage of migrant labourers,
students, and slum women who
sought no treatment.
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Percent Who Have Heard of a STD, Andhra Pradesh, 2004
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TESTING AND COUNSELING =0 e, g°9oh

HIV and other communicable
diseases are often undiagnosed in
India, which means that many
people may have HIV and not
realize it. This poses a significant
danger to these individuals and
their partners. Voluntary,
confidential testing and counseling
are key elements in preventing
HIV.

Confidential HIV testing is
important because of the
discrimination often suffered by
those with HIV. While the majority
of those in high-risk groups felt
that is was possible to obtain a
confidential HIV test in their
community, around 20 percent of

each group did not know whether it

would be possible. This suggests
that education to decrease stigma
and inform about testing,
counseling, and treatment options
could be improved. Additional
measures could also be taken to
guarantee confidentiality.

Among those surveyed, roughly
half reported knowing someone
with HIV or who had died of AIDS.
Slightly more truckers and helpers,
CSWs, and migrant labourers
knew of someone infected with
HIV or AIDS.
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Percent Who Believe It Is Possible to Obtain a Confidential HIV Test in
Their Community, Andhra Pradesh, 2004
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Percent Who Knew Someone Infected With HIV or
Who Had Died of AIDS, Andhra Pradesh, 2004
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HIV/AIDS in Andhra Pradesh
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In 2004-05 three antiretroviral
treatment (ART) centres were
established in Andhra Pradesh.
They are Osmania General
Hospital, Hyderabad; King George
Hospital, Visakhapatnam; and
Government General Hospital,
Guntur. These centres provide free
ART to HIV-positive patients. A
total of 1,509 patients received
ART through August, 2005.

HIV can be passed from mother to
child during pregnancy, labour,
delivery, or breastfeeding. The risk
of parent to child infection can be
greatly reduced through appropriate
treatment.

At Prevention of Parent to Child
Transmission (PPTCT) Centres,
pregnant women are offered the
opportunity to be tested for HIV. If
found positive, they are given ART
to prevent them from passing HIV
to the fetus. In 2005, across Andhra
Pradesh, 1.61 percent of pregnant
women tested were HIV positive.
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ART Centres in Andhra Pradesh, 2004-05
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Prevention of Parent to Child Transmission Centre
Attendees, 2002-2005
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APSACS: WoRrkING TO PREVENT HIV

The Andhra Pradesh State AIDS Control Society (APSACS) was
established in 1998 as a registered society. In keeping with the
overall vision of NACO, APSACS works to reduce the spread of HIV
infection in Andhra Pradesh and to strengthen the state’s capacity
to respond to HIV/AIDS. To achieve this, APSACS has adopted a
multi-sectoral, multi-pronged approach.

APSACS’ activities and programmes include:

e Targeted interventions

e STD care and counseling

e Condom promotion

e Information, Education, & Communication (IEC) Programmes
e Blood safety

e Voluntary Counseling and Testing Centres (VCTC)

e Prevention of Parent to Child Transmission Centres (PPTCTC)
e Youth, school, and college AIDS education programmes

e HIV/AIDS awareness for women and adolescent girls

e Training of police

e Workplace interventions

e Training of medical and paramedical personnel

e Care and support centres (CSC)

e People living with HIV/AIDS (PLWHA) networks

e Antiretroviral (ARV) treatment centres

Number of APSACS Facilities, by District, 2005
VCTC (209)

QDEJLL (209)

PPTCTC (93)

DDBDEen (93)
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APSACS: THE AASHA CaMPAIGN

HIV/AIDS in Andhra Pradesh
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In July 2005, APSACS launched an
intensive, month-long AIDS
Awareness and Sustained Holistic
Action (AASHA) Campaign. AASHA
forcused on promoting AIDS
awareness, strengthening service
delivery, and increasing demand for
HIV/AIDS-related services by
engaging all sectors of society, from
government agencies to individuals
and families. The main goal of the
campaign was to deliver prevention
messages to every home in Andhra
Pradesh.

AASHA Highlights:

* Special gram sabhas were held in
34,000 villages, reaching 11 million
people.

* More than 1,200 HIV+ participants
* Intensive television and radio
campaigns were launched.

» Over 9,000 folk performances in
tribal areas.

* 100 new VCTCs and 56 new
PPTCTCs were opened.

* 43,000 new condom depots.

» 12 new orphans’ homes were
established.

* More than 12,300 peoples’
representatives attended the AASHA
gram sabhas.

e More than 200 MLAs including the
Honourable Chief Minister,

10 Honourable Ministers,

30 Honourable MPs patrticipated.

20
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TARGETED INTERVENTIONS

Q0 @égoés &GS Wgen

APSACS carries out targeted
interventions to reach both high and
low-risk behaviour groups.

In 2004, nearly 1 million high-risk
and bridge populations were
covered through targeted
interventions for slum dwellers,
truckers, CSWs, street children,
migrant labourers, MSM,
transgendered persons, and
prisoners. APSACS partners with
more than 108 NGOs to implement
these interventions. The AVAHAN
programme of the Bill & Melinda
Gates Foundation (BMGF) also
supports 60 CSW interventions,

28 with MSM, and 3 with truckers,
reaching nearly 150,000 people.

To reach lower-risk groups,
APSACS uses IEC programmes,
including print and electronic media
awareness campaigns featuring film
stars, politicians, and professional
athletes. APSACS also sponsors
folk and street theatre productions in
high prevalence districts; erects
hoardings in prime places around
cities and in rural areas; and
organizes community awareness
events such the AIDS Walk for Life,
which reached 157,000 people; and
an youth AIDS prevention education
programme for over

13 lakh students in ninth and tenth
grade in over 11,400 schools across
Andhra Pradesh.

‘ HIV-AIDS Andhra-05.pmd 21

Number of Targeted Interventions of APSACS and AVAHAN
for High-risk Groups, Andhra Pradesh, 2004
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HIV/AIDS in Andhra Pradesh
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The campaign against HIV requires
sustained effort on the part of many
organizations. As one of the
hardest hit states in India, Andhra
Pradesh has a number of NGOs
working to stem the tide the
infection.

BMGF's AVAHAN programme
supports prevention interventions
for saturated coverage of CSWs
and MSM in Andhra Pradesh
through the Hindustan Latex Family
Planning and Promotion Trust and
the International HIV/AIDS Alliance.
AVAHAN also supports three
interventions for truckers through
the Transport Corporation of India
Foundation.

AVAHAN has a number of other
partners to support state’s
response to HIV/AIDS including
Population Services International
for STD treatment of male clients
and condom social marketing, The
Future’s Group for essential
advocacy, the Heroes Project for
celebrity and mass-media
advocacy, and the Center for
Advocacy and Research for media
advocacy.
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The United Nations Children’s Fund (UNICEF) supports 37 PPTCT centres in AP, 14 in medical colleges and 23 in district hospitals. As part of the
AASHA Campaign, UNICEF sponsored a campaign on self-expression to encourage children to freely express themselves on HIV/AIDS and related
topics and break the taboo of talking about safe sex. Under this part of AASHA, 46,000 high school students from 23 districts participated in various
competitions aimed at generating awareness on HIV/AIDS.

With $18.2 million from the Global Fund to Fight AIDS, Tuberculosis, and Malaria, the Population Foundation of India is implementing a project focused
on care and support to people living with HIV/AIDS. In partnership with the Indian Network for People Living with HIV/AIDS (INP+), the Freedom
Foundation, EngenderHealth, and the Confederation of Indian Industry, the project focuses on the six high prevalence states in India, including Andhra
Pradesh.

Funded by the Centers for Disease Control and Prevention (CDC), USA, the Global AIDS Program (GAP) helps resource-constrained countries prevent
HIV; improve treatment, care, and support for people living with HIV; and build capacity to address the pandemic. GAP India provides technical
assistance to APSACS, participated in the national rollout of ARVs, and helped to expand community care programs in one of the high prevalence
districts.

The Catholic Health Association of India (CHAI) runs 3,100 healthcare institutions across India, 315 of which are in Andhra Pradesh. In collaboration
with APSACS, CHAI established drop-in and counseling centres which provide comprehensive medical, psychological, and social support to those with
HIV. CHAI also organizes HIV education trainings.

The Trucker’s Project is funded by US Agency for International Development and the United Nations Development Programme through Family Health
International and UNAIDS. It focuses on truck and long-distance bus drivers and commercial sex workers along major motorways, including those in the
state. The main focus is on prevention and improving the socio-economic conditions of truck drivers.
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HIV/AIDS in Andhra Pradesh
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Countering HIV/AIDS in Andhra Pradesh requires a concerted and multi-pronged approach, such as those adopted by APSACS,
AVAHAN, and their partners. There are many challenges, but there is also a strong commitment by the government and NGOs to respond
to the pandemic. Universal knowledge of the threat of HIV and consistent condom use by those who have casual partners or visit sex
workers are imperative. Testing and proper treatment of sexually transmitted diseases are also keys to prevention. Confidential testing
and counseling services must be made available to all, as well as education to inform people of their importance and availability.
Education to reduce stigma and discrimination against those with HIV is also necessary. Success in these elements will greatly reduce
HIV in Andhra Pradesh.
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