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This chartbook is intended to illustrate the threat T oM H/TEE & ¥ W URA & T AW areft faufa ¥
that HIV/AIDS now poses to India in a clear and succinct o & fau sifus § Afaer @M o W= w9 d@fyw &9 H
format, bringing needed information on the disease to a wide I gs S & & " & 33\%{@ ¥ @ AR g
audience. w1 fmior fer T R

HIV/AIDS has begun an alarming spread in India and poses IRG § ORI R Td fae @ fau U wgE efd
a major public health and development threat. Because AIDS % w9 N TH o A/TSE W9 €T W 4 ¥ e W@ R
has no cure, it is different from other communicable diseafses. Fifs Teg Wﬁ\w ¥ e ¥ s =
If unchecked, AIDS can wipe out very large proportions of a b .
population. Currently, the number of HIV/AIDS cases is mgl ‘?TE E:H@_:: :_J{Hﬁ ﬁmf Tl?; ;1[ -q;Ts‘ e

approaching five million. Such a number may appear small

compared to India’s one billion-plus population. But it F w1 USRI & F{ T U H T A
represents nearly one percent of the adult population of the Y offe # SEEEN & WUH U Hem whl ke o ued
country. Bl forq o® W % IR B KA AR B AT Th A

In order to avoid the devastating type of epidemic that many F TR T
countries of Africa now face, India has launched a programme STRIGT & s <M g UG T AH W HI YHIH &
to tackle the problem. Still, the epidemic in India has yet to be fau IRa ¥ TH FEEH T F TR GONRE, TRd & HE
seen as a threat in many quarters. One thing is certain: future Ot Y T9 SAME W R TH oAU $ ®Y F <@l ST Wl e
generations will look back at the present time and say: “They T oq faved € fF e aref Tifgat W g IqqE T
had a choice.” w1 el IR wEH: VST TW wh famed e

Abstinence or a single, uninfected partner will remain the FE O & | STHFMTT et srUer ST e @ @
methods of choice for many Indians. But the fact remains that feT B = 9 T f f/TEq H @
the ris!< of HIV/AIDS is not cor_mfined to those with high-risk et Trl‘lf@ﬂ‘{tlf P;J’qa_gr{ ;T?f = Wmﬁjﬁgﬁﬁ qg% w & ot
behaviour. It has now spread into the general population.

) ) e 98 GEE At § off he W@ R

We sincerely hope that this chartbook and factsheets on the =3 T’f 2 3 £ \ - — .
six most seriously affected states brought out jointly by the . o & . 3 &
Population Foundation of India and Population Reference TR 3«:5[, 3 st 5'3; & 3
Bureau, Washington D.C. will be useful informational tools and T W g 6, TR w TR T ERR
contribute to India’s fight against AIDS. Accurate information is qA, WG H Tgd % foore ogE o weegel offaemr e

3 d/TeH & faemw o ® du 39& foe w ol
U oF TR TF Hequl %ew ®1 Fe ufkEeen oo
faferer Tem weeyH & fafma wedm @ 9o T

a key step in fighting HIV/AIDS and its ‘Stigma and
Discrimination.” This project was funded through the generosity
of the Bill & Melinda Gates Foundation.
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New Delhi Executive Director T faeet srferemet fewTeR
November 2003 Population Foundation of India Tl 2003 YT THISeyH % gfogan
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HIV/AIDS: A GLoBaL OVERVIEW

HIV/AIDS is now a major threat to
India. The number of people living
with the disease is approaching five
million. The country has the second
largest number of people living with
HIV/AIDS, after South Africa.

Globally, the AIDS epidemic has
caused over 20 million deaths since
it began and has orphaned more
than 14 million children. With no
available cure in sight, 42 million
people were living with HIV/AIDS at
the end of 2002. This disease has
ravaged families and communities
and, in the hardest-hit countries,
has reversed decades of progress
in public health, economic and
social development, education, and
food security.

O In 2002, approximately five
million new HIV infections
and 3.1 million AIDS deaths
occurred worldwide.

O Women accounted for two
million new infections and
1.2 million AIDS deaths in
2002.

People Living Percent of
with HIV/AIDS New Cases Adults (15-49)
end-2002 in 2002 with HIV/AIDS
2002 % 3T I T I d/TEE o
TH K d/Ted 2002 W URHd = (15-49)
T U @ i) QAT 1 gfaTd
World 42,000,000 5,000,000 1.2
fava
Sub-Saharan Africa 29,400,000 3,500,000 8.8
I HERI  3THhIhT
South/S.E. Asia 6,100,000 700,000 0.6
Zfaur/afaor qd
Ty
India 4,580,000 610,000 0.8
IRA
East Asia/Pacific 1,200,000 270,000 0.1
o R/
NI
Latin America/
Caribbean 1,940,000 210,000 0.7
wife s/
EXERE
Europe 1,750,000 270,000 04
T
North America 980,000 45,000 0.6
AT STHIERT

Selected regions, based on UNAIDS and National AIDS Control Organisation
estimates

TAAT &5, qEICET TUT TET TS Fglel WIS F HFESI F YR W

9RA % fofy T o ofi/Ted Th
Y@ WAl & B9 H S W@ 2| T
3ME d/TeH W difed @rT &t g
50 @G A% TEH H! I e
ST o 9IS, Tg 9T TH M
di/TeH | ufad drt & "ol # g
T W R

fovawm ¥ oot Safd & SR wEd
Y 140 @ d=Y I B & IR
200 @ G ifer oA ® A El
T ®1 2002 % I TH, 420
dE AnT Tw e di/ugd 9 ufed
T OgE 9 3@ FEd T uREnt s
AT W de] w fea ® e
3Tt hfia <u T W e,
fotemr, omfefer qom @SR foRm
AR O W & e |
ot 9 ewa e ?

Q o 2002 #, favas® o
T 50 NG AN TH STE
ot ¥ uHHd gy qur 31
@ A Te" W W T

O =¥ 2002 #, 20 @@ HAfgar™
Uhd g qdT 12 ™=
TEH ¥ W TEI

O 9RA ¥ TR/ TS



o HIV/AIDS in India

HIV/AIDS: A GLoBaL OVERVIEW

U People living with HIV/AIDS
face tremendous health risks
from opportunistic illnesses
such as pneumonia and
tuberculosis.

O Life expectancy at birth is
expected to fall as low as 30
years between 2005 and 2010
in some countries of Southern
Africa.

O More than 14 million AIDS
orphans thus far likely face
poverty, illness, malnutrition,
sexual abuse and social
isolation.

O In some hard-hit African
countries, 30 to 70 percent of
child mortality can be due to
AIDS.

O HIV/AIDS is now the leading
cause of death in Africa and the
fourth leading cause of death
worldwide.

Percent of Adults 15-49 Living with
HIV/AIDS, Selected Countries
end-2001

g8 2001 & 34 9% 94 L <A A

w9 o di/uew ¥ ufad 15-49 I
T & FEHl b1 gfav

Botswana 38.8
ST

Zimbabwe 33.7
IEL=ICE)

South Africa 20.1
Ifeur  STRIeRT

Kenya 15.0
St

Thailand 1.8
qrEeive

India 0.8
IR

United States 0.6
AT T

United Kingdom 0.1
AR fohren

Pakistan 0.1
RIETIE]

UNAIDS

FUEH

gzmoaﬁsﬁaw@raﬁw
e #T 30 99 qH U i
3 R

TSH ¥ Y T 140 @@ ¥
A TG0 qOT HHEINSS SE=hr
w1 R 2

FF TS Hh{Hq STHIRT LI
T TEd & &R R 99 =W 30
¥ 70 yfaerd & TR R



HIV/AIDS: A GLoBAaL OVERVIEW

Children: The Youngest AIDS
Victims...

Q

One child dies of AIDS every
minute, the large majority in
sub-Saharan Africa.

Up to half of mother-to-child HIV
transmission can be due to
breastfeeding.

Globally, more than three million
children were living with
HIV/AIDS at the end of 2002,
accounting for nearly eight
percent of cases.

The number of AIDS orphans is
expected to swell to 25 million
by 2010.

...as well as Young Adults

Q

Youth, ages 15-24, are the
fastest-growing segment of the
newly-infected HIV/AIDS
population, with one youth
infected every 15 seconds.

Almost half of all new adult
infections are to 15-24 year-
olds.

Children Below Age 15 Newly Infected
with HIV in 2002

2002 ¥ 15 ¥ %Y 3MY &, TH (TS ot
HhUUT & T "W

Sub-Saharan Africa

37 720,000

South/S.E. Asia
<feor/afgor g wferr [ 60,000

Latin America/Caribbean
I 17,000

North Africa/Middle East 13.000
S ARIw/AE g4 |

East Asia/Pacific

Tt ufern/awn=ia &=

UNAIDS
FETREH

3,000

Of the 800,000 new HIV cases among children in
2002, nearly 90 percent were in sub-Saharan Africa.
If India is to avoid the fate of Africa, increased action
must be taken to prevent new infections. The risk of
mother-to-child transmission of HIV can be reduced
dramatically through the use of drugs and breast
milk substitutes.

gy 2002 4 wH 3E & GHAT F 800,000 T4 FT
Fgedl 4, YT 90 Flavid F=d 37 GERIT SFIHT H
g I 9Ra § AEET & Regfd § a@=ar & a7
THAU AFA & [T SR FE FA YL T
TIEgl Ud T % [a%ey T A 9 = @& &
gt T S Al GHHU P SEH H ATHT T G
F9 f#ar 51 gEar &

9=d: TSH @ S fIeR...

O ws e o g9 9 ™ o=
HI A B €, fH SR
30 W STHIHT & =3 ol

Q o 50 Yfaerd sai Wl A °
TH S Wt T WHAU I
g e R

O fggasr ¥, 2002 & 3 dF,
30 @ W ARME d= TE o
H/weE ¥ dfeq o, st fF &/a
Hfedt & 8 Whiw@ & SR @

O 2010 % TEH & HRU TL L
Tedl HI WA dgHEL 250 A
TH TEET H T

O &% 15 9&vs § TH Ia
difgd ® W W T IME
di/tgd H T ereslt § 15-24
g ot aSt ¥ A @ @
B

Q sy ¥ sifosr WeRfaa ga
15-24 3 o ¥ R

~N  YRd H TEIEAlL/ TSE



HIV/AIDS: A GLoBaL OVERVIEW

HIV/AIDS in South and
Southeast Asia

O In South and Southeast

<fgur wd fEorgd wien |
T I HI/USH

Q =fgor wd faorgd i

oo HIV/AIDS in India

Asia, nearly three out of four
people living with HIV/AIDS
are Indian.

U India has the third highest
infection rate in the region.
With 0.8 percent of the adult
population infected, India
lags behind only Thailand
and Cambodia in the
prevalence of HIV/AIDS.

O Although the prevalence
rate is low in comparison to
African countries, India’s
large number of cases—
about 4.6 million in 2002—
could easily lead to a
runaway epidemic.

O Countries such as
Bangladesh and Nepal still
have relatively low
prevalence levels. But rising
infection rates among
people engaging in high-risk
behaviours indicate that
these countries need to take
quick action.

U The extent of HIV/AIDS in
India would be worse if the
country had not started to
address the problem in
1986 when the early cases
were detected.

Distribution of People Living with HIV/AIDS,
South and Southeast Asia, 2001

2001 9 <fEror we 3 ufyrn ¥ 9 o di/usH

Aehfaa &1 faaur

Cambodia 3.0% A

Banqladesh 0.2%
STATRTT

Others 6.1%
S

Viet Nam 2.3%
ICECEIL [

Thailand 12.0%
R IFCLE

Sri Lanka 0.1%

quonesia 2.1%

Pakistan 1.4%
RIETSIE
Nepal 1.0% Malaysia 0.8%
BRI ety
UNAIDS
TS

India 70.9%

T oM di/uEd difed =N
IR B IR E i
O 7

SUHETEE & H AT R
T 9N & T TE R
Ehi H 0.8 favd T eTE
H/TEH HHAM T FH AW
§ aRd faw ordave
FrEfen 4 99 B
THIHT TN H AT R
afyer BH & SESE WA
T 2002 § 46 @M@ &
T difed ¥ I8 AR
AT dSt § 9¢ H HEER
w1 w9 o HEal T

I TH AR WY w9
T GEHU X aEqA: ®H R
forrgq SifEwqel =EgR &l
QAT W GhHUT R HT el
Tarar € o g <9 e
T FEERT & H TEQ
2

aRd B 1986 T URMTH
At & e & ovE
71 ™ e W uw e
H/TEH W FHEH AHAH
AR ST OgET BT
A R e




HIV/AIDS IN INDIA

HIV/AIDS is spreading rapidly in
India. During 2002, the number of

people infected rose to 4.58 million,

up from 3.97 million in the previous
year. In just one year, the number
of people living with HIV/AIDS in
India increased by 610,000.

The recent sharp rise in people
living with HIV/AIDS clearly

indicates that the disease has taken

root in the country. Without
immediate action it will spread
quickly, leaving behind millions of
children without a mother or father
and many families without sons or
daughters.

The map at right shows states
considered to be high, medium and
low HIV prevalence in 2002.
HIV/AIDS first began to spread in
Tamil Nadu, Maharashtra and
Manipur— but no state can be
considered completely unaffected
by the epidemic.

People Living with HIV/AIDS in India
1986 - 2002

Rd ¥ U9 T St/tgy ¥ ufaa &
1986-2002

4,580,000
3,970,000

3,700,000 3,860,000

1,750,000

200,000

2
1986 1990 1994 1998 1999 2000 2001 2002

National AIDS Control Organisation

HIV/AIDS in India: The Situation in 2002
aRd ¥ T9 omg di/usH: 2002 ¥ feafa

High prevalence states

- SAfeeh Hopfa oA

I:l Medium prevalence states
HeEH Ghia T5d

I:l Low pyevalence states
w9 Hhid TF

Map not to scale

aRd ¥ ©9 I8 di/ugH

OTRd B T AR A/TEH agd oSt
Y B W Tl 2002 F INH, T
o9 39.7 M@ THigd o &
THEe 45.8 @M@ Thad AN Wi
TR TEl UG W Hhad TH au
¥ T e d/ueH ¥ uEd 6.1
@ AN TG

W W I AR A/TeH ufdad TR
# @en 0 dst ¥ gar werar g TR
T dMI F ST " S S fern
Bl qCq wEEEl T W T
TSt W Herm @R W @l
Fedt s A steEr fyar Wed W
T R wE uREri w W @R
Sfeat feal

© IR ¥ TE.EAL/ TSH



HIV/AIDS IN INDIA IRd ¥ T9 g dl/ugy

The extent of HIV/AIDS is Percent of Women in Antenatal Clinics Testing W Fsl, WAfE Fel AR
estimated based on testing Positive for HIV/AIDS, Selected Sites, 2002 STEATeT T U= Tsq
conducted by the National AIDS T T ggayd @A Bl W T A A/TEH e (RN B R T W
Control Organisation (NACO) at Hawfaa =i ¢ ufgarst &1 gfasm, 2002 F ¥R W TE o /ueq &
. . . . .. 8.0 2
sent/pel sites, prlmar_lly clinics and T OF T OE T T S W
hospitals. At these sites, health I B e Sk W Sfant
workers test a sample of high and 5.3 50 b i ; 3
low-risk subjects for the disease. 4.0 Al & T 1994 55
NACO began with 55 sites in 1994 20 FE W YE B T AR T 2003
and increased the number to 455 in 23 H, wE W T 455 H A
2003. l
Tuensang, Bijapur, Kolhapur, Namakkal, Kakinada, Jodhpur,
Nagalffnd Karnataka Maharashtra ~ Tamil Nadu an:ihra;1 Rg;zt;{an
{q‘{g‘p‘[’ W&'{, ﬁilaml, W, rades ,
ATRtvE Hefeh TS afirerrs, HIfRTST,
Testing conducted at low-risk : e FH WIfEH el T ) fm
antenatal care sites has confirmed National AIDS Control Organisaton THIE @A AT Hel W g
that the epidemic has spread to the T T A T A wifed #x feam @ fR e
general population. Even in states A W A8 W e T R
still considered low prevalence, HIV ! R tar
infection has begun?to appear Percent of Clients of Female Sex Workers Married ﬁ'i[ T A . AT T
. A ) and Living with Their Spouse, Selected States 2001 el oft T oM S AU urEr WM
Chhattisgarh, Kerala, Mizoram and T %) vl afeenst § e
Rajasthan are among those with Taf1a Tt ° Hfge "’ﬁq SRS & I S 9Tt 3ﬁT ag%{ anﬁ 'f_'[
increases in infection in pregnant aferal & Wi @ At faanfeat =1 gfaer, 2001 : T H ST, R,
women. The Behavioural 54.6 e 3ﬁ_{ TSI ST T
Surveillance Survey (BSS) 2001 iz 47.9 Tew fREO @eT g W T
conducted by NACO showed that : =er fafteror ®d, 2001 ¥ UaT
high proportions of the clients of 375 worar & T ogemitae 4=
female sex workers do, in fact, live 85 FTIHATST (F wa =5) % 99
with spouses. : S AT W W S ST
i # WY WY R
®
2
£
=
2 Andhra Pradesh Karnataka Maharashtra  Manipur Tamil Nadu
< SIEC R HlcHh IS TR afuerrs,
s Behavioural Surveillance Survey 2001
E SRR R T, 2001

N
o



HIV/AIDS IN INDIA aRd ¥ ©9 I8 di/ugH

The classic way in which HIV spreads is from high risk behaviour groups, such as commercial sex workers, to a “bridge” population,
such as their married clients. The clients, in turn, infect their spouses. Although victims of HIV may experience discrimination, HIV itself
does not discriminate. The spread to the general population is borne out by the rising number of cases among pregnant women and
their infants.

Ak Sifgaqel =eer aer gl ¥, SO fF oowfas 9 wefwds ¥, ddes wHan, S R faafed gEY 9% w@ e ot Bed @
Wt qORT Bl T weel o AGA Ufel bl WhiHd id €1 TH M o difedl % e W ST ¥ Wehdl © offehd TH ST At
FE TR TR KW@ AH AT § GHEAU F B & HRO & mefadt Afgenstt ok Faemd et @ 9Rmv Wg @R

High-risk behaviour
populations

» Sex workers

* Trafficked women

* Men who have sex
with men

* Needle-sharing drug
users

Bridge populations

* Clients of sex workers

* Migrant/mobile populations

* Truck drivers

» Families of high-risk
behaviour people

* Populations in conflict

General population

* Married women

» Babies and children
* Youth

* Men

T TR/ TS

. 4Rd

—



HIV/AIDS IN INDIA IRd ¥ T9 g dl/ugy

When HIV prevalence among high-risk groups (commercial sex workers, intravenous drug users, patients in sexually transmitted disease
clinics and men who have sex with men) is five percent or more and one percent or more among the low risk group (women in antenatal
clinics), a state is considered high prevalence. HIV prevalence of five percent or more in the high-risk groups but less than one percent in
the low risk group is medium prevalence. All other states are low prevalence.

The maps depict the gradual spread of HIV throughout India. In 1986, the first case of HIV was detected in Chennai and the second in
Mumbai. By 1994, NACO identified Maharashtra and Manipur as states of high prevalence. Other states soon followed. NACO now
considers six states as high prevalence states: Andhra Pradesh, Karnataka, Maharashtra, Manipur, Nagaland and Tamil Nadu. Together,

these states have 45 of the country’s 49 high prevalence districts.

The HIV/AIDS Epidemic in India: 1986-2002

1986

1.74 million infected

17.4 W@ Gshidad

First case of HIV

Maps not to scale

g [] detected in Chennai

< \ T e Gt T g8l

£ %9 9% W U T

2}

Q - High prevalence state I:l Medium prevalence state I:l Low prevalence state
g aferss T T T AT T FA WHHT T

>

I

N
N



HIV/AIDS IN INDIA

v s SifEwyl SRR A wiEl (e dM wrddtet, g ogw T
TES ¥ IF TERY SHH Al gEE) ¥ THEHA # R Kl U A SEy
@A 9 He § OAfear) # ufavd wh oo 3Ew fys w1 oa@r W

R YRG H WO T IE ot % faear & e 0 fk@en wn R
e Wl 1994 T TRE TEH AU G 7 werre ud mirR i oifyss ki TS Wem o Tt ® oot g

o

Y TS of6 Y TSI, Heleh, WENE, WU, ANMeve 3
Ui ot & ¥ gor faomst 45 9 o1 T 9 2

fqerrg

Eq)
TR W UH WAvd ¥ wH THE Heaw ®q W Wehidud TS9 €1 3T
RS

aRd ¥ ©9 I8 di/ugH

Ee i 1 A 1 ) O A S D (R
Ak wfaerd B qA FH Gy SERR o WE (S
afes Wepfud o1 W B0 sfuer Sifemyel SRR o

1986 ¥ TH oM ol K1 Tgel HH = W WA T IR THA
& T S e
Y B T R A e THHd TS HEAT Bl W H 49 e

IRd § U9 e dl/Us™ WeMWI: 1986-2002

3.50 million infected

35.0 dM@ Ghida

- High prevalence state I:l Medium prevalence state
HeIH HehHd T

Al T T
A T % STER Tl

3.97 million infected

39.7 @@ Ghida

4.58 million infected

45.8 W@ Ghidd

I:l Low prevalence state
HH HhHT T

YR ® TS/ UgH
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HIV/AIDS IN INDIA IRd ¥ T9 g dl/ugy

The presence of sexually Percent of STD Patients Testing Positive for HIV/AIDS, 2002 TAIfEr =1 gdg 9 dF wfa el
transmitted diseases (STDs), such T4 e S/TSH UHHT TR T A7 i Afwl 1 ufaer, 2002 P THOSE Al HT SR @AW @l
as gonorrhea or herpes, makes a 3 4 wfE W oS R S
person more vulnerable to HIV. Andhra Pradesh
Testing for infection at sexually N T T 304 TAHU FR ST ToA A w@AwIS
transmitted disease clinics has Tamil Nadu feafq &1 war werm ®1 e, @
revealed an alarming situation in Afrer Tehfad oTelm U9 98l O
many states. Even in Kerala, which Karnataka ST, ® G A ST I § Y
is not considered a high prevalence Goa A T E A wEEE W T
state, more than two out of one M _— Y ¥ e S
hundred STD patients tested Manipur 8 Tk "
positive for HIV. In some states, this AT WO W wgd Afeek, <@ H o, Wl
figure was more than one in ten, Maha;f;%g‘ I TR TE waar © b AW St
a_nd, in Andhrg Pradesh, it was very Gujara; U & = o ot ¥ WAl hl
glgh—’ihrfe Thten. Tglf clearlﬁ TR Ty 7T SR 4m wfg AR 9%
emonstrates the need to reac Rajasthan o
those with STDs or at risk of AT g 8l
contracting a STD about their Delf
increased vulnerability to HIV Mizoram
infection. frrstien
Kerala
Nagaland
ATretvs
Madhya Pradesh
HEYRIT
Pondicherry
Punjab
AEIC
Tripura
Haryana

Jammu & Kashmir

ST Td SR

National AIDS Control Organisation
AT TEH [T G137

HIV/AIDS in India

—
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HIV/AIDS IN INDIA aRd ¥ T9 g dl/ugy

In India, the early cases of Distribution of Reported AIDS Cases by State IRG # TF SME AT ® YE ®

HIV/AIDS were concentrated through August, 2003 HH SR SE Td qEE 0O

primarily in Chennai and Mumbai. ITE 2003 T TIAR < b T Te g DAl T e q %, JEr: oM

The disease soon spread to other T Taagor N ' ‘ﬁ

parts of the country, often following T T AR A N

the path of major highways and West Bengal 1.7%  Delhi 1.5% TE W H I AN W At W B
fy=m sme feeett

Nagaland 0.6% TN 2003 % HEF R é'QT k| Tt
FA TEH & wA B H Y
Others 8.4% affedreg, T ¥ TS gul @ a%

labour migrants. By mid-2003,
Tamil Nadu had nearly half of the Madhyaq"gd;_ggl-g%
reported number of cases of AIDS. Manipur 2.2%
Taken together, Mumbai and the

rest of Maharashtra now have Karnataka 3.2% 8 \

about 21 percent of all reported ifed FH T SR YW MR F T

cases. But cases in other states are MU%‘%4-7% fFg S T F FH 9 W R

rising. The current understanding of _ ] TRd H T OME A/ugH & e

;t.r;(elspread oflktuw%llos #j !nlcliia is O w3 e

ikely incomplete. The officia .

repc?rted nurF;ber of cases gregtly Andhra Pra(;%qm% Tamil Nadu 44.7% w Y T HE A T wEEd %
g .

underestimates the extent of the _ - TR FA AT ¢l IR T

epidemic. Most people who have Maharasnirajoss Mumbay 10-7% N ot Gl @ et eEfm €

HIV are unaware Of |t and have nOt National AIDS Control Organisation ) 3:ﬁ-{ Er"ﬁ'ﬁ Gﬁ?[ :Iﬁ Eg %l

been tested. T T T §

Distribution of Reported AIDS Cases by Sex
in India through August, 2003

ST 2003 9% HTRA # feTaR tgd
&4l &1 faawor

At the prime ages for contracting
the disease (ages 15—44), reported
AIDS cases among males still
outnumber those of females 3:1. As
the epidemic becomes more
advanced, the number of infected
women will rise. In many of the
worst-hit countries in Africa, for
example, women living with

TESH ®El & Wafdw ey (15-44
3MY) # &Y HAfganmedt ¥ 3:1 & W
Y wE I B S-S HeEr
T g0 TE Tfad wE W H,
TR & AU dAEH H, TH TR
di/Tem Wehfaa wfeenstt w1 wen
geul ¥ s

T TR/ TS

HIV/AIDS outnumber men.

National AIDS Control Organisation
AT T =0 G5

o1 HId
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HIV/AIDS IN INDIA

In India, HIV moves through society
primarily through sexual contact.
However, as the disease becomes
more widespread, it is also
transmitted through blood
transfusions and from mother to
child. Thus, it becomes a disease
that affects everyone and not just
those whose behaviour is higher-
risk. As the disease spreads to the
general public, it is important to
combat AIDS on many fronts, from
the education of young people to
the maintenance of a safe and
secure blood supply.

How Does HIV Spread in India? Reported AIDS
Cases by Cause through August 2003
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THE HARD-HIT STATES

Among the hard-hit states, Tamil
Nadu continues to account for the
largest share of officially reported
HIV/AIDS cases, followed by
Maharashtra. Andhra Pradesh
accounts for nearly 10 percent of
cases among these states.
Manipur, where injecting drug use
is @ major issue, has 2.8 percent of
cases, despite having only 0.8
percent of the hard-hit states’
population. Altogether, the six
hard-hit states have 80 percent of
all reported HIV/AIDS cases in the
country.

Share of Reported AIDS Cases among Hard-hit States

through August 2003
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THE HARD-HIT STATES

Percent HIV Positive at STD Sites by Occupation Percent HIV Positive at STD Sites by Occupation Percent HIV Positive at STD Sites by Occupation
Andhra Pradesh, 2001 Karnataka, 2001 Maharashtra, 2001
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HIV/AIDS often first affects those population groups with frequent contact with customers and clients, such as those in the hotel and

transportation sector. Although drivers and the unemployed may still be among the hardest-hit segments of the population, HIV/AIDS
prevalence levels in other occupation groups are rising. The latest findings from many states confirm that no group is immune to HIV/
AIDS. The high proportion of housewives infected with HIV in some states shows that the illness has reached the general population.
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THE HARD-HIT STATES

Percent HIV Positive at STD Sites by Occupation Percent HIV Positive at STD Sites by Occupation Percent HIV Positive at STD Sites by Occupation
Manipur, 2001 Nagaland, 2001 Tamil Nadu, 2001
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THE HARD-HIT STATES

The HIV/AIDS epidemics in the six hard-hit states began among those whose behaviour makes them more vulnerable to infection. Chief
among these groups are commercial sex workers (CSWs), intravenous drug users (IDUs) who share needles and those infected with
sexually transmitted diseases (STDs). Recent findings show that more than half of intravenous drug users and commercial sex workers
are testing positive at some testing sites. These results lend new urgency to the need for effective measures to prevent and treat
sexually transmitted diseases, to prevent drug addiction and to reduce needle sharing among users.
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Awareness of HIV/AIDS has
increased in recent years, but is still
not universal, according to the
Behavioural Surveillance Survey
2001 (BSS), a nationwide study of
HIV/AIDS knowledge and
behaviour. Only about 70 percent of
women and people living in rural
areas have ever heard of HIV/
AIDS. These figures are of concern
because having heard of HIV/AIDS
is only a first step. People must
also understand how to prevent the
disease, along with where to go for
testing and treatment.

Awareness of HIV/AIDS varies
greatly by state. The very low
awareness of the disease in
heavily-populated states is a
danger sign. About three out of four
rural women in Bihar, Gujarat and
Uttar Pradesh had never heard of
the illness at the time of the BSS
study. Without even basic
awareness, people are defenceless
against avoiding HIV/AIDS.

Percent of Adults Who Have Heard of HIV/AIDS

India, 2001
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Awareness of how HIV spreads is a
key requirement in avoiding the
disease. In India, sexual contact is
the predominant method of
transmission in most states.
Awareness of this is high among
urban dwellers in some states,
approaching 100 percent in Kerala
and Manipur. By contrast, barely
more than half of women in Bihar,
Guijarat, and Uttar Pradesh are
aware of sexual contact as a way to
become infected, quite low for
urban populations.

India’s rural population is a vast

group, numbering some 750 million.

India’s rural residents comprise the
second largest “country” in the
world. The low knowledge in rural
areas in many states is a cause for
serious concern. In Bihar, among
rural females, a mere 18.7 percent
were aware of HIV and that it could
be spread by sexual relations.
Stopping the spread of HIV/AIDS
requires an intensive program of
education lest the disease spread
further throughout the rural areas.

Percent in Urban Areas Who Know That HIV/AIDS Can Be Spread
through Sexual Contact, India and Selected States, 2001
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Percent in Rural Areas Who Know That HIV/AIDS Can Be Spread
through Sexual Contact, India and Selected States, 2001
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AwaReNeEss AND KnowLEDGE oF HIV/AIDS T A HI/UgH & HHR 3R SHREhdl

HIV can be contracted through
blood transfusion. Overall, the
majority of BSS respondents were
aware of this risk. However, less
than 30 percent of women in the
rural areas of several major states
were aware of this risk: Bihar,
Guijarat, Uttar Pradesh, and West
Bengal.

Television and radio, followed by

friends and relatives, were the most

common ways in which married
women received information about
HIV/AIDS. The very low proportion
that received information from a
health worker or teacher points to a
serious deficiency in HIV education.
This emphasizes the difficulty in
reaching poor, rural people without
regular access to the mass media.

Percent Who Know That HIV/AIDS Can Be Spread by
Blood Transfusion, India, 2001
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AwaReNess AND KnowLEDGE oF HIV/AIDS T A HI/UgH & WHHR 3R SREhdl
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Percent of Women Who Know that an Infected Mother Can Pass HIV
to Her Child by Breastfeeding, India and Selected States, 2001
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Awareness of the increased risks
posed by sexually transmitted
diseases (STDs) in spreading
HIV/AIDS is crucial. Many people,
however, still lack basic knowledge
of STDs. Only one-third of people in
India had ever heard of STDs such
as gonorrhea and herpes,
according to the Behavioural
Surveillance Survey 2001.

Just one in five survey respondents
knew that sexually transmitted
diseases increased the risk of HIV
infection. As a result, people may
continue engaging in risky sexual
behaviour even after STD
symptoms appear. Awareness was
somewhat higher than average
among people in Andhra Pradesh,
but under 30 percent in most of the
states. Education about STDs and
HIV must go hand in hand to
prevent the spread of both.

Percent Who Had Ever Heard of Sexually Transmitted Diseases
other than HIV/AIDS, India and Selected States, 2001
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Percent Who Were Aware that STDs Made Contracting
HIV More Likely, India and Selected States, 2001
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AwaReNess AND KnowLEDGE oF HIV/AIDS T A HI/UgH & WHHR 3R SREhdl
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Percent of Adults Who Had Received Interpersonal Communication
on Condom Use for STD/HIV/AIDS Prevention
India and Selected States, 2001
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KNowLEDGE OF THE VALUE oF A CoNDOM

Sexual relations with a single, uninfected partner is a highly effective way to prevent HIV infection. However, when sexual behavior does
present risks, the role of the condom is important. Knowledge about the protective properties of the condom is far from universal in India.
Three out of ten men were unaware of its value, as were about half of women. As with other aspects of HIV/AIDS prevention, awareness
of the value of a high-quality condom is but a first step. One must also know where condoms can be obtained and be able to do so without
incurring embarrassment or social stigma. For many men, even obtaining condoms without cost may be troublesome if the clinic staff is
female.
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Percent of Males Who Know that Consistent
Condom Use Can Prevent HIV, India, 2001
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Percent of Females Who Know that Consistent
Condom Use Can Prevent HIV, India, 2001
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KNOWLEDGE OF THE VALUE oF A CoONDOM H-SIH & Hecd &l SHHR

Percent of Females Who Know that Condom Use Can Prevent HIV
India and Selected States, 2001
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Among women, knowledge of the value of condom use varies considerably by state. Such knowledge ranged from three out of four
women in states such as Himachal Pradesh and Punjab to one out of five or less in Bihar, Gujarat and West Bengal. Educating people
about condoms and their benefits is important in preventing the spread of HIV/AIDS. Higher awareness among women may enable some
to insist on condom use during higher-risk sexual encounters. Most women, however, are probably not in a position to negotiate condom
use with their partners. In general, current preventive measures are inadequate for many women to protect themselves from HIV/AIDS.
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KNowLEDGE OF THE VALUE oF A CoNDOM

The time it takes to obtain a
condom can be an important factor
influencing its use. Four out of five
survey respondents had heard of
the condom, but the time taken to
obtain one can be an obstacle for
many. About three out of ten adults
reported that it would take more
than 30 minutes to acquire a
condom. Knowledge of the
condom’s value must be
supplemented by a more
accessible supply.

In addition to awareness of the
condom’s protective value, the
realization that abstinence and a
single, uninfected partner are
effective means of prevention
should be universal. One out of four
males and one out of three females
were not aware of the value of
abstinence. About one-third of
males and about half of females did
not know that they could avoid HIV
by sticking to a single, uninfected
partner. Expanding the awareness
of preventive measures is key in
preventing the further spread of
HIV/AIDS in India.

Percent of Adults Who Have Heard of the Condom and
the Time Taken to Obtain One, India, 2001
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Percent of Adults Who Know Various Means
of Avoiding HIV Infection, India, 2001
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HiGH-RISK BEHAVIOUR Sifemqul SEsR

Risky sexual behaviour is a major Percent of Males Reporting Sex with any Non-regular aRa ¥ off, favaR & @e, SfeHget
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regular partners in the 12 months
prior to the BSS. This ranged from
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Percent of Males Reporting Condom Use with Last
Non-regular Partner in the Past Year, India, 2001
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HiGH-RISK BEHAVIOUR Siifemqul SR
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HiGcH-RISK BEHAVIOUR

The clients of commercial sex
workers are at risk of contracting
HIV and spreading the disease to
the general population. When these
clients use drugs or alcohol, they
are less likely to use condoms. In
some cases, clients engage in
additional higher-risk behaviours
such as having sex with men
without using a condom.

Many clients do not consistently
use condoms with either sex
workers or their wives. Overall, 57
percent reported consistent
condom use with sex workers and
about seven percent with their
regular female partner. These
figures varied by state, but in
general, fewer than 20 percent
reported condom use with their wife
or regular partner.

Programmes promoting safer
sexual behaviour are crucial and
can be effective. An intervention
programme in Sonagachi, Kolkata,
for example, helped increased
condom use from zero in 1992 to
more than 70 percent in 1998.
Although HIV was not entirely
eliminated, fewer than five percent
of commercial sex workers in
Sonagachi have tested positive for
HIV in recent years.

Percent of Clients of Female Sex Workers with Risky
Behaviour, India and Selected States, 2001
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Percent of Clients of Female Sex Workers Reporting
Consistent Condom Use and with Their Regular Female
Partner, India and Selected States 2001
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HiGgH-RISK BEHAVIOUR

If one does not feel threatened by
HIV, the likelihood that proper
precautions will be taken
decreases. Relatively few clients of
sex workers feel that they are at

moderate or high risk of HIV. Yet, in wasdt#=E

“Very high risk" 12.9%
qga At A

"Low risk" 31.5%

H gdd

some cities, more than half of sex
workers are HIV positive. Until
these clients understand their risk
and use condoms 100 percent of
the time, the disease will continue
to spread.

Instituting widespread HIV/AIDS
testing and counseling is a critical
step in stopping its spread. Testing
allows for counseling and
treatment, which helps prevent an
infected person from spreading
HIV/AIDS to others. Despite its
importance, few people have been
tested, even among those at
higher-risk of the disease such as
the clients of sex workers. Only
about one in ten clients has ever
had a test for HIV. In most states,
however, more than half of these
men know that confidential testing
is possible. Reducing the obstacles
to testing, such as stigma and
discrimination, is key.

Do Clients of Sex Workers Believe They Are Risking HIV?
India, 2001
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Percent of Clients of Sex Workers Saying HIV Testing Is Possible
and Who Actually Were Tested, India and Selected States, 2001
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InDiIA ResrponDs To HIV/AIDS

First Phase

After the first cases of HIV were
reported in 1986, India established
a high-level National AIDS
Committee. Despite this, a climate
of denial prevailed in many states —
“it can’t happen here.”

Second Phase

National AIDS Control Programme-I
1992-1999 (NACP-I)

Recognizing that HIV/AIDS had
become a growing problem in India,
the National AIDS Control
Organisation (NACO) was
established in 1992 as a part of
NACP-I. NACO promoted HIV/AIDS
awareness and, most importantly,
set up state-level programmes to
fight the disease. HIV interventions,
however, remained largely a public
health function. Testing for HIV
prevalence at sentinel sites to
measure the true extent of infection
began in 1994.

National AIDS Control Programme-II
1999-2004 (NACP-II)

NACP-| established that HIV was,
in fact, growing in India and would
become an Africa-level epidemic if
a sweeping national campaign were
not begun. This phase involved
empowering State AIDS Control
Societies (SACS) and greater
involvement of local organizations,
such as NGOs, youth groups and
local government (Panchayati Raj).

Testing at Sentinel Sites

In order to estimate the degree to
which HIV/AIDS has spread in
India, testing of high-risk groups at
sentinel sites in suspected high
prevalence areas began in 1994.

Number of HIV/AIDS Sentinel Testing Sites, 1998 - 2003
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National AIDS Control Organisation

Prevalence among these groups,
such as those being treated for
STDs, sex workers, and needle-
sharing drug users provided an
“early warning” sign. In later years,
more pregnant women in antenatal
care centers, a low risk group, were
tested to assess how far HIV had
spread to the population as a
whole.

The Behavioural Surveillance
Survey

In 2001, the first of a series of
surveys to measure attitudes and
behaviours regarding HIV/AIDS
was conducted. The 2001 National
Baseline General Population
Behavioural Surveillance Survey
(BSS) found that a great deal of
work remained to be done
throughout India to raise levels of
understanding of the disease. The
survey interviewed members of the
general population, sex workers
and their clients, intravenous drug
users, and men who have sex with
men. Subsequent surveys will
measure how much progress has
been made and where problem
areas remain.
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CArING FOrR HIV/AIDS Victims

Stigma Voluntary Counseling and Testing Treatment, Care and Support

O The stigma attached to HIV/ O Testing for HIV not only O HIV/AIDS patients can live

HIV/AIDS in India
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AIDS must be ended.
Stigma is one the greatest
obstacles in the campaign
against the disease.

Discrimination against HIV/
AIDS victims takes many
forms. Children are
dismissed from school,
women put out of the
household and health care
is denied.

Misconceptions and
baseless fears must be
eliminated by a nationwide
education programme in
schools, health clinics and
community groups.

People must learn that HIV
is not a contagious disease,
save for the most intimate
contact. Socializing and
sharing meals with HIV/
AIDS victims does not
transmit the disease.

allows counseling and
treatment of patients, but
also helps ensure that the
epidemic will not spread to
their families and children.

Counseling of youth —
before they become
sexually active —should be
a priority.

Training for HIV counselors
is urgently needed.

Accurate HIV information
should be provided to clients
at family planning clinics
and integrated with
information on the
avoidance of both HIV and
STDs.

Counseling also encourages
more open discussion on
sensitive matters in
communities and between
partners.

useful lives if the disease is
detected early enough —
and they receive the needed
drugs.

Public policies are needed
to support care of people
living with HIV/AIDS,
particularly the use of
antiretroviral drugs. Such
policies would also reduce
the stigma of HIV,
encouraging more
widespread testing and
treatment.

Drugs should be provided
free of charge given the
expense to individuals.

Treatment can also greatly
reduce the risk of mother-to-
child transmission.

Testing centres should be
designed so as to ensure
complete confidentiality,
encouraging people to
come.
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GLOSSARY NECIRY

AIDS Acquired immuno-deficiency syndrome e e TRE SRt figm

ANC Antenatal clinic T ERCrc TEUTA <

ARV Anti-retroviral drugs T TE-EERRd g

BSS Behavioural Surveillance Survey Eleesiecs ZeER i ad

CsSw Commercial sex worker Hugesey TR AF Hrdehdl

HIV Human immuno-deficiency virus TF T ot T A SfRfaRed ARy

IDUs Injecting (intravenous) drug users STEgET T | GE MR T HI ATl

MSM Men who have sex with men THTHTH S, S Sl b WY AN wE SR
NACO National AIDS Control Organisation RT g Ted fs |@ied

NACP National AIDS Control Programme TATET T wed TR wEwn

NFHS National Family Health Survey TAUHTETH T UER @ 9g

PLWHA People living with HIV/AIDS fieergsequay wH ¢ off, tgE 9 ufha «m

SACS State AIDS Control Society THTETg T TeH T gt

STD Sexually transmitted disease THIET AM =i

STI Sexually transmitted infection THIATE I Gerld AT

UNAIDS Joint United Nations Programme on HIV/AIDS JTITSH TA ST A/TSH W HgFd U 1 GIFd FEHH
VCCTC Voluntary confidential counseling and testing centre ELSIEsicARs| wifess Mo woel ud wden s
WHO World Health Organization TeUEA fova Tamen WA



STATISTICAL APPENDIX
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Percent Testing Positive for HIV at Percent Testing Positive for HIV at

HIV Prevalence Levels and Officially Reported AIDS Cases

Sentinel Sites, 2002

Hehftd T T A T 9favid, 2002

Hehftd T T @ ST 9faeid, 2002

Sentinel Sites, 2002

Patients at  Pregnant Patients at  Officially Patients at  Pregnant Patients at  Officially
sexually women at intravenous reported AIDS sexually women at intravenous reported AIDS
transmitted antenatal drug users cases (as of transmitted antenatal drug users cases (as of
disease clinics clinics 3l Aug. 2003)* disease clinics clinics 3l Aug. 2003)*
clinics Teferdt T T clinics Teferdt g
Hfeenstt & w A aTfyeRie €9 Hfeanslt & FT el sTfyeRTie €9
4 T fa weegd @l & gfaa 49 T fAu veegd @t # @ gfad @9
State/Union territory I &1 @A |IE & (31 o State/Union territory I &1 @A |IE & (31 o
To/HE T e H S EE T &= 2003 T)* To/HE T e H A xS T &= 2003 T)*
Andhra Pradesh 30.4 1.3 — 4,339 Y T Meghalaya 0.9 0.0 0.0 8 eI
Arunachal Pradesh 0.0 0.0 — 0 ITEU=T TTT Mizoram 2.6 1.5 1.6 51 fadrw
Assam 0.8 0.0 — 171 oM Nagaland 2.4 1.3 10.3 343  TRITS
Bihar 1.6 0.3 — 155 foeR Orissa 0.8 0.3 — 128 g
Chhattisgarh 0.8 0.3 — — DU Punjab 1.6 0.5 —_ 248 USE
Delhi 3.2 0.3 7.2 821 fecedt Rajasthan 6.0 0.5 — 826 TSI
Goa 1.3 1.4 — 308  TiEm Sikkim 0.0 0.1 — 8 fafesn
Guijarat 6.2 0.4 — 3,562 TS Tamil Nadu 14.7 0.9 33.8 24,667 dfHeTg
Haryana 1.1 0.4 — 313 gf@mn Tripura 1.4 0.0 — 4 Bgu
Himachal Pradesh 0.4 0.0 — 114 feur=er w9 Uttar Pradesh 0.8 0.3 — 1,083 W W
Jammu & Kashmir 1.0 0.1 — 2 SH SR HEHR Uttaranchal 0.3 0.2 — —  SWEd
Jharkhand 0.1 0.0 — —  IRETE West Bengal 0.5 0.0 15 930 ufvem ama
Karnataka 13.6 1.8 2.3 1,790 wHAleH A &N Islands 2.6 0.0 — 32 TUE T FY 9
Kerala 2.5 0.4 — 267 WA Chandigarh 0.8 0.3 — 750 <N
Madhya Pradesh 24 0.0 — 1,024 Heq W& D & N Haveli — 1.0 — 0 < we T el
Maharashtra 7.8 1.0 39.4 11,829 W Daman & Diu — 0.2 — 1 T e W
Mumbai 14.8 0.8 39.4 2,595 g Lakshadweep 0.0 0.0 — 0 &g
Manipur 9.6 1.1 39.1 1,238 HfoTqX Pondicherry 2.0 0.3 — 157  wifos=Rt

Source: National AIDS Control Organisation

— not availabloe

*Experts believe these cases represent only a small portion of actual cases of AIDS in the country

T T TET AT FIET

— ITeTeY Tl

ferstost &1 G ® R TR St <@ U@ T ued IRTE K e w1 Tk SR 9@ fEe o) weifd w3 R

YR ® TS/ UgH
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HIV/AIDS Awareness and Behaviour, 2001
TH ¥ d/Ts™ $ WS AN AT 2001

Knows that an Reported
uninfected, condom use Aware
faithful partner Knows that an Had sex with each time of any
and consistent infected pregnant a non-regular with all non- HIV/AIDS
condom use can woman can partner regular partners testing
prevent transmit HIV to her in the last in the last facility in
HIV/AIDS (%) unborn child (%) 12 months (%) 12 months (%) their area (%)
T & ST & o e i % feh
ST, HehfHa
PO N ety o 12 HEHT 12 HEHT Q?maﬁ
Ever heard AR TR 5 ST ST A # St
of AIDS (%) SR T = AR e A el & & A
T o di/ued wd o o 9 Hraey Ty & g T S
State TeH & aR # o o= Fa State = (%) Eraeiepin] 2 (%)
T g (%) Tl & (%) T & (%) T o (%)
Male Female Male Female Male Female Male Female Male Female  Male Female
J&y  Hear gy Hgew  §EY  Higer gy Hgew  gEY  Hgeaw  §EY  Hfger
India 82.4 70.0 55.5 38.3 71.2 63.1 ¥Rd India 11.8 2.0 33.6 26.6 13.0 7.8 WIRd
Andhra Pradesh 95.1 97.4 53.4 47.9 81.3 87.4 IT°Y W Andhra Pradesh 19.2 7.4 259 22.2 15.4 10.0 Y T
Assam 745 60.8 23.4 11.5 63.1 54.3 3&H Assam 9.8 1.8 17.4 15.1* 0.0 0.0 3™H
Bihar 53.7 269 337 142 430 252 f®R Bihar 1.5 42 229 5.0 0.3 0.1 foer
Delhi 90.6 85.9 76.6 64.3 78.1 75.7 Teeedt Delhi 7.9 0.4 329 25.00 211 14.9 feoed
Goa 97.0 90.2 76.4 54.7 92.4 87.6 Tiam Goa 16.1 1.1 79.8 28.0* 8.6 5.8 TiET
Gujarat 74.3 37.5 64.0 17.7 61.1 30.8 TSI Gujarat 18.1 0.8 44.3 0.0* 13.6 3.4 TSR
Haryana 858 698 704 478 788 657 ®i@WN Haryana 8.6 16 216  17.7* 165  10.3 e@Emm
Himachal Pradesh 91.5 89.6 73.3 65.8 83.6 83.8 fewmaa wew Himachal Pradesh 6.0 0.5 56.4 45 225 12.5 Teura @
Jammu & Kashmir 87.6 75.4 73.1 46.8 80.5 72.6 Waﬁiw Jammu & Kashmir 12.5 2.6 34.7 30.5 18.7 9.0 Waﬁiw
Karnataka 89.1 78.9 55.7 36.5 80.1 732 WAleH Karnataka 7.9 1.3 14.7 25.6* 17.9 4.7 HAleH
Kerala 99.2 98.7 60.8 63.0 84.7 89.7 WA Kerala 10.8 2.9 59.0 40.9 17.8 18.6 X
Madhya Pradesh 69.0 42.9 44.0 28.7 59.4 38.8 U W Madhya Pradesh 18.8 0.5 14.8 11.1* 19.1 49 TH W
Maharashtra 86.6 77.3 52.3 36.1 78.1 70.6 HENYS Maharashtra 15.0 7.3 62.6 54.8 13.3 8.6 WRIUY
Manipur 97.1 92.0 68.5 56.1 79.8 81.4 AR Manipur 4.8 0.6 15.5 6.7* 8.8 7.0 HTgR
Orissa 75.4 58.6 35.3 1.4 56.8 49.8 3eIE Orissa 5.2 0.4 10.7 0.0* 2.6 25 IS
© Other Northeastern 80.7 70.6 39.6 28.0 73.0 62.3 31:4 Tvvl’l"ﬁ Other Northeastern 16.0 2.3 34.9 20.8 0.0 0.0 31?? Wﬁ
5 Punjab 96.0 88.0 80.9 61.2 86.9 83.0 U™ Punjab 11.5 1.3 43.0 55.7*  40.9 26.7 USTS
c Rajasthan 74.6 52.5 52.9 30.5 61.7 46.5 TSI Rajasthan 4.7 0.6 26.5 21.0* 13.7 8.6 TSIEd™
- Sikkim 72.6 70.8 51.4 40.7 62.9 58.7 fafersn Sikkim 13.7 1.5 27.8 11.4* 0.1 0.0 fafeem
£ Tamil Nadu 91.0 87.4 61.6 40.4 81.3 80.8 dfHerE Tamil Nadu 6.6 0.7 27.5 412 20.0 17.7 dfHerrg
0 Uttar Pradesh 66.9 349 468 215 529  30.3 SR WW Uttar Pradesh 8.3 04 159  50.1* 150 43 S TR
a West Bengal 66.2 50.1 27.3 13.6 48.4 36.9 U= ae West Bengal 3.8 1.0 29.2 13.7* 1.1 0.4 ufv=H et
S Source : Behavioural Surveillance Survey 2001 Source : Behavioural Surveillance Survey 2001  *Figure based on 25 or less respondents
% i FEER R gd 2001 T SRR RIS G 2001 *25 7 3GY FH SRS T 3HST T ART

N
o
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For additional copies of this chartbook, please contact the Population Foundation of India at
the address below. A series of factsheets on the six hard-hit HIV/AID states (Andhra
Pradesh, Karnataka, Maharashtra, Manipur, Nagaland and Tamil Nadu) is also available in
English and the respective state language. These publications are free of charge to
individuals and organisations.
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