
The National AIDS Control Programme (NACP), since its third phase (2007-12) has a strong focus on 
district level planning, implementation and monitoring of interventions for prevention and control of 
HIV. The Programme is generating a rich evidence base on HIV/AIDS through a robust and expanded 
HIV Sentinel Surveillance system, monthly reporting from over 15,000 programme units, mapping and 
size estimations, behavioural surveys as well as several studies, research projects and evaluations. 

In this context of increased availability of data and the requirement of decentralized planning at the 
district level, NACO had undertaken a project titled “Epidemiological Profiling of HIV/AIDS Situation 
at District and Sub-district Level using Data Triangulation” in 25 states (539 districts) in two phases 
during 2009-10 & 2010-11. This exercise was undertaken with the objective of developing district 
HIV/AIDS epidemic profiles, consolidating all the available information for a district at one place and 
drawing meaningful inferences using data triangulation approaches. 

This technical document is an outcome of the data triangulation process and consists of a snapshot 
on the district background, and on the HIV epidemic profile of each district based on the updated 
information on HIV Sentinel Surveillance, monthly programme data and key vulnerability factors.
As the first volume of “District Epidemiological Profile”, this document gives an overview of the 
HIV epidemic scenario in each of the 104 districts from the states of Madhya Pradesh, Punjab, 
Uttarakhand and Rajasthan.

This document would be useful to a wide audience including the HIV programme managers in the 
districts and states, policy makers at all levels, as well as for researchers and academicians as a quick 
reference guide to the HIV/AIDS situation in the districts.
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Introduction
The National AIDS Control Programme (NACP), since its third phase (2007-12) has a strong focus on district level 
planning, implementation and monitoring of interventions for prevention and control of HIV. The Programme is 
generating a rich evidence base on HIV/AIDS through a robust and expanded HIV Sentinel Surveillance system, 
monthly reporting from over 15,000 programme units, mapping and size estimations, behavioural surveys as well 
as several studies, research projects and evaluations. District level focus of the programme demands consolidated 
information that helps better understand HIV/AIDS scenario in each district, identify districts for priority attention and 
identify programme areas that need focus within a district. 

In this context of increased availability of data and requirements of decentralized planning at the district level, NACO 
had undertaken a project titled “Epidemiological Profiling of HIV/AIDS Situation at District and Sub-district Level 
using Data Triangulation”/“District Epidemiological Profiling (DEP)” in 25 states (539 districts) in two phases during 
2009-10 and 2010-11. This exercise was undertaken with the objective of developing district HIV/AIDS epidemic 
profiles consolidating all the available information for a district at one place and drawing meaningful inferences 
using data triangulation approaches.

While the National Technical Team developed guidelines and tools, the project was implemented as a collaborative 
effort of State AIDS Control Societies and identified public health institution in each state (State Coordinating Agency). 
The most important aspect of this exercise was the involvement and ownership of district level programme managers 
and staff of service delivery units in the entire process starting from identifying programme questions, performing 
quality checks and data validation, preparation of data tables and making them responsible for development of their 
respective district profiles. Thus, two key achievements of this exercise were institutional strengthening and capacity 
building of programme staff in data analysis and data use. 

This technical document is an outcome of the data triangulation process and consists of a snapshot on the district 
background, and on the HIV epidemic profile of each district based on the updated information on HIV Sentinel 
Surveillance, monthly programme data and key vulnerability factors. As the first volume of “District Epidemiological 
Profile”, this document gives an overview of the HIV epidemic scenario in each of the 104 districts from the states 
of Madhya Pradesh, Punjab, Uttarakhand and Rajasthan. 
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Methodology
Concept of Data Triangulation: Data Triangulation is an Analytical Approach that synthesizes data from 
multiple sources, to improve the understanding of a public health issue and guide programmatic decision-making 
to address the issue. By putting different bits of information from different sources into a meaningful framework, 
it explains and improves the understanding of HIV/AIDS scenario in the district. By providing answers to vital 
programme questions, it helps in taking effective decisions for planning and implementation of HIV prevention and 
control efforts. It helps understand the gap between need and programme response and also helps identify the 
information gaps that hinder effective planning. 

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

Other key features of the process of Data Triangulation are:

1.	 Gives importance to every bit of information 

2.	 Helps overcome limitations and biases inherent in each dataset

3.	 Adds value to each dataset and improves their utility

4.	 Gives high importance to quality analysis of data and undertakes thorough quality checks and validation

5.	 Indicates the level of reliability in any inference or conclusion
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Framework of District Epidemiological Profiling (DEP): DEP has two broad components – Descriptive Analysis 
and Triangulation. The following table summarises the two components.

Components of 
District Profiling

What it Does?
Guiding 

Elements
Action To Do Output

Descriptive 
Analysis

Describes
(What? Who? 

When? Where?)

Themes Analyse Data & 
Describe the Themes

Descriptive Section 
of District Report

Triangulation Explains
(How? Why?)

Questions Triangulate Data & 
Answer the Questions

Synthesis Section of 
District Report

Descriptive analysis of different datasets is organized into the following four thematic areas/themes.

Current state of HIV epidemic (Levels, Trends, Differentials and Burden of HIV; Profile of PLHIV)1.	

Drivers of Epidemic (Size and profile of risk groups; Vulnerabilities – STIs, Risk Behaviours, Migration, Contextual 2.	
factors/Regional vulnerabilities)

Programme Response and Gaps3.	

Information Gaps4.	

Triangulation synthesizes/triangulates the data on the following three elements to explain the inferences arrived at 
in the descriptive analysis and provide answers to the programmatic questions. 

Information on HIV and STIs in Different Population Groups (Epidemiological data)1.	

Information on Vulnerabilities (Mapping and Behavioural data on Risk Groups, District Vulnerabilities)2.	

Information on Programme Response (Programme data)3.	

Triangulation may be of information on same data element from different data sources or of information on different 
data elements. Triangulation may be done in time plane or geographical plane.

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

Step 1: Understanding Thematic Areas and Questions for District Profiling and Triangulation

Step 2: Review of Data Sources and Assessment of Data Availability in the District

Step 3: Decision on Themes to be described and Questions to be answered for the district

Step 4: Compilation of Secondary Data

Step 5: Quality Check for Completeness, Correctness and Consistency
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Step 6: Data Validation, Adjustments and Filling Data Gaps

Step 7: Preparation of Data Tables with clean data for analysis

Step 8: Data Analysis, Interpretation and Inferences; Describe Thematic Areas

Step 9: Data Triangulation (Hypotheses Building; Answer Triangulation Questions)

Step 10: Preparation of District and State Reports

Step 11: Discussions and Consultation with SACS, Local experts, District level programme managers and service 
delivery functionaries on draft reports

Step 12: Presentation and Discussion of Draft Reports with National Technical Team

Step 13: Finalisation of District and State Reports

Important Outcomes of District Epidemiological Profiling may be summarized as below.

Cleaning up and validation of Programme data since 20041.	

Systematic compilation of all the data related to HIV for each district at one place for routine use2.	

District Reports describing the profile of HIV epidemic and programme response in each district3.	

Development of Framework for Re-prioritisation of districts under the programme4.	

Prioritisation extended upto sub-district/block level with high priority blocks identified5.	

Identification of Information Gaps at district and state level for planning Strategic Information Activities6.	

Capacity building of district level programme managers and staff of service delivery units in handling and 7.	
analyzing data, enabling them to understand the importance of the data they generate and the need for 
ensuring its quality, and appreciate the use of data for programme review, decision-making and effecting 
improvements. 

Enhanced understanding among the programme managers of HIV epidemic and response in the state and 8.	
different districts

Better use of data in developing District and State Annual Action Plans9.	

Institutional Strengthening (building state level resource pools) and fostering linkages between programme 10.	
units and academic institutions for addressing Strategic Information needs in the programme
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Data Sources used for District Epidemiological Profiling

Thematic areas for HIV Epidemiological 
Profiling

Major Sources

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

STI Levels, Trends and Differentials HSS; Behaviroual Surveys (BSS, IBBA, BTS, etc.); STI Clinic 
data; Targeted Intervention (TI) data; NFHS – I,II & III; DLHS 
– I, II & III; Other Behavioral studies 

HIV burden in the district HIV estimations

Size Estimates of General Population and Other 
Risk Groups 

Census Population Projections; Mapping of HRG; TI data 

Profile, Turn-over & Migration of key risk groups HSS; IBBA; BSS; Mapping of HRG; ICTC data; STI Clinic 
data; TI data; Other Studies on High Risk Groups; DLHS 

Size & Patterns of Migration among General 
Population

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

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

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

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

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

Programme Response Programme reporting through CMIS
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Specific Notes on Fact sheets 
Each district fact sheet has two parts: narrative part consisting of background along with a map, HIV epidemic 1.	
profile and key recommendations, and a tabular part consisting HIV levels and trends, PLHIV profile, block-level 
details, vulnerabilities and programme response. While the narrative part gives an overview of the district HIV/
AIDS profile, the table provides detailed information about the HIV/AIDS scenario in the district. 

Background gives a brief overview of the district with respect to its geographic location, key demographic 2.	
information like total population with male-female distribution, literacy status – based on 2011census. The 
section also describes the district characteristics or contextual factors that makes it vulnerable to spread of HIV.

Epidemic profile describes the thematic areas mentioned above (under the data sources) for each district based 3.	
on the available information.

From DLHS-III, percentage of ever married women aged 15-49 years who have heard of HIV/AIDS and RTI/STI 4.	
have been taken as awareness indicators among women for HIV and RTI/STI respectively.

‘Key recommendations’ is the final section of the factsheet where ‘Triangulation’ of data is attempted to highlight 5.	
the key programme priorities for the district based on the HIV epidemic profile and programme gaps. Any future 
potential for spread of infection, if indicated by any information or results, is highlighted and appropriate action 
to address the situation is suggested. On the basis of this analysis, recommendations for improving existing 
programme, and the need for initiation of new programmes, etc. are highlighted. The recommendation section 
also highlights information gaps, if any.

Data on ANC utilization mentioned in the table refers to the proportion of women who received at least three 6.	
or more antenatal checkups (Data source: DLHS-III).

HIV positivity rates among HSS-ANC, PPTCT and Blood bank attendees are used to represent levels and trends 7.	
of HIV Infection among general population. Level is interpreted as high (HIV positivity>1%), moderate (HIV 
positivity = 0.5-1%) or low (HIV positivity<0.5%). HIV trend is interpreted as rising, stable or declining.

HIV positivity rates among HSS-HRG, HSS-STD and ICTC general clients disaggregated by sex and nature of 8.	
client (direct walk-in and referred) are used to represent levels and trends of HIV Infection among high risk 
groups and vulnerable population. Level is interpreted as high (HIV positivity>10%), moderate (HIV positivity = 
5-10%) or low (HIV positivity<5%). HIV trend is interpreted as rising, stable or declining.

Positivity at HSS, PPTCT, Blood bank and ICTC sites are presented only for those years where the sample size is 9.	
valid i.e. HSS-ANC: 300 tested, HSS-HRG/STD: 187 tested, ICTC (male + female/direct walk-in + referred): 600 
tested, PPTCT and BB: 900 tested.

HIV positivity among PPTCT and ICTC attendees at sub-district level wherever data is available is presented 10.	
under block level details.
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Size, demographic and risk profile of PLHIV in a district is inferred from three data sources: ICTC data, ART 11.	
Registration data and data from PLHIV Network in the district.

Information on major vulnerabilities that are influencing the epidemic/high risk behaviour i.e drivers of the 12.	
epidemic are included under “vulnerabilities” section. They include

a.	 Size and Profile of HRG

b.	 STIs – levels and trends

c.	 Migration patterns

d.	 District Vulnerabilities/ Contextual Factors (refer background)

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

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

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

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

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

Glossary
1.	 ART Centres: Free first line and second line Anti-Retroviral Treatment (ART) is provided to clinically eligible 

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

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

3.	 Community Care Centres (CCC): CCCs have been set up in the non-government sector with the objective 
of providing PLHIV with psycho-social support, counseling for drug adherence and nutrition, treatment of 
Opportunistic Infections, home-based care, referral and outreach services for follow up, besides tracing patients 
lost to follow up (LFU) and those missing to get ARV drugs as per schedule.
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4.	 Condom Promotion: NACO’s Condom Promotion strategy focuses on two aspects: ensuring availability 
and creating demand for condoms. There are 2 channels of condom supply by the Government, namely free 
and socially marketing. Under the pogramme, free condoms are distributed to High Risk Groups through TI 
projects and service delivery outlets such as ICTCs, STI Clinics etc. Under the Targeted Condom Social Marketing 
Programme, condoms are provided at subsidized rates for HRG as well as general population through traditional 
and non-traditional condom outlets, rural outlets, and outlets at TIs and truck halt points.

5.	 Core Composite TI: TI that provides prevention services to more than one high risk group.

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

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

8.	 High Risk Groups (HRG): Populations with high risk behaviour for contracting HIV, include Female Sex 
Workers (FSW), Men who have Sex with Men (MSM), Injecting Drug Users (IDU), Single Male Migrants and 
Long Distance Truckers. The last two groups are also referred to as Bridge Population.

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

10.	 PLHIV Networks: Networks of HIV Positive persons and women are formed at national, state and district 
levels. Such networks act as platforms for people living with HIV to share their concerns, seek support and legal 
aid. They address stigma and discrimination related cases among their members and also provide social support 
for those isolated by their family and community. The networks are encouraged to advocate and promote the 
utilisation of HIV related services.

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

12.	 Red Ribbon Clubs (RRC): Red Ribbon Clubs formed in colleges provide a forum for students to come 
together to share information on HIV/AIDS and safe behaviours, discuss related issues and also motivate them 
to participate in voluntary blood donation.
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13.	 STI/RTI Services: Sexually Transmitted Infections/Reproductive Tract Infections increase the risk of HIV 
transmission significantly. STI/RTI services are aimed at preventing HIV transmission and promoting sexual and 
reproductive health under NACP-III and Reproductive and Child Health (RCH II) of the National Rural Health 
Mission (NRHM).

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

Background:
Balaghat is a tribal district situated in the Jabalpur division in Southe-
astern part of Madhya Pradesh. It has a population of 17.01 lakhs 
with a sex ratio of 1,021 females per 1,000 males; a female literacy 
rate of 69.7% and an overall literacy rate of 78.3% (2011 Census).  
The economy of Balaghat district mainly depends on agriculture. Since 
only 30% of the total land is cultivable, there is out-migration for 
labor work, from rural pockets in Balaghat to Raipur, Chhattisgarh and 
the neighboring Nagpur district of Maharashtra. There are no major 
industries in Balaghat; however, the presence of manganese and copper 
mines attracts in-migration. Due to mining activity many areas of Hukwa, 
Sirodi and Baravali blocks have become trucking halt points. The major 
highways that pass through Balaghat, Madhya Pradesh State Highways 
are National Highways 11 and 26.

HIV Epidemic Profile:
•	 Based on PPTCT and Blood Bank data, the level of HIV positivity as 

per 2011 data was low (0.04-0.23%), with a stable to declining 
trend. HIV prevalence as per HSS-ANC data was 0.50% in 2010 and had a stable to declining trend.

•	 HIV positivity among ICTC attendees in 2011 was low among direct walk-in (2.03%), and referred (1.10%) clients, as well as among male 
(1.78%) and female (1.34%) clients; the overall trend among ICTC attendees was declining with increase in the number of clients being tested 
for HIV.

•	 As per mapping conducted in 2008, FSW (895, 55% of total HRG) was the largest HRG in the district, followed by MSM (414, 25% of total 
HRG) and IDU (318, 20% of total HRG); of the FSW, 66.6% were home-based and 33.4% were street-based.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was  0.9%  and the number of STI episodes treated were 6823 which in 2011 
increased significantly compared to previous year.

•	 HIV and RTI/STI awareness rates among women were 34.3% and14.6% respectively (DLHS-III).

•	 Of the 141 PLHIV registered at the District-level Network (DLN) in 2009, 44% were on ART, 11% were married and 40% were widowed or 
divorced.

•	 As per the 2001 Census, 10% of the male population were migrants; 45.9% of them migrated to other states and 10.2% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration from Balaghat were to Nagpur and Gondiya in Maharashtra.

•	 There has been a gradual increase in the number of ICTCs in the district from 2008 onwards with corresponding increase in number of clients 
under going HIV testing.

Key Recommendations:
•	 Strengthen ICTCs to include spousal counseling and testing specifically in out migrant areas as well among HRGs of Balaghat district.

•	 There is a need to generate and better understand the dynamics of HIV transmission among FSW, MSM and IDU, through initiation of 
HRG sites for HIV Sentinel Surveillance (HSS) or IBBS and further analysis of ICTC/PPTCT and ART data on geographic, age distribution and 
migration (residence) parameters of it.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will further 
improve understanding of district vulnerabilities.

•	 Considering that IDUs and MSMs account for 45% of the HRGs in the district, there is a need for a composite TI to be in operation in the 
district to help keep their HIV prevelance as low as possible.

•	 Parent to child transmissions are high in the district, therefore, it is necessary to better understand the profile of these attendees and their 
spouses through ICTC and ART data analysis.

Balaghat, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Barwani is situated on the south-west side of Madhya Pradesh 
with the Holy River Narmada as its northern border. The 
district is surrounded by Satpuda (in South) and Vindhyachal 
(in North) forest ranges. It has a population of 13.85 lakhs, 
a sex ratio of 981 females per 1,000 males, and a female 
literacy rate of 43.1%, with an overall literacy rate of 50.2% 
(2011 Census). Economically Barwani is entirely dependent 
on agriculture, with several other small industries developing 
in the area. There is no major highway that is passing through 
the district.

HIV Epidemic Profile:
•	 Based on 2011 PPTCT and Blood Bank data, the level of 

HIV positivity of the district was low (< 0.13%), with a 
stable trend. HIV prevalence as per 2010 HSS-ANC data 
was also low (0.25%), showing a decling to stable trend.

•	 HIV positivity among ICTC attendees in 2011 was low 
among direct walk-in (2.02%) and moderate among 
referred (5.12%) clients; also HIV prevalence was low 
among male (4.43%) and female (2.96%) clients. Overall 
HIV positivity trend at ICTC was declining, with increase in the number of clients being tested.

•	 As per mapping conducted in 2008, FSW (1200, 100% of total HRG) was the only HRG in the district and 100% of them were brothel-
based.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 1.2%.

•	 As per the 2001 Census, 6.08% of the male population were migrants;19.4% of them migrated to other states and 30.6% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Jalgaon and Dhule in Maharashtra.

•	 HIV and RTI/STI awareness rates among women were 24.5% and18.4% respectively (DLHS-III).

•	 Of the 206 PLHIV registered at the Anti-Retroviral Therapy (ART) center in 2009, 5% were 15-24 years of age, 66% were on ART, 47% were 
illiterate or only had a primary school education and 52% were widowed or divorced.

•	 There has been a sudden increase in the number of ICTCs from two to six in 2011.

Key Recommendations:
•	 Focus on outreach efforts for FSWs, since their presence indicates an opportunity for transmission.

•	 There is a need for intense interventions in more vulnerable blocks of the district.

•	 There is a need to better understand the dynamics of HIV transmission among FSWs, either through initiation of HRG sites for HIV Sentinel 
Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the only HRG in the district is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will 
help in better understanding of district vulnerabilities.

Barwani, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Betul is one of the marginally located southern districts of 
Madhya Pradesh lying almost along the Satpura Plateau. It 
has a population of 15.75 lakhs, a sex ratio of 970 females 
per 1,000 males, and a female literacy rate of 61.6% with an 
overall literacy rate of 70.1% (2011 Census). Betul’s economy 
is predominantly an agrarian one and due to the large forest 
cover, it is somewhat also based on forests. However, recently 
there has been some advancement in the industrial sector 
of Betul due to factors like good road and rail network and 
better telecomm facilities. The major highways that pass 
through Betul district are National Highway 59 and 69.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 Blood Bank and PPTCT 

data, the level of HIV positivity was low (< 0.13%); trend 
was stable for PPTCT but due to lack of data for HSS-ANC 
and blood bank, their trend was not determined.

•	 HIV positivity among ICTC attendees in 2011 was low 
among direct walk-in (1.49%), referred (1.02%) and also 
among male (1.47%) and female (1.0%) clients; due to 
lack of data trend was not determined.

•	 The number of STI episodes treated in the district were 1644 in 2011, which was a significant increase compared to last year. 

•	 As per the 2001 Census, 7.8% of the male population were migrants; 20.1% of them migrated to other states and 29.4% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration were Amravati (65%) and Nagpur (22%) in Maharashtra which were a high prevalent 
state.

•	 HIV and RTI/STI awareness rates among women were 36% and 44.3% respectively (DLHS-III).

•	 There was an increase in the number of clients under going HIV testing at ICTCs. The total number of ICTCs in 2011 was four.

•	 Though there was one FSW and one composite TI, there was no mapping information of any of the HRG in the district.

Key Recommendations:
•	 Assessment of the size and profile of HRG population will help in better understanding of district vulnerabilities.

•	 Although there is a low level of HIV epidemic in the district, vulnerability of district in transmission of HIV needs to be analyzed from ICTC/ART 
and STI data.

•	 Strengthen outreach programme through awareness campaign especially among women, and around trucking halt points and highways in 
the district.

•	 There is a need to better understand the dynamics of HIV transmission among HRGs, either through initiation of HRG sites for HIV Sentinel 
Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Parental transmissions are notable, hence, more needs to be done to strengthen PPTCT Programmes.

Betul, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Bhind district is geographically known for its ravines, fertile 
land and dense forests. The district is situated in Chambal 
region in the northwest of Madhya Pradesh and falls under  
the Chambal Division. It has a population of 17.04 lakhs with 
a sex ratio of 838 females per 1,000 males, a female literacy 
rate of 64.0% and an overall literacy rate of 76.5% (2011 
Census). The district’s economy relies mainly on agriculture 
and dairy is the main supplementary source of income of the 
farmers in the district. Animal husbandry is another sector 
of the economy of Bhind. Most of the industrial activities in 
the district are concentrated in the city of Bhind. Most of the 
large and medium scale industries are located at Malanpur. 
The economic importance of the local forests is limited to fuel 
only. The major highway that passes through Bhind district is 
National Highway 96.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood bank 

data, the level of HIV positivity was low (< 0.08%). There 
was a declining trend in HIV positivity among PPTCT 
attendees. Due to lack of data, a trend could not be determined for HSS-ANC and blood bank.

•	 HIV positivity among ICTC attendees in 2011 was low among direct walk-in (3.72%) and referred (1.22%) clients, and also among male 
(1.25%) and female (3.14%) clients. Due to lack of multiple data point a trend could not be determined.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 0.78% and number of STI episodes treated were 1235 in 2011.

•	 As per the 2001 Census, 5.7% of the male population were migrants; 26.7% of them migrated to other states and 38.97% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration were Ahmedabad in Gujarat and North East Delhi.

•	 HIV and RTI/STI awareness rates among women were 34.7% and 20.6% respectively (DLHS-III).

•	 Number of ICTCs increased from one to three in 2011.

•	 There was no information available for the HRGs in the district.

Key Recommendations:
•	 Compilation and analysis of ICTC-PPTCT and STI data with focus on characteristics like age, migration, occupation and geographic areas of 

positive people would provide knowledge on sexual dynamics and spread of HIV in this district.

•	 Possibility of vulnerability along NH-96 around trucking halt points and highways in the district should be explored.

•	 Current interventions for truckers and migrants across the state should be strengthened which may have indirect gain in reduction of risk and 
vulnerabilities in this district.

•	 Assessment of the size and profile of HRG population will help in better understanding of district vulnerabilities.

•	 The percentage of transmission via parent to child are high. Therefore, there is a need to better understand the profile and dynamics of clinic 
attendees and their spouses, through analysis of ART and ICTC data.

Bhind, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Bhopal District is bound by the district of Guna to the north, Vidisha 
to the northeast, Raisen to the east and southeast, Sehore to the 
southwest and west and Rajgarh to the northwest. Bhopal is the 
capital of Madhya Pradesh. It has a population of 23.68 lakhs, a 
sex ratio of 911 females per 1,000 males, and a female literacy rate 
of 76.6% with an overall literacy rate of 82.2% (2011 Census). 
The economy of Bhopal is mainly based on industries. The major 
industries in the old city of Bhopal are of electrical goods, cotton, 
chemicals and jewellery. Other industries include cotton and flour 
milling, cloth weaving and painting, as well as matches, sealing wax, 
and sporting equipments. Bhopal is well connected by rail to all parts 
of the country. The major highways that pass through Bhopal district 
are National Highway 12, 34 and 86.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 Blood Bank and PPTCT data, the 

level of HIV positivity was low (ranges 0.10-0.25%) with a stable 
trend.

•	 Based on 2010 HSS data, HIV prevalence was moderate among both MSM (8.5%) and IDU (5.5%).
•	 HIV positivity among ICTC attendees as per 2011 data was moderate among direct walk-in (5.41%) but low among referred (2.46%) clients, 

and as well as among male (3.67%) and female (2.35%) clients; with an overall declining trend and an increase in the number of clients being 
tested at ICTC.

•	 As per mapping conducted in 2008, MSM (1496, 43.1% of total HRG) was the largest HRG in the district, followed by IDU (1370, 39.5% of 
total HRG) and FSW (602, 17.3% of total HRG).

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 0.69% and the number of STI episodes treated were 7941 in 2011, a  
significant increase in the number compared to previous year.

•	 As per the 2001 Census, 3.09% of the male population were migrants; 38.07% of them migrated to other states and 46.4% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration were Raipur in Chhattisgarh, Mumbai, Thane and Pune in Maharashtra which were 
high prevalent states.

•	 HIV and RTI/STI awareness rates among women were 72.5% and 18.9% respectively (DLHS-III).
•	 Of the 444 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2008, 11% were 15-24 years of age, 51% were on ART, 63% were 

illiterate or only had a primary school education  and 62% were widowed or divorced.
•	 There has been a rapid increase in number of ICTCs in the district from 2008 onwards with corresponding increase in number of HIV testing
•	 There were targeted interventions (TI) sites for all HRG types.

Key Recommendations:
•	 MSM and IDU constitute around 80% HRGs; hence HIV positivity data evidenced in HSS 2010 data suggests strengthening the quality of 

interventions in high risk group population of Bhopal.
•	 HIV Positivity at ICTC suggests continuing transmission among male and female in Bhopal along with risky behavior. So there is a need to 

establish a mechanism to understand the dynamics of HIV transmission among HRG and migrant population. Demographic and geographic 
mapping of positivity with sexual dynamics study is recommended to understand source of HIV transmission for interventions.

•	 Large contribution of HIV is through needle and syringe (route of transmission) indicating the role of sexual work, including homosexual 
transmission and drug sharing among IDUs which was also evidenced by HIV positivity among HRGs in Bhopal district emphasizing saturation 
of these groups by TI/ NGOs.

•	 Indirect evidence of 62% widow’s among all ART patients suggests to strengthen early testing and linkages of patients from ICTC to ART 
centers with focused prevention approaches in preventing spousal/sexual partner transmission.

Bhopal, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Burhanpur is situated on the bank of river Tapti. Burhanpur 
district was created on August 15, 2003, from the southern 
portion of Khandwa district. It has a population of 7.57 
lakhs, a sex ratio of 951 females per 1,000 males, and a 
female literacy rate of 57.1% with an overall literacy rate 
of 65.2% (2011 Census). Burhanpur is best known for its 
textile industries. It is the largest hub for power loom industry 
in the state. There is no major highway that passes through 
Burhanpur district.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, there was moderate HIV 

prevalence (0.50%) in the district; the prevalence has 
remained at moderate level in last three survey rounds. 
2011 PPTCT and Blood Bank data showed low postivity 
(0.09- 0.12%), with a stable to declining trend.

•	 HIV positivity among ICTC attendees in 2011 was 
moderate among direct walk-in (8.89%) clients, and low 
among referred (1.37%), as well as among male (3.59%) 
and female (1.54%) clients, with an overall declining 
trend. HIV positivity among direct walk-in and male clients have remained very high for all the years till 2009, however, number tested were 
also fewer.

•	 The number of STI episodes treated in 2011 were 1558 although STI clinic was present since 2004.

•	 As per mapping conducted in 2008, FSW (666, 81.4% of total HRG) was the largest HRG in the district, followed by MSM (152, 18.5% of 
total HRG).

•	 Of the 399 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 2% were 15-24 years of age, 68% were on ART, 60% were 
illiterate or only had a primary school education and 53% were widowed or divorced.

•	 Number of ICTCs increased gradually from 2010 onwards.

Key Recommendations:
•	 Data assessment and analysis of positive people at ICTC/PPTCT, ART and Blood Bank is recommended to understand the source and spread 

of HIV.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants will further improve 
understanding of district vulnerabilities.

•	 Improved data availability of migration, HRG size and bio-behavior will give a better insight to the district HIV vulnerabilities.

•	 The district needs to continue to focus on HIV prevention, especially among people who have high risk behaviour. Despite having over 
800 FSWs and MSMs, the district did not have an operating TI till 2011. System needs to evolve in order to cover HRGs with prevention 
programmes.

Burhanpur, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
The District is situated at North East border of Madhya 
Pradesh. It has a population of 17.62 lakhs, a sex ratio of 884 
females per 1,000 males, and a female literacy rate of 54.3% 
with an overall literacy rate of 64.9% (2011 Census). The 
district’s economy relies mainly on Agriculture. Cultivation of 
crops like paddy, wheat and jowar is practiced in the district 
of Chhatarpur. Good quality timber is also produced here. 
The district has a good connectivity with national cities of 
the country through National Highways across the district. 
National highways passing through the district are National 
Highways 34, 75 and 86.

HIV Epidemic Profile:	
•	 Based on 2011 Blood Bank and PPTCT data, the level of 

HIV positivity was low (range 0.05- 0.07%), with a stable 
trend.

•	 HIV positivity among ICTC attendees in 2011 was low 
among direct walk-in (0.30%), referred (0.29%), male 
(0.62%) and female (0.06%) clients; trend of HIV 
positivity was stable to declining with increasing number of attendees tested at ICTCs.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 4.75% and number of STI episodes treated in 2011 were 10,099. The 
number increased very significantly compared to previous year.

•	 As per the 2001 Census, 4.6% of the male population were migrants; 34.9% of them migrated to other states and 21.9% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration were Jammu district ( 17%) in J&K state followed by North west (12%) and South 
west Delhi (8%).

•	 HIV and RTI/STI awareness rates among women were 24.5% and 8.4% respectively (DLHS-III).

•	 As per mapping conducted in 2008, FSW (1140,67% of total HRG) was the largest HRG in the district, followed by MSM (368, 22% of total 
HRG) and IDU (205, 12% of total HRG); of the FSW, 72% were home-based and 10% street-based.

•	 Of the 35 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2008, 9% were 15-24 years of age, 69% were on ART, 57% were 
illiterate or only had a primary school education and 46% were widowed or divorced.

•	 There were 11 ICTCs in the district in 2011.

•	 Red ribbon clubs were established from 2009 onwards for the awareness about HIV/AIDS among the youth.

Key Recommendations:
•	 Data assessment and analysis of positive people at ICTC/ PPTCT, ART and Blood Bank is recommended to understand source and spread of 

HIV in in the district.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including truckers and in-migrants will further 
improve understanding of district vulnerabilities.

•	 Strengthen outreach programme in TIs, among women and around trucking halt points and highways in the district.

Chhatarpur, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Chhindwara district is located on the South-West region of 
“Satpura Range of Mountains” and is a part of Jabalpur 
division. It has a population of 20. 90 lakhs, a sex ratio of 966 
females per 1,000 males, a female literacy rate of 63.3% and 
an overall literacy rate of 72.2% (2011 Census). Chhindwara 
district has a majority of tribal population. The city has some 
old industries of pottery, leather moots and ornaments 
of zinc, brass and bell metal. On the outskirts, vegetables, 
especially potatoes, are raised in large quantities for export to 
nearby districts. Chhindwara town is the center for local trade 
and there is a market for the sale of cattle, grain and timber 
near railway station. The major highway that passes through 
Chhindwara is National Highway 69.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC and 2011 Blood Bank and 

PPTCT data, the level of HIV positivity was low (range 
0.18- 0.25%), with a stable trend.

•	 HIV positivity among ICTC attendees was low among 
direct walk-in (4.49%) and referred (1.66%) as well as 
among male (3.55%) and female (2.39%) clients; overall trend of HIV positivity was declining with an increasing number of attendees being 
tested at ICTCs except among direct walk in which showed increasing trend from 2008 onwards suggesting increasing risk behavior of 
population. 

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 1.91% and the number of STI episodes treated in 2011 were 8617. The 
numbers increased very significantly compared to previous year.

•	 As per mapping conducted in 2008, FSW (2671, 88.4% of total HRG) was the largest HRG in the district, followed by MSM (348, 11.5% of 
total HRG). Of the FSW 51.6% were home-based and 41.8% were street-based.

•	 As per the 2001 Census, 7.7% of the male population were migrants,18.3% of them migrated to other states and 19.7% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration were Nagpur (65%) and Amravati (16%) districts of Maharashtra which were high 
prevalent districts in state.

•	 HIV and RTI/STI awareness rates among women were 30.7% and 16.4% respectively (DLHS-III).

•	 Of the 102 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 11% were 15-24 years of age, 57% were on ART, 43% were 
illiterate or only had a primary school education and 63% were widowed or divorced.

•	 There has been a scale-up of ICTCs since 2009 while two composite TIs were functional in 2011.

•	 Though there were large number of FSWs, there was no FSW TI in the district in 2011.

Key Recommendations:
•	 Data assessment and analysis of positive people at ICTC, PPTCT, ART and Blood Bank is recommended to understand source and spread of 

HIV in local risk groups.

•	 Heterosexual routes of HIV transmission are predominant in the district. The largest HRG is FSW, better assessment of the size and profile of 
clients population, including truckers and in-migrants will further improve the understanding of district vulnerabilities.

•	 Considering large number of FSWs in the district, establishing FSW TIs is highly recomended.

•	 There is a need to better understand the dynamics of HIV transmission among MSM and FSW, through initiation of HRG sites for HIV Sentinel 
Surveillance (HSS).

•	 Focused IEC for general population with awareness generation to reduce risky behavior is recommended.

Chhindwara, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Datia District is in the Gwalior Division of Madhya Pradesh. The 
town of Datia is the district headquarter. It has a population 
of 7.86 lakhs, a sex ratio of 875 females per 1,000 males, a 
female literacy rate of 60.2% and an overall literacy rate of 
73.5% (2011 Census). It is an ancient town, mentioned in 
the Mahabharata as Daityavakra. The town is a market centre 
for food grains and cotton products; handloom weaving is an 
important industry in the district. National Highway 75 passes 
though the district.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC and 2011 PPTCT data, the level 

of HIV positivity was very low (< 0.04%). Among PPTCT 
attendees trend was stable and HSS-ANC showed a low 
prevalence at 0%.

•	 HIV positivity among ICTC attendees was low among 
direct walk-in (0.25%), and referred (0.08%) clients and 
also among male (0.32%) and female (0.10%) clients; 
trend of HIV positivity was not possible due to lack of 
data.

•	 STI episodes treated in 2011 were 2426, number had increased significantly compared to 215 episodes in 2010 year.

•	 As per the 2011 Census, 3.85% of the male population were migrants; 16.7% of them migrated to other states and 33.8% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration were Jhansi (78%) and Lucknow (22%) districts of Uttar Pradesh.

•	 HIV and RTI/STI awareness rates among women were 36% and 21.8% respectively (DLHS-III).

•	 There has been a scale-up of ICTCs and one composite TI was working in 2011.

Key Recommendations:
•	 Data Triangulation of Datia district suggested that role of migration, National highway (Truckers/ sex workers), low awareness of HIV/AIDS 

were possible vulnerability factors in the district and needed attention.

•	 Data assessment and analysis of positive people at PPTCT, ART and Blood Bank is first recommended to understand the source and spread of 
HIV.

•	 Focus on establishing mechanism for regular monitoring of HSS-ANC, PPTCT-ICTC and Blood Bank data.

•	 Improved data availability with mapping for HRGs and truckers to gain a better insight to district HIV vulnerabilities is recommended.

Datia, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Dhar is located in the Malwa region of western Madhya 
Pradesh and was a Maratha Princely state ruled by the Puars 
(Pawars). Dhar is the administrative headquarter of the District. 
It is picturesquely situated among lakes and trees surrounded 
by barren hills, and possess, besides its old ramparts, many 
interesting buildings. It has a population of 21.84 lakhs, a sex 
ratio of 961 females per 1,000 males, a female literacy rate of 
49.7% and an overall rate of literacy 60.6% (2011 Census). 
The economy of Dhar district mainly depends on agriculture 
and there are many industries in and around Dhar. National 
highway 69 and 79 pass through the district.

HIV Epidemic Profile:
•	 Based on 2010 HSS-ANC data HIV prevalence was 

moderate (0.50%); among Blood Bank and PPTCT 
attendees, the level of HIV positivity was low (< 0.10%) 
in 2011, but trend of HIV prevalence was not determined 
due to lack of data points.

•	 HIV positivity among ICTC attendees was moderate 
among direct walk-in (6.76%) clients, and low among 
referred (1.97%) clients and as well as among female (2.26%) clients but near-moderate among male (4.85%) clients; overall trend of HIV 
positivity was not possible due to lack of data points. Positivity data among direct walk-in and male was moderate suggesting possible risky 
behavior among them.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 1.12% and the number of STI episodes treated in 2011 were 6518, the 
number increased very significantly compared to previous year.

•	 As per the 2011 Census, 7.3% of the male population were migrants; 5.7% of them migrated to other states and 45.2% migrated to other 
districts within the state.

•	 The top destinations for out-of-state male migration were Vadodara (31%), Surat (17%) in Gujarat State and Mumbai (15.4%) in Maharashtra 
state which were high prevalent states with migration driving epidemics.

•	 HIV and RTI/STI awareness rates among women were 29.9% and 13.7% respectively (DLHS-III).

•	 There was a sudden increase in the number of ICTCs from one to 10 in 2011. One composite TI was working although there was no 
information of risk groups in the district.

Key Recommendations:
•	 Data Triangulation of Dhar district suggested that risk behavior of population evident from moderate HIV positivity, among direct walk-in and 

male ICTC attendees migration to high prevalent states, passage of national highways and low HIV/STI awareness were possible vulnerability 
factors in the district and needs to be focused upon.

•	 Data assessment and analysis of positive people at PPTCT-ICTC and Blood Bank is recommended to understand source and spread of HIV 
along with data in local risk groups.

•	 Establish a mechanism to understand the dynamics of HIV transmission among out-migration and spousal transmission from ICTC data and 
counseling sessions of positive people to take corrective measures.

•	 Additional information on HIV epidemic profile of the district will improve in the understanding of district vulnerability.

Dhar, Madhya Pradesh 
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District Epidemiological Profiling

Background:
The town of Dindori is the district headquarter. Dindori is a 
rural and tribal dominant district of Madhya Pradesh. The 
district is a part of Jabalpur division. It has a population of 
7.04 lakhs, a sex ratio of 1004 females per 1,000 males, a 
female literacy rate of 53.5% and an overall literacy rate of 
65.5% (2011 Census). The economy of the district depends on 
forest produce and agriculture. The 37.3% area of the district 
is covered by Sal forest. Irrigation facilities are not adequate. 
Dhan, Makka, Kodo, Kutki and Oil seed Ramtilla (Jagni) are 
main crops. Due to primitive agricultural practices production 
rate is very low. There is no industrial area in the district and 
not even a single industry exists. Overall, the economy of the 
district is very poor and per capita income is very low.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT data, the level of HIV positivity was 

low (< 0.13%). There was lack of data to determine trend 
of HIV epidemic in Dindori.

•	 HIV positivity among ICTC attendees was low among 
direct walk-in (1.27%) and referred (1.82%) clients and 
also among male (1.38%) and female (1.09%) clients; overall trend of HIV positivity was not possible due to lack of data. 

•	 The number of STI episodes treated in 2011 were 323. The number increased significantly compared to 38 episodes in 2010.

•	 As per the 2011 Census, 4.4% of the male population were migrants; 9.4% of them migrated to other states and 36.2% migrated to other 
districts within the state.

•	 The top destinations for out-of-state male migration were Bilaspur (35%), Raipur (27%) and Korba (18%) in Chhattisgarh state while 20% 
migrated to Thane district of Maharashtra which was a high prevalent district.

•	 HIV and RTI/STI awareness rates among women were low at 11.1% and 6.4% respectively (DLHS-III), indicating poor knowledge on HIV and  
RTI/STI.

•	 Number of ICTCs in the district increased from one to three in 2011. 

•	 Parent to child transmission of HIV was high in the district (16.67%).

Key Recommendations:
•	 Data Triangulation of Dindori district suggested that role of out-migration and low awareness of HIV/AIDS were possible vulnerability factors 

in the district that needed focus.

•	 Data assessment and analysis of positive people at PPTCT-ICTC and STI clinics is first recommended to understand source and spread of HIV 
in the district.

•	 Improved data availability with mapping for HRGs and migrants with risk behavior which will provide better insight to district HIV vulnerabilities 
is recommended.

•	 Focused IEC for general population with awareness generation and strengthening of PPTCT programme is recommended.

Dindori, Madhya Pradesh 
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District Epidemiological Profiling

Background:
East Nimar district currently known as Khandwa district lies in 
the Nimar region of the state, which includes the lower valley 
of the Narmada River. It has a population of 13.09 lakhs, 
sex ratio of 944 females per 1,000 males, a female literacy 
rate of 56.5% and an overall literacy rate of 67.5% (2011 
Census). The district’s economy relies mainly on agriculture, 
as well as tourism. The district is one of the largest producers 
of Marijuana. It also possesses several kunds, religious places 
and English architecture. The location, easy availability of 
resources and other socio-economic factors are in favour of 
making the place a very good industrial region. There is no 
major highway passing through the district however it is well 
connected through railways.

HIV Epidemic Profile:	
•	 Based on 2011 Blood Bank and PPTCT data, the level of 

HIV positivity was low (0.09 - 0.11%) with a stable trend 
among blood bank attendees. Trend of HIV prevalence 
was stable around 0.25% as per HSS-ANC data from 
2006 to 2008.

•	 HIV positivity among ICTC attendees was low among direct walk-in (3.04%) and referred (3.34%) clients and also among male (4.20%) and 
female (2.79%) attendees; the overall trend was decreasing but in year 2010 and 2011 positivity remained same inspite of increased testing, 
which could be due to detection across the district with a scale up of ICTCs from one to six.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 0.37% and the number of STI episodes treated in 2011 were 2638, which 
increased significantly compared to previous year.

•	 As per the 2001 Census, 8.07% of the male population were migrants,17.4% of them migrated to other states and 33.83% migrated to other 
districts within the state.

•	 The top destinations for out-of-state male migration were Jalgaon (41%), Thane (9%), Buldhana (9%) and Amravati (9%) in Maharashtra 
state, which was a high prevalent state.

•	 Of the 176 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 78% were on ART, 51% were illiterate or only had a primary 
school education and 64% were widowed or divorced.

•	 Heterosexual (87.50%) and parent to child (12.50%) transmission of HIV were predominant routes in the district.

•	 HIV and RTI/STI awareness rates among women were 39.7% and 20.8% respectively (DLHS-III).

Key Recommendations:
•	 Data Triangulation of East Nimar district suggested that role of out of state migration, risk behavior and poor awareness of HIV/STI among 

population were possible vulnerability factors in the district that needs attention.

•	 High percentage of parent to child route of HIV transmission should be verified. HIV positivity evidenced among all programme data hints 
presence of HRGs role, so a recommendation is for mapping of HRGs as well behavioral assessment as priority.

•	 Better assessment of the size and profile of migrants will further improve the understanding of district vulnerabilities.

•	 Focused IEC for general population with awareness and sexual risk reduction messages is recommended.

•	 Additional information on HRGs, migration, and sexual dynamics of positives will improve the understanding of district vulnerability.

East Nimar, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Guna district is gateway of Malwa and Chambal and is 
located on the northern-eastern part of Malwa Plateau. It 
has a population of 12.40 lakhs, a sex ratio of 910 females 
per 1,000 males, a female literacy rate of 52.5% and an 
overall literacy rate of 65.1% (2011 Census). The economy 
of Guna district mainly depends on agriculture. Guna District 
is generally known as the granary of region but lately Guna 
has awakened to the need of industrial and commercial 
expansion too. Lying mid-way between Gwalior in the north 
and Indore in the South the two big industrial and commercial 
centers, its situation on the main National Highway add 
to its potentialities in the sphere of industrialization. The 
major highway that passes through Guna district is National 
Highway 3.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of 

HIV positivity was low (0.08 – 0.20%), and the trend has 
been stable for PPTCT. HIV prevalence based on HSS-ANC 
2010 data was low at 0%.

•	 Based on 2010 HSS data, HIV prevalence among FSWs was low at 0.9%; while among ICTC attendees, HIV positivity during 2011 was low 
among referred (0.38%) clients and also among male (3.39%) and female (0.87%) attendees. Due to lack of data, trend was not determined. 
Near moderate positivity among direct walk-ins (4.8%) suggested risky behavior prevailing in the district.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 3.0% and the number of STI episodes treated were 4002, the numbers 
were higher compared to 2010.

•	 As per the 2001 Census, 3.6% of the male population were migrants; 10.2% of them migrated to other states and 29.2% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration were Baran (43%) and Kota(24%) in Rajasthan.

•	 HIV and RTI/STI awareness rates among women were 25.9% and 22% respectively (DLHS-III).

•	 The number of ICTCs in the district increased from one in 2009 to six in 2011. There was one composite TI in the district.

Key Recommendations:
•	 Data Triangulation of Guna district suggested that role of migration including in-migrants due to industrialization, national highway passing 

(Truckers/FSWs) and low awareness of HIV/AIDS were possible vulnerability factors in the district that needs attention.

•	 Data assessment and analysis of positive people at PPTCT-ICTC, Blood bank and STI clinics is recommended to understand the source and 
spread of HIV in the district.

•	 Improved data availability with mapping for HRGs and migrants with risk behavior will provide a better insight to the district HIV 
vulnerabilities.

•	 Strengthen outreach programme through awareness campaign especially among women, industry workers and  around trucking halt points 
and highways in the district.

Guna, Madhya Pradesh 



28

District Epidemiological Profiling Using Data Triangulation: Fact Sheet

H
IV

 L
ev

el
s 

an
d 

Tr
en

ds
3

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

HS
S-

AN
C

PP
4

-
-

-
-

-
 

 0
 

N
T4

-
-

-
-

-
 

39
8 

 

PP
TC

T
PP

-
-

-
-

-
0.

09
0.

06
 0

.0
8

N
T

-
-

-
-

-
33

87
33

43
 1

23
5

Bl
oo

d 
Ba

nk
PP

-
-

-
-

-
-

0.
36

0.
20

 
N

T
-

-
-

-
-

-
36

34
58

59
 

HS
S-

ST
D

PP
-

-
-

-
-

 
-

 
N

T
-

-
-

-
-

 
-

 

HS
S-

FS
W

PP
-

-
-

-
-

 
 0

.9
3

 
N

T
-

-
-

-
-

 
 2

16
 

HS
S-

M
SM

PP
-

-
-

-
-

 
-

 
N

T
-

-
-

-
-

 
-

 

HS
S-

ID
U

PP
-

-
-

-
-

 
-

 
N

T
-

-
-

-
-

 
-

 

IC
TC

 M
al

e
PP

-
-

-
-

-
-

1.
37

3.
39

N
T

-
-

-
-

-
-

18
96

38
4

IC
TC

 F
em

al
e

PP
-

-
-

-
-

-
0.

50
0.

87
N

T
-

-
-

-
-

-
15

90
10

39

IC
TC

 R
ef

er
re

d
PP

-
-

-
-

-
-

0.
61

0.
38

N
T

-
-

-
-

-
-

22
83

10
41

IC
TC

 D
ire

ct
   

  
W

al
k-

in
PP

-
-

-
-

-
-

1.
66

4.
83

N
T

-
-

-
-

-
-

12
03

37
3

PL
H

IV
 P

ro
fil

e,
 2

00
9

%
 O

n 
AR

T
%

 1
5-

24
%

 Il
l.,

 P
rim

. 
Ed

u.
%

 
M

ar
rie

d
%

 W
id

ow
ed

 o
r 

di
vo

rc
ed

AR
T 

(N
A)

-
-

-
-

-
DL

N
 (N

A)
-

-
-

-
-

Ro
ut

e 
of

 H
IV

 Tr
an

sm
iss

io
n,

 IC
TC

 2
01

1
He

te
ro

-
se

xu
al

Ho
m

o-
 

se
xu

al
Bl

oo
d

N
ee

dl
e/

 
Sy

rin
ge

Pa
re

nt
 to

 
Ch

ild
Un

kn
ow

n

%
 o

f T
ot

al
 P

os
. 

(N
=

22
)

90
.9

1
0

0
0

9.
09

0

Bl
oc

k-
Le

ve
l D

et
ai

ls

N
o.

 H
RG

-F
SW

- 
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-M
SM

- 
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-ID
U

- 
- 

- 
- 

- 
- 

- 
- 

- 

%
 P

os
iti

ve
, I

CT
C

- 
- 

- 
- 

- 
- 

- 
- 

- 

%
 P

os
iti

ve
, 

PP
TC

T
- 

- 
- 

- 
- 

- 
- 

- 
- 

G
un

a,
 M

ad
hy

a 
Pr

ad
es

h

Vu
ln

er
ab

ili
ti

es
HR

G
 S

ize
M

al
e 

M
ig

ra
tio

n,
 2

00
1 

Ce
ns

us

FS
W

M
SM

ID
U

O
ve

ra
ll

In
te

r-
st

at
e

In
tra

-
st

at
e

In
tra

-
di

st
ric

t
Si

ze
 E

st
. 

(M
ap

pi
ng

, Y
ea

r: 
N

A)
-

-
-

N
o.

 o
ut

-
m

ig
ra

tio
n

32
41

9
33

10
94

71
19

63
8

%
 To

ta
l H

RG
-

-
-

%
 o

f m
al

e 
po

p.
3.

67
0.

37
1.

07
2.

22

%
 To

ta
l P

op
.

-
-

-
%

 o
f t

ot
al

 
m

ig
ra

tio
n

10
0

10
.2

1
29

.2
1

60
.5

8

Pr
og

ra
m

m
e 

Ta
rg

et
-

-
-

To
p 

di
st

ric
ts

 fo
r i

nt
er

-s
ta

te
 o

ut
-m

ig
ra

tio
n

Pr
og

ra
m

m
e 

Co
ve

ra
ge

-
-

-

Ba
ra

n,
 

Ra
ja

st
ha

n
Ko

ta
, 

Ra
ja

st
ha

n
La

lit
pu

r, 
Ut

ta
r 

Pr
ad

es
h

Jh
al

aw
ar

, 
Ra

ja
st

ha
n

Bu
nd

i, 
Ra

ja
st

ha
n

Ty
po

lo
gy

Ho
m

e 
ba

se
d-

 
N

A;
Br

ot
he

l 
ba

se
d-

 
N

A;
St

re
et

 
ba

se
d-

 
N

A

Ko
th

i- 
N

A;
Pa

nt
hi

- 
N

A;
Do

ub
le

 
de

ck
er

- 
N

A

Da
ily

 
In

je
ct

or
s-

N
A;

N
on

 d
ai

ly 
in

je
ct

or
s-

N
A

%
 <

25
 y

rs
.

-
-

-
%

 M
ar

rie
d

-
-

-
ST

I/R
TI

20
08

20
09

20
10

20
11

N
o.

 e
pi

so
de

s 
tre

at
ed

-
-

41
40

40
02

%
 S

yp
hi

lis
 p

os
.

-
-

3.
08

-
Pr

og
ra

m
m

e 
Re

sp
on

se
N

o.
20

04
20

05
20

06
20

07
20

08
20

09
20

10
20

11
FS

W
 T

Is
- 

-
-

-
1

-
-

-
M

SM
 T

Is
- 

-
-

-
-

-
-

-
ID

U 
TI

s
- 

-
-

-
-

-
-

-
Co

m
p.

 T
Is

- 
-

-
-

-
1

1
1

IC
TC

s
1

1
1

1
1

1
4

6
To

ta
l t

es
te

d5
- 

-
-

-
 -

33
87

68
29

26
58

 
Bl

oo
d 

Ba
nk

s
1

1
1

1
1

1
1

1
ST

I c
lin

ics
1

1
1

1
1

1
1

1
AR

T 
ce

nt
er

s
-

-
-

-
-

-
-

-
Li

nk
 A

RT
 c

en
te

rs
-

-
-

-
-

-
1

1
PL

HI
V 

N
et

w
or

ks
-

-
-

-
-

1
1

1
Re

d 
rib

bo
n 

clu
bs

-
-

-
-

-
11

11
11

Co
m

m
. c

ar
e 

ce
nt

er
s

-
-

-
-

-
-

-
-

Dr
op

-in
-c

en
te

rs
-

-
-

-
-

-
-

-
Co

nd
om

 o
ut

le
ts

 -
-

-
-

-
-

15
16

11
29

* 
In

ad
eq

ua
te

 s
am

pl
e 

siz
e;

 - 
Da

ta
 n

ot
 a

va
ila

bl
e;

 1  2
01

1 
Ce

ns
us

; 2  S
ou

rc
e:

 D
LH

S 
III

; 3  D
at

a 
pr

es
en

te
d 

on
ly 

fo
r y

ea
rs

 w
he

re
 s

am
pl

e 
siz

e 
is 

va
lid

 (H
SS

-A
N

C:
 3

00
 te

st
ed

, H
SS

-H
RG

/S
TD

: 1
87

 te
st

ed
, I

CT
C:

 6
00

 te
st

ed
, P

PT
CT

 a
nd

 B
B:

 9
00

 te
st

ed
); 

4  P
P 

=
 p

er
ce

nt
 p

os
iti

ve
, 

N
T 

=
 n

um
be

r t
es

te
d;

 5  G
en

er
al

 c
lie

nt
s 

an
d 

pr
eg

na
nt

 w
om

en

Di
st

ric
t P

op
ul

at
io

n:
 1

2,
40

,9
38

 (1
.7

%
 o

f M
P 

Po
pu

la
tio

n)
; F

em
al

e 
Li

te
ra

cy
1 : 

52
.5

%
; A

N
C 

Ut
ili

za
tio

n2 : 
16

.6
%



29

District Epidemiological Profiling

Background:
Gwalior district is at the center of the Gird region of Madhya 
Pradesh. Gwalior District is bounded by the districts of 
Bhind to the northeast, Datia to the east, Shivpuri to the 
south, Sheopur to the east, and Morena to the northwest. 
The district is a part of Gwalior Division. It has a population 
of 20.30 lakhs, sex ratio of 862 females per 1,000 males, a 
female literacy rate of 68.3% and an overall literacy rate of 
77.9% (2011 Census). The economy of Gwalior is based on 
the industries housed in the territory. The main industries are 
textile mills, artificial silk manufacturing plants, handicraft and 
hand loom industry, tanning industry and chemical industry. 
Gwalior is the confluence of two rich cultures of Bundeli 
and Braj. Tourism in the district of Gwalior is well flourished. 
Gwalior is well connected to other parts of the state through 
National Highway 3, 75 and 92.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level 

of HIV positivity was low (0.07-0.09) with a declining to 
stable trend among PPTCT attendees.

•	 HIV positivity among ICTC attendees was moderate among direct walk-in (8.36%) and male (5.13%) clients and low among referred (2.26%) 
and female (2.52%) attendees; with an overall declining trend, however, direct walk-in and male attendees showed a rise from 2009 till 
2011.

•	 As per mapping conducted in 2008, FSW (423, 54.3% of total HRG) was the largest HRG in the district followed by MSM (355, 45.6% of total 
HRG).

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 1.08% and the number of STI episodes treated in 2011 were 16871 
significantly more episodes than in 2010.

•	 As per the 2001 Census, 4.3% of the male population were migrants; 35.1% of them migrated to other states and 35.2% migrated to other 
districts within the state.

•	 The top destinations for out-of-state male migration were South Delhi, Pune in Maharashtra and Surat of Gujarat state, the latter were high 
prevalent states.

•	 HIV and RTI/STI awareness rates among women were 51.6% and 23.1% respectively (DLHS-III).

•	 There has been a gradual increase in the number of ICTCs from 2008 onwards in the district with corresponding increase in the number of 
clients getting tested for HIV.

•	 There was one targeted interventions (TI), each for FSW and MSM in the district.

Key Recommendations:
•	 Data Triangulation of Gwalior district suggested that role of migration, HRGs in district,  National Highways linking sex work with truckers and 

risky behavior of DWI attendees were possible vulnerability factors in the district and needs attention.

•	 Carry out differential analysis of direct walk-in (representative of vulnerable population) and male clients owing to moderate HIV positivity of 
among them by further analysis of ICTC data.

•	 Better assessment of the size and profile of HRGs, migrants and truckers due to contextual factors will further improve the understanding of 
district vulnerabilities.

•	 Focused IEC for general population with awareness and sexual risk reduction messages is recommended.

•	 There is a need to better understand the dynamics of HIV transmission among FSW and MSM, through initiation of HRG sites for HIV Sentinel 
Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data related to demographic and geographic parameters.

Gwalior, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Harda district is located in the southwestern part of Madhya 
Pradesh. It is predominantly a tribal area where the Korku and 
the Gond tribal groups forms two-third of the total population. 
It has a population of 5.7 lakhs, a sex ratio of 932 females per 
1,000 males, a female literacy rate of 64.3% and an overall 
literacy rate of 74.04% (2011 Census). The economy of 
Harda district mainly depends on agriculture. Harda district is 
famous for Teak wood forests. The major highway that passes 
through Harda district is National Highway 59.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC and 2011 PPTCT data, the level 

of HIV positivity was low (< 0.25%), and had a stable to 
decreasing trend.

•	 HIV prevalence among ICTC attendees was low among 
direct walk in (0.40%) and referred (0.48%) clients, 
as well as among male (0.58%) and female (0.32%) 
clients, with an overall declining trend and increase in the  
number of attendees undergoing HIV testing.

•	 As per mapping conducted in 2008, MSM (77, 60.6% of 
total HRG) was the largest HRG in the district, followed by FSW (50, 39.3% of total HRG).

•	 The number of STI episodes treated in STI clinics increased from 273 in 2010 to 1602 in 2011.

•	 As per the 2001 Census, 7.9% of the male population were migrants; 3.5% of them migrated to other states and 37.8% migrated to other 
districts within the state.

•	 The top two destinations for out-of-district migration were Indore and Hoshangabad in Madhya Pradesh, while out of state migragion was 
less and information was not available.

•	 HIV and RTI/STI awareness rates among women were 25.9% and 22.6% respectively (DLHS-III).

•	 Of the 59 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2008, 5% were 15-24 years of age, 58% were on ART, 49% were 
illiterate or only had a primary school education and 59% were widowed or divorced.

•	 There has been a gradual increase in the number of ICTCs from 2009 onwards in the district with corresponding increase in the number of 
clients getting tested for HIV.

Key Recommendations:
•	 Data triangulation of Harda district suggested although level of HIV epidemic was low, role of out migration, National Highways linking sex 

work with truckers and poor awareness of HIV/STI were possible vulnerability factors in the district which need to be focussed upon.

•	 Revised mapping with bio-behavioral assessment of the size and profile of HRGs, assessment of risk behavior among out -migrants and 
truckers will further improve the understanding of district vulnerabilities.

•	 Focus on establishing mechanism for regular monitoring of HSS-ANC, PPTCT, ART and Blood Bank data to understand source and spread of 
HIV.

•	 Strengthen outreach programme through awareness campaign especially among out migrant-men and around trucking halt points and 
highways in the district.

Harda, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Hoshangabad district lies in the central Narmada Valley 
and on the northern fringe of the Satpura Plateau. It has a 
population of 12.40 lakhs, a sex ratio of 912 females per 1,000 
males, a female literacy rate of 67.0% and an overall literacy 
rate of 76.5% (2011 Census). The economy of Hoshangabad 
district mainly depends on Agriculture. The land is quite 
fertile and farmers have good canal irrigation facilities from 
the Tawa reservoir throughout the year. Itarsi is the industrial 
and business center of the region. Itarsi Junction is one of 
the busiest junctions of the Indian Railways. Being centrally 
located, it falls on the routes joining the metropolitan cities. 
Itarsi also has the Diesel and Electric Locomotive sheds. The 
major highway that passes through Hoshangabad district is 
National Highway 69.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level 

of HIV positivity was low (0.04- 0.13%), the trend was 
increasing for the PPTCT positivity.

•	 Based on HIV Sentinel Surveillance (HSS) data, HIV prevalence among IDUs was near moderate (4.8%).

•	 HIV positivity among ICTC attendees was low among direct walk in (1.28%) and referred (0.94%) clients, and also among male (1.33%) and 
female (0.49%) clients; due to lack of data trend analysis was not determined.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 2.8% and the number of STI episodes treated were 6811 in 2011, 
compared to 607 in 2010.

•	 As per the 2001 Census, 7.08% of the male population were migrants; 6.4% of them migrated to other states and 39.5% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration were Nagpur (27%) and Thane (21%) districts of Maharashtra; a high prevalent 
state.

•	 HIV and RTI/STI awareness rates among women were 47.6% and 22.5% respectively (DLHS-III).

•	 There has been a gradual increase in the number of ICTCs from 2008 onwards in the district.

•	 There was one targeted intervention (TI) for IDU, TIs for FSW and MSM were reconfigured in composite approach in 2010; however mapping 
estimates in 2008 was not available on size of HRGs.

Key Recommendations:
•	 Data Triangulation of Hoshangabad district suggested that migration including inter/intra state, National Highways linking sex work with 

truckers risk behavior and size and profile of IDUs are possible vulnerable factors in the district that needs attention.

•	 Revised mapping with bio-behavioral assessment of the size and profile of HRGs, assessment of risk behavior among out-migrants and 
truckers will further improve understanding of district vulnerabilities.

•	 Focus on establishing mechanism for regular monitoring of HSS-ANC, PPTCT, ART and Blood Bank data to understand source and spread of 
HIV.

•	 Strengthen outreach programme through awareness campaign especially among out migrant-men at destination points within district and 
around trucking halt points and highways.

•	 Collect and analyze data at TIs and patients at linked ART center to understand geography and profile of groups.

•	 Need to establish mechanism for understanding the dynamics of HIV transmission among HRG size and its linking with surrounding districts.

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

Hoshangabad, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Indore is situated on the Malwa plateau and is bounded by 
Ujjain in the North, Dewas in the East, Khargone in the South, 
and Dhar in the West. It has a population of 32.72 lakhs, 
a sex ratio of 924 females per 1,000 males, and a female 
literacy rate of 74.9% and an overall literacy rate of 82.3% 
(2011 Census). Indore is the economic nerve center of the 
state. Textile or garment industry is the traditional business of 
the region and it is still an integral part of Indore economy. 
Besides such traditional economic activities, Indore is gaining 
pace as a Tire city of India. The major highways that pass 
through Indore district are National Highway 3 and 59.

HIV Epidemic Profile:
•	 Based on 2011 PPTCT and Blood Bank data, the level of 

HIV positivity was low between 0.12 to 0.25%, trend has 
declined for PPTCT from moderate to low level and has 
remained stable in recent years. 2010 HSS-ANC showed 
low (0.25%) HIV prevalence with a declining trend from 
high positivity level.

•	 HIV positivity among ICTC attendees was moderate 
among direct walk-in (5.16%) and male (6.30%) clients whereas it was low among referred (4.57%) and female (3.08%) clients; with an 
overall declining trend and increased testing with geographic scale up of centers across the district.

•	 HSS in 2010 showed moderate prevelance among MSM (7.40%) and low among IDUs (2.47%).

•	 As per mapping conducted in 2008, FSW (2108, 71.1% of total HRG) was the largest HRG in the district, followed by MSM (813, 27.4% of 
total HRG) and IDU (40,1.3% of total HRG).

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 2.5%; and the number of STI episodes treated in 2011 were 17791, 
compared to only 1828 in 2010.

•	 As per the 2001 Census, 4.4% of the male population were migrants; 21.5% of them migrated to other states and 43.5% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Pune (11%) and Mumbai (10%) in Maharashtra state which were high prevalent 
districts.

•	 HIV and RTI/STI awareness rates among women were 71.9% and 30.3% respectively (DLHS-III).

•	 Of the 1480 PLHIV registered at the Anti-Retroviral Therapy (ART) center in 2008, 9% were 15-24 years of age, 74% were on ART, 44% were 
illiterate or only had a primary school education and 59% were widowed or divorced.

•	 Number of ICTCs and STI clinics were increased in the district.

Key Recommendations:
•	 Data triangulation of Indore district suggested that size and profile of HRGs high risk and vulnerable population with moderate prevalence, 

risky behavior of population from out-migration as vulnerable factors of district to focus. 

•	 Although FSWs constitute 70% of total core HRGs, there is no data available on HIV prevalence, hence, should be considered for HSS or IBBS 
for monitoring of FSWs role in district epidemic.

•	 HIV Positivity at ICTC suggests continuing transmission among male and female in Indore along with risky behavior. So there is a need to 
establish mechanism to understand the dynamics of HIV transmission among HRG and bridge (in and out migrant) population.

•	 Information on typology of HRG population is required to better understand district epidemiological profile.

Indore, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Jabalpur is one of the largest districts of the state which is 
situated in the center of state Madhya Pradesh and is part 
of Jabalpur Division. It has a population of 24.60 lakhs, sex 
ratio of 925 females per 1,000 males, a female literacy rate of 
75.3% and an overall literacy rate of 82.4% (2011 Census). 
The economy of Jabalpur district mainly depends on agriculture. 
The Garment Industry is the one of the leading industry of 
the region. Other important industries of the district are the 
bidi, limestone, electrical and food processing industries. 
The Ordinance Factory and the Defense establishment hold 
prime importance in terms of earning revenue for the district. 
The major highways that pass through Jabalpur district are 
National Highway 12 and 34.

HIV Epidemic Profile:	
•	 HIV prevalence among ANC remained at 0% till 2008 following which there was a surge to 0.50% in 2010.

•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (0.08 – 0.13%). PPTCT trend from 2009 showed a gradual 
rise of positivity with increase in the number of clients tested, indicating continuing transmission of HIV that needs to be explored.

•	 In 2011 data HIV positivity among ICTC attendees was close to moderate among direct walk in (4.41%) clients and male (4.65%) clients but 
low among referred (3.67%) clients and female (3.08%) clients; showing an overall declining trend with increasing number tested and scale 
up of centers. 

•	 As per mapping conducted in 2008, IDU (2352, 55.9% of total HRG) was the largest HRG in the district, followed by FSW (963, 22.9% of 
total HRG) and MSM (891, 21.1% of total HRG).

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 1.07% and the number of STI episodes treated in 2011 were 12563, 
comparatively much higher than 2010.

•	 As per the 2001 Census, 5.1% of the male population were migrants; 27.1% of them migrated to other states and 40.4% migrated to other 
districts within the state.

•	 The top destinations for out-of-state migration were Nagpur (13%), Thane (11%) and Pune (11%) in Maharashtra where epidemic was more 
prevalent.

•	 HIV and RTI/STI awareness rates among women were 52.2% and 12.4% respectively (DLHS-III).

•	 Of the 457 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2008, 9% were 15-24 years of age, 60% were on ART, 40% were 
illiterate or only had a primary school education and 61% were widowed or divorced.

•	 There were targeted interventions (TIs) for FSWs, MSMs and IDUs.

Key Recommendations:
•	 Data triangulation of Jabalpur district suggested that large number of HRGs, out of state migration, high risk behavior of population, National 

Highway passing through (FSW and Truckers link), probable in-migration and poor awareness of HIV/STI as plausible vulnerable factors in the 
district that needs focus.

•	 Major data gaps like profile of ART patients, profile of HRGs and their bio-behavior parameters and bridge population (out migrants and 
truckers) need to be addressed to further improve the district vulnerability.

•	 Need to strengthen and improve quality of outreach programme for IDUs, MSMs.

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

•	 Strengthen efforts towards prevention of spousal transmission at couple counseling and partner treatment at ICTC and STI clinics.

•	 There is a need to better understand the dynamics of HIV transmission among IDU, MSM and FSW, through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS).

Jabalpur, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Jhabua is a predominantly tribal district located in the western 
part of Madhya Pradesh. It has a population of 10.24 lakhs, 
a sex ratio of 989 females per 1,000 males, a female literacy 
rate of 34.3% and an overall literacy rate of 44.4% (2011 
Census). The district is highly drought-prone and degraded 
waste lands form the face for Jhabua. The women make lovely 
ethnic items including bamboo products, doll, bead-jewellery 
and other items that have for long decorated the living rooms 
all over the country. The men have since ages adorned “Teer-
Kamthi”, the bow and arrow, which has been their symbol 
of chivalry and self-defense. The major highway that passes 
through Jhabua district is National Highway 59.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT the level of HIV positivity was 

low at 0% with a stable trend, while HIV positivity level 
among blood bank was moderate (0.50%). A trend could 
not be determined due to lack of data.

•	 HIV positivity among ICTC attendees in 2011 was low 
among direct walk in (0.39%) and referred (0.99%) 
clients and also among male (1.20%) and female (0.71%) clients. Due to lack of data, trend could not be determined.

•	 The Syphilis sero-positivity rate among STI clinic attendees in 2010 was 2.6%, and the number of STI episodes treated were 4718 in 2011, 
compared to 331 cases in 2010.

•	 As per the 2001 Census, 8.5% of the male population were migrants; 32.09% of them migrated to other states and 35.26% migrated to other 
districts within the state.

•	 The top destinations for out-of-state male migration were Kota in Rajasthan, and Vadodara and Surat in Gujarat.

•	 HIV and RTI/STI awareness rates among women were 12.4% and 7% respectively (DLHS-III).

•	 Link ART center, PLHIV network and red ribbon clubs were established 2009 onwards.

•	 ICTCs were strengthened in 2011 to seven, before that only two ICTC center were there.

Key Recommendations:
•	  Strengthen quality outreach programme of TI towards FSWs and along the highways.

•	 Assess and promote special awareness campaign especially among women pockets of highways and out migrants in the district.

•	 Focus on establishing mechanism for regular monitoring of PPTCT-ICTC, Blood Bank and ART on demographics and geographic parameters.

•	 There is a need to establish mechanism for understanding the dynamics of HIV transmission and HRG size.

Jhabua, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Katni district is located in the North-eastern part of 
Madhya Pradesh, it forms the northern district of Jabalpur 
commissionerate division. It has a population of 12.91 
lakhs, a sex ratio of 948 females per 1,000 males, a female 
literacy rate of 62.5% and an overall literacy rate of 73.6% 
(2011 Census). Economy of Katni district mainly depends on 
agriculture. Many mineral based industries are located in the 
district and are growing rapidly besides these pulses mills in 
Katni. There is also a good market of cereals and other agro-
based products in Katni. Katni District also has a good cloth 
market. The major highways that pass through Katni district 
are National Highway 7 and 78.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level 

of HIV positivity was found to be at zero percent with a 
stable trend for PPTCT.

•	 HIV positivity among ICTC attendees was moderate 
among direct walk-in (0.50%, 2010) and referred clients 
(0.54%, 2011) and also among male (0.56%, 2011) 
clients but low among female (0.26%, 2011) clients. Due to lack of data, trend was not determined.

•	 The number of STI episodes treated were 3509 in 2011, increased significantly compared to 2010.

•	 As per the 2001 Census, 4.02% of the male population were migrants; 8.7% of them migrated to other states and 50.4% migrated to other 
districts within the state.

•	 The top destinations for out-of-state male migration were Raipur (30%), Bilaspur (30%) and Durg (21%) of Chhattisgarh.

•	 HIV and RTI/STI awareness rates among women were 31.8% and 13.8% respectively (DLHS-III).

•	 There has been a gradual increase in the number of ICTCs in the district from 2008 onwards.

•	 There was only one composite targeted intervention (TI) for High Risk Group (HRG) population in the district although 2008 mapping 
estimates not available.

Key Recommendations:
•	 Data Triangulation of Katni district suggested that role of out as well in-migration, passing of National highways, and low awareness of HIV/

AIDS were possible vulnerability factors in the district that needs focus.

•	 Data assessment and analysis of positive people at ICTC and STI is first recommended to understand source and spread of HIV.

•	 Availability of data regarding mapping for HRGs, profile and pattern of migration and truckers is recommended for better insight to district HIV 
vulnerabilities.

•	 Strengthen outreach programme through awareness campaign especially among women out migrants, industry workers of district and around 
trucking halt points and highways in the district.

Katni, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Mandla district lies in the Mahakoshal region, and most part 
of the district lies in the basin of the Narmada River. Mandla 
is a part of Jabalpur Division. It has a population of 10.53 
lakhs, sex ratio of 1005 females per 1,000 males, a female 
literacy rate of 57.2% and an overall literacy rate of 68.2% 
(2011 Census). The district’s economy relies mainly on forests 
and natural resources, as well as tourism. Kanha National 
Park, in particular, is Mandla’s most famous tourist attraction. 
The major highway that passes through Mandla district is 
National Highway 12.

HIV Epidemic Profile:
•	 Based on 2011 Blood Bank data, the level of HIV 

positivity was low (0.32%) and the level of HIV positivity 
was moderate for HSS-ANC 2010 (0.75%). The trend of 
blood bank and HSS-ANC data was not determined due 
to lack of three data points.

•	 In 2011, HIV positivity among ICTC attendees was low 
among male (3.57%), and female (3.17%) clients and 
also among referred (3.81%) and direct walk in ( 2.61%) 
attendees. A trend could not be determined due to lack of data points.

•	 The number of STI episodes treated were 1082 in 2011 and 433 in 2010.

•	 As per the 2001 Census, 7.06% of the male populations were migrants; 15.7% of them migrated to other states and 38.13% % migrated to 
other districts within the state.

•	 The top destinations for out-of-state migration were Nagpur in Maharashtra and Raipur in Chhattisgarh.

•	 HIV and RTI/STI awareness rates among women were 24.5% and 8.4% respectively (DLHS-III).

•	 There was an increase in the number of ICTCs from one to eight in 2011 and there was one linked ART center in the district. 

Key Recommendations:
•	 Data triangulation of Mandla district suggested that role of out-migration, poor awareness of HIV/STI, probable presence of hidden FSWs and 

National highways were possible vulnerable factors in the district that needs attention.

•	 Data assessment and analysis of positive people at HSS-ANC, ICTC, Linked ART and STI clinics will provide further insights to understand 
source and spread of HIV in the district.

•	 Improved data availability with mapping for HRGs and migrants, truckers at halting points for risk behavior will provide more information 
regarding district vulnerabilities.

Mandla, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Mandsaur district is a part of the Malwa region, and forms the 
northern projection of Madhya Pradesh. It has a population of 
13.39 lakhs, sex ratio of 966 females per 1,000 males, a female 
literacy rate of 58.3% and an overall literacy rate of 72.7% 
(2011 Census). Economy of Mandsaur district mainly depends on 
agriculture. The slate pencil industry is the main industry of the 
district. Mandsaur is famous in poppy`s production. Huge mines 
of rocky stone and lime stone are available within the district. 
There is a high production of slate pencils which are created by 
rocky stone. The district of Mandsaur is noted for the manufacture 
of Kambals or coarse woolen blankets. The major highway that 
passes through Mandsaur is National Highways 79.

HIV Epidemic Profile:	
•	 Based on the 2010 HSS-ANC data, level of HIV epidemic 

was high (2.75%) with a rising trend, and based on the 
2011 PPTCT and Blood Bank data HIV prevalence was low 
(< 0.34%) showing a stable to declining trend. 

•	 In 2011, HIV positivity among ICTC attendees was moderate 
among direct walk in (8.69%) but low among referred 
(3.37%) clients. Also HIV positivity among  was close to moderate among male (4.81%) clients but low among (3.73%) clients. A fluctuating 
trend was observed for direct walk-in and male clients while stable to increasing trend was observed for female and referred clients.

•	 As per mapping conducted in 2008, FSW (395, 56.5% of total HRG) was the largest HRG in the district, followed by MSM (304, 43.4% of 
total HRG).

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 2.9%; and the number of STI episodes treated in 2011 were 3991, much 
higher compared to 2010.

•	 As per the 2001 Census, 5.3% of the male population were migrants; 18.4% of them migrated to other states and 31.6% migrated to other 
districts within the state.

•	 The top destinations for out-of-state male migration were Chittaurgarh (36%), Jhalawar (28%) and Kota (20%) in Rajasthan.

•	 HIV and RTI/STI awareness rates among women were 25.6% and 11.9% respectively (DLHS-III).

•	 Of the 177 PLHIV registered at the District-level Network (DLN) in 2009, 51% were on ART, 85% were married and 8% were widowed or 
divorced.

•	 There has been a gradual increase in the number of ICTCs from 2008 onwards in the district. One targeted intervention (TI) each for FSW and 
MSM population and one Anti-Retroviral Treatment (ART) centre were also present in the district.

Key Recommendations:
•	 Data triangulation of Mandsaur district suggested that high risk behavior, size of FSWs and MSM, National highway, out migration and poor 

awareness of HIV/STI were probable vulnerable factors in the district and needs attention.

•	 Detailed analysis of positives at HSS, ART, ICTC-PPTCT and blood bank will be useful to identify sexual dynamics and spread of HIV in the 
district.

•	 Major gaps like assessment of profile of HRGs and their bio-behavior parameters will provide more knowledge on district vulnerability.

•	 Assessment or small study on out migrants and truckers may address the district vulnerability and their role in HIV epidemic.

•	 Strengthen outreach efforts through awareness campaigns especially among MSM, out migrant pockets and around trucking halt points and 
highways in the district.

•	 There is a need to better understand the dynamics of HIV transmission among FSW, MSM particularly through initiation of HRG sites for HIV 
Sentinel Surveillance.

Mandsaur, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Morena district is situated in the Northern most portion of the state 
and is part of the Chambal division. It has a population of 19.65 
lakhs, sex ratio of 839 females per 1,000 males, a female literacy 
rate of 57.6% and an overall literacy rate of 72.07% (2011 Census). 
Economy of Morena district mainly depends on agriculture. Aside 
from this agricultural endeavor, several industries have also set up 
operations, a majority of which are in the Industrial Development 
Center in Banmore. The major highway that passes through Morena 
district is National Highway 3.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.03 – 0.12%), a decreasing trend for PPTCT 
was observed. Due to lack of data points for blood bank, trend 
for blood bank could not be determined.

•	 In 2011, HIV Positivity among ICTC attendees was close to 
moderate in direct walk in (4.36%) but low among referred 
(1.23%) as well as among male (1.99%) and female (1.77%) 
clients, indicating higher infection rate among vulnerable population. The trend of epidemic was not determined due to lack of data points.

•	 The Syphilis sero-positivity rate among STI clinic attendees in 2010 was 3.2% and the number of STI episodes treated were 5302 in 2011, 
compared to 563 in 2010.

•	 As per the 2001 Census, 3.8% of the male population were migrants; 23.3% of them migrated to other states and 37.01% migrated to other 
districts within the state.

•	 The top destinations for out-of-state male migration were Surat (37%) and Ahemdabad (10%) in Gujarat which were high prevalent 
districts.

•	 HIV and RTI/STI awareness rates among women were 29.8% and 19.7% respectively (DLHS-III).

•	 There has been a gradual increase in the number of ICTCs from 2009 onwards in the district.

•	 There was one targeted intervention (TI) site for FSW and MSM.

Key Recommendations:
•	 Data triangulation of Morena district suggested presence of HRGs based TI for FSW and MSM, out of state migration, high risk behavior of 

population, National Highway passing through (FSW and Truckers link) and poor awareness of HIV/STI as probable vulnerable factors in the 
district that needs attention.

•	 Information on ART patients profile data, estimates of size and profile of HRG, bio-behavior data of HRG, is required to improve the 
understanding of the district vulnerability.

•	 Focus on establishing mechanism for regular monitoring of HSS, PPTCT and Blood Bank data for positives to understand source and spread of 
HIV.

•	 Strengthen outreach programme through awareness campaign especially among women pockets of industry workers and  around trucking 
halt points along highways in the district.

Morena, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Narsimhapur district is situated in the central part of Madhya 
Pradesh. It has a population of around 10.92 lakhs, sex ratio 
of 917 females per thousand males, a female literacy rate of 
67.6% with an overall literacy rate of 76.7% (2011 Census). 
The economy of Narsimhapur, well known for its fertile 
land, is primarily agrarian. Industries are few and mostly 
agriculture-oriented. The major highway that passes through 
Narsimhapur district is National Highway 26.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank 

data, the district had a low HIV prevalence (0-0.25%) 
with a stable trend observed for PPTCT. Due to lack of 
data for previous years in HSS-ANC and Blood Bank, a 
trend could not be determined.

•	 HIV sero-positivity among ICTC clients was low among 
direct walk-in (1.41%, 2011) and referred (0.68%, 2011) 
clients, as well as among female (0.96%, 2011) and male 
(0.88%, 2011) clients. Due to lack of data, a trend could 
not be determined.

•	 HIV and RTI/STI awareness rates among women were 40% and 19.2% respectively (DLHS-III)

•	 HIV programme in districts focused mainly on prevention aspects with four ICTCs, two TI’s, one Blood Bank and one DSRC operational in the 
district in 2011.

•	 As per 2011 census, 5.43% of the male population were migrants, 3.37% of them migrated to other states and 35.07% of them migrated to 
other districts within the state.

•	 The top destination for inter-state out-migration was Nagpur in Maharashtra.

•	 One Link ART Centre was operational in the district to facilitate ART treatment for HIV positives.

•	 Red ribbon clubs (RRCs) were established in 2009 to generate awareness about HIV/AIDS in the youth. 10 RRCs were operational in the 
districts during 2011.

Key Recommendations:
•	 The district has low HIV epidemic and low background vulnerabilities for HIV. Routine programme reporting, vital to understand the epidemic 

pattern in district, may be strengthened for completeness and quality. Data from existing ICTCs, Blood Banks and STI clinics may be examined 
to understand HIV transmission dynamics in district.

•	 The district may continue to focus on HIV prevention programme. IEC programme may be strengthened in district, especially around trucking 
halt points and highways in the district to improve the awareness on HIV.

•	 There is some parental transmission observed, which needs to be studied further to understand the source of these infections.

Narsimhapur, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Neemuch is situated in the north-west border of Madhya 
Pradesh. It has a population of 8.26 lakhs with a sex ratio 
of 959 females per thousand males, a female literacy rate of 
57.2% and an overall literacy rate of 71.8% (2011 Census). 
The economy of Neemuch is mainly agrarian and it is one 
of the largest producers of opium in the world. The major 
highway that passes through Neemuch district is National 
Highway 79.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level 

of HIV positivity was low (< 0.15%), representing a 
declining trend for PPTCT. Due to lack of data for Blood 
Bank, a trend could not be determined.

•	 HIV positivity among ICTC attendees was low among 
male (2.59%, 2011) and female (1.96%, 2011) clients 
and also among referred (2.59%, 2011) and direct walk-
in (1.11%, 2011) clients. A stable to declining trend was 
observed for HIV positivity in the district.

•	 As per mapping estimates in 2008, there were around 550 HRGs in district and most of them were FSW (90.4%), followed by MSMs (9.5%)

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 7.9%.

•	 As per 2001 Census, around 4.8% of the male population in district were out migrants (around 18 thousands); and around one fourth of them 
migrated out of state.

•	 Rajasthan was the destination state for most of males out-migrating from district. Around three fourth migrated to Chittaurgarh district 
followed by Bhilwara (13%), Udaipur (5%), Ajmer (2.9%) and Kota (2.7%) respectively.

•	 HIV and RTI/STI awareness rates among women were 30.7% and 13.7% respectively (DLHS-III).

•	 The HIV programme in the district was focused on prevention aspects with five ICTCs, one blood banks and one STI clinic were operational in 
the district during 2011.

•	 One Link ART Centre was operational in the district to facilitate delivery of ARV drugs for HIV positives.

•	 142 HIV positive people were registered from the district at ART centre till 2009. These cases were recorded from Neemuch, Manasa and 
Jawad blocks of district.

Key Recommendations:
•	 HIV epidemic in the district is at a low level. Routine programme data needs to be tracked and analyzed regularly to understand HIV 

transmission dynamics in district.

•	 A comprehensive HIV prevention programme to the core group population may be worked out as no TI’s were operational since 2009 despite 
having known HRGs population.

•	 Coverage among PPTCT to be increased by initiating HIV counseling and testing services at more centers.

•	 IEC programme may be strengthened in district, especially around trucking halt points and highways in the district to improve the awareness 
on HIV.

Neemuch, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Panna district, famous for its diamonds, is situated in the 
Sagar Division of Madhya Pradesh. It has a population of 
10.16 lakhs with a sex ratio of 907 females per thousand 
males, a female literacy rate of 55.6% and an overall literacy 
rate of 75.6% (2011 Census). The economy of Panna depends 
largely on its famous diamond mines. Mines are situated in 
the interior of Panna district, mostly in Majhgawaon, which 
attracts in migration from the neighboring districts. Panna is 
also a tourist’s delight with its temples, museums, palaces, 
forests, waterfalls and diamond mines. The major highway 
that passes through Panna district is National Highway 75.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC and 2011 PPTCT data, HIV 

prevalence had been low (< 0.04%) with a stable trend. 
ANC prevalence for three consecutive HSS rounds has 
been zero.

•	 HIV positivity among ICTC attendees was low among 
direct walk-in (0.23%, 2011) and referred (0.16%, 2011) 
clients as well as among male (0.30%, 2011) and female (0.10%, 2011) clients, with a stable to declining trend.

•	 As per mapping estimates of 2009, there were around 1275 HRGs in district. Around two thirds (63.6%) of them were FSWs, followed by IDU 
(21.8%) and MSM (14.4%).

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 3.8%.

•	 As per the 2001 Census, 3.6% of the male population (around 16,200) were out migrants; around 17% of them migrated to other states and 
while another one third (35.3%) out migrated to other districts within the state.

•	 The destination locations for out-migrating male population from Panna were disperse. The destination location included Ganganagar in 
Rajasthan, Gurgaon in Haryana, North-west Delhi in Delhi and Banda in Uttar Pradesh.

•	 HIV and RTI/STI awareness rates among women were 15.7% and 5.3% respectively (DLHS-III).

•	 23 PLHIV were registered at the Anti-Retroviral Therapy (ART) center till 2009. Most of them (22) belonged to Panna block of district.

•	 HIV programme in the district was focused on prevention aspect with five ICTCs, two TI’s, one blood bank and one STI clinic were operational 
in the district during 2011.

•	 One Link ART Centre was operational in the district to facilitate delivery of ARV drugs for HIV positive individuals.

Key Recommendations:
•	 Though the district has a low HIV epidemic, considering background vulnerabilities for HIV epidemic in terms of in migration and HRG 

presence, necessary precautions should be taken.

•	 As the HIV epidemic is very low and stable, prevention programme may remain the main component of HIV programme in district.

•	 Coverage of PPTCT programme to be improved by increasing the facilities for HIV testing.

•	 IEC programme may be strengthened in the district, especially around mines and halt points on NH-75 to improve the HIV awareness level.

•	 The district has a sizeable population of FSWs but no direct information on HIV level and trends in the group is available for district. In the 
absence of HSS surveillance sites, routine programme data from district need to be strengthened for completeness and accuracy, and should 
be examined regularly to understand HIV transmission dynamics in district.

•	 Owing to the high rates of HIV transmissions via homosexuals, as well as parent to child transmissions, analysis of ICTC, PPTCT and ART data 
are needed to better understand the profiles of these clinic attendees.

Panna, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Raisen District, a part of the Bhopal Division, is situated in the 
central part of the state Madhya Pradesh. It has a population 
of 13.31 lakhs with a sex ratio of 899 females per thousand 
males, a female literacy rate of 65.1% and an overall literacy 
rate of 74.2% (2011 Census). The economy of the district is 
primarily agrarian, but it also has tourist destinations, places 
like Sanchi, Bhojpur and Bhimbhetika are full of historical and 
natural attractions. The district is well connected by roadways 
to the major cities of the state as well as the country. The 
major highways that pass through Raisen district are National 
Highway 12, 34, 69 and 86A.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC and 2011 PPTCT data, the 

HIV prevelence was low (< 0.07%). A stable trend 
was observed for PPTCT, but due to lack of data from 
previous years for HSS-ANC, a trend analysis could not be 
completed.

•	 Same was further corroborated by low HIV sero-positivity recorded among ICTC attendees during 2011 among direct walk-in (0.56%) and 
referred (0.48%) clients, as well as among male (0.78%) and female (0.26%) clients. Due to lack of data a trend could not be determined.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 0.14%.

•	 As per the 2001 Census, 6.4% of the male population (around 38.1 thousand)  were out- migrants; around 12% of them migrated to other 
states while 33.68% moved to other districts within the +state.

•	 Nagpur district in Maharastra was a preferred destination for males migrating out of state from the district.

•	 HIV and RTI/STI awareness rates among women were 33% and 9.6% respectively (DLHS-III).

•	 HIV programmes in the district focused primarily on prevention with eight ICTCs, two TI’s, one Blood Bank and one STI clinic operational in 
2011.

•	 One Link ART Centre was operational in the district to facilitate provision of ART drugs for HIV positives.

•	 Red ribbon clubs were established from 2009 onwards for the awareness about HIV/AIDS in the youth. Eight RRCs were operational in the 
district in 2011.

Key Recommendations:
•	 As the HIV epidemic is very low and stable, prevention programmes may remain the main component of HIV programme in the district.

•	 Coverage of PPTCT programme needs to be improved through increasing the facilities for HIV testing.

•	 IEC programme may be strengthened in district, especially around tourist locations and halt points on National highways to improve the HIV 
awareness level.

•	 The district has presence of HRGs but no direct information on HIV level and trends among HRGs is available for district. In the absence of 
HSS sites, routine programme data from district need to be strengthened for completeness and accuracy, and should be examined regularly to 
understand HIV transmission dynamics in district.

•	 Homosexual transmissions are high, thus more needs to be done to understand the profile of these centre attendees through in depth analysis 
of ICTC and ART data.

Raisen, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Ratlam, a part of the Ujjain Division, is situated in North-
West region of Madhya Pradesh. It has a population of 14.54 
lakhs, sex ratio of 973 females per thousands males, a female 
literacy rate of 56.5% and an overall literacy rate of 68.2% 
(2011 Census). The district is rich in industries, with lots of 
chemical factories. The district is also famous for its gold 
ornaments, its purity and designs. Ratlam was once one of 
the first commercial centres in Central India being the centre 
of an extensive trade in opium, tobacco and salt. The major 
highway that passes through Ratlam district is National 
Highway 79.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, the district had a moderate 

(0.50%) level HIV epidemic among general population 
with a declining trend till 2008; there was a surge in 
2010. For 2011 PPTCT and Blood Bank data, the level of 
HIV positivity was low (< 0.27%) with a stable trend.

•	 HIV sero-positivity among ICTC clients in 2011 suggestsed 
a low level HIV epidemic among direct walk-in (2.76%) and referred (1.37%) clients, as well as among male (2.23%) and female (1.15%) 
clients with a declining trend; HIV positivity among direct walk-in clients remained at moderate level till 2010.

•	 As per mapping estimates 2008, there were around 800 HRGs in district mostly located in Jaora and Ratlam block. MSMs (46.2%) were the 
largest HRGs in the district followed by FSWs (34.7%) and IDUs (19.01%).

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 2.43%.

•	 As per the 2001 Census, 6.2% of the male population (around 39 thousand) were out-migrants; 14% of them migrated to other states while 
another 42% migrated to other districts within the state.

•	 Around three fourth of males migrating out of state from Ratlam district went to Rajasthan (Chittaurgarh, Kota, Banswara, Jhalawar, 
Bhilwara).

•	 HIV and RTI/STI awareness rates among women were 27.4% and 6.9% respectively (DLHS-III).

•	 HIV programme in the district focused primarily on prevention with seven ICTCs, one TI, one Blood Bank and one STI clinic operational in district 
in 2011.

•	 One Link ART Centre was operational in the district to facilitate provision of ART drugs for HIV positive individuals.

•	 Of the 178 PLHIV registered at the Anti-Retroviral Therapy (ART) center till 2009, 6% were 15-24 years of age, 65% were on ART and 52% 
were illiterate or only had a primary education.

Key Recommendations:
•	 Considering moderate HIV positivity among HSS-ANC and direct walk-in clients (in 2010) the district may continue to focus on HIV prevention 

programme, especially among people with high risk behavior.

•	 IEC programme may be strengthened in district, especially around industrial areas and halt points on National highways to improve the HIV 
awareness level.

•	 As there are indications of moderate HIV epidemic among people with high risk behavior, pockets of interstate out-migration may be mapped 
and provided prevention services.

•	 The district has presence of HRGs with indications of moderate HIV prevalence. The district may be considered for surveillance activities to 
understand the epidemic in a better way. In the absence of surveillance sites, routine programme data from district need to be strengthened 
for completeness and accuracy, and should be examined regularly to understand HIV transmission dynamics in district.

Ratlam, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Sagar district is located in the north-central part of the state 
of Madhya Pradesh. It has a population of 23.78 lakhs with 
a sex ratio of 896 females per thousand males, a female 
literacy rate of 67.7% and an overall literacy rate of 67.7% 
(2011 Census). The district is a major agricultural trade 
centre. Besides, it has industries such as oil and flour milling, 
saw-milling, ghee processing, handloom cotton weaving, 
railway and engineering works. The major highways that pass 
through Sagar district are National Highway 26 and 34.

HIV Epidemic Profile:	
•	 The district had a low (0.25%) HIV prevalence for ANC 

HSS sites during 2010. Based on 2011 PPTCT and Blood 
Bank data, HIV positivity was low (< 0.19%) with a 
stable trend for PPTCT; but due to lack of data for Blood 
Bank a trend could be determined.

•	 Based on 2010-HSS at FSW site, the level of HIV epidemic 
was low (1.21%).

•	 HIV sero-positivity among ICTC attendees was low among direct walk-in (1.94%, 2011) and referred (0.56%, 2011) clients, and also among 
male (1.08%, 2011) and female (0.61%, 2011) clients. There was not enough data to determind a trend among ICTC attendees.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 0.50%.

•	 As per the 2001 Census, 5.7% of the male population were out migrants (around 61 thousand), 8.2% of them migrated to other states while 
around  one third migrated to other districts within state.

•	 The top two destinations for out-of-state migration were Lalitpur in Uttar Pradesh and Nagpur in Maharastra.

•	 The HIV and RTI/STI awareness rates among women were 46.3% and 15.7% respectively (DLHS-III).

•	 HIV programme in the districts focused on a comprehensive package of prevention as well as treatment services. Prevention services were 
offered through 12 ICTCs, three TI’s, one Blood Bank and two STI clinics in the district in 2011.

•	 One ART Centre was operational in the district from 2011 to provide ART drugs for HIV positive individuals.

Key Recommendations:
•	 As the HIV epidemic is low and stable, prevention programme may remain the main component of HIV programme in district.

•	 Facilities for HIV counseling and testing may be expanded to improve the coverage of PPTCT programme.

•	 IEC programme may be strengthened in district, especially around major trade centers, industrial locations and halt points on National 
highways to improve the HIV awareness level.

•	 Awareness among women regarding HIV and RTI/STI must be enhanced through programme coverage.

Sagar, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Satna district, a part of the Rewa Division, is located in the 
eastern part of Madhya Pradesh. It has a population of 22.28 
lakhs with a sex ratio of 927 females per thousand males, 
a female literacy rate of 63.4% and an overall literacy rate 
of 73.7% (2011 Census). The economy of Satna mainly 
depends on agriculture. However, there are few industries 
related to cement manufacturing, handloom weaving, flour, 
oilseed milling, and the distribution of agricultural and fabric 
products via road and rail junction. The major highways that 
pass through the district are National Highway 75 and 34.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level 

of HIV positivity was low (< 0.14%) with a stable trend 
among PPTCT attendees.

•	 Based on 2011 data, the HIV sero-positivity recorded 
among ICTC attendees was low among direct walk-in 
(0.26%, 2011) and referred (0.38%, 2011) clients and 
also among male (0.23%, 2011) and female (0.63%, 
2011) clients. A trend could not be determined due to lack of data.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 10.42%.

•	 As per the 2001 Census, 5.7% of the male population were out migrants (around 55 thousand); 15.2% of them out migrated to other states 
and 30% out migrated to other districts within the state.

•	 Most of the out of state migrants went to Maharastra and Gujarat. The top two destinations for out-of-state migration were Thane in 
Maharastra and Surat in Gujarat, which were high prevalent districts.

•	 HIV and RTI/STI awareness rates among women were 31.8% and 22.3% respectively (DLHS-III).

•	 HIV programme in districts focused primarily on prevention with 10 ICTCs, one TI, one Blood Bank and one STI clinic operational in district in 
2011.

•	 One Link ART Centre was operational in the district to facilitate provision of ART drugs for HIV positive individuals.

Key Recommendations:
•	 As the HIV epidemic is very low and stable, prevention programme may remain the main component of HIV programme in district.

•	 Coverage of PPTCT programme to be improved through increasing the facilities for HIV testing.

•	 IEC programme may be strengthened in district, especially around major industrial locations, trade centers and halt points on National 
highways to improve the HIV awareness level.

•	 The district has presence of HRGs but no direct information on HIV level and trends among HRGs is available for district. In the absence of 
HSS sites, routine programme data from district need to be strengthened for completeness and accuracy, and should be examined regularly to 
understand HIV transmission dynamics in district.

Satna, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Sehore is a tribal district situated in the Bhopal Division of 
Madhya Pradesh. It has a population of 13.11 lakhs with 
a sex ratio of 918 females per thousand males, a female 
literacy rate of 58.8% and an overall literacy rate of 71.1% 
(2011 Census). The economy of Sehore district mainly 
depends on agriculture. The district has a few trade and 
industries. The major highway that passes through Sehore 
is National Highways 86.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, the HIV positivity level 

was high (2.50%), however, a trend could not be 
determined due to lack of previous years data.

•	 Based on 2011 PPTCT and Blood Bank data, the level 
of HIV positivity was low (< 0.04%). A stable trend 
was observed among PPTCT attendees, though due 
to lack of data for Blood Bank, a trend could not be 
determined. 

•	 A low HIV sero-positivity was recorded in 2011 for 
ICTC attendees among direct walk-in (0.82%) and referred (0.43%) clients and also among male (0.83%) and female (0.22%) clients. 
There was not enough data to determine a trend for ICTC attendees.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 0.67%.

•	 As per the 2001 Census, around 5% of the male population were out-migrants; less than 2% migrated out of the state and 45.7% out-
migrated to other districts within the state.

•	 HIV and RTI/STI awareness rates among women were 33.4% and 15.1% respectively (DLHS-III).

•	 Heterosexual transmission accounted for 47.83% of the total HIV transmission, but more importantly, transmission by needles and syringes 
accounted for 52.17% indicating contribution of IDU’s to the epidemic.

•	 The HIV programme in districts focused primarily on prevention with 10 ICTCs, two TI’s, one Blood Bank and one STI clinic operational in 
district in 2011.

•	 One Link ART Centre was operational in the district to facilitate provision of ART drugs for HIV positives.

Key Recommendations:
•	 High prevalence among HSS-ANC in 2010 needs in-depth analysis of clients and their spouse profile.

•	 As the HIV epidemic is very low and stable, prevention programme may remain the main component of HIV programme in district.

•	 Coverage of PPTCT programme to be improved through increasing the facilities for HIV testing.

•	 Considering high rates of HIV transmission by sharing needles and syringes, there is a need to map IDU population and establish HSS-IDU site 
to give a better insight to the problem.

•	 IEC programme may be strengthened in district, especially around major industrial locations, trade centers and halt points on National 
highways to improve the HIV awareness level.

•	 The district has presence of HRGs but no direct information on HIV level and trends among HRGs is available for district. In the absence of 
HSS sites, routine programme data from district need to be strengthened for completeness and accuracy, and should be examined regularly to 
understand HIV transmission dynamics in district.

Sehore, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Seoni, a tribal district, is situated in the southern part of 
Madhya Pradesh. It has a population of 13.78 lakhs with 
a sex ratio of 984 females per thousand males, a female 
literacy rate of 64.1% and an overall literacy rate of 73.01% 
(2011 Census). The economy of Seoni mainly depends on 
agriculture and on rich timber resources of the district. The 
major highways that pass through the district are National 
Highway 24 and 7. 

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, the level of HIV positivity was 

high (1.75%), with an overall rising trend. For 2011 
PPCTC and Blood Bank data, the level of HIV positivity 
was low (< 0.21%) and a stable to declining trend was 
observed.

•	 HIV sero-positivity recorded among ICTC attendees was 
low among direct walk-in (2.36%, 2011) and referred 
(1.12%, 2011) clients and also among male (2.12%, 2011) and female (1.01%, 2011) clients. There was an overall stable to declining 
trend.

•	 As per mapping estimates of 2008, there were approximately 800 HRGs in district. Slightly less than three fourth (72%) of them were FSWs, 
while another one fourth were MSMs (25%). Of the FSWs, 50.93% were street-based and 30.19% were brothel-based.

•	 As per the 2001 Census, 7.6% of the male population in district were out-migrants; 12% of them out-migrated to other states while another 
one third migrated to other districts within the state. Most of the out-of-state migrants went to the state of Maharastra.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 0.68%.

•	 HIV and RTI/STI awareness rates among women were 23.1% and 8.6% respectively (DLHS-III).

•	 HIV programmes in the districts focused primarily on prevention with three ICTCs, one TI, one Blood Bank and one STI clinic operational in 
district in 2011.

•	 One Link ART Centre was operational in district to facilitate provision of ART drugs for HIV positives.

•	 Of the 112 PLHIV registered at the Anti Retroviral Therapy (ART) till 2009, 7% were 15-24 years of age, 54% were on ART and  46% were 
illiterate or only had a primary school education and 62% where either widowed or divorced.

Key Recommendations:
•	 As per HSS at ANC sites, the district has a high prevalence of HIV, though this is not corroborated by programme data. However, background 

vulnerabilities do exist in the district as indicated by out migration of males from the district to high prevalence state as well as presence of 
High Risk Groups. The epidemic need to be further understood through analysis of existing data to understand HIV transmission dynamics in 
district.

•	 With few PLHIVs recorded in district, prevention programme may remain the main component of HIV programme in district.

•	 Coverage of PPTCT programme needs to be improved by increasing the facilities for HIV testing.

•	 IEC programme may be strengthened in district, especially around major trade centers and halt points on National highways to improve the 
HIV awareness level.

•	 Parent to child transmission is high, thus PPTCT programme needs to be strengthened.

Seoni, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Shahdol, predominantly a tribal district, is situated in the 
eastern part of Madhya Pradesh. It has a population of 10.64 
lakhs with a sex ratio of 968 females per thousands males, 
a female literacy rate of 58.2% and an overall literacy rate 
of 68.3% (2011 Census). The economy of Shahdol district 
mainly depends on agriculture. Shahdol is very rich in its 
mineral resources; minerals found in district are coal, fire clay, 
ochers and marble. The major highway that passes through 
Shahdol is National Highways 78.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank 

data, the level of HIV positivity was low (< 0.12%). A 
stable trend for PPTCT was observed, but due to lack of 
data points for HSS-ANC and Blood Bank, trend could not 
be determined.

•	 Low level of HIV epidemic was observed by the data of 
ICTCs among direct walk-in (2.24%, 2011) and referred (2.09%, 2011) clients, and also among male (2.31%, 2011) and female (1.76%, 
2011) clients. There was not enough data to determine a trend.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 2.48%.

•	 As per the 2001 Census, 5.2% of the male population were out migrants; 16.8% of them out-migrated to other states while 32.60% moved 
to other districts within the state.

•	 Most of the out-of-state migrants went to the state of Chattisgarh, Koriya and Bilaspur were the destination districts for most of the migrants 
going out-of-state.

•	 HIV and RTI/STI awareness rates among women were 22.4% and 9.8% respectively (DLHS-III).

•	 HIV programmes in the district focused primarily on prevention with three ICTCs, two Blood Bank and one STI clinic operational in district in 
2011.

•	 One Link ART Centre was operational in the district to facilitate provision of ART drugs for HIV positive individuals.

Key Recommendations:
•	 As HIV epidemic and related background characteristics are very low, prevention programme may remain the main component of HIV 

programme in district.

•	 Coverage of the PPTCT programme needs to be improved through increasing the facilities for HIV testing.

•	 IEC programme may be strengthened in district, especially around major trade centers and halt points on National highways to improve the 
HIV awareness level.

Shahdol, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Sheopur district is located in the north of Madhya Pradesh. 
It has a population of 6.87 lakhs with a sex ratio of 902 
females per thousands males, a female literacy rate of 44.5% 
and an overall literacy rate of 58.02% (2011 Census). The 
economy of Sheopur district mainly depends on agriculture. 
The district is also known for its wood carved handicrafts. 
Sheopur is one of the most backward districts of state and 
is receiving funds from the Backward Regions Grant Fund 
Programme (BRGF). It has poor connectivity through roads 
and no major highway passes through the district.

HIV Epidemic Profile:	
•	 The district had a very low level of HIV epidemic as 

indiacted by zero HIV sero-positivity recorded at HSS 
among ANC attendees (2010) and at PPTCT (2011). Due 
to lack of data points, a trend could not be determined.

•	 HIV sero-positivity among ICTC clients was low in 2011 
among direct walk-in (1.33%) and referred (0.23%) clients, as well as among male (0.69%) and female (0.28%) clients. Trend could not be 
determined based on lack of data points.

•	 As per the 2001 Census, 2.9% of the male population were out migrants; 17.6% of them out-migrated to other states while another 14% 
out-migrated to other districts within the state.

•	 Most of the out of state migrants went to state Rajasthan. The top two destinations for out-of-state migration were Kota and Baran districts 
in Rajasthan.

•	 HIV and RTI/STI awareness rates among women were 12.3% and 9.5% respectively (DLHS-III).

•	 HIV programmes in the district focused primarily on prevention with nine ICTCs and one STI clinic operational in district in 2011.

Key Recommendations:
•	 HIV epidemic in district is at low level. Regular programme data needs to be tracked and analyzed regularly to understand HIV transmission 

dynamics in district.

•	 As the HIV epidemic is very low and stable, prevention programmes may remain the main component of HIV programme in district.

•	 Coverage for PPTCT to be increased through initiating HIV counseling and testing services at more centers.

•	 IEC programme may be strengthened in district to improve the awareness on HIV.

Sheopur, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Shivpuri district is situated in the northern part of the Madhya 
Pradesh. It has a population of 17.25 lakhs with a sex 
ratio of 877 females per thousand males, a female literacy 
rate of 49.5% and an overall literacy rate of 63.7% (2011 
Census). The economy of Shivpuri district mainly depends on 
agriculture, however, industries are growing in the district. The 
Leather and handicraft industries are emerging employment 
industries for people. There are two centers of Sericulture 
industry in Kolaras and Pohri Block. The major highways that 
pass through Shivpuri are National Highways 3 and 11.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank 

data, the district had a low (< 0.13%) HIV positivity. A 
declining trend was observed for PPTCT attendees but due 
to lack of data points, a trend could not be determined for 
HSS-ANC and Blood Bank.

•	 HIV sero-positivity among ICTC attendees as recorded in 2011 was low among male (2.52%) and female (0.08%) clients and also among 
referred (0.69%) clients. The positivity was near moderate among direct walk-in (4.39%) clients. Due to the lack of data points trend could 
not be determined.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 17.42%.

•	 As per the 2001 Census, 2.8% of the male population were out-migrants; 8.3% of them out-migrated to other states and 33.87% out-
migrated to other districts within the state.

•	 The top two destinations for out-of-state migration were Baran (Rajasthan) and Jhansi (Uttar Pradesh).

•	 HIV and RTI/STI awareness rates among women were 20% and 15.3% respectively (DLHS-III).

•	 HIV programmes in the district focused primarily on prevention with six ICTCs, one TI, one Blood Bank and one STI clinic operational in district 
in 2011.

•	 One Link ART Centre was operational in district to facilitate provision of ART drugs for HIV positives.

Key Recommendations:
•	 Coverage of PPTCT programme needs to be improved through increasing the facilities for HIV testing.

•	 IEC programme may be strengthened in district, especially around industrial locations, trade centers and halt points on National highways to 
improve the HIV awareness level.

•	 The district has a presence of HRGs but no direct information on HIV level and trends among HRGs is available for district. In the absence of 
HSS sites, routine programme data from district need to be strengthened for completeness and accuracy, and should be examined regularly to 
understand HIV transmission dynamics in district.

Shivpuri, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Sidhi district is situated in the North-Eastern part of Madhya 
Pradesh. It has a population of 11.26 lakhs with a sex ratio 
of 952 females per thousand males, a female literacy rate of 
55.2% and an overall literacy rate of 66.1% (2011 Census). 
The economy of Sidhi district mainly depends on agriculture. 
About 40% of the land is forest. There are also coal deposits 
in the area. The major highway that passes through Sidhi is 
National Highways 75.

HIV Epidemic Profile:	
•	 As per 2010 HSS-ANC data, HIV positivity was low 

(0.25%) in the district, but due to lack of data, a trend 
could not be determined.

•	 Based on 2010 Blood Bank and 2011 PPTCT data, the 
district had a low (< 0.05%) HIV positivity. A declining 
trend was observed for PPTCT attendees but due to lack 
of data points for Blood Bank attendees, a trend could 
not be determined

•	 HIV sero-positivity among ICTC attendees, as recorded in 
2011, was low among direct walk-in (3.49%) and referred (0.71%) clients and also among male (1.29%) and female (1.40%) clients. There 
was not enough data to determine a trend.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 2.43%.

•	 As per the 2001 Census, 3.4% of the male population (around 32 thousand) were out- migrants; 21.7% of them out-migrated to other states 
and another 22.2 % out-migrated to other districts within the state.

•	 The top two destinations for out-of-state migrants were Sonbhadra (Uttar Pradesh) and Koriya (Chhatisgarh).

•	 HIV and RTI/STI awareness rates among women were 13.1% and 5.2% respectively (DLHS-III).

•	 HIV programmes in the district focused primarily on prevention with four ICTCs, one TI, one Blood Bank and one STI clinic operational in district 
in 2011.

•	 One Link ART Centre was operational in district to facilitate provision of ART drugs for HIV positives.

Key Recommendations:
•	 As the HIV epidemic is very low and stable, prevention programme may remain the main component of HIV programme in district.

•	 Coverage of the PPTCT programme to be improved through increasing the facilities for HIV testing.

•	 IEC programme may be strengthened in district, especially around women and halt points on National highways to improve the HIV awareness 
level.

•	 The district has presence of HRGs but no direct information on HIV level and trends among HRGs is available for district. In the absence of 
HSS sites, routine programme data from district need to be strengthened for completeness and accuracy, and should be examined regularly to 
understand HIV transmission dynamics in district.

Sidhi, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Tikamgarh district lies in the northern part of Madhya Pradesh. It 
has a population of 14.44 lakhs with a sex ratio of 901 females per 
thousands males, a female literacy rate of 50.7% and an overall 
literacy rate of 62.6% (2011 Census). The economy of Tikamgarh 
district mainly depends on agriculture. The major highways that pass 
through Tikamgarh are National Highways 12A, 34 and 176.

HIV Epidemic Profile:	
•	 As per 2010 HSS-ANC and 2011 PPTCT data, the level of HIV 

positivity was 0% with a stable trend for PPTCT attendees, but a 
trend could not be determined for HSS-ANC due to lack of data 
points.

•	 HIV sero-positivity among ICTC attendees, as recorded in 2011, 
was low among direct walk-in (1.3%) and referred (0.36%) 
clients, and also among male (0.61%) and female (0.58%) 
clients. There was not enough data to determine a trend.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 
was 0.15%.

•	 As per the 2001 Census, 3% of the male population (around 19 thousand) were out-migrants; approximately one fourth (26.6%) of them 
out-migrated to other states and another 31% out- migrated to other districts within the state.

•	 The top two destinations for out-of-state migration were Jhansi (Uttar Pradesh) and South-West Delhi (Delhi).

•	 HIV and RTI/STI awareness rates among women were 22.2% and 30.9% respectively (DLHS-III).

•	 Homosexual transmission accounted for 14.29% of the total HIV transmission, indicating the contribution of MSMs to the epidemic.

•	 The HIV programmes in the district focused primarily on prevention with five ICTCs, one TI, one Blood Bank and one STI clinic operational in 
district in 2011.

Key Recommendations:
•	 As the HIV epidemic is very low and stable, prevention programme should remain the main component of HIV programme in district.

•	 IEC programme may be strengthened in district, especially at halt points on National highways to improve the HIV awareness level.

•	 The district has presence of HRGs but no direct information on HIV level and trends among HRGs is available for district. In the absence of 
HSS sites, routine programme data from district need to be strengthened for completeness and accuracy, and should be examined regularly to 
understand HIV transmission dynamics in district.

•	 Homosexual transmissions are high, thus more needs to be done to better understand the profile of MSMs through mapping and in-depth 
analysis of ICTC and ART data.

Tikamgarh, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Ujjain district is located in the western region of Madhya Pradesh. 
It has a population of 19.86 lakhs with a sex ratio of 954 females 
per thousand males, a female literacy rate of 61.4% and an overall 
literacy rate of 73.6% (2011 Census). The economy of Ujjain district 
mainly depends on agriculture. Ujjain was previously a major industrial 
area and was a centre of the textile industry with a number of textile 
mills in the Ujjain city. Religious tourism is also a contributor to the 
economy. The major highway that passes through Ujjain is National 
Highway 3.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the district had a low 

(< 0.30%) HIV positivity among the attendees. A stable trend was 
analysed among PPTCT attendees but due to lack of enough data 
points for Blood Bank, a trend could not be determined.

•	 HIV sero-positivity among ICTC clients in 2011 was moderate 
among direct walk-in (7.14%) but low among referred (3.01%) 
clients. Similarly, HIV positivity was moderate among male (5.54%) clients and low among female (2.36%) clients. A declining to stable trend 
was observed for the ICTC attendees.

•	 As per mapping estimates 2008, there were approximately 1500 HRGs in the district. FSWs (53%) were the largest HRG in the district, 
followed by MSMs (34% of total HRG) and IDUs (13%). Of the FSWs 44.54% were home-based and 40.71% were brothel-based.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 0.68%.

•	 As per the 2001 Census, 6% of the male population were out migrants (around 54.6 thousand); 8.5% of them out-migrated to other states 
and another 46.7% out-migrated to other districts within the state.

•	 The top two destinations for out-of-state migrants were Kota and Jhalawar in Rajasthan.

•	 HIV and RTI/STI awareness rates among women were 39% and 17.3% respectively (DLHS-III).

•	 HIV programmes in the district focused on a comprehensive package of prevention as well as treatment services. Prevention services were 
offered through eight ICTCs, three TI’s, one Blood Bank and one STI clinic in district in 2011.

•	 One ART Centre was operational in district from 2009 to provide ART drugs for HIV positives.

•	 Of the 648 PLHIV registered at the Anti-Retroviral Therapy (ART) center till 2009, 73% were on ART and 62% were illiterate or only had a 
primary school education and 66% were either widowed or divorced.

Key Recommendations:
•	 The district may continue to focus on HIV prevention programme, especially among people with high risk behavior.

•	 IEC programme may be strengthened in district, especially among women and around major industrial areas, tourist spots and halt points on 
National highways to improve the HIV awareness level.

•	 As there are indications of moderate HIV epidemic among people with high risk behavior, pockets of interstate out-migration may be mapped 
and provided prevention services.

•	 Considering moderate HIV positivity among ICTC attendees and presence of HRGs the district may be considered for surveillance activities to 
understand the epidemic in a better way. In the absence of surveillance sites, routine programme data from district need to be strengthened 
for completeness and accuracy, and should be examined regularly to understand HIV transmission dynamics in district.

Ujjain, Madhya Pradesh 
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District Epidemiological Profiling

Background:
Umaria district is located in the eastern region of Madhya Pradesh. 
It has a population of 6.43 lakhs with a sex ratio of 953 females 
per thousand males, a female literacy rate of 56.1% and an overall 
literacy rate of 67.3% (2011 Census). The economy of Umaria 
district mainly depends on agriculture. Umaria is also enriched with 
vast resources of forests and minerals. The coal mines are a steady 
source of revenue for the district. The major highway that passes 
through Umaria is National Highways 78.

HIV Epidemic Profile:	
•	 The district had a very low epidemic as indicated by zero sero-

positivity recorded at PPTCT (2010) in the district. There was not 
enough data with adequate sample size to determine the trend.

•	 HIV sero-positivity among ICTC attendees, as recorded in 
2011, was very low among direct walk-in (0.20%) and referred 
(0.19%) clients, as well as among male (0.19%) and female 
(0.10%) clients. However, there was not enough previous data 
to complete a trend analysis.

•	 The Syphilis positivity rates among STI clinic attendees in 2010 was at 6.33%.

•	 As per the 2001 Census, 4.3% of the male population were out-migrants (around 11.6 thousand), 5.6% of them out-migrated to other states 
and 54.1% migrated to other districts within the state.

•	 HIV and RTI/STI awareness rates among women were 21.8% and 14% respectively (DLHS-III).

•	 Of the total HIV transmissions, Blood transfusion accounted for 33.33% of the transmission, indicating the role of Blood Banks in the 
epidemic.

•	 HIV programmes in the district focused primarily on prevention with four ICTCs, one Blood Bank and one STI clinic operational in district in 
2011.

Key Recommendations:
•	 As the HIV epidemic is very low and stable, prevention programme may remain the main component of HIV programme in district.

•	 IEC programme may be strengthened in district, especially at coal mines and halt points on National highways to improve the HIV awareness 
level.

•	 Routine programme data from district need to be strengthen for completeness and accuracy, and should be examined regularly to understand 
HIV transmission dynamics in district.

Umaria, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Vidisha district is situated in the central part of Madhya Pradesh. 
It has a population of 14.58 lakhs with a sex ratio of 897 females 
per thousand males, a female literacy rate of 61.7% and an overall 
literacy rate of 72.1% (2011 Census). The economy of Vidisha district 
mainly depends on agriculture, tourism also contributes to the 
district‘s economy. The major highway that passes through Vidisha 
is National Highway-86. 

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank data, the 

district had a very low (< 0.08%) HIV positivity, with a stable 
trend for PPTCT attendees. However, there was not enough data 
for HSS-ANC and Blood Bank to determine a trend.

•	 HIV sero-positivity among ICTC clients in 2011 was low among 
direct walk-in (0.39%) and referred (0.46%) clients, and also 
among male (0.60%) and female (0.28%) clients. Due to lack of 
data points, complete data analysis could not be done.

•	 The Syphilis positivity rate among STI clinic attendees in 2010 was 0.64%.

•	 As per the 2001 Census, 5% of the male population were out-migrants (around 32.5 thousand); 2.4% of them out-migrated to other states 
and another one third (35%) out-migrated to other districts within the state.

•	 HIV and RTI/STI awareness rates among women were 36% and 9.8% respectively (DLHS-III).

•	 Heterosexual transmission accounted for 73.91% of the total HIV transmission, but more importantly, homosexual transmission accounted for 
13.04% of the total HIV transmission, indicating the contribution of MSMs to the epidemic.

•	 HIV programmes in the district focused on prevention services. Six ICTCs, one TI, one Blood Bank and one STI clinic were operational in district 
in 2011.

•	 One Link ART Centre (LAC) was operational in district since 2011 to provide ART drugs for HIV positive individuals.

Key Recommendations:
•	 As the HIV epidemic is low and stable, prevention programmes may remain the main component of HIV programme in district.

•	 IEC programme may be strengthened in district, especially at tourist places and halt points on National highways to improve the HIV awareness 
level.

•	 The district has presence of HRGs but no direct information on HIV level and trends among HRGs is available for district. In the absence of 
HSS sites, routine programme data from district need to be strengthened for completeness and accuracy, and should be examined regularly to 
understand HIV transmission dynamics in district.

 •	 Homosexual transmissions are high, thus more needs to be done to better understand the profile of MSMs through mapping and in-depth 
analysis of ICTC and ART data.

Vidisha, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Khargone district, formerly known as West Nimar, is located in 
the southern-west part of Madhya Pradesh. It has a population of 
18.72 lakhs with a sex ratio of 963 females per thousand males, a 
female literacy rate of 53.7% and an overall literacy rate of 64% 
(2011 Census). The economy of Khargone district is agrarian, mainly 
depending on cotton and chilly. It’s also a tourist place, known for its 
lush green forests, majestic ghats and historical sites.   

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, the district had a moderate  

(< 0.50%) HIV positivity, and for 2011 PPTCT and Blood Bank 
data, the level of HIV positivity was low (< 0.12%). A stable trend 
was observed for PPTCT attendees but there was not enough 
data for HSS-ANC and Blood Bank to determine a trend.

•	 HIV sero-positivity among ICTC clients in 2011 suggested low 
level HIV epidemic among direct walk-in (4.04%) and referred 
(2.41%) clients, comparitively higher positivity among direct 
walk-in clients indicating a high risk behaviour among attendees. HIV positivity was low also among male (3.17%) and female (1.91%) 
clients. Due to lack of data points, a trend could not be determined.

•	 As per the 2001 Census, 9.3% of the male population were  out-migrants (around 73 thousands) ; 9.3% of them out-migrated to other states 
and another 41% out-migrated to other districts within the state.

•	 Maharastra was the destination state for most of the males (>80%) who migrated out of state. The top two destinations for out-of-state 
migration were Jalgaon and Dhule in Maharastra.

•	 HIV and RTI/STI awareness rates among women were 36% and 15.6% respectively (DLHS-III)

•	 HIV programmes in the district focused primarily on prevention with six ICTCs, one Blood Bank and one STI clinic operational in district in 
2011.

•	 One Link ART Centre was operational in district to facilitate provision of ART drugs for HIV positives.

Key Recommendations:
•	 There are indications of near moderate HIV epidemic in the district, especially among people with high risk behavior (ICTC direct walk-in 

attendees). This is further corroborated by exposure of out-migrating males to high prevalence districts in Maharastra and Gujarat. Thus, these 
high risk groups need to be focussed.

•	 As there are indications of moderate HIV epidemic among people with high risk behavior, pockets of inter-state out-migration may be mapped 
and provided prevention services.

•	 Uptake of ICTC services, crucial to identify the HIV positive as well as to understand the epidemic, is low in district as less than 1500 people 
were tested in ICTCs during 2011. IEC in district may focus on increasing the uptake of services from high risk and bridge population group.

•	 The district has no recorded evidence of HRGs. However, as there are indications for moderate prevalence among people with high risk 
behavior, routine programme data from district need to be strengthened for completeness and accuracy, and should be examined regularly to 
understand HIV transmission dynamics in district.

 

West Nimar, Madhya Pradesh 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet
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District Epidemiological Profiling

Background:
Amritsar district derives its name from the Amrit Sarovar, the holy 
tank that surrounds the world famous Golden Temple in Punjab. It 
has a population of 24.90 lakhs with a sex ratio of 884 females per 
1,000 males, and a female literacy rate of 72.8% with an overall 
literacy rate of 77.2% (2011 Census). The economy of Amritsar 
district mainly depends on agriculture and tourism (Golden Temple). 
Almost 100% of the cultivable land is under irrigation which attracts 
in-migration of laborers from the rural pockets of the neighboring 
districts. A major National Highway, NH-1, passes through Amritsar. 

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank 

data, the level of HIV positivity was low (≤0.25%), with a stable 
to declining trend.

•	 Based on 2010 HSS data, the level of HIV positivity was very high 
among IDUs (46%), and low among FSWs (0%) with a declining 
trend.

•	 HIV positivity among ICTC attendees was high among direct walk-in (11.9%, 2011) clients and moderate among male (6.14%, 2011) clients 
with a gradually rising trend. It was comparatively lower among referred (2.70%, 2011) and female (3.54%, 2011) clients, although there 
was a sudden increase in 2010, from its earlier levels of <1.0%.

•	 There has been a rapid scale-up of ICTCs from 2008 onwards with a steady increase in the number of clients undergoing HIV testing at these 
sites.

•	 As per mapping conducted in 2009, IDU (5350, 59.2% of total HRG) was the largest HRG in the district, followed by FSW (3440, 38% of total 
HRG) and MSM (245, 2.7% of total HRG). Of the FSW, 89.44% were home-based and only 9.11% were street-based.

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0.34%.

•	 As per the 2001 Census, 3.5% of the male population were migrants; 41.09% of them migrated to other states, of which the most popular 
were Chandigarh and Delhi and 26.25% migrated to other districts within the state.

•	 HIV awareness and RTI/STI awareness rates among women were 90.4% and 76.2% respectively (DLHS-III).

•	 Of the 1142 PLHIV registered at the Anti-Retroviral Therapy (ART) center in 2009, 13% were 15-24 years of age, 43% were on ART, 46% were 
illiterate or only had a primary school education, and 61% were widowed or divorced.

•	 Heterosexual transmission accounted for 75% of the transmission, but more importantly, transmission through needle/syringe accounted for 
15% of total transmissions, indicating the contribution of IDUs to the epidemic.

•	 Though there were huge number of IDUs, there were only two IDU TIs in the entire district.

Key Recommendations:
•	 Strengthen interventions for these HRG to control transmission, considering the large number of IDUs and high HIV prevalence among them.

•	 Carry out differential analysis of direct walk-in clients (representative of vulnerable populations) owing to high positivity among them by 
further analysis of ICTC/PPTCT and ART data.

•	 Focus on IDU-FSW sexual networks and address the dual risk that is posed due to high rates of infection among IDUs and the district being a 
major tourist spot with presence of large numbers of female sex workers.

•	 Focus on outreach efforts among hard-to-reach populations, such as FSWs who are home-based.

•	 Strengthen outreach programmes through awareness campaigns for STI and HIV around trucking halt points and highways in the district.

Amritsar, Punjab 
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District Epidemiological Profiling

Background:
Barnala is a centrally located district of the state, bordered by Ludhiana 
in the North, Moga in North-West, Bathinda in the West, Mansa in 
the south and Sangrur in the east. It has a population of 5.96 lakhs 
with a sex ratio of 876 females per 1,000 males, and a female literacy 
rate of 64.1% with an overall literacy rate of 68.9% (2011 Census). 
The economy of Barnala district mainly depends on agriculture. There 
are approximately 159 villages rich in agro products. Barnala is well 
known for textiles. Due to rapid growth of small scale industries in 
the district; blocks of Sadar Bazar, Pharwahi Bazar, Handiaya Bazar 
have become home to laborers from neighboring district. The major 
highways that pass through Barnala are National highways 7 and 71; 
also Punjab State Highway 13 passes through the district.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank data, 

the level of HIV positivity ranged from low to moderate (0.07 – 
0.5%), but due to lack of data from previous years, trend analysis 
was not possible.

•	 HIV positivity among ICTC attendees increased from 2.8% in 2010 to 7.6% in 2011 among direct walk-in clients showing a high HIV 
prevalence. Referred clients were at 0.7% in 2011 showing a gradual decrease with low HIV prevalence. Amongst male (2.3%, 2011) and 
female (1.0%, 2011) ICTC clients HIV prevalence was low, more numbers of females were tested.

•	 As per mapping conducted in 2009, FSW (640, 47% of total HRG) was the largest HRG in the district, followed by IDU (580, 42.5% of total 
HRG) and MSM (142, 10.4% of total HRG).

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.71%.

•	 Migration data was unavailable as the district was recently formed in 2006.

•	 HIV awareness and RTI/STI awareness rates among women were 85.9% and 60.1% respectively (DLHS-III).

•	 Of the 46 PLHIV registered at the Anti-Retroviral Therapy (ART) center in 2009, 80% were on ART as of 2011, 89% were illiterate or only had 
a primary school education, and 93% were widowed or divorced.

•	 There has been rapid scale-up of ICTCs from 2010 onwards in the district.

Key Recommendations:
•	 Establish mechanisms for regular tracking of HSS-ANC, PPTCT and Blood Bank data.

•	 Focus on outreach efforts among FSW, since their presence indicates an opportunity for transmission.

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations, including migrants and truckers is desirable.

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

•	 Introduce HRG sites for HIV sentinel surveillance and carry out further analysis of ICTC/PPTCT and ART data to better understand the dynamics 
of HIV transmission among FSW, MSM and IDU.

Barnala, Punjab 
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District Epidemiological Profiling

Background:
Bathinda District is situated in the southern part of Punjab in the 
heart of Malwa region. It has a population of 13.89 lakhs with a 
sex ratio of 865 females per 1,000 males, and a female literacy rate 
of 69.57% with an overall literacy rate of 61.5% (2011 Census). 
Bathinda has one of the biggest food-grain and cotton markets in 
India and it also boasts of rapid development in industrialization with 
establishment of thermal power plants and a large oil refinery that 
are boosting the city’s economic growth. The major highways that 
pass through Bathinda are National Highways 15 and 64.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.11 - 0.17%), but due to non-availability of 
data, trend analysis was not possible.

•	 Based on 2010 HSS-FSW and HSS-MSM data, the level of HIV 
positivity was low (FSW-0.80%, MSM-3.48%), but due to non-
availability of more robust data, trend analysis was not possible.

•	 However, HIV positivity among 2011 ICTC attendees provided a warning signal, with direct walk-in clients showing a high prevalence at 
7%, gradually higher levels were observed each successive year since 2009, and HIV positivity was low among referred (2.42%) clients. HIV 
prevalence was low among male (4%) and female (2.44%) clients, positivity was at lower levels, but overall, the values have been higher each 
year.

•	 As per mapping conducted in 2009, FSW (810, 48.5% of total HRG) was the largest HRG in the district, followed by IDU (560, 33.5% of total 
HRG) and MSM (300, 17.9% of total HRG); of the FSW,100% of them were home-based.

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0.61%, down from 2.4% in 2010.

•	 As per the 2001Census, 4.9% of the male population were migrants; 36.3% of them migrated to other states and 30.12% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Sirsa in Haryana and Ganganagar in Rajasthan.

•	 HIV awareness and RTI/STI awareness rates among women were 92.1% and  83.2% respectively (DLHS-III).

•	 Of the 120 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 11% were 15-24 years of age, 14% were on ART, 15% were 
illiterate or only had a primary school education, and 29% were married.

•	 There has been rapid scale-up of ICTCs from 2010 onwards with corresponding increase in number of clients undergoing HIV testing at these 
sites.

•	 Despite large number of home-based FSWs present in the district, there were no FSW TIs.

Key Recommendations:
•	 Need to initiate HIV Sentinel Surveillance (HSS) for ANC and develop mechanisms for regular monitoring of PPTCT and Blood Bank data

•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns around trucking halt points and highways in the district.

•	 Better understand the dynamics of HIV transmission among FSW, MSM and IDU, either through initiation and regularization of HRG sites for 
HSS or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations, including migrants and truckers, will provide 
better insights into district vulnerabilities.

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

Bathinda, Punjab 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets

Ba
th

in
da

, P
un

ja
b 

 
Di

st
ric

t P
op

ul
at

io
n:

 1
3,

88
,8

59
 (5

%
 o

f P
un

ja
b 

Po
pu

la
tio

n)
; F

em
al

e 
Li

te
ra

cy
1 : 

62
.9

%
; A

N
C 

Ut
ili

za
tio

n2 : 
65

.9
%

H
IV

 L
ev

el
s 

an
d 

Tr
en

ds
3

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

HS
S-

AN
C

PP
4

-
-

-
-

-
 

- 
 

N
T4

-
-

-
-

-
 

- 
 

PP
TC

T
PP

-
-

-
-

-
-

0.
20

 0
.1

7
N

T
-

-
-

-
-

-
61

05
 7

61
9

Bl
oo

d 
Ba

nk
PP

-
-

-
-

-
-

0.
10

0.
11

 
N

T
-

-
-

-
-

-
17

57
9

 2
22

09

HS
S-

ST
D

PP
0.

40
0

0
0.

80
0.

80
 

0.
40

 
 

N
T

25
0

25
0

25
0

25
0

25
0

 
 2

50
 

HS
S-

FS
W

PP
-

-
-

-
-

 
0.

80
 

 
N

T
-

-
-

-
-

 
 2

50
 

HS
S-

M
SM

PP
-

-
-

-
-

 
3.

48
 

 
N

T
-

-
-

-
-

 
 2

01
 

HS
S-

ID
U

PP
-

-
-

-
-

 
- 

 
N

T
-

-
-

-
-

 
- 

 

IC
TC

 M
al

e
PP

-
*

4.
26

3
3.

89
3.

10
2.

52
 4

.0
1

N
T

-
*

39
9

14
68

16
47

26
12

33
77

 3
84

1

IC
TC

 F
em

al
e

PP
-

*
6.

01
3.

06
2.

09
1.

97
1.

39
 2

.4
4

N
T

-
*

23
3

71
8

15
31

23
84

24
52

 4
05

4

IC
TC

 R
ef

er
re

d
PP

-
*

3.
22

1.
98

2.
90

2.
36

1.
42

 2
.4

2
N

T
-

*
37

3
10

08
10

70
31

81
48

59
 6

56
0

IC
TC

 D
ire

ct
   

  
W

al
k-

in
PP

-
*

7.
34

3.
90

3.
08

2.
92

5.
15

 7
.0

4
N

T
-

*
25

9
11

78
21

08
18

15
97

0
 1

33
5

PL
H

IV
 P

ro
fil

e,
 2

00
9

%
 O

n 
AR

T
%

     
     

   
15

-2
4

%
 Il

l.,
 P

rim
. E

du
. 

%
 

M
ar

rie
d

%
 w

id
ow

ed
 o

r 
di

vo
rc

ed
AR

T 
(1

20
)

14
11

15
29

18
DL

N
 (N

A)
-

-
-

-
-

Ro
ut

e 
of

 H
IV

 Tr
an

sm
iss

io
n,

 IC
TC

 2
01

1

He
te

ro
-s

ex
ua

l
Ho

m
o-

 
se

xu
al

Bl
oo

d
N

ee
dl

e/
 

Sy
rin

ge
Pa

re
nt

 to
 

Ch
ild

Un
kn

ow
n

%
 o

f T
ot

al
 (N

=
25

3)
89

.7
2

0.
79

0.
79

2.
37

4.
35

1.
98

Bl
oc

k-
Le

ve
l D

et
ai

ls

N
o.

 H
RG

-F
SW

Ta
lu

ka
 1

, 
81

7
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-M
SM

- 
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-ID
U

- 
- 

- 
- 

- 
- 

- 
- 

- 

%
 P

os
iti

ve
, 

IC
TC

 2
00

9
Ba

th
in

da
, 

3.
38

Ra
m

pu
ra

 
pu

la
, 

1.
13

Ta
lw

an
di

 S
ab

ho
, 

2.
35

- 
- 

- 
- 

- 
- 

%
 P

os
iti

ve
, 

PP
TC

T 
20

09
Ba

th
in

da
, 

0.
27

Ra
m

pu
ra

 
pu

la
, 0

Ta
lw

an
di

 S
ab

ho
, 

0.
11

- 
- 

- 
- 

- 
- 

Vu
ln

er
ab

ili
ti

es
HR

G
 S

ize
M

al
e 

M
ig

ra
tio

n,
 2

00
1 

Ce
ns

us
FS

W
M

SM
ID

U
O

ve
ra

ll
In

te
r-s

ta
te

In
tra

-s
ta

te
In

tra
-d

ist
ric

t
Si

ze
 E

st
. 

(M
ap

pi
ng

, 
20

09
)

81
0

30
0

56
0

N
o.

 o
ut

-
m

ig
ra

tio
n

31
57

6
11

48
4

95
12

10
58

0

%
 To

ta
l H

RG
48

.5
0

17
.9

6
33

.5
3

%
 o

f m
al

e 
po

p.
4.

99
1.

81
1.

50
1.

67

%
 To

ta
l P

op
.

0.
06

0.
02

0.
04

%
 o

f t
ot

al
 

m
ig

ra
tio

n
10

0
36

.3
7

30
.1

2
33

.5
1

Pr
og

ra
m

m
e 

Ta
rg

et
-

-
-

To
p 

di
st

ric
ts

 fo
r i

nt
er

-s
ta

te
 o

ut
-m

ig
ra

tio
n

Pr
og

ra
m

m
e 

Co
ve

ra
ge

80
0

20
0

0

Si
rs

a,
 

Ha
ry

an
a

G
an

ga
na

ga
r, 

Ra
ja

st
ha

n

Ha
nu

m
an

-
ga

rh
, 

Ra
ja

st
ha

n

Ch
an

di
ga

rh
M

um
ba

i 
(S

ub
ur

ba
n)

, 
M

ah
ar

as
ht

ra

Ty
po

lo
gy

Ho
m

e 
ba

se
d 

-1
00

%
; 

Br
ot

he
l 

ba
se

d-
0%

; 
St

re
et

 
ba

se
d-

0%

Ko
th

i 
-4

4.
83

%
; 

Pa
nt

hi
-

45
.8

1%
; 

Do
ub

le
 

de
ck

er
-

9.
36

%

Da
ily

 
In

je
ct

or
s 

-N
A;

 
N

on
 d

ai
ly 

in
je

ct
or

s-
N

A

%
 <

25
 y

rs
.

7.
59

37
.4

4
-

%
 M

ar
rie

d
96

.7
0

52
.7

1
-

ST
I/R

TI
20

08
20

09
20

10
20

11
N

o.
 e

pi
so

de
s 

tre
at

ed
35

47
40

31
22

38
 5

92
5

%
 S

yp
hi

lis
 p

os
.

25
.2

2
8.

24
2.

48
0.

61
 

Pr
og

ra
m

m
e 

Re
sp

on
se

N
o.

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

FS
W

 T
Is

-
-

-
-

-
-

-
-

M
SM

 T
Is

-
-

-
-

-
-

-
-

ID
U 

TI
s

-
-

1
-

-
-

-
1

Co
m

p.
 T

Is
-

-
1

1
1

1
1

1
IC

TC
s

-
-

-
1

3
4

10
13

To
ta

l t
es

te
d5

-
23

5
63

2
21

86
31

78
49

96
11

93
4

15
51

4
Bl

oo
d 

Ba
nk

s
2

3
3

5
5

5
5

5
ST

I c
lin

ics
2

2
2

2
2

2
2

2
AR

T 
ce

nt
er

s
-

-
-

-
-

-
1

1
Li

nk
 A

RT
 c

en
te

rs
-

-
-

-
-

-
-

-
PL

HI
V 

N
et

w
or

ks
-

-
-

-
-

1
1

1
Re

d 
rib

bo
n 

clu
bs

-
-

-
-

9
-

-
1

Co
m

m
. c

ar
e 

ce
nt

er
s

-
-

-
-

-
-

-
1

Dr
op

-in
-c

en
te

rs
-

-
-

-
-

-
-

-
Co

nd
om

 o
ut

le
ts

-
-

60
27

1
25

03
72

42
60

0
10

60
35

47
82

1
15

95
0

*I
na

de
qu

at
e 

sa
m

pl
e 

siz
e;

 -
 D

at
a 

no
t a

va
ila

bl
e;

 1  2
01

1 
Ce

ns
us

; 2 
 S

ou
rc

e:
 D

LH
S 

III
; 3  D

at
a 

pr
es

en
te

d 
on

ly 
fo

r y
ea

rs
 w

he
re

 s
am

pl
e 

siz
e 

is 
va

lid
 (H

SS
-A

N
C:

 3
00

 te
st

ed
, H

SS
-H

RG
/S

TD
: 1

87
 te

st
ed

, I
CT

C:
 6

00
 te

st
ed

, P
PT

CT
 a

nd
 B

B:
 9

00
 te

st
ed

); 
4  P

P 
=

 p
er

ce
nt

 p
os

iti
ve

,  
N

T 
=

 n
um

be
r t

es
te

d;
 5  G

en
er

al
 c

lie
nt

s 
an

d 
pr

eg
na

nt
 w

om
en



93

District Epidemiological Profiling

Background:
Faridkot District lies in south west of the state and is surrounded 
by Firozpur in the North-West, Moga and Ludhiana in the North-
East and by Bathinda and Sangrur in the South. It has a population 
of 6.18 lakhs with a sex ratio of 889 females per 1,000 males, a 
female literacy rate of 64.8% and an overall literacy rate of 70.6% 
(2011 Census). The economy of Faridkot district mainly depends 
on agriculture and approximately 89% of the land is being used 
for agriculture. Also Faridkot is one of the major cotton markets in 
Asia. Therefore the district attracts in-migration for labour work, from 
rural pockets of neighboring districts. The major highway that passes 
through Faridkot is National Highway 15.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC (included for the first time in 2010), 

and 2011 PPTCT and Blood Bank data, the level of HIV positivity 
was low (0.19%-0.25%), but due to lack of longitudinal data, a 
trend could not be determined.

•	 HIV positivity among ICTC attendees has been increasing since 2008, among direct walk-in (12.2%, 2011), and was low among referred 
(1.1%, 2011) clients. Male positivity (2.7%, 2011) was at a low level while female positivity level (1.6%, 2011) had been consistently 
declining since 2007.

•	 As per mapping conducted in 2009, FSW (1010, 72.4% of total HRG) was the largest HRG in the district, followed by MSM (235, 16.8% of 
total HRG) and IDU (150, 10.7% of total HRG).

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0.64%.

•	 As per the 2001 Census, 4.5% of the male population were migrants; 32.5% of them migrated to other states and 46.6% migrated within 
the state to other districts.

•	 The top two destinations for out-of-state migration were Ganganagar, Rajasthan and Sirsa, Haryana.

•	 HIV awareness and RTI/STI awareness rates among women were 93.4% and 82.8% respectively (DLHS-III).

•	 Of the 184 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 7% were 15-24 years of age, 67% were on ART, 70% were 
illiterate or only had a primary school education, and 79% were widowed or divorced.

•	 There has been a gradual scale-up of ICTCs from 2008 onwards in the district.

•	 Though there were a large number of FSWs in the district, there was no FSW TI in operation.

Key Recommendations:
•	 Need to establish mechanism for regular monitoring HSS-ANC, PPTCT and Blood Bank data.

•	 Considering large number of FSWs in the district, and high prevalence among direct walk-in clients, establish TI sites and increase Programme 
coverage.

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

•	 There is a need to better understand the dynamics of HIV transmission among the high risk groups. Further analysis of risk profile of those 
infected, through ICTC/PPTCT and ART data and or initiation of HRG sites in HSS would be helpful .

•	 Improve understanding of district vulnerabilities by assessing the size and profile of migrants and truckers, who are the client population for 
the FSWs that are present in large numbers in the district.

Faridkot, Punjab 
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District Epidemiological Profiling

Background:
Fatehgarh Sahib district is located in southeastern part of Punjab 
state. It has a population of 5.99 lakhs with a sex ratio of 871 
females per 1,000 males, and a female literacy rate of 75.5% with 
an overall literacy rate of 80.3% (2011 Census). The economy of 
Fatehgarh district mainly depends on agriculture.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (< 0.3%), but due to lack of data from 
preceding years, a trend could not be determined.

•	 HIV positivity among ICTC attendees was at a moderate level 
among direct walk-in (7.2%, 2011) and low among referred 
(1.15%) clients. It was also low among male (2.69%, 2011) 
and female (1.98%, 2011) clients. Overall, there was a stable to 
rising trend among all clients.

•	 As per mapping conducted in 2009, FSW (696, 77.68% of total 
HRG) was the largest HRG in the district, followed by MSM (100, 11.16% of total HRG) and IDU (100, 11.16% of total HRG).

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0.9%.

•	 As per the 2001 Census, 6.2% of the male population were migrants; 50% of these migrated to other states and 30.36% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Bilaspur in Himachal Pradesh and Jammu in Jammu and Kashmir.

•	 HIV awareness and RTI/STI awareness rates among women were 80.1% and 36.3% respectively (DLHS-III).

•	 Of the 90 PLHIV registered at the Anti-retroviral treatment (ART) centre in 2009, 61% were on ART, 79% were illiterate or only had a primary 
school education, and 82% were married.

•	 There was a scale-up in the number of ICTCs from two to six in 2011.

Key Recommendations:
•	 Focus on interventions such as outreach with FSW through targeted interventions.

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

•	 There is a need to better understand the trend of HIV transmission among FSW, MSM and IDU, since vulnerable populations are experiencing 
a steady increase in positivity rates. Further analysis of ICTC/PPTCT and ART data would be helpful and initiation of HRG sites for HIV Sentinel 
Surveillance (HSS) could provide a much needed trend.

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations, including migrants and truckers, will give better 
insights into district vulnerabilities.

Fatehgarh Sahib, Punjab 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Background:
Firozpur district forms a part of Sutlej sub basin of main Indus basin; it 
lies in the south western most region of the state. It has a population 
of 20.26 lakhs with a sex ratio of 893 females per 1,000 males, and 
a female literacy rate of 62.2% with an overall literacy rate of 69.8% 
(2011 Census). Firozpur is the biggest district of Punjab state and its 
economy mainly depends on agriculture. Being a border district with 
Pakistan, Firozpur is devoid of industrial growth. The major highway 
that passes through Firozpur is National Highway 95.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank 

data, the level of HIV positivity was low (<0.13%), and due to 
non-availability of previous years’ data, trend analysis was not 
possible.

•	 HIV positivity among ICTC attendees in 2011 was low among 
direct walk-in (3.6%) and referred (1.79%) clients, as well as 
male (4.1%) and female (1.1%) clients, with overall declining 
levels.

•	 As per mapping conducted in 2009, FSW (1970, 50.9% of total HRG) was the largest HRG in the district, followed by MSM (995, 25.7% of 
total HRG) and IDU (900, 23.2% of total HRG); of the FSW, 100% were home-based.

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 1.85%.

•	 As per the 2001 Census, 4.4% of the male population were migrants; 39.8% of them migrated to other states and 24.20% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Ganga Nagar in Rajasthan and Sirsa in Haryana.

•	 HIV awareness and RTI/STI awareness rates among women were 93.4% and 77.8%, respectively (DLHS-III).

•	 There has been a rapid scale-up of ICTCs from 2008 onwards with corresponding increase in number of clients undergoing HIV testing at these 
sites.

•	 Though there were a  good number of MSMs mapped in the district, there were no TI exclusively for MSMs.

Key Recommendations:
•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

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

•	 There is a need to better understand the dynamics of HIV transmission among FSW, MSM and IDU, either through initiation of HRG sites for 
HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Considering the large number of MSMs in the district, a MSM-TI may be initiated.

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations, including migrants and truckers, will improve 
understanding of district vulnerabilities.

Firozpur, Punjab 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Background:
Gurdaspur district lies between river Ravi and Beas; it is situated in 
the northern most part of the state and falls under Jalandhar division. 
It has a population of 22.99 lakhs with a sex ratio of 895 females 
per 1,000 males, and a female literacy rate of 75.7% with an overall 
literacy rate of 81.1% (2011 Census). Agriculture is vital to the 
district’s economy and industry is mainly centered near Batala which 
is the commercial capital of the district and has attracted in migrants, 
from the rural pockets of neighboring districts. The major highways 
that pass through Gurdaspurare National Highways 11 and 15.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.08%-0.27%) but due to lack of previous 
years’ data, it was not possible to determine the trend in the 
district.

•	 Based on 2010 HSS-FSW and HSS-MSM data, the prevalence was 
low (≤1.02%) among both HRGs, however one year’s data was 
not sufficient for one to conclude that the infection will continue to remain at that level.

•	 HIV positivity among 2011 ICTC direct walk-in clients was moderate (5.8% in 2010 to 8.1% in 2011), although there were much fewer people 
tested in 2011. Positivity among referred clients (1.9%, 2011) was showing a declining trend at low levels. Male ICTC attendees had moderate 
levels though they had a higher positivity (5.7%, 2011) than females (1.5%, 2011) who were seeing a declining positivity.

•	 As per mapping conducted in 2009, FSW (3870, 51.6% of total HRG) was the largest HRG in the district, followed by IDU (2890, 38.5% of 
total HRG) and MSM (735, 9.8% of total HRG);  Importantly, 100% of FSW are home-based, making them a hard-to-reach population.

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0.75%.

•	 As per the 2001 Census, 4.8% of the male population were migrants; 37.6% of them migrated to other states and 27.25% migrated to other 
districts within the state.

•	 The top two out-of-state migration destination districts were Kangra in Himachal Pradesh and Chandigarh.

•	 HIV awareness and RTI/STI awareness rates among women were 88.1% and 50. 8% respectively (DLHS-III).

•	 Of the 707 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 12% were 15-24 years of age, 42% were on ART, 45% were 
illiterate or only had a primary school education, and 67% were widowed or divorced.

Key Recommendations:
•	 Considering the large number of FSWs and IDUs that are present in the district, only 1 FSW, 2 composite, and 2 IDU TI sites are insufficient. 

Also, coverage rates of TIs are very low, pointing to the need for a renewed focus on HRGs. Need to focus on outreach efforts on hard-to-reach 
sub-groups, such as home-based FSW.

•	 Strengthen outreach programmes through awareness campaigns targeting trucking halt points and highways in the district.

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

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations is necessary, and a close eye should be kept on 
the direct walk-in clients’ positivity rates to gauge the severity of transmission.

Gurdaspur, Punjab 
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District Epidemiological Profiling

Background:
Hoshiarpur district falls in the eastern part of the State. It has a 
population of 15.82 lakhs with a sex ratio of 962 females per 1,000 
males, and a female literacy rate of 80.8% with an overall rate of 
85.4% (2011 Census). The economy of Hoshiarpur district mainly 
depends on agriculture. Cotton fabrics are also manufactured, and 
sugar, rice and other grains, tobacco and indigo are among the 
exports from the district. The major highway that passes through 
Hoshiarpur is National Highway 1A.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank 

data, the level of HIV positivity ranged from low to moderate 
(0.09 – 0.47%), but due to lack of previous years’ data, a trend 
could not be determined.

•	 Based on 2010 HSS data, HIV prevalence among FSW was low. 
Positivity among ICTC attendees was moderate among direct 
walk-in (5.6%, 2011) and low among referred (1.7%, 2011) 
clients. Although Male ICTC attendees had a higher positivity (3.0%) than females (1.9%), both gradually declining, overall a declining trend 
was witnessed.

•	 As per mapping conducted in 2009, IDU (1095, 57.6% of total HRG) was the largest HRG in the district, followed by FSW (600, 31.6% of 
total HRG) and MSM (204, 0.04% of total HRG). Of the FSW, 50.5% were home-based and 30.17% were street-based.

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 1.8%, with a steep rise between 2010 and 2011 in the number of episodes 
treated.

•	 As per the 2001 Census, 5.3% of the male population were migrants; 28.4% of them migrated to other states and 35.46% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Chandigarh and Una, Himachal Pradesh.

•	 HIV awareness and RTI/STI awareness rates among women were 95.5% and 63.6% respectively (DLHS-III).

•	 Of the 1023 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 55% were on ART, 55% were illiterate or only had a primary 
school education, and 71% were widowed or divorced.

•	 Considering the large number of IDUs in the district, number of IDU TI sites were increased to two in the district in 2011.

Key Recommendations:
•	 Need to establish mechanisms to regularly monitor ANC trends through HSS, PPTCT and Blood Bank data.

•	 Owing to the large presence of IDUs, very low coverage by the Programme TIs, and a moderate positivity among ICTC direct walk-in clients, it 
is important to better understand the dynamics of HIV transmission, and interactions between IDU and FSWs, (who are also present in large 
numbers) and between MSM and IDU, etc. Initiation of HRG sites for HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and 
ART data is also suggested.

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

Hoshiarpur, Punjab 
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District Epidemiological Profiling

Background:
Jalandhar, the central most district of state, occupies the southern 
part of the Doab called Bist Jullundur, i.e. the country between 
the Beas River and the Sutlej; these great rivers form the district’s 
southern and the western boundaries; the center (North) is an 
enclave of Kapurthala district. Jalandhar has a population of 21.81 
lakhs with a sex ratio of 913 females per 1,000 males, a female 
literacy rate of 78.3% and an overall literacy rate of 82.4% (2011 
Census). The economy of Jalandhar district mainly depends on 
agriculture. Apart from agriculture, there are two major industries 
in the district leather and sports goods. Due to presence of these 
industries many areas of Jalandhar West and Rurka Kalan blocks 
have become trucking halt points. The major highways that pass 
through Jalandhar are National Highways 1 and 10.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank data, 

the level of HIV positivity was low (0.10%-0.25%), but due to 
lack of data, a trend could not be drawn.

•	 HIV positivity among ICTC attendees was moderate among direct walk-in clients (5.6%, 2011), and low among referred clients (1.1%, 2011). 
Positivity among male ICTC attendees was low (3.7%, 2011) but higher than female clients (2.6%, 2011) overall decreasing trend has been 
witnessed among all clients type. It should be noted that due to scale up of testing since 2007, there has been an increase in the number of 
ICTCs spread geographically across the district, and the numbers tested. 

•	 As per mapping conducted in 2009, FSW (3845, 57.1% of total HRG) was the largest HRG in the district, followed by IDU (2172, 32.3% of 
total HRG) and MSM (706, 10.5% of total HRG).

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 4.1%, and number of episodes of STI treated almost quadrupled from the 
2010 level. 

•	 As per the 2001 Census, 4.4% of the male population were migrants; 35.6% of them migrated to other states and 31.24% migrated to other 
districts within the state.

•	 The top two destinations districts for out-of-state migration were Chandigarh and West Delhi.

•	 HIV awareness and  RTI/STI awareness rates among women were 89.9% and 60.9% respectively (DLHS-III).

•	 Of the 918 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 53% were on ART, 56% were illiterate or only had a primary 
school education, and 64% were widowed or divorced.

•	 Considering large number of FSWs and IDUs there has been an increase in the number of TIs for these HRGs in the district.

Key Recommendations:
•	 Need to develop a mechanism for regular monitoring of ANC through surveillance; PPTCT and Blood Bank data must be continued to be 

tracked.

•	 Considering large number of FSWs and MSMs in the district, bio behavioural information about their profile and HIV positivity among them is 
desirable for better epidemiological profiling.

•	 There is a need to better understand the dynamics of HIV transmission among FSW, MSM and IDU, either through initiation of HRG sites for 
HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Strengthen outreach programmes through awareness campaigns around trucking halt points and highways in the district. Since the largest 
HRG is FSW, better assessment of the size and profile of client populations, including migrants and truckers, will improve in understanding of 
district vulnerabilities.

Jalandhar, Punjab 
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District Epidemiological Profiling

Background:
Kapurthala is one of the smallest districts situated in the Bist Doab 
area of Punjab. It has a population of 8.17 lakhs with a sex ratio of 
912 females per 1,000 males, and a female literacy rate of 75.4% 
with an overall literacy rate of 80.2% (2011 Census). The economy 
of Kapurthala district mainly depends on agriculture and it is a 
prominent market in Punjab for buying rice. Kapurthala is home to 
several medium-to-large scale industries including manufacturing 
railway coaches,  textiles, electrical wiring accessories, etc. which 
attract in-migration. The major highway that passes through 
Kapurthala is National Highway 1.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (≤0.1%), and due to non-availability of 
previous years’ data, trend analysis was not possible.

•	 Among ICTC attendees HIV positivity was also low among direct 
walk-in clients (2.6%, 2011), but higher than the referred clients 
(1.1%, 2011). Males had higher positivity (2.2%, 2011) than females (0.98%, 2011), both at low levels. Overall there was a declining trend 
among all types of ICTC attendees. There has been a gradual scale-up of ICTCs from 2008 onwards with a corresponding increase in number 
of clients undergoing HIV testing at these sites.

•	 HIV prevalence among FSW based on HSS data was low (0.40%), but since 2010 was its first year of inclusion in HSS, hence no trend can be 
established.

•	 As per mapping conducted in 2009, FSW (1495, 64.3% of total HRG) was the largest HRG in the district, followed by IDU (618, 26.5% of 
total HRG) and MSM (212, 9.1% of total HRG). Of the FSW, 79.5% were home-based and 8% were street-based. 

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 3.63%, with an increase in the number of episodes of STI treated.

•	 As per the 2001 Census, 3.3% of the male population were migrants; 23.7% of them migrated to other states and 33.4% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Chandigarh and Nort West Delhi.

•	 HIV awareness and RTI/STI awareness rates among women were 93.7% and 63.2% respectively (DLHS-III).

•	 Of the 358 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 54% were on ART, 66% were illiterate or only had a primary 
school education, and 73% were widowed or divorced.

•	 Though there was a considerable number of FSWs in the district, the only existing FSW  TI was dropped in 2011; however, there was an 
additional composite TI in the same year.

Key Recommendations:
•	 There is a need for regular monitoring of PPTCT and Blood Bank data to determine trends.

•	 Although prevalence among FSW is currently low, there is a need to focus on efforts to reach hard-to-reach sub-groups, such as home-based 
FSW.

•	 Simultaneously, outreach programmes and awareness campaigns need to be employed around trucking halt points and highways in the 
district to keep a tab on the possible drivers.

•	 There is a need to better understand the dynamics of HIV transmission among MSM and IDU, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Considering the route of transmission from homosexual contact is considerable, there is a need to understand the profile of the MSM networks 
in the district to understand the source and spread of HIV in these local risk groups.

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations, including migrants and truckers, will improve 
understanding of district vulnerabilities.

Kapurthala, Punjab 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Background:
Ludhiana is the most centrally located district which falls in the 
Malwa region of Punjab. The Satluj River forms the border of the 
district in the north with Jalandhar and Hoshiarpur. Ropar and 
Fatehgarh sahib mark the eastern and south eastern boundaries. The 
western border is adjoining Moga and Ferozpur. According to 2011 
Census it has a population of 34.87 lakhs and constitutes12.59% 
of Punjab’s population. The sex ratio of the district is 869 females 
per 1,000 males, and female literacy rate is 78.2% out of an overall 
literacy rate of 82.5% (2011 Census). The economy of the state is 
primary dependent on its industries. The main industries of Ludhiana 
District are of bicycle parts and hosiery. The major highways that 
pass through Ludhiana are National Highways 1 and 95.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank 

data, the level of HIV positivity ranged from low to moderate 
(0.20% – 0.75%), but due to lack of data, a trend analysis was 
not possible.

•	 Based on 2010 HSS data, HIV prevalence was high among IDUs (15%) and low among FSW (1.6%) and MSM (1.25), but since data from 
previous years was unavailable, trend analysis was not possible.

•	 HIV positivity among ICTC attendees was near moderate among direct walk-in clients (4.5%, 2011) whereas it was lower for referred clients 
(2.5, 2011).  Both male (3.9%, 2011) and female (2.6%, 2011) ICTC clients saw a low positivity, overall there was a stable to rising trend. 

•	 As per mapping conducted in 2009, IDU (2512, 49.8% of total HRG) was the largest HRG in the district, followed by FSW (2034, 40.3% of 
total HRG and MSM (491, 9.7% of total HRG). Of the FSW, 62.84% were home-based and 37.16% were brothel based.

•	 Syphilis positivity rate among STI clinic attendees in 2011was 0.80%.

•	 As per the 2001 Census, 4.4% of the male population were migrants; 27.6% of them migrated to other states and 50.7% migrated to other 
districts within the state.

•	 The top two destinations for out-of-district migration were Sangrur and Chandigarh in Punjab; Chandigarh and Panchkula, Haryana are the 
top two favourites for interstate migration.

•	 HIV awareness and RTI/STI awareness rates among women  84.9% and 39.9% respectively (DLHS-III).

•	 Of the 749 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 60% were on ART, 70% were illiterate or only had a primary 
school education, and 80% were widowed or divorced.

•	 There was a rapid scale-up of ICTCs from 2008 onwards with a corresponding increase in the number of clients undergoing HIV testing at 
these sites.

•	 Considering the large number of IDUs, FSWs and MSMs, there were two TIs exclusively for FSW and IDU and one each for MSM and composite 
groups.

Key Recommendations:
•	 Need to establish mechanism for regular monitoring of HSS-ANC, PPTCT and Blood Bank data to determine trends.

•	 Focus on outreach efforts among hard-to-reach sub-groups, such as injecting drug users. They are in large numbers and most inject daily, 
so there is a need to increase coverage among this group. Also focus efforts on reaching home-based FSW, who are also hard to reach. 
Programme coverage needs to expand to cover more IDU and FSW.

•	 Mode of transmission through needles and syringe (14.4%) indicates the need to focus on IDUs for wider Programme coverage and 
outreach.

•	 Strengthen outreach programmes through awareness campaigns around trucking halt points and highways in the district, to address the 
higher prevalence rates among at-risk populations.

•	 There is a need to better understand the profiles, and the dynamics of HIV transmission among IDU, through further analysis of ICTC/PPTCT 
and ART data.

Ludhiana, Punjab 
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District Epidemiological Profiling

Background:
District Mansa is roughly triangular in shape and lies in the southern 
part of Punjab State. It has a population of 7.68 lakhs with a sex 
ratio of 880 females per 1,000 males, and a female literacy rate 
of 56.4% withan overall literacy rate of 62.8% (2011 Census). The 
economy of Mansa district mainly depends on agriculture. Mansa is 
situated in the cotton belt of Punjab and is therefore fondly called 
the “Area of white gold.” Industrially, the district is very deficient, 
yet some trade and industry is being carried out in urban areas. Also 
although none of national highways pass through the district, it is 
well connected to other districts of Punjab through local roadways.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank 

data, the level of HIV ranged from low to moderate (0.1-0.5%), 
but due to lack of data from previous years, trends could not be 
determined.

•	 HIV prevalence among FSW based on 2010 HSS was low (1.2%). 
Among ICTC attendees, positivity among direct walk in clients was high at 14.4% (2011) but at the same time sharply lower numbers were 
tested under the direct walk-in category prior to 2011, referred clients continued to be low (0.99%, 2011). Male ICTC clients had a higher 
positivity rate (3.3%, 2011) than female clients (0.9%, 2011). Baring 2011 ICTC direct walk-in data, there was an overall stable pattern.

•	 As per mapping conducted in 2009, FSW (700, 66.04% of total HRG) was the largest HRG in the district, followed by IDU (250, 23.5% of 
total HRG) and MSM (110, 10.3% of total HRG).

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 1.4% with a more than two-fold increase in the number of episodes of STI 
treated.

•	 As per the 2001 Census, 4.2% of the male population were migrants; 25.3% of them migrated to other states and 35.6% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Fatehabad and Sirsa in Haryana, with Chandigarh also very popular for migration.

•	 HIV awareness and RTI/STI awareness rates among women were 55.8% and 35% respectively (DLHS-III).

•	 Of the 180 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 4% were 15-24 years of age, 63% were on ART, 75% were 
illiterate or only had a primary school education, and 84% were widowed or divorced.

•	 There has been a gradual scale-up of ICTCs from 2008 onwards with a corresponding increase in number of clients undergoing HIV testing at 
these sites, however, testing proportion among direct walk-in clients had been gradually decreasing, with a corresponding increase in referred 
testing.

Key Recommendations:
•	 Need to establish a mechanism for regular monitoring of HSS-ANC, PPTCT and Blood Bank data.

•	 Despite the presence of a considerable number of FSW in the district, there is no dedicated FSW TI. More analysis of TI and ICTC data needs 
to be carried out to understand trends.

•	 There is a need to better understand the dynamics of HIV transmission among FSW and clients, MSM and IDU, either through initiation of HRG 
sites for HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Better assessment of the size and profile of client of FSW populations, including migrants and truckers, will improve understanding of the 
district’s vulnerabilities.

Mansa, Punjab 
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District Epidemiological Profiling

Background:
Moga District falls under the jurisdiction of Firozpur division of the 
state. It is bounded by Jalandhar in North, Ludhiana in East, Sangrur 
in South and Faridkot and Firozpur in West. Moga has a population 
of 9.9 lakhs with a sex ratio of 893 females per 1,000 males, and a 
female literacy rate of 67.4% with an overall literacy rate of 71.6% 
(2011 Census). The economy of Moga district mainly depends on 
agriculture. Other main industries include cold stores and trucking. 
Truck ‘body building’ is an important small scale industry located 
in district and the district is one of the largest Bus and Truck Body 
Building Market/Industry in Punjab. The major highways that pass 
through Moga district are National Highways 95 and 71.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank 

data, the level of HIV positivity was low (0.09% to 0.18%), but 
due to lack of data from previous years, a trend could not be 
determined.

•	 HIV prevalence among IDUs based on 2010 HSS data was moderate (7.26%). Among ICTC attendees it was low among direct walk-in clients 
(3.5%, 2011) and referred clients (2.1%, 2011). Positivity among male (3.3%, 2011) and female (2.0%, 2011) clients was almost at par, 
with an overall gradual decrease observed over the past 4 years. There has been a scale-up of ICTCs from 2009 onwards with corresponding 
increase in the number of clients undergoing HIV testing at these sites.

•	 As per mapping conducted in 2009, IDU (400, 46.5% of total HRG) was the largest HRG in the district, followed by FSW (290, 33.7% of total 
HRG) and MSM (170, 19.7% of total HRG).

•	 The syphilis positivity rate among STI clinic attendees in 2011was 0.6%.

•	 As per the 2001 Census, 3.07% of the male population were migrants; 17.7% of them migrated to other states and 47.41% migrated to other 
districts within the state.

•	 The top two destinations for out-of-district migration were Ludhiana and Firozpur in Punjab and the two top choices for intrastate migration 
were Chandigarh and Sirsa, Haryana.

•	 HIV awareness and RTI/STI awareness rates among women were 96.8% and 84.4% respectively (DLHS-III).

•	 Of the 253 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 7% were 15-24 years of age, 53% were on ART, 60% were 
illiterate or only had a primary school education, and 66% were widowed or divorced.

Key Recommendations:
•	 Need to establish mechanism for regular monitoring of HSS-ANC, PPTCT and Blood bank data.

•	 Need to characterize and profile the IDU to understand their networks and interactions with the other HRGs. Moderate presence of FSW in the 
district also makes them a potential contributor to furthering the epidemic.

•	 There is a need to better understand the dynamics of HIV transmission among IDU and MSM, either through initiation of HRG and STD sites 
for HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 There is a need for greater coverage of IDU, MSM and FSW under the current programme.

Moga, Punjab 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets

Di
st

ric
t P

op
ul

at
io

n:
 9

,9
2,

28
9 

(3
.5

%
 o

f P
un

ja
b 

Po
pu

la
tio

n)
; F

em
al

e 
Li

te
ra

cy
1 : 

67
.4

%
; A

N
C 

Ut
ili

za
tio

n2 : 
70

.8
%

H
IV

 L
ev

el
s 

an
d 

Tr
en

ds
3

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

HS
S-

AN
C

PP
4

-
-

-
-

-
 

0 
 

N
T4

-
-

-
-

-
 

 4
00

 

PP
TC

T
PP

-
-

-
-

-
-

0.
14

0.
18

 
N

T
-

-
-

-
-

-
27

64
 4

32
9

Bl
oo

d 
Ba

nk
PP

-
-

-
-

-
-

0.
13

 0
.0

9
N

T
-

-
-

-
-

-
85

02
 9

49
5

HS
S-

ST
D

PP
-

-
-

-
-

 
- 

 
N

T
-

-
-

-
-

 
- 

 

HS
S-

FS
W

PP
-

-
-

-
-

 
- 

 
N

T
-

-
-

-
-

 
- 

 

HS
S-

M
SM

PP
-

-
-

-
-

 
 -

 
N

T
-

-
-

-
-

 
 -

 

HS
S-

ID
U

PP
-

-
-

-
-

 
7.

26
 

N
T

-
-

-
-

-
 

 2
48

 

IC
TC

 M
al

e
PP

-
-

-
7.

93
5.

91
4.

61
3.

69
 3

.3
5

N
T

-
-

-
90

8
13

19
19

96
18

42
 2

35
9

IC
TC

 F
em

al
e

PP
-

-
-

4.
57

6.
62

4.
85

2.
07

 2
.0

1
N

T
-

-
-

10
07

58
9

80
4

17
36

 2
08

6

IC
TC

 R
ef

er
re

d
PP

-
-

-
2.

78
6.

94
3.

61
1.

62
 2

.1
9

N
T

-
-

-
71

9
34

6
85

8
21

63
 2

68
9

IC
TC

 D
ire

ct
 W

al
k-

in
PP

-
-

-
8.

54
5.

95
5.

15
4.

88
 3

.5
3

N
T

-
-

-
11

24
15

62
19

42
14

15
 1

75
6

PL
H

IV
 P

ro
fil

e,
 2

00
9

%
 O

n 
AR

T
%

     
     

   
15

-2
4

%
 Il

l.,
 

Pr
im

. E
du

. 
%

 
M

ar
rie

d
%

 w
id

ow
ed

 o
r 

di
vo

rc
ed

AR
T 

(2
53

)
53

7
60

15
66

DL
N

 (N
A)

-
-

-
-

-
Ro

ut
e 

of
 H

IV
 Tr

an
sm

iss
io

n,
 IC

TC
 2

01
1

He
te

ro
-s

ex
ua

l
Ho

m
o-

 
se

xu
al

Bl
oo

d
N

ee
dl

e/
 

Sy
rin

ge
Pa

re
nt

 to
 

Ch
ild

Un
kn

ow
n

%
 o

f T
ot

al
 (N

=
12

1)
80

.9
9

0.
83

0
8.

26
8.

26
1.

65
Bl

oc
k-

Le
ve

l D
et

ai
ls

N
o.

 H
RG

-F
SW

- 
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-M
SM

- 
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-ID
U

Ta
lu

ka
 1

, 
31

0
- 

- 
- 

- 
- 

- 
- 

- 

%
 P

os
iti

ve
, I

CT
C 

20
09

M
og

a,
 

4.
68

- 
- 

- 
- 

- 
- 

- 
- 

%
 P

os
iti

ve
, P

PT
CT

 
20

09
M

og
a,

 
0.

39
- 

- 
- 

- 
- 

- 
- 

- 

Vu
ln

er
ab

ili
ti

es
HR

G
 S

ize
M

al
e 

M
ig

ra
tio

n,
 2

00
1 

Ce
ns

us

FS
W

M
SM

ID
U

O
ve

ra
ll

In
te

r-s
ta

te
In

tra
-

st
at

e
In

tra
-

di
st

ric
t

Si
ze

 E
st

. 
(M

ap
pi

ng
, 2

00
9)

29
0

17
0

40
0

N
o.

 o
ut

-
m

ig
ra

tio
n

14
44

1
25

66
68

46
50

29

%
 To

ta
l H

RG
33

.7
2

19
.7

7
46

.5
1

%
 o

f m
al

e 
po

p.
3.

07
0.

55
1.

45
1.

07

%
 To

ta
l P

op
.

0.
03

0.
02

0.
04

%
 o

f t
ot

al
 

m
ig

ra
tio

n
10

0
17

.7
7

47
.4

1
34

.8
2

Pr
og

ra
m

m
e 

Ta
rg

et
-

-
-

To
p 

di
st

ric
ts

 fo
r i

nt
er

-s
ta

te
 o

ut
-m

ig
ra

tio
n

Pr
og

ra
m

m
e 

Co
ve

ra
ge

-
-

-

Ch
an

di
ga

rh
Si

rs
a,

 
Ha

ry
an

a
G

an
ga

na
ga

r, 
Ra

ja
st

ha
n

N
or

th
 W

es
t 

De
lh

i
-

Ty
po

lo
gy

Ho
m

e 
ba

se
d-

N
A;

 
Br

ot
he

l 
ba

se
d-

N
A;

 
St

re
et

 
ba

se
d-

N
A

Ko
th

i-N
A;

 
Pa

nt
hi

-N
A;

 
Do

ub
le

 
de

ck
er

-N
A

Da
ily

 
In

je
ct

or
s-

 
47

.1
%

; 
N

on
 d

ai
ly 

in
je

ct
or

s-
52

.9
%

%
 <

25
 y

rs
.

-
-

32
.9

0
%

 M
ar

rie
d

-
-

42
.5

8
ST

I/R
TI

20
08

20
09

20
10

20
11

N
o.

 e
pi

so
de

s 
tre

at
ed

48
1

67
3

83
1

18
20

 

%
 S

yp
hi

lis
 p

os
.

0
0

3.
89

0.
67

 
Pr

og
ra

m
m

e 
Re

sp
on

se
N

o.
20

04
20

05
20

06
20

07
20

08
20

09
20

10
20

11
FS

W
 T

Is
-

-
-

-
-

-
-

-
M

SM
 T

Is
-

-
-

-
-

-
-

-
ID

U 
TI

s
-

-
-

-
1

1
1

1
Co

m
p.

 T
Is

-
-

-
-

-
-

-
1

IC
TC

s
1

1
1

1
1

3
7

7
To

ta
l t

es
te

d5
-

-
-

19
15

19
08

28
00

63
42

87
74

Bl
oo

d 
Ba

nk
s

1
1

1
1

1
1

1
1

ST
I c

lin
ics

2
2

2
2

2
2

2
2

AR
T 

ce
nt

er
s

-
-

-
-

-
-

-
-

Li
nk

 A
RT

 c
en

te
rs

-
-

-
-

-
-

1
1

PL
HI

V 
N

et
w

or
ks

-
-

-
-

-
-

-
-

Re
d 

rib
bo

n 
clu

bs
-

-
-

-
14

-
15

-
Co

m
m

. c
ar

e 
ce

nt
er

s
-

-
-

-
-

-
-

-

Dr
op

-in
-c

en
te

rs
-

-
-

-
-

-
-

-
Co

nd
om

 o
ut

le
ts

-
-

-
-

-
11

35
0

15
71

0
13

75
0

* 
In

ad
eq

ua
te

 s
am

pl
e 

siz
e;

 - 
Da

ta
 n

ot
 a

va
ila

bl
e;

 1  2
01

1 
Ce

ns
us

; 2  S
ou

rc
e:

 D
LH

S 
III

; 3  D
at

a 
pr

es
en

te
d 

on
ly 

fo
r y

ea
rs

 w
he

re
 s

am
pl

e 
siz

e 
is 

va
lid

 (H
SS

-A
N

C:
 3

00
 te

st
ed

, H
SS

-H
RG

/S
TD

: 1
87

 te
st

ed
, I

CT
C:

 6
00

 te
st

ed
, P

PT
CT

 a
nd

 B
B:

 9
00

 te
st

ed
); 

4  P
P 

=
 p

er
ce

nt
 p

os
iti

ve
,  

N
T 

=
 n

um
be

r t
es

te
d;

 5  G
en

er
al

 c
lie

nt
s 

an
d 

pr
eg

na
nt

 w
om

en

M
og

a,
 P

un
ja

b  



113

District Epidemiological Profiling

Background:
Mohali also known as S.A.S (Sahibzada Ajit Singh) Nagar, has been 
recently carved out of areas falling in Ropar and Patiala District of 
the state Punjab in April 2006. It has a population of 9.86 lakhs with 
a sex ratio of 878 females per 1,000 males, and a female literacy 
rate of 80% with an overall literacy rate of 84.9% (2011 Census). It 
is an emerging I.T Hub of North India with some reputed and large 
companies establishing their operations in the district. It is expected 
to generate 25,000 direct and 100,000 indirect jobs which will result 
in in-migration of people from all parts of the country. The major 
highways that pass through Mohali are National Highways 5, 7, 21, 
95 and 205.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.09%- 0.14%), with a stable to declining 
trend.

•	 Based on 2010 HIV Sentinel Surveillance (HSS) data, HIV 
prevalence among FSW and IDU was low at 0% and 2.8% respectively.

•	 HIV positivity among ICTC attendees was low among both direct walk-in clients (1.9%, 2011) as well as referred clients (1.4%, 2011). 
Positivity among male clients (2.1%, 2011) was higher than female (0.8%, 2011) clients, with an overall decrease in the positivity over the 
years. There has been a gradual scale-up of ICTCs from 2008 onwards.

•	 As per mapping conducted in 2009, FSW (821, 43.8% of total HRG) was the largest HRG in the district, followed by IDU (639, 34.1% of total 
HRG) and MSM (412, 22% of total HRG); of the FSW, 100% of them were home-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.45%.

•	 Of the 153 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 62% were on ART, 73% were illiterate or only had a primary 
school education, and 84% were widowed or divorced.                                       

•	 HIV awareness and RTI/STI awareness rates among women were 89.7% and 42.5% respectively (DLHS-III).  

•	 As the district was recently formed in April 2006, migration data was not available.

Key Recommendations:
•	 Need to ensure mechanisms for reaching in-migrants who the new industrial boom will attract.

•	 Focus efforts towards reaching hard-to-reach sub-groups, such as home-based FSW, which in this case are 100%.

•	 Focus on getting a clearer picture on size and profile of clients of FSW, e.g. migrants, and strengthen outreach programmes through awareness 
campaigns for them; also around trucking halt points and highways in the district.

•	 With a high percentage of all PLHIVs being widows, there is a clear need to detect PLHIV at earlier stages of the infection.

•	 There is a need to better understand the dynamics of HIV transmission among FSW, MSM and IDU, either further analysis of ICTC/PPTCT and 
ART data.

Mohali, Punjab 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Background:
Muktsar district lies in the south western part of the state. It has a 
population of 9.02 lakhs with a sex ratio of 895 females per 1,000 
males, a female literacy rate of 60% and an overall literacy rate of 
66.8% (2011 Census). Economy of the district is based on agriculture 
and 80% population of the district is engaged in it. Sri Muktsar 
Sahib is situated in the cotton belt of Punjab. The major industries of 
Muktsar are also agricultural based. The major highways that pass 
through Muktsar are National Highways 7, 10 and 15.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank 

data, the level of HIV positivity was low (≤0.1%), with a stable 
to declining trend. ANC prevalence for three consecutive HSS 
rounds has been zero.

•	 HIV positivity   among ICTC attendees was low among direct 
walk-in (0.9%, 2011) and referred (1.4%, 2011) clients, and also 
among male (1.3%, 2011) and female (1.2%) clients. The levels 
have remained low for all the years, though overall there has been a stable to rising trend from 2009-11. There has been a gradual scale-up 
of ICTCs from 2008 onwards.

•	 As per mapping conducted in 2008, FSW (365, 70.8% of total HRG) was the largest HRG in the district, followed by IDU (140, 27.1% of total 
HRG) and MSM (10, 1.9% of total HRG).

•	 The syphilis positivity rate among STI clinic attendees in 2010  and 2011 was found to be zero percent.

•	 As per the 2001 Census, 3.5% of the male population were migrants; 29.2% of them migrated to other states and 36.2% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Sirsa in Haryana and Ganga Nagar in Rajasthan.  

•	 HIV awareness and RTI/STI awareness rates among women were 88.3% and 78.1% respectively (DLHS-III).

•	 Of the 69 PLHIV registered at Anti-Retroviral Therapy (ART) centres in 2009, 9% were 15-24 years of age, 51% were on ART, 61% were 
illiterate or only had a primary school education, and 68% were widowed or divorced.

•	 Routes of transmission in the district were primarily heterosexual and through needle/syringes, owing to the presence of IDU.

Key Recommendations:
•	 Focus on expanding outreach to the high risk groups to mitigate transmission, keeping the epidemic at these low levels.

•	 Strengthen outreach through awareness campaigns around trucking halt points and highways in the district.

•	 There is a need to better understand the dynamics of HIV transmission among FSW, MSM and IDU, either through initiation of HRG sites for 
HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations, including migrants and truckers, will improve the 
understanding of district vulnerabilities.

Muktsar, Punjab 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Background:
Patiala is a rural district situated in the Puadh region of the state of 
Punjab. It has a population of 18.92 lakhs with a sex ratio of 888 
females per 1,000 males, and a female literacy rate of 70.5% with an 
overall literacy rate of 76.3% (2011 Census). The economy of Patiala 
mainly depends on agriculture and 38 percent of its population 
depends on agriculture. Besides agriculture, Patiala is fast emerging 
as an important industrial growth centre on the industrial map of 
the state. Industrial units are scattered all over the district mainly at 
Rajpura, Derabassi, Patiala, Samana and Nabha blocks which have  
become trucking halt points. The major highways that pass through 
Patiala are National Highways 22, 73 and 65.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.10 - 0.16%), stable at these levels over the 
last 4-5 years.

•	 Based on 2010 HIV Sentinel Surveillance (HSS) data, HIV 
prevalence among FSW was low (2.8%), and due to lack of data from previous years, a trend could not be determined.

•	 HIV positivity among ICTC attendees was high among direct walk-in (20.1%, 2011), seeing a consistent increase despite fewer people being 
tested under this category, positivity was low among referred (2.0%, 2011) clients. HIV prevalence was moderate among male (5.8%, 2011), 
who have had higher positivity in recent years than female (3.11%, 2011) clients, even with more people being tested for HIV. There has been 
a rapid scale-up of ICTCs from 2007 onwards with corresponding increase in the number of clients undergoing HIV testing at these sites.

•	 As per mapping conducted in 2009, FSW (888, 43% of total HRG) was the largest HRG in the district, followed by IDU (847, 41% of total 
HRG) and MSM (327, 15.8% of total HRG). Of the FSW, it was found that 100% of them were home based.

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0.37% despite an almost 50% increase in the number of episodes treated 
between 2010 and 2011.

•	 As per the 2001 Census, 4.9% of the male population were migrants; 40.2% of them migrated to other states and 26.2% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Chandigarh and Ambala in Haryana.

•	 HIV awareness and RTI/STI awareness rates among women were 84.6% and 50.2% respectively (DLHS-III).

•	 Of the 1417 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 67% were on ART, 71% were illiterate or only had a primary 
school education, and 78% were widowed or divorced.

Key Recommendations:
•	 There is an urgent need to analyze the data at ICTC/ART centers to profile the direct walk-in clients, who are representative of high-risk 

populations. Also, compilation and analysis of ICTC-PPTCT and STI data with a focus on characteristics like age, migration, occupation and 
geographic areas, and of ART data for profiling of positive people will provide knowledge on sexual dynamics and spread of HIV in this 
district. 

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations, including migrants and truckers, will improve the 
understanding of district vulnerabilities.

•	 Need for focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW, since 100% of sex workers in the district are 
home-based and therefore hidden.

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

•	 Bio-behavioural data on HRGs is required to get a better sense whether the infection is spreading. Introduction of some HSS-HRG sites would 
be helpful in this regard.

Patiala, Punjab 
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District Epidemiological Profiling

Background:
Rupanagar district is situated in Patiala division of the state of 
Punjab. It has a population of 6.83 lakhs with a sex ratio of 913 
females per 1,000 males, and a female literacy rate of 77.2% and 
an overall literacy rate of 83.3% (2011 Census). The economy of 
Rupnagar district mainly depends on agriculture. Major industries of 
the district are also agriculture-based e.g. fertilizer manufacturing. 
Due to the presence of these industries, areas of Naya Nangal have 
become truck halting points. The major highway that passes through 
Rupnagar is National Highway 21.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.05%- 0.21%), and has been stable at these 
levels.

•	 Based on 2010 HIV Sentinel Surveillance (HSS) data, HIV 
prevalence was high among IDU (34.8%) and low among FSW 
(0.8%) and MSM (2%), due to lack of continuous data points a 
trend could not be determined.

•	 HIV positivity among ICTC attendees was low among direct walk-in (0.97%, 2011) and referred (1.38%, 2011) clients. Although male (1.4%, 
2011) have been more or less at par with female (0.82%, 2011) clients showing low HIV prevalence. Overall there has been a declining trend. 
A rapid scale-up of ICTCs from 2009 onwards has been observed.

•	 As per mapping conducted in 2009, FSW (643, 48.4% of total HRG) was the largest HRG in the district, followed by IDU (440, 33.1% of total 
HRG) and MSM (245, 18.4% of total HRG); of the FSW, 14.93% were home-based and 77.68% were street-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.28%, an increase from 2010 levels, despite an increase in the number of 
STI episodes treated.

•	 As per the 2001 Census, 6.4% of the male population were migrants; 34.5% of them migrated to other states and 19.9% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Chandigarh and Panchkula in Haryana.

•	 HIV awareness and RTI/STI awareness rates among women were 91.9% and 41.3% respectively (DLHS-III).

•	 Of the 361 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 3% were 15-24 years of age, 70% were on ART, 73% were 
illiterate or only had a primary school education, and 82% were widowed or divorced.

Key Recommendations:
•	 There is one IDU TI in the district and although Programme coverage is high as per numbers, the HSS positivity indicates that transmission is 

taking place. TIs should focus on repeat testing, safe injection practices and condom usage. Better assessment of the size and profile of client 
populations, including migrants and truckers, will improve understanding of the vulnerabilities.

•	 Although FSW prevalence is low, there needs to be a focus on the outreach efforts among mobile sub-groups, such as street-based FSW 
(77.6% of total FSW in the district) to keep it at the low levels.

•	 Strengthen outreach programmes through awareness campaigns around trucking halt points and highways in the district that are increasingly 
getting busier.

•	 There is a need to better understand the dynamics of HIV transmission among FSW, MSM and IDU, through further analysis of ICTC/PPTCT 
and ART data.

•	 There is some parental transmission observed which needs to be studied further to understand the source of these infections.

Rupnagar, Punjab 
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District Epidemiological Profiling

Background:
Sangrur is bounded by Ludhiana in the North, Barnala in the West, 
Patiala in East and Fatehbad of Haryana in the South. It has a 
population of 16.54 lakhs with a sex ratio of 883 females per 1,000 
males, and a female literacy rate of 62.9% with an overall literacy 
rate of 68.9% (2011 Census). The economy of Sangrur district mainly 
depends on agriculture and allied activities. There are two large 
agriculture processing industries in the district.  The major highways 
that pass through Sangrur are National Highways 64 and 71.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank data, 

the level of HIV positivity was low (0.06%-0.25%), with a stable 
to declining trend.

•	 HIV positivity among ICTC attendees was low to moderate 
among direct walk-in (3.5%, 2011) and lower among referred 
(1.3%, 2011) clients. However, male clients overall had a higher 
positivity (2.5%, 2011) than female (1.3%, 2011) clients but HIV 
prevalence was low. Overall there was a declining trend.

•	 As per mapping conducted in 2009, IDU (958, 56.2% of total HRG) was the largest HRG in the district, followed by FSW (582, 34% of total 
HRG) and MSM (170, 9.9% of total HRG).

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 1.4%.

•	 As per the 2001 Census, 4.4% of the male population were migrants; 15.2% of them migrated to other states and 29.2% migrated to other 
districts in other states.

•	 The top two destinations for out-of-state migration were Fatehabad in Haryana and Chandigarh.

•	 HIV awareness and RTI/STI awareness rates among women were 72.5% and 55.3% respectively (DLHS-III).

•	 Of the 816 PLHIV registered at the Anti-Retroviral Therapy (ART) centres in 2009, 65% were on ART, 67% were illiterate or only had a primary 
school education, and 75% were widowed or divorced.

•	 There has been a gradual scale-up of ICTCs from 2008 onwards with corresponding increase in the number of clients undergoing HIV testing 
at these sites.

•	 Though there were good number of IDUs in the district, the earlier existing IDU TI was dropped in 2011.

Key Recommendations:
•	 There is a need to increase coverage amongst FSW and IDU, currently with no TIs functioning in the district.

•	 Strengthen outreach programmes through awareness campaigns around trucking halt points and highways running through the district.

•	 There is a large presence of IDU and FSW in the district and there is a need to better understand the dynamics of HIV transmission among 
FSW, IDU and MSM, either through initiation of HRG sites for HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data

•	 There is also a need for in-depth analysis on the profiles of IDU, MSM and FSW to enhance our understanding of district vulnerabilities.

Sangrur, Punjab 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Background:
Shahid Bhagat Singh Nagar formerly known as Nawanshahr is also 
referred to as the Land of Patriots. The district is situated in the 
western part of the state of Punjab. It has a population of 6.14 lakhs 
with a sex ratio of 954 females per 1,000 males, and a female literacy 
rate of 74.3% with an overall literacy rate of 80.3% (2011 Census). 
The economy of the district mainly depends on agriculture. People of 
this district are economically sound. Large numbers of families from 
the district have settled abroad in foreign countries. All the towns 
and the villages are well connected by roads. Nawanshahr also has 
rail tracks connecting it with Jalandhar, Rahon and Jaijon. However, 
there is no major National Highway passing through the district.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank data, 

the level of HIV positivity low (≤0.1%) with a stable trend for 
all.

•	 HIV positivity among ICTC attendees was near-moderate among 
direct walk-in (4.8%, 2011), and low among referred (1.7%, 
2011) clients, and also among male (3.5%, 2011) and female (1.4%, 2011) clients, with an overall stable to declining trend. There has been 
a gradual scale-up of ICTCs since 2008

•	 As per mapping conducted in 2009, IDU (1335, 74.9% of total HRG) was the largest HRG in the district, followed by FSW (247, 13.8% of 
total HRG) and MSM (200, 11.2% of total HRG).

•	 The syphilis positivity rate among STI clinic attendees in 2011was 0%.

•	 As per the 2001 Census, 3.8% of the male population were migrants; 16.8% of them migrated to other states and 44.6% migrated to other 
districts within the state.

•	 The top two destinations for out-of-district migration were Ludhiana and Hoshiarpur in Punjab and the top two out-of-state destinations were 
Chandigarh and North West Delhi.

•	 HIV awareness and RTI/STI awareness rates among women rates were 88.2% and  40.8% respectively (DLHS-III).

•	 Of the 478 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 28% were on ART, 30% were illiterate or only had a primary 
school education, and 31% were widowed or divorced. 

•	 Transmission by infected needle-syringe was the most common route of transmission of HIV (42%) in the district.

•	 Considering large number of IDUs in the district there was an IDU TI in the district.

Key Recommendations:
•	 Owing to large presence of IDUs, and one of the major routes of transmission in the district being needles and syringes, there is a need to 

better understand the risk behavior, and dynamics of HIV transmission among IDU, FSW and MSM either through initiation of HRG sites for 
HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Focus on outreach efforts among based FSW and IDU- consider increasing Programme coverage to these populations.

•	 Strengthen outreach programmes through awareness campaigns in the district.

•	 Since the largest HRG is IDU, better assessment of their profile will help in improving the understanding of district vulnerabilities.

Shahid Bhagat Singh Nagar, Punjab 
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District Epidemiological Profiling

Background:
Tarn Taran district is bounded by Amritsar in the North, Kapurthala in 
the East, Firozpurin the South and by Pakistan in the West. It has a 
population of 11.20 lakhs with a sex ratio of 898 females per 1,000 
males, and a female literacy rate of 62.9% with an overall literacy 
rate of 69.4% (2011 Census). The economy of Tarn Taran mainly 
depends on agriculture. The major highways that pass through Tarn 
Taran are National Highways 1 and 15.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, and 2011 PPTCT and Blood Bank 

data, the level of HIV positivity was low (0%-0.38%), stable for 
the last 5 years.

•	 Based on 2010 HSS data, HIV prevalence among IDU was high 
(20.8%). There was no HSS site for other HRG in the district. HIV 
positivity at ICTCs was moderate among direct walk-in (8.1%, 
2011) and low among referred (3.2%, 2011) clients, suggesting 
continuing transmission among males and female in Tarn Taran 
through risky behavior. HIV positivity among ICTC attendees was moderate among male (4.9%, 2011) and low among females (3.4%, 2011). 
Overall there was a stable to declining trend.

•	 As per mapping conducted in 2009, IDU (930, 56.06% of total HRG) was the largest HRG in the district, followed by FSW (699, 42.1% of 
total HRG) and MSM (30, 1.8% of total HRG). There has been a rapid scale-up of ICTCs from 2010 onwards.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.2%.

•	 HIV awareness and RTI/STI awareness rates among women rates were 91.2% and  70.9% respectively (DLHS-III).

•	 Migration data was not available as the district was recently formed in 2006.

•	 Of the 793 PLHIV registered at theAnti-Retroviral Therapy (ART) centre in 2009, 14% were 15-24 years of age, 39% were on ART, 48% were 
illiterate or only had a primary school education, and 66% were widowed or divorced.

Key Recommendations:
•	 Given the large presence of high positivity rate among IDUs, and moderate to high positivity among direct walk-in clients at ICTCT who 

represent populations with risky behavior, there is a need to establish mechanisms to understand the dynamics of HIV transmission among 
HRG populations.

•	 There is a need to better understand the dynamics of HIV transmission among FSW and IDU, either through initiation of FSW and IDU sites for 
HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Focus on outreach efforts among HRG populations in the district and emphasise on quality of interventions.

•	 Strengthen outreach programmes through awareness creation around trucking halt points and highways in the district.

•	 Since the largest HRG is IDU, better assessment of the profile will help in the improving the understanding of district vulnerabilities.

Tarn Taran, Punjab 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Background:
Ajmer is an oasis wrapped in the green hills and is situated in the 
heart of the state surrounded by the Aravalli Mountains. It has a 
population of 25.84 lakhs with a sex ratio of 950 females per 1,000 
males, a female literacy rate of 56.4% and an overall rate of 70.4% 
(2011 Census). Ajmer is a manufacturing trade centre; notable 
products like cotton, woolen textiles, leather, hosiery, shoes, soap, and 
pharmaceuticals are manufactured in the district. Poultry is a major 
source of income for farmers. Ajmer also has engineering workshops, 
re-rolling mills, electronic component plants etc; the nearby town of 
Kishangarh is one of the largest centers for marble products, employing 
about 7,000 people, which contributes to the in-migration of laborers. 
The district lies on Golden Quadrilateral National Highway (NH) 8, 
midway between Delhi and Mumbai and is located about 400 km from 
Delhi and 135 km from Jaipur. The Ajmer-Jaipur expressway is a 6 lane 
highway.

HIV Epidemic Profile:	
•	 Based on HSS-ANC (2010), PPTCT and Blood Bank (2011) data, the level of HIV positivity was low (≤0.14%), with a stable to declining 

trend.

•	 Based on 2010 HSS, HIV prevalence among FSW was low at 0.8%, with a fluctuating trend.

•	 HIV positivity among ICTC attendees in 2011 was low among both male (3.0%) and female (2.1%) clients, and also among direct walk-in 
(4.2%) and referred (1.7%) clients. The trend was stable to declining among all except direct walk-in where it was fluctuating.

•	 As per mapping conducted in 2009, FSW (997, 50% of total HRG) was the largest HRG in the district, followed by IDU (589, 29.4% of total 
HRG) and MSM (416, 20.7% of total HRG); of the FSW, 77.9% were home-based and 20.7% were brothel-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.09%.

•	 As per the 2001 Census, 5.3% of the male population were migrants; 24.5% of them migrated to other states and 43.3% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Mumbai, Maharashtra and Ahmedabad, Gujarat.

•	 HIV awareness and RTI/STI awareness rates were 90.6 and 45.8% among women, respectively (DLHS-III).

•	 Of the 314 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009,4% were 15-24 years of age, 55% were on ART, 39% were 
illiterate or only had a primary school education, and 51% were widowed or divorced.

•	 There has been a rapid scale-up of ICTCs from 2008 onwards; this corresponded with the significant growth in the number of clients 
undergoing HIV testing at these sites.

•	 As per 2011 programme response data there was an ART centre in the district.

Key Recommendations:
•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programmes through awareness campaigns around industries, trucking halt points and highways in the district as well 
as among migrant population.

•	 There is a need to better understand the dynamics of HIV transmission among MSM and IDU, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will improve 
understanding of district vulnerabilities.

Ajmer, Rajasthan 
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District Epidemiological Profiling

Background:
Alwar district is situated in the north-eastern part of Rajasthan. It 
is bound on the north by Rewari district of Haryana, on the east by 
Bharatpur and Mewat district of Haryana, on the south by Dausa, and 
on the west by Jaipur district.It has a population of 36.71 lakhswith 
a sex ratio of 894 females per 1,000males, a female literacy rate of 
56.78% and an overall literacy rate of 71.68% (2011 Census). The 
economy of Alwardistrict mainly depends on the agriculture. The 
industrial scenario in Alwar is on a gradual riseand a large number 
of small and large scale industries are located in the various industrial 
areas of the district. A wide range of products are being exported 
by the industries established in Alwar which includes products like 
shaving blades, hand tools, surgical blades, chemicals, tyre–tube, etc. 
Thus, foreign export is also playing an important role in the economy 
of Alwar district. National Highway NH-8 passes through the district.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, the level of HIV positivity was low at zero 

percent with a declining trend.As per 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (≤ 0.13%)with stable trends.

•	 According to 2010 HSS-FSW, the level of HIV positivity was low among female sex workers at 4.40%, with a stable trend.

•	 In 2011, HIV positivity among ICTC attendees was low among male (0.65%) and female (1.03%) clients, and also among referred (0.67%) 
and direct walk-in (2.75%) clients. ICTC clients represented an overall stable trend in last three years. 

•	 As per mapping conducted in 2009, MSM (275, 49.46% of total HRG) was the largest HRG in the district, followed by FSW (241, 43.35% of 
total HRG) and IDU (40, 7.19% of the total HRG). Of the MSM,51.27% were double decker and 37.09% were Kothi and of the FSW, 93.48% 
were home-based.

•	 As per the 2001 Census, 4.71% of the male population was migrant population; 32.10% of them migrated to other statesand 22.19% 
migrated to other districts within the state.

•	 The top two destinations for out-of-state migration were Rewari in Haryana and South West Delhi.

•	 In 2011, 5596 STI episodes were treated and the syphilis positivity rate among STI clinic attendees was 0%.

•	 HIV awareness rate and RTI/STI awareness rate among women were 34.9% and 40.1% respectively (DLHS-III).

•	 In 2009, of the 241 PLHIV registered at the Anti-Retroviral Therapy (ART), 5% were 15-24 years of age, 61% were on ART, 46% were illiterate 
or only had a primary school education and 46% were widowed or divorced.

•	 Heterosexual transmission accounted for 89.33% of the transmission, but more prominently, transmission from parent to child accounted for 
8.56% of total transmissions.

•	 There has been a rapid scale-up of ICTCs from 2008 onwards with corresponding increase in the number of clients undergoing HIV testing at 
thesesites.

•	 Red ribbon clubs (RRCs) were established in 2008 to generate awareness about HIV/AIDS in the youth. 31 RRCs were operational in the 
district in 2011.                                                             

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns around trucking halt points and highways in the districtas well as among 
migrant population.

•	 Parent to child transmissions are high, more needs to be done to understand the profile of these attendees through in-depth analysis of ICTC 
and ART data.

•	 Even though the largest HRG is MSM, there is no Targeted Interventions for MSMs, establishing a composite TI may be considered.

•	 There is a need to continue to focus on HIV prevention programmes, with an emphasis on HRGs.

•	 Focused IEC for general population with awareness and sexual risk reduction messages is recommended.

Alwar, Rajasthan 
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District Epidemiological Profiling

Background:
Banswara is a tribal district situated in the southern most part of 
Rajasthan. It has a population of 17.98 lakhs with a sex ratio of 
979 females per 1,000 males, a female literacy rate of 43.4% and 
an overall literacy rate of 57.2% (2011 Census). Banswara is an 
agricultural market center. The industries of Banswara are agro-based 
(oil mills), industries for dress materials, blended yarn, shirting and 
suiting, synthetic yarn and textures grey cloth yarn, marble slabs and 
tiles and portland cement. The major highway that passes through 
Banswara is National Highway 113.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, HIV prevalence was moderate 

(0.51%) with a rising trend; among PPTCT and Blood Bank 
attendees, HIV positivity was low (0.13%, 2011), with a stable 
trend.

•	 Based on HSS data, HIV prevalence was low among FSW (0.4%, 
2010); among ICTC attendees also HIV positivity was low in 2011 
among both male (1.6%) and female (1.3%) clients, and also among direct walk-in (2.9%) and referred (0.7%) clients, with an overall stable 
to declining trend.

•	 As per mapping conducted in 2009, FSW (1457, 79.4% of total HRG) was the largest HRG in the district, followed by MSM (377, 20.5% of 
total HRG); of the FSW, 54.74% were street-based.

•	 The Syphilis positivity rate among STI clinic attendees in 2011 was 0.18%.

•	 As per the 2001 Census, 3.4% of the male population were migrants; 32.2% of them migrated to other states and 17.2% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Ahmedabad and Surat in Gujarat.

•	 HIV awareness rates were 68% among women and RTI/STI awareness rates were 69.6% among women (DLHS-III).

•	 Of the 204 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 4% were 15-24 years of age, 69% were on ART, 72% were 
illiterate or only had a primary school education, and 72% were widowed or divorced.

•	 Number of ICTCs has remained constant in the district since 2006. There was an increase in the number of RRC’s from three to eight in 
2011.

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

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

•	 There is a need to better understand the dynamics of HIV transmission among MSM and FSW, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.

•	 Though, there are over 1800 FSWs and MSMs in the district, there is only one FSW TI in operation in the district. There is a need to continue 
to focus on HIV prevention programmes, with a emphasis on HRGs.

Banswara, Rajasthan 
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District Epidemiological Profiling

Background:
Baran District is located in the South-East Corner of Rajasthan. It 
has a population of 12.23 lakhs with a sex ratio of 926 females per 
1,000 males, and a female literacy rate of 52.4% with an overall 
literacy rate of 67.3% (2011 Census). The economy of Baran district 
mainly depends on agro-based industries; there is also the National 
Thermal Power Corporation (NTPC), a Government of India enterprise.  
Rajasthan Financial Corporation (RFC) is a leading financial institution 
of the state which caters to the industrial and financial requirements of 
the medium, small scale and tiny industrial units. The major highways 
that pass through Baran are National Highways 76 and 90.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, 2011 PPTCT and Blood Bank data, 

the level of HIV positivity was low (<_ 0.25%), showing a stable 
trend, with a surge in 2010 for HSS-ANC.

•	 HIV prevalence among ICTC attendees in 2011 was low among 
both male (0.79%) and female (0.66%) clients and among direct 
walk-in (0.83%) and referred (0.66%) clients, with an overall stable to increasing trend.

•	 As per mapping conducted in 2009, FSW (250, 100% of total HRG) was the only HRG in the district; of the FSW, 58% were home-based and 
37.6% were street-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 1.98%.

•	 As per the 2001 Census, 5.04% of the male population were migrants; 6.3% of them migrated to other states and 30.6% migrated to other 
districts within the state.

•	 The top two destinations for out-of-district migration were Guna and Sheopur in Madhya Pradesh.

•	 HIV awareness rates and RTI/STI awareness rates among women were 42.9% and 60% respectively (DLHS-III).

•	 Of the 20 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 5% were 15-24 years of age, 35% were on ART, 60% were 
illiterate or only had a primary school education, and 60% were widowed or divorced.

•	 There has been a gradual increase in HIV testing at ICTCs from 2007 onwards.

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns among women and around trucking halt points and highways in the 
district.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.

Baran, Rajasthan  
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Fact Sheet

Barmer, Rajasthan  
Background:
Barmer district is situated in the Marwar region in the western part 
of Rajasthan, forming a part of the Thar Desert. It has a population 
of 26.04 lakhs with a sex ratio of 900 females per 1,000 males, a 
female literacy rate of 41.03% and an overall literacy rate of 57.4% 
(2011 Census). The economy of Barmer district mainly depends on 
agriculture and animal husbandry. Carved wooden furniture and 
hand block printing industry of Barmer is well renowned. The major 
highway that passes through Barmer is National Highway 15.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, the level of HIV positivity was 

high (1.75%), with an increasing trend.

•	 Based on PPTCT and Blood Bank data in 2011, the level of HIV 
positivity was low (≤0.09%), with a stable to declining trend.

•	 HIV positivity among ICTC attendees in 2011 was low among 
both male (0.66%) and female (0.66%) clients and also among 
direct walk-in (1.5%) and referred (0.55%) clients, with an 
overall declining trend.

•	 As per mapping conducted in 2009, FSW (711, 94.05% of total HRG) was the largest HRG in the district, followed by IDU (45, 5.9% of total 
HRG); of the FSW, 39.24% brothel-based and 35.16% were home-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 1.39%.

•	 As per the 2001 Census, 4.04% of the male population were migrants; 27.07% of them migrated to other state and 27.2% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Surat and Banas Kantha in Gujarat.

•	 HIV and RTI/STI awareness rates among women were 48.8% and 37.3% respectively (DLHS-III).

•	 Of the 287 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 93% were on ART, 76% were illiterate or only had a primary 
school education, and 74% were widowed or divorced.

•	 The ICTCs significantly increased from 2008 onwards in the district, with corresponding increase in the number of clients undergoing HIV 
testing at these sites.

Key Recommendations:
•	 High HIV prevelance ANC along with an increasing trend necessitates in-depth analysis of the profile of the survey participants and their 

spouses.

•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

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

•	 There is a need to better understand the dynamics of HIV transmission among FSW and IDU, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.
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District Epidemiological Profiling

Bharatpur, Rajasthan   
Background:
Bharatpur also known as “Lohagarh” is bounded by Haryana in 
North, Uttar Pradesh in East, Dholpur and Karauli in the South and by 
Jaipur and Alwar in Southern West. It has a population of 25.49 lakhs 
with a sex ratio of 877 females per 1,000 males, a female literacy 
rate of 54.6% and an overall literacy rate of 71.1% (Census 2011). 
The economy of Bharatpur district mainly depends on agriculture. 
The district is also known for oil industries, with more than 60 
oil mills in Bharatpur as mustard is grown in large quantities. The  
major highways passing through Bharatpur are National Highways 
2 and 11.

HIV Epidemic Profile:	
•	 According to 2010 HSS-ANC, 2011 PPTCT and Blood Bank data, 

the level of HIV positivity was low (<_ 0.32%) with a stable to 
declining trend.

•	 HIV prevalence was low among direct walk-in clients (2.92%), 
ang referred (1.12%) clients also among male (1.82%) and 
female (1.55%) clients, with an overall stable to declining trend.

•	 As per mapping conducted in 2009, FSW (403, 45.2% of total HRG) was the largest HRG in the district, followed by MSM (340, 38.1% of 
total HRG) and IDU (148, 16.6% of total HRG); of the FSW, 21.6% were home-based and 67% were Brothel based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.3%. 

•	 As per the 2001 Census, 4.2% of the male population were migrants; 30% of them migrated to other states and 32.9% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Faridabad and Gurgaon in Haryana. 

•	 HIV awareness rates and RTI/STI awareness rates among women were 24% and 11.4% respectively (DLHS-III).

•	 Of the 147 PLHIV registered at the Anti-Retroviral Therapy (ART) centre in 2009, 5% were 15-24 years of age, 71% were on ART, 33% were 
illiterate or only had a primary school education, and 50% were widowed or divorced.

Key Recommendations:
•	 Focus on improving outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

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

•	 There is a need to better understand the dynamics of HIV transmission among MSM and IDU, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in 
understanding the district vulnerabilities.
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District Epidemiological Profiling

Bhilwara, Rajasthan    
Background:
Bhilwara is a district situated in Ajmer division of Rajasthan. It 
has a population of 24.10 lakhs with a sex ratio of 969 females 
per 1,000 males, a female literacy rate of 47.93% and an overall 
literacy rate of 62.71% (2011 Census). The economy of Bhilwara 
district mainly depends on agriculture. District has also managed to 
make rapid advancements in the industry as well, especially in the 
field of textiles. Cotton based industries also feature in a big way 
in the economy of the district. Cotton is grown in Asind and Hurda 
Panchayat Samities of Bhilwara which has led to in-migration of 
rural population from neighboring districts. Due to textile industries 
many areas of Bhilwara, Mandal and Jahazpur blocks have become 
trucking halt points. The major highways that pass through Bhilwara  
are National Highways 76 and 79.

HIV Epidemic Profile:	
•	 Based on the 2010 HSS-ANC data, HIV positivity level was high 

(2%), with a rising trend.

•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (0.23-0.26%), with a stable to declining trend. 

•	 HIV prevalence among ICTC attendees was moderate among direct walk-in (5.34%) and low among referred (2.2%) clients, as well as among 
male (2.7%) and female (2.7%) clients, with an overall stable to declining trend.

•	 As per mapping conducted in 2009, FSW (490, 56.65% of total HRG) was the largest HRG in the district, followed by MSM (347, 40.12% of 
total HRG) and IDU (28, 3.24% of total HRG); of the FSW,11% were home-based and 89% were street-based.

•	 As per the 2001 Census, 5.2% of the male population were migrants; 28.3% of them migrated to other states and 23.6% migrated to other 
districts within the state.

•	 The top two destinations for out-of-districts migration were Surat and Ahmadabad in Gujarat, which were high prevalent districts.

•	 HIV awareness and RTI/STI awareness rates among women were 68% and 65.7% respectively (DLHS-III).

•	 Of the 413 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 3% were 15-24 years of age, 61% were on ART, 68% were 
illiterate or only had a primary school education, and 63% were widowed or divorced.

•	 There has been a gradual increase in HIV testing at ICTCs from 2007 onwards.

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programmes through awareness campaign around trucking halt points and highways in the district.

•	 There is a need to better understand the dynamics of HIV transmission among MSM and FSW, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.

•	 Parent to child transmissions are high, more needs to be done to understand the profile of these attendees through in-depth analysis of ICTC 
and ART data.

•	 HIV positivity was high among pregnant women along with an increasing trend, indicates the need for in-depth analysis of the profile of survey 
participants and their spouses.
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District Epidemiological Profiling

Bikaner, Rajasthan 
Background:
Bikaner district is situated in the northwest part of Rajasthan. It has a 
population of 23.67 lakhs with a sex ratio of 903 females per 1,000 
males, and female literacy rate of 53.77% with an overall literacy rate 
of 65.92% (2011 Census). The economy of Bikaner district mainly 
depends on agriculture. Tourism forms the nucleus of the Bikaner 
economy. Industries are also gradually booming in the desert city. 
The city has a flourishing woolen products and carpet weaving 
industry. The major highways that pass through Bikaner are National 
Highways 11, 15 and 89.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.03%) with a stable to declining trend.

•	 HIV prevalence among ICTC attendees was moderate among 
direct walk-in (6.37%) clients and low among referred (1.59%) 
clients, as well as among male (3.72%) and female (2.72%) 
clients, with an overall declining trend.

•	 As per mapping conducted in 2009, FSW (1327, 77.2% of total HRG) was the largest HRG in the district, followed by IDU (287, 16.7% of 
total HRG) and MSM (105, 6.11% of total HRG); of the FSW, 40.69% brothel-based and 33.84% street-based.

•	 As per the 2001 Census, 6.18% of the male population were migrants; 19.42% of them migrated to other states and 25.42% migrated to 
other districts within the state.

•	 The top two destinations for out-of-state migration were Surat in Gujarat and Thane in Maharashtra, which were high HIV prevalent .

•	 HIV awareness rate and RTI/STI awareness rate among women were 37.4% and 27.2% respectively (DLHS-III).

•	 Of the 302 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 5% were 15-24 years of age, 73% were on ART, 70% were 
illiterate or only had a primary school education, and 74% were widowed or divorced.

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

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

•	 There is a need to better understand the dynamics of HIV transmission among FSW, MSM and IDU, either through initiation of HRG and STD 
sites for HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.



144

District Epidemiological Profiling Using Data Triangulation: Fact Sheets

Bi
ka

ne
r, 

Ra
ja

st
ha

n 
 

Di
st

ric
t P

op
ul

at
io

n:
 2

3,
67

,7
45

 (3
.4

%
 o

f R
aj

as
th

an
 P

op
ul

at
io

n)
; F

em
al

e 
Li

te
ra

cy
1 : 

53
.7

 %
; A

N
C 

Ut
ili

za
tio

n2 : 
23

.5
%

H
IV

 L
ev

el
s 

an
d 

Tr
en

ds
3

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

HS
S-

AN
C

PP
4

-
-

-
-

-
-

N
T4

-
-

-
-

-
-

PP
TC

T
PP

*
*

0
0.

07
0.

12
0.

07
0.

05
0.

03
N

T
*

*
12

01
40

69
56

79
90

02
10

86
1

13
23

8

Bl
oo

d 
Ba

nk
PP

0.
20

0.
50

0.
30

0.
20

0.
10

0.
20

0.
09

0.
10

N
T

96
23

18
09

4
21

68
9

17
23

3
22

48
2

23
37

8
27

53
7

27
09

1

HS
S-

ST
D

PP
1.

27
0.

40
0.

40
1.

20
0

0.
82

 
N

T
23

7
24

8
25

0
25

0
24

5
 2

43

HS
S-

FS
W

PP
-

-
-

-
-

-
N

T
-

-
-

-
-

-

HS
S-

M
SM

PP
-

-
-

-
-

-

N
T

-
-

-
-

-
-

HS
S-

ID
U

PP
-

-
-

-
-

-
N

T
-

-
-

-
-

-

IC
TC

 M
al

e
PP

-
9.

18
9.

19
8.

47
7.

70
7.

11
6.

18
3.

72
N

T
-

81
7

91
4

11
81

19
09

24
89

27
36

49
77

IC
TC

 F
em

al
e

PP
-

9.
04

5.
97

5.
38

8.
12

6.
69

5.
25

2.
72

N
T

-
36

5
65

3
10

41
11

21
15

84
22

85
45

55

IC
TC

 R
ef

er
re

d
PP

-
6.

70
5.

63
4.

19
3.

06
3.

18
4.

02
1.

59
N

T
-

91
0

12
43

17
91

24
21

31
16

42
29

62
35

IC
TC

 D
ire

ct
   

  
W

al
k-

in
PP

-
17

.2
8

16
.3

6
18

.7
9

26
.9

3
19

.2
3

15
.0

3
6.

37
N

T
-

27
2

32
4

43
1

60
9

95
7

79
2

 3
29

7

PL
H

IV
 P

ro
fil

e,
 2

00
9

%
 O

n 
AR

T
%

 1
5-

24
%

 Il
l.,

 P
rim

. 
Ed

u.
 

%
 

M
ar

rie
d

%
 w

id
ow

ed
 o

r 
di

vo
rc

ed
AR

T 
(3

02
)

73
5

70
10

74
DL

N
 (N

A)
-

-
-

-
-

Ro
ut

e 
of

 H
IV

 Tr
an

sm
iss

io
n,

 IC
TC

 2
01

1

He
te

ro
-s

ex
ua

l
Ho

m
o-

 
se

xu
al

Bl
oo

d
N

ee
dl

e/
 

Sy
rin

ge
Pa

re
nt

 to
 

Ch
ild

Un
kn

ow
n

%
 o

f T
ot

al
 P

os
. 

(N
=

31
1)

85
.5

3
0.

32
3.

22
0.

64
5.

14
5.

14

Bl
oc

k-
Le

ve
l D

et
ai

ls

N
o.

 H
RG

-F
SW

- 
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-M
SM

- 
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-ID
U

- 
- 

- 
- 

- 
- 

- 
- 

- 

%
 P

os
iti

ve
, I

CT
C 

20
09

- 
- 

- 
- 

- 
- 

- 
- 

- 

%
 P

os
iti

ve
, P

PT
CT

 
20

09
Bi

ka
ne

r 
(u

rb
an

), 
0.

08
- 

- 
- 

- 
- 

- 
- 

- 

Vu
ln

er
ab

ili
ti

es

HR
G

 S
ize

M
al

e 
M

ig
ra

tio
n,

 2
00

1 
Ce

ns
us

FS
W

M
SM

ID
U

O
ve

ra
ll

In
te

r-s
ta

te
In

tra
-s

ta
te

In
tra

-
di

st
ric

t
Si

ze
 E

st
. 

(M
ap

pi
ng

, 2
00

9)
13

27
10

5
28

7
N

o.
 o

ut
-

m
ig

ra
tio

n
54

74
9

10
63

1
13

91
8

30
20

0

%
 To

ta
l H

RG
77

.2
0

6.
11

16
.7

0
%

 o
f m

al
e 

po
p.

6.
18

1.
20

1.
57

3.
41

%
 To

ta
l P

op
.

0.
06

0
0.

01
%

 o
f t

ot
al

 
m

ig
ra

tio
n

10
0

19
.4

2
25

.4
2

55
.1

6

Pr
og

ra
m

m
e 

Ta
rg

et
-

-
-

To
p 

di
st

ric
ts

 fo
r i

nt
er

-s
ta

te
 o

ut
-m

ig
ra

tio
n

Pr
og

ra
m

m
e 

Co
ve

ra
ge

11
1

0
0

Su
ra

t, 
G

uj
ar

at
Th

an
e,

 
M

ah
ar

as
ht

ra

M
um

ba
i 

(S
ub

ur
ba

n)
, 

M
ah

ar
as

tra

Si
rs

a,
 

Ha
ry

an
a

Ha
or

a,
 

W
es

t 
Be

ng
al

Ty
po

lo
gy

Ho
m

e 
ba

se
d 

- 
25

.4
7%

;
Br

ot
he

l 
ba

se
d-

40
.6

9%
;

St
re

et
 

ba
se

d-
33

.8
4%

Ko
th

i- 
38

.1
%

;
Pa

nt
hi

-1
9.

05
%

; 
Do

ub
le

 d
ec

ke
r-

42
.8

6%

Da
ily

 
In

je
ct

or
s 

- N
A;

N
on

 d
ai

ly 
in

je
ct

or
s-

N
A

%
 <

25
 y

rs
.

-
-

-
%

 M
ar

rie
d

-
-

-
ST

I/R
TI

20
08

20
09

20
10

20
11

N
o.

 e
pi

so
de

s 
tre

at
ed

15
19

29
32

28
20

75
87

 

%
 S

yp
hi

lis
 p

os
.

6.
87

0.
71

0
0

Pr
og

ra
m

m
e 

Re
sp

on
se

N
o.

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

FS
W

 T
Is

-
-

-
1

-
1

1
1

M
SM

 T
Is

-
-

-
-

-
-

-
-

ID
U 

TI
s

-
-

-
-

-
-

-
1

Co
m

p.
 T

Is
-

-
-

-
-

-
-

-
IC

TC
s

2
2

2
2

2
2

2
2

To
ta

l t
es

te
d5

16
0

18
85

27
68

62
91

87
09

13
07

5
15

88
2

22
77

0
Bl

oo
d 

Ba
nk

s
1

2
2

2
2

2
2

2
ST

I c
lin

ics
1

1
2

2
2

4
4

4
AR

T 
ce

nt
er

s
-

-
-

1
1

1
1

1
Li

nk
 A

RT
 c

en
te

rs
-

-
-

-
-

-
-

-
PL

HI
V 

N
et

w
or

ks
-

-
-

-
-

-
-

-
Re

d 
rib

bo
n 

clu
bs

-
-

-
-

-
-

-
-

Co
m

m
. c

ar
e 

ce
nt

er
s

-
-

-
-

-
1

1
1

Dr
op

-in
-c

en
te

rs
-

-
-

-
-

-
-

-
Co

nd
om

 o
ut

le
ts

-
-

-
-

-
-

-
-

* 
In

ad
eq

ua
te

 s
am

pl
e 

siz
e;

 - 
Da

ta
 n

ot
 a

va
ila

bl
e;

 1  2
01

1 
Ce

ns
us

; 2  S
ou

rc
e:

 D
LH

S 
III

; 3  D
at

a 
pr

es
en

te
d 

on
ly 

fo
r y

ea
rs

 w
he

re
 s

am
pl

e 
siz

e 
is 

va
lid

 (H
SS

-A
N

C:
 3

00
 te

st
ed

, H
SS

-H
RG

/S
TD

: 1
87

 te
st

ed
, I

CT
C:

 6
00

 te
st

ed
, P

PT
CT

 a
nd

 B
B:

 9
00

 te
st

ed
); 

4  P
P 

=
 p

er
ce

nt
 p

os
iti

ve
,               

N
T 

=
 n

um
be

r t
es

te
d;

 5  G
en

er
al

 c
lie

nt
s 

an
d 

pr
eg

na
nt

 w
om

en



145

District Epidemiological Profiling

Bundi, Rajasthan 
Background:
Bundi District is located in the southeastern part of Rajasthan. It has 
a population of 11.13 lakhs with a sex ratio of 922 females per 1,000 
males, a female literacy rate of 47% and an overall rate of 62.31% 
(2011 Census). The economy of Bundi district mainly depends on 
agriculture. Bundi District is very famous for its intricate carvings 
and murals. It has a collection of monuments including impressive 
medieval forts, palaces, havelis, and temples with beautiful stone 
idols, and carved pillars, which attracts tourists to the area. The major 
highways that pass through Bundi are National Highways 12 and 
76.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank data, the 

level of HIV positivity was low (≤ 0.11%), with a stable trend. 

•	 HIV prevalence among ICTC attendees was low among direct 
walk-in (1.35%) and referred (0.58%) clients and male (0.87%) 
and female (0.60%) clients, with an overall stable trend.

•	 As per mapping conducted in 2009, FSW (257, 100% of total HRG) was the only HRG in the district and of the FSW, 60.23% were home-
based and only 20.85% were street-based.

•	 As per the 2001 Census, 5.02% of the male population were migrants; 3.93% of them migrated to other states and 30.5% migrated to other 
districts within the state.

•	 The syphilis positivity rate among STI attendees in 2011 was 1.14%.

•	 HIV awareness rate and RTI/STI awareness rate among women were 51.7% and 48.4% respectively (DLHS-III).

•	 Of the 53 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 6% were 15-24 years of age, 70% were on ART, 66% were 
illiterate or only had a primary school education, and 66% were widowed or divorced.

•	 There were two ICTCs in the district since 2006.

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programmes through awareness campaigns among women and   around trucking halt points and highways in the 
district.

•	 There is a need to better understand the dynamics of HIV transmission among FSW, either through initiation of HRG sites for HIV Sentinel 
Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.



146

District Epidemiological Profiling Using Data Triangulation: Fact Sheets

Bu
nd

i, 
Ra

ja
st

ha
n

Di
st

ric
t P

op
ul

at
io

n:
1,

11
3,

72
5  

(1
.6

%
 o

f R
aj

as
th

an
 P

op
ul

at
io

n)
; F

em
al

e 
Li

te
ra

cy
1 : 

47
%

; A
N

C 
Ut

ili
za

tio
n2 : 

33
.1

%

H
IV

 L
ev

el
s 

an
d 

Tr
en

ds
3

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

HS
S-

AN
C

PP
4

-
-

0
0

0
0 

 
N

T4
-

-
40

0
40

0
40

0
 4

00
 

PP
TC

T
PP

-
-

-
0

0.
09

0.
05

0.
07

0.
11

 
N

T
-

-
-

19
03

32
87

34
59

29
39

 4
46

7

Bl
oo

d 
Ba

nk
PP

-
0.

20
0.

30
0.

10
0.

10
0.

10
0.

22
 0

.0
9

N
T

-
20

32
17

61
17

66
28

39
30

21
31

85
 4

38
3

HS
S-

ST
D

PP
-

-
-

-
-

-
 

N
T

-
-

-
-

-
-

 

HS
S-

FS
W

PP
-

-
-

-
-

-
 

N
T

-
-

-
-

-
-

 

HS
S-

M
SM

PP
-

-
-

-
-

-
 

N
T

-
-

-
-

-
-

 

HS
S-

ID
U

PP
-

-
-

-
-

-
 

N
T

-
-

-
-

-
-

 

IC
TC

 M
al

e
PP

-
*

*
2.

31
0.

87
0.

86
1.

88
0.

87
 

N
T

-
*

*
47

6
16

09
17

37
12

23
 1

72
0

IC
TC

 F
em

al
e

PP
-

*
*

2.
46

1.
29

0.
94

1.
43

 0
.6

0
N

T
-

*
*

32
5

10
83

12
80

14
01

 2
64

8

IC
TC

 R
ef

er
re

d
PP

-
*

*
2.

31
0.

41
0.

79
1.

49
 0

.5
8

N
T

-
*

*
34

7
96

4
23

92
22

16
 3

62
6

IC
TC

 D
ire

ct
   

  
W

al
k-

in
PP

-
*

*
2.

42
1.

39
1.

28
2.

45
 1

.3
5

N
T

-
*

*
45

4
17

28
62

5
40

8
 7

42
PL

H
IV

 P
ro

fil
e,

 2
00

9

%
 O

n 
AR

T
%

     
     

   
15

-2
4

%
 Il

l.,
 P

rim
. 

Ed
u.

 
%

 
M

ar
rie

d
%

 w
id

ow
ed

 o
r 

di
vo

rc
ed

AR
T 

(5
3)

70
6

66
8

66
DL

N
 (N

A)
-

-
-

-
-

Ro
ut

e 
of

 H
IV

 Tr
an

sm
iss

io
n,

 IC
TC

 2
01

1

He
te

ro
-s

ex
ua

l
Ho

m
o-

 
se

xu
al

Bl
oo

d
N

ee
dl

e/
 

Sy
rin

ge
Pa

re
nt

 to
 

Ch
ild

Un
kn

ow
n

%
 o

f T
ot

al
 P

os
. 

(N
=

32
)

96
.8

8
0

0
0

3.
13

0

Bl
oc

k-
Le

ve
l D

et
ai

ls

N
o.

 H
RG

-F
SW

- 
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-M
SM

- 
- 

- 
- 

- 
- 

- 
- 

- 

N
o.

 H
RG

-ID
U

- 
- 

- 
- 

- 
- 

- 
- 

- 

%
 P

os
iti

ve
, I

CT
C 

20
09

- 
- 

- 
- 

- 
- 

- 
- 

- 

%
 P

os
iti

ve
, P

PT
CT

 
20

09
Bu

nd
i (

ur
ba

n)
, 

0.
06

- 
- 

- 
- 

- 
- 

- 
- 

Vu
ln

er
ab

ili
ti

es
HR

G
 S

ize
M

al
e 

M
ig

ra
tio

n,
 2

00
1 

Ce
ns

us

FS
W

M
SM

ID
U

O
ve

ra
ll

In
te

r-
st

at
e

In
tra

-
st

at
e

In
tra

-
di

st
ric

t
Si

ze
 E

st
. 

(M
ap

pi
ng

, 2
00

9)
25

7
0

0
N

o.
 o

ut
-

m
ig

ra
tio

n
25

31
4

99
4

77
43

16
57

7

%
 To

ta
l H

RG
10

0
0

0
%

 o
f m

al
e 

po
p.

5.
02

0.
20

1.
54

3.
29

%
 To

ta
l P

op
.

0.
02

0
0

%
 o

f t
ot

al
 

m
ig

ra
tio

n
10

0
3.

93
30

.5
9

65
.4

9

Pr
og

ra
m

m
e 

Ta
rg

et
-

-
-

To
p 

di
st

ric
ts

 fo
r i

nt
er

-s
ta

te
 o

ut
-m

ig
ra

tio
n

Pr
og

ra
m

m
e 

Co
ve

ra
ge

29
4

0
0

-
-

-
-

-
Ty

po
lo

gy

Ho
m

e 
ba

se
d 

- 
60

.2
3%

;
Br

ot
he

l b
as

ed
-

18
.9

2%
;

St
re

et
 b

as
ed

-
20

.8
5%

Ko
th

i- 
N

A;
Pa

nt
hi

- N
A;

Do
ub

le
 

de
ck

er
- N

A

Da
ily

 In
je

ct
or

s 
- N

A;
N

on
 d

ai
ly 

in
je

ct
or

s-
 N

A

%
 <

25
 y

rs
.

-
-

-
%

 M
ar

rie
d

-
-

-
ST

I/R
TI

20
08

20
09

20
10

20
11

N
o.

 e
pi

so
de

s 
tre

at
ed

20
3

71
1

16
59

 4
32

6

%
 S

yp
hi

lis
 p

os
.

0
0

0
 1

.1
4

Pr
og

ra
m

m
e 

Re
sp

on
se

N
o.

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

FS
W

 T
Is

-
-

-
1

-
-

1
1

M
SM

 T
Is

-
-

-
-

-
-

-
-

ID
U 

TI
s

-
-

-
-

-
-

-
-

Co
m

p.
 T

Is
-

-
-

-
-

-
-

-
IC

TC
s

-
1

2
2

2
2

2
2

To
ta

l t
es

te
d5

-
78

10
9

27
04

59
79

64
76

55
63

88
35

Bl
oo

d 
Ba

nk
s

-
-

-
-

-
-

-
-

ST
I c

lin
ics

1
1

1
1

1
1

1
1

AR
T 

ce
nt

er
s

-
-

-
-

-
-

-
-

Li
nk

 A
RT

 c
en

te
rs

-
-

-
-

-
-

1
1

PL
HI

V 
N

et
w

or
ks

-
-

-
-

-
-

-
-

Re
d 

rib
bo

n 
clu

bs
-

-
-

-
-

-
-

-
Co

m
m

. c
ar

e 
ce

nt
er

s
-

-
-

-
-

-
-

-

Dr
op

-in
-c

en
te

rs
-

-
-

-
-

-
-

-
Co

nd
om

 o
ut

le
ts

-
-

-
-

-
-

-
-

* 
In

ad
eq

ua
te

 s
am

pl
e 

siz
e;

 - 
Da

ta
 n

ot
 a

va
ila

bl
e;

 1  2
01

1 
Ce

ns
us

; 2  S
ou

rc
e:

 D
LH

S 
III

; 3  D
at

a 
pr

es
en

te
d 

on
ly 

fo
r y

ea
rs

 w
he

re
 s

am
pl

e 
siz

e 
is 

va
lid

 (H
SS

-A
N

C:
 3

00
 te

st
ed

, H
SS

-H
RG

/S
TD

: 1
87

 te
st

ed
, I

CT
C:

 6
00

 te
st

ed
, P

PT
CT

 a
nd

 B
B:

 9
00

 te
st

ed
); 

4  P
P 

=
 p

er
ce

nt
 p

os
iti

ve
,               

N
T 

=
 n

um
be

r t
es

te
d;

 5  G
en

er
al

 c
lie

nt
s 

an
d 

pr
eg

na
nt

 w
om

en



147

District Epidemiological Profiling

Chittorgarh, Rajasthan 
Background:
Chittorgarh district is located in the south eastern part of Rajasthan. 
It has a population of 15.44 lakhs with a sex ratio of 970 females 
per 1,000 males, a female literacy rate of 46.98% and an overall 
literacy rate of 62.51% (2011 Census). Chittorgarh district has 
leading cement industries. The district also has tourist attractions like 
Chittorgarh Fort. The Golden Quadrilateral highway system passes 
through Chittorgarh, connecting it to much of the rest of India. The 
major highways that pass through Chittorgarh are National Highways 
79, 76 and 113.

HIV Epidemic Profile:
•	 Based on 2010 HSS-ANC, HIV positivity level was high (1.25%), 

with a surge in 2010.

•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 
positivity was low (>1%), with a stable trend.

•	 HIV prevalence among ICTC attendees was low among direct 
walk-in (2.01%) and referred (0.76%) clients as well as among male (1.14%) and female (0.75%) clients, with an overall stable to declining 
trend.

•	 As per mapping conducted in 2009, FSW (309, 51.5% of total HRG) was the largest HRG in the district, followed by MSM (241, 40.1% of 
total HRG) and IDU (50,8.3% of the total HRG); of the FSW, 69.5% were home-based and 30.4% were street-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.27%.

•	 As per the 2001 Census, 4.9% of the male population were migrants; 21.36% of male migrated to other states,19.6% of them migrated to 
other districts within the state and 59% of them migrated within the district. 

•	 The top two destinations for out-of-state migration were Neemuch and Mandsaur in Madhya Pradesh.

•	 HIV awareness rate was 68.7% among women and RTI/STI awareness rate was 66.1% among women (DLHS-III).

•	 Of the 298 PLHIV registered at the Anti-Retroviral Therapy (ART) center in 2009, 60% were on ART 6% were 15-24 years of age, 72% were 
illiterate or only had a primary school education, and 75% were widowed or divorced.

Key Recommendations:
•	 19.66% of the sexual routes of transmission were unknown, probing needs to be strengthened at ICTC centres.

•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

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

•	 There is a need to better understand the dynamics of HIV transmission among FSW and MSMs, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.
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District Epidemiological Profiling

Churu, Rajasthan 
Background:
Churu is a district of enchanting topography in the Thar Desert and lies 
in the Jangladesh region of northern Rajasthan. It has a population 
of 20.41 lakhs with a sex ratio of 938 females per 1,000 males, a 
female literacy rate of 54.25% and an overall literacy rate of 67.46% 
(2011 Census). Cultivation, which is dependent on monsoon, is the 
chief occupation of the people of the district. Irrigation is scarce,  thus 
people migrate to other states and gulf countries for their livelihood. 
In such adverse conditions, the District Industries Centre has been 
trying to put Churu among the industrially developed districts of the 
state. The major industries include wooden and iron handicraft, flour 
mill, P.V.C. wire, cable, condiments, stone door frames, mosaic tiles.  
The major highway that passes through Churu is National Highway 
11.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank data, 

the level of HIV positivity was low (<_ 0.03%), with a stable to 
declining trend.

•	 HIV prevalence among ICTC attendees was low among direct walk-in (0.7%) and referred (0.6%) clients, and also among male (0.9%) and 
female (0.5%) clients, with an overall stable to declining trend.

•	 As per mapping conducted in 2009, FSW (2286, 88.4% of total HRG) was the largest HRG in the district, followed by MSM (300, 11.6% of 
total HRG); of the FSW, 44.78% were home-based and 41.44% were street-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 1.11%.

•	 As per the 2001 Census, 6.2% of the male population were migrants; 26.3% of them migrated to other states and 30.8% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Surat in Gujarat and Hisar in Haryana.

•	 HIV awareness and RTI/STI awareness rates among women were 40.9% and 29.5% respectively (DLHS-III).

•	 Of the 287 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 5% were 15-24 years of age, 70% were on ART, 69% were 
illiterate or only had a primary school education, and 71% were widowed or divorced.

 Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programmes through awareness campaigns among women and around trucking halt points and highways in the 
district.

•	 There is a need to better understand the dynamics of HIV transmission among FSWs and MSMs either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.

•	 Considering the large number of FSWs in the district, there is a need to increase the number of FSW TIs or composite TIs in operation.
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District Epidemiological Profiling

Dausa, Rajasthan 
Background:
Dausa district lies in the Jaipur division and is situated in the eastern 
part of Rajasthan. It has a population of 16.37 lakhs with a sex ratio 
of 904 females per 1,000 males, and a female literacy rate of 52.33% 
with an overall literacy rate of 69.1% (2011 Census). Dausa’s 
economy is primarily agrarian based. Dairy and Animal Husbandry 
are also important sources of economic development of the district. 
Traditional handicrafts have essentially propped up Dausa’s economy. 
Some of the important activities have been in the field of stone 
crafting, woolen carpet weaving, weaving durries (carpets), khadi, 
brassware making, and pottery. The major highway that passes 
through Dausa is National Highway 11.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank data, the 

level of HIV positivity was found at zero percent with a stable 
trend among HSS-ANC and PPTCT attendees.

•	 HIV prevalence among ICTC attendees was low among referred 
(0.25%) and direct walk-in (0.64%) clients, as well among male (0.35%) and female (0.25%) clients, with an overall stable to declining 
trend.

•	 As per mapping conducted in 2009, FSW (189, 89.15% of total HRG) was the largest HRG in the district, followed by MSM (23, 10.85% of 
total HRG); of the FSW 69.31% were home-based and 28.57% were street-based.

•	 As per the 2001 Census, 3.4% of the male population were migrants; 21.3% of them migrated to other states and 44.2% migrated to other 
districts within the state.

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

•	 HIV awareness and RTI/STI awareness rates among women were 38.2% and 54.1% respectively (DLHS-III).

•	 Of the 58 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 3% were 15-24 years of age, 66% were on ART, 43% were 
illiterate or only had a primary school education, and 55% were widowed or divorced.

•	 ICTC attendees increased drastically from 2007 onwards.

•	 Heterosexual transmission accounted for 66.7% of the transmission but more importantly, homosexual transmission accounted for 16.67% 
of the total of HIV transmissions. 

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns around trucking halt points and highways in the district.

•	 There is a need to better understand the dynamics of HIV transmission among MSMs and IDUs, either through the initiation of HRG sites for 
HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.

•	 The current systems at ICTCs need to be strengthened as 16.67% of the route of HIV transmissions were reported as unknown. 

•	 Also there is a need to understand the profile of MSM networks, since their contribution to the epidemic is considerable (around 17%).
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Dholpur, Rajasthan 
Background:
Dholpur district is bordered by Bharatpur district and Uttar Pradesh 
in the north, Madhya Pradesh in the south, Karauli district to the 
west and Uttar Pradesh and Madhya Pradesh to the east. It has a 
population of 12.07 lakhs with a sex ratio of 845 females per 1,000 
males, and a female literacy rate of 55.45% with an overall literacy rate 
of 70.14% (2011 Census). The economy of Dholpur mainly depends 
on agriculture. Dholpur sandstone is mined in the area, which is simply 
called “Dholpur”. Quarrying of building stone is one of the important 
employment activity, blocks of Baroli, Bari, Baseri, Sarmathura are 
important places where building and millstone are quarried and as a 
result have become truck halting points. The major highways that pass 
through Dholpur are National Highways 6 and 11b.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, the level of HIV positivity was 

moderate (0.75%) but there was not enough data to determine a 
trend.

•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (0-0.15%) with a stable to increasing trend.

•	 In 2011 HIV prevalence among ICTC attendees was low among direct walk-in (3.59%) and referred (2.07%) clients, as well as among male 
(2.47%) and female (2.56%) clients, with a stable to declining trend.

•	 As per mapping conducted in 2009, FSW (178, 100% of total HRG) was the only HRG in the district and out of them, 88.2% were home-based 
and 8.43% were brothel-based. 

•	 As per the 2001 Census, 2.9% of the male population were migrants; 30.7% of them migrated to other states and 14% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Morena in Madhya Pradesh and Agra in Uttar Pradesh.

•	 HIV awareness and RTI/STI awareness rates among women were 33% and  30% respectively (DLHS-III).

•	 Of the 114 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 60% were on ART, 51% were illiterate or only had a primary 
school education, and 56% were widowed or divorced.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.07% and the number of STI episodes treated increased to four times in 
2011 when compared to the number of episodes treated in 2010.

Key Recommendations:
•	 Considering moderate HIV prevalence among HSS-ANC, there is a need to understand the profile of ANC attendees and their spouses.

•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns among women and around trucking halt points and highways in the 
district.

•	 There is a need to better understand the dynamics of HIV transmission among FSWs through initiation of HRG sites for High Sentinal Survey 
(HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in the 
better understanding of district vulnerabilities.

•	 There is a need to improve ANC utilization thereby, PPTCT up take; as the current ANC utilization is very low (7.7%).
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District Epidemiological Profiling

Dungarpur, Rajasthan
Background:

Dungarpur is a tribal district situated in the southern most part of 
Rajasthan. It has a population of 13.88 lakhs with a sex ratio of 990 
females per 1,000 males, a female literacy rate of 46.9 % and an 
overall literacy rate of 60.7% (2011 Census). The economy of the 
district mainly depends on agriculture. Population of Dungarpur district 
mainly depends on livelihood from forest and forest produce. The major 
highway that passes through Dungarpur is National Highway 8.

HIV Epidemic Profile:	
•	 Based on 2007 HSS-ANC and 2011 PPTCT data, the level of HIV 

positivity was low (<_ 0.28%) with a stable trend. 

•	 HIV prevalence among ICTC attendees was low among direct 
walk-in (4.1%) and referred (2.9%) clients, as well as among male 
(2.9%) and female (3.3%) clients, with a declining trend.

•	 As per mapping conducted in 2009, FSW (838, 55.5% of total 
HRG) was the only HRG in the district followed by MSM (671, 
44.4%).

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 3.7%.

•	 As per the 2001 Census, 4.8% of the male population were migrants; 32.4% of them migrated to other states, 11.7% migrated to other 
districts within the state and 55.7% migrated within the district.

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

•	 HIV awareness and RTI/STI awareness rates among women were 80% and 71% respectively (DLHS-III).

•	 Of the 348 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 56% were on ART, 84% were illiterate or only had a primary 
school education, and 81% were widowed or divorced.

•	 There were total three ICTCs in the district in 2011 and the total number of clients getting tested at these sites increased significantly from 
1786 in 2010 to 11723 in 2011.

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns among women, and around trucking halt points and highways in the 
district.

•	 There is a need to better understand the dynamics of HIV transmission among FSWs and MSMs, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.
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District Epidemiological Profiling

Ganganagar, Rajasthan 
Background:

Sri Ganganagar district, also known as “breadbasket of Rajasthan”, 
is situated at the point where the Satluj River water enters the state 
Rajasthan. It has a population of 19.69 lakhs with a sex ratio of 887 
females per 1,000 males, and a female literacy rate of 60.07% with  
an overall literacy rate of 70.25% (2011 Census). The economy of the 
district mainly depends on agriculture. Industries in Sri Ganganagar 
district are based on agriculture. Major industries are cotton ginning 
and pressing factories, mustard oil mills, wheat flour mills, sugar 
mills, and cotton spinning and textile factories. Most of the factories 
are located in and around Sri Ganganagar city which have become 
trucking halt points. The major highway that passes through the 
district is National Highways 15.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, HIV positivity level was moderate 

(0.50%) with a rising trend from 2007 onwards.

•	 Based on 2011 PPTCT and Blood bank data, the level of HIV positivity was low (<_0.06%), with a stable trend.

•	 Based on 2010 HSS-FSW data, the level of HIV positivity was low (0.4%), but due to a lack of data from previous years, a trend could not be 
determined.

•	 HIV prevalence among ICTC attendees in 2011 was low among male (0.72%) and female (0.47%) clients and also among direct walk-in 
(0.85%) and referred (0.46%) clients; with an overall stable trend.

•	 As per mapping conducted in 2009, FSW (2557, 88.1% of total HRG) was the largest HRG in the district, followed by IDU (217, 7.4% of total 
HRG) and MSM (127, 4.3% of total HRG); of the FSW, 35.7% were home-based and 26.4% were street-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.94%.

•	 As per the 2001 Census, 10.8% of the male population were migrants; 9.8% of them migrated to other states and 24.2% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Firozpur and Sirsa in Punjab.

•	 HIV awareness and RTI/STI awareness rates among women were 46% and  30% respectively (DLHS-III).

•	 Of the 132 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 57% are on ART, 68% were illiterate or only had a primary 
school education, and 80 % were widowed or divorced.

Key Recommendations:
•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns around trucking halt points and highways in the district.

•	 Better understand the dynamics of HIV transmission among FSW, MSM and IDU, through further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will provide 
better insights into district vulnerabilities.

•	 HIV transmission through unknown routes are high, thus more probing needs to be done to understand the transmission dynamics among 
PLHIV at the ICTCs.
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District Epidemiological Profiling

Hanumangarh, Rajasthan 
Background:

Hanumangarh district is located in the extreme north of Rajasthan. It 
has a population of 17.79 lakhs with a sex ratio of 906 females per 
1,000 males, and a female literacy rate of 56.91% with an overall 
literacy rate of 68.37% (2011 Census). The economy of Hanumangarh 
district mainly depends on agriculture. In Hanumangarh district main 
crops that the people produce are rice, bajra, cotton, sonamukhi, 
wheat, and vegetables. The Hanumangarh district is quite enriched 
in historical heritage. The major highway that passes through 
Hanumangarh is National Highway 15.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.10-0.21%), with a declining trend. 

•	 HIV prevalence among 2011 ICTC attendees was low among 
direct walk-in (1.63%) and referred (1.24%) clients and also 
among male (1.7%) and female (0.88%) clients, with a stable to 
declining trend.

•	 As per mapping conducted in 2009, FSW (1423, 89.2% of total HRG) was the largest HRG in the district, followed by MSM (128, 8.03% of 
total HRG), and IDUs (44, 2.76% of total HRGs).

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.12%.

•	 As per the 2001 Census, 5.9% of the male population were  migrants; 18.3% of them migrated to other states, 33.3% migrated to other 
districts within the same state.

•	 The top two destinations for out-of-state migration were Sirsa and Hisar in Haryana.

•	 HIV awareness and RTI/STI awareness rates among women were 41% and  21.3% respectively (DLHS-III).

•	 Of the 107 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 7% were 15-24 years of age, 67% were on ART, 72% were 
illiterate or only had a primary school education, and 74 % were widowed or divorced.

•	 Though there were large numbers of FSW in the district there was only one FSW TI in the district.

Key Recommendations:
•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

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

•	 Better understand the dynamics of HIV transmission among FSW, MSM and IDU, either through initiation and regularization of HRG sites for 
HSS or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will provide 
better insights into district vulnerabilities.
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District Epidemiological Profiling

Jaisalmer, Rajasthan 
Background:

Jaisalmer district is the largest district of the state and the third largest 
in the country area wise, it lies in the Thar Desert, spreading across the 
border of India and Pakistan. District is bounded by Bikaner in North, 
Barmer in South, and Jodhpur in East; West and South West area is 
bounded by Indian border. According to the 2011 census Jaisalmer is 
the least populous district of Rajasthan and has a population of 6.72 
lakhs with a sex ratio of 849 females for every 1000 males, with a 
female literacy rate at 40.2% and an overall literacy rate of 58.04% 
(2011, Census). The economy of Jaisalmer district mainly depends 
on industries; at present, the major industries in the district are the 
tourism, stone-cutting and carving, khadi industry and mineral based 
industry. The khadi industry has also developed as the most important 
cottage industry contributing in-migration of laborers from rural 
pockets of neighboring districts. Jaisalmer is connected to other cities 
in the state as well as neighbouring states like Gujarat, Delhi with 
National Highway 15.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (<_ 0.25%), with a stable to declining trend  

for ANC and PPTCT, however, there was not enough data for Blood Bank to determine a trend. 

•	 HIV prevalence among ICTC attendees was low among direct walk in (0.39%) and referred (0.36%) clients, also among male (0.14%) and 
female (2.69%) clients, with a stable to rising trend except for referred clients who had a declining trend in recent years.

•	 As per mapping conducted in 2009, MSM (2514, 72.1% of total HRG) was the largest HRG in the district, followed by FSW (972, 27.8% of 
total HRG); of the FSW, 78.7% were home-based and 20.2% were Brothel based.

•	 As per the 2001 Census, 4.5% of the male population were migrants; 18.4% of them migrated to other states, 26.6% of them migrated to 
other districts within the state.

•	 The top two districts for out-of-state migration were Pune in Maharashtra and North West Delhi. 

•	 HIV awareness and RTI/STI awareness rates among women were 33.8% and  39.4% respectively (DLHS-III).

•	 Of the 45 PLHIV registered at a Anti Retroviral Therapy (ART) centre in 2009, 96% were on ART, 47% were illiterate or only had a primary 
school education, 11%  were married and 80% were widowed or divorced.

•	 Heterosexual transmission accounted for 50% of the total HIV transmission, but more importantly transmission from parent to child accounted 
for 12.50% of the total HIV transmissions.

•	 There was only one composite TI as of 2011.

Key Recommendations:
•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns around trucking halt points and highways in the district.

•	 Better understand the dynamics of HIV transmission among FSW and MSM either through initiation and regularization of HRG sites for HSS 
or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is MSM, better assessment of the size and profile of clients population, including migrants and truckers, will provide 
better insights into district vulnerabilities.

•	 Considering the large number of FSWs and MSMs (around 3500) in the district  and only one composite TI in operation there is a need to 
establish more TIs to cover HRGs with prevention programmes.

•	 Considering the high transmission rate from parent to child there is a need to strengthen the PPTCT programme.
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District Epidemiological Profiling

Jalore, Rajasthan 
Background:
Jalore district is situated in the south west direction of Rajasthan. It 
has a population of 18.30 lakhs with a sex ratio of 951 females per 
1,000 males, and a female literacy rate of 38.7% with an overall 
literacy rate of 55.5% (2011 Census). The economy of Jalore district 
mainly depends on agriculture and animal husbandry. Some industries 
have been set up based on minerals available from local mines. The 
main minerals produced are gypsum, limestone, bajari, murram, 
granite, and graded fluorite. Jalore is also known as Granite Capital 
of Rajasthan, it is famous for its high quality lakhaa granite. The major 
highway that passes through Jalore is National Highway 15.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, the level of HIV positivity was 

moderate (0.75%), with a stable to increasing trend.

•	 Based on 2011 PPTCT data, the level of HIV positivity was low 
(0.24%), with a declining trend. 

•	 Based on 2011 data, HIV prevalence among ICTC attendees was 
low among female (2.44%) clients but moderate among male (5.36%) clients.  Also, HIV prevalence was low among referred (2.25%) clients, 
whereas it was high among direct walk-ins (12.43%). The positivity level showed an overall declining trend among the attendees.

•	 As per mapping conducted in 2009, FSW (140, 100% of total HRG) was the only HRG in the district and of the FSW, 100% were home-
based. 

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.33%. 

•	 As per the 2001 Census, 6.3% of the male population were migrants; 41.80% of them migrated to other states and 13.4% of them migrated 
to other districts within the state.

•	 The top two districts for out-of-state migration were Surat, Gujarat and Mumbai in Maharashtra. 

•	 HIV awareness and RTI/STI awareness rates among women were  54.2% and 38.7% respectively (DLHS-III).

•	 Of the 335 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 3% were 15-24 years of age, 91% were on ART, 84% were 
illiterate or only had a primary school education, and 75% were widowed or divorced.

•	 HIV transmission from parent to child was high, with 19.54% of the total HIV transmission in the district was from parent to child.

Key Recommendations:
•	 Conduct differential analysis of ICTC data especially among male and direct walk-in clients to better understand the district vulnerabilities. 

•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns around trucking halt points and highways in the district.

•	 Better understand the dynamics of HIV transmission among FSW either through initiation and regularization of HRG sites for HSS or further 
analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will provide 
better insights into district vulnerabilities.

•	 Strengthen PPTCT programmes in the district.
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Jhalawar, Rajasthan 
Background:

Jhalawar district is situated in the south-eastern region of Rajasthan 
at the edge of the Malwa plateau; Jhalawar has rocky but water-
laden verdant landscape. It has a population of 14.11 lakhs with a 
sex ratio of 945 females per 1,000 males, and a female literacy rate 
of 47.06%, with an overall literacy rate of 62.1% (2011 Census). 
The economy of Jhalawar district mainly depends on agriculture. 
Jhalawar district is surrounded by and well-connected to developed 
industrial and commercial cities like Indore, Ujjain, Ratlam, Bhopal, 
and Kota. The district has its name in exporting various productions 
like synthetic yarns, oranges, fibre yarns, Kota stone etc. The major 
highway that passes through Jhalawar is National Highway 12.

HIV Epidemic Profile:	
•	 As per 2010 HSS-ANC data, the level of positivity was low (0%), 

with a stable trend.

•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 
positivity in 2011 was low (0.01-0.06%), with a stable to declining trend. 

•	 HIV positivity among ICTC attendees was low among direct walk-in (1.74%) and referred (0.79%) clients and also among male (0.85%) and 
female (0.94%) clients, with a declining trend.

•	 As per mapping conducted in 2009, FSW (106, 61.9% of total HRG) was the largest HRG in the district followed by IDU (65, 38.01% of the 
total HRG). 

•	 The syphilis positivity rate among STI clinic attendees in 2011 was zero percent.

•	 As per the 2001 Census, 4.6% of the male population were migrants; 25.1% of them migrated to other states and 29% of them migrated to 
other districts within the state.

•	 The top two destinations for out-of-state migration were Mandsaur and Shajapur in Madhya Pradesh.

•	 HIV awareness and RTI/STI awareness among women were 31.3% and 31.6% respectively (DLHS-III).

•	 Of the 52 PLHIV registered at the Anti Retroviral Therapy (ART) in 2009, 4% were in 15-24 years of age, 67% were on ART, 52% were illiterate 
or only had a primary school education, and 65% were widowed or divorced.

Key Recommendations:
•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

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

•	 Better understand the dynamics of HIV transmission among FSWs and IDUs either through initiation and regularization of HRG sites for HSS 
or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will provide 
better insights into district vulnerabilities.
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District Epidemiological Profiling

Jhunjhunu, Rajasthan 
Background:

Jhunjhunu district is a part of Shekhwati region and lies in the 
northern part of Rajasthan. It has a population of 21.39 lakhs with 
a sex ratio of 950 females per 1,000 males, a female literacy rate 
of 61.1% and an overall literacy rate of 74.7% (2011 Census). 
Jhunjhunu is endowed with various minerals whose industrial use 
has immensely contributed to the economy of the district. Of these, 
the most important is the copper belt of Khetri. The area is commonly 
known as Khetri Copper Belt and the main ore producing centres in 
this belt are Madankudan, Kolihan and Chandmari which attracts 
in-migration. Due to mining activities, these blocks have become 
trucking halt points. The major highways that pass through Jhunjhunu 
are Rajasthan State Highways 41 and 37.

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank data, the 

level of HIV positivity was low (<_ 0.25%), with a stable trend 
among PPTCT and ANC and stable to rising trend among Blood 
Bank attendees.

•	 HIV prevalence among ICTC attendees was low among direct walk-in (3.8%) and referred (1.6%) clients, also among male (3.6%) and female 
(1.4%) clients, with a stable to declining trend.

•	 As per mapping conducted in 2009, FSW (2584, 82.3% of total HRG) was the largest HRG in the district, followed by MSM (554, 17.6% of 
total HRG); of the FSW, 68.1% were home-based and 29.4% were street-based.

•	 As per the 2001 Census, 6.6% of the male population were migrants; 28.9% of them migrated to other states, 26.3% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Thane in Maharashtra and Mahendragarh in Haryana. 

•	 HIV awareness and RTI/STI awareness rates among women were 51.9% and 38.2% respectively (DLHS-III).

•	 Of the 291 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 2% were 15-24 years of age, 64% were on ART, 50% were 
illiterate or only had a primary school education, and 59% were widowed or divorced.

•	 There has been a sudden rise in the number of ICTCs and Blood Banks in 2008.

Key Recommendations:
•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

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

•	 Better understand the dynamics of HIV transmission among FSWs and MSMs either through initiation and regularization of HRG sites for HSS 
or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will provide 
better insights into district vulnerabilities.

•	 There needs to be a continuing in focus on HIV prevention programmes among HRGs. Despite having over 2500 FSWs, there is only one FSW 
TI in operation in the district. There needs to be an evaluation of mechanisms to cover HRGs with prevention programmes.
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District Epidemiological Profiling

Jodhpur, Rajasthan
Background: 

Jodhpur is one of the largest and the second most populous district 
of Rajasthan after Jaipur, situated in western region of the state. It 
is bound by Nagaur in East, Jaisalmer in West, Bikaner in North and 
Barmer in South. District lies in the Arid zone of the state and covers 
11.60% of total area of the state. According to the 2011 census 
Jodhpur has a population of 36.85 lakhs with sex ratio of 915 
females for every 1000 males. The overall literacy rate is 67.09% 
whereas female literacy rate in the district is 52.5% (census, 2011). 
Main economy of the district is dependent on tourism due to its rich 
history. District is centrally located and well connected with major 
Indian cities through NH-65. Good availability of infrastructural 
facilities has led to establishment of many engineering industries in 
the district. 

HIV Epidemic Profile:	
•	 Based on 2010 HSS-ANC data, HIV prevalence was moderate 

(0.50%), with a fluctuating trend.

•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (<_ 0.30%), with a declining trend. 

•	 In 2011, HIV prevalence among ICTC attendees was high among direct walk-in (14.5%) and referred clients (10.08%), also among male 
(11.9%) and female (11.7%) clients, with an overall stable to declining trend.

•	 HIV prevalence among FSWs in 2010 HSS was low (0.40%). 

•	 As per mapping conducted in 2009, FSW (3424, 72.2% of total HRG) was the largest HRG in the district, followed by MSM (1,178, 24.8 of 
total HRG). Of the FSW, 23.5% were home-based, 36.07% were street-based and 40.42% were brothel based.

•	 As per the 2001 Census, 5.7% of the male population were migrants; 30.8% of them migrated to other states, 29.5% of them migrated to 
other districts within the state.

•	 The syphilis positivity rate among STI clinic attendees was 5.25% in 2011.

•	 The top two destinations for out-of-state migration were Mumbai and Thane in Maharashtra, which were high prevalent districts.

•	 HIV awareness and RTI/STI awareness rates among women were 47.8% and 45.7% respectively (DLHS-III).

•	 Of the 451 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 2% were 15-24 years of age, 92% were on ART, 73% were 
illiterate or only had a primary school education, 14% were married and 76% were widowed or divorced.

Key Recommendations:
•	 Conduct outreach programmes to raise awareness on HIV issues for behavior change in society.

•	 Strengthen outreach programmes to control increasing prevalence of HIV among ICTC clients (vulnerable population).

•	 Strengthen outreach programmes through awareness campaigns around tourist spots and industries.  

•	 There is a need to better understand the dynamics of HIV transmission among FSW, MSM and IDU, either through initiation of HRG sites for 
HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants, will help in understanding 
district vulnerabilities.

•	 The high HIV prevalence among all ICTC attendees is a clear indication that much more needs to be done to understand the profiles of the 
attendees through further analysis of ART and ICTC data.
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District Epidemiological Profiling

Karauli, Rajasthan 
Background:

Karauli district is bordered by Dholpur in the east Bharatpur in the 
North-East Dausa in the North and by Sawai Madhopur in the west. 
The Chambal River forms the south-eastern boundary of the district. 
It has a population of 14.58 lakhs with a sex ratio of 858 females 
per 1,000 males, and a female literacy rate of 49.1%, with an overall 
literacy rate of 67.3% (2011 Census). Karauli district is economically 
backward district of the state. However, good grade stone and some 
iron ore are some of the mineral resources found in the district. The 
major highway that passes through Karauli is National Highway 3.

HIV Epidemic Profile:	
•	 Based on the 2010 HSS-ANC, 2011 PPTCT and Blood Bank 

data, the level of HIV positivity was low (<_ 0.25%), with a stable 
trend. 

•	 In 2011, HIV prevalence among ICTC attendees was low among 
direct walk-in (0.2%) and referred (0.3%) clients, also among 
male (0.3%) and female (0.3%) clients, with an overall stable 
trend.

•	 As per mapping conducted in 2009, FSW (340, 100% of total HRG) was the only HRG in the district. Of the FSW, 84.1% were home-based 
and only 9.4% were street-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 2%.

•	 As per the 2001 Census, 3.5% of the male population were migrants; 17.4% of them migrated to other states, 45.6% of them migrated to 
other districts within the state.

•	 The top two destinations for out-of-state migration were South Delhi and Faridabad in Haryana.

•	 HIV awareness and RTI/STI awareness rates among women were 31.1% and 46.3% respectively (DLHS-III).

•	 Of the 52 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 4% were 15-24 years of age, 67% were on ART, 52% were 
illiterate or only had a primary school education, and 65% were widowed or divorced.

•	 RRCs were established in 2008 and their number increased from eight to 30 in one year. They were established for the awarness about HIV/
AIDS among youth.

•	 High rates of HIV transmission from parent to child (26.67%) in 2011 were observed in the district.

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns among women and around trucking halt points and highways in the 
district.

•	 There is a need to better understand the dynamics of HIV transmission among FSW either through initiation of HRG sites for HIV Sentinel 
Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.

•	 There is a need to better understand the profile, and the dynamics of HIV transmission among parent to child, through further analysis of ART 
and ICTC/PPTCT data.
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District Epidemiological Profiling

Kota, Rajasthan  
Background:

Kota district lies on the banks of Chambal River and is situated at a 
center of the southeastern region of Rajasthan. It has a population 
of 19.50 lakhs with a sex ratio of 906 females per 1,000 males, a 
female literacy rate of 66.3% with an overall literacy rate of 77.4% 
(2011 Census). Kota is one of the Asia’s biggest manufacturer of 
fertilizer and is the trade centre for several agricultural products, 
which includes millet, wheat, rice, pulses, coriander and oil seeds. 
Various industries such as cotton and oil seed milling, textile weaving, 
distilling, dairying, manufacture of metal handcrafts, fertilizers, 
chemicals and engineering equipment are located in the district. 
Education has become a major part of the district’s economy. It has 
become a hub for coaching of Engineering and Medical Entrance 
examinations, attracting hundreds of thousand students every year. 
Students from all over India come to study in Kota and prepare 
particularly for the IIT-JEE. The major highway that passes through 
Kota is National Highway 76.

HIV Epidemic Profile:	
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (<_ 0.11%), with a stable to declining trend. 

•	 Based on 2010 HSS-ANC data, the level of HIV positivity was moderate (0.75%), with a rising trend. 

•	 In 2011, HIV prevalence among ICTC attendees was low among direct walk-in clients (1.3%) and referred (2.3%) and also among male 
(1.9%) and female (1.9%)  clients, with a stable to declining trend.

•	 As per mapping conducted in 2009, FSW (612, 40.4% of total HRG) was the largest HRG in the district, followed by MSM (537, 35.4% of 
total HRG) and IDU (366, 24.1% of total HRG). Of the FSW, 94.2% were street-based and 5.7% were home-based. 

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 3.3%. 

•	 As per the 2001 Census, 5.2% of the male population were migrants; 24% of them migrated to other states and 31.5% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Thane in Maharashtra and Jhabua in Madhya Pradesh.

•	  HIV awareness and RTI/STI awareness rates among women were 73.2% and 60.6% respectively (DLHS-III).

•	 Of the 147 PLHIV registered at the Anti Retroviral Therapy (ART) in 2009, 7% were 15-24 years of age, 65% were on ART, 59% were illiterate 
or only had a primary school education, and 65% were widowed or divorced.

Key Recommendations:
•	 Focus  on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programmes through awareness campaigns around educational institutions, industries, and highways. 

•	 There is a need to better understand the dynamics of HIV transmission among FSW, MSM and IDU, either through initiation of HRG sites for 
HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.
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District Epidemiological Profiling

Background:
Nagaur is situated in the middle of the state and is bounded by 
Bikaner and Churru in North, Sikar and Jaipur in east, Ajmer and 
Pali in South and Jodhpur in West. District is the fifth largest district 
of the state it has population of 33.09 lakhs with a  sex ratio of 
948 females for every 1000 males, a female literacy rate of 48.6% 
and overall literacy rate of 64% (Census, 2011). Agriculture is 
the main occupation of the district with approximately 92.6% of 
population engaged in agricultural activity. There are many tourist 
destinations situated around the district and Nagaur city is the 
district headquarters which is well connected to surrounding districts 
through state highways. Being at the central location of the state, the 
district is connected with major cities like Jaipur, Delhi, Ajmer, Bikaner, 
and Jodhpur through local Roadways. 

HIV Epidemic Profile:
•	 Based on 2010 HSS-ANC data, the level HIV positivity was 

moderate (0.51%), with a stable trend.

•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (<_ 0.18%), with a stable trend. 

•	 In 2011, HIV prevalence among ICTC attendees was low among direct walk-in (0.46%) and referred (1.7%) clients, also among male (1.04%) 
and female (1.68%) clients with an overall declining trend.

•	 As per mapping conducted in 2009, FSW (730, 100% of total HRG) was the only HRG in the district and of the FSW, 21.53% were home 
based, 47.39% were brothel-based and 37.08% were street-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.23%. 

•	 As per the 2001 Census, 5.9% of the male population were migrants 25.9% of them migrated to other states and 33.3% migrated to other 
districts within the state.

•	 The top two districts for out-of-state migration were Mumbai (Sub Urban) in Maharashtra and Surat in Gujarat, which were high prevalent 
districts. 

•	 HIV awareness and RTI/STI awareness rates among women were 55.5% and 47% respectively (DLHS-III).

•	 Of the 554 PLHIV registered at the Anti Retroviral therapy (ART) centre in 2009, 80%  were on ART, 72% were illiterate or only had a primary 
school education, 18% were married and 65% were widowed or divorced.

Key Recommendations:
•	 Strengthen outreach programme through awareness campaigns, especially among hard-to-reach sub-groups, such as home-based FSW, in-

migrant population and truck halting points. 

•	 There is a need to better understand the dynamics of HIV transmission among FSW either through initiation of HRG site for HIV Sentinel 
Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the only HRG is FSW, better assessment of the size and profile of clients population, including migrants, will improve in understanding 
of district vulnerabilities.

Nagaur, Rajasthan 
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Background:
Pali district is linked to Ajmer, Rajasmand, Udaipur and Sirohi districts 
through the Great Aravalli hills. Western Rajasthan’s famous river Luni 
and its tributaries flow through Pali. The largest dams of this area 
Jawai Dam and Sardar Samand Dam are also located in the district. 
It has a population of 20.38 lakhs with a sex ratio of 987 females 
per 1,000 males, a female literacy rate of 48.35% and an overall 
literacy rate of 63.23% (2011 Census). Agricultural activities of Pali 
district are mostly dependent on the monsoon. Although the district 
has a lot of irrigation dams, and ponds, more than 50 percent of the 
farmers are dependent on monsoon. Therefore there is out-migration 
for labour work, from rural pockets of Pali to neighboring districts. The 
main existing industries of the district are mehendi manufacturing 
units, textile dyeing and printing, umbrellas and wire netting, cotton 
ginning, agricultural equipment, medicines and pesticides. The major 
highways that pass through Pali are National Highways 14 and 65.

HIV Epidemic Profile:
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (<_ 0.31%), with a stable to declining trend. 

•	 HIV positivity among ICTC attendees was near moderate among direct walk-in (4.9%, 2011) clients and low among referred (0.3%, 2011) 
clients, also among male (2.4%, 2011) and female (3.3%, 2011) clients, with an overall declining trend, except for referred for which there 
was not enough data for trend analysis. The number of ICTCs remained consistent while the number of clients undergoing HIV testing at these 
sites continued to increase from 2008 onwards.

•	 As per mapping conducted in 2009, FSW (608, 100% of total HRG) was the only HRG in the district and of the FSW, 37.01% were home-
based and 52.48% were street-based.

•	 The Syphilis positivity rate among STI clinic attendees in 2011 was found to be 0%. 

•	 As per the 2001 Census, 9.2% of the male population were migrants; 42.6% of them migrated to other states and 20.0% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Thane and Suburban Mumbai in Maharashtra, which were high prevalent districts.

•	 HIV awareness rates and RTI/STI awareness rates among women were 64.4% and 48.3% respectively (DLHS-III).

•	 Of the 557 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 3% were 15-24 years of age, 90% were on ART, 80% were 
illiterate or only had a primary school education, and 74% were widowed or divorced.

Key Recommendations:
•	 Moderate rates of positivity among direct walk-in clients are indicative of transmission in the district. There is a need to better understand the 

dynamics of HIV transmission among FSW clients, and assess the size and profile of clients population, including migrants and truckers. This 
can be done either through initiation of HRG sites for HIV Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Due to the presence of so many industries, there could be focused outreach efforts at these spots and also for hard-to-reach sub-groups, such 
as home-based FSW.

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

•	 Parental transmission points to the need for analysis of ART/ICTC data to profile those infected, by age, socio demographic variables, 
occupation, geographical spread, to understand spread of HIV in the district.

Pali, Rajasthan 
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District Epidemiological Profiling

Background:
Rajsamand district lies in the Mewar region and located in the 
southern part of Rajasthan State. It has a population of 11.58 lakhs 
with a sex ratio of 988 females per 1,000 males, a female literacy 
rate of 48.44% and an overall rate of 63.93% (2011 Census). 
The economy of Rajsamand district mainly depends on agriculture. 
However, the Rajsamand district is rich in mineral resources and 
is one of the prime Indian suppliers of marble, granite and other 
valuable varieties of stone. The Dariba and Jawar mines are the 
principal Indian sources of ores for zinc, silver and manganese. The 
majority of the populace is engaged in mining-related work, both 
organized and unorganized. The major highway that passes through 
Rajsamand is National Highway 8.

HIV Epidemic Profile:
•	 Based on 2010 HSS-ANC, the level of HIV positivity was high 

(1.25%), with a stable to increasing trend. 

•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 
positivity was low (<_ 0.20%), with positivity more or less stable over the last four years for PPTCT.  Whereas, there was not enough Blood 
Bank data from previous years to determine a trend.

•	 HIV positivity among ICTC attendees was low among direct walk-in (2%, 2011) and referred clients (1.2%, 2011), also among male ICTC 
(1.6%, 2011) and female (1.3%, 2011) clients, with an overall stable trend. The number of ICTCs increased from 1 in 2007 to 3 in 2012. There 
has been a corresponding increase in the number of clients undergoing HIV testing at these sites since 2008.

•	 As per mapping conducted in 2009, FSW (469, 100% of total HRG) was the only HRG in the district and of the FSW, 50.9% were home-based 
and only 49.04% were street-based.

•	 The Syphilis positivity rate among STI clinic attendees in 2011 was zero percent. 

•	 As per the 2001 Census, 4.3% of the male population were migrants; 28.5% of them migrated to other states and 29.2% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Subarban Mumbai in Maharashtra and Surat in Gujarat.

•	 HIV awareness and RTI/STI awareness rates among women were 75.5% and 67.1% respectively (DLHS-III).

•	 Of the 262 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 4% were 15-24 years of age, 60% were on ART, 84% were 
illiterate or only had a primary school education and 81% were widowed or divorced.

Key Recommendations:
•	 Since the only HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 

understanding of district vulnerabilities.

•	 The route of transmission is “unkown” for 41.6% of the cases which points to a need for better counseling and data capture at ICTC Improved 
availability of quality data will give better insight into district HIV vulnerabilities. 

•	 Indirect evidence of 81% of all ART registrants being widows indicates the need for early testing and linking of patients from ICTC to ART 
centers.

•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programme through awareness campaigns among women and around trucking halt points and highways in the 
district.

•	 ANC coverage is low, so there should be an effort to improve it through campaigns, through mass or mid media.

Rajsamand, Rajasthan
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District Epidemiological Profiling

Background:
Sawai Madhopur district, which is home to the Ranthambore National 
Park is bounded by Dausa in North and Karauli in the North-West. It 
has a population of 13.38 lakhs with a sex ratio of 894 females per 
1,000 males, and a female literacy rate of 47.8% out of an overall 
literacy rate of 66.19% (2011 Census). The economy of Sawai 
Madhopur district is largely dependent on tourism. Sawai Madhopur 
is known for its cultural fairs and people from all over the world visit 
them. It is also famous for winter guavas, red chilies and mustard. 
Besides tourism, transportation industries also majorly contribute 
to the local economy. The major highways that pass through Sawai 
Madhopur are national highways 12 and 116.

HIV Epidemic Profile:
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.05%-0.12%). PPTCT had a rising trend up 
until 2010, at which point there was a sharp decline. Blood Bank 
attendees had a stable trend.

•	 HIV prevalence among ICTC attendees was moderate among direct walk-in (6.10%, 2011) clients, with a stable trend, but numbers tested 
were small. Positivity levels were low among male (1.29%, 2011) and female (0.66%, 2011) clients, as well as among referred (0.63%, 2011) 
clients, with a stable trend among ICTC attendees except direct walk-ins which had a fluctuating trend.

•	 As per mapping conducted in 2009, FSW (505, 75.7% of total HRG) was the largest HRG in the district, followed by MSM (162, 24.2% of 
total HRG); of the FSW 99.01% were home-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.3%.

•	 As per the 2001 Census, 4.4% of the male population were migrants;17.7% of them migrated to other states and 49.8% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Faridabad, Haryana and South Delhi.

•	 HIV awareness and  RTI/STI awareness rates among women are 27.7% and 27.6% respectively (DLHS-III).

•	 Of the 44 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 9% were 15-24 years of age, 59% were on ART, 50% were 
illiterate or only had a primary school education and 48% were widowed or divorced.

•	 The number of ICTCs remained constant despite an increase in testing which was observed.

Key Recommendations:
•	 Focus on outreach efforts among women (owing to very low awareness levels on HIV and STIs) and hard-to-reach sub-groups, such as home-

based FSW (99% of who are hidden, home based and therefore harder to reach with services). TIs need to increase coverage. 

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

•	 There is a need to better understand the dynamics of HIV transmission among FSW and MSM either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) , IBBS, or through further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.

•	 ANC coverage is dismally low, and through campaigns using mass or mid media, there should be an effort to improve it.

Sawai Madhopur, Rajasthan
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District Epidemiological Profiling

Background:
Sikar is situated in Shekhawati region in the north-eastern part of 
Rajasthan. It has a population of 26.77 lakhs with a sex ratio of 
944 females per 1,000 males, a female literacy rate of 58.7% and 
an overall literacy rate of 72.9% (2011 Census). Sikar is famous for 
the pilgrimage place of Lord Shri Khatu Shyamji, an Avatar of Lord 
Shri Krishna. Devotees from all over the country and abroad such 
as Nepal and Bhutan come to Sikar before the full moon to take 
part in the fair organized on Ekadhasi-Dwadasi Tithis as a part of 
the pilgrimage. The economy of Sikar district mainly depends on 
agriculture; crops like barley, gram, moong, cowpea, sesame, methi, 
garlic, tobacco, onion, guar seed are majorly grown in the district. 
The major highways that pass through Sikar are National Highways 
11 and 65.

HIV Epidemic Profile:
•	 Based on 2010 HSS-ANC, 2011 PPTCT and Blood Bank data, 

the level of HIV positivity was low (<_ 0.08%), with a stable to 
declining trend. 

•	 In 2011, HIV prevalence among ICTC attendees was low among direct walk-in (3.2%) and referred (2.7%) clients, also among male (2.8%) 
and female (3.2%) clients, with an overall declining trend.

•	 As per mapping conducted in 2009, FSW (322, 64.02% of total HRG) was the largest HRG in the district, followed by MSM (181, 35.98% of 
total HRG); of the FSW, 48.7% were home-based and 35.47% were street-based.

•	 The Syphilis positivity rate among STI clinic attendees in 2011 was 0.48%.

•	 As per the 2001 Census, 5.7% of the male population were migrants; 35.5% of them migrated to other states and 32.9% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Surat in Gujarat and Thane in Maharashtra, which were high prevalent districts.

•	 HIV awareness and RTI/STI awareness rates among women were 61.3% and 51.4% respectively (DLHS-III).

•	 Of the 380 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 2% were 15-24 years of age, 61% were on ART, 54% were 
illiterate or only had a primary school education and 52% were widowed or divorced.

Key Recommendations:
•	 Focus on outreach efforts on hard-to-reach sub-groups, such as home-based FSW.

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

•	 There is a need to better understand the dynamics of HIV transmission among MSM and FSW, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.

•	 The HIV transmission from parent to child is high, so there is a need to improve PPTCT services.

Sikar, Rajasthan
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District Epidemiological Profiling

Background:
Sirohi district is situated at the south-west part of Rajasthan. It has a 
population of 10.37 lakhs with a sex ratio of 938 females per 1,000 
males, a female literacy rate of 40.12% and an overall literacy rate 
of 56.02% (2011 Census). The economy of Sirohi district mainly 
depends on agriculture. Large numbers of chemical, plastic as well 
as cotton spinning industries are also present in the district. The main 
industrial centers are located at Abu Growth Centre and the main 
markets are at Sheoganj and Abu Road, which have become major 
truck halting points in the district. The major highways that pass 
through Sirohi are National Highways 14 and 76.

HIV Epidemic Profile:
•	 Based on 2010 HSS-ANC data, HIV prevalence was moderate 

(0.50%), with a stable trend.

•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 
positivity was low (0.06-0.08%) with a stable to declining trend. 

•	 In 2011, HIV prevalence among ICTC attendees was low among referred (1.38%), as well as among male (2.1%) and female (1.8%) clients, 
whereas HIV level positivity was moderate among direct walk-ins (5.77%). There was an overall stable to declining trend.

•	 As per mapping conducted in 2009, FSW (752, 89.1% of total HRG) was the largest HRG in the district followed by MSM (92, 10.9%); of the 
FSW, 3.32% were home-based and 94.68% were brothel-based.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.09%.

•	 As per the 2001 Census, 7.5% of the male population was migrantpopulation; 34.8% of them migrated to other states and 12.9% migrated 
to other districts within the state.

•	 The top two destinations for out-of-state migration were Surat and Ahmedabad, Gujraat.

•	 HIV awareness rate and RTI/STI awareness rate among women were 67.6% and 47.7% respectively (Source DLHS-III).

•	 Of the 177 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 2% were 15-24 years of age, 89% were on ART, 71% were 
illiterate or only had a primary school education and 82% were widowed or divorced.

Key Recommendations:
•	 Focus on outreach efforts among hard-to-reach sub-groups, such as home-based FSW.

•	 Strengthen outreach programmes through awareness campaigns among women and around trucking halt points and highways in the 
district.

•	 There is a need to better understand the dynamics of HIV transmission among MSM and FSW, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of clients population, including migrants and truckers, will help in better 
understanding of district vulnerabilities.

•	 Parent to child transmissions are high (15.53%) thus, more should be done to understand the profile a PPTCT attendees and their spouses, 
through in depth analysis of PPTCT and ART data.

Sirohi, Rajasthan
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District Epidemiological Profiling Using Data Triangulation: Fact Sheets
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District Epidemiological Profiling

Background:
Tonk district is located in the North-Eastern part of Rajasthan. It has 
a population of 14.21 lakhs, a sex ratio of 949 females per 1,000 
males, a female literacy rate of 46.01% and an overall literacy 
rate of 62.4% (2011 Census). The economy of Tonk district mainly 
depends on agriculture and animal husbandry. District is rich in 
mineral deposits like garnet, quartz, morrum, feldspar, granite and 
bajari. Tonk is particularly known for its sandstone. Deoli is the chief 
producer of sandstone in Tonk which has become trucking halt point. 
The major highways that pass through Tonk are National Highways 
12 and 116.

HIV Epidemic Profile:
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV 

positivity was low (0.06 – 0.24%), with a stable to rising trend.

•	 HIV prevalence among FSW was low (4.40%) in 2008 HSS round 
with a declining trend from a moderate level. 

•	 In 2011, HIV positivity among ICTC attendees was low among 
direct walk-in (0.81%) and referred (0.81%) clients, also among male (0.88%) and female (0.70%) clients, with a stable to declining trend. 
Positivity among these group was observed as more or less equal.  

•	 As per mapping conducted in 2009, FSW (244, 44% of total HRG) was the largest HRG in the district, followed by MSM (306, 66% of total 
HRG); of the FSW, 65.16% were brothel-based. 

•	 STI episodes treated over a period increased every year and the syphilis positivity rate among STI clinic attendees in 2011 was 0.07%.

•	 As per the 2001 Census, 4.5% of the male population were migrants; 6.12% of them migrated to other states and 49.9% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state male migration were South West, and North West parts of Delhi, where MSMs and IDUs were more 
prevalent.

•	 HIV awareness rate was 31.1% and RTI/STI awareness rate was 46.7% among women (DLHS-III).

•	 Of the 81 PLHIV registered at the Anti Retroviral Therapy (ART) centre in 2009, 4% were 15-24 years of age, 59% were on ART, 44% were 
illiterate or only had a primary school education and 48% were  widowed or divorced.

•	 There has been a rapid scale-up of ICTCs from 2008 onwards in the district which corresponded with the increase in the number of clients 
undergoing HIV testing at these sites. 

Key Recommendations:
•	 Saturation and quality of TI should be strengthened with focus on hard-to-reach sub-groups, such as street-based FSW and MSM.

•	 Strengthen outreach programme through special awareness campaigns among women, in migrant pockets and around trucking halt points 
and highways in the district.

•	 There is a need to better understand the dynamics of HIV transmission among MSM and Migrants, either through initiation of sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Improved data availability of in migrants, truckers and ART patients on demographic and geographic parameters will give better insight to 
district HIV vulnerabilities.

Tonk, Rajasthan
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District Epidemiological Profiling

Background:
Udaipur is situated in the southern tip of the state which comes under 
the Mewar region of Rajasthan adjoining Gujarat. It is bounded by 
Rajasmand and Pali in the North, Dungarpur in the south, Bhilwara 
and Chittorgarh in the east and by Sabarkantha district of Gujarat 
in the west. It has a population of 30.67 lakhs with a sex ratio of 
958 females per 1,000 males, a female literacy rate of 49.1% and 
an overall literacy rate of 62.7% (2011 Census). Agriculture is the 
mainstay of the economy. The district is endowed with metallic as 
well as non-metallic mineral wealth; most important are lead-zinc, 
copper, rock sulphate, limestone, and marbles which lies in the belt of 
Prasad, Bara, Paduna, Zawar and Hameta Magra. Presence of mineral 
wealth in the district attracts in-migration and results in trucking 
halting points. Udaipur is a famous tourist destination and is known 
for lakes and beautiful palaces. Udaipur lies on the National Highway  
8, midway between Delhi and Mumbai.

HIV Epidemic Profile:
•	 Based on 2011 PPTCT and Blood Bank data, the level of HIV positivity was low (0.18-0.20%). The PPTCT and Blood bank data showed a stable 

to declining trend with increasing number tested and scale up of centers.

•	 Based on 2010 HSS-FSW, the level of HIV positivity was low (1.2%). Due to the non-availability of FSW data trend analysis was not done. 

•	 In 2011, HIV positivity among ICTC attendees was low among direct walk-in (3.82%) and referred (4.15%) clients, also among male (4.28%) 
and female (3.73%) clients with an overall declining trend with increasing number tested at ICTCs.  

•	 As per mapping conducted in 2009, MSM (1128, 52.2% of total HRG) was the largest HRG in the district, followed by FSW (1030, 47.7% of 
total HRG); of the MSM 83.3% were Kothi, 5.08% were Panthi and 11.5% were Double Deckers.

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 1.73%. 

•	 As per the 2001 Census, 5% of the male population were migrants; 36.3% of them migrated to other states and 22.79% migrated to other 
districts within the state.

•	 The top two destinations for out-of-state migration were Surat and Ahmedabad in Gujarat, which were high prevalent districts. 

•	 HIV awareness rate was 69.5% and  RTI/STI awareness rate was 62% among women (DLHS-III).

•	 Of the 673 PLHIV registered at the Anti-Retroviral Therapy (ART) center in 2009, 6% were 15-24 years of age, 58% were on ART, 81% were 
illiterate or only had a primary school education and 79% were widowed or divorced.

•	 There has been a rapid scale-up of ICTCs from 2008 onwards with a corresponding increase in the number of clients undergoing HIV testing at 
these sites. Though there were large number of MSMs, there isn’t any MSM-TI in the district, which was a concern.

Key Recommendations:
•	 TI for MSM (being largest group) should be considered on priority, with focus on quality outreach and a scale up of services to all HRGs in the 

district, since heterosexual transmission is predominant (state average 81%) in the district 

•	 Data gaps in terms of bio-behavioral aspects of FSW, MSM, migrants and truckers may be explored through TIs or initiation of HRG sentinel 
surveillance or operational research to improve district vulnerability.

•	 Data at ICTC, PPTCT, Blood bank and ART of positives should be analyzed and assessed to understand the source and spread of HIV epidemic 
in the district. 

Udaipur, Rajasthan
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Background: 
Almora, a picturesque district in Kumaon region situated towards 
east of Uttarakhand, is known for its cultural heritage, handicrafts, 
cuisine and wildlife. It has a population of 6.21 lakhs, a sex ratio of 
1142 females per 1,000 males; the female literacy rate is 70.44% 
with an overall literacy rate of 81.06% (2011 Census). Almora 
is surrounded by Bageshwar and Chamoli districts in the north, 
Nainital district in the south, Pauri Garhwal district in the east, 
and Pithoragarh and Champawat districts in the west. Due to lack 
of employment opportunities available in the district, most of the 
male population has migrated outside the state of Uttarakhand to 
big cities like Delhi, Lucknow Mumbai.

HIV Epidemic Profile:
•	 Based on 2011 PPTCT and Blood Bank data, the level of 

HIV positivity was low (0.04-0.15%). PPTCT had a stable to 
declining trend, whereas Blood Bank attendees had a rising 
trend.

•	 The 2011 HIV positivity among ICTC attendees was constantly low among referred (0.46%) and direct walk-in (1.51%) clients, as well as 
among male (0.55%) and female (0.50%) clients. There was a stable to declining trend among male and female clients.

•	 As per mapping conducted in 2007, FSW (460, 77.97% of total HRG) was the largest HRG in the district, followed by  MSM (100, 17% of 
total HRG) and IDU (30, 5% of total HRG).

•	 Syphilis positivity rate among STI clinic attendees in 2010 was 0.2% and 0.1% in 2011 and STI episodes treated in 2011 were 3396 
compared to 1941 in 2010.   

•	 As per the 2001 Census, 17.3% of the male population were migrants; 51.6% of them migrated to other states and 27.9% migrated to 
other districts within the state.

•	 The top to destinations for out-of-state male migration (50%) were South Delhi and South West Delhi. 

•	 HIV awareness rates were 67.3% among women while 96% of them had correct knowledge on HIV AIDS (DLHS-III), while RTI/STI 
awareness rates were 30% among women (DLHS-III).

•	 Of the 28 PLHIV registered at the ART centre in 2009, 7% were 15-24 years of age, 71% were on ART, 43% were illiterate or only had a 
primary school education, and 57% were widowed or divorced.

•	 Number of ICTCs and blood bank increased gradually. Red ribbon clubs were established from 2009 onwards for the awareness about HIV/
AIDS in the youth.

Key Recommendations:
•	 Data triangulation of Almora district suggested that out of state male migration, high risk behavior of people including females, size of 

FSW and MSM were probable vulnerable factors in the district that needs to be taken care of by regular monitoring.

•	 Data gaps like biological and behavioral parameters of HRGs, profile and risk behavior of out migrants will further improve understanding 
on HIV vulnerability in district. 

•	 There is a need to understand better the dynamics of HIV transmission by further analysis of ICTC/PPTCT and ART data on HIV positives 
mainly demographic and geographic aspects.

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations, including migrants, will improve the 
understanding of district vulnerabilities.

•	 Special IEC awareness campaigns among out migration pockets, among females in the district to reduce risk behavior recommended.   

Almora, Uttarakhand 
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Background: 
Bageshwar district is situated in the eastern Kumaon region of the 
state and is bound by Chamoli district in the northwest, Pithoragarh 
in the northeast and by Almora district in the south. Bageshwar town 
is the district headquarters which is situated at the confluence of 
rivers Saryu, Gomti and latent Bhagirathi. According to the 2011 
census, the district has a population of 2.59 lakhs and it is the third 
least populous district of the state. The sex ratio of the district is 
1093 females for every 1000 males and the overall literacy rate 
is at 80.6% with female literacy rate of 69.5%. Bageshwar is an 
important pilgrim and tourist centre for adventure sports. The district 
is located about 400 kms from New Delhi and is well connected by 
road to major towns and cities. 

HIV Epidemic Profile:
•	 Based on 2009 Blood Bank data, the level of HIV positivity was 

low at 0.1% with a stable trend among pregnant women. PPTCT 
2011 showed zero positivity. However, there was not enough 
data from previous years to determine a trend for PPTCT.

•	 HIV positivity among ICTC attendees was low among referred (0.64%, 2011) and direct walk-in (0.21%, 2011) clients, as well as among male 
(0.33%, 2011) and female (0.65%, 2011) clients. There has been an overall stable to declining trend among ICTC attendees.

•	 As per mapping conducted in 2007, FSW (260, 73.86% of total HRG) was the largest HRG in the district, followed by MSM (52, 14.77% of 
total HRG) and IDU (40, 11.36% of total HRG).

•	 The syphilis positivity rate among STI clinic attendees in 2011 was 0.64% with an increase in the number of episodes treated.

•	 As per the 2001 Census, 8.81% of the male population were migrants; 26.8% of them migrated to other states and 42.1% migrated to other 
districts within the state.

•	 Most interstate migrations from the district were to South Delhi, South-West Delhi and North-East Delhi, and to Lucknow, Uttar Pradesh.

•	 HIV awareness and RTI/STI awareness rates among women were  53.8% and 29.4% respectively (DLHS-III).

•	 Of the 27 PLHIV registered at the Anti-Retroviral therapy (ART) center in 2009, 70% were on ART, 13% were illiterate or only had a primary 
school education, and 48% were married.

•	 Although the numbers were small, the fact that routes of transmission were to the tune of 11% through needles/syringes and 15% through 
parental route, points to IDU and spousal transmission.

•	 In 2009 one FSW TI and STI clinic were established.

Key Recommendations:
•	 Need to establish mechanism for regular monitoring of PPTCT and Blood Bank data. 

•	 Awareness rates about HIV being so low, some efforts need to be invested in mass and mid media approaches to awareness building on HIV 
AIDS. 

•	 Increase in STI episodes treated and higher positivity from previous years indicates to a need for stepping up efforts with HRGs and vulnerable 
groups to contain the infection and keep it at its current levels.

•	 For better understanding of the dynamics of HIV transmission among FSW, MSM and IDU, establishment of  mechanisms for analysis of ICTC/
PPTCT and ART data or initiation of HRG sites for HIV Sentinel Surveillance (HSS) could be considered.

•	 ANC coverage is dismally low, and through some campaigns and mass or mid media, there should be an effort to improve it.

Bageshwar, Uttarakhand 
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Background:
Chamoli district is the second largest district of the state which 
is situated in the North-Eastern region of Uttarkhand. The district 
shares its northern boundary with Tibet whereas it is bound by 
Uttarkashi in the North-West, Rudra Prayag in the West, Almora in 
the South and Tehri Garhwal in the South-West. According to the 
2011 census, the district has a population of 3.91 lakhs with a sex 
ratio of 1021 females for every 1000 males. The overall literacy rate 
is 83.4% and the female literacy rate is 73.2%. The district is mainly 
occupied by the Himalayan mountain ranges and agriculture is the 
main occupation of the people. Chamoli is also famous worldwide 
for its hill stations, picturesque spots and religious centres. Due to 
its hilly terrain the district is connected to other major cities through 
roads only. The nearest major city is Rishikesh (202 kms).

HIV Epidemic Profile:
•	 Based on 2011 PPTCT data, HIV positivity level was low (0.11%), 

although a trend analysis was not done due to lack of adequate 
sample for previous years.

•	 HIV positivity among ICTC attendees was low among direct walk-in (1.02%) and referred (0.6%) clients, and also among males (0.51%) and 
female (0.85%) clients in 2011. Positivity levels showed an overall stable trend among attendees.

•	 As per mapping conducted in 2007, FSW (370, 75.8% of total HRG) was the largest HRG in the district, followed by  MSM (78, 16% of total 
HRG) and IDU (40, 8.2% of total HRG).

•	 Syphilis positivity in 2011 was zero, similar to 2008-2010.

•	 As per the 2001 Census, 12.9% of the male population were migrants; 24.2% of them migrated to other states and 29.5% migrated to other 
districts within the state.

•	 The top two districts for interstate out migration were South Delhi and South West Delhi.

•	 HIV awareness and RTI/STI awareness rates among women were 67.8% and 32.6% respectively (DLHS-III).

•	 Of the 45 PLHIV registered at the Anti-retroviral Therapy (ART) center in 2009, 2% were 15-24 years of age, 73% were on ART, 44% were 
illiterate or only had a primary school education, 49% were widowed or divorced and 4% were married.

•	 Parent to child transmission rate of HIV was high at 17.7% in 2011.

•	 The number of ICTCs and red ribbon clubs have been gradually increasing.

Key Recommendations:
•	 Focus on setting mechanisms for regular monitoring of Programme data for PPTCT and Blood Banks. 

•	 Strengthen outreach programmes among migrant population especially at Indo-Tibetan border.

•	 There is a need to understand better, the dynamics of HIV transmission among MSM and IDU, either through initiation of HRG sites for HIV 
Sentinel Surveillance (HSS) or further analysis of ICTC/PPTCT and ART data.

•	 Parent to child transmission rates were high- more needs to be done to understand the profile of these attendees, through in depth analysis 
of ICTC and ART data.

•	 Since the largest HRG is FSW, better assessment of the size and profile of client populations, including migrants, will improve the understanding 
of district vulnerabilities.

Chamoli, Uttarakhand 
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Background:
Champawat district is the part of eastern Kumaon division and is 
bound by Pithoragarh in the North, Udham Singh Nagar in South, 
and Nainital in West. District also shares its eastern border with Nepal 
which gives it importance from the defense point of view. According 
to Census 2011, the district has a population of 2.59 lakhs with a 
sex ratio of 981 females per 1000 males and an overall literacy rate 
of 80.7% out of which female literacy rate is 68.8%. The economy 
of the district is based on agriculture and to some extent on minor 
forest products. Champawat is known for its beautiful architecture 
and carved temples. It is a beautiful town with breathtaking 
landscapes and terraced fields making it a perfect tourist spot. The 
nearest railway station is 75kms away from Champawat and is well 
connected to urban and semi urban towns through roadways.

HIV Epidemic Profile:	
•	 The ANC prevalence as per HSS 2010 was 0% with a fluctuating 

trend. The 2011 PPTCT data showed a positivity of 0.08% with a 
stable to rising trend. No data from blood banks was available for studying other sources of HIV levels in the district.

•	 HIV positivity among ICTC attendees was low among referred (1.13%, 2011) and zero amongst direct walk-in clients in 2011. Male clients 
had a low positivity of 1.24% and females, 0.27% in 2011. There was an overall stable trend among the ICTC attendees.

•	 Syphilis positivity in 2011 was 1.77% with 1409 episodes of syphilis treated, as opposed to 69 episodes treated in 2010.

•	 As per mapping conducted in 2007, FSW (250, 54.7% of total HRG) was the largest HRG in the district, followed by IDU (150, 32.8% of total 
HRG) and MSM (57, 12.4% of total HRG).

•	 As per the 2001 Census, 7.6% of the male population were migrants;20.8% of them migrated to other states and 30.7% migrated to other 
districts within the state.

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

•	 HIV awareness rates among women were 38.1% and RTI/STI awareness rates were 28.9% (DLHS-III).

•	 Of the 19 PLHIV registered at the Anti-Retroviral therapy (ART) center in 2009, 5% were 15-24 years of age, 79% were on ART, 37% were 
illiterate or only have a primary school education, 26% were married and 47% were widowed or divorced.

•	 Number of ICTCs and FSW TI increased gradually and Red ribbon clubs were established from 2009 onwards for the awareness about HIV/
AIDS in the youth.

Key Recommendations:
•	 Focus outreach efforts on high risk groups, to increase uptake of testing services. The current update for direct walk-in clients has been 

consistently low, so community needs to be mobilized for testing.

•	 Strengthen outreach programmes around migrant populations; given low awareness rates among women, strategies such as mid to mass 
media could be employed.

•	 For better understanding the dynamics of HIV transmission among MSM and IDU, there is a need   to set up  HRG sites for HIV Sentinel 
Surveillance (HSS).

•	 Better assessment of the size and profile of FSW client populations, including migrants, will help in further understanding of district 
vulnerabilities.

•	 ANC coverage is dismally low, and through some campaigns through mass or mid media, there should be an effort to improve it.

Champawat, Uttarakhand 
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Background:
Dehradun, located in western part of the state, is the capital city of 
state of Uttarakhand. It has a population of around 17 lakhs with sex 
ratio of 906 females per thousand males (2011 Census). The literacy 
rate in the district is the highest in the state at 85.2% with a female 
literacy rate of 79.61%. Apart from being tourist destination for its 
rich natural landscape, the district is also known for many famous 
educational institutions. It is well connected by roads to major cities 
of the country. The major highways that pass through district are 
National Highway 72, 72A and 58. 

HIV Epidemic Profile:
•	 HSS at ANC site recorded 0.49% HIV sero-positivity for 2010 

indicating near moderate prevalence in the district with a stable 
to rising trend. 

•	 As per 2011 PPTCT and Blood bank data, HIV positivity levels 
were low (0.10-0.11%). PPTCT had a stable to declining trend, 
whereas blood bank did not have enough data from previous 
years to do a trend analysis.

•	 HIV sero-positivity among ICTC clients in 2011 was low among male (2.2%), female (1.59%) clients and also among referred (1.85%) clients, 
with a stable to declining trend.  However, HIV sero-positivity was near moderate among direct walk in clients (4.5%), with a stable to rising 
trend.

•	 As per mapping estimates of 2007, there were around 1.9 thousands HRGs in district.  FSWs (59%) were the largest HRGs in the district, 
followed by MSMs (22%) and IDUs (18%); Dehradun and Chakrata blocks were main locations of HRGs. 

•	 Syphilis positivity rate among STI clinic attendees was 0.8% in 2011.

•	 As per the 2001 Census, 5.7% of the male population were out-migrants (around 39 thousands); almost half of them (51%) out-migrated to 
other states and another 16% out-migrated to other districts within the state. 

• 	 The top two out of state migration destinations were North West Delhi and South Delhi.

•	 HIV awareness rate was 72.3% among women and 95% of them had correct knowledge on HIV prevention steps (DLHS-III, 2007-08). 

•	 RTI/STI awareness rate was 45.5% among women (DLHS-III, 2007-08).

•	 HIV Programme in districts had focused on a comprehensive package of prevention as well as treatment services. Prevention services were 
offered through 14 ICTCs, 4 TIs and 6 Blood Banks in district in 2011.

•	 One ART Centre, one link ART centre and one Community Care Centre were operational in the district to provide care, support and treatment 
services for HIV positives. 

•	 Of the 390 PLHIV registered at the ART centre till 2009, 69% were on ART, 33% were illiterate or only had primary school education and 10% 
were married. 

Key Recommendations:
•	 The district has overall low epidemic. However, there are indications of moderate prevalence among people with high risk behaviors who need 

to be covered with HIV prevention programme.

•	 As direct walk in clients at ICTCs recorded moderate HIV sero-positivity during 2010-11, the district may have surveillance sites among HRGs.  
Besides, routine Programme data should be strengthened for completeness and accuracy and be examined further to understand the HIV 
transmission dynamics in district.

•	 Locations of male out migration should be mapped and covered with HIV prevention Programmes.

•	 IEC Programme may be strengthened in district, especially around tourist spots, locations of HRGs and major halt points on National and state 
highways to improve the HIV awareness level. 

Dehradun, Uttarakhand 
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Background:
Haridwar district is situated in the south-western part of Uttarakhand. 
It has a population of 19.3 lakhs with a sex ratio 879 females for 
every thousand males with a female literacy rate of 65.96%, with 
an overall literacy rate of 74.62% (2011 Census). Haridwar has 
religious importance and is famous for tourism with numerous 
temples and tourist places. It is also known for educational institutes 
which attract numerous students and academicians from the 
country. Agriculture is the mainstay of this well irrigated district. 
Industrialization is encouraged in the district through State Industrial 
Development Corporation of Uttarakhand (SIDCUL) and many 
industrial giants have established their plants in district. Due to its 
religious importance Hindu pilgrims visit the holy places and attend 
the religious fairs in large numbers, therefore it is well connected 
through land transportation. The major highways that pass through 
the district are National Highway 58 and 74. The Haridwar Railway 
junction located in the district directly links major cities of the 
country with the district. 

HIV Epidemic Profile:
•	 HSS at ANC site in the district indicated a low prevalence in 2010 (0.25%) with a rising trend.

•	 As per the 2011 PPTCT and Blood Bank data, HIV prevalence was low (0.11-0.21%). Positivity levels showed an inconsistent trend among 
the Blood Bank and a stable trend among PPTCT attendees.

•	 HSS at FSW site in district indicated a low epidemic among FSWs and near moderate epidemic among IDUs in 2010 (0.5% and 4.3% 
respectively).

•	 Based on the 2011 data, HIV positivity level among ICTC attendees was low among male (1.68%) and female (0.73%) clients, as well as 
among referred (0.72%) and direct walk-in (2.86%) clients. The positivity levels indicated an overall stable trend among attendees. 

•	 As per mapping estimates of 2007, there were around 2200 HRGs in district.  FSWs (42%) were the largest HRGs in the district, followed by 
MSMs (35%) and IDUs (23%).

•	 The syphilis positivity rate among STIs attendees in 2011 was 0%.

•	 As per the 2001 census, 3.47% of the male population were out migrants, 49.62% migrated to other states and 15.65% migrated to other 
districts within the state. The top two out of state migration destinations were Saharanpur, Uttar Pradesh and Yamuna nagar, Haryana.

•	 HIV awareness rate was 60.6% and RTI/STI awareness rate was 35.1% among women (DLHS-III, 2007-08).

•	 There were seven ICTCs, four TI’s and five Blood Banks operational in the district in 2011.

•	 One Link ART Centre was operational since 2009 in district to facilitate provision of ART drugs for HIV positives. 

•	 Of the 140 PLHIV registered at the Anti-Retroviral Therapy (ART) centre during 2009, 62% were on ART, 10% were between the ages of 15-24 
and 26% were either illiterate or had only a primary school education. 

Key Recommendations:
•	 The district may continue to focus on HIV prevention programme, especially among people with high risk behavior.

•	 IEC programme may be strengthened in district, especially around industrial areas, tourist spots, railway stations and major halt points on 
National and state highways to improve the HIV awareness level. 

•	 In the absence of surveillance sites, routine programme data from district need to be strengthen for completeness and accuracy, and should 
be examined regularly to understand HIV transmission dynamics in district.

•	 Considering high rate of HIV transmission through homo-sexual route ICTC and ART data need in depth analysis.

Haridwar, Uttrakhand
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Background: 
Nainital is a district situated in the southern part of Uttarakhand. 
It has a population of 9.56 lakhs  with a sex ratio of 933 females 
per thousand males with a female literacy rate of 78.21%. Overall 
literacy rate of 84.85% (2011 Census). The economy of Nainital 
district mainly depends on agriculture. Nainital is also known as 
Lake District of India and is a major tourist destination. The district is 
well connected through a network of road and railways. The major 
highway that passes through district is national highway 78. 

HIV Epidemic Profile:
•	 HIV positivity level was near high (0.99%) at HSS-ANC site 

according to 2010 data with a stable trend, up to 2008 and a 
steep surge in 2010.

•	 Based on 2011 PPTCT and Blood Bank data, HIV positivity levels 
were low (0.05-0.11%), with stable to declining trend.

•	 As per the 2011 data, HIV positivity level among ICTC clients 
was low among male (1.54%) and female (1.13%) clients and 
also among referred (1.02%) clients with stable to declining trend. Positivity level was moderate among direct walk-in (6.56%) with a stable 
trend.

•	 HSS at FSWs site recorded a very low HIV sero-positivity in the group in 2010 (0.40%).

•	 As per mapping estimates of 2007, there were approximately 1800 HRGs in the district. FSWs (54%) were the largest HRGs in the district, 
followed by IDUs (24%) and MSMs (21%). 

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0%. 

•	 As per the 2001 Census, 8.3% of the male population were out-migrants (around 33.5 thousands); almost half of them (47%) out-migrated 
to other states and another 19% out-migrated to other districts within the state. The top two out of migration destinations were South and 
South West Delhi.

•	 HIV awareness rate was 66% among women and 97% of them had correct knowledge on HIV AIDS (DLHS-III, 2007-08). 

•	 RTI/STI awareness rate was 29% among women (DLHS-III, 2007-08).

•	 HIV programme in districts had focused on a comprehensive package of prevention as well as treatment services. Prevention services were 
offered through ten ICTCs, four TI’s and three Blood Banks in district in 2011.

•	 One ART Centre and one Community Care Centre was operational in the district from 2011 to provide ART drugs for HIV positives.

Key Recommendations:
•	 As HSS among FSWs showed very low prevalence while direct walk in clients were showing moderate HIV sero-positivity, data from ICTCs shall 

be further examined to understand the HIV transmission dynamics in district.

•	 The district may continue to focus on HIV prevention programme, especially among people with high risk behavior. 

•	 Locations of male out migration shall be mapped and covered with HIV prevention programmes.

•	 IEC programme may be strengthened in district, especially around tourist spots, locations of HRGs and major halt points on National and state 
highways to improve the HIV awareness level. 

Nainital, Uttarakhand
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Background: 
Pauri Garhwal, is a district in western part of Uttarakhand. It has 
a population of 6.86 lakhs with a sex ratio of 1103 females per 
thousands males with a female literacy of 73.26%. Overall literacy 
rate is 82.6% (2011 Census). Economy of the district is agriculture 
driven, however some large and small industries have recently been 
established. Still, employment opportunities are scarce which has 
contributed in migration of male population from the district to 
big cities like Delhi, Lucknow and Mumbai. The major highway that 
passes through the district is National Highway 58. It is connected 
through roadways to major towns and Cities.

HIV Epidemic Profile:
•	 HSS at ANC site had recorded zero HIV sero-positivity for all 

rounds since 2006 indicating low HIV epidemic in the district. 

•	 Based on 2011 PPTCT and Blood Bank data, HIV positivity levels 
were low (0.10-0.18%) with a stable to declining trend for PPTCT 
and a stable  to rising trend among Blood Bank attendees.

•	 HIV sero-positivity among ICTC clients in 2011 suggested low level among male (0.86%) and female (0.36%) clients, as well as among 
referred (0.57%) and direct walk-in (1.48%) clients with stable to declining trends.

•	 As per mapping estimates of 2007, there were around 550 HRGs in the district.  FSWs (54%) were the largest HRG followed by MSMs (24%) 
and IDUs (22%).

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0.08%. 

•	 HIV awareness rate was 67% among women and 96% of them had correct knowledge on HIV AIDS (DLHS-III, 2007-08). 

•	 RTI/STI awareness rates was 30% among women (DLHS-III, 2007-08).

•	 There were nine ICTCs, one TIs and two Blood Banks operational in district in the 2011.

•	 Two Link ART Centers were operational in district in 2011 to facilitate provision of ART drugs for HIV positives.. 

•	 Of the 94 PLHIV registered at the Anti-Retroviral therapy (ART) center till 2009, 6% were 15-24 years of age, 77% were on ART and 32% 
were illiterate or only had  primary school education.

Key Recommendations:
•	 The district may continue to focus on HIV prevention programme, especially among people with high risk behavior. 

•	 IEC programme may be strengthened in district, especially around tourist spots, locations of HRGs and major halt points on National and state 
highways to improve the HIV awareness level. 

•	 In the absence of surveillance sites, routine programme data need to be strengthened for completeness and accuracy, and should be examined 
regularly to understand HIV transmission dynamics in the district.

Pauri Garhwal, Uttarakhand
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Background:
Pithoragarh is located in the easternmost part of Uttarakhand. It 
has a population of 4.85 lakhs with a sex ratio of 1021 females 
per thousand males with a female literacy rate of 72.97%. Overall 
literacy rate is 82.93% (2011 Census). Pithoragarh is a tourist place 
for its temples and ruined forts. It borders with China and therefore 
the illegal migration rate is quiet high in this district from the 
neighbouring country. 

HIV Epidemic Profile:
•	 Based on 2010 HSS-ANC data, HIV positivity levels were low 

(0%) with a stable trend, except for a surge in 2008.

•	 According to the 2011 PPTCT and Blood Bank data HIV 
prevalence was low (0.04-0.12%) with a stable to declining 
trend.

•	 HIV sero-positivity among ICTC clients in 2011 suggested low 
level HIV epidemic among male (0.51%) and female (0.95%) 
clients, and also among referred (0.55%) and direct walk-in (1.46%) clients. There was an overall declining trend.

•	 As per mapping estimates of 2007, there were 832 HRGs in the district. FSWs (79%) were the largest HRG in the district, followed by  MSMs 
(11%) and IDUs (10%). 

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0%. 

•	 As per the 2001 Census, 13% of the male population were out-migrants (around 29.5 thousands); 29% of them out-migrated to other states 
and another one third  out-migrated to other districts within the state. Almost half of out of state migration was to Delhi followed by Uttar 
Pradesh and Maharastra. 

•	 HIV awareness rate was 59% among women and 95% of them had correct knowledge on HIV AIDS (DLHS-III, 2007-08). 

•	 RTI/STI awareness rate was 34% among women (DLHS-III, 2007-08).

•	 There were seven ICTCs and one Blood Bank operational in the district in 2011.

•	 One Link ART Centre was operational in district to facilitate provision of ART drugs for HIV positives. 

•	 Of the 58 PLHIV registered at the District-level Network (DLN) till 2009, 5% were 15-24 years of age, 72% were on ART and 33% were 
illiterate or only had primary school education.

Key Recommendations:
•	 The district may continue to focus on HIV prevention programme, especially among people with high risk behavior. Despite having around 800 

HRGs, no TI was operational in the district during 2011. Mechanism need to be evolved to cover HRGs with prevention programme.

•	 IEC programme may be strengthened in district, especially around tourist spots, locations of HRGs and major halt points on National and state 
highways to improve the HIV awareness level. 

•	 In the absence of HRG surveillance sites, routine programme data from district need to be strengthen for completeness and accuracy, and 
should be examined regularly to understand HIV transmission dynamics in district.

•	 Since HIV transmission from parent to child and through needle/syringes were high in-depth analysis of ICTC and ART data and necessary 
action is recommended. 

Pithoragarh, Uttarakhand
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Background:
Rudraprayag is located in the northern part of Uttarakhand. It has 
a population of 2.36 lakhs with the sex ratio of 1120 females for 
every thousand males, female literacy rate at 71% and an overall 
literacy rate of 83% (Census, 2011). District, known for its several 
temples and other popular sites, is one of the main pilgrimage 
centres attracting a huge number of devotees from several parts of 
the country. Rudraprayag is well connected with other major cities of 
the state through roadways. The major highway that passes through 
the district is national highway 58. 

HIV Epidemic Profile:
•	 The 2011 PPTCT data showed low (0.15%) HIV positivity levels. 

However, there was not enough data from previous years to 
conduct a trend analysis.

•	 Based on 2009 Blood Bank data, HIV prevalence   was low 
(0.04%) with a stable trend.

•	 HIV sero-positivity among ICTC clients in 2011 suggested low 
level HIV epidemic among male (2.88%) and female (1.47%) clients, and among referred (1.60%) clients. However, slightly higher sero-
positivity (3.4%) was recorded among direct walk in clients. Positivity level showed an increasing trend among male, female and referred 
clients. 

•	 As per mapping estimates of 2007, there were approximately 250 HRGs in district. Almost two third of them were FSWs (66%) followed by 
MSMs (28%) and IDUs (6%). 

•	 HIV awareness rate was 62% among women and 96% of them had correct knowledge on HIV AIDS (DLHS-III, 2007-08).

•	 Syphilis positivity rate among STI clinic attendees in 2011 was 0%. 

•	 RTI/STI awareness rate was 30% among women (DLHS-III, 2007-08).

•	 HIV programme in districts had focused primarily on prevention with two ICTCs operational in district in 2011.

•	 One Link ART Centre was operational in district to facilitate provision of ART drugs for HIV positives. 

•	 Of the 49 PLHIV registered at the Anti-Retroviral Therapy (ART) till 2009, 82% were on ART and 39% were illiterate or only had a primary 
school education.

Key Recommendations:
•	 The district has low HIV epidemic so, the district may continue to focus on HIV prevention programme, especially among people with high risk 

behavior.

•	 IEC programme may be strengthened in district, especially around tourist spots and major halt points on National and state highways to 
improve the HIV awareness level.

•	 In the absence of surveillance sites, routine programme data from district need to be strengthen for completeness and accuracy, and should 
be examined regularly to understand HIV transmission dynamics in district.

•	 As the route of transmission due to unknown causes was 20% in 2011. Probing should be done at ICTCs to access to exact route of 
transmission. 

Rudraprayag, Uttarakhand
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Background:
Tehri Garhwal, situated in the northern part of state of Uttarakhand, 
is one of the largest districts of state. According to census 2011, it 
has a population of 6.17 lakhs with sex ratio of 1078 females for 
every thousand males with a female literacy rate of 61.77%. Overall 
literacy rate of 75%. Tehri Garhwal has a sacred importance and is a 
famous tourist destination. However, it is one of the country’s most 
backward districts and receives funds from the Backward Regions 
Grant Fund Programme (BRGF). The major highway that passes 
through the district is National Highway 58. It is connected through 
roadways to major towns and cities.

HIV Epidemic Profile:
•	 Based on data from PPTCT, the district appeared to had a low 

epidemic as HIV sero-positivity recorded at PPTCT during 2011 
was low (0.09%). There was not enough data from previous 
years to determine a trend.

•	 Same was corroborated from HIV sero-positivity among ICTC 
clients in 2011 which recorded low HIV sero-positivity among male (0.44%) and female (0.44%) and also among referred (0.27%) clients. 
However, slightly higher sero-positivity (3.16%) was recorded among direct walk-in clients. There was a stable to declining trend among all 
attendees except direct walk-in which showed a surge in 2011. 

•	 As per mapping estimates of 2007, there were around 340 HRGs in district. FSWs (60%) were the largest HRGs in the district, followed by 
MSMs (27%) and IDUs (13%).

•	 Syphilis positivity rate among the STI clinic attendees in 2011 was 0.48%. 

•	 As per the 2001 Census, 12% of the male population (around 35 thousands) were out-migrants; more than one fourth (27%) of them out-
migrated to other states like Delhi, Chandigarh and Bihar and another 35% out-migrated to other districts within the state. 

•	 HIV awareness rate was 60.6% among women and 94% of them had correct knowledge on HIV AIDS (DLHS-III, 2007-08). 

•	 RTI/STI awareness rate was 26% among women (DLHS-III, 2007-08).

•	 There were eight ICTCs, one TI’s and one Blood Banks operational in district in 2011.

•	 One Link ART Centre was operational in district to facilitate provision of ART drugs for HIV positives. 

•	 Of the 128 PLHIV registered at the at the ART center till 2009, 5% were 15-24 years of age, 68% were on ART and 44% were illiterate or had 
primary education.

Key Recommendations:
•	 The district may continue to focus on HIV prevention programme, especially among people with high risk behavior and migrants.

•	 IEC programme may be strengthened in district, especially around tourist spots and major halt points on national and state highways to 
improve the HIV awareness level. 

•	 In the absence of surveillance sites, routine programme data from district need to be strengthen for completeness and accuracy, and should 
be examined regularly to understand HIV transmission dynamics in district.

Tehri Garhwal, Uttarakhand
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District Epidemiological Profiling Using Data Triangulation: Fact Sheet  

Background:
Udham Singh Nagar is located in the 
southern region of Uttarakhand. According 
to 2011 census, district has a population of 
16.48 lakhs with sex ratio of 919 females for 
every thousand males, female literacy rate of 
65.73% and an overall literacy rate of 74%. 
The district is endowed with very fertile land 
and hence the district economy is primarily 
agrarian. It is also an industrial district and 
attracts labourers from neighbouring district. 
The major highways that pass through 
district are National Highway 74 and 87. 
Rudrapur is the district headquarters, which 
is well connected to major cities like Delhi, 
Lucknow and Mumbai through road and railway transports. 

HIV Epidemic Profile:
•	 HIV prevalence among general population has remained stable at moderate levels as HIV sero-positivity at ANC HSS sites ranged from 0.50-

0.75% during 2006-10. However, 2011 data from PPTCT and Blood Banks indicated low HIV sero-positivity (0.10-0.13%) with a rising trend 
among PPTCT. However there was not enough previous data from Blood Bank to determine a trend.

•	 HIV sero-positivity among ICTC clients in 2011 suggested low level HIV positivity among male (1.81%) and female (0.93%) clients, as well as 
among referred (1.34%) and direct walk-in (2.08%) clients, with stable to rising trend. 

•	 As per mapping estimates of 2007, there were around 2.5 thousand HRGs in the district. FSWs (50.20%) were the largest HRGs in the district, 
followed by IDUs (28.34%) and MSMs (21.46%). Most of HRGs were mapped in Rudrapur, Kichha and Bajpur blocks of the district.

•	 As per the 2001 Census, 3.2% of the male population (around 21 thousands) were out- migrants; more than one fourth (28%) of them out-
migrated to other states and another 17% out-migrated to other districts within the state. Almost three fourth of out of state migration was 
to Uttar Pradesh followed by Delhi. Bareily, Moradabad and Rampur districts in Uttar Pradesh were top three destination districts for out of 
state migration from Udham Singh Nagar. 

•	 HIV awareness rate was 62.2% and RTI/STI awareness rate was 27.9% among women (DLHS-III, 2007-08).

•	 There were eight ICTCs, seven TIs (one FSW, three IDUs and three core-composite) and two Blood Banks operational in district in 2011.

•	 One Link ART Centre was operational in district to facilitate provision of ART drugs for HIV positives in 2011.

•	 Of the 84 PLHIV registered at the Anti-Retroviral Therapy (ART) center till 2009, 10% were 15-24 years of age, 51% were on ART and 31% 
were illiterate or had primary education.

Key Recommendations:
•	 The district has low to moderate and stable HIV epidemic with background vulnerabilities like significant number of HRGs, male out migration 

as well as in-migration so, the district may continue to focus on HIV prevention programme, especially among people with high risk behavior 
and migrants.

•	 IEC programme may be strengthened in district, especially around industrial areas, major railway stations and halt points on National highways 
to improve the HIV awareness level. 

•	 Considering large number of FSWs, the district may be considered for surveillance activities among FSWs to understand the epidemic in a 
better way. 

• 	 In the absence of surveillance sites, routine programme data from district need to be strengthen for completeness and accuracy, and should 
be examined regularly to understand HIV transmission dynamics in district.

•	 As the size of HRGs is significant, profile and behavior of HRGs as well as male clients of FSWs need to be studied further to tailor prevention 
responses further in district. 

Udham Singh Nagar, Uttarakhand
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Background:
Uttarkashi is situated in the northern part of Uttrakhand. The district 
has a population of 3.29 lakhs with a sex ratio of 959 females for 
every thousand males. Overall literacy rate in district is 75.9% with 
female literacy rate at 62.2% (Census 2011). A major portion of 
the district is covered with forests; forestry and its products play 
important role in the district economy. Agriculture and several 
cottage industries like wood craft and tourism are other important 
contributor to the districts economy. District has a hilly terrain and is 
connected through roads to major cities of the state. 

HIV Epidemic Profile:
•	 The district had a very low HIV epidemic as indicated by HIV sero-

positivity recorded at PPTCT (0%) in 2011 and blood banks (0%) 
in 2009. There was an overall stable to declining trend.

•	 HIV sero-positivity among ICTC attendees, as recorded in 2011, 
was low among male (0.65%) and female (0.34%) clients, as 
well as among referred (0.46%) and direct walk-in (0.72%) 
clients with a stable to rising trend.

•	 As per mapping estimates of 2007, there were around 160 HRGs in the district. FSWs (66.1%) were the largest HRG, followed by MSMs 
(27.6%) and IDUs (6.2%). 

•	 As per the 2001 Census, 7.2% of the male populations were out-migrants (around 11 thousands); 15.8% of them out-migrated to other 
states while 25.27% out-migrated to other districts within the state. 

•	 HIV awareness rate was 48.3% and 93% of them had correct knowledge on HIV AIDS (DLHS-III, 2007-08). 

•	 RTI/STI awareness rates was16.3% among women (DLHS-III, 2007-08).

•	 Syphilis positivity among the STI clinic attendees was consistently 0% (2008-2011).

•	 HIV programme in districts has focused primarily on prevention with three ICTCs and one Blood Bank operational in district in 2011.

•	 One Link ART Centre (LAC) was operational in district since 2011 to provide ART drugs for HIV positives. 

•	 Of the 26 PLHIVs registered at the Anti-Retroviral Therapy (ART) center till 2009, 4% were 15-24 years of age, 69% were on ART and 50% 
were illiterate or had a primary education and 46% were widowed or divorced.

Key Recommendations:
•	 As the HIV epidemic is very low and stable, prevention programme may remain the main component of HIV programme in district. 

•	 The district has a very low but documented evidence of HRGs. The groups should be covered by comprehensive HIV prevention programme 
through appropriate mechanism. 

•	 IEC programme may be strengthened in district, especially at tourist spots and at halt points on National highways to improve the HIV 
awareness level. 

•	 Routine programme data from the district need to be strengthened for completeness and accuracy, and should be examined regularly to 
understand HIV transmission dynamics in the district.

Uttarkashi, Uttarakhand
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