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FOREWORD

HIV Sentinel Surveillance (HSS) has been vital to monitor the level and trend of HIV/AIDS epidemic under the
National AIDS Control Programme (NACP) in India. The annual HIV Sentinel Surveillance was formally launched
in 1998 and then since 2008, it is being done biennially. In 2019, the 16% round of HIV Sentinel Surveillance
among pregnant women was implemented.

Surveillance is ‘Information for Action’ and dissemination of evidences for public health action has always
been inbuilt under NACP. This report from 2019 round of surveillance implemented among ‘Antenatal Clinic
Attendees’ (Pregnant women) is in continuation of NACP tradition of timely analysis, interpretation and
dissemination of evidences informing the current status of HIV/AIDS epidemic among pregnant women to
policy makers, programme managers, academicians, community, civil society, developmental partners and all
other stakeholders.

In its endeavours to augment the quality of the report, this report has provided the findings not only on the level
and trend of the HIV/AIDS epidemic, but also has detailed the respondents profile together with its association
with HIV infection. These correlates are important pointers to programme towards identifying attributes
that may help the programme to further prioritize the population and locations augmenting the national
AIDS response.

This report has once again corroborated the continued low HIV prevalence among pregnant women at 0.24%
with a declining trend nationally; but with considerable degree of geographical heterogeneity at State and
district level. There is strong declining trend in the erstwhile high prevalence southern States while the epidemic
status in the north-eastern region continues to be challenging.

India is signatory to the 2016 Political Declaration on ‘Ending AIDS as a public health threat by 2030'. As
evident, while there are successes, challenges continue to exist. The epidemiological evidences to customize
the response is overwhelming. | am confident that all stakeholders will take cognizance of epidemiological
evidences presented in this report and use them to fine-tune their response to meet the local needs.

A

Sanjeeva Kumar
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PREFACE

National AIDS Control Programme (NACP) implemented the 16" round of the HIV Sentinel Surveillance among
pregnant women in 2019 at 833 sites across 642 districts in 35 States/UTs collecting a total of 331,757 valid data
forms and biological specimens. The method continues to be consecutive sampling method following linked-
anonymous testing strategy as in the previous round. This technical report presents the results from this 16t
round of sentinel surveillance among pregnant women.

The implementation of one of the largest surveillance systems in the world, entirely funded through Government
of India, is done through a robust institutional mechanism. The system engages seven government public health
institutes including AIIMS (New Delhi), ICMR-NIMS (New Delhi), ICMR-NARI (Pune), ICMR-NIE (Chennai), ICMR-
NICED (Kolkata), PGIMER (Chandigarh) and RIMS (Imphal) under the leadership of Dr Shobini Rajan (Assistant
Director General, Strategic Information, National AIDS Control Organization, MoHFW, Gol). State AIDS Control
Societies provide leadership to the implementation through the teamwork of members from State surveillance
team, laboratories and sentinel surveillance sites adhering to the highest possible quality standards in a time-
bound manner.

Findings from 2019 round of HSS corroborates with previous rounds and continues to show a low and declining
trend nationally, albeit a geographically diverse epidemic sub-nationally. There were 46 surveillance sites across
11 States and 45 districts, which recorded a prevalence of 1% among pregnant women. Overall, 34 districts
recorded a HIV prevalence of 1% or more among pregnant women.

This technical report is opportune as the country embarks towards planning for the next phase of NACP and it is
expected to support shaping the country’s response for the next five years. | am confident that all stakeholders
will use this report for policy making, programme designing and progress monitoring towards achieving
'‘END OF AIDS' 2030.
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Alok Saxena
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MESSAGE

HIV Sentinel Surveillance (HSS) was started in India to monitor the spread of disease in different population sub-
groups in 1998 at total 176 sites which included 92 Antenatal Care Clinic (ANC) sites. The sixteenth round of HSS
was conducted among pregnant women visiting ANC from January to March 2019. In this 16" round, we covered
833 ANC sites in the whole country. Most of the districts are now covered in this round of HSS.

This report is a result of collective efforts from many experts such as Dr DCS Reddy (Independent Technical
Expert), Dr Arvind Pandey (Advisor, NIMS-ICMR New Delhi) and Dr Shashi Kant (Head of Department, CCM,
AlIMS) who have been the pillars of HSS since its inception. The hard work and support of Dr Shobini Rajan (DDG
Sl, NACO) and Dr Pradeep Kumar (Programme Officer, Surveillance, NACO) has been vital to the successful
completion of this round of HSS.

HSS in India has always been appreciated as one of the best in the world. This is due to the joint efforts of site
personnel including the medical officer, counsellor and laboratory technician under the supervision of Regional
Institutes and State AIDS Control Societies. One of the key strenghts of HSS in India is the quality of supportive
supervision provided during the surveillance period. | would like to thank the Central team members, State
surveillance team members and various experts for ensuring the quality control during their supervisory visits.

| also acknowledge our international partners—WHO India, UNAIDS India and CDC India for their technical
support and involvement in the planning and implementation of HSS.

This report will be useful for all the stakeholders involved in control of HIV epidemic.

Sanjay K. Rai
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MESSAGE

The Indian HIV Sentinel Surveillance (HSS) is one of the largest in the world and aligned with all the latest
WHO guidelines and recommendations. Continuation and adaptation of HIV surveillance are instrumental
to have a deeper understanding of the HIV epidemic, its geographical spread, communities most affected,
and to guide the National AIDS Control Programme (NACP) to meet the target of ending AIDS by 2030.

Since the beginning of the HIV epidemic in India, 16 successive rounds of sentinel surveillance have been
conducted with increasing number of sites and groups to strengthen its representativeness. The populations
vulnerable to HIV (high-risk groups), bridge populations and pregnant women—considered as a proxy for
the general population—were covered during these rounds of surveillance.

The findings from the 2019 round of Antenatal Clinic (ANC), HSS corroborates the results of the previous
rounds showing a low and declining trend in HIV prevalence at the National level, but continuing a
geographically diverse trend in HIV prevalence at the State and district levels. A sustained declining trend
among ANC clinic attendees at the National level and in many other States, including high prevalence States
from southern and western region, is indicative of India’s successful response under the NACP. However,
there are several States in the north-eastern region as well as in eastern, central, northern and western
regions where HIV continues to be a public health challenge.

Given the current focus of the Indian government in expanding services under the ambit of Universal Health
Coverage (UHC), evidence is required to ensure that no one is left behind in terms of access to prevention,
treatment and care services. HSS will continue to make an immense difference by guiding the NACP in
meeting the target of ending AIDS as a public health threat by 2030.

WHO is fully committed to continue supporting NACO in adapting its programme response and to further
strengthen its HIV surveillance system.

-
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Dr Bekedam, Hendrik Jan






MESSAGE

| congratulate the Government of India: National AIDS Control Organization (NACO), Ministry of Health
and Family Welfare, for making latest information on the HIV epidemic burden among pregnant women
attending Antenatal Clinics (ANCs) across India available; via this Technical Report.

Generated under the 16 round of HIV Sentinel Surveillance (HSS) using sound methods, and implemented
through a well instituted and robust National/Regional/State level structure; this latest information on HIV
burden and trends among pregnant women—to be used in conjunction with other key epidemiological,
behavioral, programme and other latest information being made available by NACO—uwill be very useful.
It will help inform the National, State and district level AIDS programme strategies progressively going
forward to improve the health of women and end new HIV infections among children.

Under NACO's leadership, the National AIDS Response in India, under its various programme phases, has
kept a firm focus on evidence generation, availability, and use—while consistently striving towards having
improved quality, more population and geographic specific evidence for HIV prevention, treatment, and
care. This must be recognized as one of the key strengths of National AIDS Response Programme in India.
The Joint United Nations Programme on HIV/AIDS (UNAIDS) is very pleased to have collaborated with
the NACO under various evidence generation efforts—including HSS and HIV estimations—with All India
Institute of Medical Sciences New Delhi, Indian Council of Medical Research (ICMR) Regional Institutes,
ICMR-National Institute of Medical Statistics, Medical Colleges, State AIDS Control Societies, WHO and
CDC.

2020 is a critical year in the entire AIDS response globally and nationally as it marks the end-line year for
achieving aspirational global fast-track targets and key national targets listed in the National Strategic Plan
2017-24. The latest information made available this year will help in stocktaking and planning for future
efforts, therefore, this Technical Report on HIV prevalence among pregnant women is very timely.

| recommend that all stakeholders involved in the AIDS response in India go through this Technical Report on
HIV prevalence among pregnant women and use the data to guide their decision to target prevention, care
and treatment interventions towards—where it matters the most—to reduce AlDS-related deaths among

fpet

Dr Bilali Camara

women living with HIV and end mother-to-child transmission of HIV in India.

Medical Epidemiologist
UNAIDS Country Director for India
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EXECUTIVE SUMMARY

The overall HIV
prevalence among
ANC clinic attendees

in 2019 continues to
be low at 0.24%

(95% Cl: 0.22%-0.26%).

State-wise, north-
eastern States of
Nagaland (1.63%),
Mizoram (0.90%),
Tripura (0.63%),
Manipur (0.51%) and
Meghalaya (0.44%)
were top five HIV
prevalence States

HIV Sentinel Surveillance (HSS) plays a crucial role in monitoring the
level and trend of HIV epidemic across different population groups
and locations in the country. Currently, HSS is implemented biennially
to monitor the level and trend of HIV epidemic among eight groups
comprising Antenatal Clinic (ANC) attendees (pregnant women),
migrants, truckers, prison inmates, Female Sex Workers (FSWs), Men
having Sex with other Men, (MSM) Hijra/Transgender people

(H/TG) and Injecting Drug Users (IDUs). Pregnant women were one of
the groups covered under 2019 round of sentinel surveillance under
National AIDS Control Programme (NACP).

The 16" round of HSS among pregnant women in 2019 was
implemented at 833 sites across 642 districts in 35 States/Union
Territories (UTs) collecting a total of 331,757 complete data forms and
biological specimens following consecutive sampling method and
linked anonymous testing strategy as in the previous round. State of
Uttar Pradesh had highest (84) number of ANC HSS sites followed by
Maharashtra (76) and Tamil Nadu (71). UT of Dadra & Nagar Haveli
had one ANC HSS site while Chandigarh and Daman & Diu had two
sites each.

The overall HIV prevalence among ANC clinic attendees in 2019
continues to be low at 0.24% (95% Cl: 0.22%—-0.26%). State-wise,
north-eastern States of Nagaland (1.63%), Mizoram (0.90%), Tripura
(0.63%), Manipur (0.51%) and Meghalaya (0.44%) were top five HIV
prevalence States. Gujarat (0.39%), Bihar (0.37%), Odisha (0.35%),
Chhattisgarh (0.33%) and Andhra Pradesh (0.30%) were other

major States with HIV prevalence higher than the national average.
Telangana, West Bengal, Maharashtra, Karnataka, Tamil Nadu, Delhi,
Uttar Pradesh and Haryana recorded HIV prevalence in the range of
0.16-0.23%.

Data from consistent sites was analysed to interpret HIV trends. HIV
prevalence among ANC clinic attendees continues to be on the decline
nationally as well as in most of other States including erstwhile high
prevalence States of Andhra Pradesh, Maharashtra, Karnataka, Tamil
Nadu and Telangana. In the north-eastern States, while a declining
trend has been noted in Manipur, a rising trend in the recent past has
been noted in Mizoram, Nagaland, Meghalaya and Tripura. Bihar,
Guijarat, Himachal Pradesh and Uttar Pradesh were other States where
a rising trend among pregnant women is being noted.

TECHNICAL REPORT
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Overall, HIV prevalence appears to be higher among those who are
either illiterate or are only primary literate. Pregnant women with
spouses working as truck driver/helper or as local transport worker also
have higher prevalence and so are pregnant women with unemployed
spouse. HIV prevalence is also higher among pregnant women with
migrant spouse vis-a-vis pregnant women with non-migrant spouse.
National Family Health Survey-4 (NFHS-4) has indicated that women
with no schooling or less than five years of schooling as well as those
belonging to the lowest wealth index has the lowest level of knowledge
about HIV/AIDS. These are important co-relates that may help the
programme to further augment location and population specific
strategies.

The overall sero-positivity of Syphilis at National level was recorded at
0.10% (95% ClI: 0.08-0.11). Eight States recorded Syphilis sero-positivity
above the national average. States of Meghalaya (0.86%) followed by
Manipur (0.41%), Chhattisgarh (0.25%), Nagaland (0.24%), Madhya
Pradesh (0.23%), Assam (0.18%), Tripura (0.17%) and Tamil Nadu
(0.14%) had sero-positivity higher than the national average in 2019
round of ANC HSS.

Findings from 2019 round of ANC HSS corroborates with previous
rounds showing a low and declining trend nationally but still having
geographically diverse level and trend at State and district level.
Sustained declining trend among ANC clients nationally and in many
of the other States, including erstwhile high prevalence States from
southern and western region, is indicative of India’s successful response
under NACP. However, there are States in the north-eastern region

as well as in eastern, central, northern and western regions where HIV
continues to be a public health challenge. The findings will be used as
a compass by the policy makers and programme managers to assess
country’s progress towards achieving ‘End of AIDS’ as a public health
threat by 2030.

The overall sero-positivity of

Syphilis at National level was recorded
at 0.10% (95% Cl: 0.08-0.11).




INTRODUCTION

1.1 Background

National AIDS Control Organization (NACO) (Ministry of Health & Family
Welfare, Government of India) is the nodal organization for NACP in

India. The programme provides a comprehensive package of prevention-
detection-treatment services with robust strategic information management
as a critical enabler across various population groups including those in the
correctional institutions.

NACO has been implementing the HSS since 1998 to measure the rates
of HIV infection and trends among seven population groups including
pregnant women (ANC attendees), single male migrants, and long
distance truck drivers, FSWs, MSMs, H/TG people and IDUs. This is one
of the largest HSS systems across the globe providing evidences on the
magnitude and directions of HIV epidemic in various population groups
and thus informing on resource allocation as well as impact assessment.

In continuation, the 16% round of HIV HSS among ANC attendees was
implemented during year 2019 with the following objectives:

0O O ® O

To provide the To provide To provide To contribute
latest status evidence on information for into estimation
of level and geographical prioritization and projection
trend of the spread of the of Programme of HIV
HIV epidemic HIV infection resources and epidemic at

among and to identify evaluation of National, State
pregnant emerging Programme and district level.
women. pockets. impact.

This technical report presents the findings from the 16" round of HSS among
ANC clinic attendees (Figure 1.1). It was successfully implemented at 833
sites across 35 States/UTs and 642 districts (out of total of 727 districts’). This
is highest in the various rounds of HSS under NACP till now. More than 200
ANC HSS sites have been added under programme since 2006 round while
more than 80 sites have been added since 2012-13 round.

TECHNICAL REPORT



Figure 1.1. Expansion of ANC HSS sites in India, 1998-2019
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Out of 833 ANC HSS sites, 216 sites were in the southern States/UT
of Andhra Pradesh, Karnataka, Kerala, Puducherry, Tamil Nadu and
Telangana. The central region comprising of Chhattisgarh, Madhya

16" round of HSS Pradesh and Uttar Pradesh had second highest number of surveillance
among ANC clinic sites (161). Uttar Pradesh had the highest number of surveillance sites
attendees successfully across States/UTs during 2019 round of ANC HSS. States in eastern
implemented at (Andaman & Nicobar Islands, Bihar, Jharkhand, Odisha and West

Bengal), northern (Chandigarh, Delhi, Haryana, Himachal Pradesh,

Jammu and Kashmir and Ladakh, Punjab, Rajasthan and Uttarakhand)

and western (Dadra & Nagar Haveli, Daman & Diu, Goa, Gujarat and

Maharashtra) region had 116-127 sites. The north-eastern States

35 642 (Arunachal Pradesh, Assam, Manipur, Meghalaya, Mizoram. Nagaland,

States/UTs districts Sikkim and Tripura) had 96 ANC sites. UT of Dadra & Nagar Haveli
had one ANC HSS site while Chandigarh and Daman & Diu had two
sites each. Lakshadweep did not have an ANC HSS site. State/UT-wise
distribution of surveillance sites is as below in figure 1.2.
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Figure 1.2. State/UT- wise ANC HSS sites 2019 71 76
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1.2 Implementation Structure

HIV epidemic monitoring has a robust structure for planning,
implementation and monitoring at National, Regional and State

levels since its inception. The structure and key functions of each
organization/institute involved, which continued during 2019 round of
HIV surveillance are described in figure 1.3.

National level

NACO is the nodal agency for guiding the epidemic monitoring

under NACP. The Technical Resource Group (TRG) on Surveillance

and Estimation, comprising experts from the fields of epidemiology,
demography, surveillance, biostatistics, and laboratory services, advises
NACO on the broad strategy for HIV Surveillance and Estimations.
Two national institutes—All India Institute of Medical Sciences (AlIIMS),
New Delhi and Indian Council of Medical Research (ICMR)—National
Institute of Medical Statistics (NIMS), New Delhi—support National
level activity planning and coordination. In addition, the central team,
which is coordinated by AlIMS, New Delhi comprises of independent
experts who provide support in training and supervision. Organizations
such as the World Health Organization (WHO) and the Joint United
Nations Programme on HIV and AIDS (UNAIDS) provide technical
assistance.

Regional level

Six public health institutes in India have been identified as Regional
Institutes (RIs) for HSS to provide technical support to the State

AIDS Control Societies (SACS) for all epidemic monitoring activities,
including identification of new surveillance sites, training, monitoring
and supervision, and improving the quality of the data collected and
their analysis. Data entry is another function performed by Rls. Core
team embedded within each Rl include two epidemiologists/public
health experts and one microbiologist, who are supported by one
project coordinator, two research officers, one computer assistant/data
manager, and between four and ten data entry operators, depending
on the volume of data entry.

State level

SACS is the primary agency responsible for implementation of HIV
surveillance activities. Every State has a surveillance team consisting

of public health experts and microbiologists who support SACS in
training, supervision, and monitoring of the personnel involved in
sentinel surveillance. State Surveillance Teams (SSTs) are formed by Rls
in consultation with SACS.

District level

In districts with functional District AIDS Prevention and Control Units
(DAPCUs), the DAPCU staff is involved in the coordination of HSS
activities at the sentinel sites and the associated testing labs.

TECHNICAL REPORT



Laboratory network

Laboratory support to HSS is provided by a network of testing and
reference laboratories. The reference laboratories provide external
quality assurance by repeat testing of all HIV—positive blood specimens
and 5% of the HIV negative specimens collected during surveillance
among prisoners.

Figure 1.3: Implementation structure of HIV epidemic monitoring under NACP
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METHODOLOGY

The methodology for the 2019 round of HSS among ANC clinic
attendees remained same as the earlier round. The complete
methodology may be found in the HIV Sentinel Surveillance
Operational Guidelines available on the website of NACO?. Key
elements of the HSS methodology have been presented in the section
below.

2.1 Case Definition

Inclusion criteria Exclusion criteria

i. Pregnant woman of age i. Pregnant women not in the
15-49 years, and age group of 15-49 year, or
ii. Attending the ANC for ii. Any pregnant woman
the first time during attending the ANC for
the current round of the second or more time
surveillance. during the current round of

surveillance.

The HSS among 2.2 Sample Size and Sampling

pregnant DuratIOﬂ

women The HSS among pregnant women generally aims to achieve a sample
generally aims size of 400 at each surveillance site over a period of three months®. The
to achieve a same has been followed during the current (2019) round also. However,

the data collection period was extended at some sites, on case to
case basis, after reviewing the reasons for any delay and feasibility of
achieving the desired sample size within a reasonable extended period.

sample size

of 400 at each
surveillance site
over a period 2.3 Sampling I\/Iethodology

of three months

Consecutive sampling method was adopted for recruiting ANC clinic
attendees for HSS like the previous rounds. After the commencement

3National Institute of Health & Family Welfare and National AIDS Control Organization
(2011). Annual HIV Sentinel Surveillance: Country Report 2008-09.
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of the surveillance, all individuals attending the sentinel site facility
(ANC clinic), who were eligible for inclusion in surveillance as per the
defined criteria, were recruited in the order they attended the clinic.

2.4 Blood Specimen Collection
Methods and Testing Approach

During ANC HSS 2019, like the 2017 round, Linked Anonymous
Testing (LAT) was followed where a portion of linked blood specimen
collected for routine ANC services, was used for surveillance purposes.
No personal identifiers were recorded either on surveillance serum
specimen or data form; no informed consent was taken. However, the
ANC clinic attendees were informed of the purposes of surveillance.
While no personal identifier was obtained under HSS, provisions were
made to allow linking of HSS test results to the ANC clinic records
through codes to facilitate provision of care, support and treatment
services to those in need.

HSS 2019 continued with the two-test protocol for HIV testing as
adopted in the earlier rounds. The first test is of high sensitivity and
the second one is of high specificity and confirmatory in nature. The
second test was done only if the first test was found to be reactive. A
sample was declared as positive only when both the test results were
reactive. All the HIV positive samples and 5% of HIV negative samples
were subjected to repeat testing at serum reference laboratories.

All the samples collected under HSS 2019 among ANC clinic attendees
were also tested for Syphilis. For Syphilis also, the two-test protocol
was followed—the first test was qualitative, and the second test was
quantitative; the second test was done only when the first test was
reactive. A sample was declared positive for Syphilis only when the titer
during second test result was > 1:8. In Bihar, the HSS samples were not
tested for Syphilis.

2.5 Data Management

Data collection was carried out through paper-based tools, i.e., using
bilingual standardized individual data forms (Annexure 1). While

data recording was done by counsellor/nurse/ANM, data forms

were checked for completeness and accuracy in the field by the site
in-charge daily before signing the data forms. These forms were

also checked by the field supervisors during their field monitoring
and supportive visits. The data forms were then transported to

Rls periodically where they were first checked for completeness

and accuracy and then entered in to the HSS module of Strategic
Information Management Software (SIMS).

Laboratory results were shared separately by laboratories periodically
in a standard format with Rls which entered them into SIMS. The SIMS
did the linking of laboratory results with the data forms using the
unique sample IDs assigned.



FINDINGS

This section presents key findings from the 2019 round of sentinel
surveillance among the ANC attendees. First, the respondents’ profile
has been presented followed by level and trend of HIV prevalence
among the pregnant group. The Syphilis sero-positivity among the
pregnant women at National and State/UT level has been presented
subsequently. Finally, the associations between respondent’s
background characteristics and HIV prevalence has been presented.

3.1 Background Characteristics

Overall, a total of 331,757 complete data forms and biologjical
specimens were received from 833 valid pregnant women HSS sites* in
2019 round of surveillance (Table 3.1). The mean age of the pregnant
women in ANC HSS 2019 was 24.3 years. Majority, around 80%, were
in the age group of 20-29 years while 8% were 15-19 years old. A
small proportion (3%) were 35 years or older (Figure 3.1). Most (88%)
were literate (Figure 3.3). Around one-third (34%) had more than 10
years of education. Sixty five percent of pregnant women in HSS 2019
belonged to rural areas (Figure 3.2). Around 87% of pregnant women
in HSS 2019 (Figure 3.4) were housewives while their spouses were
engaged in wide spectrum of occupation including non-agricultural

The mean age of the labourers, government/private service, skilled/semi-skilled workers

pregnant women and agricultural labourers which has been shown in figure 3.5. Seven
in ANC HSS 2019 percent had their spouse working as local transport workers while a
was 24.3 years small proportion (2%) had their spouse working as truck driver/helper.
I\/Iajority around Six percent of respondents had a migrant spouse (Figure 3.6).
80%, were in age The mean age of the pregnant women in ANC HSS 2019 was highest
group Of 20-29 (27.6 years) in Mizoram. Goa, Meghalaya, Kerala, Nagaland, Manipur,

. o Sikkim and Jammu and Kashmir and Ladakh were other States/UTs

years while 8% .
where the mean age of pregnant women was 26 years or higher. In

were 15-19 years Andhra Pradesh and West Bengal, the mean age of pregnant women

old. in ANC HSS 2019 was 22.9 years.

*Valid sites are the sites from where minimum of 300 complete data forms and biological
specimens were received.
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In Puducherry and Kerala, the literacy among pregnant women was
almost universal with more than 99% being literate. Tamil Nadu,
Andaman & Nicobar Islands, Mizoram, Himachal Pradesh, Tripura,
Sikkim, Maharashtra, Manipur, Uttarakhand, Daman & Diu, Nagaland,
Chhattisgarh, West Bengal, Assam, Goa, Karnataka and Chandigarh
were other States/UTs with 90% or more literacy among pregnant
women in 2019 round of surveillance. In Bihar, around one fourth
(23.8%) were illiterate followed by Uttar Pradesh (21.7%), Rajasthan
(21.5%) and Jammu and Kashmir and Ladakh (21.2%). More than 90%
of the pregnant women in Himachal Pradesh were from rural areas.
Mizoram, Jammu and Kashmir and Ladakh, Assam and Meghalaya
were other States/UTs where more than 80% of pregnant women in
HSS 2019 belonged to rural areas. In Delhi, more than 95% of pregnant
women belonged to urban areas followed by 83% in Chandigarh.

Similar to the National level, the spouses of pregnant women were
engaged in a variety of occupation with government/private services,
skilled/semi-skilled work and labour (agricultural/non-agricultural) being
the predominant ones. In Assam, Delhi, Goa, Kerala, Puducherry and
Sikkim, more than 10-15% of pregnant women had spouses working

as local transport workers. In Uttarakhand, 12% of the pregnant women
had spouses working as hotel staff.

In Bihar, more than 22% of pregnant women had spouses with migration
history. Kerala, West Bengal, Uttar Pradesh, Jharkhand, Daman & Diu,
Dadra & Nagar Haveli and Uttarakhand were other States where 10% or
more of pregnant women had migrating spouses. In Telangana, Gujarat,
Haryana, Chandigarh, Andhra Pradesh and Nagaland, less than 2% of
the pregnant women had migrating spouses.

Figure 3.1: Age group of pregnant women in ANC HSS 2015, 2017 and 2019
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Figure 3.2: Residence status of pregnant women in ANC HSS 2015, 2017 and 2019
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Figure 3.3: Education status of pregnant women in ANC HSS 2015, 2017 and 2019
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Figure 3.4: Occupation status of pregnant women in ANC HSS 2015, 2017 and 2019
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Figure 3.5: Occupation status of spouse of pregnant women in ANC HSS 2015, 2017 and 2019
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Figure 3.6: Pregnant women with a migrant spouse in ANC HSS 2015, 2017 and 2019
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Table 3.1: Background characteristics of ANC clinic attendees, HSS 2019

Age Education  Residence Spouse Occupation* Spouse
Migrates*
8
n Mean llliterate Rural (%)  Agricul- Non- Skilled/  Service Truck Local Hotel Agricul- Others Unem- Yes (%)
State/UT %_ (%) tural agricul-  Semi-  (Govt./ driver/  trans— staff tural (%) ployed
3 labo- tural skilled Pvt) Helper port (%) cultiv- (%)
3 urer Labo- worker (%) (%) worker ator
(%) urer (%) (%) (%)
(%)

A &N 1550 25.8 2.6 67.6 1.8 1.1 13.4 48.7 0.5 8.1 0.8 6.1 8.9 0.7 3.2
Islands
Andhra 15600 22.9 1.7 71.5 24.0 19.5 141 19.8 3.0 6.7 1.0 4.1 7.2 0.4 1.6
Pradesh
Arunachal 3013 25.9 13.7 53.2 10.8 3.2 7.4 31.4 1.1 8.3 0.3 5.6 19.8 121 33
Pradesh
Assam 10800 24.2 8.7 84.9 11.9 1.5 18.4 13.2 0.7 10.9 0.4 8.5 24.2 0.3 6.4
Bihar 11829 23.6 23.8 79.3 1.1 215 21.8 13.1 1.6 6.4 0.9 3.5 19.2 0.7 22.4
Chandigarh 800 25.8 9.8 171 0.9 9.6 11.7 53.4 0.1 6.9 2.5 1.5 12.9 0.5 1.5
Chhattisgarh 10297 241 8.5 64.7 22.3 16.2 18.4 141 1.1 5.0 0.7 9.0 12.6 0.5 2.9
DNH 400 24.0 14.3 51.8 2.8 5.0 73.8 4.3 1.3 3.0 0.5 0.0 9.5 0.0 13.8
Daman & 800 255 7.0 68.3 0.4 27.8 23.2 36.5 0.4 3.3 1.3 0.3 6.8 0.3 13.0
Diu
Delhi 3998 24.5 16.7 3.5 0.7 11.8 12.3 411 1.0 1.4 1.4 0.0 18.9 1.3 2.1
Goa 1200 26.0 8.9 72.7 1.8 15.2 15.9 33.4 2.3 10.1 3.8 0.4 16.4 0.8 5.9
Guijarat 13995 24.3 18.7 54.1 141 25.5 14.2 18.5 1.4 6.7 0.5 8.3 10.4 0.3 1.0
Haryana 7600 241 15.9 57.3 5.6 26.3 12.0 26.8 2.6 43 0.5 3.3 15.8 2.5 14
Him. 3200 25.7 3.0 93.3 10.0 5.2 1.9 42.5 1.7 4.7 2.6 9.0 11.4 1.0 7.4
Pradesh
J &Kand 6000 27.4 21.2 84.2 10.7 17.6 16.0 21.3 0.7 7.5 0.7 2.0 22.0 1.4 41
Ladakh
Jharkhand 9556 23.4 12.0 63.5 9.7 20.0 16.9 16.7 2.0 6.9 1.2 6.2 19.2 1.0 11.3
Karnataka 24800 24.0 9.0 61.5 16.8 26.8 13.2 12.4 2.0 9.2 2.0 7.4 10.1 0.1 2.1
Kerala 5600 26.3 0.8 64.8 21 233 24.2 229 1.6 1.4 2.5 0.7 111 0.1 10.3
Mad. 20400 23.7 13.2 57.8 17.8 24.8 13.0 15.0 1.1 4.4 0.6 8.6 13.9 0.9 2.8
Pradesh
Maharashtra 30376 237 5.9 52.8 15.2 19.5 13.7 21.4 1.5 7.8 1.1 7.7 12.0 0.2 2.0
Manipur 7124 26.9 6.5 78.0 14.8 8.7 16.9 18.4 2.4 8.5 0.1 8.1 141 7.9 5.1
Meghalaya 3830 26.1 131 85.2 9.1 45.4 6.6 1.7 1.3 5.8 0.2 3.5 13.0 3.3 2.1
Mizoram 3434 27.6 2.6 81.5 13.5 23.7 7.0 22.8 2.1 8.8 0.1 1.7 8.7 11.6 4.4
Nagaland 4910 26.5 7.6 54.1 9.9 8.0 6.6 263 1.0 5.9 0.0 1.4 16.4 14.2 1.8
Odisha 13200 245 10.2 73.9 9.8 16.1 15.0 16.2 1.7 6.9 1.5 13.7 18.5 0.4 5.0
Puducherry 800 24.9 0.5 71.4 4.9 17.6 23.1 28.5 2.3 12.5 2.8 2.5 5.6 0.3 7.5
Punjab 8800 25.0 12.9 60.5 9.8 32.4 17.3 18.7 1.5 3.9 4 3.7 121 0.3 2.7
Rajasthan 13999 24.3 21.5 56.2 11.5 211 18.7 19.3 0.9 4.5 1.6 3.9 17.5 0.9 4.5
Sikkim 1998 27.3 4.3 64.1 5.1 3.9 4.5 36.6 1.1 14.5 2.3 121 15.9 4.0 3.4
Tamil Nadu 28400 24.3 1.9 68.8 8.2 21.7 21.3 21.3 3.8 10.0 2.9 2.8 7.8 0.1 5.1
Telangana 11200 23.2 125 73.4 17.4 15.0 11.0 20.6 3.4 9.0 0.7 135 9.1 0.3 0.5
Tripura 2400 23.4 3.7 77.5 9.7 19.9 19.4 13.9 3.8 9.3 0.4 1.1 21.3 1.2 2.8
Uttar 33463 24.6 21.7 68.0 12.2 24.2 15.5 16.1 1.4 5.6 0.9 3.6 17.6 2.8 11.3
Pradesh
Uttarakhand 6395 24.9 6.6 56.6 3.0 8.4 8.7 40.0 0.8 6.9 121 0.9 18.4 0.6 14.5
West Bengal 9990 22.9 8.7 71.0 10.6 30.3 16.5 8.7 1.1 6.3 1.5 6.6 17.7 0.5 10.4
India 331757 243 11.6 65.1 12.7 20.8 15.4 19.2 1.8 7.2 1.4 6.1 14.0 1.4 55

* May not add up to 100% due to missing responses
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3.2 Current Pregnancy Characteristics

Nationally, slightly less than half (46%) of the pregnant women in

ANC HSS 2019 were primigravida while another one third (35%) were
secundigravida (Figure 3.7). Rest (19%) were pregnant for the third time
or higher. Around one fourth (28%) were in their first trimester, 37%
were in second trimester while 35% were in third trimester. Around
56% reported that they had already received ANC services during their
current pregnancy. Around 40% came to the ANC facility either on
their own or as referred by family/friends. Less than 2% were referred
by a private hospital (Table 3.2).

In Meghalaya, slightly less than half (45%) of pregnant women in ANC
HSS 2019 had a pregnancy order of three or higher followed by 38% in
Mizoram and 31% in Manipur. Nagaland, Bihar, Uttar Pradesh, Haryana,
Daman & Diu, Jammu and Kashmir and Ladakh were other States/

UTs where one fourth or more pregnant women had a gravidity of 3 or
more. In Tripura, Puducherry, Assam, West Bengal, Madhya Pradesh,
Himachal Pradesh, Odisha and Jharkhand, 50-60% of pregnant women
were primigravida.

Figure 3.7: Gravidity status of pregnant women in ANC HSS 2015,
2017 and 2019

5.3

Fourth or more
[ Third

M Second
M First

2015 2017 2019

In Chandigarh, almost two thirds (63%) of pregnant women were in

their first trimester followed by Dadra & Nagar Haveli. Andaman &
Nicobar Islands, Goa, Manipur, Kerala, Jammu and Kashmir and Ladakh,
Himachal Pradesh, Tripura, Arunachal Pradesh and Sikkim were other
States/UTs where 40-49% pregnant women were in their first trimester.
In Puducherry and Tamil Nadu, 53-59% of pregnant women in ANC HSS
2019 were in their third trimester. Telangana, Karnataka, Andhra Pradesh
and Maharashtra were other States where 39-43% of pregnant women
were in their third trimester.



In Puducherry and Tamil Nadu, more than 90% of the pregnant women
were already under ANC for their current pregnancy. Telangana,
Mizoram, Karnataka, Andaman & Nicobar Islands, Andhra Pradesh,
Daman & Diu, Himachal Pradesh, West Bengal and Kerala were other
States with 70-86% of pregnant women who were already in ANC care
at the time of ANC HSS 2019. In Bihar, Uttar Pradesh and Rajasthan,
less than one fourth were already in ANC care while for the rest, it

was their first visit for antenatal care during their current pregnancy.
Uttarakhand, Nagaland, Haryana and Jharkhand were other States
where around one third or less of the pregnant women were in

ANC care.

Andaman & Nicobar Islands and Himachal Pradesh were States/

UTs where more than 85% of pregnant women were referred at their
current facility of care by a government hospital. Assam, Tripura, West
Bengal, Tamil Nadu, Madhya Pradesh and Odisha were other States
where 65-79% of pregnant women were referred by a government
hospital. In Andhra Pradesh, Jharkhand and Nagaland, around 5%
of pregnant women were referred at their current facility of care by a
private hospital. Maharashtra, Bihar, Delhi, Mizoram, Daman & Diu,
Dadra & Nagar Haveli, Gujarat and Odisha were other States/UTs
where 3-4% of pregnant women were referred by private sector at
their current facility for ANC care.

Andaman & Nicobar Islands and
Himachal Pradesh were States/UTs
where more than 85% of pregnant
women were referred at their current
facility of care by a government hospital.
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Table 3.2: Pregnancy characteristics of ANC clinic attendees, HSS 2019

Pregnancy order* Pregnancy duration (Trimester)* Source of referral at current facility*
i;g’ First Second  Third or First Second Third Alre‘ady Self/ Govt Private Others
State/UT 2 more received family/ hospitals hospital
g antenatal friend (including,
0 care ASHA/
ANM)

A & N Islands 1550 453 38.6 15.9 48.8 33.4 17.8 77.9 10.1 89.4 0.3 0.0
Andhra 15600 46.1 40.6 13.2 20.1 39.9 39.9 76.8 43.9 49.0 52 1.8
Pradesh
Aru. Pradesh 3013 39.7 36.1 24.2 41.2 35.9 22.9 58.4 68.6 30.5 0.7 0.1
Assam 10800 52.0 36.9 11.0 33.2 411 25.6 66.4 211 78.5 0.3 0.0
Bihar 11829 39.4 33.6 26.8 23.9 44.7 311 20.2 391 56.9 3.7 0.0
Chandigarh 800 43.8 331 231 63.1 23.6 13.1 453 36.5 62.8 0.6 0.0
Chhattisgarh 10297 48.3 34.6 17.0 29.8 391 30.9 51.4 43.4 55.9 0.3 0.2
DNH 400 43.5 36.0 20.3 57.5 323 10.0 44.5 57.0 395 3.0 0.5
Daman & Diu 800 411 335 25.3 38.4 33.0 28.5 72.5 44.8 52.3 3.0 0.0
Delhi 3998 41.5 37.6 20.9 331 41.7 25.1 57.6 62.1 34.4 3.4 0.0
Goa 1200 411 39.3 19.6 46.4 33.2 20.4 43.2 83.2 14.9 1.9 0.0
Guijarat 13995 41.9 353 22.7 30.1 35.9 33.9 57.4 55.7 41.4 2.6 0.1
Haryana 7600 421 324 253 38.4 35.8 25.6 313 53.5 45.4 1.0 0.0
Him. Pradesh 3200 50.7 34.8 14.4 41.6 383 20.1 720 13.9 85.8 0.0 0.0
J &K and 6000 40.5 34.4 25.2 42.3 34.9 22.8 50.3 36.2 61.9 1.7 0.1
Ladakh
Jharkhand 9556 49.5 323 18.1 35.0 36.2 28.7 27.5 33.2 61.2 5.1 0.1
Karnataka 24800 43.6 38.2 18.2 235 33.9 42.4 81.6 35.9 63.6 0.4 0.1
Kerala 5600 42.9 38.4 18.5 44.4 27.6 27.9 711 89.2 8.2 2.4 0.0
Mad. Pradesh 20400 51.5 33.4 15.0 22.8 39.7 37.4 42.9 335 66.2 0.2 0.0
Maharashtra 30376 45.7 35.6 18.6 243 36.5 39.2 68.5 421 53.7 3.9 0.3
Manipur 7124 353 33.6 30.9 45.1 32.9 215 55.9 49.8 48.4 0.5 1.0
Meghalaya 3830 30.7 245 44.7 329 421 249 44.6 83.9 15.7 0.4 0.0
Mizoram 3434 32.8 28.8 38.3 323 31.0 36.6 82.3 54.3 29.9 3.3 12.1
Nagaland 4910 40.7 31.2 27.8 34.6 34.7 30.1 32.6 48.4 45.5 4.8 0.7
Odisha 13200 50.0 353 14.6 39.7 27.0 58.2 32.9 64.5 2.5 0.1 0.1
Puducherry 800 57.6 30.8 11.6 345 59.3 92.9 94.4 5.6 0.0 0.0 0.0
Punjab 8800 47.8 36.3 15.8 341 325 46.7 391 59.5 1.0 0.0 0.0
Rajasthan 13999 45.6 32.9 215 421 27.2 241 52.6 455 1.6 0.0 0.0
Sikkim 1998 47.5 39.0 13.5 371 21.9 63.0 46.4 52.1 1.2 0.2 0.2
Tamil Nadu 28400 47.0 39.9 131 30.8 53.2 91.0 311 67.5 0.9 0.5 0.5
Telangana 11200 46.8 39.2 13.9 35.9 43.2 85.6 40.7 58.2 1.0 0.0 0.0
Tripura 2400 59.8 32.0 8.2 34.0 24.7 49.9 28.8 70.4 0.7 0.0 0.0
Uttar Pradesh 33463 43.3 30.4 26.1 39.2 37.3 22.0 39.2 59.9 0.6 0.0 0.0
Uttarakhand 6395 45.5 36.5 17.7 42.2 27.5 34.2 41.9 57.7 0.1 0.0 0.0
West Bengal 9990 51.6 36.2 121 48.0 23.0 71.2 30.9 67.6 1.2 0.1 0.1
India 331757 45.5 35.3 19.2 37.4 34.6 56.2 41.2 56.5 1.7 0.3 0.3

* May not add up to 100% because of missing responses
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3.3 HIV Prevalence Level

The HIV prevalence observed among ANC clinic attendees, considered as
proxy for HIV prevalence in general population, during 2019 was 0.24%
(95%Cl: 0.22-0.26). Figure 3.8 depicts the overall HIV prevalence at
National level among ANC clinic attendees from HSS 2019. The prevalence
among High Risk Groups (HRGs) & bridge populations from the HSS

2017 and among inmates at central jails from 2019 provide the latest HIV
prevalence, as available, in various surveillance groups.

HIV prevalence trend among pregnant women using three year moving
averages of HIV prevalence at consistent sites from 2003 to 2006 has been
depicted in figure 3.9. Nationally, HIV prevalence trend among pregnant
women continues to decline. The HIV prevalence trend among FSW, MSM
and IDU till 2017 has also been shown in figure 3.9.

Overall 12 States/UTs have recorded HIV prevalence higher than the
national average of HIV prevalence among pregnant women. State-wise,
north-eastern States of Nagaland (1.63%), Mizoram (0.90%), Tripura
(0.63%), Manipur (0.51%) and Meghalaya (0.44%) were the top five HIV
prevalence States (Table 3.4). Gujarat (0.39%), Bihar (0.37%), Odisha
(0.35%), Chhattisgarh (0.33%) and Andhra Pradesh (0.30%) were other
major States with HIV prevalence higher than the national average.
Telangana, West Bengal, Maharashtra, Karnataka, Tamil Nadu, Delhi, Uttar
Pradesh and Haryana recorded HIV prevalence in the range of 0.16-0.23%.
Arunachal Pradesh, Daman & Diu and Puducherry recorded zero positivity
in 2019 (Figure 3.10).

Figure 3.8: HIV prevalence in different population group

ANC (2019) [ 0.24
Migrants (2017) [l 0.51
Truckers (2017) [ 0.86
Fsw (2017) NG 1.56
Inmates (2019) NG 2.04
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H/TG (2017) I 3.14
IDU (2017) I 6.26
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Figure 3.9: HIV prevalence trend across population groups, India, 2003-17°
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There were 46 ANC sentinel sites, across 11 States and 45 districts, which
recorded a prevalence of 1% or more among ANC attendees during the
16" round of HSS. Twenty-two of ANC sites with HIV prevalence of 1%

or higher were from the North-eastern States of Assam (1), Manipur (3),
Meghalaya (3), Mizoram (4), Nagaland (?) and Tripura (2). Tuensang in
Nagaland is the only district with 2 sites recording a HIV prevalence of
1% or higher in 2019 round. Bihar and Gujarat each had 4 sites having
HIV prevalence of 1% or higher while Chhattisgarh and Odisha each had
3 such sites. Andhra Pradesh, Jharkhand, Madhya Pradesh, Maharashtra,
Tamil Nadu, Telangana, Uttar Pradesh and West Bengal each had 1-2
sites showing HIV prevalence of 1% or higher in 2019 round of surveillance
(Table 3.3). There were also 134 sites across 124 districts in 23 States/UTs
that showed HIV prevalence of 0.50-0.99% during HSS 2019.

Twenty-two of ANC sites with HIV
prevalence of 1% or higher were from
the North-eastern States of Assam (1),
Manipur (3), Meghalaya (3), Mizoram (4),
Nagaland (9) and Tripura (2).

5 3-yr moving averages based on consistent sites (2002-2006 for ANC); ANC-561
sites;(2002-2007 for HRG); FSW-82 sites, MSM-25 sites, IDU-36 sites
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Table 3.3: State and districts having sites with 1% or higher HIV
prevalence, ANC HSS 2019

State/UT District

Andhra Pradesh  Chittoor

Assam Karimganj

Bihar Begusarai, Patna, Sitamarhi, Siwan

Chhattisgarh Bastar, Bilaspur, Durg

Guijarat Kheda, Mehsana, Patan, Sabar Kantha

Jharkhand Ranchi

Madhya Pradesh  Ratlam

Maharashtra Nanded, Pune

Manipur Bishnupur, Chandel, Ukhrul

Meghalaya East Jaintia Hills, East Khasi Hills, West Jaintia Hills
Mizoram Aizawl, Champhai. Lunglei, Serchhip

Nagaland Dimapur, Kiphrie, Kohima, Mokokchung, Peren, Phek Tuensang, Wokha
Odisha Anugul, Balangir, Nabarangapur

Tamil Nadu Namakkal, Vellore

Telangana Hyderabad

Tripura North Tripura, West Tripura

Uttar Pradesh

West Bengal

Saharanpur

Paschim Bardhaman

There had also been a decline in the number of sites showing a prevalence
of 1% or more during year 2003-19 despite a continuous increase in

number of surveillance sites across the country (Figure 3.11). In the year
2003, more than one third (34%) of ANC surveillance sites, out of a total
of 416 valid sites, showed a prevalence of 1% or more. In the 2006 HSS
round, of the total 566 valid ANC sites, 26% recorded a prevalence of 1%
or more. In contrast, during the 16" round of ANC HSS (2019), only 46
(5.5%) of total 833 valid sites recorded a prevalence of 1% or more among

pregnant women.



Figure 3.11: Year-wise distribution of valid sites in different HIV prevalence (%) categories among ANC
clinic attendees, HSS 2003-19
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Figure 3.12 shows the map of India where districts are colour-coded

into low (<0.5%), moderate (0.50-0.99%) and high (>1%) based on HIV
prevalence recorded among ANC clinic attendees in HSS 2019. Overall, 34
districts in the country recorded a HIV prevalence of 1% or more among
the pregnant women with 17 of them being from the north-eastern States
of Assam (1), Manipur (2), Meghalaya (2), Mizoram (3), Nagaland (8) and
Tripura (1).

Figure 3.12: District-wise HIV prevalence (%) categories among ANC
clinic attendees, HSS 2019

Legend

HIV Prevalence

1 No Data
[ <0.5%
B 0.5%-<1%
I >=1%

TECHNICAL REPORT



Table 3.4: State/UT-wise HIV prevalence among ANC clinic attendees over years

State/UT 2003 2004 2005 2006 2007 2008-09 2010-11 2012-13 2014-15 2017 2019
A & N Islands 0.45 0.00 0.00 0.17 0.25 0.06 0.13 0.00 0.06 0.06 0.06
Andhra Pradesh 1.45 1.70 1.67 1.41 1.07 1.22 0.76 0.59 0.35 0.41 0.30
Arunachal Pradesh 0.00 0.20 0.46 0.27 0.00 0.46 0.21 0.26 0.06 0.00 0.00
Assam 0.00 0.14 0.00 0.04 0.11 0.13 0.09 0.16 0.18 0.16 0.12
Bihar 0.11 0.22 0.38 0.36 0.34 0.30 0.17 0.33 0.37 0.38 0.37
Chandigarh 0.22 0.50 0.00 0.25 0.25 0.25 0.00 0.00 0.25 0.00 0.25
Chhattisgarh 0.76 0.00 0.32 0.31 0.29 0.41 0.43 0.51 0.41 0.35 0.33
DNH 0.13 0.00 0.25 0.00 0.50 0.00 0.00 0.00 0.00 0.50 0.25
Daman & Diu 0.27 0.38 0.13 0.00 0.13 0.38 0.13 0.13 0.25 0.00 0.00
Delhi 0.13 0.31 0.31 0.10 0.20 0.20 0.30 0.40 0.25 0.38 0.18
Goa 0.48 1.13 0.00 0.50 0.18 0.68 0.33 0.25 0.08 0.08 0.08
Gujarat 0.38 0.19 0.38 0.55 0.34 0.44 0.46 0.50 0.56 0.44 0.39
Haryana 0.27 0.00 0.19 0.17 0.16 0.15 0.19 0.17 0.25 0.14 0.16
Himachal Pradesh 0.25 0.25 0.22 0.06 0.13 0.51 0.04 0.04 0.00 0.09 0.03
J & K and Ladakh 0.00 0.08 0.00 0.04 0.05 0.00 0.06 0.07 0.05 0.02 0.03
Jharkhand 0.08 0.05 0.14 0.13 0.13 0.38 0.45 0.19 0.18 0.18 0.09
Karnataka 1.43 1.52 1.49 1.12 0.86 0.89 0.69 0.53 0.36 0.38 0.22
Kerala 0.09 0.42 0.32 0.21 0.46 0.21 0.13 0.03 0.05 0.05 0.04
Mad. Pradesh 0.42 0.38 0.27 0.26 0.25 0.26 0.32 0.14 0.13 0.11 0.09
Maharashtra 1.15 0.97 1.07 0.87 0.76 0.61 0.42 0.40 0.32 0.26 0.23
Manipur 1.34 1.66 1.30 1.39 1.31 0.54 0.78 0.64 0.60 0.47 0.51
Meghalaya 0.35 0.00 0.00 0.09 0.00 0.04 0.05 0.26 0.16 0.73 0.45
Mizoram 1.70 1.50 0.81 0.94 0.85 0.72 0.40 0.68 0.81 1.19 0.91
Nagaland 1.69 1.85 1.97 1.36 1.10 1.14 0.66 0.88 1.29 0.82 1.66
Odisha 0.00 0.50 0.60 0.55 0.23 0.73 0.43 0.31 0.24 0.28 0.35
Puducherry 0.13 0.25 0.25 0.25 0.00 0.25 0.13 0.00 0.13 0.00 0.00
Punjab 0.13 0.44 0.25 0.20 0.12 0.31 0.26 0.37 0.32 0.11 0.13
Rajasthan 0.15 0.23 0.50 0.29 0.19 0.19 0.38 0.32 0.32 0.29 0.14
Sikkim 0.21 0.00 0.25 0.10 0.09 0.00 0.09 0.19 0.13 0.05 0.10
Tamil Nadu 0.83 0.81 0.54 0.54 0.58 0.35 0.38 0.36 0.27 0.27 0.18
Telangana - - - - - - - - 0.39 0.28 0.23
Tripura 0.00 0.25 0.00 0.42 0.25 0.00 0.00 0.19 0.19 0.56 0.63
Uttar Pradesh 0.22 0.44 0.15 0.25 0.08 0.18 0.21 0.20 0.21 0.22 0.16
Uttarakhand 0.06 0.00 0.00 0.11 0.06 0.22 0.25 0.27 0.12 0.13 0.03
West Bengal 0.46 0.43 0.89 0.38 0.40 0.17 0.13 0.19 0.11 0.13 0.23
India 0.80 0.95 0.90 0.60 0.49 0.49 0.40 0.35 0.29 0.28 0.24

Note: - (1) Based on valid sites (75% of target achieved) (2) No HSS site in Lakshadweep (3) All figures in percentage
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3.4 HIV Prevalence Trend

The National level trend of HIV prevalence among the ANC clinic
attendees continues to be declining. The region-wise trends, like the
National level one, is declining over time in the southern (Andhra Pradesh,
Karnataka, Kerala, Puducherry, Tamil Nadu, Telangana) and western
(Maharashtra, Daman & Diu, Dadra and Nagar Haveli, Goa, Gujarat)
regions (Figure 3.13). While the HIV prevalence trend among ANC clinic
attendees appears to be stable in the central (Chhattisgarh, Madhya
Pradesh, Uttar Pradesh) and eastern (Andaman & Nicobar Islands, Bihar,
Jharkhand, Odisha, West Bengal) regions, the HIV prevalence trend
among pregnant women appears to be rising in the recent past in the
north-eastern (Arunachal Pradesh, Assam, Manipur, Nagaland, Mizoram,
Meghalaya, Sikkim, Tripura) region.

Figure 3.13: Region-wise trends in ANC HIV Prevalence®
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State-wise, the ANC prevalence has continued to decline in all the States
of southern region. In the western region, while the HIV prevalence trend
among pregnant women has been declining in Maharashtra and Goa, it
has been rising at consistent sites in Gujarat. In the central region, HIV
prevalence at consistent ANC sites has been declining in the Chhattisgarh
and Odisha while rising in Uttar Pradesh. Among the northern States, the
HIV prevalence trend in most of the States has been declining in recent
past except for Himachal Pradesh and Haryana. Among the eastern States,
the prevalence appears to be rising in Bihar. In the north-eastern region,
HIV prevalence at consistent ANC HSS sites in Mizoram, Nagaland, Tripura
and Meghalaya appears to be rising in recent past while Manipur and
Arunachal Pradesh have shown distinct declining trend (Figures 3.14-3.19).

¢ 3-yr moving averages based on consistent sites; India-561; South-6 (Andhra Pradesh,
Karnataka, Kerala, Puducherry, Tamil Nadu, Telangana)-169, West-5 (Maharashtra,
Daman & Diu, Dadra and Nagar Haveli, Goa, Gujarat)-100, Central-3 (Chhattisgarh,
Madhya Pradesh, Uttar Pradesh)-89, North-8 (Chandigarh, Delhi, Haryana, Himachal
Pradesh, Jammu and Kashmir and Ladakh, Punjab, Rajasthan, Uttarakhand)-76,
East-5 (Andaman & Nicobar Islands, Bihar, Jharkhand, Odisha, West Bengal)-71,
North East-8 (Arunachal Pradesh, Assam, Manipur, Nagaland, Mizoram, Meghalaya,

Sikkim, Tripura)-56
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Figure 3.14: State-wise (southern region) trends in ANC HIV prevalence based on consistent sites’
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Figure 3.15: State-wise (western region) trends in ANC HIV prevalence based on consistent sites®
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Figure 3.16: State-wise (central region) trends in ANC HIV prevalence based on consistent sites’
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7 3-yr moving averages based on consistent sites; Andhra Pradesh-26, Karnataka—54, Kerala-6, Tamil Nadu—63, Telangana—18
83-yr moving averages based on consistent sites; Maharashtra-72, Goa-2, Gujarat-23

? 3-yr moving averages based on consistent sites; Chhattisgarh—14, Madhya Pradesh-36, Uttar Pradesh-39
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Figure 3.17: State-wise (northern region) trends in ANC HIV prevalence based on consistent sites'®
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Figure 3.18: State-wise (eastern region) trends in ANC HIV prevalence based on consistent sites"
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Figure 3.19: State-wise (north-eastern region) trends in ANC HIV prevalence based on consistent sites’?
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' 3-yr moving averages based on consistent sites; Delhi-5, Haryana-11, Himachal Pradesh—6, Jammu and Kashmir and Ladakh-9,
Punjab-11, Rajasthan-24, Uttarakhand-9

" 3-yr moving averages based on consistent sites; Bihar-21, Jharkhand-13, Odisha-23, West Bengal-11

12 3-yr moving averages based on consistent sites; Arunachal Pradesh-5, Assam-10,Manipur-14, Nagaland-15, Mizoram-4,

Meghalaya—4, Sikkim-2, Tripura—2
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3.5 HIV Prevalence by Respondent’s
Characteristics

Table 3.5 presents the HIV prevalence by pregnant women’s characteristics
at National level in HSS 2019. HIV prevalence among pregnant women has
been increasing with age, with prevalence among 35+ years age group
almost three times of that among the 15-19 years group (Figure 3.20).

HIV prevalence was inversely associated with education; the prevalence
decreased as education level increased (Figure 3.21). Highest prevalence was
noted among illiterate (0.31%) while lowest prevalence was noted among
those with post-graduate education (0.09%). HIV prevalence was at 0.22%
among pregnant women belonging to urban areas, similar to that observed in
0.24% among pregnant women who belonged from rural areas (Figure 3.22).

HIV prevalence was highest at 0.59% among those who reported to have
spouse occupation as truck driver/helper followed by 0.38% among ANC
women with spouse working as local transport worker. HIV prevalence
among pregnant women with unemployed spouse was at 0.29%. HIV
prevalence was at 0.23% among respondents whose spouse migrate for
work purposes in comparison to 0.23% among those whose spouse does
not migrate (Figure 3.23). HIV prevalence among pregnant women who
were referred from a private hospital to the ANC clinic where HSS 2019
was being implemented was at 0.69%, almost 3.5 times higher than those

coming from other government hospital (Figure 3.24).

Figure 3.20: HIV prevalence by age group, ANC HSS 2019
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Figure 3.21: HIV prevalence by education, ANC HSS 2019
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Figure 3.22: HIV prevalence by place of residence, ANC HSS 2019
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Figure 3.23: HIV prevalence by occupation of spouse of pregnant women, ANC HSS 2019
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Figure 3.24: HIV prevalence by source of referral among pregnant women, ANC HSS 2019
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Table 3.5: HIV prevalence by key characteristics of antenatal clinic
attendees, HSS 2019

Distribution HIV Positive
Characteristics Sub-group
Frequency* Percent# Percent
Age 15-19 27682 8.3 0.18
20-24 160645 48.4 0.21
25-29 102357 30.9 0.24
30-34 31702 9.6 0.30
35+ 9371 2.8 0.57
Residence Urban 113664 34.3 0.22
Rural 215854 65.1 0.24
Education llliterate 38582 1.6 0.31
Literate till 5t standard 43957 13.2 0.29
6 to 10* standard 136351 411 0.27
11" to Graduation 97404 29.4 0.17
Post-Graduation 14973 4.5 0.09
Gravidity First 150811 45.5 0.23
Second 117050 35.3 0.22
Third or more 63571 19.2 0.28
Pregnancy Duration First trimester 92414 27.9 0.25
Second trimester 123949 37.4 0.25
Third trimester 114943 34.6 0.22
Source of Referral Self-referral 60168 18.1 0.24
Family/Relatives/Neighbours/Friends 76590 231 0.22
NGO 129 0.0 5.43
Private Hospital (Doctor /Nurses) 5783 1.7 0.69
Govt (including, ASHA/ ANM) 187527 56.5 0.20
ICTC/ART Centre 1031 0.3 4.27
Spouse Occupation Agricultural labourer 41930 127 0.23
Non-agricultural labourer 68940 20.8 0.23
Skilled/semi-skilled worker 51116 15.4 0.22
Service (Govt. /Pvt.) 63494 19.2 0.20
Truck Driver/Helper 5976 1.8 0.59
Local Transport Worker 23914 7.2 0.38
Hotel staff 4644 1.4 0.17
Agricultural cultivator 20070 6.1 0.20
Unemployed 4558 14 0.29
Others 46417 14.0 0.19
Migrant Spouse Yes 17985 55 0.32
No 312013 94.5 0.23

* Total may not add up to 331,757 because of missing/not applicable response
# Total may not add up to 100% because of missing response

3.6 Syphilis Sero-Positivity

The blood specimens collected under ANC HSS are tested for Syphilis

using non-treponemal Rapid Plasma Reagin (RPR) test. For Syphilis, two

test protocol is used, i.e., first test is qualitative and the second test

quantitative. Only those samples for which first qualitative test is found
reactive, are subjected for the second quantitative test. Under HSS, RPR
quantitative tests are reported as “reactive” at dilution of >1:8.



Figure 3.25 shows State-wise Syphilis sero-positivity among ANC clinic
attendees based on testing of 319,928 specimen. The ANC HSS 2019
specimen were not tested for Syphilis in Bihar. Overall the Syphilis sero-
positivity was low at 0.10% (95%Cl: 0.08-0.11). Eight States recorded
Syphilis sero-positivity above the national average. These were the States
of Meghalaya (0.86%) followed by Manipur (0.41%), Chhattisgarh (0.25%),
Nagaland (0.24%), Madhya Pradesh (0.23%), Assam (0.18%), Tripura
(0.17%) and Tamil Nadu (0.14%) were other States with sero-positivity
higher than the national average in 2019 round of ANC HSS.

Figure 3.25 Syphilis prevalence (%) at ANC sites, India & States, 2019
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DISCUSSION

The 16" round of
HSS among ANC

clinic attendees
was successfully
implemented
at 833 sites
covered in 642
districts across
the country
collecting
331,757
complete
data forms
and blood
specimens.

The 16" round of HSS among ANC clinic attendees was successfully
implemented at 833 sites covered in 642 districts across the country
collecting 331,757 complete data forms and blood specimens. The
findings indicate continuity of a declining trend in HIV prevalence among
pregnant women at National level as well as in most of the States. At the
same time, the findings also help us identify some States and districts
where HIV epidemic continues to be high and/or rising.

In the 2019 round among pregnant women, the HIV prevalence continues
to be low at 0.24% with a declining trend. However, there is a considerable
degree of geographical heterogeneity in the level of prevalence. HIV
prevalence in Nagaland was almost 7 times higher than that of the national
average. In the north-eastern States of Mizoram, Tripura, Manipur and
Meghalaya, the HIV prevalence among pregnant women was almost 2-4
times higher. All of these five States, except Manipur, have a rising trend

in HIV prevalence over the recent past. Further, Syphilis sero-positivity
among pregnant women in Meghalaya was almost 9 times higher than that
of national average followed by Manipur (4 times) and Assam and Tripura
(almost 2 times). In Arunachal Pradesh and Sikkim, which have shown a
Syphilis sero-positivity similar to the national average but much lower HIV
prevalence in ANC HSS 2019, (NFHS-4) in 2015-16 has shown that higher-
risk sexual behaviour among males in these two States is more than 2 times
that of the national average. The high prevalence, either of HIV or related
risk behaviour, underlines the need for the sustaining and augmenting of
the tailored HIV/AIDS response in the north-eastern States as focussed
under NACP.

Among the rest of the States, Bihar, Himachal Pradesh, Gujarat and Uttar
Pradesh have shown a rising HIV prevalence trend among pregnant women
at the consistent sites in the recent past. While Bihar and Gujarat have HIV
prevalence higher than the National level and four districts each with HSS
sites with 1% or higher prevalence, Uttar Pradesh and Himachal Pradesh
are still at much lower level of HIV prevalence among pregnant women.
Uttar Pradesh and Bihar are among the top three populous States of India
while Guijarat is the 10" most populous State as per Census of India 2011.
Any rise in HIV prevalence in these States will lead to significant increase
in HIV infected people and thus the need for intensified HIV detection,
treatment and retention services.



Among the erstwhile high HIV prevalence States of Andhra Pradesh,
Maharashtra, Karnataka, Tamil Nadu and Telangana, the declining trend
of HIV prevalence among pregnant women has continued in 2019 round
of surveillance. Except for Andhra Pradesh, all of these States have shown
a HIV prevalence similar to or lower than the national average among
pregnant women. Overall only six districts in these five States had at least
one site with HIV prevalence of 1% or higher. While the declining trend
indicates a successful HIV programme in these States, the current level

of HIV prevalence among pregnant women in these States needs to be
analysed and interpreted with caution in view of declining fertility seen in
these States.

Overall, HIV prevalence appears to be higher among those who are
either illiterate or are only primary literate. Pregnant women with spouses
working as truck driver/helper or as local transport worker also have
higher prevalence and so are pregnant women with unemployed spouse.
HIV prevalence is also higher among pregnant women with migrant
spouse vis—a—-vis pregnant women with non-migrant spouse. NFHS—IV has
indicated that women with no schooling or less than 5 years of schooling
as well as those belonging to the lowest wealth index has lowest level of
knowledge about HIV/AIDS. These are important associations that need to
be further examined and findings shall be shared with the programme to
further augment location and population specific strategies appropriately.

HIV surveillance is fundamental to the epidemic monitoring under the
NACP. The 2019 round of surveillance among pregnant women has
provided the updated evidence on HIV levels, trends and differentials
among pregnant women signifying the successes as well as challenges
which will be used under programme under the spectrum of strategic
information as country progresses towards achieving ‘End of AIDS’ as a
public health threat by 2030.

NFHS-IV has indicated that women with
no schooling or less than 5 years of
schooling as well as those belonging
to the lowest wealth index has lowest
level of knowledge about HIV/AIDS
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ANNEXURE

5.1 Annexure 1: HSS 2019: Data Form for Antenatal
Clinic (ANC) Attendees

HSS 2019: DATA FORM FOR Antenatal Clinic (ANC) Attendees
Td.TH.TH. 2019: YHAYd ST1F D&l | oI drell Afgansii & forg Se1 yu

Please fill the site details in the box below or paste the sticker with site details/Stamp the site details in the empty Box

HAfeTerarge @t et F@l ford /o1d /e ]

Site/Sub-site Name/JTET /A ATSC BT ATH: .....ovviiiiiiiiiiiee e

(Site Code) (Sub-site No.) (Sample No.) (Date-DD/MM/YY)

N N ¢

1. Age in completed years (3 (¥¥quf auf H) |:| |:|

2. Literacy Status/H1erRal fRerfa

1. llliterate/fAReR 2. Literate and till 5t standard/<18R AR U=l TP
3. 6" to 10* standard/®d} A <Hdl ah 4. 11 to Graduation/TIREd! W FHI<d® dh
5. Post-Graduation/ ITdeIcR

3. Order of current pregnancy/a<¥E T4 &1 4

1. First/agelt IR 2. Second/g¥Rt AR
3. Third/d=t IR 4. Fourth/More/=i1eft a1 SH« STt

4. Duration of current pregnancy/ﬂ?fqﬁ T4 BT A
1. First Trimester/ugen fommel 2. Second Trimester/g@t fomATE 3. Third Trimester/<it formret

5. Has respondent received Antenatal care services from any healthcare facility (including this facility)
during her current pregnancy before today?/ @1 afdarct 3 aefAT= THiaRen & SR gt w4t o+t L'R:I?l'llﬁ
ST fft SrudTel @ R 87

1. Yes/ & 2. No/ =&l

6. Source of Referral to the ANC clinic/ Iaqd SiTa &=1 H Y6 $I A
1. Self-Referral/ Taa:¥wrel

2. Family/Relatives/Neighbours/Friends/aRar /Reder /g™ /A

3. NGO/ T.%it.3i.

4. Private Hospital (Doctor/Nurses) fAoht srmare (Raifdreis /=)

5. Govt. Hospital (including ASHA/ANM) AR} 3_GTel (31TeM/T.TH.TH. wfed)

6. ICTC/ART Centre/ 3mg. .8 /1. /T.aR.&. B<
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7. Current Place of Residence/ a&¥= fari v
1. Urban (Municipal Corporation/Council/Cantonment)/2redt (FrRutferat /A /s1ast)
2. Rural/zmrfior

. Current Occupation of the Respondent/ ufiarct &1 acia= sawma
. Agricultural Labourer/ %f¥ sifiw

. Non-Agricultural Labourer/iR &% sifiw

. Domestic Servant/=Re] AraR

. Skilled/Semi-skilled worker/gere1/ sieigerat siffe

. Petty business/small shop/eg 3¢11/BIct gabM

. Large Business/Self-employed/fa%ga =i/ wRISr MR
. Service (Govt. Pvt.) BHaR (FRBRY /fAoh)

. Student/ fa=mef

9. Hotel staff/gica wweard

10. Truck Driver/Helper/ & ardi® /A8

o N OB W N = 0

11. Local Transport worker (auto/taxi/driver, hand cart puller, rickshaw pullers, etc./

AT e SHaR] (sl /Sadt =, 3o arel, Rawt are)
12. Agricultural cultivator/landholder/ au /wHteR
13. Housewife /7Jf2uft

9. Current Occupation of the Spouse/ gfdardt & ufa #1 adH =aw™
. Agricultural Labourer/ %% sifiw

. Non-Agricultural Labourer/iR &% sifi

. Domestic Servant/aRe] Ar®x

. Skilled/Semi-skilled worker/@ere1/ siefqgerat sifies

. Petty business/small shop/ag S=1/B1 gam

. Large Business/Self-employed/fa%ga S=ii/w@RISR

. Service (Govt. Pvt.) B9 (FR&RI /fAsh)

. Student/ faemeft

9. Hotel staff/gica wardt

10. Truck Driver/Helper/ g =rcisd /A8rI®

11. Local Transport worker (auto/taxi/driver, hand cart puller, rickshaw pullers, etc./
XA URTE HHAR (3ifel /SR Arei®, S aral, Ra@) arar)

12. Agricultural cultivator/landholder/ @9 /riteR

13. Unemployed /AR5 TR

99. Not Applicable (For never married/widows/divorced/separated)/
R T g (SifdarfEe /fagran/aerage/ e afgensi @ forg)

0 N O~ 0B W N -

10. Does spouse reside alone in another place/town away from wife for work for longer than 6
months?/ @ ufdard} & ufd I X B B forT 6 WEH A TaraT B TR R W I §?

1. Yes/ € 2. No/ =€l

99. Not Applicable (For never married/widows/divorced/separated)/
R =18 g (rfanfaa /e /denragge /srem afdenai @ forg)

11. Has respondent ever been tested for HIV?/ a1 9fdars} 3 &t va.ems. &Y. v it 272
SID I B B oY 6 FEM A ST fHeil TR U R Y= €2

1. Yes/ € 2. No/ =&t

If the respondent has never been tested for HIV (i.e. option “2” encircled in question 11) please encircle
option”99" as response code from 12-15/ Al U. 11 F1 IR (2. &) & <1 U. 12-15 TH 99 P ifbad B
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12. If ever tested for HIV, when was the last she was tested for HIV?/afe ufaard) 3 &t va.3mE. . wira
HTE 7, N sl aR &a g HE &A?

1.Tested previously during current pregnancy/ac¥T T¥fawen & IR Ygal ofid &g o

2.Consented today/ 3ot weAfa €t &

3.Tested before current pregnancy/ ad®r= THiawn & Teat STid HTS ot

99.Not Applicable (For never tested)/ @] =gt grar (== Ta.emE. &Y. oira &t 781 aere ®)

13. What was the result of respondent’s last HIV test?/ ufdardl & sifaw var.sng. &t i &1 aRumm
1 2a1? fiselt IR Fa wia S A2

1.Postive/difsifea

2.Negative/ Tifea

3.Did not collect the test result/sir= &1 afRom =&t foran
4.No Response/ I ward =&l

99.Not Applicable (For never tested/consented today)/

Ry =1 g (el ga.ans. &, i it =€ BTS2 /3ot vt €1 8)

If the respondent was not HIV positive (i.e. option “1” was not encircled in question 13) please encircle option
"99"” as response code for question 14 and 15/ af2 u. 13 &1 SR (1. uifSifea) =g & A U. 14-15 T 99 B 3ifhd TR

14. If positive, is respondent seeking care from any of the following for management of HIV?
Multiple response possible)/afe va.3ms. &Y. wia &1 ufRomw uifSifea &, 9t 7 v va.sns. Y. & SuarR A= &
A el ff TR A o /3 *? (T A i ufaftean \wa)

1. Government Hospital/ART centres/ TR®TR} SUTel /TR &Y. =
2. NGO Doctor/ T4.51.311. fifreaa

3. Private Facilities (Hospital/Stand-along clinic)/freh g (sreerer/ws-sraafaafia)
4. Pharmacist/Chemist/ BTHRIRE /a1 31 gHTH

5. Alternative/non-allopathic doctor (Ayurvedic/homoeopathic/siddha)/sreezafed /IR-Tatiufde Sraex
(smgdfas /er=anifdes / Rie)

6. Any other type of doctor/ 31 UysR & fafders
7. Not seeking care for HIV Management/ Ta.311E. 4}, &1 SUdAR &l o W@ &

99.Not Applicable (For all who were either never tested or not positive when last tested for HIV/consented today)/

] Tl g (i war.ens. A, oriw 7 a8 oft /Rt vaLans. Y. sira &1 g uifSifea =€l on /ot weafa 6 2)

15. Is respondent currently taking antiretroviral medications/HIV tablets/a@m ufcarct adHr # ¢.3MR.2.
=q1,/ 9.1, Y. &) MR o & e?

1. Yes/ & 2. No/ &t

99. Not Applicable (For all who were either never tested or not positive when last tested for HIV/consented today)/

@ et g (Rein Ta.ans. . i 7161 31 oft /et TaLans. . i &1 ko gifsifea =&t o /s weafa € 1)

Signature/ EXI&R: Signature/ XIIER:
Name/ Im4: Name/ Im4:
(Person who filled the form)/=afda forre g1 BH ¥=T 71=21): (Sentinel Site in-charge)/ dfeTa ATgE Y9RY):
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National AIDS Control Programme (NACP) implemented the
sixteenth round of the entirely domestically funded and one
of the world’s most extensive HIV Sentinel Surveillance (HSS)
system among Ante Natal Clinic (ANC) attendees in the year
2019 at 833 sites across 642 districts in 35 States/UTs collecting
a total of 331,757 complete data forms and biological
specimens. The method continues to be the consecutive
sampling method following the linked-anonymous testing
strategy. This technical report presents the results from the
16 round of sentinel surveillance among pregnant women.
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